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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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premolars and in 8.75% (7 cases) — with incisors or canines. Bilateral swelling was found in 26.25%, unilaterally right
and left sides were affected almost equally (respectively 36.25% and 37.5% of cases). Thirty-five patients (43.8%) had
associated systemic diseases. Diabetes mellitus was the most common, and was observed in 26 patients (32.5%). In
2nd place was ischemic heart disease, which was diagnosed in 21 patients (26.3%). Microbiological diagnostics were
performed in all cases. The most frequently cultured were: coagulase-negative staphylococci, Klebsiella pneumoniae,
Staphylococcus aureus, Fusobacterium nucleatum, Streptococcus viridans, Bacteroides spp., Peptostreptococcus spp.

The following risk factors for complications were identified. Anterior visceral space lesions and diabetes mellitus
were the most important prognostic factors. Anterior visceral space lesions were detected in 16 patients (20%).
Patients with diabetes mellitus and coronary heart disease, as a rule, have a higher prevalence of anterior visceral
space lesions.

Despite the aggressive treatment of odontogenic phlegmons of the floor of the mouth, especially anaerobic,
serious complications still are possible. Clinical evaluation of patients with comorbidities, especially diabetes and
coronary heart disease, requires a high level of attention to the occurrence of potential complications that can

threaten life.

Key words: purulent-inflammatory diseases, odontogenic infection, odontogenic phlegmon, floor of mouth, heal-

ing of purulent wound.

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 general trends in reducing the incidence
and mortality of the mouth floor phlegmons as a result
of the emergence of new methods of conservative treat-
ment, improving the provision of surgical dental care to
the population, this nosological group of diseases rep-
resents a rather complex problem even now, due to the
complex fibroarchitectonics, topographic and anatomi-
cal features and complications that can result in fatalities
[1,2,3].

The floor of the oral cavity is areas of loose tissue that
have connections with the fibrous spaces of the neck,
which fill the areas between the superficial, middle and
deep layers of the fascia of the neck, which themselves
are anatomically designed to limit the spread of puru-
lent exudate [4]. But, in most cases, they connect with
each other, forming conductive paths through which the
inflammatory infiltrate can spread to the mediastinum
[5]. In the early stages of the disease, it is difficult, espe-
cially, for young surgeons, to assess the risk of complica-
tions such as respiratory failure, impaired cardiovascular
function, and mediastinitis, which are associated with
the rapid diffusion of the infectious process localized in
the floor of the mouth [6, 7, 8].

Infection of the cellular spaces of the floor of the
mouth, except for odontogenic nature, can be a conse-
quence of purulent inflammation of the salivary glands,
lymphatic vessels and nodes, traumatic injuries, iatro-
genic interventions. It is necessary to pay attention to
the possibility of the development of anaerobic phleg-
mons, such as Ludwig’s angina, an uncommon potential-
ly life-threatening diffuse cellulitis of the soft tissue of
the floor of the mouth and neck. Under such condition,
the purulent-necrotic infiltrate spreads rapidly and can
cause asphyxia [9, 10, 11].

The aim of the study.

To determine the features of the clinical course and
treatment of patients with mouth floor odontogenic
phlegmons with the identification of factors predispos-
ing to complications.

Object and research methods.

The medical histories of 80 patients (43 men and 37
women aged 35 to 60 years) with odontogenic phleg-
mons of the floor of the mouth were enrolled in this
longitudinal retrospective study. Examination and treat-
ment of these patients was carried out in the depart-
ments of maxillofacial surgery, which are the bases of
the Bogomolets National Medical University, Poltava
State Medical University and National Pirogov Memorial
Medical University, Vinnytsya. The study was carried out
in accordance with generally accepted Ukrainian stan-
dards for patients’ examination and in accordance with
the principles of bioethics set forth in the WMA Decla-
ration of Helsinki “Ethical Principles of Medical Research
Involving Humans” and the “Universal Declaration on
Bioethics and Human Rights” (UNESCO). Written in-
formed consent to participate in the study was obtained
from each patient.

Patients with oncological diseases localized in the
head and neck areas were an exclusion criterion from
the study. Attention was paid to the demographic char-
acteristics of the regions of Ukraine, the pathogenesis
and clinical course of the diseases, existing systemic dis-
eases, bacteriological indicators, and the characteristics
of the surgical and conservative treatment.

The nature of the infection was confirmed by punc-
ture or surgical intervention. Patients with lesions of
two or more spaces were classified as having multiple
space infections. To identify potential risk factors for
life-threatening complications, the following parameters
were analyzed: gender, age, presence or absence of di-
abetes mellitus (compensated / decompensated form),
nature of purulent infection, presence or absence of tris-
mus of the masticatory muscles, and leukocyte formula
indicators were also analyzed.

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.
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Research results and their discussion.

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%), dysphagia (54 patients — 67.5%), and fever (70
patients — 87.5%). The submandibular space was the
primary focus of infection in 59 patients (73.8%), and in
21 cases (26.2%) it was involved secondarily. 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 premolars and
in 8.75% (7 cases) — with incisors or canines. It was found
that the infection was more often associated with the
inflammatory process of the lateral pharyngeal spaces
(20% of cases). Bilateral swelling was found in 26.25%,
unilaterally right and left sides were affected almost
equally (respectively 36.25% and 37.5% of cases). We
did not record cases of the combination of infection of
the visceral vascular space with jugular vein thrombosis,
which are described in the literature [3].

Thirty-five patients (43.8%) had associated systemic
diseases. Diabetes mellitus was the most common, and
was observed in 26 patients (32.5%). In 2nd place was
ischemic heart disease, which was diagnosed in 21 pa-
tients (26.3%).

Microbiological diagnostics were performed in
all cases. The most frequently cultured were: coagu-
lase-negative staphylococci, Klebsiella pneumoniae,
Staphylococcus aureus, Fusobacterium nucleatum,
Streptococcus viridans, Bacteroides spp., Peptostrepto-
coccus spp.

The analysis showed that age over 50 years, the pres-
ence of diabetes mellitus and coronary heart disease,
secondary infection, bilateral edema, multiple and ante-
rior visceral space lesions significantly correlate with the
frequency of complications.

The following risk factors for complications were
identified. Anterior visceral space lesions and diabetes
mellitus were the most important prognostic factors.
Anterior visceral space lesions were detected in 16 pa-
tients (20%). Patients with diabetes mellitus and coro-
nary heart disease, as a rule, have a higher prevalence of
anterior visceral space lesions.

We have confirmed the opinion of many authors that
the treatment of this category of patients remains par-
ticularly difficult due to the complex topographic and an-
atomical relationships of the oral cavity and neck, poly-
microbial etiology and life-threatening complications. In
addition, the incorrect use of antibiotics, steroids and
non-steroidal anti-inflammatory drugs can mask and
change the clinical signs of infection, as well as lead to a
slow course of the disease and delayed recovery, which
increases the patient’s length of stay in hospital.

In a multifactorial analysis of the lesions of the ante-
rior visceral space, it was the most important indepen-
dent factor in predicting life-threatening complications,
including respiratory obstruction. In 11 cases (13.75%),
the lesions of the anterior visceral space were associat-
ed with the infection both the floor of the mouth and
the lateral pharyngeal space. These spaces are connect-
ed with the anterior visceral space, forming the path of
diffusion of purulent infiltrate.

A sufficiently difficult problem is the manipulation of
endotracheal intubation and the imposition of trache-

ostomy, especially in patients with purulent-necrotic
phlegmons of the floor of the mouth. Considering that
patients with respiratory tract obstruction are often di-
abetics with obesity background, approach to respira-
tory tract may not always be positive. Therefore, their
constant control remains a difficult task for maxillofacial
surgeons and doctors of related specialties.

Tracheotomy under local anesthesia and nasal in-
tubation, according to our data, are possible but dan-
gerous options for treatment of respiratory tract in
this category of patients. We also consider endoscopic
endotracheal intubation a more acceptable procedure
for many anesthesiologists who face obstruction of the
upper respiratory tract. It should be noted that this pro-
cedure allows you to maintain spontaneous breathing
during intubation and allows the surgeon to clearly visu-
alize the anatomically distorted upper tract.

With the exception of infection of the prevertebral
tissue, we have not found correlation between the an-
atomical area and the microbiological composition of
the content of infectious infiltrate, which spreads in
the interfastation spaces of the neck. The microbiolog-
ical structure was observed polymicrobial in 91.25% of
cases, including aerobes and anaerobes. The results of
microbiological studies could be influenced by a number
of factors: the use of antibiotics before hospitalization,
intravenous administration of high doses of antibiotics
before drainage of the wound, active drainage of the
wound, improper sampling.

Since the phlegmons of the floor of the mouth in
78.5% of cases are of odontogenic origin, it is advisable
to perform of high-resolution computed tomography of
the jaw to detect periapical infections.

Patients with angina have justified a more radical
approach to conservative treatment, even if the circle
zones are not noticeable. According to our data, these
patients have a higher risk of adverse complications than
others, which is confirmed by the results of regression
analysis, which showed a significant effect of concomi-
tant somatic diseases on the frequency and severity of
complications. Diseases and immunosuppression due to
polypragma, which often occur in elderly patients, are
predictors of more severe infections with a variety of
clinical manifestations.

Conclusions.

1. Odontogenic phlegmons of the floor of the mouth,
especially anaerobic, are a complicated group of inflam-
matory diseases of the maxillofacial localization, charac-
terized by obstruction of the respiratory tract, the pos-
sible spread of infection in the mediastinum, which can
bring to potentially lethal complications.

2. One of the most important tasks is to maintain
safe respiratory tract with aggressive conservative treat-
ment.

3. Clinical evaluation of patients with comorbidities,
especially diabetes and coronary heart disease, requires
a high level of attention to the occurrence of potential
complications that can threaten life.

Prospects for further research.

Improvement and implementation into practice of
algorithms for managing patients with phlegmons of the
floor of the mouth, who have severe concomitant pa-
thology.
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OCOBJINBOCTI KNIHIYHOIO NEPEBI'Y OAOHTONEHHUX ®TIETMOH AHA
NOPOXHWUHU POTA

"HauioHanbHUi1 MeguUuHKA yHiBepcuTeT imeHi 0.0. boromonbuga (m. Kuis, YkpaiHa)
2[lonTaBCbKU aepaBHUK meauuHuii yHiBepcuTeT (m. MonTaea, YKpaiHa)
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JaHe O0ocnidmeHHA npucesvyeHe BU3HAYeHHIO ocobnusocmeli nepebiey, KaiHIYHOI Xxapakmepucmuku ma
7iKYBAHHA X80PUX HA 00OHMO2EHHI hrieaMOHU OHA MOPOXHUHU pomad, 0cobau8o Ha Msai cynymHsoi COMamu4Hoi
namosnoeii, @ MaxKoX BUABAEHHIO (aKmMopis, WO CrpustoMb BUHUKHEHHIO YCKAQOHEHb, AKi npu3sodsms 00
/71emasnbHO20 pe3yasmamy.

lposedeHo pempocrnekmugHuli aHaniz icmopili xeopob 80 nayieHmMie 3 000HMO2EHHUMU GhreaMOoHamMuU
OHA MOPOMCHUHU poma, AiKy8AHHA AKUX MPOoB00UsIOCA HO Kagedpax wenenHo-auyeeoi xipypeii, ujo € bazamu
HayioHanbHo20 medu4Hozo yHisepcumemy imeHi O.0. boezomosnbuysa, Monmascbkozo OeprasHo20 MedUYHO20
YHigepcumemy ma BiHHUUbKO20 HAYiOHA/IbHO20 Medu4Ho20 yHisepcumemy im. M.I. [Mupozosa.

M1i0 4yac nepeuHHo20 027140y byno 3agpikcoeaHo, W0 Halvyacmiwumu cKapeamu nayieHmis 6yau cunsvHull
6inb (100%), bonicHe 8i0KpusaHHA poma (75 nayieHmie — 93,75%), HabpAK MKaHUH 0bauY4a ma wui (69 oci6 —
86,3%), ducpaeia (54 nayienmu — 67,5%), niosuwjeHHa memnepamypu mina (70 nayienmie — 87,5%). ¥ 85% (68
ocib) sunadkie namosozisa bysaa Noe'a3aHa 3 iHPeKyiliHuM npouecom, acoyitiosaHum 3 Opyaum i mpemim HUXCHIMU
monapamu, y 6,25% (5 nayieHmis) — 3 npemonspamu iy 8,75% (7 eunadkis) — 3 piauamu abo iknamu. JeocmopoHHili
Habpsak bys susasneHull y 26,25%, 0OHOCMOPOHHE ypaseHHA nNpasoi ma saieoi cmopoHU 3ycmpiyanoca malixce
00HaKo80 (8i0nosidHo 36,25% ma 37,5% sunaodkis). Tpuduame n'ame nayieHmie (43,8%) manu cynymHi cucmemHi
3axeoprosaHHA. HalinowupeHiwum 6ye uykposuli diabem, skuli cnocmepizasca y 26 nayieHmie (32,5%). Ha 2-my
micyi byna iwemiyHa xeopoba cepys, Ky diaeHocmysanu y 21 nauieHma (26,3%). MikpobionoeziyHa diaeHocmuka
nposodounace y ecix sunadkax. Hativacmiwe sudinanu: KoazynazoHezamueHi cmaginokoku, Klebsiella pneumoniae,
Staphylococcus aureus, Fusobacterium nucleatum, Streptococcus viridans, Bacteroides, Peptostreptococcus spp.

Bynu susaeneHi HaOCMynHi pakmopu pusuKy po3eumky yckaaoHeHs. Halibinbw eaxcausumu npo2HOCMUYHUMU
¢akmopamu bynu ypaxrceHHs nepedHbo20 8icuepasibHO20 MPocmopy ma uyyKposuli diabem. YpaxeHHs nepedHb020
gicyepanbHo20 npocmopy bysno sussneHo y 16 nayieHmis (20%). MauieHmu 3 yykposum diabemom ma iwemiyHo
X80p060I0 cepud, AK NPagusao, Mmarome binbwy nowupeHicme ypaxeHHA nepedHbo20 8icepasbHo20 MPocmopy.

He3ssaxcatouu Ha azpecusHe niKy8aHHA 000HMO2EHHUX (hr1ie2MOH OHA MOPOHCHUHU poma, 0cobsuso aHaepobHuX,
8ce we moxcausi ceplio3Hi YyCKAadHeHHA. KniHiYHa oyiHKa nauieHmis 3 cynymimu 3ax80pro8aHHAMU, 0cobauso 3
uykposum oiabemom ma iwieMiyHoH Xx80p0ob0oto cepus, BUMA2AE BUCOKO20 PigHSA y8aau 00 BUHUKHEHHSA NoOMeHYiliHux

YCK/AAOHEHb, AKI MOXCYMb 3a2POXY8AMU HUMMIO.

Knrouoei cnoea: 2HiliHO-3ananbHI 30X80PHOBAHHSA, 000HMOR2EHHA iHeKYis, 000HMO2eHHA (he2MoHa, OHO

MOPOMHCHUHU PpOMA, 3020€HHA 2HIlIHOI paHuU.

3B8’A30K ny6niKauii 3 n1aHOBUMM HAayKOBO-A0CAIA-
HUMK poboTamu.

Pobota € ¢parmeHTOM KOMMEKCHOI iHiLiaTUBHOI
TeMu Kadeapu XipypriuHoi cTomaTonorii Ta WwenenHo-nu-
ueBoi Xipyprii [onTaBCbKOro Aep*KaBHOMO MeANYHOro
yHiBepcuTeTy « ANTOPUTM KOMMIEKCHOTO J1iKyBaHHA 3a-
nanbHWUX NpoLEeciB Ta NPodinakTUKM YyTBOPEHHSA NaTono-
riyHMx pybuiB WKipn ronosu Ta Wui nicns NAaHOBMUX Ta
YPreHTHUX OnepaTUBHUX BTPYYaHb», (HOMepP AepKaBHOI
peecTpauii 0124U000093).

Bcryn.

He3Barkatoum Ha 3ara/ibHi TEHAEHLT LWOAO0 3HUMKEHHA
3aXBOPHOBAHOCTI Ta CMEPTHOCTI Bif, O40HTOreHHUX der-
MOH [Ha MOPOXKHMHW POTa B Pe3ynbTaTi NOABU HOBUX
METOAIB KOHCepPBATMBHOrO JIiKyBaHHA Ta MOKpaALLEeHHA
piBHA HaZaHHA XipypriyHOi CTOMATO/IOrYHOI ONOMOrn
HaceNeHHIo, LA HO30/10TiYHa rpyna 3axBOploBaHb Npes-
CTaBAAE AOCUTb CKNaaHy npobniemy i HaTenep, yepes
CKNnagHy @ibpoapxiTeKToHiKy, TOnorpadoaHaTOMiYHi
0COBNMBOCTI 1 YCKNAAHEHHA, AKI MOXKYTb 3aBepLUINTUCD
netanbHUMM BUNagKkamu [1, 2, 3].

[HO NOPOXHUHM pOTa — Le AINAHKM NYXKOi KAITKO-
BMHM, WO MatoTb 3’€AHAHHA 3 KNITKOBUHHUMMU NPOCTO-
pamu WK, AKi 3aN0BHIOKOTb AINAHKM MiXK MOBEPXHEBUM,
cepeaHiMm i rMMboKMm wapom dacuii wui, Aki cami no
cob6i aHaTOMIYHO CTBOPEHi 418 0BMEXKEHHA NOWNPEHHSA
rHiMHoro eKkcyaaty [4]. Ane, y 6inblwocTi BUNagKiB, BOHM
CNONYYalTbCA OAMH 3 OAHWM, YTBOPHTbL MNPOBIAHI
LWNAXM, AKUMM 3aNaNnbHUI iHPINBTPAT MOXKe NoLKnproBa-
TUCA B cepenocTiHHA [5]. Ha nepwux etanax 3axBopto-
BaHHA, 0COBAMBO MONOAMM Xipypram, BaxKKO OLLIHUTK
PU3UK BUHUKHEHHA TaKUX YCKIAfHEHb, AK po3nag Au-
XaHHA, nopyLlweHHA QYHKLIT cepueBo-CyaUHHOT CUCTEMM
Ta MeAiaCTMHITY, WO NoB’A3aHi 3 WBMAKo Andysieto
JIOKanizoBaHoOro iHpEeKLiMHOro npouecy AHa NOPOXKHUHI
porta [6, 7, 8].

IHhiIKYBAHHA KNITKOBMHHUX MPOCTOPIB AHA NOPOXK-
HUHU POTa, OKPIM OLOHTOreHHOI NPUPOAU, MOXKe ByTn
HACNiAKOM THIMHWX 3anafiieHb CAMHHUX 3an03, Jimda-
TUYHUX CYAMH Ta BY3/iB, TPAaBMATUYHUX MOLUKOAMKEHD,
ATPOreHHUX yTpyyaHb. Cnig He 3abyBaTW MPO MONKM-
BiCTb YTBOPEHHA aHAepOO6HUX GAErMOH, TaKUX fIK THil-
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HO-HEKpPOTUYHa dnermoHa MaHcyna-/lioagira, Aka €
NOTEHLIMHO HeBe3neyHo ANA XUTTA. 33 TaKUX YMOB
FHINHO-HEKPOTUYHUI  iHOINBTPAT PO3MOBCIOANKYETLCA
LBMUAKO i MOXKe cnpuunHuTK acoikcito [9, 10, 11].

MerTa gocnigeHHs.

BusHauyeHHA ocobnmBocTe KhiHiuHoro nepebiry
Ta NiKyBaHHA NALEHTIB i3 O4OHTOreHHMMWU diermoHa-
MW AHa MOPOXKHMHM POTa 3 BUOKPEMNEHHAM daKTopis
CXWNbHOCTI A0 YCKNAAHEHb.

06’eKT i meTOAM AOCNIAXKEHHA.

IcTopii xBopobu 80 naujeHTiB (43 yvonosikis i 37
JKiHOK Bikom Big 35 Ao 60 pokiB) 3 O4OHTOreHHMMMU
dnermoHamm gHa NOPOXKHMHKU poTa Byin BK/OYEHI 40
LbOro NO340BXHbOr0 PETPOCNEKTUBHOTIO AOCNIAXKEHHA.
O6cCTeXKeHHs Ta NiKyBaHHA UMX NaLiEHTIB MPOBOANIOCH
Ha Kadeapax LeNenHo-1MLUeBOoi Xipyprii, Aki € 6azamun
HauioHanbHoro megmyHoro yHisepcutety imeHi 0.0. bo-
romonbuA, MoNTaBCbKOro AepXKaBHOrO0 MeAUYHOro YHi-
BepcuTeTy Ta BiHHMLbKOrO HaLioHa/NIbHOTO MeAMYHOrO
yHiBepcuTeTy. JocnigxKeHHA NpoBOAUIOCH BiANOBIAHO
[0 3arasbHOMNPUAHATUX YKPAIHCbKUX CTaHAapTiB 06CTe-
YKEHHS NaLEHTIB Ta NPUHUMNIB 6IOETUKKN, BUKNAAEHUX Y
lenbciHcbKil geknapauii WMA «ETUYHI npuHUmMnu me-
OVYHUX OOCNIAMEHb i3 3a/ly4eHHAM NOAUHUY Ta «3a-
ranbHil gexknapauii 3 6ioeTnku Ta npas ntogmuHn» (FOHE-
CKO). Big, KorKHOro naujeHta 6yna oTpMmaHa NMcbmoBa
iHpopmoBaHa 3roa Ha y4acTb Y AOCAIANKEHHI.

Kputepiem BUKIOYEHHS 3 AOCNIAMKEHHA Byan xBopi
Ha OHKO/OTIYHI 3aXBOPIOBAHHS, LLLO JI0KaNi30BaHi B 06-
NacTi ronoBu Ta Wui. 3BepTanu yBary Ha aemorpadiyHi
XapaKTePUCTUKU PerioHiB YKpaiHM, naToreHes i KAiHiu-
HUI Nepebir 3aXxBoptoBaHb, HAABHI CUCTEMHI 3aXBOpto-
BaHHsA, 6aKTepiosioriyHi NOKa3HMKK, 0COBANBOCTI Xipyp-
riYHOro Ta KOHCEPBATMBHOTO JIIKYBaHHA.

Mpupoaa iHpeKuii byna niaTBepaxKeHa NyHKLUIED
abo onepaTMBHUM BTPYYaHHAM. MaLiEHTU 3 yparKEHHAM
ABOX abo 6inblue npocTopis 6ynn KnacudikoBaHi AK Taki,
O MatoTb MHOMMHHI npocToposi iHdeKuii. Ana Buas-
NIEHHA NOTEeHUiMHUX daKTopiB PU3MKY PO3BUTKY Hebes-
NeyHUX ANA KUTTA YCKNAAHEHb aHaNi3yBa/u CTaTb, BIK,
HasABHICTb abo BiACYTHICTb LyKPOBOro giabeTy (KomneH-
coBaHa/aekomneHcoBaHa ¢opma), XapaKTep rHilHOI
iHdeKuji, HaABHICTb abo BifCYTHICTb TPU3MY }KYBa/IbHUX
M’A3iB, @ TAKOXK aHaNi3yBaNN NOKA3HUKMN NEeMKOLUTAPHOI

dopmynn.
[Ona 06pobKu oTpMmaHux LMOPOBUX AAHWUX BUKO-
pucTOBYBaNM  3arasibHOMNPUMNHATMN  BapiauiliHO-CTa-

TUCTUYHUIA METOL 3 BMKOPUCTAHHAM MEepPCOHAaNbHOro
Komn'toTepa Ta MNaKeTy CTaTUCTUYHMX nporpam «SPSS
11.0 for Windows» i «Microsoft Excel 2010», «Statistica
6.0» (Statsoft, CLLIA). JocTOBipHicTb pe3ynbTaTiB OL,iHt0-
Ba/1M 33 LONOMOTO0 BU3HAYeHHSA KpuTepito CTblogeHTa.

Pe3ynbTatv gocnigyKeHHA Ta ix o6roBopeHHs.

Miga yac nepworo obcTexeHHs 6yno 3adikcosa-
HO, WO HalyacTiwe NaLiEHTM CKapaTbCA Ha CUAbHUIMA
6inb (100%), 6onicHe BigKpMBaHHA poTa (75 nauieHTiB
— 93,75%), HabpAK TKaHWMH 0b6ANYYA Ta HAbpPAK WKi (69
ocib — 86,3%), gucdarito (54 nauieHTn — 67,5%), rapauky
(70 nauieHTiB — 87,5%). MNigHUXKHbOLWENENHUI NPOCTIP
6yB MEepPBUHHUM BOTHULLEM iHQIKYBaHHA y 59 nauieH-
TiB (73,8%), y 21 Bunaaky (26,2%) BiH 6yB 3anyyeHui
BTOpUHHO. Y 85% (68 oci6) BMnaakiB natonoria byna
nos’s3aHa 3 iHPEKLUiMHMM NpoLecom y nepianikanbHUX
TKaHMHaX ApYyrux Ta TPeTiX HUXKHIX monapis, y 6,25%
(5 naujieHTiB) — npemonspis Ta y 8,75% (7 Bunagkis) —

pi3uiB abo ikniB. BctaHoBMEHO, WO iHpeKuia yacTiwe
6yna nos’A3aHa i3 3anasbHMM NPoLLECOM BiYHUX NPOCTO-
pie rnoTkn (20% BunagKis). [LBOCTOPOHHS NPUNYXNiCTb
BuABNEHa Yy 26,25%, ogHOGIYHO npaBa Ta niBa CTOpO-
Ha ypa)KeHi maike ogHakoBo (BignosigHo 36,25% Ta
37,5% Bunagkis). BunaakiB noegHaHHs iHeKUji Bicue-
panbHOro CyAUMHHOrO NpocTopy 3 Tpombo3om ApemHol
BEHM, ONUCAHUX Y NiTepaTypi, Hamun He 3adikcosaHo [3].

Tpnauate N’aTb nauieHTiB (43,8%) manu acouinoBaHi
CUCTeMHI 3axBoptloBaHHA. Llykposuit giabeT 6yB Halino-
LUMPEHiLLMM, i cnocTepiraBes y 26 nauieHTis (32,5%). Ha
2-Mmy micui — iwemiyHa xBopoba cepus, Ky AiarHocToBa-
Ho y 21 ocobu (26,3%).

MikpobionoriyHa giarHocTMka 6yna nposefeHa B
ycix BUnagKax. HaltuacTiwe BucitoBasnCb: KoarynasoHe-
ratmeHi ctadinokoku, Klebsiella pneumoniae, Staphylo-
coccus aureus, Fusobacterium nucleatum, Streptococcus
viridans, Bacteroides spp., Peptostreptococcus spp.

MpoBeaeHNn aHani3 A403BOIMB BCTAHOBUTM, LLO BiK
cTapue 50 pokiB, HaaBHICTb LyKpOBOro Aiabety Ta iwe-
Mi4YHOT XBOpO6U cepuA, BTOPUHHOI iHdeKLii, 4B06iYHOrO
HabpsKy, ypaxKeHHA nepefHbOro BiCLEpanbHOro Mnpo-
CTOpPY CYTTEBO KOPEHOHOTH i3 YAaCTOTO YCKNALHEHD.

BuABNEHO HACTYyMHiI GaKTopu PU3KKY YCKAALHEHb.
YparkeHHA nepeaHboro BiCLEepPanbHOro MpPoOCTopy i Uy-
KpOBUi AiabeT 6ynM HaMBaXKAMBILLMMWU MPOrHOCTUYHMU-
MU paKTopamu. YparkeHHA nepeaHboro BicLepasbHOro
npocTopy 6yno susasneHo y 16 nauieHTis (20%). MauieH-
T 3 LyKpOBUM AiabeTom Ta ilwemiyHoi xBopoboto cepus,
AK NPaBUIO, MAtOTb Bi/ibLIY MOLWMPEHICTb YpaXKeHHs ne-
peaHbOro BiCcLLEpasibHOrO NPOCTOPY.

Hamu nigTBeparkeHa AymKa 6araTbox aBTOpIB, WO Ni-
KYBaHHA L€l KaTeropii NaLieHTiB 3aMLWLAETbCA 0CO06/1MBO
CKNagHUM Yyepes cKnafHi TonorpadoaHaToMiYHi 38’A3KM
[AHA NMOPOXHWUHM poTa i Wi, NoNimikpobHy eTionorito Ta
Hebe3neuHi Ans }KUTTA ycKNaaHeHHA. Kpim Toro, Henpa-
BWUJIbHE 3aCTOCYBaHHA aHTMBIOTUKIB, cTepoiais i HecTe-
poigHUX NPOTM3anasbHMUX NPenapaTiB MOXKe MacKyBaTu
Ta 3MiHIOBATW KANiHIYHI 03HaAKM iHdEKLii, a TaKoX npu-
3BOAMTM A0 NOBiNbHOrO nepebiry 3axBoptoBaHHA Ta 3a-
TPUMKM OA4YKaHHA, WO 36inblIye TepmiH nepebyBaHHA
NaLieHTa Ha CTaLLiOHAapPHOMY NiKYBaHHi.

Y 6aratopakTopHOMY aHani3i yparkeHHs nepeaHboro
BicLLepanbHOro NpocTopy 6yno HalBaXKNUBILLMM Hesa-
NeXXHUM GpaKTopoM y NporHo3yBaHHi Hebe3sneyHux ans
XKUTTA YCKNAAHEHD, BKOYAOUM OBCTPYKLitO AMXaNbHUX
wnsxis. Y 11 sunaakax (13,75%) yparkeHHA nepeaHboro
BicuepanbHOro npoctopy byno nos’aA3aHo 3 iHPpeKLie
AK AHA MOPOXKHWHWU POTa, TaK i NaTepasibHOro 10TKO-
Boro npocrtopy. Li npoctopn cnony4yatoTbea 3 nepesHim
BicLLepasibHMM NPOCTOPOM, YTBOPHOOUM WAAX Andy3ii
rHiMHOrO iHGINbTPaTY.

JoctaTHbO CcKnagHo npobnemoto € maHinynauin
eHAoTpaxeanbHol iHTybaLji Ta HaknagaHHA TPaxeocTo-
MW, 0COBAMBO Yy NALIEHTIB i3 THINHO-HEKPOTUYHUMM
dnermoHammn AHa NOPOXKHUHW poTa. Bpaxosytoum, Lo
nauieHTn 3 obTypalielo AMXaNbHUX LWAAXIB HEPIAKO €
AiabeTUKamu Ha TAi OXUPiHHA, cnpobu By)KyBaHHA AW-
XaZIbHUX LWIAXIB MOXKYTb OYTU He 3aBXK AW NO3UTUBHUMM.
Tomy iX MOCTIMHMIA KOHTPO/b 3a/ULWIAETLCA CKAALHUM
3aBOQHHAM 4NA LWenenHo-AnLeBMX Xipypris Ta Nikapis
CYMiXKHUMX creLiaibHOCTeN.

TpaxeoTomis Nifg MiCLLeBOIO aHeCTe3i€er0 Ta Ha3asibHa
iHTyb6aLia, 32 HAWWMK AaHUMU, € MOXKINBUMMU, aNne He-
6e3neyHnMm BapiaHTaMM KOPEKLT AMXaNbHUX LWAAXIB Y
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L€l KaTeropii NauieHTiB. TaKOXK BBAXKAEMO €HAOCKOMIYHY
eHAoTpaxeanbHy iHTybaLjito 6inbWw NPUNHATHOK Npoue-
Aypoto ans 6araTboX aHecTesionoris, AKi CTUKAOTbCA 3
NopyLEeHHAMM NPOXiAHOCTI BEPXHIX AMXANbHUX LUNAXIB.
Cnig, BigmiTUTK, WO LA Npoueaypa A03BONAE NiATPUMY-
BaTM CMOHTAHHE AMXaHHA Nig Yac iHTyb6auji Ta gae 3mory
Xipypry 4iTKo Bi3yasnisyBaTW aHAaTOMIYHO CMOTBOPEHWUN
BEPXHIN Bio4in TpaKTy.

3a BUHATKOM iHdeKLUii npeBepTebpanbHOro KAiTKO-
BMHHOIO MPOCTOPY, HAMM He 3HaWAEHO KOpPenAuiiHux
B33aEMO3B’A3KIB MiX aHAaTOMiYHOl 06s1acTio Ta MiKpo-
6ionoriyHMM cKnagom BMICTY iHdeKUiiHoro iHdinbTpa-
Ty, LLLO PO3NOBCIOAKYETHCA Y MixKdacLiiHUX npocTopax
wui. MikpobionoriyHa CTpyKTypa CnocTepiraeTbca no-
nimikpobHoto y 91,8% BMMagKiB, BKAKOYAOUM aepobu
Ta aHaepobu. Ha pesynbtatu mikpobionoriuHMx gochni-
OKeHb MOTN1a BNAVHYTU HU3KA GaKTOPiB: BUKOPUCTAHHA
aHTMBIOTKKIB Nepes rocnitanisalieto, BHYTPilWHbOBEHHE
BBEMIEHHA BUCOKUX 403 aHTUBIOTMKIB Nepea ApeHyBaH-
HAM PaHW, aKTUBHE ApPEHYBAHHA PaHWU, HEMpPABUAbHUN
3abip 3paskis..

OcCKifibkKW pierMoHM AHa NOPOXKHMHK poTa B 78,5%
BMMAAKIB MalOTb OAOHTOreHHE NOXOMAXKEHHA, ANA BUAB-
JIeHHA nepianikafbHUX iHOEeKLin A0oUiNbHO NPOBOAUTU
Komn’toTepHy Tomorpadito Lwenenu.

Y nauieHTiB 3i CTEHOKapaieto BUNpaBaaHU 6GinbLu
paaMKanbHWUIA MigXia A0 KOHCEPBATMBHOIO /iKyBaHHS,
HaBiTb AKLWO 30HW KOANiKBaLii He MOMITHI. 3a HawuUmm

OAHVMM, Ui NALiEHTM MatoTb BiNbWNIN PU3UK HECNPUAT-
NINBUX YCKNQZHEHD, HiXK iHLWI, LLLO NiATBEPAKEHO pe3y/ib-
TaTaMW perpeciiHOro aHasnisy, AKMN MOKa3aB 3HAYHWUI
BM/IMB CYNYTHIX COMaTUYHMX 3aXBOPHOBAHb Ha YacTOTy Ta
TAXKICTb YCKNaAHeHb. [JaHi 3aXxBOPIOBAHHA Ta iMyHOCY-
npecia BHacNiAOK nosinparmasii, AKi 4acTo BMHWUKAIOTb
Y NiTHIX NaLi€eHTIB, € NPeAMKTOPaMU BUHUKHEHHA BinbLu
TAMKUX iHOEKLIM 3 PI3BHOMAHITHICTIO KNiHIYHMX NpoABIB.

BucHoBKMU.

1. OpoHTOreHHi GbaermoHM AHa NOPOXKHUHWU POTa,
0cobn1MBO aHaepobHi, € CKNagHOW0 TPYNOK0 3anasbHUX
3aXBOpPIOBaHb LWENenHo-1NLEBOI N0Kani3auii, xapakTe-
PU3YOTECA 0OCTPYKLIEID ANXANBHUX WWAAXIB, MOXKANBUM
NnoLMpeHHAM iHdeKUil B cepedoCTiHHA, WO MOXKe Nnpu-
BE3TM A0 NOTEHLIMHO NETA/IbHUX YCKNAAHEHD.

2. OAHMM 3 HAWroNOBHIWMX 3aBAAHb € MIATPMMKA
6e3neyHnx AMXanbHUX LWAAXIB i3 NpoBeAeHHAM arpe-
CMBHOTO KOHCEPBATUBHOTO /IiIKyBaHHA.

3. KniHiuHa ouiHKa MaLuieHTIB i3 cynyTHIMKM 3axBOptO-
BaHHAMM, 0COBMBO LlYKPOBMM AiabeToM Ta ilemMiyHo
XBOPO6OIO cepus, BUMArae BUCOKOrO PiBHA yBaru Woao
BMHUKHEHHA MOTEHLiHUX YCKNaAHEHb, AKi MOXYTb 3a-
rPOXKYBATU KUTTHO.

MepcnekTMBM NoAANbLUNX AOCNIAMKEHD.

YA0CKOHaNeHHA Ta BNPOBaAKEHHA B MPAKTUKY anro-
PUTMiB BeAEHHS NALLEHTIB 3 GIerMOHAaMM AHA MOPOXK-
HMHM POTa, AKI MalOTb TAXKY CYNyTHIO NATOOrit0.
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OCOB/INBOCTI KNIHIYHOrO NEPEBITY OAOHTONEHHUX ®NIETMOH AHA NOPOXHWHU POTA

Konuak A. B., IBaHuubKa O. C., MpoHiHa O. M., Noniwyk C. C., ApoweHKo I. P., ByxaHueHko O. ., JlInumaH B. O.

Pestome. He3Baxatoum Ha 3arafibHi TeHAEHL,T WOoA0 3HUMXKEHHA 3aXBOPHOBAHOCTI Ta CMEPTHOCTI BiZ, O40HTOreH-
HUX GAErMOH AHA NOPOXHUHKM POTa B Pe3ynbTaTi NOABM HOBUX METO/IB KOHCEPBATUBHOTO /iKyBaHHSA, MOKPALLEHHSA
HaZaHHA XipypriYHOI CTOMATONOrIYHOI 4ONOMOrN HACeNeHHID, LA HO30/10MYHA rpyna 3aXBOPOBaHb NPeACTaABAAE
OOCUTb CKNagHy npobniemy i HaTenep, Yepes cknagHy ¢pibpoapxiTeKToHiKy, TonorpadpoaHaToMiuHi ocobamnBocCTi i
YCKNAAHEHHA, AKI MOXYTb 3aBEPLUMTUCL NE€TaZIbHUMWN BUMALKAMMU.

Mema 0ocnidieHHs — BUSHAYEHHS 0cobAMBOCTEN KNiHIYHOTO Nepebiry Ta iKkyBaHHA NALLIEHTIB i3 O40HTOreHHK-
MU riermoHaMm Ha NOPOKHUHK POTa 3 BUOKPEMAEHHAM GaAKTOPIB CXMAbHOCTI A0 YCKNAAHEHD.

06’ekm i MemoOdu docnioxceHHA. IcTopii xBopobu 80 nauieHTis (43 yonosikis i 37 »KiHOK Bikom Big, 35 A0 60 pokis)
3 OLOHTOTEHHMMM GAErMOHAMM AHA NMOPOXKHUHW poTa BYIM BKAKOYEHI 40 LLbOTO NO340BXKHbOIO PETPOCNEKTUBHOIO
focnifxeHHA. ObCTexXeHHA Ta NiKyBaHHA LUX XBOPUX NPOBOANAOCH Ha Kadeapax LenenHo-nmueBoi xipyprii, ki €
6azamun HMY imeHi 0.0. boromonbLusa, NoNTaBCbKOro AepKaBHOTO MeANYHOrO0 YHiBEpCUTETY Ta BiHHMLbKOrO HaLio-
HaNbHOrO MeANYHOrO YHIBEPCUTETY iM.

[Ona BUABNEHHA NOTEHUiNHUX PaKTOpiB PU3MKY PO3BUTKY Hebe3neuyHux ANA XKUTTA YCKAagHEeHb aHanidysanu
CTaTb, BiK, HasBHICTb abo BiACYTHICTb LyKpOBOro AiabeTy (KomneHcoBaHa/AekomneHcoBaHa Gopma), xapaKTep rHii-
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HoT iHdeKLiT, HaABHICTb ab0 BiACYTHICTb TPM3MY }KyBasibHMX M’'A3iB, @ TAKOXK aHa/i3yBav MOKA3HUKM IEMKOLUTAPHOI
dopmynu.

Pesyanbmamu docnioreHHA. Mig Yac nepworo obctexeHHA 6yn0 3adikcoBaHO, WO HalYyacTilwe NaLieHTH cKap-
»aTbCA Ha CUbHUIA 6inb (100%), bonicHe BiaKpMBaHHA poTa (75 nauieHTiB —93,75%), HabPAK TKAHWH 06ANYYA Ta Ha-
6psaK Wwui (69 ocib — 86,3%), ancdarito (54 nauieHTN — 67,5%), rapauky (70 nauieHTiB — 87,5%). MigHWKHbOLLENENHUIA
npocTip 6yB NepBMHHUM BOTHULLEM iHIKYBaHHSA ¥ 59 nauieHTis (73,8%), y 21 BunagKy (26,2%) BiH b6yB 3any4eHui
BTOpPUHHO. Y 85% (68 ocib) BunagkKis natonoris 6yna nos’s3aHa 3 iHGEKLUiiHMM NpoLecom, NoB'A3aHMM 3 APYrMMU
Ta TPETIMU HUXKHIMKU monsapamu, y 6,25% (5 nauieHTiB) — 3 npemonspamu Ta y 8,75% (7 Bunagkis) — 3 pisuamm abo
iknamu. BctaHoBneHo, Wo iHdeKLia YacTilwe nos’A3aHa i3 3ananbHUM npouecom BiYHMX npocTopis roTkM (20%
BUMNaAKis). lBOCTOPOHHSA NpUNyxicTb BUABNEHA Y 26,25%, ogHOBIYHO NpaBa Ta fliBa CTOPOHA YparkeHi Maitxke oa-
HakoBo (BignoBiaHo 36,25% Ta 37,5% Bunagkis). Y 35 nauieHTiB (43,8 %) 6ynu cynyTHi CUCTEMHI 3aXBOPIOBAHHS.
Halibinbw nowwnpeHnm 6yB LyKpoBuMiA AiabeT, AKkui cnocTepirasca y 26 nauieHTis (32,5%). Ha 2 micui — iwemivHa
XBopoba cepus, AKa giarHocToBaHa y 21 xBoporo (26,3%). Y BCix BMNaZAKax NpoBeAeHO MiKpobionoriyHy giarHocTu-
Ky. HaluacTiwe KynbTMBYBann: KoarynasoHeraTuBHi ctadinokoku, Klebsiella pneumoniae, Staphylococcus aureus,
Fusobacterium nucleatum, Streptococcus viridans, Bacteroides spp., Peptostreptococcus spp.

MpoBeaeHMit aHani3 Nokasas, WO BiK cTaplie 50 poKiB, HasBHICTb LYKpOBOro AiabeTy Ta ilwemiyHoi xBopobu
cepusA, BTOPUHHOI iHeKLii, ABOCTOPOHHbOIO HabpPAKY, MHOXXWUHHOTO Ta NEePeAHbOrO YPaXKeHHA BicL,epabHOro nNpo-
CTOPY AOCTOBIPHO KOPENIOKOTb 3 YaCTOTOH YCKNAAHEHb.

Hamu niaTBepasKyeTbca AyMKa 6araTbox aBTOPIB NPO Te, LLO NiKyBaHHA AaHOI KaTeropii XBOpUX 3a/IMLLAETbCA
0cobAMBO CKNAAHUM Yy 3B’A3KY 3i CKAagHUMM Tonorpado-aHaTOMIYHUMM B3aEMO3B’A3KaMM NMOPOKHUHM POTA i LKI,
NoNiMiKpoBHOT eTioNOriEl0 Ta YCKNAAHEHHAMM, LLLO 3arpoXKYHOTb KUTTH. Y 6araTodakTOPHOMY aHani3i yparkeHb ne-
peAHbOro BicLEepasbHOrO NPOCTOpy Le 6yno HanBaXKAMBILLMM He3aneXKHUM GaKTOPOM Yy MPOrHO3yBaHHI yCKAa4-
HEHb, L0 3arpOoXKYIOTb KUTTIO, BK/IOYAKOUYM pecnipaTopHy 0bCTpyKL;ito.

BucHogKu. OpoHTOreHHi GnermoHn AHa NOPOXKHWUHM pPoTa, 0co0b6MBO aHaepobHi, € CKAAZHOK rPYNoLo 3anaib-
HWX 3aXBOPIOBaHb LLENEeNHO-TMLEBOT NOKaNi3aLii, XxapaKTepu3ytoTbCs 0O6CTPYKLIED AMUXAaNbHUX WAAXIB, MOXKANBUM
NoLMpPEeHHAM iHOEKL|i B cepeoCTiHHA, L0 MOXKe NPUBE3TU A0 NOTEHLIMHO NeTaNbHUX YCKNaaHeHb. KniHivyHa ouin-
Ka NaLieHTIB i3 cynyTHIMKM 3aXBOPIOBAHHAMM, 0COBIMBO LLlYKPOBUM giabeTom Ta ilemiyHoto xBopoboto cepus, BUMa-
ra€ BUCOKOTIO PiBHA yBaru WoAO0 BUHUKHEHHA NOTEHLUiMHMUX YCKNAAHEHb, AKI MOXKYTb 3arpoXKyBaTh }KUTTHO.

Kntouosi cnoBa: rHilHO-3ananbHi 3aXBOPtOBaHHSA, O4OHTOreHHa iHdeKLina, ogoHTOreHHa GaermoHa, LHO MOPOXK-
HMHW POTA, 3ar0EHHA FHIMHOT paHu.

FEATURES OF THE CLINICAL COURSE OF ODONTOGENIC PHLEGMONS OF THE FLOOR OF THE MOUTH

Kopchak A. V., lvanytska O. S., Pronina O. M., Polishchuk S. S., Yaroshenko I. R., Bukhanchenko O. P., Lychman V. O.

Abstract. Despite the general trends in reducing the incidence and mortality at odontogenic phlegmons of the
floor of the mouth as a result of the appearance of new methods of conservative treatment, improving the provision
of surgical dental care to the population, this nosological group of diseases represents a rather complicated problem
and at present, due to the complex fibroarchitectonics, topographic and anatomical features and complications that
can result in fatalities.

The aim of the study — to determine the features of the clinical course and treatment of patients with odontogen-
ic phlegmons of the floor of the mouth with the identification of factors predisposing to complications.

Object and research methods. Case histories of 80 patients (43 men and 37 women aged 35 to 60 years) with
odontogenic phlegmons of the floor of the mouth were included in this longitudinal retrospective study. Examina-
tion and treatment of these patients were carried out at the departments of maxillofacial surgery, which are the
bases of the Bogomolets National Medical University, Poltava State Medical University and National Pirogov Memo-
rial Medical University, Vinnytsya.

To identify potential risk factors for the development of life-threatening complications, gender, age, presence or
absence of diabetes mellitus (compensated/decompensated form), the nature of purulent infection, presence or
absence of trismus of the masticatory muscles, and leukocyte formula indicators were analyzed.

Research results. During the first examination, it was recorded that most often patients complain of severe
pain (100%), painful opening of the mouth (75 patients — 93.75%), swelling of facial tissues and neck swelling (69
people — 86.3%), dysphagia (54 patients — 67.5%), fever (70 patients — 87.5%). The submandibular space was the
primary focus of infection in 59 patients (73.8%), in 21 cases (26.2%) it was involved secondarily. In 85% (68 people)
of cases, the pathology was associated with an inflammatory process of the second and third lower molars, in 6.25%
(5 patients) — with premolars and in 8.75% (7 cases) — with incisors or canines. It was found that the infection is
more often associated with the inflammatory process of the lateral spaces of the pharynx (20% of cases). Bilateral
swelling was detected in 26.25%, unilaterally the right and left sides were affected almost equally (36.25% and
37.5% of cases, respectively). Thirty-five patients (43.8%) had concomitant systemic diseases. The most common
was diabetes mellitus, which was observed in 26 patients (32.5%). In 2nd place was ischemic heart disease, which
was diagnosed in 21 patients (26.3%). In all cases, microbiological diagnostics were performed. The most com-
monly cultivated: coagulase-negative staphylococci, Klebsiella pneumoniae, Staphylococcus aureus, Fusobacterium
nucleatum, Streptococcus viridans, Bacteroides spp., Peptostreptococcus spp. The analysis showed that age over 50
years, the presence of diabetes mellitus and coronary heart disease, secondary infection, bilateral edema, multiple
and anterior lesions of the visceral space are significantly correlated with the frequency of complications.

We confirm the opinion of many authors that the treatment of this category of patients remains particularly
difficult due to the complex topographic and anatomical relationships of the oral cavity and neck, polymicrobial

512 ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguuunn — 2025 — Bun. 1(176) / Bulletin of problems in biology and medicine — 2025 - Issue 1(176)
https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



CTOMATOOrIA / DENTISTRY

etiology and life-threatening complications. In a multivariate analysis of anterior visceral space lesions, this was the
most important independent factor in predicting life-threatening complications, including respiratory obstruction.

Conclusions. Odontogenic phlegmons of the floor of the mouth, especially anaerobic ones, are a complicat-
ed group of inflammatory diseases of the maxillofacial localization, characterized by airway obstruction, possible
spread of infection to the mediastinum, which can lead to potentially fatal complications. Clinical assessment of pa-
tients with comorbidities, especially diabetes mellitus and ischemic heart disease, requires a high level of attention
to the occurrence of potential complications that can be life-threatening.

Key words: purulent-inflammatory diseases, odontogenic infection, odontogenic phlegmon, floor of mouth,
healing of purulent wound.
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ANALYSIS OF LOCAL INFLAMMATORY COMPLICATIONS OF TOOTH EXTRACTION
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Tooth extraction is one of the most common surgical interventions. The main indications for this operation are
caries complications, periodontal disease, orthodontic indications and traumatic injuries. The issue of complications
during tooth extraction does not lose its relevance, despite the development of dental science and the use of atrau-
matic extraction techniques. The vast majority of complications of tooth extraction is local and requires outpatient
treatment. The purpose of the study: to analyze post-extraction complications of an inflammatory nature and the
causes of their development. The most common complication of tooth extraction of an inflammatory origin was
acute purulent dry socket (1.3% of cases). Among the complications of tooth extraction of an inflammatory nature,
the development of localized osteomyelitis was also noted, which occurred in 0.28% of cases. Patients, who were
hospitalized in the department of maxillofacial surgery with odontogenic phlegmons of maxillofacial localization,
mainly had their teeth extracted in a hospital setting. The vast majority of complications of tooth extraction surgery
have an inflammatory origin, and timely referral to inpatient treatment of patients with odontogenic purulent-in-
flammatory processes of maxillofacial localization reduces the period of their disability and reduces the risk of fur-
ther complications.

Key words: tooth extraction, maxillofacial area, inflammatory disease, complex treatment, prevention of inflam-
matory complications, odontogenic phlegmon.
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