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THE RELATIONSHIP BETWEEN THE OF CONNECTIVE TISSUE DYSPLASIA AND TEMPOROMANDIBULAR JOINT
DISORDERS (LITERATURE REVIEW)

Savychuk N. O., Savychuk A. O.

Abstract. Connective tissue dysplasia (CTD) comprises a group of genetically determined disorders characterized
by abnormalities in collagen synthesis and extracellular matrix integrity, leading to decreased tissue strength and
structural dysfunctions. One of the frequent manifestations of CTD is temporomandibular joint disorders (TMD),
which result in chronic pain, joint dysfunction, and morphological alterations. Particular attention has been given
to Ehlers-Danlos syndrome (EDS), where a high prevalence of TMD has been reported due to excessive connective
tissue laxity (Bech et al., 2022).

The aim of the study. To review current literature on the relationship between CTD and TMD, focusing on
genetic, biochemical, and morphological aspects of pathogenesis, as well as evaluating diagnostic and therapeutic
approaches.

Main part. Literature analysis confirms a significant link between CTD and TMD. According to Dijkstra et al. (2002),
joint hypermobility, a hallmark of CTD, is associated with TMD in 71.4% of cases. This is attributed to mutations in
collagen-encoding genes, particularly COL1A1 (Luo et al., 2016) and COL11A1 (Ardani et al., 2020). The COL1A1
(rs1800012) polymorphism is linked to reduced subchondral bone mineral density, predisposing to degenerative
changes in the TMJ (Luo et al., 2016). Treatment strategies for TMD in CTD patients involve orthopedic splints
(Lyubchenko & Tkachenko, 2020), physiotherapy (Gui et al., 2015), and occlusal correction (Volovar et al., 2017).

Conclusions. Literature analysis suggests that CTD is a crucial pathogenetic factor in TMD. The systemic and
genetic characteristics of CTD patients necessitate a multidisciplinary approach to TMD diagnosis and treatment,
including genetic testing, screening for phenotypic markers, and early orthodontic intervention.

Key words: Ehlers-Danlos syndrome, connective tissue dysplasia, temporomandibular joint, temporomandibular
disorders.
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COMPARATIVE ANALYSIS OF INTRA- AND EXTRA-ORAL METHODS

OF PERFORMING METAL-OSTEOSYNTHESYS OF MANDIBLE
Poltava State Medical University (Poltava, Ukraine)
o.svyryda@pdmu.edu.ua

The article presents an extensive literature review focused on a detailed analysis of intraoral and extraoral metal
osteosynthesis techniques for mandibular fractures. It examines the historical development of metal osteosynthesis
methods, their evolution, and current trends in selecting the optimal surgical approach for treatment. The study ex-
plores the epidemiology, classification, and clinical characteristics of various types of fractures, including traumatic
injuries of different origins, such as sports injuries, road traffic accidents, and domestic incidents. Particular attention
is given to fractures localized in the frontal region, the mandibular body, and the mandibular angle. A thorough
analysis of contemporary osteosynthesis methods is provided, including intraoral and extraoral approaches, their
respective advantages and disadvantages, and their application depending on the fracture’s location and nature.
Special focus is placed on the comparative evaluation of different fixation techniques, encompassing various types
of titanium plates, screws, and other fixation elements. The study also explores the selection of optimal designs and
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materials, as well as the prevention and management of potential postoperative complications. These complications
include nonunion or delayed fracture consolidation, sensory disturbances due to inferior alveolar nerve damage,
impaired blood supply to bone fragments caused by excessive periosteal stripping, infectious complications, and
aesthetic defects. Based on an extensive literature review, an algorithm for selecting the optimal treatment strate-
gy for mandibular fractures is proposed. This algorithm facilitates an individualized approach to each clinical case,
enhances prognosis, ensures a high level of functional and aesthetic rehabilitation, and minimizes postoperative
complications. Ultimately, this contributes to reducing the patient's hospital stay duration and improving overall

treatment outcomes.

Key words: metalosteosynthesis, osteosynthesis, fracture, mandibular, intraoral approach, extraoral approach,

stability of fixation, postoperative complications, scar.

Connection of the publication with planned re-
search works.

This study is a fragment of the comprehensive initia-
tive research project of the Department of Surgical Den-
tistry and Maxillofacial Surgery at Poltava State Medical
University titled “Algorithm for the complex treatment
of inflammatory processes and prevention of the forma-
tion of pathological scars of skin of head and neck after
planned and urgent surgical interventions” (state regis-
tration number 0124U000093).

Introduction.

Mandibular fractures [1, 2, 3, 4] are among the most
common traumatic injuries in the maxillofacial region,
accounting for up to 80% of all facial bone fractures.
These traumatic injuries have a significant impact on
the functional state of the patient, as they can lead to
impairments in mastication, speech, occlusion, and aes-
thetic changes.

Modern approaches to the treatment of mandibu-
lar fractures are based on the principles of anatomical
restoration, stable fixation, and rapid functional reha-
bilitation. Metal osteosynthesis [5, 6, 7] using titanium
miniplates is considered the gold standard, ensuring re-
liable fixation and proper bone fragment consolidation
[8, 9].

Despite advancements in surgical techniques, the
choice of the optimal approach for osteosynthesis re-
mains a subject of debate. The intraoral approach pro-
vides a better aesthetic outcome by avoiding visible
scarring but may complicate fragment repositioning. In
contrast, the extraoral approach [10, 11, 12] improves
surgical field visualization but is associated with in-
creased soft tissue trauma and a higher risk of nerve
damage.

The aim of the study.

To analyze contemporary techniques of intraoral and
extraoral metal osteosynthesis, evaluate their effective-
ness, advantages, and disadvantages, and propose opti-
mal treatment strategies for mandibular fractures based
on their localization and clinical characteristics.

Object and research methods.

A literature review was conducted on intraoral and
extraoral osteosynthesis techniques for different man-
dibular fracture localizations, including the symphysis,
body, and angle, with a comparative approach. The
study utilized the scientific library collection of Poltava
State Medical University and scientometric databases
(PubMed, Google Scholar) to search, review, analyze,
and systematize relevant professional publications. The
search covered a 10-year period.

Main part.

During the analysis of modern surgical treatment
methods for mandibular fractures, a comparative as-

sessment of two primary osteosynthesis techniques
— intraoral and extraoral approaches — was performed.
The evaluation was based on the following criteria: aes-
thetic outcome, extent of surgical trauma, visualization
of the surgical field, complexity of bone fragment re-
positioning, risk of infectious complications, threat of
nerve structure damage, severity of postoperative pain
syndrome, risk of pathological scarring, and fixation sta-
bility.

Intraoral access [13, 14, 15, 16] ensures the absence
of postoperative scars on the skin, which is crucial from
an aesthetic treatment outcome perspective. This as-
pect is particularly critical for patients with high cos-
metic expectations regarding the surgical intervention.
Extraoral access [10, 12], particularly submandibular or
submental, results in the formation of a postoperative
scar, which, despite the possibility of using intradermal
sutures, may lead to unsatisfactory cosmetic outcomes,
especially in patients with darker skin or those prone to
hypertrophic and keloid scarring [17, 18]. The extraoral
approach involves incisions through the skin, subcuta-
neous fat, muscles, and periosteum, leading to a higher
degree of surgical trauma. This may result in more pro-
nounced postoperative edema, increased intraoperative
blood loss, and prolonged healing times. The intraoral
approach is less invasive, as it involves an incision of the
oral mucosa, thereby minimizing damage to adjacent
soft tissues [19].

However, extraoral access [11] provides significantly
better visualization of the surgical field, which is partic-
ularly important in the treatment of comminuted and
displaced mandibular fractures. This approach allows
the surgeon to directly assess the condition of the frag-
ments, perform precise repositioning, and secure them
with plates. The intraoral method limits visibility, espe-
cially in the region of the mandibular angle [20], making
the surgical intervention more challenging and poten-
tially affecting the quality of fragment repositioning.

When using the external approach [15], better con-
trol over bone fragments is achieved, facilitating their
precise alighnment. The direct access to the fracture site
enables the application of additional stabilization tech-
niques, such as transosseous wire traction. Conversely,
the intraoral method significantly limits manipulation
of the bone fragments, complicating repositioning and
potentially resulting in residual mandibular deformity.
Intraoral access [15] is associated with a higher risk of
infectious complications due to the exposure of the sur-
gical wound to the mixed oral microbiota. This increases
the likelihood of wound infection and osteomyelitis, ne-
cessitating strict adherence to aseptic protocols, meticu-
lous suturing of the mucosa, and prophylactic antibacte-
rial therapy. In contrast, the extraoral approach isolates
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the surgical site from oral microbiota, significantly re-
ducing the risk of postoperative infection [21, 22].
Extraoral access [12, 13] carries an increased risk
of damage to the marginal branch of the facial nerve
(ramus marginalis mandibulae n. facialis), which can
lead to dysfunction of the mimetic muscles of the lower
lip and oral commissure. In some patients, paresis of the
lower lip branch develops, persisting in 5—7% of cases for
3—6 months. The intraoral method eliminates this risk,
as it does not involve surgical manipulation in the region
of the facial nerve. Additionally, the intraoral method
is associated with less pronounced postoperative pain
syndrome, as it minimizes surgical trauma and does not
disrupt the integrity of the skin and muscle structures. In
contrast, the extraoral approach, involving deeper tissue
dissection, results in more intense postoperative pain,
although the more stable fixation [23, 24] of the frag-
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ments may contribute to its faster reduction in the long-
term postoperative period [25].

Conclusions.

Thus, each method has its own advantages and lim-
itations, and its selection should be based on the spe-
cifics of the clinical situation, the localization and com-
plexity of the fracture, as well as the overall condition
of the patient.

Prospects for further research.

Further research may focus on the development and
improvement of new, less invasive osteosynthesis tech-
niques, such as endoscopic or navigational surgery. Ad-
ditionally, exploring the potential application of 3D tech-
nologies for surgical planning and execution appears to
be a promising direction, as it can enhance the accuracy
and effectiveness of treatment.

NOPIBHA/IbHUIA AHANI3 IHTPA- TA NO3APOTOBUX METOAUK NPOBEAEHHA
METANIOOCTEOCUHTE3Y HUXKHDBOI LLEEJIENNA

NontaBCcbKUA gepKaBHUI meguuHuii yHiBepcuteT (m. MonTtaBa YKpaiHa)
o.svyryda@pdmu.edu.ua

Y cmammi npedcmasneHo po32opHymuli 027140 animepamypu, npuceayeHuli 0emasnsHOMYy aHAsi3y MemoouKu
nposedeHHs 8HyMpilWHLOPOMOBO20 MA MO3APOMO8020 MEMAA00CMEOCUHMe3y HUXHbOI wenenu. Po3aaaHymo
icmopuy4Huli acnekm po3sumky memodis nposedeHHA Memasa00CmeocUHMe3y, ix esoryito ma cy4yacHi meHOeHyii
y eubopi xipypziyHoi makmuku nikyeaHHA. [lpoaHanizosaHo enidemionoeito, kaacugikayito ma ocobausocmi
KniHiYHO20 nepebi2y pi3HUX Mmunie rnepesomis, W0 BKAOYAOMb MPABMAMUYHI MOUWKOOMEHHA Pi3HO20 2eHesy,
30KpemMa CropmusHi mpasmu, O0POHHLO-MPAHCAOPMHI npueodu ma nobymosi HewacHi surnadku 30Kpema y
HAcCMynHUx A0Kanizayiax: y ¢ppoHmansHomy 8iddini, mini ma kKymi HUXHbOI wenenu. [emanbHo po32a4Hymo
Cy4yacHi memoou nposedeHHs 0CMeocuHme3sy, 8KAYAYU IHMpPaopaasbHUli ma ekcmpaopaneHuli docmyrn, ix
rnepesaau ma HedosiKU, @ MAKoOX 0cobausocmi 3acMocy8aHHA 8 3aaexHOCMi 8i0 noKanizayii ma xapakmepy
nepenomy. Ocobnusy ysaey b6yno npudineHo MopieHANLHOMY aHAI3Y pi3HUX Mmemodis iKcayil AKi 8KAYaOMb
Pi3HI MunNu MuUMaHosuUX NAACMUH, 28UHMI8 MaA iIHWUX QiKCyro4ux enemeHmis, 8UGOPY ONMUMAsIbHUX KOHCMPYKYill
ma mamepianie, a MAKOX MPOPINAKMUYi Ma AiKYBAHHIO MOMAUBUX MicAA0ONepayiliHux YyCcKAadHeHb, MAaKux
AK He3poweHHA abo CrosinbHeHa KOHCOioayia nepesnomy, mopyweHHs 4ymsausocmi 8HACMAIO0K MOUWKOOHEeHHSA
HUMCHbOO/bBEOAAPHO20 HEPBA, MOPYWEHHA KPOBOMOCMAYAHHA KICMKOBUX Y/aAAMKI8 8HACAIOOK HAOMIipHO20
CKnemyeaHHa ppazmeHmie nepenomy, iHekyiliHi ycknadHeHHA ma ecmemuyHi degpekmu. Ha ocHosi aHanizy
nimepamypHux Oxcepesn 3anporioHOB8AHO asa20pUMM 8ubopy onmMuMasbHOI cmpamezii niKy8aHHA nepesomis
HUMCHbOT Wesnenu, ujo 003805€ iHOUBIOyani3ysamu nioxio 00 KOHHO20 KiHiYHO20 8UNAOKY Ma CIIPUSAE MOKPAWEHHIO
npozHo3y, 3abesneuye sucokull piseHb yHKYiOHAAbHOI ma ecmemuy4Hoi peabinimayii nayieHmis, a MAaKox
3MeHWeHHA nicasonepauiliHux ycKAadHeHb W0 npu3sooums 00 3MeHWEeHHS MiXKOo-0Hi8 nauyieHma y cmauyioHapi.

Kntouoei cnoea: memasoocmeocuHmes, 0CMeoCUHMe3, nepesnom, HUMCHA wesena, eHympiwHsopomosuli
docmyrn, no3apomosuli docmyn, cmabineHicme ¢hikcayii, nicnaonepauyiliHi ycknadHeHHs, pybeysb.

38’A30K nyb6niKaLii 3 n1aHOBMMM HayKOBO-AOCAIA-
HUMU poboTamu.

Pobota € ¢parmMeHTOM KOMMIEKCHOI iHiLiaTUBHOI
Temu Kabeapw xipypriuHoi cTomaTonorii Ta WwenenHo-1u-
LeBoi xipyprii MonTaBCbKOro Aep*KaBHOrO MegUyYHOro
yHiBepcuTeTy «AITOPUTM KOMMAEKCHOTO NiKyBaHHA 3a-
nasbHUX NPOLECIB Ta NPOodiNaKTUKM YyTBOPEHHS NaTo0-
riyHux pybuiB WKipn ronosu Ta WKi nNicna NaaHoBMX Ta
YPreHTHUX OnepaTUBHUX BTPYYaHb», HOMep AepXaBHOi
peecTpauii 0124U000093.

Bcryn.

Mepenomun HUMKHbOI Wenenu [1, 2, 3, 4] € ogHUMM
3 HaAMMNOLWMpPEeHIWNX TPaBMATUYHUX YLIKOAKEHDb Lie-
NenHo-NuUeBili NoKanisauii, cknagatoum po 80% ycix

nepesomiB KicTok 06myus. Lli TpaBMaTMUHI yparkeHHA
MatloTb 3HAYHWUIN BNAMB HA QYHKLIOHANbHMIA CTaH Na-
LEHTA, OCKINbKM MOXYTb NPU3BOAMTU A0 MNOPYLUEHb
bYHKLIN KyBaHHA, MOB/IEHHSA, OK/O3ii, @ TaKOX A0 ec-
TETUYHUX 3MiH.

Cy4yacHi niaxoam A0 NiKyBaHHA NepesnomiB HUMKHbLOI
wenenu 6a3yoTbCcA Ha NPUHUMMAX AaHATOMIYHOIO BifA-
HOB/IeHHA, cTabinbHOI dikcauii Ta WBMAKOI OyHKLiO-
Ha/ibHOI peabiniTauii. 3010TUM CTaHAAPTOM BBaXKAETbCA
MEeTanoocTeocunHTes [5, 6, 7] i3 BUKOPUCTAHHAM TUTAHO-
BMX MiHINNACTUH, WO 3abesneyye HaginHy ¢ikcauio Ta
3pOLLLEHHSA KICTKOBMX ynamKis [8, 9].

HesBaxkatoumn Ha nporpec y XipypriyHMx TEXHONOTIAX,
BMOIp ONTMMaNbHOrO AOCTYNYy A/NA OCTEOCMHTE3Y 3a1u-
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LWIAETbCA AMCKYCIMHMM. IHTpaopanbHUiA Niaxia 3abesne-
UY€ KpaLLmii eCTETUYHWUI pe3ynbTaT, YHUKAYM BUANMUX
pybLiB, afie MOXKe YCKNaAHIOBaTM PENo3uL,ito yaMKiB.
HaTomicTb eKkcTpaopanbHuit goctyn [10, 11, 12] nokpa-
LLye Bi3yanisaLito onepauiiHoro nons, xo4ya " nos’asa-
HUI i3 BiNbLIOI TPABMATU3ALLIEID M AKUX TKAHUH Ta pU-
3MKOM MOLUKOAMKEHHA HEPBOBUX CTPYKTYP.

MerTa gocnigyKeHHs.

MpoBecTn aHani3 cy4acHUX MEeTOAMK BHYTPILLIHbOPO-
TOBOrO Ta MO3apPOTOBOr0 METa/I00CTEOCUHTE3Y OLHUTU
X edeKTUBHICTb, NepeBary Ta HegoNiIKK, @ TAKOXK 3anpo-
NOHYBATM ONTMMAaJIbHI CTpaTerii NiKyBaHHA nepesnomis
HUXHbOI Lenenu 3aNexHo Big, ix IoKanisauii Ta ocobau-
BOCTEW KNiHIYHOTO BUMAAKY.

O6’eKT i meTOaM AOCNiAXKEHHA.

ByB npoBeaeHW aHani3 niTepaTypHUX AxKepen npu-
CBAYEHUX MEeTOoA4AaM MPOBEAEHHA METANI00CTeOCUMHTE3Y
EeKCTpa- Ta iHTpPaopasibHUM AOCTYNOM MPU Pi3HUX N0-
Kanisauifax nepenomy HWXKHbOI wenenun: cumadis, Tino
Ta KyTa B nopiBHA/NbHOMY acnekTi. [na uboro 6ys BU-
KOPUCTaHUI GOoHZA HayKoBOi 6ibnioTekn MonTaBcbKOro
OEepPXKaBHOTO MeANYHOro YHIBEPCUTETY Ta HAYKOMETpUY-
Hi 6a3un iHbpopmaLii (PubMed, Google Scholar,) B siKkux
6yn0 NpoBeAeHo NOLWyK, OrNAL4, aHani3 Ta cMCTemaTusa-
uito paxoBumx nybnikauin. MmbrHa nowyky cknagana 10
pOKiB.

OCHOBHa YacTuHa.

Y XoA4j aHanisy cy4acHUX MeToAiB XipypriyHOro niky-
BaHHA NepesnomiB HUMKHbLOI Lenenu NnposeaeHo nopis-
HANbHY OLLiHKY 4BOX OCHOBHUX METOAMK OCTEOCUHTE3Y:
iHTpaopanbHOro Ta ekcTpaopasbHoro goctyny. OuiHKa
34iMCHIOBaNacA 3a TaKMMM KPUTEPIAMK: eCTETUYHUI ac-
NekKT, piBeHb onepaLiiHoi TpaBmaTuM3auii, Bi3yanisauia
onepauinHoro noss, CKAaAHICTb Penosuuii KiCTKOBMX
YIaMKiB, pU3KNK iHPeKLUiMHUX yCKNagHeHb, 3arpo3a no-
LWKOAKEHHA HEPBOBUX CTPYKTYpP, BUPAXKEHiCTb nicnso-
nepauiinHoro 60/1b0BOr0 CMHAPOMY, PWU3UK NATONOrIY-
Horo pybutoBaHHA Ta cTabinbHICTb dikcaLii.

IHTpaopanbHUit goctyn [13, 14, 15, 16] 3abe3neuye
BiACYTHICTb NicnaonepauiiHux pybuiB Ha LWKIPHWUX Mo-
KPMBaX, LLO € BA*K/IMBMM 3 TOUKU 30py €CTETUYHUX pe-
3y/NbTaTiB NiKyBaHHA. Lle € KpUTMYHMM acnekTom anAa na-
LLIEHTIB, AKIi MalOTb NiABULLEHI BUMOTM 4O KOCMETUYHOTO
edeKTy onepaTMBHOrO BTPyYaHHsA. EKcTpaopanbHUii go-
ctyn [10, 12], 30kpema RigHWKHbOLWeEeNenHui abo nia-
niabopiaHni, cynpoBoaKyeTbcs GopmMyBaHHAM micas-
onepauiiHoro pybus, Lo, He3BaXakuM Ha MOMXK/IMUBICTb
3aCTOCYBaHHA iHTPAAEPMaIbHUX LIBIB, MOXe Cnpuyun-
HATW He3aA0BINbHI KOCMETUYHI pe3ynbTaTh, 0cobanBo y
NaLi€HTIB i3 TEMHOI WKipO abo CXMAbHICTIO Ao rinep-
TpodiuHoro Ta KenoigHoro pybutoBaHHs [17, 18]. Mpu
3aCTOCYBaHHI NO3apOTOBOro AOCTYMY BUKOHYETHCA PO3-
CiYeHHSs LWKipK, NiAWKIPHOT }KUPOBOT KNITKOBUHU, M'A3iB
Ta OKICTA, WO 3YMOB/IOE BULIMIA pPiBEHb onepawinHoi
TpaBmaTu3auii. Lle moxKe cnpuunHATK Binbll BUpake-
HUI nNicnaonepauinHnii Habpsak, 36inbweHHA 06’emy iH-
TpaonepawinHOl KPOBOBTPATU Ta NOAOBMKEHHA TEPMIHIB
3aro€HHA. BHYTPiLLHbOPOTOBUI AOCTYN € MEHLL iHBa3UB-
HUM, OCKiNbKK nepeabavae po3pis cnnM3o0B0i 060/10HKN
NOPOXKHWUHM POTa, WO MiHIMI3yE MNOLWKOAKEHHA NpuUaer-
INX M’ AKMX TKaHWH [19].

MpoTe, ekcTpaopanbHuii goctyn [11] 3abesneuye
3HAYHO Kpally Bi3yanisauito XipypriyHoro nons, Wo €
0C06/1MBO BAXKAMBUM MPU NiKyBaHHI 6HaraTOOCKO/IKOBUX
Ta 3MillEeHMX NepesioMiB HUKHbOI wWwenenu. 3aBaAKuK
LbOMY NiAXo4y Xipypr Mae MOXAMBiCcTb 6eanocepeaHbo
OLLIHWUTW CTaH YNaMKiB, BUKOHATM iXHIO TOYHY peno3uL,iio
Ta 3adikcyBaTH NAacCTMHAMU. IHTpaopanbHUIM meTos 06-
MeXKYE ornag, ocobnunBo y AiNAHLI KyTa HUKHbOI Lene-
nu [20], Wo yCKNaAHIOE XipypriyHe BTPYYaHHA Ta MOXKe
HeraTMBHO BNAMBATU HA AKICTb Peno3uLiii yniamkis.

Mpwn 3acTocyBaHHi 30BHiWHbOro [15] goctyny 3a-
6e3neyyeTbca Kpawuin KOHTPONb Hag dparmeHTamu
KiCTKM, LLO MOAErwye ToYHe iX CniBcTaBaeHHA. 3aBAAKK
npamMoMy A0CTyny A0 MiCLA Nepenomy MOXK/IvBe 3a-
CTOCYBaHHA A04aTKOBUX MeETOAiB cTabinizauii, Takux
AK YepesKiCTKoBa ApOToBa TAra. BHyTpilWHbOPOTOBUI
MeTOoZ, HaBMakKu, 3HaYHO 0BMeXKye MaHinynauii 3 KicT-
KOBUMMK dparmeHTaMu, L0 YCKIALHIOE penosuuiio Ta
MOXe CNPUUYMHUTM 3aNMWKOBY AedopMaLito HUKHbLOI
wenenu. IHTpaopanbHUii aoctyn [15] acouinoBaHuii i3
NiABULLEHUM PUSNKOM PO3BUTKY iHOEKLIMHUX yCKnaa-
HEeHb, WO 3YMOB/IEHO KOHTAKTOM oOrnepaliinHoi paHu 3i
3MilaHO MiKpPOdIOPO NOPOXKHUHM poTa. Lle niasu-
LLLye MMOBIpPHICTb paHOBOI iHdeKLii Ta ocTeomienity, wo
notpebye cyBOpoOro AOTPUMAHHA aceNTUKU, PETENIbHOTO
YWMBaHHA cM30BOi 060/IOHKM Ta 3aCTOCYBaHHA Mpo-
dinakTMyHOi aHTMbBaKTepianbHOi Tepanii. Mpu ekctpa-
OopasbHOMY MeTOZji onepauiiHa 30Ha i30/1bOBaHa Bif,
poToBOi MiKpOdNOPY, WO CYTTEBO 3HUKYE PU3MK MiCAAO-
nepaujinHoi iHpeku,ii [21, 22].

EKcTpaopanbHuit goctyn [12, 13] cynpoBOAKYETLCA
NiABULLEHUM PU3MKOM MOLUKOAMNKEHHA KPaMOBOI TiNKK
nmuesoro HepBa (ramus marginalis mandibulae n. facia-
lis), Lo MOXKe CNPUYMHATK NOPYLIEHHA MIMIYHUX M'A3iB
HUXHbOI rybu Ta KyTa poTa. Y YaCTMHM NaLiEeHTIB PO3BU-
BAETbCA NApe3 HUXKHbOTYBOHOI rifKK, Wo y 5-7% BunagkKis
MoKe 36epiratuca npotarom 3-6 micaAuis. IHTpaopanb-
HUI MeToZ, YCYBAE Liel PU3KK, OCKINbKM He nepeabayae
XipypriYHMX MaHINyAALIMA Y 30Hi NPOXOAMKEHHA NULLEBOTO
HepBa. IHTpaopanbHUI METoA, AaCOLLIIOETLCA 3 MEHLU BU-
paxKeHMM nicnsionepauiiHum 601bOBUM CUHAPOMOM,
OCKi/IbKM BiH MiHiMi3ye onepauiiiHy TpaBmy Ta He nopy-
LWYE LiNicHiCTb WKipn Ta M’'A30BUX CTPYKTYp. HaTtomicTb
Nnpu eKcTpaopaabHOMy AocTyni 6inbl rnboka ancekuin
TKaHMH CNPUYMHAE Binbll iIHTEHCUBHUI NicnAaonepawin-
HUM Binb, xo4a cTabinbHiwa ¢ikcauia [23, 24] ynamkis
MOXKe CNPUATU WBUALIOMY MOT0o 3MEHLLEHHIO Y Biaaa-
neHomy nepiogi [25].

BuUCHOBKM.

TaKMM YMHOM, KOXEH i3 MeToAiB Ma€ CBOI nepeBaru
Ta obmeKeHHs, i ix BUbip noBMHEH HalyBaTUCA Ha OCO-
6MBOCTAX KAIHIYHOT CMTyaLii, NoKanisau,ii Ta cknagHocTi
nepesomy, a TaKOX 3araJibHOMy CTaHi NaLieHTa.

MepcnekTUBM NOAANbLUUX JOCNIAKEHD.

Moganblwi AoCNiAKEHHA MOXKYTb 6YTM CnpsimoBaHi
Ha po3pobKy Ta BAOCKOHANEHHA HOBWUX, MEHLL iHBA3MB-
HWUX METOLIB OCTEOCUHTESY, TaKMX K €HA0CKONiIYHa abo
HaBirauinHa xipypria. TaKoX NepPCrneKTUBHUM € BUBYEH-
HS MOYKNIMBOCTEW 3acTocyBaHHA 3D-TexHonorin Ana nna-
HYBaHHA Ta NPOBEAEHHA onepaLii, Wo A03BOAUTb NiA-
BULLUTM TOYHICTb Ta ePEKTUBHICTb N1iIKYBaHHA.
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NOPIBHANLHWUIA AHANI3 IHTPA- TA NO3APOTOBUX METOAUK NPOBEAEHHA META/IOOCTEOCUHTE3Y HUMK-
HbOI LLLENENN

Ceupuga O. C.

Pestome. MeToto gocnigKeHHA 6yno ouiHUTK edeKTUBHICTb BHYTPILLHbOPOTOBOrO Ta NO3apOTOBOr0 AOCTYNIB
npu NPoBeAeHHI MEeTasIo0CTEOCMHTE3Y HUMKHBOI LWEeNenn, BpaxoByroum ixHil BNAMB Ha cTabinbHicTb dikcauii ynam-
KiB, PVU3UK YCKNaAHEHb, PiBeHb PYHKLiOHAaNbHOTO BiAHOB/IEHHA Ta €CTETUYHI pe3yabTaTh NikyBaHHA. [ocnigxeHHA
CNPsSIMOBaHe Ha BM3HAYEHHSA ONTMMAJIbHUX MiAXoAiB A0 BUOOPY XipypriYyHOro AOCTYyNy 3aneXKHO Bif, KAiHIYHOT cUTY-
auji, CKNagHoCTI nepenomy, NoKanizaLii NOWKOAKEHHS, CTaHY M’ AKUX TKAHWUH.

byno npoBeaeHO aHanNi3 NiTepaTypHUX AxKepen Ta KAIHIYHUX AOCAiIAKEHb, L0 OLiHI0BANN pPe3ynbTaT OCTEOCUH-
Tesy Npu nepesomax HUXKHbOI wWenenu. MNMopiBHIOBaANCA MOKAa3HUKM GYHKLIOHANbHOMO BiAHOBNEHHSA, TPMBANICTb
onepaLitHOro BTPyYaHHs, YyactoTa iHGeKLiMHWUX YCKNaAHEHb, MOLWKOAMKEHHA HEPBOBUX CTPYKTYP, BUPAXKeHICTb nic-
nAaonepauiiHoro 60/1b0BOro CUHAPOMY Ta MMOBIPHICTb GOPMYBAHHA NATONOTIYHMX pybLiB.

IHTPaopanbHUIN OCTEOCUHTES 3abe3nedye Kpalnii eCTETUYHUIA pe3yabTaT 3aBAAKM BiACYTHOCTI 30BHILLHIX LUKip-
HUX pybLIiB, 3HUKYE PU3UK NOLLKOANKEHHA KPAMOBOI M/IKM NNLEBOrO HEPBA, a/le MOXe CYNpPOBOAXKYBATUCA CKNAL-
HiWwoto Bi3yasisalieto onepauiiMHOro nNosa Ta NiABULLEHMM PU3UMKOM iHdiKyBaHHA. o3apoToBUIA AOCTYM, Y CBOKO
yepry, 3abe3neyye Kpally cTabiNbHICTb PparmeHTiB, NONErwye PENO3nLLit0 Ta 3MEHLLYE PU3MK 3a/IMLLKOBOTO Henpa-
BM/IbHOTO 3POLLLEHHSA KiCTKM, MPOTe CynpPOBOAMKYETbCA MiABULLEHOK TPAaBMATU3ALLIEID M AKMX TKAHUH i dopmMyBaH-
HAM nicnaonepavinHux pybuis.

B1bip Mix BHYTPiLLHBOPOTOBMM Ta MO3apPOTOBMM AOCTYNOM 3a/IEXKUTb Bif, KAIHIYHOI cUTyaL,i, cCKNagHoCTI ne-
penomy, CTaHy M’ AKMX TKAHWH Ta eCTETUYHMX O4iKyBaHb MaLieHTa. IHTpaopanbHUIA A4OCTYN AOLINbHUIA NPY NPOCTUX
nepenomax 6e3 3Ha4HOro 3MilLEeHHA YNAaMKIB, TOA] AK eKCTPaopasbHUI OCTEOCUHTES Binbll ePeKTUBHUI NPU CKAAL-
HUX nepenomax, Wwo noTpebyoTb TOYHOI peno3uuii Ta )opcTkoi dikcauii. IHaMBIAyanizoBaHui niaxig fo subopy
METOAMKM OCTEOCUHTESY A03BONAE MiHIMI3yBAaTU PU3MKM NicnsonepaLimHUX YCKNaAHeHb, 3abe3neynt onTMmab-
HWUI piBeHb PYHKLiOHaNbHOI peabiniTauii Ta NOKPALLMTK 3arasibHUIM NPOrHO3 NiKYBaHHA MALEHTIB i3 Nnepenomamm
HUXKHbOI LWenenu.
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COMPARATIVE ANALYSIS OF INTRA- AND EXTRA-ORAL METHODS OF PERFORMING METAL-OSTEOSYNTHESYS
OF MANDIBLE

Svyryda O. S.

Abstract. The aim of the study is to assess the effectiveness of intraoral and extraoral approaches in mandibular
osteosynthesis, considering their impact on fragment fixation stability, complication risks, functional recovery, and
aesthetic outcomes. The study aims to determine the optimal approach for surgical access depending on the clinical
situation, fracture complexity, localization of the injury, and condition of the soft tissues.

A comprehensive analysis of literature sources and clinical studies evaluating the outcomes of osteosynthesis in
mandibular fractures was conducted. The parameters compared included functional recovery indicators, duration
of the surgical procedure, incidence of infectious complications, nerve structure damage, severity of postoperative
pain syndrome, and the likelihood of pathological scar formation.

Intraoral osteosynthesis provides superior aesthetic outcomes due to the absence of external skin scars and re-
duces the risk of injury to the marginal branch of the facial nerve. However, it may be associated with more challeng-
ing visualization of the surgical field and an increased risk of infection. Extraoral access, in contrast, ensures better
fragment stability, facilitates repositioning, and reduces the risk of residual malunion. However, it is accompanied by
increased soft tissue trauma and a higher likelihood of postoperative scar formation.

The choice between intraoral and extraoral approaches depends on the clinical situation, fracture complexity,
soft tissue condition, and the patient’s aesthetic expectations. The intraoral approach is preferable for simple frac-
tures without significant fragment displacement, whereas extraoral osteosynthesis is more effective for complex
fractures requiring precise repositioning and rigid fixation. An individualized approach to selecting the osteosyn-
thesis technique allows for minimizing postoperative complications, ensuring optimal functional rehabilitation, and
improving overall treatment outcomes for patients with mandibular fractures.

Key words: metalosteosynthesis, osteosynthesis, fracture, mandibular, intraoral approach, extraoral approach,
stability of fixation, postoperative complications, scar.
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Chemerys V. V.

COMPARISON OF TECHNIQUES FOR THE SURGICAL STAGE OF SIMULTANEOUS

AND DELAYED DENTAL IMPLANTATION (LITERATURE REVIEW)
Poltava State Medical University (Poltava, Ukraine)
v.chemerys@pdmu.edu.ua

Today, dentists replace dentition defects with dental implants, which are widely used in their practice. Indica-
tions for dental implantation include both primary and secondary edentulousness. There are two main methods
of performing the surgical stage of dental implantation: one-stage and delayed dental implantation. Each of these
techniques has its advantages and disadvantages, as well as indications and contraindications. The advantage of
one-stage dental implantation is a shorter rehabilitation period for the patient, a reduction in the number of surgical
interventions, as well as a decrease in the volume of bone resorption after the healing of the socket of the extracted
tooth and the osseointegration of the dental implant. The advantages of delayed dental implantation are the possi-
bility of ensuring a high rate of primary stability of the dental implant during surgery, as well as reducing the risk of
postoperative complications.

The disadvantages of one-stage dental implantation are: higher complexity of the surgical intervention com-
pared to delayed dental implantation, the risk of insufficient primary stability of the dental implant during surgery,
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