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the mandible (64.03%) was more frequently affected than the maxilla. 31.89% of lesions were in the maxilla, 3.57%
in the maxilla and the maxillary sinus, and only 0.51% in the maxillary sinus. These results are comparable to data
from. In our study, we evaluated the localization of all odontogenic cysts as well as individual cyst entities. According
to our results, odontogenic cysts were mostly located in the mandibular molar region (37.9%) and the maxillary an-
terior tooth region (18.3%). These localizations were also the most affectedjaw areas according to other sources.

The study aimed to examine odontogenic cysts in adult and pediatric patients within an entire population and in
two separate groups over an eleven-year period, using different criteria and comparing results with previous stud-
ies. Cases were evaluated based on cyst distribution, gender distribution, localization, treatment type, recurrence
rate, and treatment of causative teeth. Radicular cysts and follicular cysts were more frequently diagnosed in this
study. The residual cyst, eruption cyst, and lateral periodontal cyst occurred much less frequently. These findings
essentially confirmed the results of previously published studies. A predominance of male patients was observed in
the entire patient collective and individual cyst entities. The male gender dominated in adult and pediatric patients
with radicular cysts and in adult patients with follicular cysts. Odontogenic cysts most commonly occurred in the
4th to 5th decades of life. As expected, eruption cysts were only diagnosed in children, and residual cysts were only
diagnosed in adults. The most affected region was both the overall odontogenic cysts and radicular and follicular
cysts in the mandibular molar region.

Conclusions. Thus, out of the total number of patient male were more affected by odontogenic cysts, compared
to females.

Radicular cysts of the jaws were diagnosed more frequently.

Localizations of radicular cysts on the lower jaw was more frequent than on the upper jaw, which confirms the
literature data.
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Many patients with these diseases of the paranasal sinuses have pathological changes both on the side of the
maxillofacial area and on the side of the nasal cavity. There is a steady annual increase in the number of patients
with acute, inflamed or exacerbations of patients (and generally latent) odontogenic maxillary sinusitis and their
share among all inflammatory and dystrophic diseases of the ENT organs and the maxillofacial area. The purpose
of study was to determine the frequency of admission to the maxillofacial department of the Poltava Regional Clini-
cal Hospital of patients with odontogenic inflammation of the maxillary sinus, to study the informativeness of the
methods used to diagnose odontogenic sinusitis at the pre-hospital stage, and to evaluate the treatment meth-
ods used in the hospital. Research objects and methods. A retrospective analysis of 456 case histories of patients
with odontogenic maxillary sinusitis, who were treated in the maxillofacial department of the Department of Public
Health, was carried out - for the period 2017-2023. The peak of admissions of patients with odontogenic sinusitis to
the Department of Maxillofacial Surgery of Poltava Regional Clinical Hospital occurred in 2019 - 272 (16.7%) cases of
sinusitis, the lowest rate of hospitalization was recorded in 2008 - 195 (about 11.9%). The most common diagnosis
was: "Exacerbation of chronic odontogenic sinusitis" - 817 (50.2%) cases, which is consistent with the literature data.
Patients with the diagnosis: "Acute odontogenic sinusitis" accounted for the minimum rate - 2.4% of cases. Recur-
rence of sinusitis was observed on average in 2017-2023 in 5.2% of cases. In 19.3% of cases, there was a discrepancy
between the diagnosis of the referring institution and the clinical diagnosis. In 2.6% of cases, the clinical diagnosis
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did not correspond to the described clinical data. 59.2% of patients were referred from dental polyclinics and offices;
15.7% of patients were referred by related specialists (ENT, neurologist); 14.7% went to the hospital themselves; in
10% of cases, data on the sending institution were missing. Thus, the problem of prevention, diagnosis (including dif-
ferential) and treatment of odontogenic sinusitis is an urgent task of dentistry. Among the causes of the development
of the disease, a significant part is pathological processes, the development of which was facilitated by inadequate
medical tactics for the treatment of chronic inflammatory processes in the area of molars of the maxilla. The use of
traditional methods of radical surgical treatment is often accompanied by chronicity of the process.

Key words: nasal cavity, mucous membrane, odontogenic phlegmon, inflammatory disease, maxillofacial area,

rhinitis, sinusitis.

Connection of the publication with planned
research works.

The article is a fragment of the complex initiative
theme of the department of Oral and Maxillofacial Sur-
gery of the Poltava State Medical University «Algorithm
for the complex treatment of inflammatory processes
and prevention of the formation of pathological
scars of the scalp and neck after planned and urgent
surgical interventions» (state registration number
0124U000093).

Introduction.

According to domestic and foreign authors, the
incidence of advanced sinusitis has increased more than
2 times over the past 10 years, and the specific weight
of patients hospitalized at the ENT-inpatients increases
annually by 1.5-2% and has no tendency to decrease.
Such indicative information, apparently, is due not to
such true signs of sinusitis of various etiologies, but to
the peculiarities of examination of patients with this
pathology in dental and otorhinolaryngological depart-
ments of hospitals [1-3].

It is also necessary to obtain that many patients with
these diseases have pathological changes both on the
side of the maxillofacial area and on the side of the nasal
cavity. There is a steady annual increase in the number
of patients with acute, inflamed or exacerbations of
patients (and generally latent) odontogenic maxillary
sinusitis and their share among all inflammatory
and dystrophic diseases of the ENT organs and the
maxillofacial area [1, 4, 5].

Due to the pronounced tendency to relapse and the
lack of effective methods of conservative treatment,
patients with chronic rhinosinusitis in many cases
require surgical treatment. The operations used in these
cases can be performed both with the use of classical
radical methods and with the use of modern endoscopic
technologies [6, 7].

The results of surgical treatment of patients with
odontogenic maxillary sinusitis cannot be considered
optimal [8, 9, 10].

The frequency of recurrence of sinusitis during
extranasal surgery ranges from 50 to 64%. In this regard,
in recent years, the expediency of radical surgical
treatment of sinusitis has been called into question.
Different methods of sparing surgical treatment
significantly reduce the number of complications.

The aim of the study.

To determine the frequency of admission to the
maxillofacial department of the Poltava Regional Clini-
cal Hospital of patients with odontogenic inflammation
of the maxillary sinus, to study the informativeness of
the methods used to diagnose odontogenic sinusitis at
the pre-hospital stage, and to evaluate the treatment
methods used in the hospital.

Object and research methods.

A retrospective analysis of 456 case histories of pa-
tients with odontogenic maxillary sinusitis, who were
treated in the maxillofacial department of the Depart-
ment of Public Health, was carried out — for the period
2017-2023. The clinical diagnoses, age, sex, place of
residence, type of activity, anamnestic data, treatment
performed were noted. All medical histories were divid-
ed into groups based on the diagnosis. The histories of
diseases with two combined diagnoses were taken into
account in two groups, with three combined diagnoses,
for example: exacerbation of chronic odontogenic sinus-
itis, a cyst that grew into the maxillary sinus, a foreign
body of the maxillary sinus.

According to age indicators, all patients with max-
illary sinusitis during the studied period were divided
into three groups: group | — patients under the age of
25 years; group Il — patients of the age of 25-50 years;
group Il included patients 50 years of age and older.
Excel program was used for statistical processing of the
research results.

Research results and their discussion.

During the study we have established such results.
The diagnosis of exacerbation of chronic odontogenic si-
nusitis was established in 817 (50.2%) patients; chronic
odontogenic sinusitis in 308 (19%) patients; acute odon-
togenic sinusitis — in 40 (2.5%) patients; perforation of
the maxillary sinus —in 181 (11%) patients; 168 (10.3%)
patients were hospitalized with foreign body of the
maxillary sinus; cyst of the maxillary sinus — 112 (6.8%)
of cases; recurrence of sinusitis was noted in 76 (5.2%)
cases.

The peak of admissions of patients with odontogenic
sinusitis to the Department of Maxillofacial Surgery of
Poltava Regional Clinical Hospital occurred in 2019 — 272
(16.7%) cases of sinusitis, the lowest rate of hospitaliza-
tion was recorded in 2008 — 195 (about 11.9%). The
most common diagnosis was: “Exacerbation of chronic
odontogenic sinusitis” — 817 (50.2%) cases, which is
consistent with the literature data. Patients with the
diagnosis: “Acute odontogenic sinusitis” accounted for
the minimum rate — 2.4% of cases. Recurrence of sinus-
itis was observed on average in 2017-2023 in 5.2% of
cases. In 19.3% of cases, there was a discrepancy be-
tween the diagnosis of the referring institution and the
clinical diagnosis. In 2.6% of cases, the clinical diagnosis
did not correspond to the described clinical data. 59.2%
of patients were referred from dental polyclinics and of-
fices; 15.7% of patients were referred by related special-
ists (ENT, neurologist); 14.7% went to the hospital them-
selves; in 10% of cases, data on the sending institution
were missing.

For the period from 2020 to 2023, the number of
patients increased by an average of 1.8% — 2.6%. Inflam-
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mation of the left sinus was observed in 51%, the right
sinus in 49% of cases, bilateral impression was found in
0.2% of patients (in 2003 this data was 53% and 45%,
respectively). The right maxillary sinus in men was af-
fected 4% more often than in women. It is interesting
that the left sinus was affected by 4-5% more often in
women than in men. In the left maxillary sinus, a foreign
body was detected twice as often as in the right. Recur-
rence (48 (63%) of cases) and exacerbation of chronic
sinusitis (451 (55.2%) of cases) were noted more on the
right side.

The distribution of patients according to age was:
group | — made up 12.9%; group Il — made up 63.4% of
the total number of examinees; group Il — 22.7% of all
patients.

About 65% of patients were between 25 and 50
years old. Patients with odontogenic sinusitis were aged
from 21 to 40 years. The highest relapse rate was ob-
served in the Il group — 48 (62%) patients. Despite the
fairly high level of dental care in modern cities and re-
gional centers, 76.3% of patients with odontogenic si-
nusitis were residents of the city of Zaporizhia. Of them,
65% are employed, 32% are unemployed, and about 3%
are pupils and students. The prevalence among this cat-
egory of patients of working age indicates the relevance
of this problem in its economic aspect. An increase in
the length of stay in the hospital was noted in patients
over 50 years of age, which corresponds to the data of
the literature [11, 12]. The average period of disability
was 1315 days. The majority of patients with chronic si-
nusitis (52%) and cysts in the maxillary sinus (59%) were
admitted to the hospital within 1 month to 1 year from
the time of the first signs of the disease, 62.5% of pa-
tients with perforation of the maxillary sinus and 79%
with acute was hospitalized with odontogenic sinusitis
during the first day. Patients were admitted to the hospi-
tal in the following terms: 40% — up to 14 days from the
onset of the disease; 12.6% — from 15 days to 1 month;
20% — from 1 month to 1 year; 8.8% of patients — a year
after the onset of the disease.

In the hospital, all patients underwent anamnesis
collection, clinical examination, X-ray examination, anal-
ysis of blood and urine indicators. The most frequently
described first symptoms of the disease; the most fre-
quent primary signs of sinusitis were complaints of
pain in the “causing” tooth (24%), the appearance of
a message with the maxillary sinus (42%), pain in the
maxilla (22%). It can be seen that complaints of pain
in the area of the maxilla (51.2%), the presence of an
oroantral message (45%), purulent discharge from the
nose (about 32%) were the most frequent. Pain in the
maxilla and the presence of an oroantral fistula were
more often complained of by patients with exacerbation
of chronic odontogenic sinusitis and acute odontogenic
sinusitis —in 59% and 45.2% of cases, respectively. Facial
swelling (8.5%) and a feeling of discomfort (13.5%) were
more often complained of by patients with cysts in the
maxillary sinus. The fewest complaints were presented
by patients with a foreign body in the maxillary sinus,
and the most by patients with exacerbation of chronic
odontogenic sinusitis.

In 6.2% of all patients, the local status was described
without signs of the disease, this picture is most often
found in patients with chronic odontogenic sinusitis
(10.9%). The presence of an oroantral fistula was de-

scribed in 946 (58.1%), the presence of a “causing
tooth” — in 404 (24.8%), purulent discharge from the
nose in local status was noted in 208 (12.7%) cases.
Symptom of a positive oral-nasal test, most often noted
in patients with a diagnosis of “Perforation of the maxil-
lary sinus” —in 25% of cases; the “causative” tooth was
found equally often in patients with acute odontogenic
sinusitis (23.3%), exacerbation of chronic odontogenic
sinusitis (22.2%) and with a cyst in the maxillary sinus
(20%); less often — in patients with a diagnosis of “Perfo-
ration of the maxillary sinus” (0.8%).

The most pronounced local symptomatology in ex-
acerbation of chronic odontogenic sinusitis. Computed
tomography before admission to the hospital was per-
formed only in three patients. There were no data on
X-ray examination of maxillary sinuses in outpatient
conditions at the pre-hospital stage, in the medical his-
tories analyzed by us. In the hospital, X-ray examination
of the paranasal sinuses and orthopantomogram were
performed in 97.5% of cases. In 65% of patients, inflam-
mation of the maxillary sinus was diagnosed only after
dental manipulations (extraction or treatment of teeth)
and complications arose as a result (perforation of the
maxillary sinus, ingress of filling material and the roots
of the removed teeth into the maxillary sinus). Patients
with open forms of sinusitis accounted for 62.6% of
the total number. The results of the X-ray examination
show from the analysis that patients with exacerbation
of chronic odontogenic sinusitis got darkening of the
maxillary sinus occurred more often than with other
forms of sinusitis. In sum, this radiological sign is de-
scribed more often than others. The thickening of the
membrane of the maxillary sinus is more often observed
with chronic odontogenic sinusitis in 21 (53.8%) cases.
Obscuration of the maxillary sinus — with perforations
of the maxillary sinus and chronic odontogenic sinusitis
—was described in 6 (27.2%) cases. In women, a foreign
body in the maxillary sinus was found 40% more often
than in men. In men, the root of a removed tooth in the
maxillary sinus was found in 7 (63.3%) cases, filling ma-
terial — in 25 (22.2%), and in women —in 4 (36.6%) and
in 88 (77.8 %)) in cases respectively. “Causative” teeth
were removed before hospitalization in 65% of patients,
hospitalized in 27.2% of patients, “causative” teeth
were preserved in 4.3% of patients, and the history of
the “causative” tooth was not described in 3.5% of pa-
tients. “Causal” teeth were more often 16.26 —in 45.7%;
17.27 —in 25%; 18.28 —in 10%; 15.25 — 9%; 14, 24 —in
3.5%; 13.23 — in 1.3% of cases, the causative tooth is
not described — in 4.5% of cases. More than one “caus-
ing” tooth was noted in 27% of patients. All patients
received medical treatment: antibiotics, antihistamines,
anti-inflammatory drugs. The prescription of antibiotics
is inadequate: the use of two or more antibiotics in the
absence of a pronounced inflammation clinic. In 70% of
cases, surgical treatment was performed: plastic fistula
(7.7%); radical sinusotomy (83%); cystohymorotomy
(8.2%). Among those operated on, patients with acute
sinusitis made up 1.8% of all examined patients and
about 44% in this group. 31% of all patients and 57%
with a diagnosis of exacerbation of chronic odontogenic
sinusitis were operated on. Conservative treatment was
carried out in 35 (2.4%) patients with chronic odonto-
genic sinusitis, 12 (0.8%) patients with a foreign body in
the maxillary sinus.
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Conclusions. tory processes in the area of molars of the maxilla. The
Thus, the problem of prevention, diagnosis (includ-  use of traditional methods of radical surgical treatment
ing differential) and treatment of odontogenic sinusitis i< often accompanied by chronicity of the process.
is an urgent task of dentistry.

. Prospects for further research.
Among the causes of the development of the dis- Inf ph d'u | dv th | ¢
ease, a significant part is pathological processes, the n further studies, we plan to study the prevalence o

development of which was facilitated by inadequate  inflammatory diseases of the nose among patients with
medical tactics for the treatment of chronic inflamma-  odontogenic phlegmons of oral floor and neck.
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MOLIMPEHICTb 3AMA/IbHUX 3AXBOPIOBAHb HOCA CEPEJ, MALJIEHTIB 13 OJOHTOFEHHUMMW FHINHO-3A-
NAJIbHUMU 3AXBOPHOBAHHAMM LLENEMHO-/IULEBOT IOKAIBALLIT

Cte6bnoscbkuii [. B., Konuak A. B., Jlokec K. M., binokiHb C. O., BonowwuHa /. I., Monoswuu I. 10.

Pe3slome. 3a AaHMMM BIiTUM3HAHUX Ta 3apybixKHUX aBTOPIB, 3aXBOPIOBAHICTb Ha XPOHIUYHI CUHYCUTKU 3a OCTaHHI
10 pokiB 3pocna 6inblu HixK y 2 pa3u, a NTUTOMa Bara rocnitanisosaHumx 4o JIOP — cTauioHapu XBopux 36inbLUYETHCA
WopivyHo Ha 1,5-2% i He Mae TeHAEHLUiT A0 3HMXKeHHA. Taki BigomocTi, MabyTb, 06YMOB/NEHI HE TaK iICTUHHUM CniB-
BilHOWEHHAM CMHYCUTIB pPi3HOT eTiosiorii, a 0COb6AMNBICTIO 06CTEKEHHA XBOPUX Ha LIt MATO/Ori0 B CTOMATO/IOTNYHMX
i OTOPMHOIAPUHIONIOTIYHUX CTAL,iOHApPaX.

MiK HagXOAXKEHHA MALEHTIB 3 OAOHTOTEHHUMMU CUHYCUTaMU A0 BiALINEHHA WenenHo-1mMuboBoi xipyprii KM
«MonTaBcbka 06nacHa KniHiyHa nikapHa im. M.B. Cknidpocoscbkoro» MOP npunagas Ha 2019 pik — 272 (16,7%) Bu-
nagKy CUMHYCUTY, HAWMHUXUYMUIA MOKA3HMK rocniTanisauii BigmiveHuit y 2008 poui — 195 (6amnsbko 11,9%). HalvacTi-
Wwe 6yNo BCTAHOB/MEHO AiarHo3: 3aroCTPeHHsA XPOHIYHOIo ofoHTOreHHoro raimoputy — 817 (50,2%) BMnaakKis, LWo
Y3roaKyeTbCaA 3 AaHMUM NiTepaTtypu. MauieHTn 3 aiarHo3om: focTpmin 0AOHTOrEeHHWI TAMMOPUT CKAANMU MiHIMaNbHUI
NoKasHWK — 2,4% BMNaAKiB. Peunamns ralmopuTy cnoctepirascs B cepefHbomy 3a 2017-2023 poku y 5,2% BMnaakis..
Y 19,3% BMnNaaKiB BiA3Ha4anocs po3bixKHICTb MiXK AiarHO30M YCTAHOBM, LLLO HAaNpaBuKAa, i KAiHIYHMM giarHo3om. Y
2,6% BMNaAKiB NOCTaBAEHWUIN KNiHIYHMIA AiarHO3 He BiANOBiAaB ONMUCAHUM KAIHIYHUM AaHMM. 3i CTOMATONOTIYHUX
NoAiKAiHIK Ta KabiHeTiB 6yno HanpaBneHo 59,2% nauieHTis; cymixkHMMK daxisuamu (JIOP, HeBponaTosaor) Hanpas-
neHo 15,7% naujieHTiB; cami 3BepHynnca Ao ctauioHapy 14,7%; y 10% B1MnaaKis faHi Npo yCTaHOBY, LLO Hanpasuna,
6ynu BigcyTHI.

Mpobnema NpodinakTUKK, AiarHOCTUKK (y TOMY Yncni AndepeHLianbHoi) Ta NikyBaHHSA OA0HTOreHHUX CUHYCUTIB
€ aKTYa/IbHMM 3aBAaHHAM CTOMATOAOTII.

Cepef, NPUYMH PO3BUTKY 3aXBOPIOBAHHA 3HAYHY YaCTMHY CTAHOBAATb NATONOTIYHI MPOLLECH, PO3BUTKY AKMX CNPU-
A/1a Hea4eKBaTHA NiKapCbKa TaKTUKa A4 /liIKyBaHHA XPOHIYHMX 3anafibHUX NPOLECiB y cdepi MonapiB BEpXHbOI Lie-
nenu. BUKOPUCTaHHA TPaAULIMHUX METOAIB PaAnKabHOO XipypriYHOro NiKyBaHHA YacTo CYNPOBOAMKYETHCA XPOHi-
3aujiero npouecy.

Knto4oBi cnoBa: NOpoXKHMHA HOca, cn3oBa 06010HKA, OA0HTOreHHa GIerMOHa, 3anasibHe 3aXBOPIOBAHHS, Lue-
NenHo-NMLEeBa AiNAHKA, PUHIT, CUHYCUT.
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Steblovskyi D. V., Kopchak A. V., Lokes K. P., Bilokon S. O., Voloshyna L. ., Popovich I. Y.
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Abstract. According to domestic and foreign authors, the incidence of chronic sinusitis has increased more than
2 times over the past 10 years, and the specific weight of patients hospitalized in ENT — inpatients increases annually
by 1.5-2% and has no tendency to decrease. Such information, apparently, is due not to the true ratio of sinusitis of
various etiologies, but to the peculiarity of the examination of patients with this pathology in dental and otorhino-
laryngological hospitals.

The peak of admissions of patients with odontogenic sinusitis to the Department of Maxillofacial Surgery of
Poltava Regional Clinical Hospital occurred in 2019 — 272 (16.7%) cases of sinusitis, the lowest rate of hospitalization
was recorded in 2008 — 195 (about 11.9%). The most common diagnosis was: “Exacerbation of chronic odontogenic
sinusitis” — 817 (50.2%) cases, which is consistent with the literature data. Patients with the diagnosis: “Acute odon-
togenic sinusitis” accounted for the minimum rate — 2.4% of cases. Recurrence of sinusitis was observed on average
in 2017-2023 in 5.2% of cases. In 19.3% of cases, there was a discrepancy between the diagnosis of the referring
institution and the clinical diagnosis. In 2.6% of cases, the clinical diagnosis did not correspond to the described
clinical data. 59.2% of patients were referred from dental polyclinics and offices; 15.7% of patients were referred by
related specialists (ENT, neurologist); 14.7% went to the hospital themselves; in 10% of cases, data on the sending
institution were missing.

The problem of prevention, diagnosis (including differential) and treatment of odontogenic sinusitis is an urgent
task of dentistry.

Among the causes of the development of the disease, a significant part is pathological processes, the develop-
ment of which was facilitated by inadequate medical tactics for the treatment of chronic inflammatory processes in
the area of molars of the upper jaw. The use of traditional methods of radical surgical treatment is often accompa-
nied by chronicity of the process.

Key words: nasal cavity, mucous membrane, odontogenic phlegmon, inflammatory disease, maxillofacial area,
rhinitis, sinusitis.

ORCID and contributionship:

Steblovskyi D. V.: https://orcid.org/0000-0001-7907-8406 P
Kopchak A. V.: https://orcid.org/0000-0002-3272-4658 °F
Lokes K. P.: https://orcid.org/0000-0002-8847-837X ©
Bilokon S. O.: https://orcid.org/0000-0003-2929-1262 &¢
Voloshyna L. I.: https://orcid.org/0000-0002-1511-8891 &¢
Popovich I. Yu.: https://orcid.org/0000-0002-5178-0946 ~°

Conflict of interest:
The authors declare no conflict of interest.

Corresponding author

Steblovskyi Dmytro Valeriyovych

Poltava State Medical University

Ukraine, 36011, Poltava, 23 Shevchenko str.
Tel.: +380506335795

E-mail: d.steblovskyi@pdmu.edu.ua

A —Work concept and design, B — Data collection and analysis, C — Responsibility for statistical analysis, D — Writing the article, E — Critical review,
F — Final approval of the article.
Received 08.10.2023
Accepted 01.03.2024

DOI 10.29254/2077-4214-2024-1-172-522-527
UDC 616.314.13/.14-073.75
Yakymovych D. V., Masna Z. Z.

ANALYSIS OF HARD TISSUE DENSITY INDICATORS OF PERMANENT TEETH WITH

DIFFERENT LOCALIZATION
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Mineral density of bones and teeth is an optimal biomarker that allows assessing their qualitative characteristics.
In dental practice, dental radiography is widely used to determine the density of jawbone tissue and hard tissues of
teeth. The aim of our study was to elucidate the characteristics and compare the density indicators of hard tissues of
the cervical area of formed permanent teeth of different localization.

To determine the density indicators of hard tissues of teeth, X-ray images of 320 intact formed permanent teeth
were processed.

It was found that the density of all investigated tissues of teeth of the upper jaw is higher than that of the an-
tagonist teeth of the lower jaw. The density of enamel and dentin of teeth on the right side is higher than that of the
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