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The study aimed to determine the composition and sensitivity of microorganisms to antibiotics isolated from
pathological foci for further use of the most effective antibacterial drugs.

From January 2019 to December 2024, 192 case histories of patients aged 18 to 82 with MFA abscesses and
phlegmon of various localization, prevalence, and severity of the course who were treated at the Department of Oral
and Maxillofacial Surgery of the ME “Poltava Regional Clinical Hospital, named after M.V. Sklifosovsky of the Poltava
Regional Council” were analyzed. The analysis of variance (ANOVA) method was used to process the results.

Abscesses and phlegmon occurred more often in the working-age population — 80.7% (155 out of 192 cases), of
which 65.2% among men and 34.8% among women, with a ratio of 2:1. The ratio of abscesses to phlegmon was
3.5:1. Odontogenic abscesses prevailed (47.2%), while non-odontogenic abscesses accounted for 38.5%. Phlegmons
of odontogenic etiology accounted for 6.25%, non-odontogenic — 7.8%.

Among non-odontogenic abscesses, abscessing furuncles and carbuncles were most often diagnosed (63.5%).
Suppuration of atheroma and complicated mandibular fractures accounted for 9.4% each, purulent lymphadenitis —
5.4%, suppuration of the median neck cyst — 4.1%, and sublingual salivary gland — 1.4% abscess.

Among the odontogenic abscesses, subperiosteal (63%), buccal (15%), maxillary-lingual groove (6%), infratem-
poral fossa and odontogenic sinusitis (3% each), submandibular, submaxillary and palatal (1% each) dominated.

Among the non-odontogenic phlegmon, adenophlegmon (40%) and phlegmon due to infected mandibular frac-
tures (20%) prevailed. Others — phlegmons due to infected wounds, phlegmons of the lower lip, parotid and masti-
catory area and tonsillogenic phlegmons — 6.6% each.

In 100% of cases with phlegmon, monocultures were isolated: Staphylococcus aureus — 40.3%, Staphylococcus
saprophyticus — 4%, Klebsiella pneumonia — 3.7%, Pseudomonas aeruginosa — 3%, others — 4.8%.

In 11.9% of cases, the bacterial culture failed to grow, indicating the possible presence of anaerobes.

An important aspect is determining antibiotic sensitivity. St. epidermidis was sensitive to ceftriaxone, azithromy-
cin, clindamycin, vancomycin, and meropenem. St. aureus was sensitive to ceftriaxone, clindamycin, vancomycin,
levofloxacin, and meropenem, but 100% of strains were resistant to penicillin G. Str. pyogenes and Str. viridans are
100% susceptible to ceftriaxone, cefotaxime, and amoxicillin. Escherichia coli and Pseudomonas aeruginosa demon-

strated high sensitivity to ceftazidime, amikacin, and mepenam.

Key words: maxillofacial region, abscess, phlegmon, inflammatory diseases, antibiotics, prevention of inflamma-

tory complications.

Connection of the publication with planned re-
search works.

The work is a fragment of the initiative topic of the
Department of Oral and Maxillofacial Surgery: “Diag-
nostics, surgical and medical treatment of patients with
injuries, defects and deformities of tissues, inflamma-
tory processes of maxillofacial localization” (state reg-
istration number 0119U1026).

Introduction.

The treatment of purulent processes of the head
and neck largely depends on the peculiarities of the
topographic and anatomical structure of this area’s
fascial and cellular spaces. Knowledge of the anatomy
of the fascia and cellular spaces allows the clinician to
predict possible ways of spreading purulent processes,
hematomas, as well as the distribution of anaesthetic
substances during local anaesthesia, which contributes
to the choice of the correct surgical access [1, 2].

The features of the surgical opening of a phlegmon
of the maxillofacial area (MFA) differ from similar in-
terventions in other areas. The main features include:

1. Opening of the phlegmon is aimed not only at
emptying the abscess but also at crossing and draining
the pathways of potential pus spread.

2. The operation is performed not only in cases of
infiltrate softening but also in situations where there is
a risk of exudate migration to adjacent areas, especially
to the neck, even in the absence of fluctuation.

3. Considering the face’s aesthetic value, the au-
topsy incision is sometimes performed away from the
main focus along the natural folds or under the edge of
the mandible.

4. Because branches of the facial nerve are present
in the operation area, special care should be taken: the
skin and tissue are dissected sharply, and the approach
to the abscess is carried out bluntly [2, 3, 4].

The aim of the study.

To determine the composition and sensitivity of mi-
croorganisms to antibiotics isolated from pathological
foci for further use of the most effective antibacterial
drugs.
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Object and research methods.

From January 2019 to December 2024, 192 med-
ical records of patients aged 18 to 82 with abscesses
and phlegmon of the MFA of various localization, prev-
alence, and severity of the course who were treated
at the Department of Oral and Maxillofacial Surgery of
the ME “Poltava Regional Clinical Hospital, named after
M.V. Sklifosovsky of the Poltava Regional Council” were
analyzed.

The variance analysis method (ANOVA) was used to
process the results.

Research results and their discussion.

The incidence of abscesses and phlegmon occurred
mainly in the working-age population and amount-
ed to 80.7% (155 out of 192 cases), of which 65.2%
(101 cases) were in men and 34.8% (54 cases) were in
women. The ratio of males to females in all age groups
was 2:1 (128 to 64 cases, respectively).

The ratio of abscesses to phlegmon was 3.5:1 (165
to 27 cases). Odontogenic abscesses prevailed among
abscesses (47.2%), while non-odontogenic abscesses
accounted for 38.5%. Phlegmons of odontogenic ae-
tiology accounted for 6.25%, and non-odontogenic —
7.8% [1, 5].

Among the abscesses of non-odontogenic aetiol-
ogy, abscessing furuncles and carbuncles of various
localizations of the maxillofacial area (MFA) and neck
prevailed — at 63.5%. Abscesses caused by suppuration
of atheroma and complicated mandibular fractures
accounted for 9.4% each. Purulent lymphadenitis and
infected wounds occurred in 5.4% of cases, and the
median neck cyst suppuration in 4.1%. An abscess of
the sublingual salivary gland due to sialoadenitis was
diagnosed in 1.4% of patients [3, 6].

Among the abscesses of odontogenic aetiology,
subperiosteal abscesses prevailed — at 63%, buccal ab-
scesses — at 15%, and maxillary-lingual groove abscess-
es — at 6%. Abscesses of the infratemporal fossa and
purulent odontogenic sinusitis occurred in 3% of cases
each, and submandibular, submasseterial and hard pal-
ate abscesses in 1% each.

Adenophlegmon dominated among non-odonto-
genic phlegmon (40%), and phlegmon caused by an
infected mandibular fracture accounted for 20% (in-
cluding one phlegmon of the oral cavity floor and two
phlegmon of the submandibular areas). Other cases
included phlegmon due to infected soft tissue wounds
(6.6%), phlegmon of the lower lip, parotid and masti-
catory area, and tonsillogenic phlegmon of the floor of
the oral cavity (6.6% each) [6, 7].

Among the phlegmon of odontogenic aetiology,
phlegmon of the submandibular region (25% of cases),
phlegmon of the pterygomandibular, infratemporal
and suborbital regions (16.6% of cases each), as well as
phlegmon of the parotid and masticatory area, buccal
area and floor of the oral cavity (8.3% each) prevailed.
The average treatment period for patients with MFA
phlegmon was 10.25 days [8, 9].

Monocultures of microorganisms were isolated
from the inflammatory foci in 100% of patients with
phlegmon of the MFA: Staphylococcus aureus — 40.3%,
Staphylococcus saprophyticus — 4.0%, Klebsiella pneu-
monia — 3.7%, Pseudomonas aeruginosa — 3%, other
microorganisms — 4.8%. In 23 patients (11.9%), bacte-

rial culture failed to grow, which may indicate the pres-
ence of anaerobic flora, which requires special trans-
port media to detect [1, 10].

An important aspect is determining the antibiotic
susceptibility of the identified microorganisms, which
allows for effective antibiotic therapy planning.

Results of the study of microorganisms’ sensitivity
to antibiotics:

e St. epidermidis demonstrated high sensitivity (80-
100% of cases) to ceftriaxone, azithromycin, clindamy-
cin, vancomycin, mepenam/cilostatin, rifampicin; 53%
—to ofloxacin, levofloxacin, gentamicin; 27% or less — to
cefazolin, ampicillin, penicillin G.

e St. aureus was most sensitive (100%) to ceftriax-
one, clindamycin, vancomycin, gentamicin, levofloxa-
cin, ciprofloxacin, and mepenam/cilostatin. In 50% of
cases, St. aureus was susceptible to cefazolin, oxacillin,
and ofloxacin.However, 30% of the strains were resis-
tant to azithromycin and 100% to penicillin G.

e Str. pyogenes and Str. viridans were 100% suscep-
tible to ceftriaxone, cefotaxime, azithromycin, ofloxa-
cin, doxycycline, ampicillin, amoxicillin/clavulonate,
clindamycin, vancomycin, mepenam/cilostatin.

e Escherichia coli demonstrated susceptibility in
80-100% of cases to amoxicillin/clavulonate, ceftriax-
one, ceftazidime, gentamicin, amikacin, ciprofloxacin,
levofloxacin, and mepenam/cilostatin. Less than 50%
of cases of susceptibility were detected to ofloxacin,
ampicillin and ceftriaxone.

e Pseudomonas aeruginosa was susceptible to cef-
tazidime, cefoperazone, amikacin, ciprofloxacin, and
mepenam/cilostatin in 80-100% of cases. At the same
time, 80-100% of strains were resistant to amoxicillin/
clavulonate and ofloxacin [11, 12].

Conclusions.

1. The incidence of maxillofacial abscesses and
phlegmon due to odontogenic and non-odontogenic
causes was almost the same: 53.6% of cases had an
odontogenic aetiology, and 46.4% were non-odonto-
genic.

2. Untimely oral cavity sanitation is the most com-
mon cause of odontogenic abscesses and phlegmon.

3. The main causes of non-odontogenic abscess-
es and phlegmon are abscessing furuncles, infected
wounds of the soft tissues of the MFA and late treat-
ment of patients with mandibular fractures.

4. Ceftriaxone is recommended as a first-line drug
for the empirical treatment of MFA infections.

5. Mepenam has shown high efficacy in treating se-
vere purulent infections.

6. Correction of antibiotic therapy should be based
on the results of a bacteriological examination of the
inflammation site.

Prospects for further research.

Development of new diagnostic methods, optimiza-
tion of antibiotic therapy, study of the microbiome and
creation of predictive models to prevent complications.
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Memoto 0ocnioreHHs bys10 8U3HAYUMU CKAAO Ma 4ymsausicmb MiKpoopaaHizmie 00 aHmubiomukis, sudineHux
i3 mamosnoziyHux eocHUW, O7f M00AAbUWO020 BUKOPUCMAHHA Halibinbw egekmusHUX aHmMubakmepianbHUX
npenapamis.

Y nepiod 3 ciyHsa 2019 poKy 0o 2pydHs 2024 poky npoaHanizoeaHo 192 icmopii xeopobu nayieHmis sikom 8id 18
0o 82 pokis i3 abcyecamu ma gpneamoHamu LL/1/] pisHOI nokanizayii, mowupeHocmi ma maxkocmi nepebizy, AKi
3HAxo00unuce Ha nikyeaHHi 8 KI1 MOK/1 im. M.B. Cknighocoscbkozo MOP y 8id0dineHHi wenenHo-nuuesoi xipypeii. Ans
06p0b6KU OMPUMAHUX pe3yabmamie 8UuKopucmaHo Memood oucnepciliHozo aHanisy (ANOVA).

Abcuecu i hneaMoHU Yacmiwle BUHUKAGAU Yy npaye30amHozo HaceneHHa — 80,7% (155 i3 192 sunaodkis), 3 HUX
65,2% ceped yvonosikie ma 34,8% ceped MiHOK, 3i cnisgioHoweHHAM 2:1. CnisgiOHoweHHA abcyecie 00 gneeMoH
cmaHosuno 3,5:1. Ceped abcuyecie nepesaxcanu 000HmMozeHHi (47,2%), modi sk HeodoHmMoezeHHi —38,5%. ®neamoHu
000HMoO2eHHoI emionoeii cmaHosunu 6,25%, HeodoHmMozeHHoi — 7,8%.

Ceped HeodoHmozeHHUX abcuecie Haliyacmiwe OdiaeHocmysanu abcuedyroui pypyHKYAU ma KapbyHKyau
(63,5%). HaeHOEHHA amepom ma yCKAAOHeHi nepesnomu HUXHbOT weanenu cmaHosuau no 9,4%, eHiliHi nimgpadeHimu
—5,4%, HaeHOEHH#A cepeduHHOI Kicmu wui —4,1%, abcyec nid 'a3ukosoi cauHHoi 3aa103u — 1,4%.

Ceped o0oHmMozeHHUx abcuyecie domiHysasu cybnepiocmansHi (63%), wiyHi (15%), abcuecu wienenHo-a3UK08020
H0106Ka (6%), NidckpoHesoi AMKU ma 000HMozeHHUl cuHycum (no 3%), niowenenHi, cybmacemepHi ma nioHebiHHiI
(no 1%).

Ceped HeoOOHMO2eHHUX (hrieaMOoH rnepesaxcanu adeHopneaMmoHU (40%) ma ¢neamoHu uepes iHPIKOBAHI
nepesomu HuxmcHooi wenenu (20%). IHwi — ¢hrie2aMoHU 8HACNIOOK [H(IKOBAHUX PAH, (h1eaMOHU HUMCHbOI 2ybu,
MPpUBYWHO-}#(Y80as16HOI BiAHKU MA MOH3U102eHHI ¢hrieaMoHU — o 6,6%.

Y 100% sunadkie i3 pneamoHamu 8udineHo MoHOKynbmypu: Staphylococcus aureus — 40,3%, Staphylococcus
saprophyticus — 4%, Klebsiella pneumonia — 3,7%, Pseudomonas aeruginosa — 3%, iHwi — 4,8%. ¥ 11,9% sunaokis
6akmepianbHuli nocie He 0as pocmy, W0 C8IO4YUMb PO MOXUBY HAABHICMb aHaepobie.

Baxcausum acrnekmom € 8U3HA4YeHHA 4Yymsausocmi 0o aHmubiomuckis. St. epidermidis 6ys yymausuli 0o
uegpmpiakcoHy, a3umMpoMiyuHy, KaiHOAMIYUHY, BAHKOMIUuHy, mereHamy. St. aureus — 00 UepmpPiaKcoHy,
KAiHOAaMIiYUHY, BAHKOMIYUHY, 1€80GA0KCAyUHY ma meneHamy, ane 100% wmamis peaucmeHmHi 0o neHiyusiHy G.
Str. pyogenes ma Str. viridans y 100% yymnusgi 00 yepmpiakcoHy, yeghomakcumy, amokcuyuniny. Escherichia coli
ma Pseudomonas aeruginosa 0emoHcmpy8sasu 8UCoKy 4ymsaugicme 00 yedmasudumy, amikayuHy ma meneHamy.

Knwuoei cnoea: wenenHo-nuuesa 0inaHKa, abcuec, rieamoHa, 3anasbHi 30X80PHOBAHHSA, aHMUBGIOMUKU,
MpoginaKMUKa 3anasnbHUX YCKAAOHEHSD.

38’A30K ny6niKauii 3 n1aHOBUMM HAayKOBO-A0CAIA-
HUMU poboTamu.

PoboTa € ¢pparmeHTOM iHiLiaTMBHOI Temun Kadeapu
XipypriYHOi CTOMATO/Orii Ta WenenHo-1MLEBOI Xipyprii:
«JliarHOCTUKa, XipypriyHe Ta MeANKaMEeHTO3HE NiKyBaH-
HA NaLieHTiB 3 TpaBMamu, aedpektamu Ta gedopmaLismm
TKaHWH, 3aMa/ibHUMK NPOLLecCaMu LenenHo-n1LeBoi 10-
Kanisauii» (Homep aep»aBHoi peecTpauii 0119U1026).

Bcryn.

JlikyBaHHSA rHIMHMX NPOLECiB rON0BU Ta WK 3HAYHOO
MipOIo 3anexuTb Big ocobamnsocTelt Tonorpado-aHaTo-
MiyHOiT 6ymoBu ¢acuiaibHO-KAITUHHUX MPOCTOPIB L€l
AinAHKKW. 3HaHHA aHaToOMIT dacLi Ta KNITUHHUX NPOCTO-
piB 4,03BONAE KMIHILWUCTY NPOrHO3yBaTU MOMK/IMNBI LUAAXK
NOLIMPEHHSA THIMHMX NPOLECIB, reMaToOM, @ TAaKOX PO3-
NOBCIOAKEHHA aHeCcTe3yUMX PevyoBMH Mif Yac micue-
BOro 3HeboNtoBaHHA, WO Cnpuse BMBOPY NPaBUIbHOIO
xipypriuHoro goctyny [1, 2].

OcobnunBocTi onepauinHoro posKpUTTa GpermoH Lie-
NenHo-nuuesoi ainaHku (LWA4) sigpisHAOTbCA Bif aHa-
JIOTIYHUX BTPYYaHb Ha iHWKX AinaHKax. OcHoBHi ocobaun-
BOCTi BK/IIOYAIOTb:

1. PO3TMH dpnermoHn mae Ha MeTi He nLLe CNOPOXK-
HEHHA rHiIMHWKA, @ M NepeTUH Ta APEeHYBAHHA LWAAXIB No-
TEHLINHOro NOLWMPEHHA FHOHO.

2. Onepauia NPOBOAUTLCA HE TiIbKM Yy BUMAAKaX Ha-
ABHOCTI pO3M’AKWEHHA iHbINbTPaTy, ane h y cuTyauiax,
KOJIN ICHYE PM3UK MirpaLii ekcyaaTy 40 CyCigHiX 4inAHOK,
0c06/MBO Ha LLMIO, HABITb 3a BiACYTHOCTI GpOKTYaLji.

3. 3 ypaxyBaHHAM eCTETUYHOrO 3HaYeHHA 0614y,
po3pi3 ANA PO3TUHY BMKOHYIOTb Y3[0BX MPUPOAHMUX
CKNaaokK abo nif, Kpaem HUMKHBOI Wenenu, iHoAi ocTo-
POHb OCHOBHOIO BOTHULLA.

4. Yepes HaABHICTb Y 30Hi onepaLii riaoK 1nLboBO-
ro HepBa CAif, 4OTPMMYBaTMCA 0COBANBOI 06EpeRHOCTI:
LWKipY Ta KNITKOBMHY PO3CiKatoTb rocTpum crnocobom, a
niaxia, Ao rHiiHWKa 34iACHIoTb TyNUM Wwaaxom (2, 3, 4].

Merta gocnigKeHHs.

BW3HaunTK CKNag Ta YyTAMBICTb MIKPOOPraHismiB A0
AHTUBIOTMKIB, BUAINEHUX i3 NATO/MOMYHUX BOrHUL, AR
NnoAanblOro BUKOPUCTAHHA Halbinbw ePpeKkTUBHUX aH-
TMbaKTepiaNbHUX Npenaparis.

O6’eKT i meToaM AOCNIAKEHHA.

Y nepiog 3 ciyHA 2019 poky go rpyaHa 2024 pokry
npoaHanizoBaHo 192 icTopii xBopobKU NauieHTiB BikOM
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Big 18 no 82 pokiB i3 abcuecamu Ta pnermoHamm LU/,
pi3HOI NoKani3aLii, nowmnpeHocTi Ta TAXKKOCTi nepebi-
ry, AIKi 3HaXo4MAUCb Ha NikyBaHHi B KM MOK/ im. M.B.
Cknidocoscbkoro MOP y BiaaineHHi wenenHo-nnuesol
xipyprii.

[Ona 06pobKM OTPUMAHMX pe3ynbTaTiB BUKOPUCTAHO
meToa AncnepcinHoro aHanisy (ANOVA).

Pe3ynbTatv gocnigKeHHA Ta ix 06roBopeHHs.

YactoTa BUHUKHEHHSA abcuecis i dnermoH npunaga-
/la NepeBaXKHO Ha Npale3aaTHe HacesieHHs | CTaHOBUAA
80,7% (155 i3 192 BMnagKiB), 3 HMUX 65,2% (101 BMNaaoK)
— y yonosikis, 34,8% (54 Bunaaku) — y xiHok. CniBsig-
HOLLEHHS ocib 4o10BiYOT Ta XKiHOYOT CcTaTi y BCiX BIKOBUX
rpynax cknano 2:1 (128 go 64 BMnagKis BignoBigHoO).

CniBBigHOWEHHA abcueciB A0 GAErmoH CTaHOBWJIO
3,5:1 (165 go 27 sunaakis). Cepes abcueciB nepeBaxka-
N ofoHTOreHHi (47,2%), ToAi AK HEOAOHTOreHHi abcue-
cu ctaHoBMAN 38,5%. PnermoHn 0AOHTOreHHOI eTionorii
cTaHoOBMAU 6,25%, a HeogoHTOreHHoi — 7,8% [1, 5].

Cepep, abcueciB HeO4OHTOreHHOI eTionorii nepesa-
Kanu abcueaytodi GypyHKYAM Ta KapOyHKyAM pisHUX
NIoKanisauin wenenHo-amuesoi ginaHku (LWA) Ta wni
— 63,5%. Abcuecn, CNpUYMHEHI HAarHOEHHAM aTepom i
YCKNaZHEHUX NepesiomiB HUMKHbBOI Lienenun, CTaHoOBUAU
no 9,4%. MHilHi nimbaaeHiTV Ta iHdiKoBaHi paHu Tpanns-
nuncay 5,4% BunagKis, HArHOEHHA cepeanHHOI KicTU Wni
—vy 4,1%. Abcuec nig’A3MKoBOT CIMHHOT 3371031 Yepes ci-
afnoageHiT aiarHoctoBaHo y 1,4% nauieHTis [3, 6].

Cepep abcLeciB 040HTOreHHOI eTiosiorii nepeBarkanmu
cybnepiocTanbHi abcuecn —63%, abcuecu wiyHoi obnac-
Ti — 15%, abcuecu wenenHo-A3MKOBOro Ko/iobka — 6%.
Abcuecu NiagCKPOHEeBOi AMKM Ta THIMHUIN O40HTOrEHHNI
CUMHYCUT Tpannsauca no 3% Bunaakis, abcuecu niglie-
nenHoi, cybmacetepeianbHOl AiNSHOK Ta TBEpPAOro nig-
HebiHHA — no 1%.

Cepen, dnermoH HeogOHTOreHHo! eTionorii AOMiHY-
Ba/M ageHobnermoHn — 40%, a GNermoHn, CNPUYMHEH
iHGiKOBAaHMM MepPesloOMOM HUXKHbBOI LLEenenu, CTaHoBUAK
20% (3 HMX ogHa dierMoHa AHa MOPOXKHMHM PoTa i ABI
bnermoHm nigwenenHux AinsHoK). [HWi BUNagkun BrAto-
Yanu ¢nermoHM BHACIAOK iHPIKOBAHWUX paH M'AKUX
TKaHWH (6,6%), GNermoHy HUKHbBOT rybu, MPUBYLLIHO-XKY-
Ba/IbHOT AiNIAHKM Ta TOH3UNOreHHy GAermoHy gHa no-
POXKHWHKM poTa — No 6,6% KokHa [6, 7].

Cepen, ¢pierMoH O4OHTOreHHOI eTioNorii nepeBaxa-
M bnermoHu nigwenenHoi ainaHkm (25% Bunagakis),
bNermoHun Kpuno-wenenHoi, NigcKpoHeBoi Ta NigoYHol
AinaHokK (no 16,6% BuMNaakKiB), a TakoX GpnermoHu npu-
BYLUHO-YBa/IbHOI, LWiYHOI AiNAHKM Ta AHA MOPOXKHUHMU
pota (no 8,3%). CepeHili TepMiH /liKyBaHHA NALLiEHTIB i3
dnermoHamm LN ctaHosmB 10,25 gHs [8, 9].

Y 100% naujeHTiB i3 dnermoHamm WAL i3 BOrHMLY,
3ananeHHA 6ynu BuAineHi MOHOKYAbTYpU MiKpoopra-
Hi3miB: Staphylococcus aureus — 40,3%, Staphylococcus
saprophyticus — 4,0%, Klebsiella pneumonia — 3,7%,
Pseudomonas aeruginosa — 3%, iHWIi MiKpoopraHiamm
—4,8%. Y 23 nauieHTiB (11,9%) 6aKTepiafibHUI NoCiB He
[,aB 3pOCTaHHA, L0 MOKE CBIAYMTM NPO HAABHICTb aHae-
po6HOi dnopw, o5 BUABAEHHA AKOI NOTPiOHI cneujianbHi
TpaHcMnopTHI cepegosuwa [1, 10].

Bax/IMBMM acneKTOM € BM3HAYeHHA aHTMBIOTWMKO-
YYT/IMBOCTI BUABNEHUX MIKPOOPraHiamiB, WO A03BONAE
epeKTMBHO NAaHyBaTK aHTMBAKTEpiasbHY Tepanito.

Pe3ynbraTn AoCNigKEeHHA YyTAMBOCTI MiKpOOpraHis-
MiB 40 aHTUBIOTHKIB:

e St. epidermidis 4eMOHCTPYBaB BUCOKY YyT/IMBICTb
(80-100% BuNagkKiB) 4o LedTPiaKCOHY, asUTPOMILUHY,
KNiHAAMIUMHY, BaHKOMILMHY, MeneHamy/LuaocTaTmHy,
pudbamniunHy; 53% — no obnokcaumHy, nesodiokcaum-
HY, reHTamiumHy; 27% i meHwe — o uedasoniHy, amni-
LMANiHY, NeHiumniny G.

e St. aureus 6yB Hahbinbw yytamemm (100%) po
LedTpiakCoHY, KNiHAAMIUMHY, BAHKOMILMHY, reHTamium-
Hy, NeBodNOKCaUMHY, LMNpodioKcaunHy, meneHamy/
umnoctatuHy. Y 50% sunagkis St. aureus BUABAAB YyTAU-
BiCTb 40 Leda3oniHy, okcaumniHy, opiokcaumHy. OgHak
30% wTamis 6ynu pe3ncTEHTHUMMU A0 a3UTPOMILMHY, a
100% — o neHiunniny G.

e Str. pyogenes Ta Str. viridans y 100% Bunaakis
6ynu yytameuMn Ao uedTpiakcoHy, uedoTakcumy, asu-
TPOMILMHY, ObNOKCAUMHY, AOKCULMKAIHY, amniLnniHy,
AMOKCULMAIHY/KNaByNOHaTY, KAiHAAMILUUHY, BaHKOMI-
UMHY, MeneHamy/umMnocTaTuHy.

e Escherichia coli gemoHcTpyBana uytnuBicTb Yy
80-100% BMMaAKiB A0 aMOKCUUMAIHY/KnasynoHaTy,
uedTpiakcoHy, uedTaznanmy, reHTamiLmHy, amikauuHy,
unnpodaokcaumHy, nesodsoKcauuHy, meneHamy/um-
noctatuHy. MeHuwe 50% BunagKis YyTIMBOCTI BUABAEHO
00 obNOKCAUMHY, aMmAiLnAiHy Ta LedTpiaKCoHY.

e Pseudomonas aeruginosa y 80-100% Bunaakis
AEeMOHCTpyBana YyTameicTb Ao uedbTasngumy, uedone-
pasoHy, amikauuHy, uMnpodaoKcaLuHy, meneHamy/um-
noctatuHy. BogHouac 80-100% wiTamis 6ynm pesncteHT-
HUMM 00 aMOKCULMAIHY/KNaByOHATy Ta 0dIOKCaLMHY
[11,12].

BucHoBKM.

1. YactoTa BMHUKHEHHS abcuecis i pnermoH wenen-
HO-NMLEBOI AinaHkK (LL/1[) Yyepes oAOHTOreHHi Ta He-
OAOHTOreHHi NpUYMHK Byna maiike ogHaKkoBo: 53,6%
BUMNAAKIB Masin OAOHTOreHHy etionorito, a 46,4% — He-
OLOHTOreHHY.

2. HalnowmpeHiwow NpUYNHO OfOHTOreHHUX ab-
cueciB i GnermoH € HecBOEYACHa CaHaLA MOPOXKHUHM
porTa.

3. OCHOBHi NPWYMHM HeoaoHTOreHHux abcuecis i
dnermoH — abcueaytodi dypyHKynuM, iHdiKoBaHi paHu
M’IKUX TKaHWH WA Ta nisHe 3BepHEHHA NaLjieHTIB i3
nepesomamun HUXKHbOI Wenenu.

4. LledTpiakcoH peKomeHA0BaHMI AK NpenapaT nep-
WOi NiHiT gna emnipuyHoi Tepanii iHeekuin LWL,

5. MeneHam noKasaB BMCOKY e(dEeKTUBHICTb Y NiKy-
BaHHI TAXKKMUX THIMHWUX iHDeKUiR.

6. Kopekuito aHTMbaKTepianbHOI Tepanii HeobxiaHO
NPOBOAMUTM Ha OCHOBI pe3ysbTaTiB H6aKTepionoriyHoro
OOCNiAXKEHHA i3 ocepeaKy 3anafeHHA.

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

Po3pobKa HOBUX METOAIB AiarHOCTUKKM, ONTUMI3aLLif
aHTMbaKTepianbHOI Tepanii, BUBYEHHA MiKpobiomy Ta
CTBOPEHHA MPOrHO3HUX MoZenen ANA nonepesKeHHs
YCKNagHEHb.
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AHANI3 NNIKYBAHHA XBOPUX 3 ABCLLECAMM | ®/TIETMOHAMM LLE/IENHO-TULEBOT AINAHKU

CrebnoBcbkuii [. B., JlInumax B. O., Toponos O. O., Monosuu I. 0., Pe3BiHa K. 0., A6aenbpasik Xarrar

Pe3stome. CTaTTa NpUCBAYEHA BUBYEHHIO 0COBAMBOCTEN AiarHOCTUKM, NiKYBaHHA Ta NPOdinakTUKKM THiHO-3a-
nasbHUX 3aXBOPIOBAHb LWENENHO-NMLEBOI AiNAHKM, 30KpeMa abcuecis Ta GNermoH, AKi CTaHOBAATb 3HAYHY YACTKY
YPreHTHOI naTonorii y BigAineHHAX WenenHo-AnLeBoi Xipyprii. AHaToMi4yHi ocobamnsocTi pacLiaNbHO-KAITUHHMX NPO-
CTOPIB i€ AiNAHKM OOYMOBANIOIOTb CKNAZHICTb ONEpaTUBHUX BTPYyYaHb, HEODOXiAHICTb MPOrHO3yBaHHA MOMKINBUX
WAAXiB NOWKMpPEHHA iHPEeKLii Ta peTesbHOro NAaHyBaHHA XipypriYyHOro A0CTyny 3 ypaxyBaHHAM eCTETUYHMX | QYHK-
LioHaNbHMX paKTopiB.

JocnigrkeHHs oxonuao 192 kniHiyHi BMNagKu abcuecis Ta nermonH LWJ1J, ski 6y nponikoBaHi y BiggineHHi
wenenHo-aunuesoi xipyprii KM MOKJ/T im. M.B. Cknidocoscbkoro y nepiog 3 2019 no 2024 poku. AHani3 BiKOBUX Ta
CTaTeBUX XapaKTEPUCTMUK NaLLiEHTIB NOKa3as., Wwo 80,7% XBOPUX HaNexanu A0 Npaue3faTHOro HaceneHHs, a Cnissia-
HOLUEHHA YO/I0BIKIB Ta }KiHOK cTaHOBWUAMO 2:1.

Abcugecy AiarHocTyBanmncs 3Ha4HO YacTile 3a daermoHu (cniBeigHoweHHs 3,5:1), a cepen abcuecis nepeBarkanm
OLOHTOreHHiI (47,2%).

Cepep, HeofOHTOreHHMX abcLeciB OCHOBHUMM NpUYMHamm 6ynm abeueaytodi ypyHKyAm Ta KapbyHryam (63,5%),
HarHOEHHA aTepoMm, YCKNAAHEHI NepesioMmn HUKHBOT Wenenu Ta iHpikoBaHi paHW. OA0HTOreHHI GermoHu vacTiwe
IOKanisyBanmca B NigLenenHin, NpMBYLIHO-}KYBabHIl Ta NiACKPOHEBIN AiNAHKAX, TOAi AK cepes HEO4OHTOTeHHUX
dnermoH gomiHyBann ageHodIermoHu Ta rHilHi ycknagHeHHA nepenomis.

BaKTepionoriyHe gocniarKeHHs Buasuao, Wwo y 100% sunaakis i3 pnermoHamm 6ynmn BUAINEHI MOHOKYILTYPY,
cepes Aakux Halbinbw nowmnpeHum bys Staphylococcus aureus (40,3%). 3HayHa yBara npuaiieHa BUBYEHHIO aHTUGI-
OTUKOYYTIMBOCTI i30/1ALIMHUX LUTaMiB, WO A03BOANIO0 PO3P0BUTU pekoMeHaalil Woao emMmnipuyHoi Ta eTioTponHoi
Tepanii. 3okpema, uedTpiakCOH PeKOMEHAO0BaHWI AK NpPenapaT NepLwoi NiHii, a meneHeM — AAA NiKYBAHHA TAXKKUX
dopm iHbeKLin.

BMCHOBKM HaronowWytoTb Ha Ba*K/IMBOCTI CBOEYACHOT CaHaL,ii MOPOXHMHKM POTa A1A NPOPiNAKTUKN OAOHTOreHHUX
iHdeKLin, paHHbOI AiarHOCTUKM Ta aleKBATHOTO XipypriYHOro BTPYYaHHA NpW NepLUMx 03HaKax rHikHoro npouecy, a
TaKOX HeobxiAHOCTI iHAMBIAyani3aujii aHTMHaKTepiaibHOI Tepanii Ha OCHOBI 6aKTepPioNOrYHMUX AaHUX.

Kntovosi cnoBa: wenenHo-nnuesa AinAaHkKa, abeuec, daermoHa, 3ananbHi 3aXxBOPHOBAHHA, aHTMOIOTUKK, Npodi-
NAKTMKa 3ananbHUX YCKNAAHEHb.

ANALYSIS OF THE TREATMENT OF PATIENTS WITH ABSCESSES AND PHLEGMONS OF THE MAXILLOFACIAL
REGION

Steblovskyi D. V., Lychman V. O., Toropov O. O., Popovych I. Yu., Rezvina K. Yu., Abdelrazik Haggag

Abstract. The article focuses on studying the peculiarities of diagnosis, treatment, and prevention of purulent-
inflammatory diseases of the maxillofacial region, particularly abscesses and phlegmons, which constitute a
significant portion of urgent pathology in maxillofacial surgery departments. The anatomical features of fascial-
cellular spaces in this area complicate surgical interventions, requiring prediction of possible infection spread
pathways and careful planning of surgical access, taking into account aesthetic and functional factors.

The study covered 192 clinical cases of abscesses and phlegmons of the maxillofacial region, which were treated
in the maxillofacial surgery department of the M.V. Sklifosovsky Poltava Regional Clinical Hospital between 2019
and 2024. Analysis of age and gender characteristics showed that 80.7% of patients belonged to the working-age
population, with a male-to-female ratio of 2:1.

Abscesses were diagnosed significantly more often than phlegmons (ratio 3.5:1), with odontogenic abscesses
prevailing (47.2%).

Among non-odontogenic abscesses, the main causes were abscessed furuncles and carbuncles (63.5%),
suppuration of atheromas, complicated fractures of the mandible, and infected wounds. Odontogenic phlegmons
were most often localized in the submandibular, parotid-masticatory, and infratemporal regions, while non-
odontogenic phlegmons were dominated by adenophlegmons and purulent complications of fractures.

Bacteriological studies revealed that in 100% of phlegmon cases, monocultures were isolated, with
Staphylococcus aureus being the most common (40.3%). Particular attention was paid to the study of antibiotic
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susceptibility of isolated strains, which made it possible to develop recommendations for empirical and etiotropic
therapy. In particular, ceftriaxone was recommended as a first-line drug, and meropenem was recommended for
severe infections.

The conclusions emphasize the importance of timely oral sanitation for the prevention of odontogenic infections,
early diagnosis, and adequate surgical intervention at the first signs of a purulent process, as well as the need for
individualized antibacterial therapy based on bacteriological data.

Key words: maxillofacial region, abscess, phlegmon, inflammatory diseases, antibiotics, prevention of
inflammatory complications.

ORCID and contributionship / ORCID aBTopa Ta /A0ro BHECOK A0 CTaTTi:
Steblovskyi D. V.: https://orcid.org/0000-0001-7907-8406 ~&°F

Lychman V. O.: https://orcid.org/0000-0001-7953-7756 B

Toropov O. O.: https://orcid.org/0000-0002-9805-5469

Popovych I. Yu.: https://orcid.org/0000-0003-1720-095X 8P

Rezvina K. Yu.: https://orcid.org/0000-0003-1407-5225 A¢

Abdelrazik Haggag: https://orcid.org/0009-0003-5647-9807 °*

Conflict of interest / KoHdnikT iHTepecis:
The authors declare no conflict of interest. / ABTopu 3aaBAAOTb NPO BiACYTHICTb KOHMAIKTY iHTepecis.

Corresponding author / Aapeca ans KopecnoHaeHu;ji

Steblovskyi Dmytro Valeriyovych / Ctebnoscbkuit ImuTpo Banepinosuy

Poltava State Medical University / MoATaBCbKUI AeprKaBHUIN MeANYHUIA YHiBEPCUTET

Ukraine, 36011, Poltava, 23 Shevchenka str. / Agpeca: YkpaiHa, 36011, m. NMonTaBga, By/. LLieByeHKa 23
Tel.: +380506335795 / Ten.: +380506335795

E-mail: steblovskidmitri@gmail.com

A —Work concept and design, B — Data collection and analysis, C — Responsibility for statistical analysis, D — Writing the article, E — Critical review,

F — Final approval of the article / A — koHUenuis po6oTu Ta an3aitH, B —36ip Ta aHani3 gaHux, C — BiANOBIAaIbHICTb 3a CTaTUYHKIA aHani3, D — Ha-
nucaHHaA cTaTTi, E— KpUTYHUIA ornag, F — ocTaTouHe 3aTBePAKEHHA CTaTTI.

Received 24.12.2024 / Cmammas Hadiiliwna 24.12.2024 poky

Accepted 07.03.2025 / Ctatta npuitHaTta go apyky 07.03.2025 poky

DOI 10.29254/2077-4214-2025-1-176-540-548
UDC 616.314.2-036.22-089.23
Udod 0. A., Kibishauri M. V.

CLINICAL RESULTS OF THE STUDY OF THE CONDITION OF DENTAL RESTORATIONS
Donetsk National Medical University (Kropivnitsky, Ukraine)
stomatdecan@dsmu.edu.ua

The article is devoted to optimization of clinical approaches to the formation of enamel edges in Black class |
caries cavities on the occlusal surface of posterior teeth by applying a two-stage algorithm of direct restoration using
light-activated composite resin materials. Formation of an enamel bevel in such cavities usually requires additional
removal of intact dentin and enamel. Gentle preparation with preservation of these hard tissues is possible by apply-
ing the developed two-stage algorithm of direct restoration with strengthening of enamel edges with light-activated
composite resin. Clinical evaluation of direct restorations of posterior teeth performed using different approaches to
the formation of enamel edges was carried out at 18 and 24 months. According to clinically significant assessment
criteria, which concerned the marginal fit of the material to the enamel, marginal staining at the restoration border
and secondary caries, in the case of formation of enamel edges in cavities of the indicated localization using tradi-
tional approaches, 12 violations were detected in 10 restorations (23.3%) within 18 months, and 16 violations in 13
restorations (40.6%) within 24 months; when using the two-stage algorithm, significantly fewer complications were
detected within the given time periods, in particular, 7 violations in 6 restorations (11.1%) and 8 violations in 7 resto-
rations (15.2%), respectively. The results obtained in the clinical study indicate certain advantages of the developed
two-stage algorithm for direct restoration of posterior teeth with Black class | cavities on the occlusal surface using
light-activated composite resin materials.

Key words: posterior teeth, carious cavities, occlusal surface, enamel beveling, direct restoration, photocompos-
ite.

Connection of the publication with planned re- prevention of dental diseases” (state registration num-
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The work is a fragment of the research work of the Introduction.
Department of Dentistry of Donetsk National Medical Carious lesions of the hard tissues of the teeth are
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