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The problem of treating patients with inflammatory diseases of maxillofacial localization (MFL) against the back-
ground of somatic pathology is a significant medical and social problem. Such patients require a great deal of con-
centration from doctors of many specialities in the process of diagnosis, especially early diagnosis and treatment.
The proportion of patients with odontogenic inflammatory processes is increasing from year to year. This requires
the organization of a sufficiently high level of joint, effective, and rational work of multidisciplinary teams to provide
specialized and narrow-profile medical care at all stages of treatment in healthcare facilities. Odontogenic phleg-
mon of deep tissue spaces is usually the most severe, especially if the inflammatory process spreads to two or more

anatomical areas.

Our study aimed to analyze the medical records of patients with odontogenic phlegmon of the deep tissue spaces
of the MFL in the setting of diabetes mellitus and cardiovascular diseases and propose a treatment algorithm.

Given the severity of odontogenic phlegmonous processes in the deep tissue spaces of the MFL, the most experi-
enced dental surgeons, maxillofacial surgeons, and, if necessary, anesthesiologists, thoracic surgeons, ophthalmolo-
gists, otorhinolaryngologists, cardiologists, endocrinologists, etc., are involved in treating such patients.

We would like to note that patients over 48-50 years of age should be carefully examined for endocrine patholo-
gy, especially those with COVID-19. According to our data, the average bed-day in patients with deep tissue phleg-
mon was 9.59+0.41, and against the background of comorbidities — 14.59+2.69.

The tireless continuous improvement of clinical and theoretical knowledge, as well as the doctor's thorough work
on mastering new surgical techniques, reduce the risk of surgery in undiagnosed diabetes mellitus and, therefore,
the degree of complications caused by this endocrine pathology.

Patients diagnosed with type 2 diabetes mellitus and who have cardiovascular disease both in the background of
diabetes mellitus and as an independent disease urgently need to resume preventive examinations by a dentist-ther-

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

The article is a fragment of the complex initiative
theme of the Department of Oral and Maxillofacial
Surgery of the Poltava State Medical University “Algo-
rithm for the complex treatment of inflammatory pro-
cesses and prevention of the formation of pathological
scars of skin of head and neck after planned and ur-
gent surgical interventions” (state registration number
0124U000093).

Introduction.

Despite the rapid development of medical science,
including dental surgery and maxillofacial surgery, the
problem of treating patients with inflammatory diseas-
es of the maxillofacial localization (MFL) remains rele-
vant. For the past thirty years, professional publications
worldwide have been addressing the problems of in-
flammatory diseases of the MFL in various aspects, con-
ducting painstaking research, but in practice, it turns out
that each case is different. This is primarily due to the
peculiarities of each individual patient’s condition.

The most severe inflammatory diseases of the MFL
are phlegmons, especially of the deep tissue spaces.
The treatment of this patient population requires con-
siderable knowledge and skills of a dental surgeon and
maxillofacial surgeon at all stages of diagnosis, includ-
ing early diagnosis, prescription of adequate methods
of clarifying diagnosis, selection of surgical treatment

and rational pharmacotherapy, taking into account the
background pathology and age of the patient, etc. Very
often, a multidisciplinary team should be involved in the
treatment of such patients: anesthesiologists, thoracic
surgeons, ophthalmologists, otorhinolaryngologists, car-
diologists, endocrinologists, etc. Unfortunately, odonto-
genic phlegmonous processes, especially of the deep tis-
sue spaces of the face and neck, are at the top of the list
of inflammatory diseases of the MFL, which are not only
difficult to diagnose topically but can also pose a threat
to the patient’s life and significantly impair the quality of
life [1, 2, 3].

Modern approaches to treating inflammatory pro-
cesses include rational antibiotic therapy, detoxification,
symptomatic therapy, etc. However, the number of com-
plications is not decreasing, which leads to mediastinitis,
septic conditions, and vascular thrombosis, which can be
fatal [4]. Recently, the number of patients with odonto-
genic phlegmon of the MFL has increased significantly in
Ukraine. The situation is understandable because since
the pandemic and during martial law, many citizens do
not have full access to dental care, both planned and ur-
gent.

The aim of the study.

To analyze the case histories of patients with odon-
togenic phlegmon of deep tissue spaces of the MFL in
the background of diabetes mellitus and diseases of the
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cardiovascular system and to propose a treatment algo-
rithm.

Object and research methods.

We studied the medical histories of patients of the
Department of Oral and Maxillofacial Surgery of the ME
“Poltava Regional Clinical Hospital, named after M.V. Sk-
lifosovsky of the Poltava Regional Council” from 2019 to
2023. The inpatient and surgical journals for the same pe-
riod were analyzed. A total of 787 cases were reviewed.
All patients, after detailed familiarization with the pur-
pose and protocols of the study and treatment, provided
written voluntary informed consent for examination and
treatment according to protocols that comply with the
ethical principles of the Helsinki Declaration of Ethical
Principles for Medical Research Involving Human Sub-
jects. The study was approved by the Biomedical Ethics
Committee of PSMU (protocol N2208 of 22.09.22).

In our study, we analyzed the data of all patients
treated in the Department of Maxillofacial Surgery aged
17 to 79 years, regardless of gender.

During the study, we took into account the age and
gender of patients, localization of phlegmon, duration of
treatment in the department, quality of diagnosis at the
initial stage of treatment, the presence of complications
(odontogenic sepsis, odontogenic mediastinitis, etc.)
and the stay of such patients in the anesthesiology and
intensive care unit.

The study’s results were processed using variation
statistics on a personal computer to

thology was 58.69+1.31. In this study, we did not divide
patients by gender. It should be noted that concomitant
pathology contributed to an increase in the duration
of treatment. Thus, the mean bed-day in patients with
phlegmon of deep tissue spaces was 9.59+0.41, and
against the background of comorbidities — 14.59+2.69.
It should be noted that all patients were thoroughly
examined following specialised care protocols. In some
patients, we diagnosed type Il diabetes mellitus for the
first time. According to our observations, patients older
than 48-50 years should be examined for endocrine pa-
thology, especially those with Covid-19 [5]. Recently, a
significant number of people have metabolic syndrome,
which precedes the development of type Il diabetes mel-
litus and atherosclerosis, which is the cause of increased
mortality in the population. However, the type of diabe-
tes mellitus and the degree of pancreatic damage must
be taken into account. Therefore, a thorough collection
of anamnestic data and adherence to the scheme of ad-
ditional examination of patients is essential for planning
surgical intervention and medical support of patients
[6, 7]. Continuous improvement of clinical and theoret-
ical knowledge and the comprehensive development
of the doctor reduce the risk of surgical intervention in
undiagnosed diabetes mellitus, reducing the degree of
complications caused by this endocrine pathology. Since
treating odontogenic phlegmonous processes is etio-
pathogenic, the sanitation of the odontogenic inflamma-
tion focus is a priority. Most patients with diabetes mel-
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Figure 1 — Statistics of phlegmon of the MFL for 2019-2023 in the Department
of Maxillofacial Surgery of the ME “Poltava Regional Clinical Hospital, named after

M.V. Sklifosovsky of the PRC”.

75%. Among patients with concomitant
pathology, odontogenic processes were
observed in nearly 66%. In this group,
patients with phlegmon of deep tissue
spaces (parapharyngeal, pterygoman-
dibular, etc.) accounted for more than
36%, with phlegmon of 2 or more spac-
es more than 26%, with phlegmon of
the floor of the oral cavity — 12.5%, with
phlegmon of the floor of the oral cavity
and neck — 5.43%, the rest (almost 20%)
were of other localizations (fig. 2).

The mean age of patients with phleg-
mon of the deep tissue spaces and neck

™ Phlegmons of deep spaces

® Phlegmons of 2 or more spaces

u Phlegmans of the floor of oral
cavity

® Phlegmons of the floor of oral
cavity and neck

® Other localization

was 42.76+1.39, and the mean age of
patients with phlegmon of the same
localization in the setting of somatic pa-

Figure 2 — Distribution of phlegmon of the MFL by localization in 2019-2023 in patients
of the Department of Maxillofacial Surgery of the ME “Poltava Regional Clinical Hospital,

named after M.V. Sklifosovsky of the PRC”.
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Figure 3 — Photo of the stage of surgical intervention in Patient A.
litus have problems not only with poor oral hygiene but
also have advanced cases of caries and its complications,
periodontal tissue diseases, etc. We cannot exclude the
fact that removing the “causative” tooth may destroy
not only the walls of the alveolus inter-root septum but
also the alveolar process, gums, periodontal tissues, etc.
Such conditions can be caused not only by pathological
changes [8] but also by an iatrogenic character, which
contributes to the development of local complications
and aggravates the course of the phlegmon. It is known
that the reparative regeneration processes of jaw bone
tissue after tooth extraction are influenced by many fac-
tors of both exogenous and endogenous origin. Howev-
er, it is impossible to substantiate the peculiarities of the
course of reparative regeneration solely by external fac-
tors, although they significantly impact this physiologi-
cal process. It is known that in patients with diagnosed
type Il diabetes mellitus, inflammatory diseases of any
aetiology are more severe. The primary role in prescrib-
ing individualized topical pharmacotherapy belongs to
a multidisciplinary team of doctors: maxillofacial sur-
geons, endocrinologists, doctors of the anesthesiology
and intensive care unit, cardiologists, etc.

Figure 4 — Photo of Patient A. after creation of counter-openings.

Our opinion coincides with the data [9] that the most
severe complications occur in odontogenic deep local-
ization phlegmon in the setting of diabetes mellitus and
cardiovascular diseases.

We present a clinical observation to illustrate the se-
verity of the course of deep phlegmon in the MFL.

Patient A., 62 years old, was hospitalized in the De-
partment of Maxillofacial Surgery with a diagnosis of
“Odontogenic phlegmon of the floor of the oral cavity.
Diabetes mellitus type 2. Hypertension stage Il, grade
2. Coronary heart disease: stable angina pectoris, Il FC,
HF stage I”. In the hospital’s admission department, the
patient was consulted by doctors —an endocrinologist, a
cardiologist and an anesthesiologist — after conducting
appropriate examinations. On the day of hospitalization,
the patient underwent surgery to open the phlegmon
of the oral cavity floor with the sanitation of the odon-
togenic focus of the disease (fig. 3). After the surgery,
the patient was transferred to the Department of An-
esthesiology and Intensive Care, where he underwent
etiopathogenetic treatment: detoxification therapy, an-
ti-inflammatory and osteotropic antibiotic therapy, as
well as symptomatic therapy against the background
of treatment of comorbidities. The patient stayed in
the anesthesiology and intensive care unit for 15 days.
During this time, he received daily wound dressings, all
the necessary medical care and pharmacotherapy, but
the patient’s condition deteriorated. In particular, in-
flammation increased. On the 4th day of treatment, a
collegial decision was made to place a tracheostomy and
create counter-openings (fig. 4). The patient underwent
a computed tomography of the chest. The diagnosis
was made: multisegmental pneumonia. Despite rational
pharmacotherapy and active wound dialysis, the pa-
tient’s condition deteriorated, and he developed multi-
ple organ failure, which resulted in his death on the 15th
day of treatment.

In our opinion, considerable attention should be paid
to preventive work to prevent the development of in-
flammatory diseases of odontogenic origin at the level
of the media, in clinics (not only dental), at the reception
of a family doctor and doctors of narrow specialities (en-
docrinologist, cardiologist, etc.), several authors, both
domestic and foreign, agree with this opinion [10].

Patients who reach the age of 40 should be subjected
to mandatory glycated haemoglobin testing, and this in-
dicator should also be studied in patients who have had
COVID-19 [5].

The resumption of preventive examinations by a
dentist-therapist is essential, especially for patients di-
agnosed with type 2 diabetes and who have cardiovas-
cular disease both in the setting of diabetes and as an
independent disease.

An important aspect of outpatient visits is paying
special attention to the state of the oral cavity in patients
with existing somatic pathology. In addition, it is undeni-
able that the phlegmon picture knows the tissue spac-
es of the MFL, especially the deep ones. After all, it is
thanks to the availability of professional knowledge and
skills that the development of phlegmonous processes
of the face and neck can be prevented, as well as their
early diagnosis.

Conclusions.

There is no doubt that patients with phlegmon of
deep localization of MFL in the setting of somatic pathol-
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ogy are at increased risk both during the disease and as
a result of treatment. Numerous works devoted to this
problem, despite the diversity of research and recom-
mendations, do not provide a single interpretation of

ing the provision of specialized care to this patient pop-
ulation.

Prospects for further research.

Further research will aim to in-depth study the fea-
tures of the course of odontogenic phlegmonous pro-

medical actions. We cannot claim to be the ultimate
truth, but we will try to formulate a concept for improv-

cesses against the background of somatic pathology and
improve the quality of life of this patient population.
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OCOBNNBOCTI NIKYBAHHA OAOHTOTEHHUX ®NIEFMOH
HA T/11 COMATUYHOI NATONOTTI

MonTtaBCcbKUiA AepKaBHU meguuHUi yHiBepcuTeT (m. MonTaea, YKpaiHa)
l.voloshyna@pdmu.edu.ua

lpobnema niky8aHHA NayieHMie i3 3aMaaAbHUMU 30X80PHOBAHHAMU WesnernHo-auyesoi nokanizayii (LLL/1/1) Ha mai
comamu4Hoi namosoaii € eaxcsusoi meodu4Horo U couianbHoo npobraemoro. Taki nayieHmu sumaaarome 8io nikapis
b6azambox cneyianbHocmeli HeabusKo20 30cepedreHHs 8 npoueci diazHoOCMuUKuU, 0cob1UB0 PAHHLOI, U MiKy8AHHS.
Yacmeka nayieHmie 3000HMo2eHHUMU 3aaAbHUMU npoyecamu 36in6uyemocs 3 poKy 8 pik. Lle nompebye opeaHizayii
Ha 00CMamMHbLO BUCOKOMY piBHI CriflbHOI ehekmusHoOi ma pauioHanbHoi pobomu mynemughaxosux bpuead 014
HAOAQHHSA cneyianizosaHoi ma 8y3bKonpoginbHoi medu4yHoi donomMoau Ha ycix emanax siKy8aHHA y 30KAa0ax
0XOpoHU 300po8’sa. 3azeuyali Halisaxc4uli nepebiz Maromb 000HMO2EHHI (hie2MOHU 2aAUBOKUX KAiMmKOBUHHUX
npocmopis, 0cobau80 AKWO 3anaabHUli MPoyec po3noscrooxcyemoca Ha 08i ma binbwe aHamomiyHux obaacmedli.

Memot Hawozo 0ocnidnceHHs 6ysa0 nposedeHHA aHanizy icmopili xeopobu nauieHmie 3 000HMO2eHHUMU
hrneaMoHamu 2auboKUX KAimKoBUHHUX ripocmopis LL/1/1 Ha mai uyKposoao diabemy ma 3ax80pHBAHbL Cepyeso-
CYOUHHOI cucmemu U 3anponoHy8amu an20pumm niKy8aHHA.

Bpaxosytodu saxckicme nepebicy 000HMO2eHHUX (he2MOHO3HUX MPOYecie 2a1UbOKUX KAIMKOBUHHUX Mpocmopie
LL/1/1, B0 niKy8aAHHA MAKUX nayieHmie 3aay4aroms HalidoceioyeHiwux Xipypaie-cmomamosnoeis, ujenenHo-nuyesux
xipypeie, a 30 nompebu U aHecmesiosiozie, MopakasabHUX Xipypaie, oghmasnbmMosozie, 0MopuUHOAApPUH2002i8,
Kapdionozie, eHOOKPUHO02i8 MOouj0.

Xoyemo 3a3Hayumu, wo nayieHmu cmapwi 3a 48-50 pokie maroms b6ymu pemesnbHO obcmexceHi wWooo
HaseHocMi eHOOKPUHHOI namosoeaii, ocobauso mi, AKi xeopinu Ha Covid-19. 3a HaWUMU OaHUMU, cepedHili niHKo-
OeHb y nayieHmie i3 ¢pneaMoHamu 2nuboKUX KAIMKOBUHHUX ripocmopie cknadas 9,59+0,41, a Ha mai cynymHsoi
namonoeii — 14,59+2,69.

HesmomHe 6esnepepeHe 800CKOHAMAEHHA KAIHIYHUX MA meopemuy4HUX 3HAHb,  MAKOX rpyHMoeHa poboma
NiKapsa Hao ornaHy8aHHAM HOBUX OMepamuBHUX MexHIK 3MeHWYmb pU3UK nposedeHHsA 0rnepamueHo20 8mpyYaHHs
npu HediaezHoCMosaHoMy uykposomy diabemi, a omxce, 00380/70Mb 3HU3UMU CMYMiHb PO3BUMKY YCKAAOHEHS,

0b6ymoesneHux 0aHOK eHOOKPUHHOK Namosogieto.

lMauieHmu, AKUM 8CmMaHo8aeHo 0ia2HO3 UyKposuli diabem mun 2 ma fAKi Marome 30X80PHBAHHA Cepyeso-
CYyOUHHOI cucmemu AK HO mi uykposozo diabemy, makK i AK camocmiliHe 3axe80pro8aHHA 8Kpali mompebyromeo
8i0HOB/1eHHA MPOPINAKMUYHUX 02/70i8 y AiKApA-CMoMamoso2a-mepanesmad.

Knrouoei cnoea: ¢hneamoHu wenenHo-nuyesoi nokanizayii, yykposuli diabem mun 2..

38’A30K ny6niKauii 3 n1aHOBUMM HAayKOBO-AoCAIA-
HUMK poboTamu.

Pobota € ¢dparmeHTOM KOMMNEKCHOI iHiLiaTUBHOI
Temu Kadenpu XipypriyHoi cTomaTosorii Ta WwenenHo-Au-
uesoi xipyprii MoNTaBCbKOro Aep>KaBHOro MeAnYHOro
YHiBepcuTeTy « ANTOPUTM KOMMNEKCHOTO N1iKyBaHHA 3a-
nasbHUX NPOLECiB Ta NPOPiNAKTUKM YTBOPEHHA NaTO/0-
riYyHMX pybLiB WKipK ronosm Ta WKi Nicaa NAaHoOBMX Ta
YPreHTHUX onepaTUBHMUX BTPyYaHb» (HOMep AepKaBHOI
peecTpauii 0124U000093).

Bcryn.

HesBaatloum Ha OYpXAMBWUIN PO3BUTOK MeAUYHOI
HayKu, W XxipypriyHoi cTomaTonorii Ta wenenHo-nuue-
BOI Xipyprii 3o0Kpema, npobaema fiKyBaHHA MaL,iEHTIB 3
3ana/ibHMMM 3aXBOPIOBAHHAMMU LUENEeNHO-NULLEeBOI N0-
Kanisauii (LLJ1/1) 3anMwaeTbea akTyanbHow. Y dpaxoBux
BMAAHHAX B YCbOMY CBIiTi BNPOAOBX OCTaHHIX TPUALATH
pokiB Nnpobnemu 3ananbHMX 3axBoptoBaHb L1 po3srna-

[AK0TbCA Y Pi3HUX acneKTax, NPOBOAATLCA KONITKi A0CAi-
OXKEeHHA, OAHaK, Ha NPAKTULi BUABMAETLCA, LLO KOMKEH
BMNAZOK ocobamnemii. Ha Hawy AyMKy Le NoB’s3aHo, Ha-
camnepes, 3 0cobMBOCTAMM CTaHY KOXHOFO OKPEMOTO
naujieHTa.

HalBarkuMmu 3ananbHMMKU 3axBoptoBaHHAMMK LU
€ dnermoHu, 0cobMBO IMNBOKUX KNITKOBUHHWUX MPOCTO-
piB. JlikyBaHHA LbOro KOHTUHIEHTY NaLjieHTiB NoTpebye
HeabuAKMX 3HaHb Ta BMiHb Xipypra-cTomaTosiora Ta Le-
NEenHO-NMLEBOro Xipypra Ha ycix eTanax AiarHOCTMKM,
30KpemMa paHHbOI, NMPU3HAYEeHHA aJEeKBaTHUX MeTOoAiB
YTOYHIOKOYOT AiarHOCTUKK, BUH6OPY meTody onepaTuBHO-
ro NikyBaHHA Ta pauioHanbHOI papmakoTepanii 3 ypaxy-
BaHHAM POHOBOI naTonorii Ta BiKy nayieHTa Towo. [yxe
4acTo A0 NiKYBaHHA TaKMX NaLieHTIB Mae ByTu 3anyyeHa
mynbTidaxoBa 6puraga: aHecTesionorn, TopakasbHi Xi-
pyprv, obTanbMONOrM, OTOPUHONAPUHIONOTK, KapAio-
NOTU, eHAO0KPUHOOMM TOoWO. OQ0HTOreHHI GIerMOHO3HI
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npowecu, ocobanBO MUBOKMX KAITKOBUHHWUX NPOCTO-
piB 06/1M4uA Ta WKI, HaxKanb, 3aliMaloTb nepuwi micua
Yy CAUCKY 3ananbHuxX 3axsoptoBaHb LWJI/1, AKi He nuwe
CKNaAHi ons TONIYHOI AiarHOCTUKM, @ 1 MOXKYTb CTaHOBM-
TW 3arpo3y A/1A KUTTA NaLieHTa Ta 3HAYHO MOTipLWYTb
AKicTb oro xutTa [1, 2, 3].

CyyacHi nigxoou A0 NiKyBaHHA 3anasibHUX Mnpoue-
ciB nepenbayatoTb NPoOBeAEHHA paLioHanbHOI aHTUGI-
OTMKOTEpanii, Ae3iHTOKCUKALIMHOT Ta CMMNTOMATUYHOT
Tepanii Towo. OAHaK, Ki/IbKICTb YCKNAAHEHb He 3MeH-
LIYETHLCA, WO NPU3BOAUTbL A0 MEAIaCTeHITy, CeNTUYHUX
CTaHiB, TPOMOO3iB CyAMH, AKI MOXYTb MaTu NeTabHi
Hacnigku [4]. OctaHHIM Yacom B YKpaiHi 3HAa4YHO 36i/b-
LIKAack KiNbKiCTb NaLieHTIB 3 OAOHTOreHHUMK daermo-
Hamu WS, CuTyauia 3po3ymina, agxe noymHaroum 3
naHAemii Ta Nig, Yac BOEHHOrO CTaHy BeJIMKA KiNbKiCTb
rpPOMagAH He Ma€ NOBHOLIHHOMO AOCTYyNy A0 CTOMATO-
NIOriYHOT 4ONOMOTU, AK NAAHOBOI, TaK M YPreHTHOI.

Merta gocnigxeHHs.

MpoBecTu aHani3 ictopii XBOPOHU NaLLEHTIB 3 OA0H-
TOreHHUMU GNermoHaMm FMMBOKMX KNITKOBUHHUX Npo-
ctopis W1/ Ha Tni LyKpoBoro giabeTy Ta 3axBoptoBaHb
cepLeBo-CyANHHOI CUCTEMM 1 3aMPONOHYBATU aNTOPUTM
NiKyBaHHA.

06’eKT i meTOAU AOCNiAXKEHHSA.

Byno npoBeaeHO BMBYEHHS iCTOPIV XBOPOOM NaLlieH-
TiB BigAineHHA wenenHo-anuesoi xipyprii KM «MNontas-
CbKoi 06/1acHOi KNiHiYHOI nikapHi im. M.B. Cknidocos-
cbKoro MNonTtaecbKoi obnacHoi paan» 3a nepioa 32019 no
2023 poku. MpoaHanizoBaHO CTaLioHapHi Ta onepaLiliHi

JKYPHan 3a ToW e nepiog. Ycboro po3rnsHyTo 787 Bu-
nagkKis. Yci nauieHTX nicns AeTasbHOrO 03HaNOMIEHHA
3 MeTOH Ta NPOTOKO/NAMM AOCAIAMKEHHA Ta NiKyBaHHA
HaZanu nucbMoBy A06pPOoBiINbHY iHGOPMOBaHY 3roay Ha
npoBeAeHHA O0BCTeXEeHHA Ta NiKyBaHHA, 3rigHO 3 Npo-
TOKOJTaMM, AKi BiANOBIAAOTb ETUYHUM NPUHLUMMNaM [enb-
CIHCbKOI AeKknapaLii eTMYHUX NPUHLUMNIB ANA MeANYHUX
OOCNIAMeHb 3a yyacTio ntogen. JocniaskeHHsa 3atsep-
OKeHo Komicieto 3 biomeaunuHoi eTukun NAMY (npotokon
N2208 Biz, 22.09.22 poKy).

Y Hawomy AOCNiAXKeHHI MW NpoaHanisyBanu AaHi
YCiX MaLI€EHTIB, AKI NPOXOAMAWN NiKyBaHHA Yy BiggineHHi
LLX Bikom Big, 17 00 79 poKiB HE3aNEXKHO Bif CTaTI.

Mig Yac gocnigKeHHs MU BpaxoByBaiM BiK W CTaTb
nawuieHTiB, IOKani3auito GaermoHu, TPMBANICTb NiKyBaH-
HA Y BIAAINEHHI, AKICTb AIAarHOCTUKM Ha NEPBUHHOMY
eTani NikyBaHHA, HAaABHICTb YCKNaAHEHb (O40HTOTreHHNM
Cencuc, oAOHTOreHHWn MeAiacTeHiT Towo) Ta nepeby-
BaHHA TaKMUX MaLi€EHTIB Yy BigAineHHi aHecTesionorii Ta
iHTEHCMBHOI Tepanii.

PesynbtaTv gocniakeHb 06pobieHo meToaom Bapi-
AUiMHOI CTAaTUCTMKM HA NepcoHasibHOMY Komn'toTepi 3
BM3HAYEHHAM A0CTOBIPHOCTI BiAMIHHOCTEN MiXK 3HaYEH-
HAMMW [OCAIAXKYBAaHUX MOKA3HUKIB, a TAKOX METOL0M
KopenAujii 3 BUKOPUCTaHHAM NakeTy nporpam Statistica
Ta CTaHAApTHUX naketiB nporpamu «Microsoft Office
Excel 2010».

Pe3ynbTatu gocnigyKeHHA Ta ix 06roBopeHHs.

Cepep, ycix MauieHTIB BiAAiNEHHA LWenenHo-AnLeBoi
xipyprii KM «MonTtaBcbKkoi 061acHOi KAi-

250

200

HiYHOI nikapHi im.M.B.CknidpocoBcbKkoro
MonTtaBcbKoi o6iacHoi pagm» 3 AiarHo-
30M diermoHa neBHOi aHaTOMIYHOI 06-

®aermonn LN

nacTi cknaganu noHag 70% (pwuc. 1).
Cepesn umnx nauieHTiB 62,5% manu

®2019 | 3a3rafnbHOCOMATMYHI 3aXBOPIOBAHHA, a
®2020 | came — MATO/OFIO CEPLEBO-CYAUHHOI
H2021 | CMCTEMM, YPAXKEHHS HUPOK Ta MeYiHKM,
m2022 | EHAOKPUHHY naTosiorito Towo. OAoH-
m2023 | TOTEHHA naTonoria cknajgana  Maiixke

75%. Cepep, nauieHTiB, AKI Manu cynyT-
HIO MNaTOJIOri0, OJOHTOTEHHI Mnpouecu
cnocTepiranu manxe y 66%. Y uiii rpyni
naLieHTn, Wo Mann GaermoHm rMmMboKmx
KNITKOBUHHWUX MpOCTOpiB (NPUFIOTKO-

PucyHok 1 — Cratuctuka ¢pnermon L1/ 3a 2019-2023 pp. y BiggineHHi
wenenHo-nuuesoi xipyprii KM «MNOK/ im.M.B.Cknidpocoscbkoro NOP».

BWI, KPpUIO-LLEeNenHuii Towo) cKkAaganm
noHaz 36%, 3 dnermoHamu 2-x i 6inb-
Wwe npocTopiB noHag 26%, 3 dnermo-

poTa

® dnermoHK rMEoKMK NnpocTopis

u dnermoHK 2-x i Binswe
npocTtopis

W PNEerMoHM AHa NOPOKHUHKA

B ®nermoHM aHa NOPOMHUHK
poTa Ta Wwui

¥ |HWwa nokanisauja

HaMW AHa NOPOXKHWHU poTa — 12,5%, 3
dnermoHamu gHa NOPOXKHWHKM poTa Ta
wni =5,43%, pewTa (maike 20%) 6ynum
iHWKWX NIoKanisauin (puc. 2).

CepefHili BiK NaLieHTiB i3 piermoHa-
MW TIMBOKUX KNITKOBUHHMX MPOCTOPIB
Ta wui cknagas 42,76+1,39, cepepHii
BiK NaLieHTIB i3 rermoHamm L€l K no-
Kanisauii Ha TAi comaTUYHOI naToaorii —
58,69+1,31. Y ubomy AOCAiAXKEHHI MM
He NOAINANW NALEHTIB 33 reHAepHUMMU
03Hakamu. Cnif 3a3HaunTH, WO cynyT-
HA natonoria crnpuana 36inblUeHHIo

PucyHok 2 — Po3snogin ¢pnermon LLJ1/1 3a nokanisauieto 2019-2023 pp. y nauieHTis
BiaAineHHa wenenHo-aunuesoi Xipyprii KM «MOKJ1 im.M.B.Cknidpocoscbkoro MOP».

TpMBaNOCTi NiKyBaHHA. TaK, cepegHii
NiXKKO-AEHb Y NALLEHTIB i3 dnermoHamm
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rMMBOKUX KNITKOBMHHMUX MPOCTOpPiB cKkaagas 9,59+0,41,
a Ha TAi cynyTHbOI natonorii — 14,59+2,69.

Cnif, 3a3HauMTW, WO yCi nauieHTn 6ynn peTenbHO
obCcTexKeHi 3rigHO 3 MPOTOKO/MIAaMW HaZaHHA cneuiani-
30BaHOi gonomorn. Y AeAKux NauieHTiB HAMKM ynepLie
6yB AiarHocToBaHUI LyKpoBuii giabet Il TMny. 3a Halwm-
MM CNOCTepPEXEeHHAMM MaLieHTU cTapwi 3a 48-50 pokis
MatoTb 6yTM obCTexeHi Woao HasBHOCTI eHAOKPUHHOI
natonorii, ocobameo Ti, AKi xBopinm Ha Covid-19 [5].
OcCTaHHIM Yacom 3Ha4Ha KiJIbKICTb toaen mae metabo-
NIYHUI CMHAPOM AKMI Nepenye PO3BUTKOBI LyKPOBOTO
Aiabety Il TNy 1 aTepockneposy, WO € NPUYMHOLO Nia-
BULLEHHA CMEPTHOCTI B nonynAuii. [poTe He MOXHa He
BPaxoByBaTM TUN LLYyKPOBOTO AiabeTy Ta CTyNiHb yparkeH-
HA MiAWAYHKOBOT 3a1031. TOMy BKpai HeobxigHum ana
njaHyBaHHA OMNEepPaTMBHONO BTPYYaHHA Ta MeAUKAMEH-
TO3HOTO CYNpOBOAY MALEHTIB € peTeNbHUI 36ip aHam-
HECTUYHUX OAHWX Ta SOTPMMAHHA CXeMMU A0AATKOBOTO
obcTexkeHHA nauieHTis [6, 7]. MocTiliHe BAOCKOHaNEHHA
KNIHIYHUX Ta TEOPETUYHMX 3HaHb, @ TaKOX BCeBIUHMI
PO3BUTOK JliKapA 3HWXKYIOTb PU3SUK NPOBEAEHHA ore-
pPaTUBHOrO BTPYYaHHA MPW HeAiarHOCTOBAHOMY LLyKpO-
BoMy AiabeTi, a OT)Ke, A03BONAITb 3HU3UTM CTYMiHb
PO3BUTKY YCKNaAHeHb, OOYMOB/MEHUX [aHOK €eHAo-
KpUHHO naTtonorieto. OCKiNbKM NiKyBaHHA OAOHTOreH-
HUX GNIErMOHO3HMUX MPOLLECIB € €TIONATOreHTUYHUM, TO
CaHaLiA O4OHTOreHHOro 0cepeaKy 3ananeHHA € NnepLuo-
YeproBo 3agavetro. biNbWicTb NAUEHTIB 3 LYKPOBUM
Aiabetom matoTb Npobaemu He AnLe 3 He3aL0BiIbHUM
CTaHOM TilriEHM NOPOXKHUHM POTA, @ M MalOTb 3anyLLeHi
BUMAZKMN Kapiecy Ta MOro yCKNagHeHb, 3aXBOPHOBAHHA
TKAHMH MAPOAOHTY Towo. He MoXKHa BUKAOYATK W TOM
daKT, Wo nig yac BUAANEHHS «NPUYMHHOTO» 3yba mo-
XKyTb OyTM pyirHaLii He Anwe CTIHOK aNibBEON, MiXKKO-
peHeBOi NMeperoposkun, a M afbBEONAPHOrO BiAPOCTKY,
ACEH Ta TKAaHWH MAPOAOHTY TOLWO. TaKi CTaHU MOXKYTb
6yt 06YyMOBAEHI He nuMle NaToNorYHUMKU 3MiHaAMMU
[8], @ maTu ATpOreHHU xapakTep, WO CNPUSE PO3BUTKY
JIOKa/NIbHUX YCKNAAHEHb i 06TAXKYE Nepebir daermoHos-
HOro npouecy. Bigomo, o Ha npouecy penapaTMBHOI
pereHepaLiii KICTKOBOI TKAHWHU Wenen nicnsa nposeaeH-
HA onepauii BuAaneHHA 3yba BN/AMBAE 3HAa4YHa HU3Ka
dakKTOpiB, AK €K30-, TaK i eHAOreHHOro MOXOAXKEHHS.
MpoTe HemoxAMBo OBrpyHTYBaTM ocobnausoCTi nepe-
biry penapaTuBHOI pereHepal,ii BUKIHOYHO 30BHILLIHIMM
YMHHMKAMM, XO4a BOHW | MAOTb CYTTEBMIA BNIMB Ha Liei
disionoriyHmi npouec. Bigomo, Wwo y nauieHTiB 3 Aia-
rHOCTOBAHMM LyKpPOBMM fiabetom Il TMNY 3ananbHi 3a-
XBOPIOBaHHA Oyab AKOI eTiosiorii MatoTb Gifbl BaXKKKUIA
nepebir. [010BHA PoOJb Y MPU3HAYEHHI iHAUBIAYyaNnbHOT
aKTyanbHOi dapmakoTepanii HaNeXuTb MynbTUAUCUN-
NAiHApHIA KOMaHAi NiKapiB: WwenenHo-nuuesi xipypri,
E€HA0KPUHONOTI, NiKapi BigaineHHA aHecTesionorii Ta iH-
TEHCUBHOI Tepanii, Kapgionorun Tow,o.

Hawa gymKa cniBnagae 3 gaHumm [9], wo Hansakui
YCKNAAHEHHA BUMHUKAIOTb NPU OAOHTOreHHWUX dnermo-
Hax rMbBoKoi NoKanisauji Ha Tai uykposoro giabety Ta
3aXBOpPIOBaHb CEPLLEBO-CYANHHOI CUCTEMM.

Ons intocTpauii BaXKKoCTi nepebiry rmnbokmx oner-
MOH LLJT/T nprBOANMMO KAiHIYHE cnocTepekeHHs.

MauieHT A., 62 pokis byB rocnitanisoBaHuit y Biagi-
JIEHHA WenenHo-1MueBoi Xipyprii 3 giarHozom «Oao0H-
ToreHHa ¢nermoHa AHa MOPOXHWUHWU poTa. Llykposuit
Aiabet Tmn 2. FinepToHiuHa xBopoba Il cTagin, 2 cTyniHb.
IXC: ctabinbHa cTeHoKapais HanpykeHHs, Il ®K, CH | cTa-

PucyHoK 3 — ®oT0 eTany onepaTMBHOrO BTPy4aHHA NaLieHTOBI A.
Aii». Y npuiimanbHOMy BiadineHHi nikapHi naujieHT 6ys
KOHCYNbTOBaHUM NiKapAMW — eHAOKPUHOMOrOM, Kap-
[I0ONOrOM Ta aHecTesioIorom — nicnA NpoBeAeHHA Bia-
noBigHWX 0b6CTeXKeHb. Y AeHb rocnitanisauii 4o nikapHi
6yna npoBegeHa onepalia pos3KpuUTTa GAermoHu AHa
NMOPOXKHUHW POTA 3 CaHALLiED OLOHTOrEHHOIo ocepenKy
3axBoptoBaHHsA (puc. 3). Micna onepaTMBHOIO BTPyYaHHA
nauieHT 6yB nepeBeAeHU 40 BiaAineHHA aHecTesionorii
Ta iHTeHCMBHOI Tepanii, Ae omy 6yno npoBeaeHo eTio-
naToreHeTMYHe NiKyBaHHA: Ae3iHTOKCMKaLiHa Tepanis,
npoTM3anasbHa Ta OCTEOTPOMHA aHTMBiOTMKOTEpanis,
a TaAKOX CMMMTOMATM4YHA Tepania Ha TAi NpoBefeHHA
NikyBaHHA (OHOBMX 3axBOploBaHb. [lauieHT nepeby-
BaB Yy BigAineHHi aHecTesionorii Ta iHTEHCUBHOI Tepanii
BNpoAoB:K 15 AHiB. 3a uei Yac Momy WoaeHHo pobuan
nepes’A3KW paHW, HagaBann ycro HeobXiaHy Nikapcbky
oniky Ta ¢apmakoTepanito, oAHaK, CTaH MalujieHTa no-
ripwmecA. Y TOMy 4YMCAi HAapoOCTanu 3anaibHi ABMLULA.
Ha 4 peHb nikyBaHHA Byno MPUHATO KoserianbHe pi-
WEeHHA WOoAO HaKNaJaHHA TPaxeoCTOMM Ta CTBOPEHHA
KoHTpanepTyp (puc. 4). MauieHToBi byna nposeaeHa
Komn’toTepHa Tomorpadin rpyaHoi KNiTkM. BctaHoBAEHO
JiarHo3: nonicermeHTapHa NHEBMOHiA. He3Baxatoum Ha
pauioHanbHy dpapmakoTepanito Ta akTUBHUI Aiani3 paH,

PucyHOK 4 — ®0oT0 nauieHTa A. nicna CTBOPEHHA KOHTpPanepTyp.
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CTaH naujieHTa MoriplwyBaBcA, PO3BMHYAACA MOJIiOPraH-
Ha HeAOCTaTHICTb, YHACNIAOK AKOI NaLieHT nomep Ha 15
[00y NiKyBaHHA.

Ha Halwy AyMKy, 3Ha4Hy yBary cnig Npuainntn npo-
binakTMuHin poboTn Woao 3anobiraHHIO PO3BUTKY 3a-
nasnbHWUX 3aXBOPOBaHb OAOHTOrEHHONO MOXOAKEHHA Ha
piBHI macmegia, y NonikniHiKax (He fvWwe CTOMaTo/oriy-
HUX), Ha NPUIAOMI B CIMEIHOTO /liKapAa Ta NiKapiB BY3bKUX
cneuianbHocTelt (EHAOKPUMHOMON, Kapgionor Towpo), 3
[AHOK AYMKOHO MOFOAXKYETbCA HU3Ka aBTOPIB, AK BITUN3-
HAHWX, TaK i 3aKopAoHHMX [10].

MauieHTam, aki gocarnm 40-piyHoro BiKy, cnig 3anpo-
BaAMTM 060B’A3KOBE AOCNIAMKEHHA PiBHA MiKOBAHOIO
remorsiobiHy, TakoX C/lig, BUBYATM Lieit MOKa3HUK y naLli-
€HTIB, AKi xBopian Ha Covid-19 [5].

BigHoBNEHHA NPOodiNaKTUUYHUX OrNALIB Y NiKApA-CTO-
MaTo/siora-TepanesTa € BKpalh HeobxigHum, ocobnmso
O1A NALEHTIB, AKMM BCTAHOBNEHO AjarHO3 LyKPOBUMA
niabet TMN 2 Ta AKi MaloTb 3aXBOPIOBAHHA CepLLEBO-CY-
OMHHOI cucTeMu AK Ha TAi LyKpoBoro Aiabety, TaK i AK
CaMOCTillHe 3aXBOPHOBAHHA.

BaxknMBMM acnekTom ambynaTopHOro npuiiomy €
3BEPHEHHA 0c06/MBOI yBArM Ha CTaH MOPOXKHMHU poTa
Y MAUiEHTIB 3 HAABHOIO COMATMYHOI naTonorieto. Kpim

Toro, 6esnepeyHMm € GaKT 3HAHHA KAiHIKKM dnermoH
KNITKOBUHHUX npocTopis LW/, ocobamBo rmnboKux.
AZKe, came 3aBASKN HAaABHOCTI paxoBMX 3HAHb 1 YMiHb,
MO/MBO MNOMepeayKeHHA PO3BUTKY GIErMOHO3HMX
npoueciB 06A1MYYA 1 WK, a TAKOXK iX paHHA AiarHOCTUKA.

BucHoBKM.

Hemae cymHiBiB, WO MauieHTU 3 dnermoHamu ru-
6okoi nokanizauii LLJ1T Ha Thi comaTuyHoi natonorii €
rpynoto MifgBuLLEHOTO PU3MKY AK Y nepebiry 3axBopto-
BaHHSA, TaK i B pe3ynbTati NikyBaHHA. YnucneHHi poboty,
npuceaYeHi Lin npobnaemu, Hesaxkatouum Ha bHaraTto-
rPaHHICTb AOCNigXKeHb W pPeKoMeHAalil, Haxanb, He
[A0Tb €AMHOIO TPAKTYBaHHA NiKApCbKUX Ain. Mu He
MOXKeMo npeTeHayBaTh Ha the ultimate truth, ane cnpo-
b6yeMo cHOpMyBaTM KOHLEMLIO NOKPALLEHHA HAAAHHA
cnewiani3oBaHOi A4OMOMOrM 3a3HAaYE€HOMY KOHTUHIEHTY
nauieHTIB.

MepcnekTMBM NOAANBLUNX JOCNIAMKEHD.

Moganbwi [ocChifXKeHHs 6yayTb CnNpsaMoBaHi Ha
nornvbneHe BUBYEHHA 0CObB/aMBOCTEN Nepebiry opoH-
TOreHHUX GAErmoHO3HUX NPOLECiB Ha TN coMaTUYHOI
NaToNorii Ta MOKPALWEHHA AKOCTI XWTTA 3a3HAYeHOro
KOHTUHIEHTY XBOPUX.
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OCOBJ/INBOCTI NIIKYBAHHA NALIEHTIB 3 OAOHTOTEHHUMW ®NEFTMOHAMMU HA T/1I COMATUYHOI NATO-
norii

BonowwuHa /. 1., Nokec K. N., Ctre6bnoecbkuit 4. B., Ckikesnu M. I., lueHko M. 1., Toponos O. A.

Pestome. MaujieHTV 3 3ananbHUMKM 3axBoptoBaHHAMM LT Ha Tai comaTyHoi natonorii noTpebyoTb NUALHOI
yBaru Ha ycix etanax 4jiarHOCTMKKU, 0cOBAMBO PaHHbBOI, M NiKyBaHHA. KiNbKiCTb NaLieHTIB i3 3a3Ha4YeHO NATONOTIED
HeyxunbHo 3pocTae. OTXKe, Mae ByTU HanarogKeHa cninbHa epekTMBHa Ta paLioHanbHa poboTa MynbTUdaAXOBUX
6purag 4NA HagaHHA cnewianizoBaHoi Ta By3bKONpodibHOT MegMYHOT SONOMOTM Ha YCiX eTanax ikyBaHHA y 3aKkna-
[,aX OXOPOHW 340p0B’A. Bigomo, o HamBarkunii nepebir MatoTb OAOHTOreHHi GNErMOHMU TMUBOKUX KNITKOBUHHMUX
NpocTopiB, 0CO6MBO AKLLO BOHW OXONIOOThL NOHAA, ABi aHaTOMiYHi obnacTi.

MeTol Halloro AoCNiAXKeHHsA byno NpoBeAeHHA aHai3y iCTopiit XBOPO6M NaLiEHTIB 3 OAOHTOreHHUMK der-
MOHaMM MBOKUX KNITKOBUHHUX npocTopis LLJ/1/T Ha Thi LyKpoBoro AiabeTy Ta 3aXBOPHOBAHb CepLEeBO-CYANHHOT
CUCTEMM 11 3aNPONOHYBATU A/ITOPUTM JiKYBaHHS.

33a3HaYMMO, LLLO NiKYBAHHSA LbOr0 KOHTUHIEHTY MALEHTIB NOTPebYE HEAabUAKMX 3HAHb HE /ML XipypriB-CTOMa-
TOJIOTiB, LLeNIeNHO-INLEBUX XipYypPriB, a 1 aHecTe3ionoris, TopakaibHUX Xipypris, 0pTanbMOOriB, OTOPUHONAPUHTIO-
10riB, KapAioNorie, eHAOKPMHOOrIB TOLLO.

Yci naujieHTn 6ynmn petenbHo obcTexkeHi 3rigHO 3 NPOTOKO/NAaMM HaaHHA creLianizoBaHOi 4oNoMoru. Y aeskux
naujieHTiB Hamu ynepwe 6yB AiarHOCTOBaHMM LyKpoBuiA giabet Il Tuny. 3a HaWKMMM CnoCTEpPEeXEeHHAMN NaLiEHTH
cTapwi 3a 48-50 pokiB MatoTb 6yTM 06CTENKEHI LLLOAO0 HAABHOCTI @HAO0KPUHHOI NaToorii, 0CO6AMBO Ti, AIKi XBOPIIM Ha
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Covid-19. CepeaHii ni*KKo-AeHb y NaLieHTIB i3 daermoHamm rmmboKnX KNITKOBUHHUX NpocCTopiB cknagas 9,59+0,41,
a Ha T/i cynyTHbOI natonorii — 14,59+2,69.

MocTillHe BAOCKOHANEHHA KAIHIYHMX T TEOPETUYHMUX 3HAHb, @ TAKOXK BCEBIUHMI PO3BUTOK NiKapA 3HUKYIOTb
PU3MK NPOBEAEHHA ONEepPaTUBHOrO BTPYYAHHA MPU HeAiarHOCTOBAHOMY LiyKpoBOMY AiabeTi, a oTKe, A03BONAIOTb
3HU3UTU CTYNiHb PO3BUTKY YCKAAAHEHb, 0OYMOBNEHWX AAHOO EHAOKPUHHOK NATONOTIELD.

BiZHOBNEHHA NPOdINAaKTUYHUX OTNALIB Y NiKapA-CTOMaToI0ra-TepanesTa € BKpait HeobxigHUM, ocobanso ans
navLieHTiB, AKMM BCTAHOBNEHO AiarHO3 LyKPOoBUI AiabeT TMn 2 Ta AKi MatoTb 3aXBOPHOBAHHA CEPLLEBO-CYANHHOI cUC-
TeMM K Ha T/i LLyKpPOBOro AiabeTy, TaK i AK caMoCTiliHe 3aXBOPOBaHHA.

KntouoBsi cnoBa: nermoHu WwenenHo-11ueBoi NoKanisauii, LyKpoBui aiabet tmn 2.

FEATURES OF THE TREATMENT OF PATIENTS WITH ODONTOGENIC PHLEGMONS ON THE BACKGROUND OF
SOMATIC PATHOLOGY

Voloshyna L. I., Lokes K. P., Steblovskyi D. V., Skikevych M. G., Yatsenko P. I., Toropov O. A.

Abstract. Patients with inflammatory diseases of the maxillofacial region against the background of somatic
pathology require close attention at all stages of diagnosis and treatment. The number of patients with this pathology
is steadily increasing. Therefore, effective and rational joint work of multidisciplinary teams should be established
to provide specialized and narrowly focused medical care at all stages of treatment in healthcare institutions. It is
known that odontogenic phlegmons of deep cellular spaces have the most severe course, especially if they cover
more than two anatomical areas.

The aim of our study was to analyze the medical histories of patients with odontogenic phlegmons of the deep
cellular spaces of the maxillofacial region against the background of diabetes mellitus and cardiovascular diseases
and to propose a treatment algorithm.

It should be noted that the treatment of this contingent of patients requires extraordinary knowledge not only
from dental surgeons, maxillofacial surgeons, but also from anesthesiologists, thoracic surgeons, ophthalmologists,
otorhinolaryngologists, cardiologists, endocrinologists, etc.

All patients were carefully examined according to the protocols for providing specialized care. In some patients,
we diagnosed type Il diabetes mellitus for the first time. According to our observations, patients older than 48-50
years should be examined for the presence of endocrine pathology, especially those who were sick with Covid-19.
The average bed-day in patients with phlegmon of deep cellular spaces was 9.59+0.41, and against the background
of concomitant pathology — 14.59+2.69.

Continuous improvement of clinical and theoretical knowledge, as well as comprehensive development of the
doctor, reduces the risk of surgical intervention in undiagnosed diabetes mellitus. It also allows to reduce the degree
of development of complications caused by this endocrine pathology.

Resumption of preventive examinations by a dentist-therapist is extremely necessary, especially for patients with
type 2 diabetes, as well as those who have cardiovascular pathology both on the background of diabetes and as an
independent disease.

Key words: maxillofacial phlegmons, type 2 diabetes mellitus.
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