CTOMATOOrIA / DENTISTRY

DOI 10.29254/2077-4214-2025-1-176-500-506

UDC 616-002.36-085:615.35/.37

Ivanytska O. S., Tkachenko P. 1., Bilash S. M., Voloshina L. 1.,
Faustova M. 0., Yaroshenko I. R., Abdelrazik Haggag

APPLICATION OF IMMUNOSTIMULANTS IN COMBINATION WITH ANTIOXIDANTS IN

THE COMPREHENSIVE TREATMENT OF PATIENTS WITH ODONTOGENIC PHLEGMONS
Poltava State Medical University (Poltava, Ukraine)
o.ivanytska@pdmu.edu.ua

Purulent-inflammatory diseases of the maxillofacial region occupy a significant place in the clinic of surgical
dentistry. The work is devoted to the study of the issue of stabilizing general immunity in odontogenic phlegmons by
improving the standard protocol for providing surgical dental care, namely, including immunostimulants in combina-
tion with antioxidants in the composition of conservative therapy.

Patients with odontogenic phlegmons (50 persons) were divided into 2 groups: the control group, whose treat-
ment was carried out according to the standard protocol, the main group — patients, who were treated according to
the protocol with an addition. The conservative treatment additionally included "Filgrastim" and "Cytoflavin".

It was revealed that an improvement in the general condition of 22 patients of main group was noted on the 4th
day after surgery, in 4 patients — on the 6th day, a decrease in pain syndrome was observed on average on the 5th
day. In 19 patients, the absence of purulent exudate was noted on the 4th day, the appearance of granulations on
the 6th, and complete epithelialization of the wound on the 7-8th day. The number of peripheral blood erythrocytes
during the treatment tended to increase only in patients of the main group — on the 9th day the values approached
the normal level and were significantly higher than those of patients of the control group. The level of hemoglobin
concentration in the main group of patients also increased slightly. The tendency to normalization of the number
of cellular elements in patients of the main group was noted already from the 5th day of the postoperative period.

The results of the study demonstrated that the use of a protocol with an addition that includes immunostimu-
lants and antioxidants in the comprehensive treatment of patients with odontogenic phlegmons allows achieving

optimal functional and cosmetic results.

Key words: purulent-inflammatory diseases, odontogenic phlegmons, healing of purulent wounds, immunostim-

ulants, antioxidants.

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.

Purulent-inflammatory diseases of the maxillofacial
region occupy a significant place in the clinic of surgi-
cal dentistry [1]. Despite the improvement of diagnostic
methods, surgical and conservative treatment, a rapid
increase these diseases, an active spread of the purulent
process and, as a result, the occurrence of life-threat-
ening complications, such mediastinitis, have now been
fixed [2, 3, 4].

It should be noted that today there is also a tenden-
cy to increase the number of odontogenic phlegmons,
which involve two or more cellular spaces of the head
and neck: they are characterized by a long course, lack
of correlation between local and general manifestations
of the disease and are distinguished by “resistance” to
traditional conservative treatment methods [5, 6, 7, 8].

Since the elimination of any infectious agent is the
result of combined relationships between the protective
forces of the macroorganism and microbial agents, the
use of only antibiotics with the opening and drainage
of the purulent focus is currently insufficiently effective
and leads to complications in 12-23% of cases [9, 10, 11].
Therefore, direct or indirect activation and support of

the immune system is necessary by including immuno-
stimulants and antioxidants in the comprehensive ther-
apy, which determined the chosen direction of research.

The aim of the study.

To improve the results of comprehensive treatment
of patients with odontogenic phlegmon by including im-
munostimulants in combination with antioxidants in the
conservative treatment.

Object and research methods.

We conducted an examination and comprehensive
treatment of 50 patients (20 women, 30 men) in the De-
partment of Maxillofacial Surgery of the Poltava Region-
al Clinical Hospital named after M.V. Sklifosovsky POR,
aged 35 to 55 years. The criterion for including patients
in the study was the presence of a clinically established
diagnosis of “Odontogenic phlegmon” with the involve-
ment of two or more cellular spaces. Patients who had
concomitant general somatic pathology that could affect
the results of surgical and conservative treatment were
excluded from the study.

Patients were divided into 2 groups: the first (control)
included 24 patients, whose treatment was carried out
according to the standard protocol for providing surgical
dental care, and the second (main) — 26 persons, who
were treated according to the protocol with an addition.
The conservative treatment drugs additionally includ-
ed “Filgrastim” solution for injection 30 IU/0.5 ml and
“Cytoflavin” 2 tablets 2 times a day half an hour before
meals, with an interval of 8 hours for 7 days.

To create an evidence base for the effectiveness of
the proposed conservative treatment method, labora-
tory studies were conducted, namely: determination of
the level of T- and B-lymphocytes in the blood, determi-
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nation of IgA, 1gG, 1gM in the blood and oral fluid. The
leukocyte index and determination of the number of
epithelial cells, neutrophils and lymphocytes in the oral
fluid were also investigated.

The study was carried out in accordance with gener-
ally accepted Ukrainian standards for patients’ examina-
tion and in accordance with the principles of bioethics
set forth in the WMA Declaration of Helsinki “Ethical
Principles of Medical Research Involving Humans” and
the “Universal Declaration on Bioethics and Human
Rights” (UNESCO). Written informed consent to partici-
pate in the study was obtained from each patient.

To process the obtained digital data, the generally
accepted variational statistical method was used using a
personal computer and the statistical software package
“SPSS 11.0 for Windows” and “Microsoft Excel 2010”,
“Statistica 6.0” (Statsoft, USA). The reliability of the re-
sults was assessed by determining the Student’s criteria.

Research results and their discussion.

It was found that in comparison with the control
group, the positive change in the dynamics of clinical
manifestations of the disease in patients of the main
group was more pronounced. Improvement in the gen-
eral condition in 22 patients was noted already on the
4™ day after surgery, in 4 patients — on the 6th day. All
patients had a decrease in pain syndrome on average
on the 5™ day. In 19 patients, the absence of purulent
exudate was noted on the 4" day, the appearance of
granulations — on the 6%, and complete wound cleans-
ing on the 7™-8" day. In 7 patients, the healing time of
the postoperative wound was longer: the absence of
purulent contents in the wound was noted on the 6%
day, the appearance of granulations — on the 8%, and
complete cleansing — on the 10™-11t" day. The average
length of stay of these patients in inpatient treatment
was 11.5+0.6 days, which significantly differed from sim-
ilar indicators in the control group.

The inclusion of immunostimulants in combination
with antioxidants in the conservative therapy of patients
with odontogenic phlegmons established their effect on
peripheral blood parameters. At the time of hospitaliza-
tion, no significant differences were found for all indica-
tions between the clinical groups, however, the use of
the protocol with the addition led to a faster and more
significant decrease in most of the studied parameters
compared to baseline levels and the control group.

At hospitalization, the number of erythrocytes and
the level of hemoglobin in peripheral blood in patients
of the main and control groups were significantly re-
duced compared to similar indicators in the norm and
amounted to 3.97+0.24x10*?/I and 4.07+0.08x10*?/| and
112.85+6.72/1 and 131.37+5.45/I, respectively.

The number of erythrocytes in peripheral blood
during treatment tended to increase only in patients of
the main group — on the 9t day the indicator approached
the normal level and was significantly higher than the
value of patients of the control group. The level of he-
moglobin concentration in the main group of patients
also increased slightly, but we did not receive reliable
data on this indicator.

The average number of leukocytes before the start
of treatment significantly exceeded the norm and was
9.12+0.48x10°/I without revealing a significant difference
between the clinical groups. The use of the protocol with
the addition led to a more significant decrease in the

number of leukocytes in the peripheral blood compared
to the control group. On the 8™ day, their average value
for the main group of patients was 6.08+0.27x10%/I,
which is lower than the corresponding indicator of the
control group, which was 7.02+0.31x10°%/I.

At determining the indicators of the content of
monocytes, the following dynamics were recorded: in
the main group, a significant decrease in the number of
monocytes was established and at the time of discharge
it was on average 3.9410.56% lower than the norm.
Other changes occurred in patients in the control group:
the value of this indicator at the time of discharge was
significantly higher than in the main group by an average
of 5.87+0.38%.

We have manifested that the change in the percent-
age of eosinophils and basophils in the peripheral blood
of patients of both groups is not statistically significant,
but the use of the protocol with supplementation at con-
servative treatment of patients of the main group led to
a faster decrease in the number of rod-shaped neutro-
phils on average to 1.94+0.16% and a more significant
increase in the content of lymphocytes to 24.54+0.32%.

The erythrocyte sedimentation rate at the time of
hospitalization exceeded the normal rate by an average
of 4.77 times. We have proven that the use of the proto-
col with supplementation leads to a faster normalization
of this indicator, especially on the 8" day and on aver-
age amounted to 9.88+1.25 mm/h, which significantly
differed from the value of this indicator in the control
group (11.35%£1.42 mm/h).

In our opinion, an important indicator of local immu-
nity is the ratio of epithelial cells and neutrophil leuko-
cytes. When using the standard protocol for providing
surgical dental care, the dynamics of normalization of
the number of cellular elements was observed relatively
slowly, but the tendency to their normalization in pa-
tients of the main group was noted already from the 5™
day of the postoperative period and by the 8 the value
was reliably approaching the normal values, namely:
41.4610.16 and 54.73+0.48, respectively.

It was revealed that the initial concentrations of
IgG and IgA were observed to be reduced, and the con-
centration of IgM, on the contrary, was recorded as in-
creased, both in the control and main groups. It should
be noted that in the control group the concentration of
IgG remained unchanged from the first to the eighth day
of observation, and in the main group from the 5" day of
the postoperative period its linear increase was record-
ed. The concentration of IgM in patients in the control
group also did not demonstrate pronounced statistically
significant dynamics, unlike the other group where a de-
crease in this indicator was recorded in the period from
the 3 to the 8" day.

In contrast to the previous indicators, the concentra-
tion of IgA was observed to be lower than normal even
before the surgical intervention. It should be noted that
in patients of the main group, the normalization of this
indicator occurred already in the period from the 4 to
the 6" day and on average amounted to 3.92+0.37 g/I.
In the control group, this indicator reached this concen-
tration only on the 8" day and on average amounted
to 4.53+0.48 g/I, which probably indicates the priority
of the combined use of immunostimulants and antiox-
idants as part of the conservative therapy of patients
with odontogenic phlegmon.
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Conclusions.

1. It was discovered that the use of a standard proto-
col for providing surgical dental care is insufficient for the
prevention of complications in the complex treatment of
patients with odontogenic phlegmons, especially when
the purulent focus is localized within two or more cellu-
lar spaces of the head and neck against the background
of a decrease in general immunity.

2. To stabilize general immunity and prevent associ-
ated local complications, it is advisable to use a protocol
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with an addition that involves the introduction of immu-
nostimulants in combination with antioxidants into the
composition of conservative therapy, which provides op-
timal both functional and aesthetic results.

Prospects for further research.

In further studies, it is planned to study the effect
of the combined use of antioxidants and antihypoxants
as part of the conservative treatment of patients with
odontogenic phlegmons.
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3ACTOCYBAHHA IMYHOCTUMYNATOPIB B KOMBIHALLII 3 AHTUOKCUOAHTAMM
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MHiliHO-3aMnanbHI 30X80PHOBAHHA WenenHo-1uuesoi OinaHKU 3alimarome 3HQYHe Micue 8 KAiHiui XipypeiyHoi
cmomamosoeii. Poboma npuces4yeHa 8UBYEHHIO MUMAHHA cmabinizauii 3a2as16Ho20 iMyHimemy npu 000HMo2eHHUX
hr1e2MoHax WAAXoM YOOCKOHA/AEHHS CMAHOAPMHO20 [POMOKOAY HAOAGHHA Xipyp2iYHoi cmomamoso2iyHoi
dornomoau, a came, BK/AOYEHHS 00 CKAAdy KoHcepeamueHoi mepanii imyHocmumynamopie y MOEOHAHHI 3
aHMUOKCUOAHMamu.

MauieHmu 3 000HMoz2eHHUMU ghneamoHamu (50 oci6) 6yau po3nodineHi Ha 2 2pynu: KOHMPObHY, AiKYBAHHA AKUX
po8ooduIOCA 3a CMAHOAPMHUM MPOMOKOAOM, OCHOBHY — NAUIEHMU, AKi OMpPUMYy8aU MiKY8AHHA 30 MPOMOKOMOM
3 0ornosHeHHAM. KoHcepsamusHe n1iKy8aHHA 000amKo80 8Ko4ano «dinepacmum» ma «LjumodnasiH».

BuseneHo, W0 NMoKPauwjeHHs 3a2a716H020 cmaHy y 22 nauieHmie ocHOBHOI e2pynu giomiyanocsa Ha 4-my 0oby
nicas onepayii, y 4 nauieHmis — Ha 6-my 006y, 3meHwWeHHsA 6071608020 CUHOPOMY CrIOCMepPi2anocs 8 cepedHbOMY Ha
5-my 006y. ¥ 19 nauieHmis giocymHicmeo 2HiliHo20 ekcydamy siomiyeHo Ha 4-my 006y, nossy 2paHynayili —Ha 6-my,
rosHy ernimenizauito paHu — Ha 7-8-my 006y. Kinbkicme epumpouyumis nepugepuyHoi Kpoasi 8 npouyeci niKy8aHHsA
Mana meHoeHyito 00 36inbWeHHA Auwe y rnauieHmie ocHo8Hoi epynu — Ha 9 006y NOKA3HUKU Habauxcaauca 00
HopMuU i 6ynu 00CmMOBIpPHO BUWUMU, HiX Yy NayieHMie KOHMPOoAbHOI epynu. PiseHb KoHUeHMpayii 2emoeanobiHy e
OCHOB8HIli epyni nayieHmie makox 0ewo niosuwuscs. TeHoeHyis 00 Hopmanizayii KinbKocmi KAIMUHHUX enemeHmis
y nayieHmis 0CHOBHOI 2pyrnu 8i03Ha4asacs exce 3 5-20 0HA nicnsonepauiliHo2o nepiody.

Pe3ynbmamu 00cnai0#ceHHA MPoO0eMoHCMpPy8asnu, Wo BUKOPUCMAHHA 8 KOMI/AEKCHOMY MiKy8aHHI nayieHmis
3 000HMO2EHHUMU (hrIe2MOHAMU MPOMOKOAY 3 OOMNOBHEHHAM, WO BKAYAE IMyHOCMUMYAamopu ma
aHMUOKCcUOaHMU, 00380718€ 00CA2MU ONMUMAAbHUX (PYHKYIOHAABHUX MA KOCMemMUYHUX pe3ysemamis.

Kntouoei cnosa: eHiliHO-3aManbHI  30X80PHOBAHHA, 000HMO2EHHI (p1e2MOHU, 3QG20€HHA 2HIlHUX pPaH,
iMyHOCMUMYynamopu, aHMUOKCUOAHMU.

3B8’A30K ny6niKauii 3 n1aHOBMMM HayKOBO-A0CNIg-
HUMU poboTamu.

Pobota € ¢parmeHTOM KOMMIEKCHOI iHiLiaTUBHOI
Temu Kadeapu XipypriyHoi cTomaToorii Ta WwenenHo-1u-
LeBoi xipyprii NonTaBCbKOro Aep*KaBHOro MeguyHOro
yHiBepcuTeTy « AITOPUTM KOMMAEKCHOTO NiKyBaHHA 3a-
nasbHUX NPOLLECiB Ta NPOdINAKTUKMN YTBOPEHHSA NaToNO-
riyHMX pybuiB WKipn ronosu Ta WKi nNicaa NaaHoOBMX Ta
YPreHTHUX onepaTUBHUX BTPYYaHb», (HOMep AepKaBHOI
peectpauii 0124U000093).

Bcryn.

MHiiHO-3aMaNbHi 3aXBOPHOBAHHA LLENEeNHO-/ULEBOI
OINAHKKM 3alAMaloTb 3HAYHe Micle B KAiHiui XipypriyHoi
ctomaTonorii [1]. He3Baxatoun Ha BAOCKOHaNEHHA Me-
TOAIB AiarHOCTMKM, XipypriYHOro Ta KOHCEepBaTMBHOIO
NiKyBaHHA, HaTenep ¢iKCyeTbcA CTPiMKe 36iNblUueHHs
YACTOTM Ta TAMKKOCTI THIMHMX MPOULECIB KNITKOBMHHMUX
NPOCTOPIB ro/10BM Ta LM, @ TAKOXK TEHAEHLIA 00 WBUA-

KOro pO3MoBClOAKEHHA iHINbTPATY Ta, AK HACNIAOK, picT
YaCTOTW YCKNagHEeHb Yy BUIMALI meaiacTeHiTis [2, 3, 4].
Cnig 3a3HaunTK, WO HA CbOrOAHI TAKOXK CrocTepira-
€TbCA TeHAeHUiA A0 36inblueHHA KiNbKOCTi OJ0HTOreH-
HUX GNermoH, AKi OXonKTb ABa i BiNblue KAITKOBUH-
HUX MPOCTOPIB FONOBM Ta LWMIi: BOHM XapaKTepm3yloTbcA
TpuBanum nepebirom, BiACYTHICTIO Kopenauii mixK mic-
LEeBMMW Ta 3araJibHUMW MNPOSABAMM 3aXBOPHOBAHHA, a
TAKOX BigpI3HAITLCA «PE3UCTEHTHICTIO» A0 TpaguLiit-
HMX KOHCEPBATMBHMX METOAIB NiKyBaHHA [5, 6, 7, 8].
OcKinbkM  enimiHauia  6yab-aKoro  iHGeKLUinHoro
areHTa € pesynbTaToM KOMbBiIHOBaHMX B3aEMOBIAHOCUH
3aXMCHUX CU MAKPOOPraHi3my i MiKpobHMX areHTiB, 3a-
CTOCYBaHHA Ti/IbKM aHTUBIOTUKIB 3 PO3KPUTTAM i ApEHY-
BaHHAM IHIMHOrO ocepeaKy B AaHUI Yac € HeAOCTaTHbO
epeKTUBHUM | NPU3BOAMTbL A0 YCKAagHeHb B 12-23%
Bunagkis [9, 10, 11]. Tomy HeobxiaHa npsma abo ono-
cepefiKoBaHa aKTMBALIA Ta NiATPMMKA iIMYHHOI cucTtemum
LUNAXOM BK/IOMEHHA B KOMMJIEKCHY Tepanito iMyHOCTU-
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MYNATOPIB Ta aHTMOKCMAAHTIB, WO 1 3yMOBMIO 06paHuit
HaNPAMOK AOCNiAKeEHb.

MeTa gocnigKeHHs.

YAOCKOHaNeHHA pe3y/ibTaTiB KOMM/IEKCHOTO /NiKyBaH-
HA NALLEHTIB 3 OAOHTOrEHHUMU GAErMOHAMM LUIAXOM
BK/IIOYEHHSA B KOHCEPBATMBHE NiKYBAHHSA iIMyHOCTUMYNA-
TOPIiB Y KOMBiHaLLii 3 aHTMOKCUAAHTAMM.

O6’eKT i meTOAU AOCNIAKEHHA.

Hamu npoBeneHO ob6CTEXKEHHS Ta KOMMIEKCHe Ni-
KyBaHHA 50 nauieHTiB (20 kiHOK, 30 400BIKiB), BikOM
Bia 35 4o 55 poki., y BigaineHHi wenenHo-n1MueBoi Xi-
pyprii «MonTaBcbKoi 06/1acHOi KAiHIYHOT NiKapHi iMeHi
M.B. CknidocoBcbkoro MOP». Kputepiem BKAHOYEHHSA
NAaLiEHTIB Y AOCNIOXKEHHA CNYTYBaN0 HAABHICTb KiHIYHO
BCTaHOB/IEHOro AiarHo3sy «OgoHTOoreHHa ¢iermoHa» 3
ypaxKeHHAM [ABOX i Bifiblle KAITKOBUHHMX NpocTopiB. I3
OOCNIAXKEHHS OyN BUKAKOYEHI MaLiEHTH, WO Manu cy-
NyTHIO 3ara/lbHOCOMATUYHY NaTO/Orit0, AKA MOrNa BNAK-
HYTW Ha pe3ynbTaTh XipypriyHOro Ta KOHCEpPBATUBHOTO
NiKYBaHHA.

MauieHT 6ynn posnogineHi Ha 2 rpynu: nepua
(KOHTpONbHA) BKAtOYaNa 24 NaLiEHTU, NiKYBAHHA SKUX
NPOBOAMIOCA 33 CTAHAAPTHUM NPOTOKOJIOM HaZ@HHA Xi-
PYpPriYyHOi CTOMAToONOrYHOI fonomoru, gpyra (OCHOBHa)
— 26 ocib, siKi nikyBanuncs 3rigHoO 3 NPOTOKOIOM i3 A0MOB-
HeHHAM. [lo npenapaTiB KOHCEPBATMBHOIO JliKyBaHHA
[04aTKOBO 6y/10 BKAOYEHO «Pinrpactum» po3ynH ans
iH’ekuin 30 MO/0,5 mn Ta «LlutodnasiH» no 2 Tabnetkn
2 pa3u Ha goby 3a niBrogMHM 40 NpUMoMy iKi 3 iHTepBa-
Nom 8 rogMH NpoTarom 7 AHiB.

[Ons cTBOpeHHsA A0Ka30Boi 6a3n epeKTMBHOCTI 3a-
NPOMNOHOBAHOIO MeTOZY KOHCepPBAaTUBHOIO JiKyBaHHA
6ynun npoBeaeHi NnabopaTopHi AOCNIAMKEHHS, a came: BU-
3HayeHHA piBHA T- Ta B-nimpouunTiB y KPOBI, BU3HAUYEHHA
IgA, 1gG, IgM y KpoBi Ta poToBi pigmHi. Takox 6yno go-
CNiAXEHO NeNKOUMTAPHUI IHAEKC Ta BU3HAYEHHA Kilb-
KOCTi enitenianbHUX KNiTUH, HelTpodinis i nimbounTie y
POTOBIN PiAWHI.

JocnigeHHA NpoBOAMANOCH BiANOBIAHO A0 3araib-
HOMPUMHATUX YKPAIHCbKMX CTaHAAPTIB OBCTEXKEHHA na-
LiEHTIB Ta NPUHLMNIB 6IOETUKKN, BUKNAZEHUX Y [eNbCiH-
cbKilt geknapauii WMA «ETUYHI NpUHUMNK MeaUUYHUX
OOCNioXeHb i3 3a/y4yeHHsAM NoaMHU» Ta «3arasnbHil
AeKnapaluii 3 6ioeTukm Ta npas AtoguHm» (FOHECKO). Big,
KOXHOTO MaujieHTa 6yna oTpMmaHa nucbmoBa iHGopmo-
BaHa 3rofa Ha y4acTb y AOCNIAKEHHI.

Ona 06pobKu oTpumaHux LMbPOBUX LAHWUX BUKO-
PUCTOBYBA/IM  3ara/ibHOMPUNHATUIA  BapiauiiHW  CcTa-
TUCTUYHUIA METOA, 3 BMKOPUCTAHHAM MEepPCOHANbHOrO
Komn'toTepa Ta MakeTy CTaTUCTMYHMX nporpam “SPSS
11.0 for Windows” Ta “Microsoft Excel 2010”, “Statistica
6.0” (Statsoft, CLUA). [loCTOBipHiCTb pe3ynbTaTiB OLiHI0-
Ba/IN WNAXOM BU3HaYeHHA KpuTepiie CTblogeHTa.

Pe3ynbTati gocnigxeHHs 1a ix 06roBopeHHs.

BcTaHOBNEHO, WO Yy MOPIBHAHHI 3 KOHTPO/IbHOM
rpynot0 No3mMTMBHA 3MiHA AUMHAMIKM KAIHIYHUX Mpo-
ABiB 3aXBOPIOBAHHA Yy MaLEHTIB OCHOBHOI rpynu 6yna
6inbl BMpaxkeHot. lMoninweHHA 3arasibHOTrO CTaHy Yy
22 xBopwux 6yno BiamiueHo BXe Ha 4 aoby nicns npose-
OEHHA ONepaTMBHOrO BTPYYaHHA, Y 4 nauieHTiB — Ha 6
[o6y. Y BCix nauieHTiB cnocTepiranoca 3meHLlweHHs 60-
JIbOBOrO0 CMHAPOMY B cepeaHbOMy Ha 5-Ty aoby. Y 19
XBOpUX Ha 4-Ty Aoby Big3HAYeHO BiACYTHICTb rHiliHOro
eKkcyaaTy, Ha 6-Ty — nosABa rpaHynsUii, Ha 7-8-my ooby
NOBHE OYMLLEHHA paHU. Y 7 XBOPUX TEPMiHM 3aro€HHA

nicnaonepauinHoi paHu 6yan Ginbwwmmun: BiACYyTHICTb
rHiIMHOTO BMICTY B paHi BigmiyeHa Ha 6-Ty foby, nossa
rpaHynAUii — Ha 8-my, NOBHE OYMLLEHHA — Ha 10-11-Ty
£oby. CepeaHa TpMBanicTb NnepebyBaHHA LMX MaLiEHTIB
Ha CTaujioHapHOMY JliKyBaHHi ctaHoBMAa 11,5+0,6 aobw,
LLLO BipOrigHO BiAPi3HANOCA Bif, aHANOTIYHUX MOKA3HUKIB
Y KOHTPO/IbHIM rpyni.

BKAtOYEHHA IMYHOCTUMYANATOPIB Y KOMbBiHaLi 3 aH-
TMOKCUZAHTaMM B KOHCEPBATMBHY Tepanito MaLieHTIB i3
OAOHTOreHHUMMU bSIErMOHAMM 403BOIMNO BCTAaHOBUTU
iX BM/IMB Ha MOKa3HUKM nepudepunyHoi Kposi. Ha mo-
MEHT rocniTanisaLii LOCTOBipHMX BiAMIHHOCTEN 3a BciMma
NMOKA3aHHAMM MiXK KNIHIYHUMMK TpynaMmn He BUAB/EHO,
OAHAK BMKOPWUCTAHHA MPOTOKO/Y 3 AOMOBHEHHAM MpU-
3B0AMN0 A0 Ginbl LWBWAKOTO Ta CYTTEBIWOrO MOKpa-
LWeHHA 6iNblWOCTi AOCNiAKYBaHMX MOKA3HUKIB NOPIBHA-
HO 3 BUXIZAHWUMM PIBHAMM Ta KOHTPO/IbHOKO FPYMOH0.

Mpw rocniTanisauii KinbKicTb epuUTPOLUTIB Ta piBEHb
remornobiHy neprdepryHoi KPoBi Y XBOPMX OCHOBHOI Ta
KOHTPO/IbHOT rpyn 6ynn AOCTOBIPHO 3HUMXKEHi NMOpiBHA-
HO 3 aHa/IOFNYHMMM NOKa3HMKaMM B HOPMi i CTaHOBUAN
3,97+0,24x10%*/n 1a 4,07+0,08x10*2/n 1a 112,85+6,72/n
Ta 131,3745,45/n signosigHo.

KinbKicTb eputpoumTiB nepudepunyHoi KpoBi nig yac
NiKyBaHHA Mana TeHAEHLiI0 A0 36iNbLUEHHA NnLLe Y XBO-
PUX OCHOBHOT rpynu — Ha 9-Ty f06Y NOKa3HWUK Haban3mB-
€A 4,0 HOPMaJ/IbHOTO PiBHA Ta ByB AOCTOBIPHO BULWMM 33
3HAYEHHA Y XBOPUX KOHTPO/IbHOT rpynu. PiBeHb KOHLEH-
Tpauii remorno6iHy B OCHOBHIl rpyni NaluieHTIB TaKoX
AeLo nNiaBuLWMBCA, ane A0CTOBIPHUX AaHUX LWOAO LbOro
NOKa3HMKa MW He OTPUManNu.

CepefHsi KiNbKiCTb NEeNKOUMTIB A0 MOYaTKy JiKy-
BaHHA BIPOriAHO nepeBullyBasa HOPMY i CTaHOBW/A
9,12+0,48x10°/n 6e3 BUABNEHHS AOCTOBIPHOI Pi3HULL
MiXK KNIHIYHUMW Tpynamn. 3acTOCyBaHHA MPOTOKOAY 3
[0[aBaHHAM NPU3BOAMAO A0 6iNbl 3HAYHOTO 3HUXKEH-
HA KiNbKOCTi neiikounTiB y nepudepuryHiii Kposi nopis-
HAHO 3 KOHTPO/bHOO rpynoto. Ha 8-my poby ix cepea-
HE 3HAYEHHA ANA OCHOBHOI rpynu Maui€HTIB CTAaHOBUO
6,08+0,27x10°/n, WO HMX4Ye BiAMOBIAHOIO MOKa3HMKa
KOHTPO/IbHOI Frpynu, Akt ctaHosms 7,02+0,31x10°%/ .

Mpy BM3HAYEHHI NOKA3HMKIB BMiCTY MOHOLMTIB 3a-
¢diKcoBaHa TaKa AMHAMiKa: B OCHOBHIl rpyni BCTaHoOB/e-
HO AOCTOBIipHE 3HUXEHHA KiAbKOCTIi MOHOLMTIB i Ha MO-
MEHT BMMMUCKM BOHO Byno B cepeagHbomy Ha 3,94+0,56%
HU¥KYe 338 HoOpMY. [HWIi 3MiHKM BigOYyNAMUCA y NALLIEHTIB KOH-
TPO/IbHOI rPYNU: 3HAaYEHHA LbOro MOKa3HUKA Ha MOMEHT
BMMNUCKN BYN0 JOCTOBIPHO BULLMM MOPIBHAHO 3 OCHOB-
HOLO Tpynoto B cepeaHboMy Ha 5,8710,38%.

Hamun BusaBneHo, WO 3MiHa BiACOTKOBOrO BMiCTy €0-
3mHooiniB i 6asodinis y nepudepunyHii KPoBi NaLieHTIB
060X rpyn He € CTaTUCTUYHO AOCTOBIPHOrO XapakTe-
py, ane 3acToCcyBaHHA NMPOTOKO/Y 3 AOMNOBHEHHAM MpU
KOHCEepPBaTUBHOMY /liKyBaHHI MALLiEHTIB OCHOBHOI rpynu
npv3BoaMno A0 BiNbll LWBMAKOFO 3HWMKEHHA KiNbKO-
CTi MmannuyKoagepHux Hentpoodinis y cepegHbomy [0
1,94+0,16% Ta 6inblu 3HAYHOTO 36iNbLLIEHHSA BMICTY Nim-
doumTiB oo 24,54+0,32%.

LBMAaKicTb OCiZaHHA epUTPOLMTIB HA MOMEHT roc-
nitanisauii nepesuiLyBana Hopmy B cepegHbomy B 4,77
pa3n. Hamu poBeaeHo, WO 3aCTOCYBaHHA MPOTOKONY 3
[OMOBHEHHAM MPU3BOAUTb A0 6iNbl WBMAKOT HOpMa-
Ni3auii Lboro nokasHuKa, ocobanBo Ha 8-my goby i B
cepeaHboMy cTaHoBmB 9,88+1,25 mm/roa, wo Biporia-
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HO BiZPi3HANOCA Bif, 3HAYEHHA LbOro NOKa3HMKa B KOH-
TpoAnbHiN rpyni (11,35+1,42 mm/roa).

Ha Hawy AyMKy, Ba*K/IMBUM NMOKa3HUKOM MiCLLEBOrO
iMYHITeTy € CNiBBiAHOWEHHA eniTeNianbHUX KNITUH i HeW-
TpodinbHUX nenkoumTie. MNpu 3acTocyBaHHI CTaHAapT-
HOrO MPOTOKONY HaAAHHA XipypriYHOI CTOMATONOTMIYHOT
A0MNOMOrM AMHAMIKA HOpManisayii KiAbKOCTI KAITUHHUX
€N1eMeHTIB crnocTepiranaca Big4HOCHO MNOBiINbHO, ane
TEeHAEHLiA J0 iX HOpManisauii y XBOpMX OCHOBHOI rpynu
Big3Hauanaca BXe 3 5-i gobu nicnsonepauiiHoro ne-
pioay i Ha 8-My 3Ha4yeHHA AOCTOBIPHO HabauKanocsa 4o
HOPMa/IbHUX 3Ha4eHb, a came: 41,46+0,16 i 54,73+0,48
BigNoOBIAHO.

BuAsneHo, WO No4YaTKOBI KoHUeHTpauii IgG Ta IgA
CNOCTEPIrasnca 3HUXKEHMMM, @ KOHUeHTpauia 1gM, Ha-
BMAKW, PEECTPYBANACA AK NiABULLEHA, AK Y KOHTPO/bHIMN,
TaK i B OCHOBHIl rpynax. Cnig 3a3HaumTH, WO B KOHTPO/Ib-
Hil rpyni KoHUeHTpauia IgG 3anuwanaca He3MiHHOO 3
1-o0i no 8-my fo6y cnocTepekeHHs, a B OCHOBHIN rpyni 3
5-0i 06K nicnsonepauitHoro nepioay peectpysanocs i
NiHilHe 3pocTaHHA. KoHueHTpauis IgM y naujieHTiB KOH-
TPOILHOT TPYNWN TaKOX HE AEMOHCTPyBasa BMPArKeHOI
CTAaTUCTUYHO 3HAYYLLOI AMHAMIKK, HA BigMiHY Big, iHWOT
rpynu, ae 3adikcoBaHO 3HWMMKEHHA LbOrO MOKa3HMKa B
nepiog, 3 3-oi no 8-my go6y.

Ha BiaMiHy Big nonepeaHix NOKa3HUKIB, KOHLEHTPa-
uin IgA 6yna HUNKUYOK 33 HOPMY A0 XipypriyHoro BTPY-
YaHHA. Cnig 3a3HaYMTH, WO Y NALEHTIB OCHOBHOI rpynu

HOpMani3auin Lboro NoKasHWKa Bigbynacs Bxe B nepios,
3 4-6-0i obu i B cepeaHbomy cTaHoBuna 3,92+0,37 r/n.
Y KOHTPOJIbHIN rpyni Len NoKasHUK A0CAT Li€i KOHLEH-
Tpauii amwe Ha 8-my poby i B cepegHbOMy CTaHOBMB
4,53+0,48 r/n, Wo, MMOBIPHO, CBiAYMTb MPO MpiopuTeT-
HiCTb KOMBIHOBaAHOrO 3aCTOCYBaHHA IMYHOCTUMYNATOPIB
Ta aHTUOKCUAAHTIB Yy CKNAAi KOHCepBATMBHOI Tepanii na-
LIEHTIB i3 04OHTOreHHMMM dNermoHaMu.

BucHoBKM.

1. BcTraHOBNEHO, WO 3acTOCYBaHHA CTaHAAPTHOrO
NPOTOKO/y HaZaHHA XipypriyHOi CTOMaTONOrYHOT AoNOo-
MOTU € HEAOCTATHIM A1A NPOPINAKTUKM YCKNAAHEHD NPU
KOMMNAEKCHOMY JliKyBaHHI NALEHTIB i3 O4OHTOreHHMMM
dnermoHamm, ocobanMBO NpW NoKanisaLii rHiMHoro oce-
peaKy B MeXax ABOX i bisiblue KNITKOBMHHUX MPOCTOPax
roON0OBM Ta WKI HA TAi 3HUXKEHHA 3arasibHOro iIMyHiITeTy.

2. Ons cTabinizauii 3aranbHoro iMmyHitety Ta npodi-
NAKTUKM MiCLLEBUX YCKNAAHEHb AOLIZIbHO 3aCTOCOBYBATU
NPOTOKO/ i3 AONOBHEHHAM, WO nepenbayae BBeAEHHA
00 CKNaay KOHCEepPBATUBHOI Tepanii iMyHOCTUMYNATOPIB
Y NOEAHAHHI 3 aHTMOKCUAAHTAMM, WO 3abe3neyye onTu-
MaNbHUN AK PYHKLiIOHANbHUMN, TaK | eCTETUYHUI pe3y/b-
Tart.

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

Y noganbwnx AOCNIOKEHHAX MNAHYETLCA BUBYUTU
BN/IMB KOMBIHOBAHOIO 3aCTOCYBAaHHA aHTUOKCUAAHTIB i
QHTUMINOKCAHTIB Y CKNaAi KOHCEePBATMBHOMO NiKyBaHHA
NaL€HTIB 3 OAOHTOrEHHUMU GIErMOHAMMU.
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3ACTOCYBAHHA IMYHOCTUMYNATOPIB B KOMBIHALLIT 3 AHTUOKCUOAHTAMWU B KOMMNJIEKCHOMY J1IKY-
BAHHI NALIEHTIB 3 O4OHTOTEHHUMW ®IEFTMOHAMMU

IBaHuubKa O. C., TKkaueHkKo M. I., binaw C. M., BonowwuHa /. |.,
daycroea M. 0., ApoweHKo l. P., A6genbpasik Xarrar

Pestome. MHilHO-3ananbHi 3aXBOPIOBAHHA LLENENHO-NMLEBOT AiNAHKM 3aiMMatloTb 3HAYHE MicLe B KANiHiLi Xipyp-
rivHoi ctomatonorii. He 3Ba*katoum Ha BAOCKOHANIEHHA METOAIB iX AiarHOCTMKKM Ta NiKyBaHHA, HaTenep ¢ikcyeTbes
CTpimMKe 36iNblIeHHA YacTOTM Ta TAMKKOCTI FHIMHUX NPOLECiB KNITKOBMHHUX NPOCTOPIB rON0BM Ta LUK, @ TAKOXK TEH-
OeHLiA A0 WBWAKOrO PO3MNOBCHOAMKEHHS iHDINLTPATY Ta, AK HACAIAOK, PiCT YAaCTOTW YCKNAAHEHb Y BUIAALI meaiacTe-
HITIB.

MeTa pob0oTn: BAOCKOHANIEHHA PEe3yNbTaTiB KOMMIEKCHOrO JliKyBaHHA NaLLEHTIB i3 040HTOreHHMMMK daermoHa-
MW LLUNAXOM BKIHOYEHHA B KOHCEPBATUBHE NiKYBaHHA iIMyHOCTUMYNATOPIB B KOMBiHaL,ii 3 aHTUOKCMAAHTaMK.

Hamu 6yno npoBeaeHO 0bBCTEXKEHHA Ta KOMMNEKCHEe NikyBaHHA 50 MaLUieHTIB i3 O40HTOreHHUMU dermoHamm
[BOX Ta BifiblUe KNITKOBUHHUX MPOCTOPIB roN0BM Ta Wui. MauieHTn 6yan po3aineHi Ha 2 rpynu: y KOHTPO/bHY YBilL-
N0 24 0cobu, NiKyBaHHA SKUX MPOBOANAOCA 33 CTaHAAPTHUM MPOTOKO/IOM HaAaHHA XipypriyHoi CTOMaTo/IorivHOI
[0MOMOTM, B OCHOBHY — 26 MauieHTiB, AKi 6y 1 NponikoBaHi 32 NPOTOKO/IOM i3 AOMNOBHEHHAM. [Jo npenapaTiB KOH-
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CepBaTMBHOrO /liKyBaHHA A0AAaTKOBO 6yN0 BKAOYeHO «Dinrpactum» posumH ana in’ekuin 30M0O/0,5 ma Ta «Ln-
TodnasiH» No 2 Tabnetkn 2 pasu Ha Aoby 3a NiBroanHU Ao NpUMOMY iKi, 3 iHTepBanom 8 roguH npotarom 7 aib.

BcTtaHOBNEHO, WO Y MOPIBHAHHI 3 KOHTPOABLHOIO FPYMNOt0, MO3UTUBHA ANHAMIKA 3MiH KAIHIYHUX NPOABIB Yy NaLii-
€HTIB OCHOBHOI rpynun 6yan 6inbw BMpaxkeHa. MoinweHHs 3arasbHOro cTaHy y 22 xBopux byno BigmiyeHo Ha 4-Ty
006y nicna npoBeAeHHA onepaTMBHOIO BTPyYaHHS, y 4 NauieHTiB — Ha 6-Ty A06y. Y BCix nauieHTiB cnocTepiranoca
3HUXKEHHs 60/1bOBOro CUHAPOMY B cepeaHboMy Ha 5-uit geHb. Y 19 nauieHTiB BigCyTHICTb rHiMHOrO ekcyaaTty 6yno
Bif3HayeHo Ha 4-Ty noby, nosaBa rpaHynALi — Ha 6-Ty, @ NOBHE OYULLEHHA paHM Ha 8-my Aoby. CepenHin TepmiH
nepebyBaHHA AAaHWUX NALLEHTIB Ha CTaLioOHapHOMY NiKyBaHHI cknas 11,5+0,6 4i6, wo A0CTOBipHO Bigpi3HANOCH Big,
QHANOrYHMX NOKA3HMKIB Y KOHTPOLHIM rpyni.

KinbKicTb eputpoumTiB NepudepnyHOi KpPoBi B NpoLeci NiKyBaHHA Mana TeHAeHUito A0 36inblueHHA TiNbKK Y
navuieHTiB OCHOBHOT rpynun — Ha 9-Ty Ao6y NOKa3HMK HabauKasca 40 PiBHA HOPMU i ByB [OCTOBIPHO BULLMM 33 MO-
Ka3HWKW MaLieHTIB KOHTPOAbLHOI rpynu. CepeaHa KiNbKicTb NEMKOLMTIB NpM rocnitanisalii 40CTOBipHO NepeBumLmnia
BE/IMYMHY HOPMK 6e3 BUABNEHHA A0CTOBIPHOI Pi3HMLI MiXK KNiHIYHMMM rpynamun. 3acToCyBaHHA NPOTOKOAY 3 A0-
NOBHEHHAM MpK3Beno Ao 6inbl BiPOrigAHOrO 3HMMKEHHA KiNbKOCTI NENKOUMTIB Y nepudepuyHiin KpoBsi y nauieHTiB
OCHOBHOI rpynu B NOPIBHAHHI 3 KOHTPO/IbHOO.

Hamu 3adikcoBaHoO, WO 3MiHa BiACOTKOBOro BMicTy eo3nHoodinis i 6asodinis y nepndepuyHiin Kposi nawieHTIB
060X rpyn He Masio CTaTUCTUYHO AOCTOBIPHOTO XapaKTepy, ase 3acTOCYBaHHA MPOTOKO/Y 3 JOMOBHEHHAM Y naui-
€HTIB OCHOBHOI rpynu Npu3seno Ao Bifbl WBMAKOIO 3HUKEHHA YMCNA NANOYKOAAEPHUX HEUTPOdINiB Ta icTOTHOrO
BiporigHOro NiABMLWEHHA BMICTY niMmpoumTie. BCTaHOBAEHO TaKOMXK, LLO BUKOPUCTAHHA NPOTOKOY 3 AONOBHEHHAM
npu3BoAuTb A0 Binbl ANMHAMIYHOT HOpMani3ay,ii WBWAKOCTI OCifaHHA epUTPOLMTIB.

Cnip, BiAMITUTI, WO B rpyni KOHTPO/IO KOHLUEHTpaLia IgG 3anumwanacb, HeamiHHo 3 1-0i no 8-my aoby crnocre-
PEXKEHHs, a B OCHOBHII rpyni 3adikcoBaHo ii NiHilMHe nigBuLLEeHHs BXe i3 5-0i 406K nicnsonepauiiHoro nepioay.
KoHueHTpauia IgM y nauieHTiB KOHTPONbHOI FPYNKM TaKOX He AEMOHCTPYBaNa BUPAXKEHOI CTaTUCTUYHO OCTOBIPHOI
OVHAMIKM, Ha BigMiHY Bif, OCHOBHOI rpynu, y AKii 3adiKCcOBaHO 3HWUMKEHHA AAHOro MOKasHWKAa B nepiog 3 3-oi no
8-my goby. Cnig BiAMITUTK, LLO Y NaLiEHTIB OCHOBHOT rpynu Hopmanisauis IgA Biabysanach Bxe Ha 6-Ty f06y. Y ocib
KOHTPOJIbHOT rpynu Liei NOKa3HUK AEMOHCTPYBaB HabAMKEHHA 40 AAaHUX OCHOBHOI rpynu TiIbKM Ha 8-My 06y.

Omxe, ana crtabinisauii 3aranbHoro iMyHiTeTy Ta NPOodIiNaKTUKM YCKAA4HEHD NPU OAOHTOreHHUX dermoHax Lwe-
NenHo-1MUeBoi AiNAHKM AOLINbHO 3aCTOCOBYBATM MPOTOKOA 3 AOMNOBHEHHAM, AKWIA 3yMOB/IIOE BBEAEHHA B CKAAS,
KOHCEepBaTUBHOI Tepanii iMyHOCTUMYATOPIB B KOMBIHALLIT 3 aHTUMOKCUAAHTAMMU, WO HAAAE ONTUMAIbHUIN AK GYHKLi-
OHaNbHWUI, TaK | eCTETUYHWNIA pe3yNbTarT.

Kntovosi cnoBa: rHiiHO-3anabHi 3aXBOPIOBAHHA, OAOHTOreHHI GIerMOHM, 3arOEHHA THIMHUX PaH, IMyHOCTUMY-
NATOPU, aHTUOKCUOAHTH.

APPLICATION OF IMMUNOSTIMULANTS IN COMBINATION WITH ANTIOXIDANTS IN THE COMPREHENSIVE
TREATMENT OF PATIENTS WITH ODONTOGENIC PHLEGMONS

lvanytska O. S., Tkachenko P. 1., Bilash S. M., Voloshyna L. I.,

Faustova M. O., Yaroshenko I. R., Abdelrazik Haggag

Abstract. Purulent-inflammatory diseases of the maxillofacial region occupy a significant place in the clinic of
surgical dentistry. Despite the improvement of methods of their diagnosis and treatment, a rapid increase in the
frequency and severity of purulent processes in the cellular spaces of the head and neck is currently recorded, as
well as a tendency to the rapid spread of the infiltrate and, as a result, an increase in the frequency of complications
in the form of mediastinitis.

The aim of the study: to improve the results of comprehensive treatment of patients with odontogenic phleg-
mons by including immunostimulants in combination with antioxidants in conservative treatment.

We performed an examination and complex treatment of 50 patients with odontogenic phlegmons of two or
more cellular spaces of the head and neck. The patients were divided into 2 groups: the control group included 24
persons, whose treatment was carried out according to the standard protocol for providing surgical dental care, and
the main group included 26 patients, who were treated according to the protocol with an addition. The conservative
treatment drugs additionally included “Filgrastim” solution for injection 30 1U/0.5 ml and “Cytoflavin” 2 tablets 2
times a day half an hour before meals, with an interval of 8 hours for 7 days.

It was found that compared to the control group, the positive dynamics of changes in clinical manifestations in
patients of the main group were more pronounced. Improvement in the general condition of 22 patients was noted
on the 4™ day after surgery, in 4 patients — on the 6th day. All patients had a decrease in pain syndrome on average
on the 5" day. In 19 patients, the absence of purulent exudate was noted on the 4% day, the appearance of gran-
ulations — on the 6%, and complete wound cleansing on the 8" day. The average duration of stay of these patients
in inpatient treatment was 11.5+0.6 days, which significantly differed from similar indicators in the control group.

The number of peripheral blood erythrocytes during treatment tended to increase only in patients of the main
group —on the 9t day the indicator approached the normal level and was significantly higher than that of patients of
the control group. The average number of leukocytes during hospitalization significantly exceeded the normal value
without revealing a significant difference between clinical groups. The use of the protocol with supplementation led
to a more significant decrease in the number of leukocytes in the peripheral blood of patients in the main group
compared to the control group.

We recorded that the change in the percentage of eosinophils and basophils in the peripheral blood of patients
in both groups was not statistically significant, but the use of the protocol with supplementation in patients in the
main group led to a more rapid decrease in the number of rod-shaped neutrophils and a significant increase in the
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content of lymphocytes. It was also established that the use of the protocol with addition leads to a more dynamic
normalization of the erythrocyte sedimentation rate.

It should be noted that in the control group, the concentration of IgG remained unchanged from the 1% to the
8t day of observation, and in the main group, its linear increase was recorded from the 5% day of the postoperative
period. The concentration of IgM in patients of the control group also did not demonstrate a pronounced statistically
significant dynamics, unlike the main group, in which a decrease of this indicator was recorded in the period from
the 3" to the 8" day. It should be noted that in patients of the main group, IgA normalization occurred already on
the 6™ day. In persons of the control group, this indicator showed an approximation to the data of the main group
only on the 8% day.

Therefore, to stabilize general immunity and prevent complications in odontogenic phlegmons of the maxillo-
facial region, it is advisable to use a protocol with an addition, which entails the introduction of immunostimulants
in combination with antioxidants into the composition of conservative therapy, which provides an optimal both
functional and aesthetic result.

Key words: purulent-inflammatory diseases, odontogenic phlegmons, healing of purulent wounds, immunostim-
ulants, antioxidants.
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This research is devoted to the study of the features of the course, clinical characteristics and treatment of pa-
tients with odontogenic phlegmons of the floor of the mouth, especially on the background of concomitant somatic
pathology, as well as to identify factors predisposing to complications leading to death.

A retrospective analysis of the medical histories of 80 patients with odontogenic phlegmons of the floor of the
mouth, whose treatment was carried out in the departments of maxillofacial surgery, which are the bases of the
Bogomolets National Medical University, Poltava State Medical University and National Pirogov Memorial Medical
University, Vinnytsya.

During the first examination it was recorded that the most common patient’s complaints were severe pain (100%),
painful mouth opening (75 patients — 93.75%), swelling of facial tissues and neck edema (69 persons— 86.3%), dys-
phagia (54 patients — 67.5%), and fever (70 patients — 87.5%). In 85% (68 persons) of the cases the pathology was
related to the infection process associated with the second and third lower molars, in 6.25% (5 patients) — with
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