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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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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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Connection of the publication with planned re-
search works.

The work is a fragment of the comprehensive ini-
tiative theme of the Department of Oral and Maxillo-
facial Surgery of the Poltava State Medical University
“Algorithm for the complex treatment of inflammatory
processes and prevention of the formation of patholog-
ical scars on the scalp and neck after planned and ur-
gent surgical interventions” (state registration number
0124U000093).

Introduction.

Oral health is an important component of the general
condition of patients and has a significant impact on the
occurrence and development of concomitant pathology,
including inflammatory ones. According to the results of
studies by the World Health Organization (WHO), one of
the reasons for the high prevalence of caries among the
population (up to 80-98%) is improper oral hygiene care
[1, 2]. We should also not forget about the presence of
diseases that lead to a greater intensity of caries, such
as diabetes mellitus, gastrointestinal diseases, hormonal
imbalance, genetic predisposition, etc. [3, 4]. However,
patients do not always seek dental care in a timely man-
ner, which contributes to the development of complica-
tions of carious processes, such as pulp and periodon-
tal diseases, which, in turn, leads to the need for tooth
extraction in cases of ineffective therapeutic treatment
[5]. Tooth extraction is one of the most common surgi-
cal interventions. The main indications for this operation
are complications of caries, periodontal disease, ortho-
dontic indications, and traumatic injuries [6, 7].

The issue of complications during tooth extraction
does not lose its relevance, despite the development
of dental science and the use of atraumatic extraction
techniques. The vast majority of complications of tooth
extraction is local and requires outpatient treatment
[5, 8]. The development of complications of tooth ex-
traction may be due to topographic and anatomical
features, the type of bone tissue, the presence of gen-
eral somatic pathology, especially in a decompensated
form, as well as an unsatisfactory level of oral hygiene
and the presence of periodontal diseases. A significant
factor that determines the occurrence of complications
of tooth extraction surgery are necrotic changes in the
socket, which, in the absence of adequate blood supply
and the presence of granulation tissue, can worsen the
optimal healing process of the alveoli [7, 9].

latrogenic odontogenic inflammatory diseases of the
maxillofacial localization remain relevant even now, de-
spite the significant development of dental science and
the introduction of modern atraumatic techniques of
tooth extraction surgery. A carefully collected anamne-
sis and a qualitative clinical examination of the patient,
the use of additional research methods, as well as the
rational prescription of drug therapy can help minimize
the risk of post-extraction complications, especially in-
flammatory ones [10, 11].

The aim of the study.

To analyze post-extraction complications of an in-
flammatory origin and the causes of their development.

Object and research methods.

The study was conducted on the basis of the depart-
ment of medical and surgical dentistry with the depart-
ment of emergency and urgent dental care of the Poltava
Regional Center of Dentistry — Dental Clinical Polyclin-

ic of the Poltava Regional Council and the department
of maxillofacial surgery of the Poltava Regional Clinical
Hospital named after M. V. Sklifosovsky of the Poltava
Regional Council. An analysis of outpatient patient cards
and patient histories for 2024 was conducted.

For statistical processing of the study results, the
parametric Student t-test, the Statistica program, was
used.

Research results and their discussion.

As a result of the analysis of outpatient patient re-
cords, it was noted that the total number of patients
who underwent tooth extraction in 2024 did not differ
significantly from the indicators in 2023 (21158 and
20450 cases).

The most common complication of tooth extraction
of an inflammatory origin was acute purulent alveolitis
(1.3% of cases), which corresponds to the results of the
previous analysis and literature data [12]. Comprehen-
sive treatment of this complication was carried out in
outpatient settings. All patients underwent local treat-
ment — revision of the socket of the extracted tooth,
its antiseptic treatment, in 68.5% of cases, iodoform
turunda was used, in other cases, gauze turunda moist-
ened with decasan solution was used. All patients were
prescribed anti-inflammatory and antibiotic therapy for
5 days. In the vast majority of patients, clinical manifes-
tations of acute purulent alveolitis were absent at this
time.

Among the complications of inflammatory tooth ex-
traction, the development of localized osteomyelitis was
also noted, which occurred in 0.28% of cases. This com-
plication occurred among patients who underwent trau-
matic tooth extraction using a drill. The development of
such a complication could be due to overheating of the
bone tissue due to its insufficient cooling. All patients
underwent revision of the socket of the extracted tooth
under local anesthesia, non-viable areas of bone tissue
were removed, and antiseptic treatment was performed
using iodoform gauze turunda. Anti-inflammatory and
antibiotic therapy was prescribed. In the vast majority of
cases, treatment was performed on an outpatient basis,
and only 2 patients with this diagnosis were referred for
treatment to the maxillofacial surgery department.

214 patients with maxillofacial phlegmons were hos-
pitalized in the maxillofacial surgery department, which
was 12.4% of all patients from 2024. It is worth noting
that the vast majority of phlegmons were of odontogen-
ic origin (73%). Moreover, mainly patients were hospital-
ized to the department before tooth extraction, and the
development of odontogenic maxillofacial phlegmons
as a result of tooth extraction occurred only in 7 cases
(in all cases, the purulent-inflammatory process was
localized in the cellular spaces surrounding mandible).
This indicates that in the vast majority of clinical cases,
primary care physicians immediately referred such pa-
tients to inpatient treatment, without performing surgi-
cal intervention at the prehospital stage. Patients who
underwent tooth extraction at the outpatient stage re-
ceived inpatient treatment from 1 to 4 days after tooth
extraction. It should be noted that 2 patients also un-
derwent periostotomy on policlinic. All patients were
already taking nonsteroidal anti-inflammatory drugs at
the time of hospitalization, and 4 patients had already
started antibiotic therapy, which, however, was not ef-
fective.
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All patients underwent comprehensive treatment,
which included surgical intervention — dissection of
phlegmon/abscess, tooth extraction. Detoxification,
anti-inflammatory and antibiotic therapy were also per-
formed.

No statistically significant difference was found be-
tween the duration of inpatient treatment of patients
who had and did not have tooth extraction at the pre-
hospital stage (on average, this indicator was (9+1.79
days). However, it is worth considering the fact that in
patients who had tooth extraction in the clinic, the peri-
od of incapacity for work generally increased slightly due
to the stay at the prehospital stage.

DOI 10.29254/2077-4214-2025-1-176-513-518
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Conclusions.

The vast majority of complications of tooth ex-
traction have inflammatory origin, and timely referral for
inpatient treatment of patients with odontogenic puru-
lent-inflammatory processes of maxillofacial localization
reduces the period of their disability and reduces the
risk of further complications.

Prospects for further research.

Itis planned to compare the prevalence of inflamma-
tory post-extraction complications in different regions of
Ukraine.
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Onepauyia eudasneHHA 3yba € 00HUM i3 HalbinbW pPO3M0BCIOOMEHUX Xipyp2iYHUX empy4ydaHb. OCHOBHUMU
MOKA3aHHAMU 00 rposedeHHA 0aHOI ornepayii € yCKAAOHEeHHS Kapiecy, 30X80PHO8AHHA NApoO00OHMY, 0pMOOOHMUYHI
MOKA3AHHA MA MPasMamuYHi YWKOOHeHHA. [TumaHHA 8UHUKHEHHSA YCKAAOHEHb 3a YyM0o8 nposedeHHA onepayil
sudaneHHs 3yba He 8MpPAYAE CBOEI AKMYAsIbHOCMI, HE38AXAOYU HA PO3BUMOK CMOMAMOs02iYHOI HayKu ma
BUKOPUCMAHHA MEeXHIKU ampasmamuyHoi ekcmpakyii. MepesaxcHa binbwicms yckaadHeHb onepauyii sudasneHHs
3yba Hocume 710KaAbHUU Xapakmep ma nompebye AiKy8aHHA y ambysaamopHuUx ymosax. Mema 0ocnioneHHs:
npogecmu aHani3 nicasekcmpakyiliHux ycKaaoHeHb 3anaabHO20 Xapakmepy ma npu4yuH ix pozsumky. Halivacmiwum
YCKAaOHeHHAM onepayii sudaneHHA 3yba 3anasnbHo20 xapakmepy b6ys eocmpuli eHiliHux anveeonim (1,3 %
suradkis). Ceped ycknaoHeHb onepauyii sudaneHHa 3y6a 3arnanbHO20 XapaKmepy MaKoX 8i03HAYUAU PO38UMOK
/710KA1i3080H020 ocmeomienima, wo masao micye y 0,28 % esunaodkie. MayieHmam, aki 6yau wnumanizosaHi 0o
8i00ineHHsA wenenHo-nuyesoi xipypaii i3 000HMo2eHHUMU pa1e2MOHAMU UWe/eMHO-ULEe80I 10KANI3ayil, nepesaxHo
ekcmpakuyito 3yba nposodusu 8 ymosax cmauioHapy. [epesaxHa binblwicme yckaadHeHb onepauyii sudaneHHs 3yba
MAE€ 3aManbHUX XapaKkmep, a CBOEYACHE HAMPABAEHHA HA CMAUIOHAPHE NiKY8AHHA NAyieHMie i3 000HMo2eHHUMU
2HiliHo-3ananbHUMU npoyecamu wenernHo-A1uyesoi AoKanizayii 3meHwyroms nepiod ix HernpauezdamHocmi ma
3MEHWYoMb PU3UK BUHUKHEHHA M00aAbWUX YCKAAOHEHb.

Knrouosi cnoea: onepauis eudaneHHs 3yba, wienenHo-nuyesa 0inaHKA, 3aManbHe 3aX80PHOBAHHS, KOMIMAEKCHE
NIKYBAHHSA, MPOPINAKMUKA 3aMAAbHUX YCKAAOHEeHb, 000HMO2EHHA (Pr1e2MOHQ.

38’A30K ny6niKauii 3 NnNaHOBUMM HayKOBO-AOCNIA-
HUMK poboTamu.

PoboTta € ¢parmMeHTOM KOMMIEKCHOI iHiliaTMBHOI
TeMn Kadeapu XipypriyHoi cTomaTonorii Ta LWeaenHo-1n-
LeBoi xipyprii [onTaBCbKOro Aep¥aBHOro MeauvyHoro
YHiBEpcuTeTYy «ANTOPUTM KOMMAEKCHOrO NiKyBaHHA 3a-
nasbHKX NpoLeciB Ta NPOdiNAKTUKN YTBOPEHHA NaToN0-
riYHMX pybuiB WKipM ronoBm Ta WKI Nica nNaaHoBUX Ta
YPreHTHUX ONepaTUBHUX BTPyYaHb» (HOMep AeprKaBHOI
peecTpauii 0124U000093).

Bcryn.

CTomaTonorivHe 340p0B’S € Ba)K/IMBOK CKNaA0BO
3arasIbHOro CTaHy MaLEHTIB Ta MaE CYTTEBMI BM/IMB Ha
BUHUKHEHHA Ta PO3BUTOK CYMyTHbOI MATONOrii, B TOMYy
Yucni 3ananbHOrO XapaKkTepy. 3riAHO 3 pesy/ibTaTamu
OocCniaxKeHb BcecBiTHbOI OpraHisaLii OXopoHU 340poB’A
(BOO3), oaHieto 3 NpUUMH BUCOKOI NOLLMPEHOCTI Kapiecy
cepes nonynauii (4o 80-98%) € npoBeAeHHA HeHanex-
HOTO FiriEHIYHOrO AOrIAAY 338 MOPOXHUHOW poTa [1, 2].

TakoX He cnig, 3abyBaT MPO HasABHICTb 3aXBOPHOBAHb,
AKi NPU3BOAATb A0 BiNbLIOT IHTEHCMBHOCTI Kapiecy, Takux
AK UYKPOBMI AiabeT, 3axXBOPHOBAHHA LUIYHKOBO-KMLL-
KOBOrO TPaKTy, FOPMOHaNbHUI AucbanaHc, reHeTuyHa
CXUAbHICTb Towo [3, 4]. MpoTe 3BEpHEHHA NALLEHTIB 3a
CTOMQTOJIOTIYHOK [AOMOMOrOK He € 3aBXAW BYACHWUM,
O CrpUAE PO3BUTKY YCKAAZAHEHb Kapio3HUX MpPOLECIB,
TAaKMX AK 3aXBOPIOBAHHA Ny/MbMM Ta MEpPiOfOHTY, WO, B
CBOIO Yepry Npu3BOAMUTL A0 HEeobXigHOCTI BUAANEHHS
3y6iB 32 ymoB HeedeKTMBHOCTI TepaneBTUYHOro JiKy-
BaHHA [5]. Onepauis BMAaneHHs 3yba € oAHUM i3 Hali-
6iNbll  PO3NOBCIOAMKEHUX XipypriYHMX BTpydYaHb. Oc-
HOBHMMMW MOKa3aHHAMMW [0 NpOBeAeHHA AaHOI onepaii
€ YCKNAAHEHHA Kapi€ecy, 3aXBOPIOBAHHA NapOJOHTY, Op-
TOOAOHTUYHI MOKa3aHHA Ta TPaBMATMYHI YLUKOAMXKEHHA
[6,7].

MUTaHHA BWHWKHEHHA YCKIaAHEeHb 33 YMOB Mpo-
BeAeHHA onepauji BMAaneHHs 3yba He BTpayae CBOE(
AKTYaNIbHOCTi, HEe3Ba)KaloiM Ha PO3BUTOK CTOMATO/O-
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rYHOI HAayYKM Ta BUKOPMUCTAHHA TEXHIKM aTpPaBMaTUYHOI
eKcTpakLuii. MNepeBakHa BiNblUICTb yCKNaaHeHb onepaduji
BMAANIEHHA 3y6a HOCUTb NOKaZIbHUI XapaKTep Ta noTpe-
bye nikyBaHHA y ambynaTtopHux ymoBsax [5, 8]. Po3BuTok
YCKNagHeHb onepauii BuaaneHHa 3yba moxke 6ytn oby-
MOB/IEHMM TOonorpado-aHaTOMiYHUMMK 0COBIMBOCTAMM,
TUNOM KiCTKOBOi TKAaHWUHW, HAsABHICTIO 3ara/IbHO-COMaTUNY-
Hoi naTonorii, 0ocobAnBO y AeKOMMNEHCOBAHIM Gopmi, a
TAKOX HEe33a40BiNIbHMM PIBHEM TiriEHN NMOPOXHUHK POTA
Ta HAABHICTIO 3aXBOPHOBAHb NAPOAOHTY. Baromum dakTo-
pPOM, AKNIA 0BYMOB/IOE BUHUKHEHHSA YCKNaAHEHb onepa-
Uii BUAaneHHs 3yba € HEKPOTUYHI 3MiHM Y NYHL]|, AKi 3a
BiACYTHOCTI aZleKBATHOrO0 KPOBOMOCTAYaHHSA i HAaABHOCTI
rPaHYAALIMHOT TKAHWHW, MOXYTb MOFIPWWUTM ONTUMASb-
HWI Npouec 3aroeHHsA anbBeon [7, 9].

ATporeHHi 04OHTOreHHi 3anasibHi 3aXBOPHOBAHHA LUe-
NenHo-IMLEeBOI NOKaNi3aLLii 3a/1MWAOTbCA aKTYalbHUMM i
HaTenep, He 3Baatoun Ha 3HAYHUI PO3BUTOK CTOMATONO-
rYHOT HAYKM Ta BNPOBAAKEHHAM Cy4aCHUX aTpaBMaTUy-
HWUX TeXHiK onepalLiii BuganeHHa 3yba. PetenbHo 3ibpaHuit
aHaMHe3 Ta AKICHO NPOBEeAEHWUI KAiHIYHMIA Orns, NavieH-
Ta i 3aCTOCYBaHHAM [0AATKOBUX METOAIB AOCNIAKEHHS,
A TaKOX pauioHanbHe NPU3HAYEHHA MeAMKAMEHTO3HOI
Tepanii MOXyTb CNPUATU MiHIMI3aLii PU3NKY BUHUKHEHHA
NiCNAEKCTPAKLIMHUX YCKAaAHEHb, 0CO6/MBO 3anasibHOro
xapakTtepy [10, 11].

Merta gocnigKeHHs.

MpoBecTy aHani3 NicNAeKCTPAKLINHUX YCKNaAHEHb 3a-
nasbHOrO XapaKTepy Ta MPUYMH iX PO3BUTKY.

06’eKkTH | meTOoAM AOCNIOIKEHHSA.

JocnigkeHHs nposoaunocs Ha 6asi BiggineHHa ni-
KyBa/IbHO-XipypriYHOi cTomaTonorii 3 nigpo3ainom ekc-
TPEHOI Ta HeBiAKNaAHOI cTomaTtonoriyHoi gonomoru Krl
«lMonTaBCbKMI 06/M1aCHUI LLeHTP cTomaTonorii — cToma-
TO/IOTIYHA KAiHiYHa nosikAiHika» MonTaBcbkoi obnacHoi
pagm Ta BigaineHHa wenenHo-anuesoi xipyprii KM «Mon-
TaBCbKa obnacHa KaiHivHa nikapHa im. M. B. Cknidocos-
cbKkoro» lNontaBcbKoi obnacHoOi pagu. bys nposegeHui
aHasni3 ambynaTopHUX KapPTOK NaLLEHTIB Ta icTOpil XBOpo6b
nauienTie 3a 2024 pik.

Jna ctatnctnyHoi o6pobKM pesynbTaTiB fOCHIAKEHHSA
BMKOPMCTOBYBAIN NAPaMETPUYHUI t-KpuTepini CTbloaeH-
Ta, Nnporpama Statistica.

Pe3ynbratu AocnigxeHHa Ta ix 06roBopeHHs.

Y pesynbTati NpoBeAeHOro aHanisy ambynaTopHMx
KApTOK NaLiEHTIB BiAMIYEHO, L0 3arajsibHa KiNbKicTb na-
LieHTIB, AKMM NpoBoAMaaca onepaLis BuaaneHHs 3yba y
2024 poui CyTTEBO He BiApi3HAETLCA Bif NOKa3HMKiB 2023
poky (21158 npotu 20450).

HanvacTiwmm ycknagHeHHAM onepauii BUAANEHHA
3y6a 3aMasibHOro xapaKktepy 6yB rocTpuii rHiMHUX anbee-
onit (1,3% BunagKis), WO BigNOBiAAE pe3y/nbTaTam Mo-
nepeaHbOro aHasnisy Ta AaHum nitepatypu [12]. Komn-
NIEKCHe NiKYyBaHHA AaHOro YCKAaAHEHHA NPOBOAUIOCA B
NONIKNIHIYHMX yMOBax. YCiM MauieHTam nNpoBOAUTM JO-
Ka/bHe NliKyBaHHA — PEeBi3ito IYHKM BuAaneHoro 3yba, i
aHTUCENTMYHY 06POBKY, ¥ 68,5% BUNaAKIB 3acTOCOBYBa-
M MofoPOPMHY TYPYHAY, Y iHLIMX BUNAAKaX BUKOPUCTO-
BYBa/IM Map/ieBy TYPyHAY, 3MOYEHY PO34MHOM ZeKacaHy.
Ycim naujieHTam Byna npusHayeHa NpoTM3ananabHa Ta aH-
TMbBioTMKoTepania npoTtarom 5 A4i6. Y nepesakHOi 6inbLuo-
CTi NaLieHTIB KANiHIYHI MPOABKM rOCTPOro FHIMHOIO afbBeo-
NiTy Ha uel Yac bynu BiacyTHI.

Cepep, ycknagHeHb onepadii BuaaneHHs 3yba 3anab-
HOrO XapaKTepy TAKOX BiA3HAUYMAN PO3BUTOK JIOKANIi3o-

BAHOro OCTEOMIENITA, WO Mano micue y 0,28% BunazKis.
[aHe ycknagHeHHA mMano micue cepeq NaLi€HTIB, AKUM
6yn0 NpoBeAeHO TpaBMaTUYHe BUAANEeHHA 3yba 3a aono-
Moroto 6opmalumHM. PO3BUTOK MOAIGHOrO yCKAafgHEHHA
Mir 6yTM 0bymoB/sIeHUM MeperpiBom KiCTKOBOI TKaHMHM
BHACNIAOK il HEAOCTAaTHbOrO OXONOAMKEHHSA. YCiM nauieH-
Tam nig, micuesmum 3HeboneHHAM Byno nposeseHo peBi-
3it0 IYHKM BuAaneHoro 3yba, BUAANEHI HEXUTTE3ZATHI
OINAHKM KICTKOBOI TKAHWHM Ta MPOBOAMANACA AHTUCENTNY-
Ha 06pobKa i3 BUKOPUCTaHHAM 110A0PpOPMHOI MapieBoi
TypyHAuM. O60B’A3KOBO Mpu3HaYyaauM npoTM3anasbHy Ta
aHTMBIOTMKOTepanito. Y nepeBarkHil BinblOCTi BUNaaKiB
NiKyBaHHA NPOBOAMAN B aMBy1aTOPHMX YMOBaXx i anwe 2
NauieHTH i3 JaHMM AjarHo3om bynu HanpasaeHi Ha Niky-
BaHHA Y BigAiNeHHA WenenHo-AnueBoi Xipyprii.

Y BigAineHHi wenenHo-nnueBoi xipyprii 6yno wnutani-
30BaHO 214 naujieHTiB i3 prermoHamu LenenHo-AnLeBol
JIOKani3zauii, wo cknagano 12.4% sig, ycix naujieHTis 3i 2024
piK. BapTo BiAMITUTK, WO NepeBarkHa binbLwicTb paermoH
Manu OfOHTOreHHe noxoaskeHHsa (73%). Mpuuomy, ne-
peBaXKHO NaLieHTU 6ynu WNUTANi30BaHi A0 BiaAineHHA
[0 npoBeAeHHA onepaujii BUAaneHHA 3yba, a pPO3BUTOK
OLOHTOreHHMX GNEerMOH LWeNenHo-1MLEBOI N0oKaNi3aLii y
pe3ynbTati onepauii BuAaneHHs 3yba mas micue aulie y
7 BunagKkax (y BCix BUMaAKax rHilHo-3ananbHWn npouec
JIOKaNi3yBaBCA Y KAITKOBMHHMX NPOCTOPAX, LLLO OTOYYOTb
HUXKHIO Weneny). Lle BKasye Ha Te, WO B NepeBarkHin 6inb-
LUIOCTi KNiHIYHWX BUNAAKIB NiKapi NepBMUHHOI NaHKM 04 pasy
HaNpPaBAAIM TAaKMX NALLIEHTIB HA CTaLLiOHAPHEe NliKyBaHHA,
He NMPOBOAAYM OMNepaTUBHE BTPYYaAHHA Ha Aorocnitasb-
Homy eTani. MauieHTn, AKMm 6yno NpoBeAeHO BUAANEHHA
3yba Ha eTani HagaHHA ambynaToOPHOI LOMOMOrM OTPUMY-
Ba/IM CTaLioHapHe NikyBaHHsA Big, 1 go 4 4i6 nichs npose-
OeHHA onepauii BuaaneHHs 3yba. Cnig 3a3HaunTy, Wo y
2 naujieHTiB Ha ambynaTopHOMy eTani TakoxK byna npose-
OEeHO nepioocToToMiA. YCi NALLIEHTN HA MOMEHT LNUTaNi-
3aLii BXXe NpuiiMann HecTepoiaHi NpoT1U3anasbHi 3acobu,
a 4 naujeHTiB BXXe po3noyanu aHTMHBIOTMKOTepanito, AKa,
npoTte, He byna epeKTUBHOMO.

Ycim nauieHTam 6yn10 NpoBeAeHO KOMMJIEKCHE NiKy-
BaHHA, AKe BK/IOYANO0 XipypriyHe BTPYYaHHA — PO3KPUTTA
dnermorun/abeuecy, BuaaneHHs 3yba. Takox nposoguna-
€A Ae3iHTOKCMKaLiMHa, MpoTU3ananbHa Ta aHTMbioTnoTe-
panis.

He 6yn0 BCTaHOBNIEHO CTaTUCTUYHO 3HAUMMOI Pi3HML
MiXK TEpMiHOM nepebyBaHHA Ha CTaLioOHapPHOMY NliKyBaH-
Hi MaLEeHTIB, AKMM BYNO Ta He ByN0 NPOBEAEHO BUAANEH-
Hs 3yb6a Ha gorocnuTanbHOMY eTani (y cepeaHboMy AaHWIA
NOKasHWK cTaHoBmB (911.79 fobu). Ane, BapTo BpaxyBaTu
TOW ®aKT, WO Y NALLEHTIB, AKUM NPOBOAUAN BUAANEHHA
3yba y nosikAiHiLi, B LUinomy aelo 36inbluysaBcs nepios,
HenpawesaaTHOCTI 3a paxyHOK nepebyBaHHA Ha Aorocnu-
TaNbHOMY eTani.

BucHoBKkMu.

MepeBaxkHa b6inblicTb YycKkNaAHeHb onepawii Bu-
JaneHHA 3yba mae 3anasbHWX XapaKTep, a CBOEYacHe
HanpaBAeHHA Ha CTauioHApHe JiKYBaHHA MaLiEeHTIB i3
OLOHTOTEHHUMMW THIAHO-3aMa/IbBHUMK  MpOLEecamm  Le-
JIENHO-/TMLEBOI I0KaNi3au,ii 3MeHLLYOTb nepiog, ix Henpa-
L,e34aTHOCTI Ta 3MEHLUYHOTb PU3MK BUHUKHEHHA Noganb-
LIMX YCKNAAHEHD.

MepcnekTMBM NOAANBLUNX AOCAIAMKEHD.

MnaHyeTbcA NpPoOBECTU MOPIBHAHHA MOLWMPEHOCTI 3a-
nasbHUX MICNA EeKCTPaKLiMHUX YCKAAAHEHDb Y Pi3HUX pe-
rioHax YKpaiHu.
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AHANI3 NOKA/IbHUX YCKNAAHEHb 3ANAIbHOIO XAPAKTEPY OMEPALIT BUAANIEHHA 3YBA

Nokec K. M., Konuak A. B., Ky3Hsk H. b., laBpunbes B. M., boiiko I. B., ByxaHueHko O. M., AueHko M. I.

Pe3stome. CTomaTtonoriyHe 340p0OB’A € BaXK/IMBOK CKNALOBOK 3arajbHOrO CTaHy MALIEHTIB Ta MA€E CyTTEBUM
BM/IMB HA BUHUKHEHHA Ta PO3BUTOK CYNYTHbOI NATONOrIi, B TOMY YMCAi 3aNafbHOro XxapakTepy. 3riAHO 3 pe3ynbraTta-
MW JocnigxeHb BcecBiTHbOIT opraHisaLii oxopoHu 300pos’s (BOO3), ogHiero 3 NPUUNH BUCOKOI MOLIMPEHOCTI Kapiecy
cepep, nonynauii (8o 80-98%) € NnpoBeAeHHA HEHANEKHOTO TiriEHiYHOro AOrNA4Y 3a NOPOXKHMHOW poTa. Onepauin
BMAaNeHHA 3y6a € OA4HMM i3 HalbiNbL PO3NOBCIOANKEHUX XipypPriYHMX BTPyYaHb. OCHOBHUMM MOKA3aHHAMM A0 Npo-
BeZleHHA AaHOI onepaLii € ycKnafHEeHHA Kapiecy, 3aXBOPIOBAHHA MAapPOAOHTY, OPTOAOHTMYHI MOKa3aHHA Ta TpaBma-
TUYHI YWKOAXKEHHA. ATPOreHHi O40HTOreHHi 3anasibHi 3aXBOPIOBaHHA WeNenHo-MLLEeBOI JI0Kani3aL,ii 3anMwatoTbea
AKTYaNbHUMM | HaTenep, He 3BaKatouM Ha 3HAYHUIN PO3BUTOK CTOMATO/IOTYHOT HAaYKM Ta BMPOBAAMKEHHAM Cy4aCHMX
aTpaBMaTUUYHUX TEXHIK onepalii BuaaneHHs 3yba.

MeTa gocnig)KeHHA: NPOBeCTU aHasi3 NiCASeKCTPaKLUiMHMX YCKNaAHEHb 3aMna/ibHOro XapakTepy Ta MPUYUH X
pO3BUTKY. HalyacTiwmm ycknagHeHHAM onepauii BuAaneHHAa 3yba 3ananbHOro xapaktepy 6yB rocTpuid FHiMHUX
anbBeoniT (1,3% Bunagxis), WO BiANOBIAAE pe3ynbTaTam MonepeaHbOro aHanisy Ta AaHum nitepatypu. Cepen
YyCKNaZHeHb onepauii BuganeHHA 3yba 3ananbHOro XxapakTepy TakoX BiA3HAYUN PO3BUTOK NOKaNi30BAHOMO OCTEO-
Mi€eniTa, Wwo mano micue y 0,28% Bunagkis. [laHe yCKIaAHEHHS Maio MicLe cepep, NaujieHTiB, AKMM byno NnpoBeaeHo
TpaBMaTUYHe BUAANEHHA 3yba 3a Jonomoroo 6opmawnHN. PO3BUTOK NogibHOro ycknagHeHHA mir 6ytm obymos-
NIEHMM NeperpiBom KiCTKOBOI TKAHWUHM BHACANIAOK il HEAOCTATHLOTO OXON04KEHHA. OgHUM i3 ATPOreHHUX OA0HTO-
reHHWUX yCKNAaZHeHb 6yB PO3BUTOK GErMOH LLeNenHO-INLEBOT IoKani3auii. [JaHe yCKNagHEHHA Masio micue nuvuwe
y 7 BunagKax (y BCix BUMaAKax rHiMHO-3anaibHUI NpOLEeC I0KaNi3yBaBCa Y KAITKOBUHHMX MPOCTOPaX, L0 OTOYYHOTb
HUXKHIO Leneny), nepeBakHii 6inbWOCTi NALLIEHTIB i3 OAOHTOreHHUMM GErMOHAMM LLLENIENHO-/TULLEBOI I0KaNi3aL,ii
BMaNeHHs 3yba NpoBOAMIOCA B YMOBAX CTaLioHapy.

MepeBaxHa biNbLWicTb YCKAaAHEHb onepaL,ii BuganeHHA 3yba Mae 3ananbHUX XapaKTep, a CBOEYaCHe Hanpas-
JIEHHA Ha CTaljioHapHe NiKyBaHHSA NALEHTIB i3 OA0HTOr€HHUMM THiMHO-3anaIbHUMM NPOLLECAMM LWeNenHo-TNLEBOIT
JIOKani3auii 3MeHLWyTb Nepiog, ix Henpaue3AaTHOCTI Ta SMEHLUYOTb PU3SUK BUHUKHEHHA NOAANbLIMX YCKIAAHEHbD.

Kntouosi cnoBa: onepauis BuAaneHHA 3yba, LWenenHo-AnueBa AinsHKa, 3anasbHe 3aXxBOPHOBAHHA, KOMMIEKCHE
NikyBaHHA, NpodinakTMKa 3ananbHUX YCKNAAHEHb, OAOHTOreHHA bermoHa.

ANALYSIS OF LOCAL INFLAMMATORY COMPLICATIONS OF TOOTH EXTRACTION

Lokes K. P., Kopchak A. V., Kuzniak N. B., Havryliev V. M., Boyko I. V., Bukhanchenko O. P., Yatsenko P. I.

Abstract. Oral health is an important component of the general condition of patients and has a significant impact
on the occurrence and development of concomitant pathology, including inflammatory nature. According to the re-
sults of studies by the World Health Organization (WHO), one of the reasons for the high prevalence of caries among
the population (up to 80-98%) is improper hygienic care of the oral cavity. Tooth extraction is one of the most com-
mon surgical interventions. The main indications for this operation are complications of caries, periodontal disease,
orthodontic indications and traumatic injuries. latrogenic odontogenic inflammatory diseases of the maxillofacial
localization remain relevant even now, despite the significant development of dental science and the introduction
of modern atraumatic techniques for tooth extraction.

Purpose of the study was to analyze post-extraction complications of an inflammatory nature and the causes of
their development. The most common complication of inflammatory tooth extraction was acute purulent alveolitis
(1.3% of cases), which corresponds to the results of the previous analysis and literature data. Among the complica-
tions of inflammatory tooth extraction, the development of localized osteomyelitis was also noted, which occurred
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in 0.28% of cases. This complication occurred among patients who underwent traumatic tooth extraction using a
drill. The development of such a complication could be due to overheating of the bone tissue due to its insufficient
cooling. One of the iatrogenic odontogenic complications was the development of maxillofacial phlegmon. This
complication occurred only in 7 cases (in all cases, the purulent-inflammatory process was localized in the cellular
spaces surrounding mandible), the vast majority of patients with odontogenic phlegmons of maxillofacial localiza-
tion had their tooth extracted in a hospital setting.

The vast majority of complications of tooth extraction have inflammatory origin and timely referral for inpatient
treatment of patients with odontogenic purulent-inflammatory processes of maxillofacial localization reduces the
period of their incapacity for work and reduces the risk of further complications.

Key words: tooth extraction, maxillofacial area, inflammatory disease, complex treatment, prevention of inflam-
matory complications, odontogenic phlegmon.
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EVALUATION OF THE EFFECTIVENESS OF PRIMARY INCISORS RESTORATION WITH
ZIRCONIA CROWNS: A 2-YEAR FOLLOW-UP

Bogomolets National Medical University (Kyiv, Ukraine)
lutikov.alex@gmail.com

The article is dedicated to studying the clinical effectiveness of primary incisors restoration after endodontic
treatment using zirconia crowns over a two-year period. The study included 210 maxillary primary incisors in 59
children aged 1 year 6 months to 3 years. The condition of the restorations was assessed at 6, 12, 18, and 24 months
using a modified Gingival Index (Gl) and plague ammount according to the Plaque Index (Pl). The gingival condition
and plaque accumulation were compared with intact mandibular incisors. The condition of the crowns was evaluat-
ed according to modified USPHS criteria. Statistical analysis included descriptive statistics methods, while differences
in periodontal condition and plaque accumulation between groups were compared using an independent t-test. The
Kaplan-Meier survival analysis (log-rank test) was used to compare the survival rates of central and lateral incisors.
The study results revealed a statistically significant difference in Pl and Gl indices when comparing groups of incisors
with zirconia crowns and intact antagonist teeth (p<0.05) in most observation periods. The Kaplan—Meier survival
analysis demonstrated an overall survival rate of 91.9% at 24 months (central incisors — 94.7%, lateral incisors —
89.6%). No statistically significant difference was found between the central and lateral incisor groups (p=0.163).
Thus, the results of this retrospective study demonstrate the high success rate of restoring primary incisors after
endodontic treatment using zirconia crowns.

Key words: zirconia crowns, primary incisors, endodontic treatment, clinical effectiveness.
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