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The study aimed to evaluate the effectiveness of minimally invasive techniques, particularly aspiration, in the
complex treatment of internal lesions of the temporomandibular joint (TMJ).

Study design. We examined 40 patients with internal disorders of the TMJ and ineffective conservative treatment
in history who were treated with joint aspiration. Preoperative and postoperative clinical assessment for signs and
symptoms of TMJ disorders included diagnosis of pain, determination of the amplitude of mouth opening, and study
of the nature of joint noise and jaw deviation in the transverse plane.

In 31 patients, a significant reduction in pain levels was recorded during all follow-up periods. The average pain
score before surgery was 5.7 points. In the postoperative period, this indicator decreased to 3.6 on day 7, 2.4 on day
30 and 1.5 on day 60 of the study. The average maximum amplitude of mouth opening at the hospitalisation stage
was 24-31 mm and increased to 39-43 mm immediately after aspiration, after which it increased by an average of
0.4-0.8 mm each month of follow-up. By day 180, it reached an average of 44-48 mm and remained unchanged in
later periods.

Among the surgical methods for treating patients with internal disorders of the temporomandibular joint ele-
ments, aspiration is the simplest minimally invasive intervention that allows reducing the intensity of pain or pain
syndrome from 5.7 to 0.1-0.2 points at 360 days and increasing the maximum amplitude of mouth opening from
24-31 to 33-48 mm at 180 days with further fixation of its constant at all stages of observation.

Key words: temporomandibular joint, aspiration, arthroscopy, ankylosis, fractures of the mandibular head.

Connection of the publication with planned re-
search works.

The work is a fragment of the complex initiative topic
of the Department of Surgical Dentistry and Maxillofacial
Surgery of Poltava State Medical University “Algorithm
of complex treatment of inflammatory processes and
prevention of pathological scars of the head and neck
skin after planned and urgent surgical interventions”,
(state registration number 0124U000093).

Introduction.

Internal disorders of the temporomandibular joint
(TMJ), especially in the background of fractures of the
mandibular head, are characterised by meniscus dis-
placement, which leads to clicking and crunching [1]. It
should be noted that articular disc displacement does
not always cause mechanical trauma and obstructive
phenomena [2]. Clinically, pain may be absent at rest
and occur only during mandibular movements [2, 3].

The most common causes are trauma, which leads
to a sharp displacement of the meniscus, or chronic mi-
crotrauma with gradual dysfunction, which leads to de-
generative changes in the articular surfaces, increased
friction and displacement of the meniscus in different
directions [4-6].

Internal disorders of the TMJ are currently an urgent
issue in the circle of not only medical but also social
problems, especially for modern surgical dentistry and
maxillofacial surgery [5, 7]. According to the literature,
23-28% of the total population has an internal deformity
of the TMJ [6, 7]. As a rule, such patients are treated
with conservative methods (medication, physiotherapy
and orthopaedic structures) [8].

In the absence of a positive effect, according to many
authors, in 75-82% of cases, surgical intervention is indi-
cated to change the topography of the meniscus or to re-

move it with or without replacement. In 18-21% of cases,
the entire joint is replaced [9, 10]. There are different
opinions about the success of open surgery, which is as-
sociated with varying degrees of risk and complications
in the long-term postoperative period [11]. This fact led
the authors to analyse the results of minimally invasive
methods of treating internal disorders of the TMJ, in par-
ticular, joint aspiration, which led to the choice of the
study area.

The aim of the study.

To evaluate the effectiveness of minimally invasive
techniques, in particular aspiration, in the complex
treatment of internal lesions of the elements of the TMJ.

Object and research methods.

Patient selection criteria were based on anamnesis
and clinical data typical for internal disorders of the TMJ.
In the first stage, all patients were prescribed non-ste-
roidal anti-inflammatory drugs for five days, followed by
manufacturing orthopaedic structures (occlusal splints)
and their use for 40 days. All patients underwent later-
al digital zonography with open and closed mouths to
exclude degenerative diseases. Patients were excluded
from the study if osteoarthritis and rheumatoid arthritis
were diagnosed as factors causing myoarthropathy.

We examined 40 patients with internal TMJ disorders
and ineffective conservative treatment history. Of these,
31 had disc displacement with auto-repositioning and 9
had disc dislocation without repositioning, the so-called
“closed lock,” which were treated with joint aspiration.
The procedure was performed as follows: 90 ml of sa-
line was injected under pressure into the upper articular
space through the first needle, and the second needle
ensured the outflow of saline, after which the needles
were removed.
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Preoperative and postoperative clinical assessment
for signs and symptoms of TMJ disorders included diag-
nosis of pain, determination of the amplitude of mouth
opening, and study of the nature of joint noise and jaw
deviation in the transverse plane. Pain was assessed
using the VAS, and the amplitude of mouth opening was
measured as the maximum distance between the cen-
tral incisors of the maxilla and the mandible. Follow-up
periods: preoperatively and postoperatively on day 1,
day 7 and day 14, and then monthly until day 180 and
then once every 2 months until day 360.

The study was conducted in accordance with the
principles of the World Medical Association’s Declara-
tion of Helsinki, “Ethical Principles for Medical Research
Involving Human Subjects” (amended in October 2013).
Written informed consent was obtained from all patients
who participated in the study.

Research results and their discussion.

Using a minimally invasive technique, namely joint
aspiration, 31 patients showed a significant reduction
in pain during all observation periods. The average pain
score before surgery was 5.7 points. In the postopera-
tive period, this indicator decreased to 3.6 on day 7, 2.4
on day 30 and 1.5 on day 60 of the study. The presence
of pain or painful sensations in the later follow-up pe-
riod can be explained by postoperative pain of various
genesis. We recorded a gradual decrease in the average
score of pain indicators from 60 to 360 days of observa-
tion, after which there were no complaints of pain from
patients, except for those who had this indicator at the
stage of hospitalisation at 7.2-8.1 points. In such cases,
patients complained of mild pain with an indicator of
0.7-1.1 points, which subsequently decreased to 0.1-0.2
points from 180 to 360 days.

The average maximum amplitude of mouth open-
ing at the stage of hospitalisation was 24-31 mm and
increased to 39-43 mm immediately after aspiration.
After that, it increased by an average of 0.4-0.8 mm each
month of follow-up. By day 180, it reached an average
of 44-48 mm and remained unchanged in later periods.

We evaluated treatment results in terms of clinical
indicators such as click and deviation based on the per-
centage of improvement at the end of treatment (the
fact of their presence or absence was noted). At the be-
ginning of treatment, 27 patients complained of clicking
in the joint. After aspiration on day 360, in 73% of cases,
patients reported no signs of clicking.

In previous studies, we have confirmed the syner-
gism of the process of meniscus displacement in condi-
tions of internal deformation of the TMJ elements. We
have established that disc position changes are not the
main factor in pain and myoarthropathy and that an in-
crease or decrease in joint pressure, the effect of various
biochemical substances that form the synovial fluid, can
lead to clicking and dysfunction of the TMJ [1, 6]. It has
been proven that increasing the distance between the
upper part of the articular head and the meniscus over
time reduces pain by eliminating inflammatory media-
tors, increases the range of motion of the mandible by
eliminating intraligamentous adhesions, and eliminating
excessive pressure in the joint [1, 4, 11].

We concluded that aspiration is currently the sim-
plest form of minimally invasive TMJ surgery, which
leads to the release of the meniscus and removal of ad-
hesions between the disc surface and the mandibular

fossa using hydraulic pressure from the irrigation of the
intra-synovial space of the TMJ. Studies have shown that
aspiration can cause long-term relief of pain feelings,
pain and pain syndrome and helps restore TMJ function
in patients with internal disorders, especially in the set-
ting of advanced myoarthropathy.

According to our study, temporomandibular joint
aspiration effectively treats patients with anterior disc
displacement without reduction in 87-93% of cases,
consistent with the literature [2, 6-8, 10]. In our opin-
ion, the reduction of pain and pain syndrome is due to
the irrigation of the internal space of the joint capsule
under high pressure, which washes away inflammatory
mediators and corrects the topography of the articular
head relative to the meniscus. When this intervention
was performed under high pressure, in 82-87% of cases,
we observed the removal of adhesions with simultane-
ous widening of the joint gap. This led to an increase in
the amplitude of mouth opening and no changes in this
digital indicator during the entire observation period.

In patients with limited mouth opening, an increase
in amplitude was observed immediately after the inter-
vention in 89-93% of cases with a gradual increase in this
indicator between 180 and 360 days of observation. The
average increase in mouth opening was 11.3-14.8 mm.

We recorded a decrease in the amplitude of mandib-
ular deviation and a decrease in patient complaints of
clicking in the joint, but a detailed assessment of these
parameters requires a larger number of patients for clin-
ical trials and an increase in the observation period to 3
years.

The disadvantages of this minimally invasive inter-
vention include the inability to directly visualise intra-
capsular pathology, adjust the injection pressure, the
inability to take damaged joint tissue for histological
examination, and possible temporary or permanent
facial nerve paresis if the intervention algorithm is not
followed.

It should be noted that in 3.7-8.2% of cases, accord-
ing to our data, aspiration of the TMJ does not give the
desired treatment result. In such cases, in our opinion,
diagnostic measures should be carried out in detail, and
the correct clinical diagnosis should be established since
this technique is ineffective in fibrous and bony ankylos-
es and meniscus perforation of any etiology [3, 9]. When
drawing up a treatment plan, spasms of the muscles, es-
pecially those involved in the movements of the mandi-
ble, should be considered. In such conditions, aspiration
can be performed as an initial step before arthroscopy or
open joint surgery.

Conclusions.

Among the surgical methods for treating patients
with internal disorders of the temporomandibular joint
elements, aspiration is the simplest minimally invasive
intervention that allows reducing the intensity of pain
or pain syndrome from 5.7 to 0.1-0.2 points at 360 days
and increasing the maximum amplitude of mouth open-
ing from 24-31 to 33-48 mm at 180 days with further
fixation of its constant at all stages of observation.

Prospects for further research.

In future studies, it is planned to study the role of
arthroscopy in the complex treatment of patients with
fibrous and bone ankylosis of the temporomandibular
joint.
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Mema docnidxceHHs — ouiHUMU egheKmuUB8HICMb 3aCMOCY8AHHA MAs/I0IHBA3UBHUX MEMOOUK, 30KpemMa acripauii,
8 KOMIMAEKCHOMY AiKy8AHHI BHYMPIWHIX yparceHb eqeMeHmi8 CKpOHe80-HUMXHbowenenHoz2o cyaao06y (CHLLC).

JusaliH 0ocnidmweHHA: Hamu obcmexweHo 40 nayieHmie 3 eHympiwHiMu nopyweHHAMU CHLUC ma
HeegeKkmMUBHUM KOHCep8amusHUM /iKy8AHHAM 8 GHAMHe3I, AKi 6ys1u NPoiKo8aHI 3a 00MOMOo20+t0 acnipayii cyenoby.
lMepedonepayiliHa ma nicasonepayiliHa KAiHIYHA OYiHKG HO 8UAB/AEHHA 03HAK ma cumnmomie nopyweHs CHLLC
sro4ana e cebe diaeHocmuky 601608020 CUHOPOMY, 8CMAHOB/AEHHA aMAIMyOU 8iOKPUBAHHA poma, 8UBYEHHSA
Xxapakmepy cy2n0608020 WymMy ma 8iOXuneHHA wenenu 8 mpaHceep3anbHil NAoWUHI.

Y 31 nayieHma 3agikcosaHo 3HAYHe 3MeHWeHHA pieHA 6o 8 yci nepiodu crnocmepexceHHs. CepedHil
MOKa3HUK 6ot 00 onepayii cmaHosus 5,7 6anis. Y nicndonepayiliHomy nepiodi aHuli MoKasHUK 3HU3usecs 0o 3,6
Ha 7 006y, cmaHosus 2,4 —Ha 30 ma 1,5 — Ha 60 006y docnioreHHA. CepedHili TOKA3HUK MAKCUMAAbHOI ammaimyou
8i0KpuBaHHA poma Ha emani 2ocnimanizayii cmaHosus 24-31 mm i 36inswysasca 0o 39-43 mm odpasy nicas
nposedeHHsA acnipayii, nicas 4oeo 3pocmas 8 cepedHoomy Ha 0,4-0,8 MM KOXHO20 mMicausa criocmepexceHHsA. Ha 180
0006y 8iH docseas 8 cepedHboMy 44-48 MM Ma 3aAUWABCA HE3MIHHUM y BinbW ni3Hi CMPOoKuU.

Ceped memodis Xxipypai4Ho20 niKy8AHHA MAyi€eHMie 3 8HYMPIWHIMU MOPYyWeHHAMU enemMeHmie CKPOHeso-
HUXCHbOWenenHoz2o cya2noby, acnipayia € Halinpocmiwum Maa0iH8A3UBHUM 8MPYYAHHAM, AKe 00380/A€ SMEHWUMU
iHmeHcusHicms 6070 abo 601608020 cuHOpomy 3 5,7 0o 0,1-0,2 6anie Ha 360 006y, 36inbWUMU MAKCUMGAbHY
amnaimyou eidkpusaHHA poma 3 24-31 0o 33-48 mm Ha 180 Aoby 3 nodanvworo ikcauyiero io2o nocmiliHoi

KOHCMaHMU Ha 8cix emanax CrIoCMepeMeHHA.

Knro4oei cnoea: ckpoHeso-HUXtHbowenenHuli cyanob, acnipayis, apmpocKonis, aHKino3, nepesomu 20:i8Ku

HUXCHbOI wenenu.

38’A30K ny6niKauii 3 n1aHOBUMM HAayKOBO-AoCAiA-
HUMU poboTamu.

Pobota € ¢dparmeHTOM KOMMNEKCHOI iHiLiaTUBHOI
Temu Kabeapw xipyprivHoi cTomaToNorii Ta WenenHo-1u-
ueBoi Xipyprii [onTaBCbKOro Aep*KaBHOMO MeANYHOro
yHiBEpCUTETY «ANTOPUTM KOMMNEKCHOTO NliKyBaHHA 3a-
nasibHUX NPoLeciB Ta NPodinaKTUKM YyTBOPEHHS NaToso-
riYyHMX pybuiB WKipK ronosm Ta WKi Nicaa NAaHOBMX Ta
YPreHTHUX ONepaTUBHUX BTPYYaHb», (HOMep AepiKaBHOI
peecTpauii 0124U000093).

Bctyn.

BHYTpILWHI MOpyLWeHHA CKPOHEBO-HUXHbOLEeNenHo-
ro cyrnoba (CHLUC), ocoba1Bo Ha Thi nepesomis rosliBku
HUXHbBOI LWenenun, XapakTepmsyeTbCa 3MilLLeHHAM MeHi-
CKa, L0 NPU3BOAMUTb A0 NOABU KNALL@HHSA Ta XpycKoTy [1].
Cnip, 3ayBaXKMTH, WO 3MilLLEHHA CyrnoboBOro AMcka He
3aBXKAM CNPUYMHAE MEXaHIYHY TPaBMy Ta OOCTPYKTUBHI
asuwa [2]. KnidiyHo, y cTaaii cnokoto 601b0BI BiguyTTA
MOXYTb BYTU BiACYTHIMM Ta NPOABAATMCA AnLe Nig Yac
pyxiB HUKHbOT Wenenu [2, 3].

HarinowmpeHilwumMmm npuymMHamm € TpaBma, fka npu-
3BOAWTb A0 Pi3KOro 3MillleHHA MeHicKa, abo XpoHiuHa
MIKpOTpaBMa 3 MOCTYNOBMM MOpPYLEeHHAM GyHKUi, Wwo
NpW3BOAUTbL A0 AereHepaTMBHUX 3MiH cyrno6oBmux no-
BEPXOHb, MiABULLEHHA TePTA Ta 3MILLEHHA MEHICKY Yy pi3-
HUX HanpsamKax [4-6].

BHyTpiwHi nopyweHHA CHLLC HaTenep € akTyanbHUMm
MUTAHHAM B KO/ HE TiIbKU MeAUYHUX, a i CoLiaNbHUX
npobsem, ocobamMBo Ans CcyyacHoi XipypriyHoi cTtoma-
Tonorii Ta WwenenHo-nuuesoi Xipyprii [5, 7]. 3a gaHumun
niTepatypu 23-28% BCbOro HaceNeHHA MA€E BHYTPILLHIO
aedopmauito CHLLC [6, 7]. K npaBMa0, TAaKUX MALEHTIB
NiKYIOTb KOHCEPBATUBHUMU METOAaMU (MeLNKaMEHTO3-

He NlikyBaHHA, disioTepania Ta opToneanyHi KOHCTPYK-
uii) [8].

3a BiACYTHOCTI NO3UTMBHOIO edeKTy, 3a AaHUMK
6aratbox aBTOpIB, Y 75-82% BMNaAKiB, MOKa3aHO Xipyp-
riyHe BTPYYaHHSA, AKe CIPAMOBAHO Ha 3MiHM Tonorpadii
MeHicKa, abo Moro BMAaneHHA i3 3amiHoo yn 6e3 3a-
MiHK. Y 18-21% BunaaKis NpoBOAUTLCA 3aMiHa YCbOro
cyrnoby [9, 10]. IcHytoTb pi3Hi AymMKM npo ycnix Bia-
KPUTUX ONepaTUBHUX YTPyYaHb, AKi NOB’A3aHi 3 pi3HMM
CTyNeHeM PW3MKY Ta YCKNAAHEHHAMW Yy BigganeHomy
nicnaonepauiiHomy nepiogi [11]. Came uen daKT 3my-
CMB aBTOPIB NPOaHani3yBaTH pe3yabTaTh 3aCTOCYyBaHHA
MaNOiHBA3UBHUX METOAMK NiKYBAHHA BHYTPILUHIX Nopy-
weHb CHLC, 3okpema acnipauii cyrnoba, wo i obymo-
BU/10 BUBIp HaNpPsAMKY AOCNIAXKEHHA.

MerTta gocnigKeHHs.

OuiHNTM edeKTMBHICTb 3aCTOCYBaHHA Ma/IOiHBa3UB-
HUX METOAMK, 30Kpema acnipaLiii B KOMMNIEKCHOMY NiKy-
BaHHi BHYTPILWHiX ypaxeHb enemeHTis CHLLC.

06’eKT i meTOaM AOCNiAXKEHHA.

KpuTepii Bigbopy NauieHTiB rpyHTYBanMCA Ha aHaM-
He3i Ta KNIHIYHMX AaHWUX, XapPaKTEPHUX ANA BHYTPIWHIX
nopyweHb CHLLC. Ha nepwomy eTtani BCim nauieHTam
6yno npu3HaYeHO HecCTepoigHi MpoTusananbHi npe-
napatv npotarom 5 Ai6 3 HaCTyNMHWUM BUIOTOBAEHHAM
OpTONEeAMYHUX KOHCTPYKLIM (OKNHO3IMHMX LWKWH) Ta Ko-
puctyBaHHA HUMMKM npoTtarom 40 ai6. Ycim nauieHTam
3pobneHo 6iuHy Lmdposy 3oHOrpadito Npu BiAKPUTOMY
Ta 3aKPUTOMY POTi ANA BUKIIOYEHHA AereHepaTUBHUX
3axBOpioBaHb. lNpu AgiarHocTuui ocTeoapTpo3y Ta pes-
MaTOIgHOro apTPUTY, AK YUNHHUKIB, LLLO BUKIMKAOTb MiO-
apTponarTito, NaLiEHTN ByAN BUKAOYEHI 3 AOCNIAKEHHA.

ISSN 2077-4214. Bicuuxk npo6nem 6ionorii i meanuunn — 2024 — Bun. 2 (173) / Bulletin of problems in biology and medicine — 2024 - Issue 2 (173)

459



CTOMATOOrIA / DENTISTRY

Hamu obcTexkeHo 40 naLi€eHTIB i3 BHYTPIWHIMK Mno-
pyweHHAMM CHLUC Ta HeepeKTUBHUM KOHCEPBATUBHUM
NiKyBaHHAM B aHamHe3i, 3 AKux 31 ocoba mana 3miLLeH-
HA OMCKiB 3 ayTOpeno3uuito, a 9 — ANCNOKaLil0 AUCKIB
6e3 penosuLii, Tak 3BaHWUIN, «3aKPUTUIN 3aMOK», AKI ByaK
nponikoBaHi 3a gonomoroto acnipauii cyrnoby. Mpoue-
Aypa 34iicHoBa1Iack TakMm YnHom: 90 mn disionoriyHo-
ro PO34YMHY YBOAMIMUCD Mif, TUCKOM Y BEPXHIO cyrnobosy
WiNMHY Yepes nepLly rosiky, a gpyra ronka 3abesneuy-
Basia BiATIK di3ioNOriYHOro PoO3UmMHyY, MicAA HOro rOKK
BMOANANNCA.

MepegonepalitHa Ta nicnAonepauinHa KAiHiYHa
OUiHKA Ha HAABHICTb O3HAK Ta CMMNTOMIB MOpPYLUEHb
CHLLC BKatoyana B cebe pgiarHoCTMKy 60/1bOBOTO CUH-
LPOMY, BCTAHOB/MEHHA aMNAiTyAW BiAKPMBaAHHA poOTa,
BMBYEHHSA XapaKTepy cyrnoboBOro Wymy Ta BiAXWIEHHA
Lwenenu B TpaHCBepP3aabHi NAOWMHI. binb ouiHoBaAK
3a gonomoroto BALL, amnnityay BigKpMBaHHA poTa BU-
MipIOBa/IM AK MAaKCMMa/IbHY BiACTaHb MiXK LLeHTPasIbHU-
MW Pi3LAMM BEPXHBLOI Ta HUXHbBOI Wwenen. CTPoKKu cno-
CTepeXeHHA: A0 onepau,ii Ta nicna onepau,ii 8 1 AeHb, Ha
7 Ta 14 poby, a notim womicaua go 180 gobwu i nisHiwe
oAMH pa3 Ha 2 micaui ao 360 gobu.

[ocnigykeHHA nNpoBOAUAOCA 3riAHO 3 NMPUHUMMNAMMU
lenbciHcbKOI geknapauii CBiToBOi MegMyHOI acouiauii
«ETWYHI 3acagm meguyHuX OOCNIAXKEHD, WO CTOCYHOTb-
€A MoACbKUX cyb’eKTiB» (3MiHeHa B »KoBTHi 2013 poky).
MNMucbmoBa iHpopmoBaHa 3roga byna oTpMMmaHa Big, yCix
XBOPMX, AKi Bpann yyacTb y AOCNIAKEHHI.

Pe3ynbTati AocnigKeHHs Ta ix 06roBopeHHs.

MpX 3acTocyBaHHI MaNOIHBAa3WBHOI METOAMKMK, a
came acnipauii cyrnoba, y 31 nauieHTa 3adikcoBaHO
3HauYHe 3MeHLIeHHA pPiBHA 6onto B yci nepiogn cnocre-
pexeHHA. CepeaHin nokasHWk 6onto go onepadii cTa-
HoBuMB 5,7 6anis. Y nicnaonepauiiHomy nepioai aaHuin
NoOKa3HWK 3HM3uBCA Ao 3,6 Ha 7 goby, cTaHoBMB 2,4 — Ha
30 1a 1,5 — Ha 60 goby pocnigkeHHs. HaaBHicTb 60110,
abo 601b0BMX BiAUYTTIB Y BiNbLW Mi3HI TEPMiHM cnocTe-
peXeHHA MOXHa MOACHUTM nicnAaonepauinHum 6onem
pi3Horo reHesy. Hamu 3adikcoBaHoO NOCTYNoBe 3HUMKEH-
HA cepeaHboro 6any nokasHuKie 6oto 3 60 Ao 360 fobu
CrocTepeXKeHHs, MicaA YOro cKapr Ha 60/1boBI BigUYTTA
BiZ, MaLiEHTIB He MOCTynasno, 3a BUHATKOM TUX, Y KOO
[AHWI NMOKa3HMK Ha eTani rocnitanisauii cnocrepirasca
Ha piBHi 7,2-8,1 6aniB. Y TakMx BUMNaAKax NaLieHTM CKap-
UAUCA Ha cnabkuii 6inb 3 nokasHukom 0,7-1,1 6anu,
AKMIA B Nofanbliomy 3HuMKyBasca o 0,1-0,2 6anis 3 180
0o 360 nobu.

CepefHiii NOKasHMK MaKCMMasbHOI aMnaiTyau Bia-
KPWUBAHHA pOTa Ha eTani rocnitanisauii craHosms 24-31
MM i 36inbwyBasca Ao 39-43 mm ogpasy nicna npose-
OEHHA acnipauii, nicna 4oro 3pocTaB B cepegHbOMYy Ha
0,4-0,8 mm KOXXHOro micauya cnocrepexeHHa. Ha 180
noby BiH gocsras B cepeaHboMy 44-48 Mmm Ta 3a/MLLAB-
€A HE3MIHHUM Yy BiNbL Ni3HI CTPOKM.

Pe3ynbraT NiKyBaHHA WOA0 KNIHIYHUX MOKA3HUKIB,
TAKUX AK KMALAHHA Ta AeBiauia HamMKn OLiHIOBANNCA Ha
OCHOBI BifjCOTKa NMOKa3HMKIB iX MOKPALLEHHA HAaNPUKiHLi
NiKyBaHHA, (KOHcTaTyBaBcA daKT ix HasBHOCTI abo Bia-
CyTHOCTI). Ha noyaTKy flikyBaHHA 27 NaLEHTIB CKapKu-
ZINCA Ha KnauaHHA B cyrnobi. MNicna nposegeHoi acnipa-
uii Ha 360 noby y 73% BMNaaKiB NALLIEHTU CBIAYMAM NPO
BiACYTHICTb O3HAK KNaLAHHA.

B nonepegHix AOCNIgKEHHAX HamMM NiATBEPLKEHO
LYMKY LLOA0 CUHEPTi3My NpoLecy 3MilLleHHA MEHICKY 3a

YMOB BHYTpIiLWHbOI gepopmau,ii enemenTis CHLLC. Hamu
BCTAaHOB/IEHO, WO 3MiHa MONIOXEHHA OUCKA He € OcC-
HOBHUM dakTopom 60/t Ta MioapTponarTii, a 36inblueH-
HA ab0 3MeHLEeHHA TUCKY B cyrobi, AiA pisHOMaHITHUX
BioXiMiYHMX PEYOBMH, CKNAA0BUX CUHOBIA/IbHOI PiAVHM,
MOYTb NPU3BECTU A0 KNALAHHA Ta NOpyLUeHHA GyHKLT
CHLLC [1, 6]. LoBeneHo, o 36inblUeHHA BiaCTaHi Mix
BEPXHbOI YACTUHO CYrN060BOI rONiBKM Ta MEHICKOM 3
Yacom 3MeHLUye Bisib 33 PaxyHOK YCYHEHHA mepjiaTopis
3ananeHHs, 36iblUye aMNAITYAy PyXiB HUMKHbOI Leenu
33 PaXyHOK YCYHEHHS iHTpanirameHTapHUX CnalioK, ycy-
HEHHs HagMipHOro TUCKY B cyrnobi [1, 4, 11].

Hamu 3pob61eHO BUCHOBOK, L0 acnipalis Hatenep €
HalrnpocTiwoo GOPMOK ManoiHBA3UBHUX XipypriuHMX
BTpyYaHb Ha CHLUC, Aka npm3BOAUTb A0 BUBI/IbHEHHA
MEHICKY, BUAANEHHA CNaloK MiX NOBEPXHEK AMUCKA i
HUXHbOLLENEMHOI AMKOI 3a ZLONOMOTOH0 FipaBaivyHo-
ro TUCKY Bif, ipuraii BHyTPiLLHbOCMHOBIA/IbHOTO NPOCTO-
py CHLLC. JocnigxeHHA, NOKa3ano, Wo acnipawia moxe
CNPUYUHUTM LOBroTpUBAIE NonerweHHs 601b0BUX Bia-
4yTTiB, 60110 Ta 60NLOBOTO CMHAPOMY, CNPUAE BigHOB-
NeHHo ¢yHKuUii CHULC y nauieHTiB 3 M1Oro BHyTPiWHIMK
NnopyLLIeHHsAMM, 0cOB/IMBO Ha TNi PO3BUHEHOI MioapTpo-
narii.

3a JaHMMM HAWOro AOCHIAMXKEHHA, acnipauia CKpo-
HEBO-HUKHbOLLENENHOro cyrnoby mae edeKTUBHICTb Y
NiKyBaHHI NaLEHTIB 3i 3milLleHHAM nepeaHix Auckis 6e3
peaykuii y 87-93% Bunazkis, Wwo 36iraetbesa i3 gaHnmm
nitepatypm [2, 6-8, 10]. Ha Hawy AymMKy, 3MeHLIEHHSs
60110 Ta 60/1bOBOTO CUHAPOMY NMOACHIOETLCA 3POLLEHHIO
BHYTPILUHbOrO NPOCTOPY Kancyam cyrnoby nif BUCOKMM
TUCKOM, AKe BMMMBAE MefiaTopu 3anasieHHA Ta Kope-
rye Tonorpacdito cyrnoboBoi roniBkM BigHOCHO MEHICKY.
3a yMOB NpoBeAEHHA AAHOrO BTPYYAHHA Nig, BUCOKMM
TUCKOM, Y 82-87% BMNaAKiB HAMM CrOCTepiranocsa Buaa-
NIEHHA CNalKW i3 0AHOYACHUM PO3LIMPEHHAM cyrnobo-
BOI WiNIMHMK, WO NPM3BOANAO A0 36iNblIEeHHA aMmNAiTyan
BiAKPWBAHHA POTa i BiACYTHOCTI 3MiH y faHOMY Undpo-
BOMY MOKa3HMKY MPOTArOM BCbOro nepiogy crnocrepe-
YKEHHSA.

Y nauieHTiB 3 obmerKeHMM BiAKPUBAHHAM pPOTa,
36iNnblIeHHA amnAiTyauM cnoctepirasoca B Bigpasy
nicna BTpyyaHHAa y 89-93% BunagKiB 3 NOCTYyNnoBUM
36iNbLLIEHHAM LbOrO MOKa3HKUKa B iHTepBani mixk 180 Ta
360 gobamu cnocteperkeHHs. CepenHe 36inblueHHA Bia-
KpWBaHHA poTa cTaHoBWNO 11,3-14,8 mm.

Hamn 3adikcoBaHO 3mMeHLWEeHHA amMnAiTyguM Aesia-
LT HUXKHDBOI LLesienn Ta 3MEHLWEHHSA CKapr NaLieHTIB Ha
KnauaHHA B cyrnobi, ane AeTanbHa OUiHKA AaHWX na-
pameTpiB NoTpebytoTb BiNbLIOT KiNbKOCTI NaLEHTIB ANA
KNiHIYHOro AOCNiAXKeHHS i 36inblueHHA TepMiHiB cnocTe-
peXxxeHHsa 40 3 pokis.

Cepep HeoONiKiB 4,@HOrO MaNIOiHBAa3UBHOIO BTPYyYaH-
HSA CNig, BIAMITUTU HEMOXKIMBICTL Be3nocepeaHbOi Bizya-
Ni3auii BHYTPILWHbOKANCYAAPHOT NATONOTIi, pery1toBaHHA
TUCKY YBEAEHHA PO3YNHY, HEMOXMBICTb Y3ATU MOLUKO-
[OXKeHY TKaHMHY cyrnoba Ha ricTonoriyHe AoCAifaKeHHs
Ta MOXMBUIN TUMYACOBMIA abo NOCTiMHMIA Napes nuue-
BOrO HEpBY 33 YMOB HeAOTPMMAHHA aAropuTMy npose-
OEeHHA BTPYYaHHA.

Cnig, BigmiTuti TOM dakT, wo y 3,7-8,2% Bunazkis,
33 HaWwWuUMM aaHumu, acnipauia CHLLC He pae 6axaHo-
ro pesynbraTty JliKyBaHHA. Y TaKuMX BMMagKax, Ha Haly
OYMRY, CNif, AeTaNbHO NPOBECTM AiarHOCTUYHI 3aXxoam Ta
BCTAHOBUTM MPaBUNbHUIA KAIHIYHUIA AiarHO3, OCKiNbKK
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Ls meToaMKa HeedeKTMBHA Npu GiBPO3HUX Ta KiCTKOBUX
aHkino3sax, nepdopadii meHicka byab-akoi etionorii [3,
9]. Mpw cknagaHHi NiaHy NikyBaHHSA, cnig, 060B’A3KOBO
BpaxoByBaTM cna3m M’A3iB, 0cobiMBO TUX, WO bepyTb
Yy4acCTb Yy pyxax HUMKHbOI Lenenu. 3a HAaABHOCTI TaKMX
yMoOB, acnipauia moxe ByTh BUKOHaHa, AK NMOYaTKOBUM
eTan nepes npoBeAeHHAM apTpockonii abo BiaKpuToro
OnepaTMBHOIO BTPYYaAHHSA Ha Cyrnobi.

BucHoBKM.

Cepes, meToAiB XipypriYHOro NiKyBaHHA MaLLiEHTIB 3
BHYTPILUHIMM NOPYLUEHHAMM €N1EMEHTIB CKPOHEBO-HUXK-
HboLlenenHoro cyrnoby, acnipauis € HaknpocTiwnm

Ma/IoiHBA3MBHMUM BTPYYaHHAM, fAKE 0,03BO/IAE 3MEHLUM-
TW iHTEHCUBHICTb 60110 abo 6onbOBOrO cMHApPOMY 3 5,7
00 0,1-0,2 6anis Ha 360 o6y, 36iNbLWIMTU MAaKCUMaAZIbHY
amnaiTyam BiaKpmBaHHA poTa 3 24-31 go 33-48 mm Ha
180 nob6y 3 noganbluoto ¢ikcaliieto ii NOCTiIMHOT KOHCTaH-
TM Ha BCiX eTanax CnocTeperKeHHs.

MepcnekTMBM NoAANbLUNX AOCNIAMKEHD.

B nofanblumx AOCNIAMKEHHA NNAHYETbCA BUBYUTU
POab apTPOCKONIi B KOMMNAEKCHOMY JIiKyBaHHi NaLLiEHTIB
3 GiBPO3HUM i KICTKOBMM aHKiZIO30M CKPOHEBO-HUXKHbO-
LenenHoro cyrnooby.
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3ACTOCYBAHHA MA/OIHBASUBHUX METOAUK NIKYBAHHA BHYTPILWLHIX NOPYLIEHb CKPOHEBO-HUXK-
HbOLLENENHOIO CYINOBY

AseTikos [. C., IBaHuubKa O. C., MpoHiHa O. M., AlueHKo I. B., Crebnoscbkuii [l. B., Toponos O. A., AueHko M. .

Pestome. Mema: oUiHUTM edEeKTUBHICTb 3aCTOCYBAaHHA Ma/IoiHBa3MBHMX METOAMK, 30Kpema acnipadii, B KOMn-
JIEKCHOMY NliKyBaHHi BHYTPILLHIX ypaXKeHb e/IEMEHTIB CKPOHEBO-HUKHboOLLeenHoro cyrnoby CHLLC.

06’ekm i Mmemodu. KpuTepii Bigbopy NauieHTiB 'pyHTYBaNCA HAa aHaMHe3i Ta KNIHIYHMX AaHWX, XapaKTePHUX A8
BHYTpILWHiX nopyweHb CHLIC. Ha nepwomy etani Bcim nauieHTam 6yno npusHayeHo HecTepoigHi NpoTu3ananbHi
npenapatn NpoTarom 5 Ai6 3 HACTYMHUM BUTOTOB/IEHHAM OPTONEAUUYHUX KOHCTPYKLiN (OKAIO3IMHUX WWH) Ta Ko-
puctyBaHHA HUMUK npoTarom 40 ai6. Ycim nauieHTam 3pobneHo b6iuHy umndposy 30Horpadito npu BigKpUTOMY Ta 3a-
KPUTOMY POTi A1 BUK/IIOYEHHA AereHepaTUBHMX 3aXBOPHOBaHb. [pu AiarHOCTULI OCTEOAPTPO3Y Ta PEBMATOIAHOMO
APTPUTY, K YMHHMKIB, WO BUK/IMKAOTb MiOapTpOnaTito, NauieHTH 6y BUKAKOYEHI 3 AOC/IAKEHHS.

Hamun obctexkeHo 40 nauieHTiB 3 BHYTPiWHIMK nopyweHHAMKU CHLLUC Ta HeedeKTMBHMM KOHCEPBATUBHUM Ji-
KyBaHHAM B aHaMHe3i, 3 akux 31 ocoba mana 3milleHHA AUCKIB 3 ayTopeno3unuito, a 9 — aAncioKauio auckis 6e3
penosuuii, Tak 3BaHWUI, «3aKpUTUIA 3aMOK». lMpoueaypa 34ilMcHI0Banacb TakKMm YmHom: 90 mn disionoriyHoro pos-
YMHY YBOAMNUCH Nifg TUCKOM y BEPXHIO CyrnoboBy LWiNMHY Yepes nepLuy roaky, a Apyra ronka sabesnedysana BigTik
di3ioNoriyHOro po3yvmHy, NicAA YOro roNKM BUAANASNUCA.

MepeponepadiiHa Ta nicasonepaliiHa KAiHIYHA OLiHKA Ha HaABHICTb O3HaK Ta cMmnTomiB nopyweHb CHLLC
BK/ItOYana B cebe AiarHOCTMKY 60N1bOBOr0 CUHAPOMY, BCTAHOB/IEHHA aMNAITyAM BiAKPUBAHHA pOTa, BUBYEHHA Xa-
paKkTepy cyr1060BOro WyMy Ta BiAXMAEHHA Wenenu B TPaHCBEP3aAbHiN NAoLWMHI. binb ouiHOBaAM 3a 4ONOMOro
BALL, amnniTyay BiAKPUBAHHA pOTa BUMIPIOBA/IM AK MAKCMMAaJIbHY BiACTaHb MiXK LLEHTPA/IbHUMM Pi3LAMM BEPXHbLOI
Ta HUKHbOT Wenen. CTPOKK CNoCcTeperkeHHs: [0 onepalii Ta nicns onepauii B 1 geHb, Ha 7 Ta 14 aoby, a noTim Wwo-
micaus go 180 gobu, nisHiwe oguH pas Ha 2 micaui go 360 gobu.

Pe3ynemamu. Mpw 3acTocyBaHHi MasoiHBa3MBHOI MeTOAMKM, @ came: acnipadii cyrnoba, y 31 nauieHTa 3adik-
COBaHO 3Ha4YyHe 3MeHLUEeHHs piBHA 6010 B yCi Nepioamn cnoctepexkeHHnA. CepeaHiii nokasHMK 6oato oo onepadii cTa-
HoBwMB 5,7 6anis. Y nicnaonepauiiHomy nepiogi AaHW NOKa3HWUK 3HU3MBCA A0 3,6 Ha 7 foby, ctaHosuB 2,4 — Ha 30
Ta 1,5 — Ha 60 goby gocniarkeHHs. HaasHicTb 60110, a60 60/1b0BMX BiAYYTTIB y BiNbLU Ni3HI TEPMiIHK CNOCTEPEKEHHS
MOMHA NOACHUTU NicasonepaLinHum 6onem pisHoro reHesy. Hamu 3adikcoBaHO NOCTYNOBE 3HUMKEHHSA cepesHboro
6any nokasHuKiB 6osto 3 60 go 360 fO6M cnocTepekeHHA, NiCAsA YOro CKapr Ha 601bOBI BiAYYTTA Bif, NALLIEHTIB He
NnocTynaso, 3a BUHATKOM TUX, Y KOFO AaHWI NOKa3HMK Ha eTani rocniTanisauji cnocrepirascs Ha piBHi 7,2-8,1 6anis. Y
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TaKWX BUMALKaX NALLEHTM CKapPKUAMCA Ha cnabKkuii 6inb 3 nokasHukom 0,7-1,1 6anu, AKMI B NOAANbLLIOMY 3HUKABCA
00 0,1-0,2 6anis 3 180 no 360 nobwu.

CepefHili NOKa3HUK MaKCMMaibHOT aMNAiTyAN BIAKPMBAHHA pOTa Ha eTani rocnitanisauii ctaHosuB 24-31 mm i
36inblwyBaBca Ao 39-43 mm ogpasy nicns NpoBeAeHHs acnipauii, nicas yoro 3poctas B cepegHbomMy Ha 0,4-0,8 mm
KOXKHOro micsaua cnoctepexkeHHs. Ha 180 goby BiH gocaras B cepegHbomy 44-48 MM Ta 3a/1MLLIABCA HE3MIHHUM Y
6inblu Ni3Hi CTPOKM.

Pe3ynbTaTi NiKyBaHHA WOAO KNIHIYHMX NOKA3HMKIB, TAKUX AK KNALAHHA Ta AeBialif HAMM OLLiHIOBA/IMCA HA OCHO-
Bi BiZLCOTKa NOKA3HMKIB iX MOKPaALLEHHA HaNpPUKiHLi NiKyBaHHA (KOHCTaTyBaBcA aKT ix HasBHOCTI abo BiacyTHOCTI).
Ha no4atky nikyBaHHA 27 NaLieHTIB CKapXnanca Ha KnauaHHa B cyrnobi. Micns nposeaeHoi acnipauji Ha 360 aoby y
73% BMNaAKiB NaLiEHTUN CBIAYMAN NPO BIACYTHICTb O3HAK K/1aL@HHA.

Y nauieHTiB i3 0bMexKeHMM BiAKPUBAHHAM POTa, 36iNblUEHHA aMMiTyAM cnocTepiranoca Bigpasy X nicna BTpy-
YaHHA y 89-93% BMMaaKiB 3 NOCTYNOBUM 36iNbLUEHHAM LbOro NoKasHWKa B iHTepBani mixk 180 Ta 360 gobamu cno-
cTepexkeHHs. CepeaHe 36inbleHHA BigKpMBaHHA poTa ctaHoBmao 11,3-14,8 mm.

Hamu 3adikcoBaHO 3MeHLEeHHA amnaiTyan Aesialii HUXKHbOI Wenenn Ta 3MeHLeHHS CKapr NauieHTIB Ha Kna-
LaHHA B cyrnobi, ane getanbHa OLiHKa AaHUX NapameTpiB NoTpebytoTb GiNbLIOT KiNbKOCTI NALLIEHTIB A1A KAiHIYHOrO
OOCNIAMKEHHS | 36i/bLUEHHS TEPMIHIB CMOCTEPENKEHHS A0 3 POKiIB.

Cepepn, HeflONiKiB @HOIO MasIOiIHBAa3MBHOINO BTPYYAHHA CAif, BIigMITUTM HEMOXKIMBICTb BesnocepeHboi Bi3ya-
ni3auii BHYTPiLWHbOKANCyNAPHOI NaToNOrii, peryitoBaHHA TUCKY YBeAEHHA PO3UYMHY, HEMOXK/MBICTb Y3ATU MOLWKOA-
YKEHY TKaHMHY cyrnoba Ha ricTonoriyHe JOCNiAXKEHHA Ta MOXAUBUIN TMMYACcOBUIA abo NOCTIMHMIA Napes ANLEBOrO
HepBY 32 YMOB HEAOTPUMAHHSA aATOPUTMY NPOBEAEHHA BTPYYAHHA.

BucHosKu. Cepep, MmeToA,iB XipypriYyHOro NiKyBaHHA NALEHTIB i3 BHYTPILIHIMM NOPYLWEHHAMWN eNeMeHTIB CKPOHe-
BO-HUKHbOLLENIENHOro cyrnoby, acnipaLis HaMNPOCTILLMM MafOiHBAa3MBHUM BTPYYAHHAM, AKe L03BO/IAE 3MEHLLNTU
iHTEHCMBHICTb 601t0 abo 6onboBoro cuHapomy 3 5,7 oo 0,1-0,2 6anis Ha 360 406y, 36iNbWNTM MaKCUMa/IbHY aMn-
NiTyAW BiAKpuBaHHA poTa 3 24-31 go 33-48 mm Ha 180 o6y 3 noganbluoto dikcauieto Ti MOCTIMHOT KOHCTAHTM Ha BCiX
eTanax CnocTepeKeHHs.

KntouoBi cnioBa: CKpOHEBO-HUMKHbOLWENENHUI cyrnob, acnipauia, apTPoOCKonia, aHKiNo3, NepesioMun roniBku
HUXKHbBOT Wenenu.

APPLICATION OF MINIMALLY INVASIVE METHODS OF TREATMENT OF TEMPOROMANDIBULAR JOINT
INTERNAL DERANGEMENTS

Avetikov D. S., Ivanytska O. S., Pronina O. M., Yatsenko I. V., Steblovsky D. V., Toropov O. A., Yatsenko P. I.

Abstract. The aim of the study: to evaluate the effectiveness of minimally invasive techniques, in particular aspi-
ration, in the comprehensive treatment of internal derangements of the elements of the temporomandibular joint
(TMJ).

Object and Methods. Patient selection criteria were based on anamnesis and clinical data which are typical for
internal disorders of the TMJ. At the first stage, all patients were prescribed non-steroidal anti-inflammatory drugs
for 5 days, followed by the manufacture of orthopedic structures (occlusal splints) and their using for 40 days. All
patients underwent lateral digital zonography with open and closed mouth to exclude degenerative diseases. Pa-
tients were excluded from the study if osteoarthritis and rheumatoid arthritis were diagnosed as factors causing
myoarthropathy.

We examined 40 patients with TMJ internal derangements with an ineffective conservative treatment history. 31
persons had a disc displacement with reduction and 9 had a displacement without reduction, so-called “closed lock”,
which were treated with joint aspiration. The procedure was carried out as follows: 90 ml of physiological solution
was injected under pressure into the upper joint space through the first needle, and the second needle ensured the
outflow of physiological solution, after which the needles were removed.

Preoperative and postoperative clinical examination for signs and symptoms of TMJ disorders included diagnosis
of pain, determination of the range of mouth opening, study of the character of joint noise and jaw deviation in the
transverse plane. Pain was assessed using VAS, and the range of mouth opening was measured as the maximum
distance between the central incisors of the upper and lower jaws. Follow-up period: preoperatively and postopera-
tively on the 1, 7 and 14 day, and then monthly until 180 day and then once — every 2 months until 360 day.

Results. With the use of minimally invasive techniques, in particular joint aspiration, 31 patients showed a signifi-
cant reduction in pain during all periods of observation. The average pain score before surgery was 5.7 points. In the
postoperative period, this indicator decreased to 3.6 on 7 day, amounted to 2.4 on day 30 and 1.5 on day 60 of the
study. The presence of pain or painful sensations in later follow-up periods can be explained by postoperative pain
of various genesis. We recorded a gradual decrease in the average score of pain indicators from 60 to 360 days of
observation, after which there were no complaints of pain from patients, except for those who had this indicator at
the hospitalization stage at the level of 7.2-8.1 points. In such cases, patients complained of mild pain with an index
of 0.7-1.1 points, which subsequently decreased to 0.1-0.2 points from 180 to 360 days.

The average maximum of the range of mouth opening at the stage of hospitalization was 24-31 mm and in-
creased to 39-43 mm immediately after aspiration, after which it increased by an average of 0.4-0.8 mm each month
of follow-up. By 180 day, it reached an average of 44-48 mm and remained unchanged in later periods.

We evaluated the results of treatment in terms of clinical indicators such as click and deviation based on the
percentage of their improvement at the end of treatment (the fact of their presence or absence was stated). At the
beginning of treatment 27 patients complained of clicking in the joint. After aspiration on 360 day, in 73% of cases,
patients reported no signs of clicking.

462 ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguuunn — 2024 — Bun. 2 (173) / Bulletin of problems in biology and medicine — 2024 - Issue 2 (173)



CTOMATOOrIA / DENTISTRY

In patients with limitation of mouth opening, an increase in amplitude was observed immediately after the inter-
vention in 89-93% of cases with a gradual increase in this indicator between 180 and 360 days of observation. The
average increase in mouth opening was 11.3-14.8 mm.

We recorded a decrease in the range of mandibular deviation and a decrease in patient complaints of clicking in
the joint, but a detailed assessment of these parameters will require a larger number of patients for a clinical trial
and an increase in the follow-up period to 3 years.

Among the disadvantages of this minimally invasive intervention are the impossibility of direct visualization of
intracapsular pathology, regulation of the injection pressure, inability to take damaged joint tissue for histological
examination, and possible temporary or permanent facial nerve paresis if the intervention algorithm is not followed.

Conclusions. Among the methods of surgical treatment of patients with internal disorders of the temporoman-
dibular joint elements, aspiration is the simplest minimally invasive intervention that allows to reduce the intensity
of pain or pain syndrome from 5.7 to 0.1-0.2 points at 360 days, to increase the maximum amplitude of mouth
opening from 24-31 to 33-48 mm at 180 days with subsequent fixation of its constant at all stages of observation.

Key words: temporomandibular joint, aspiration, arthroscopy, ankylosis, fractures of the mandibular head.
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