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The aim of the study is to summarise the available data characterising the manifestations, clinical course, diag-
nosis and treatment of defects and deformities of the mandible.

An analysis of current scientific, experimental, and clinical studies was conducted based on a review of medical
literature from the Scopus, Web of Science, and PubMed databases over the past 10 years.

When planning reconstructive surgical interventions in the maxillofacial region, the primary goal is not only to re-
store function but also to restore the anatomical integrity of the facial skull and restore the facial contours. Restoring
the harmonious proportions of the facial skull is one of the key tasks in maxillofacial surgery.

The choice of osteoplastic materials and methods of reconstructive surgery in the treatment of defects and defor-
mities of the mandible must meet the following requirements: be as reliable as possible, restore the function of the
dentition, not cause significant facial aesthetic disturbances, and have a minimal risk of complications. The correct
choice of plastic replacement for a mandible defect is a complex and not yet fully resolved problem that depends
on many factors and must be selected individually, taking into account the location, size of the defect, the cause of
its occurrence (tumour, trauma, inflammatory processes, etc.), the patient's age, concomitant diseases, the clinic's

equipment, and the surgeon's experience.

A promising direction in mandible reconstruction is the replacement of significant defects with the simultaneous
use of osteo-replacement material and dental implants, which allows for high-quality orthopaedic rehabilitation

with improved chewing efficiency.

In view of the above, improving the effectiveness and speeding up the treatment of patients with mandible de-
fects and deformities is based on the correct choice of surgical intervention in each specific case, the selection of the
optimal option for osteoreplacement and reconstructive materials, as well as rational prosthetics.

One way to solve this problem is to replace large defects of the mandible through the simultaneous implantation
of dental implants and the use of endoprostheses for the temporomandibular joint. These issues remain understud-

ied and are of considerable scientific and practical interest.

Key words: bone defect, osteogenesis, mandible, osteoregeneration, autogenous, allogenic, xenogenic, and al-

loplastic grafft.

Connection of the publication with planned re-
search works.

The work is part of an initiative by the Department
of Surgical Dentistry and Maxillofacial Surgery: «Diag-
nosis, 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.

Defects and deformities of the maxillofacial region
occupy a significant place in the practice of dental sur-
geons and maxillofacial surgeons. Often, defects of the
mandible lead to a disruption in the continuity of the
mandibular arch, which, in turn, causes disturbances
in chewing, swallowing, and speech functions, as well
as leading to pronounced cosmetic defects in the lower
face. Such patients are unable to return to their profes-
sional activities, interact fully in public places, commu-
nicate effectively, and lead an active social life [1, 2, 3].

When planning reconstructive surgery in the maxil-
lofacial region, the primary goal is not only to restore
function but also to restore the anatomical integrity of
the facial skeleton and restore the facial contours. Re-
storing the harmonious proportions of the facial skele-
ton is a key task in maxillofacial surgery [4, 5].

Various techniques have been and continue to be
used to replace defects: osteotomy of the mandible,
transplantation of allogeneic bone grafts, use of auto-

grafts, endoprostheses made of titanium, hydroxyapa-
tite, graphite (in combination or separately), as well as
transplantation of free flaps with bone autografts using
microsurgical techniques [6, 7, 8].

However, the problem of effective treatment and
acceleration of reparative regeneration processes re-
mains unresolved. To date, there are insufficient scien-
tifically based recommendations for treating patients
with mandible defects. Maxillofacial surgeons and
oncologists often lack sufficient knowledge about this
issue [1, 9, 10].

The problem of restoring and preserving bone tis-
sue volume during various surgical interventions on
the jaws remains extremely relevant despite significant
progress in reconstructive surgery [2, 11]. Considering
all the above, it is clear that improving the efficiency of
bone tissue repair and regeneration processes, acceler-
ating bone defect healing, and finding optimal methods
for eliminating mandibular defects and deformities are
pressing issues in modern maxillofacial surgery [5, 12,
13].

The aim of the study.

To summarise the available data characterising the
manifestations, clinical course, diagnosis and treat-
ment of defects and deformities of the mandible.

Object and research methods.

Analysis of current scientific, experimental, and
clinical studies based on a review of medical literature
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from the Scopus, Web of Science, and PubMed data-
bases over the past 10 years.

Main part.

Defects and deformities of the maxillofacial re-
gion are classified according to their causes. There
are post-traumatic, after the removal of tumours and
tumour-like formations, after various forms of diffuse
inflammatory and destructive processes, the treatment
of which in some cases leads to the formation of de-
fects that require restoration.

The main stage of dental transplantation is often
preceded by reconstructive and bone-plastic surgery,
which utilises bone and synthetic materials to create
a sufficient volume of bone tissue and restore alveo-
lar ridge height. The volume of bone at the site of the
intended implantation is one of the main conditions
determining the effectiveness of long-term treatment
results [14, 15].

Currently, a wide range of different transplant mate-
rials is available for replacing bone defects. They vary in
composition, shape and properties. Numerous surgical
techniques and a wide range of materials for replacing
mandibular defects have been proposed. The search
for new bone-plastic materials and surgical techniques
has become increasingly widespread in recent years.
Many researchers are working in this area.

Traditionally, avascular autografts, formalinised or
lyophilised allografts, as well as their combination (au-
tologous allografts) or combined osteoplasty are used
to replace defects of the mandible [5, 16].

Materials for bone grafting are traditionally classi-
fied into four categories: autogenous, allogenic, xeno-
genic, and alloplastic. The effectiveness of autogenous
bone tissue in repairing jaw defects has been proven
by many years of clinical experience. Today, autologous
bone is the most effective transplant material for bone
reconstruction. Due to their natural biological proper-
ties, autogenous grafts activate all three mechanisms
of bone formation: osteoconductive, osteoinductive
and osteogenic [2, 3, 17, 18].

In order to eliminate large defects in bone tissue,
autografts from the ilium, parietal bone, tibia, scapula,
and ribs are used. The ilium contains both cortical and
cancellous bone in large quantities and is easily mod-
elled. Autografts from the iliac crest allow for the re-
pair of significant bone defects. The operation requires
hospitalisation of the patient for 8-10 days. Other au-
thors have achieved good results with free iliac crest
transplantation. They believe that the spongy consis-
tency of the iliac bone promotes faster vascularisation
and regeneration. On the other hand, transplants from
the iliac crest are more prone to resorption than trans-
plants from the symphysis of the mandible [19, 20, 21].

DR Hunt and SA lJiovanovic used autografts from
donor sites (such as the mandibular symphysis, iliac
crest, and tibial tuberosity) in the form of bone chips
or small fragments of bone tissue. The cranial bone
contains more cortical than cancellous tissue, which
provides sufficient material for facial reconstruction
and creates a solid base for implantation. Unlike the
iliac bone, the cortical bone of the cranium is of high
quality, less prone to resorption, and allows for the
reconstruction of large defects without compromising
aesthetics. The use of bones from the cranial vault pro-

vides for a dense cortical graft with slow resorption,
which may be associated with an increased content of
bone growth factors in the cranium. The risk of neu-
rological postoperative complications is minimal, and
postoperative discomfort for the patient is reduced
compared to other donor sites.

The indisputable advantages of autogenous bone
grafting are complete biocompatibility, lack of immu-
nogenicity, and the ability to rapidly revascularize with
the formation of organotypic bone tissue. The absence
of risk of iatrogenic infection transmission and low ma-
terial costs associated with graft harvesting make this
material an almost ideal substrate for bone reconstruc-
tion. That is why autogenous bone is called the «gold
standard» in bone reconstructive surgery [2, 22].

The main disadvantages of avascular bone grafts
are partial or complete resorption after transplanta-
tion, the development of osteomyelitis, an increase
in the volume of surgery due to the need to harvest
bone material, and additional surgical trauma, which
is not always acceptable to patients and their relatives.
Although the technical performance of operations to
replace mandible defects is relatively simple, they are
not without drawbacks. The primary issues include re-
jection, frequent resorption of grafts, and challenges in
securing removable prostheses during the rehabilita-
tion period.

Technical difficulties arising during autoplasty,
problems with preparation and storage, as well as a sig-
nificant percentage of complications during allogeneic
transplantations have increased interest in the use of
new materials for endoprosthetics of mandible defects
— titanium, PolyGAP, carbon fibre, ceramics and others.

Allogeneic materials have been proposed as an al-
ternative to autogenous bone, allowing for the avoid-
ance of additional surgical trauma, reduction in the du-
ration of the reconstructive procedure, and decreased
blood loss. Frozen allografts — lyophilised, deminer-
alised and irradiated — have become the most widely
used in clinical practice. Untreated allografts exhibit
pronounced antigenic properties, whereas existing
processing methods significantly reduce their antige-
nicity while preserving the graft’s properties over a
long period [1-3, 23].

Allogenic grafts allow avoiding additional surgical
trauma, reducing the duration of the reconstructive
procedure and reducing blood loss. The disadvantag-
es of such grafts are additional costs for preservation
to reduce the risk of possible infection of the recipient
(lyophilisation, demineralisation, freezing, gamma irra-
diation). The use of alloplastic materials as fillers en-
ables significant clinical improvements. However, from
a histological point of view, they act as biological fillers,
causing insignificant (or no) bone regeneration, which
results in very limited regeneration. At the same time,
it has been noted that the combined effects of lyophil-
isation and gamma ray sterilisation enhance this effect.
Cadaveric material may contain hepatitis viruses, HIV
and others. Many sterilisation methods destroy the
osteoinductive component of the graft. Rejection and
resorption of allogeneic grafts due to immune conflict
occur in 6-35% of cases.

To enhance the osteoinductive properties of lyoph-
ilised bone allografts, they are subjected to demineral-
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isation. Demineralised materials have low mechanical
stability and change shape under mechanical stress
due to their elasticity. The disadvantages of allograft
demineralisation include the complexity of prepara-
tion and storage, as well as the risk of immune conflict.
Xenotransplantation is a relatively inexpensive type of
transplantation; however, rapid resorption of grafts
after transplantation is often observed, which is why
this method has not been widely used recently [6, 9,
24].

Combined grafts are various combinations of tissue
structures, including autogenous grafts and allogeneic
bone tissues, hydroxyapatite and xenotissues, and xe-
notissues and synthetic plastic materials. In practice,
autografts and allografts are most commonly used.
Their combined use expands the possibilities for bone
tissue restoration with less trauma.

The osteoinductive effect of autogenous grafts stim-
ulates not only the cells of the bone bed but also the
cells of the graft itself. Bone formation with a combined
graft may be even more effective than reconstruction
with each of these materials separately. Allogeneic ma-
terials also include reconstructive titanium plates, var-
ious bridge-like devices, and steel pins, among others.

Currently, reconstructive titanium plates and en-
doprostheses are the most widely used. This is due to
several significant advantages. First, it is the simplest
method of replacing a segmental defect of the man-
dible. Second, it is accessible and relatively inexpen-
sive. When using a reconstructive plate, no additional
surgery is required in the donor area, eliminating the
need for a second team of surgeons to collect grafts.
The rehabilitation period is significantly shorter, which
is particularly important for elderly patients and those
with a poor prognosis [11, 14, 20].

At the same time, their use is limited in cases of soft
tissue deficiency or when high doses of radiation ther-
apy are administered. Possible complications include
plate fracture and osteomyelitis of the terminal frag-
ments. The use of revascularised autografts has been
a significant breakthrough in maxillofacial surgery. A
revascularized autograft is a complex of autologous
tissue that has an axial blood circulation system with
the prospect of restoring nutrition from the recipient
area’s vessels. The introduction of microsurgical tissue
autografting has made it possible to replace large de-
fects with vascularised autografts.

Today, microsurgical autotransplantation is used in
reconstructive and restorative surgery of the face and
jaws. This method allows for the restoration of defects
of various shapes, sizes, and compositions. Autotrans-
plants on microvascular anastomosis with the inclusion
of bone tissue can be:

1. rib with fragments of the pectoralis major and
minor muscles;

2. scapula with a fragment of the trapezius muscle;

3. fibula with a skin-fascial bed;

4. clavicle with the inclusion of the sternocleido-
mastoid muscle;

5. rib on the intercostal arteries;

6. radius with skin-fascial flap from the forearm;

7. iliac crest;

8. scapula without muscle.

It should be emphasised that ileum and fibula grafts
are most commonly used for mandibular reconstruc-
tion. Despite the significant success of reconstructive
and restorative surgery of the maxillofacial region using
various vascularised autografts, these procedures are
complex and traumatic, and many questions regarding
possible complications (infection, rejection, complete
or partial resorption) and prognosis remain insuffi-
ciently studied.

Dikov Yu.Yu. divided complications after reconstruc-
tive surgery into:

e general surgical;

e complications associated with the plastic material
used (transplant necrosis);

e complications in the donor area.

According to the same author, various complica-
tions were noted in 21.4% of cases. The most common
complication was the development of pneumonia in
the early postoperative period. Favourable factors in-
clude the long duration of surgery, severe bacterial
contamination of the oral cavity, the need for trache-
ostomy, hypodynamia in the postoperative period,
immunodeficiency due to cancer and chemotherapy.
This complication was observed in 8.3% of patients
who underwent reconstruction. The second most com-
mon complication was gastrointestinal bleeding, which
developed in 7.1% of patients. Three (3.6%) patients
had deep vein thrombosis of the lower leg, and two of
them developed PE. There were also frequent cases of
total and marginal necrosis of transplanted flaps, which
are primarily associated with microanastomotic throm-
bosis [2, 3, 17, 25].

Many microsurgery manuals recommend waiting 30
minutes after starting the flap and assessing the blood
supply to the graft and the condition of the anastomo-
ses. Suppose there is any doubt about the function-
ing of the microanastomoses. In that case, the cause
should be sought: a technical defect, twisting of the
vascular pedicle, its compression during graft fixation,
and the presence of a parietal thrombus in the artery
or vein of the flap. Among donor complications, wound
infection and the formation of hypertrophic scars are
most often noted.

In view of the above, it is particularly important to
find materials and surgical procedures that, in addition
to their pronounced osteoplastic effect, are resistant to
bacterial influence, more gentle and affordable.

Defects and deformities of the mandible are often
accompanied by ankylosis and secondary deformities
of the temporomandibular joint (TMJ). In addition to
bone deformities of the facial skeleton, persistent
dysfunction of the masticatory and facial muscles de-
velops. Therefore, the restoration of defects of the
mandible and TMJ occupies a significant place in recon-
structive surgery of the maxillofacial region.

The most complex types of TMJ pathology include
ankylosis, conditions after resection of the condyles
due to dysplastic processes of the mandible, damage
to its branches and condyles, especially in cases of frac-
tures of the mandibular head and its dislocations, as
well as deforming arthrosis with a sharp violation of
the range of motion of the mandible.

These pathological conditions require surgical inter-
vention on the joint, involving the removal of altered

104

ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguumnn — 2025 — Bun. 2 (177) / Bulletin of problems in biology and medicine — 2025 - Issue 2 (177)

https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



OornAaAaun NITEPATYPU / LITERATURE REVIEWS

tissues, restoration of joint function, occlusal relation-
ships, and elimination of facial skeleton deformities.
Synthetic materials and autologous tissues are used for
this purpose. The discovery and study of the proper-
ties of biocompatible materials have contributed to the
creation and introduction of TMJ endoprostheses and
their components into clinical practice.

Recently, numerous publications in the literature
have focused on TMJ endoprosthetics for eliminating
mandible defects after resection with exarticulation.
Biological compatibility, availability of materials, the
possibility of individual modelling, and relative techni-
cal simplicity are significant advantages of TMJ implan-
tation over other treatment methods [1, 7, 17, 18].

At the current stage of development of reconstruc-
tive surgery, the use of TMJ implants is the most prom-
ising alternative to transplantation or osteotomy. The
guestion of the stages of surgical intervention in the
treatment of patients with TMJ ankylosis and concom-
itant dysgnathia remains controversial. Currently, the
generally accepted tactic involves the elimination of
facial skeletal deformities followed by the removal of
ankylosis at the final stage of treatment.

Regarding acquired defects and deformities of the
mandible, a set of measures is envisioned to eliminate
the defect and normalise functions, facial aesthetics,
and psycho-emotional state. The success of prosthetics
depends on the condition of the prosthetic bed, par-
ticularly the bone base and the mucous membrane of
the regenerate. Problems arise when the graft is incor-
rectly positioned, which can cause difficulties with the
fixation of the removable prosthesis.

Planning orthopaedic measures and selecting the
design of the prosthesis after mandibular osteoplasty
in each specific case is carried out individually, strictly
according to the indications. After reconstructive sur-
gery on the mandible, the conditions for the use of
both fixed and removable prosthesis designs (partial
plate, clasp and full removable prostheses with various
types of fixing elements) are taken into account. It is
necessary to thoroughly study the issues of improving
the functional results of bone grafting and developing
methods for rational prosthetics. This problem is par-
ticularly relevant today, as surgical treatment for this
group of patients has reached a high level, consider-
ing the significant advancements in the field of dental
implantology. Analysing the literature review, it can be
concluded that the problem of orthopaedic treatment
after reconstructive bone-plastic surgery on the mandi-
ble has not been sufficiently studied. Such prostheses
are usually uncomfortable, heavy, and removable and
do not provide a complete restoration of the preoper-
ative level of chewing efficiency. Removable prosthe-
ses cannot completely eliminate facial deformities or
compensate for bone loss. In some cases, removable
prostheses can restore the contour and appearance
of the lower lip and reduce salivation; however, they
often have limited functionality, especially in cases of
tongue dysfunction.

Prostheses located on the mandible and support-
ed by implants and alveolar ridge tissues in the distal
sections provide the best retention and stabilisation.
Analysis of the literature reveals that the need for reha-
bilitation measures for patients with jawbone defects

remains high. Despite significant advances in bone
tissue reconstruction using various materials, one of
the most difficult problems remains the restoration of
chewing function and aesthetic parameters. This con-
firms the relevance of further study on the problem of
orthopaedic rehabilitation of patients after reconstruc-
tive bone-plastic surgery, particularly with the use of
dental implants.

Thus, the choice of osteoplastic materials and
methods of reconstructive surgery in the treatment of
mandibular defects and deformities must meet the fol-
lowing requirements: be as reliable as possible, restore
the function of the dentofacial system, cause minimal
facial aesthetic disturbances, and have a low risk of
complications. The successful solution to this problem
depends on the correct choice of reconstruction meth-
od in each specific case, as well as on the technical ex-
ecution and the selection of osteoplastic material. The
proper choice of plastic replacement for a mandible
defect is a complex and not yet fully resolved problem,
depending on many factors and must be selected in-
dividually, taking into account the location, size of the
defect, the cause of its occurrence (tumour, trauma,
inflammatory processes, etc.), the patient’s age, con-
comitant diseases, the equipment of the clinic and the
experience of the surgeon.

A promising direction in mandible reconstruction
is the replacement of significant defects through the
simultaneous use of bone replacement material and
dental implants, allowing for high-quality orthopaedic
rehabilitation with improved chewing efficiency.

Conclusions.

In view of the above, improving the effectiveness
and speeding up the treatment of patients with man-
dible defects and deformities is based on the correct
choice of surgical intervention in each specific case, the
selection of the optimal option for bone replacement
and reconstructive materials, as well as rational pros-
thetics. Analysing scientific research by domestic and
foreign authors, it becomes clear that, despite the suc-
cesses achieved in restoring defects and deformities of
the mandible, the problem of functional rehabilitation
for such patients remains relevant. Surgical interven-
tions using microsurgical techniques are increasingly
employed in practice and require further refinement.

One way to solve this problem is to replace large
defects in the mandible through the simultaneous im-
plantation of dental implants and the use of endopros-
theses for the temporomandibular joint. These issues
remain understudied and are of considerable scientific
and practical interest.

Prospects for further research.

Further study of osteoplastic materials will help to
replace defects and deformities of the mandible more
effectively, determine the prognosis of the disease at
different stages, and improve the quality of life of pa-
tients.
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Mema OocnidneHHs — y3a2anbHUMU HAABHI OaHi, fAKI Xapakmepusyrome MpoAsu, KaiHiYHuli nepebie,
diaeHoCcmMuKy ma niky8aHHA 0eghekmie i Oechopmayili HUHCHbOT wienenu.

lMposedeHo aHAsi3 Cy4YacHUX HAaYKOBUX, eKCrepuMeHmManbHUX Ma KAiHiYHUX 00CniOxeHb HO OCHO8I 8UBYEHHSA
meouyHoi nimepamypu 3 6a3 daHux Scopus, Web of Science, PubMed 3a ocmaHHi 10 pokie.

Mi0 4ac nAaHy8aHHA PEKOHCMPYKMUBHUX XipypeiyHUX empy4yaHb Yy wenenHo-Auybogili OinfaHui, OKpim
8i0HOBMEHHSA (PYyHKUIi, OCHOBHUM 30800HHAM € BIOHOB/AEHHS AHAMOMIYHOI UyinicHocmi nAuyeso2o 4yepera ma
8i0HOBMeHHA KoHMypie 0bauy4ys. [Ipobaema 8i0HOBAEHHA 2apPMOHIliHUX nponopyili Auyeso2o Yeperna € 0OHUM i3
K/110408UX 30800Hb Wes1enHo-Auybosoi xipypaii.

Bubip ocmeonaacmu4Hux mamepianie ma Memodie PeKOHCMPYKMUBHUX OnNepamusHUX empy4yaHs npu
NiKy8aHHI Oeghekmia | degpopmayili HUHCHLOT Wenenu nosuHeH 8idrnosidamu makum sumozam: bymu MAKCUMAbHO
HaOiliHum, 8i0HOBAEAMU PYHKUiIO 3ybouwlenenHoi cucmemu, He BUKAUKAMU 8UPAHCEHUX MOPYWeHs ecmemuKu
06auY4Ya ma mamu MiHiManbHUl PU3uK ycKkaAadHeHs. pasunbHuli 8ubip naacmu4yHo2o 3amiujeHHs degpekmy
HUMCHbOI Wesnenu € CKAaoOHo | 00 KiHUA He supiuweHoto npobsaemoro, Wo 3asaexums 8i0 6aezambox hakmopie i mae
niobupamucs iHOUBIOyasbHO, 3 yPaxy8aHHAM /10KAI3auii, po3mipy degheKmy, NpuyUHU (i020 BUHUKHEHHSA (MyxaAuHa,
mpasema, 3ananbHi npoyecu mowo), 8iKy nauieHma, cynymHix 3aXe80pH8aAHbL, OCHAWEeHOCMI KAiHIKu ma doceidy

Xipypaa.

lepcnekKmMUBHUM HAMPAMOM Yy PeKOHCMPYKUil HUMHbOI wenenu € 3amMiljeHHS 3HA4YHux Oegekmis 3
00HOMOMEHMHUM 8UKOPUCMAHHAM 0CMe03amiHHO20 mamepiany ma 0eHmasnbHUX iMnaaHmMamis, wo 00380/4€
nposecmu fIKicHy opmoneduy4Hy peabinimauito 3 MOKPAU,eHHAM HY8asbHOI egheKmusHocmi.

38aM(ar04U HA BUWECKA3AHEe, MiOBUUWEHHSA egheKmu8HOCMi ma MPUCKOPeHHS mepMiHie /iKy8aHHS X80pux i3
deghekmamu ma 0eghopMayiamu HUXCHLOT Wesenu rpyHMyemMbCsa Ha NpasusbHOMYy 8ubopi crnocoby onepamugHo20
8MPYYAHHA 8 KOMCHOMY KOHKpemHoMy 8unadky, niobopi onmumasnbHO20 6apiaHmMy ocCcmeo3amiHHUX ma
PEKOHCMPYKMUBHUX MAMepianie, @ MAKOX HA PayioHAsbHOMY MPomMe3y8aHHI.

O0HUM (3 Hanpamie eupileHHs uiei npobaemu € 3amilyeHHs BernUKUX OepeKkmis HUMCHbOI wenenu 3

O0O0HOMOMEHMHUM  8XCUBAEHHAM 3y6HUX

imnagHmamie ma B8UKOPUCMAHHAM eHOonpomesieé CKPOHego-

HUMXCHboOWesnernHozo Cy2/‘IO6CI. Ui numaHHA 30aUWaromMecA Man000CniOMeHUMU i mMmarome 3Ha4HUl HaAyKoso-

npakmuy4Hul iHmepec.

Knrouoei cnoea: kicmkosuli 0eghekm, ocmeo2eHes, HUXCHA ujenernd, ocmeope2eHepauyis, aymoaeHHi, ann02eHHi,

KCeHo2eHHi ma aanonaacmuyHi mpadcrnaaHeHmamu.

38’A30K ny6nikauii 3 nhaHOBUMM HAyKOBO-AoOCAiA-
HUMU poboTamu.

Po6oTa € ¢dparmeHTOM iHiLiaTMBHOT Temn Kadeapu
XipypriyHoi cTomaTtonorii Ta WenenHo-MLeBoi Xipyprii:
«[liarHOCTUKa, XipypriyHe Ta MeaMKaMeHTO3He NiKyBaH-
HA NaLieHTIB 3 TpaBMamMu, aedekTamn Ta gepopmauin-
MU TKaHWH, 3anasibHUMM NPOoLLeCamm LWenenHo-AnLeBoi
NoKanizauji» (Homep aepskpeectpauii 0119U1026).

Bcryn.

Jedektn Ta gedopmauii WwenenHo-1muboBOI AiNAH-
KM 3aMMaloTb 3HAYHe micue B NpakTULi XipypriB-ctoma-
TO/IONIB i LWeNenHo-1nuboBUX Xipyprie. Yacto gedektm
HUXHbOI LWenenu NpusBOAATb A0 MOpyLeHHA 6esne-
PEPBHOCTI HMXHbOLLENENHOI AyrK, WO, Y CBOK 4epry,
BMK/NIMKAE MOPYLUEHHA OYHKLiA KyBaHHA, KOBTaHHS,
MOBJ/IEHHS, @ TaKOX MPU3BOANUTb 40 BMPAXKEHUX KOCMe-
TUYHUX AeEKTIB Y HUMKHIN 30HI 06mnyys. Taki nauieHTn
HEe MOXYTb NOBEPHYTUCA A0 CBOEI NpodecinHoi Aianb-
HoCTi, nepebyBaTN y rpOMaZCbKMX MiCLAX, MOBHOLiHHO
CMNiNIKYBATUCA Ta KUTU aKTUBHWUM COLiaNbHUM XKUTTAM
[1,2,3].

Mig vyac niaHyBaHHA PEKOHCTPYKTUBHUX XipypPriYHMX
BTPYYaHb Yy LEeNenHo-ANLbOBIM AiNAHLi, OKpiMm BigHOB-
NeHHA QYHKLiT, OCHOBHUM 3aBAAHHAM € BiAHOB/NEHHSA

QHATOMIYHOI LiNiCHOCTI AMLEBOro Yepena Ta BiAHOBNAEH-
HA KOHTypiB 06mnyya. MNpobnema BiAHOBAEHHA rapmo-
HIMHMX NponopLii ANLEBOro Yepena € OAHUM i3 KOYO0-
BWX 3aBAaHb LenenHo-AnLboBoi Xipyprii [4, 5].

3 meTol 3amilleHHA AedeKTiB 3acTocoByBanuca i
NPOAOBXKYITb 3aCTOCOBYBATUCA Pi3Hi METOAMKU: OCTe-
OTOMIi HWMXKHbOI LWenenn, TPaHCNAAHTaLiA anoreHHUxX
KICTKOBMX TPAHCM/IAHTATIB, BMKOPUCTAHHA ayTOTPaH-
CNNaHTATIB, eHAONPOTESIB i3 TUTAHY, MAPOKCMANATUTY,
rpadity (y noegHaHHi abo oKpemo), a TaKoXK nepecagKa
BiZIbHMX KNAMTIB i3 KICTKOBUMM ayTOTPAHCMN/IAHTaTamMM i3
3aCTOCyBaHHAM MiKpOXipypriyHoi TexHiku [6, 7, 8].

OpfHak npobnema edpeKTUBHOrO NiKyBaHHA Ta Mpu-
CKOpEeHHs npoLeciB penapaTMBHOI pereHepaLiii 3aauwa-
€TbCA A0 KiHUA He BMpilLleHow. Ha cborogHi Haykoso 06-
IPYHTOBaHI peKkomeHaaul,ii Wwoao NiKyBaHHA NALEHTIB i3
aedeKTammn HUKHbOI Wwenenun po3pobieHi He4OCTaTHLO.
LLlenenHo-nnLbOoBI Xipypru Ta NiKapi-OHKONOMM 4acTo He
MaloTb A0CTAaTHbOI NMOiHGOPMOBAHOCTI WOA0 L€l Npo-
6nematukm [1, 9, 10].

Mpobnema BigHOBNEHHA Ta 36eperkeHHs obcAry Ki-
CTKOBOI TKaHMHW MPWU MPOBEAEHHI Pi3HMX XipypriyHMx
BTPYYaHb Ha LWefenax 3alMLWaEeTbcA HaA3BUYAMHO aK-
TYaNbHOI, HE3BaKalumM Ha 3HAYHUI NPOrpec y PeKoH-
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CTPYKTMBHIW Xipyprii [2, 11]. 3Ba)katoum Ha Bce BULIE-
33a3HayeHe, O4YEeBUAHO, WO MiABULLEHHA epEeKTUBHOCTI
npoLeciB penapaTMBHOI pereHepaw,ii KiCTKOBOI TKAHWHW,
NPWCKOPEHHA 3aroeHHA AedeKTiB KiCTKM Ta NOLYK ONTU-
Ma/ibHUX METOAIB YCYHeHHA aedekTiB i aedbopmaliit
HUXHbOI LIeNenu € akTyasbHOK Npobaemoto cyyacHoi
LenenHo-AnuUboBoi Xipyprii [5, 12, 13].

Merta gocnigKeHHs.

Y3aranbHUTK HaABHI AaHi, AKi XapaKTepusyoTb Npo-
ABM, KNiHIYHWIA nepebir, AiarHOCTUKY Ta NiKyBaHHA Ae-
dekTiB i AedopmaLii HUKHBOI Wenenu.

O6’eKT i meTOaU AOCNiAXKEHHA.

AHani3 Cy4aCHUX HAYKOBUX, EKCNepMMEeHTasIbHUX
Ta KNAIHIYHUX AOCNiAXKEeHb HQ OCHOBI BMBYEHHA Meguy-
Hoi niTepaTypu 3 6a3 agaHux Scopus, Web of Science,
PubMed 3a ocTtaHHi 10 pokiB.

OcHOBHa YacTuHa.

JOedektn i pgedopmauii wenenHo-nmuesoi obnacTi
KNacniKyoTbCA 3aNEKHO Bif MPUYMH, LWLO iIX BUKIMKaA-
nn. Po3pi3HAIOTb: NOCTTPaBMAaTUYHI, NicnA BuAANEH-
HA NYX/IMH | NYX/IMHONOAiIOHNX YyTBOPEHb, MICAA Pi3HUX
dopm Andy3HUX 3ananbHUX | AeCTPYKTUBHUX NPOLLECIB,
NiKYBaHHA AKWUX Yy AEAKUX BUMALKAX NpuU3BOAUTb [0
YTBOPEHHA AedeKTiB, L0 BMMAratoTb iX BiAHOBNEHHS.

OCHOBHOMY eTany AeHTa/bHOi TpaHCniaHTaLii He-
piaKo nepeayroTb PEKOHCTPYKTUBHI TA KiCTKOBO-NAACTUNY-
Hi onepaLii 3 BUKOPUCTAHHAM KiCTKOBWUX i CUHTETUYHMUX
maTepianis ana GopmyBaHHA AOCTAaTHLOrO 0b6CAry KicT-
KOBOT TKAHMHM, BUCOTU a/IbBEONAPHOrO rpebeHsn. Obear
KICTKM B Micusax nepegbadvyBaHoi imnnaHTauii € ogHieto
3 OCHOBHMX YMOB, L0 BM3Ha4atoTb eheKTUBHICTb Bigaa-
JIeHUX pe3y/bTaTiB NikyBaHHA [14, 15].

Ha gaHui yac Ana 3amileHHA KiCTKOBUX AedeKTis
NPOMOHYETLCA WMPOKUIA BMBIp PiHUX TPaHCNAAHTaL M-
HUX MaTepianiB. BOHM po3pi3HAIOTbCA 33 CKNagoM, dop-
MOHO i BIaCTMBOCTAMM. 3anponoHoBaHo 6e3niy cnocobis
OnepaTMBHOIO BTPYYaHHA i BEAMKY KiNbKiCTb maTepia-
NiB ANs 3amillleHHA gedeKTiB HUKHbBOIT Wwenenu. Mowyk
HOBMX KiCTKOBO-MAACTUYHMX MaTepianis Ta XipypriyHmMxX
METOAMK OCTaHHIM YacoM HabyB LUMPOKOrO MOLIMPEH-
HA. Y LbOMY HaNPAMKY NpaLoTb 6araTto 4OCNIAHMKIB.

TpaguuiiHo ana 3amileHHs aedeKTiB HUKHbOI Le-
Jlenu BUKOPUCTOBYHOTHCA aBaCKyAPHi ayTOTPaHCM/IaHTa-
T, bopmaniHizoBaHi abo niodinizoBaHi anoTpaHcnaaH-
TaTW, a TaKoX iX KombiHauia (ayToanoTpaHcniaHTaTH)
abo KombiHoBaHa ocTeonnactuKa [5, 16].

MaTepiann ans KicTKOBOI NNACTUKKU TPAAMUIMHO Kna-
CUOIKYIOTb Ha ayTOreHHi, afloreHHi, KCeHOoreHHi Ta anon-
NacTUYHi. EeKTUBHICTb ayTOreHHOI KiCTKOBOI TKaHWHMU
npv naactTuui gedekTis Wwenen fosegeHa baratopiyHMm
[OCBIAOM ii BUKOPUCTAHHA B KAIHIYHIM npaktuui. Ha
CbOroAHiI ayToNOriYHa KicTKa € Hanbinbw epeKkTUBHUM
TpaHCNNAHTAUiMHUM MaTepiafiom Ans KiCTKoBOi pe-
KOHCTPYKLi. 3aBAAKM CBOIM NpUPOAHMM BionoriyHum
B/IACTMBOCTAM ayTOreHHi TPAHCNAHTATU aKTUBYIOTb BCi
TPU MexaHi3MW HOBOYTBOPEHHA KiCTKM: OCTEOKOHAYK-
TUBHWI, OCTEOIHAYKTMBHUIA Ta ocTeoreHHuit [2, 3, 17,
18].

3 MeTolo YCYHEeHHA BeNNKUX aedeKTiB KiCTKOBOI TKa-
HWUHW BMKOPMUCTOBYIOTbCA ayTOTPAHCNAAHTATU 3 Kaybo-
BOI, TiM’AHOT, BE/IMKOrOMI/IKOBOI KiCTOK, 1onaTku, pebpa.
34yXBMHHA KiCTKA MiCTUTb AK KOPTUMKA/bHY, TaK i CMOHTi-
03HY KIiCTKY Y BE/IMKII KiNbKOCTi, NErKo NigaaeTbca mo-
AeNtoBaHHI0. AyTOTPaHCNAAHTaTK 3 rpebeHs 34yXBUHHOT
KICTKM [03BONAIOTb YCYHYTM 3HAYHUIN AedeKT KiCTKOBOI

TKaHMHKU. Onepauia notpebye rocnitanisadii nauieHTa Ha
8-10 aHiB. IHWI aBTOpPM OTPUMYBANM XOpOLi pe3ynbTa-
TW NpW BiNbHIN Nepecaaui rpebeHa 34yXBUHHOI KiCTKM.
BoHM BBaKatloTb, WO rybyacta KOHCUCTEHLA KnyboBoi
KICTKM cnpwuse wBMALWIiN i Backynapusauii i pereHepa-
uii. 3 iHworo 60Ky, TpaHcNAaHTaTK 3 rpebeHn Knybosoi
KiCTKM Binbll CxmAbHI A0 pe3opbuii, HiK TpaHcnaaHTaTH
3 cumodisy HUKHBOI Wenenu [19, 20, 21].

DR Hunt, SA Jiovanovic BUKOPMUCTOBYBaNM ayTOTPaH-
CNNaHTaT 3 AOHOPCbKUX AiNAHOK (CMM(i3 HUNKHbBOI LWe-
nenwu, rpebiHb 34YXBMHHOI KIiCTKK, BYrpUCTiCTb BEZIMKOTO-
Mi/IKOBOI KiCTKM Ta iH.) y BUINAAi KiICTKOBOI CTPYKKM abo
HeBeNMKUX ¢parMeHTiB KiCTKOBOI TKaHMHW. YepenHa
KiCTKa MicTUTb Binblue KOPTUKANbHOI, HiXK CMOHTiO3HOI
TKaHMHM, WO 3abe3neyye AOCTATHIO KiNbKICTb maTepiany
015 PEKOHCTPYKLIT 0611M44A Ta CTBOPEHHSA conigHoi 6a3u
Ansa imnnaHTauii. Ha sigmiHy Big Kny60BoOi KicTKM, Kop-
TUKa/IbHa KiCTKa Yeperna € BUCOKOAKICHO, MEHLL CXWJTb-
HOlo A0 pe3opbuii i L03BOIAE PEKOHCTPYIOBATU BE/UKI
nedeKktn 6es3 noripleHHA ecTeTUKU. BUKopUCTaHHA Ki-
CTOK 3BOAY Yepena Aa€ 3MOry OTPUMATH LWiNbHUIN Kop-
TUKaNbHUI TPAHCNNAHTAT 3 YNOBiNIbHEHOO pe3opbuieto,
Lo MOXKe ByT NoB’A3aHOo 3 NigBuULLEHMM BMICTOM daK-
TOpPIB POCTY KiCTKOBOI TKaHWHM yepena. PusmnK Hespo-
NOTIYHMX nicnaonepaLinHUX YCKAaAHEHb MiHIManbHWUNA,
a nicnsonepauiiHuii AUCKOMPOPT NaLiEHTA 3HUMKEHW
NOPIBHAHO 3 IHWMMN SOHOPCbKNUMU AiNAHKAMMU.

be3nepeyHol0 nepeBarotd NIACTUKU AYTOTEHHOO
KiCTKOO € NOBHa BioCcyMmiCHICTb, BiACYTHICTb iMyHOreHHO-
CTi, 34aTHICTb 40 WBWAKOI peBackynapusauii 3 popmy-
BaHHAM OPraHOTUMHOI KiCTKOBOI TKaHWHU. BiacyTHicTb
PU3KNKY ATPOreHHoi nepeaadi iHdekLii Ta HeBeauKi maTe-
pianbHi BUTpaTK, NoB’A3aHi i3 3abopom TpaHcnaaHTaTa,
pobnATb Uen maTepian manke igeanbHUM cybcTpaTom
[ONA KiCTKOBOi peKOHCTPYKLii. Came ToMy ayTOreHHy KicT-
Ky Ha3MBalOTb «30/10TUM CTaHAAPTOMY» Yy KiCTKOBIl pe-
KOHCTPYKTUBHIW Xipyprii [2, 22].

OCHOBHMM HeA0NIKOM  aBaCKY/NAPHUX  KiCTKOBUX
TpaHcnnaHTaTiB € YacTkoBa abo noBHa pe3opbuisa nicna
nepecagKu, poO3BUTOK OCTEOMIENITY, 36inblueHHA 0bcary
onepaduii Yepes HeobxigHICTb 3abopy KiCTKOBOro mate-
piany Ta AoAaTKOBa onepaliiHa TpaBMa, WO He 3aBXKAn
NPUIHATHO A5 NALEHTIB Ta iXHiX poamyiB. Xo4ya TeXHiy-
He BMKOHaHHSA onepaLil i3 3amiweHHA aedeKTiB HUXK-
HbOI LLlenenu NopiBHAHO HECKNAAHe, BOHU He no3base-
Hi HegoniKiB. OCHOBHMMM Npobiemamu € BiATOPrHEHHS,
yacTta pe3opbuis TpaHCcnaHTaTIB, TpyAHOLL dikcauii go
HUX 3HIMHOrO NpoTe3a B peabinitauinHMi nepiog Towo.

TexHiYHi CKNAAHOCTI, WO BUHMKAOTb MPW ayTonaac-
TULi, npobnemu 3aroTiBni Ta 36epiraHHA, a TaKoX 3Ha-
YHWUI BiACOTOK YCKNaAHEHb NpW nepecagli aforeHHUx
TPAHCNAAHTATIB NiABULMAM iHTEPEeC A0 BUKOPUCTAHHA
HOBMX MaTepianiB ANA eHAonpoTesyBaHHA AedekTis
HUXHbOI Wenenu — TuTaHy, MonilAll, ByrnennacTtuky, Ke-
pPaMiKu Ta iHLWKX.

AIK anbTepHaTMBa ayTOreHHin KicTui 6yan 3anpomno-
HOBaHi a/IoreHHi maTepianu, WO [A03BONAKTb YHUKHYTH
[,04aTKOBOI onepauiinHoi TpaBMU, CKOPOTUTM TPMUBANICTb
PEKOHCTPYKTUBHOI NpoLesypy Ta SMEHLIUTM 06CAT Kpo-
BOBTPaATU. Habinbworo nownpeHHA B KAiHIYHIA npak-
TULi HabyM 3aMOPOKEHi anoTpaHcnaaHTaTn — niodini-
30BaHi, AemiHepani3oBaHi Ta onpomiHeHi. HeobpobneHi
AN0TPaAHCNAAHTAaTV MAlOTb BMPAXKeHi aHTUTeHHI BNacTu-
BOCTi, TOoAj SIK icHyto4i meToan 0b6pobKM [03BOAAIOTHL
3HAYHO 3HU3UTU IX aHTUTEHHICTb, 36epiratoyum BNacTUBO-
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CTi TPaHCNAHTATIB NPOTArOM TPMBAJIOrO Mepioay 4vacy
[1-3, 23].

ANOreHHi TpaHCNaHTaTU 403BONAKOTb YHUKHYTU O0-
[ATKOBOI OnepaLiiMHOT TpaBMM, CKOPOTUTU TPUBAJICTb
PEKOHCTPYKTMBHOI NpoLeaypy Ta 3MEHLUTU 06CAr Kpo-
BOBTPaTU. Hegonikamu TakmMx TpaHCNAQHTATIB € AogaT-
KOBIi BUTPATW Ha KOHCEPBALLi0 AN SMEHLLUEHHA PU3UKY
MOK/IMBOTO 3apaykeHHa peuunieHTa (niodinisauin, ae-
MiHepani3aLisi, 3aMOpPOXKYBaHHSA, raMMa-0NPOMIHEHHA).
BrKOpuMCTaHHA anonnacTMYHMX MmaTepiaiB AK HaMOBHIO-
BayiB [03BOMAE AOCAITM 3HAYHOrO KAIHIYHOrO MOKpa-
weHHA. OgHaK, 3 riCTONOriYHOI TOYKKU 30pY, BOHU BUKO-
HYIOTb POJib 6i0/IOMYHMX HAMOBHIOBAYIB i BUK/IMKAIOTb
He3HayHy (abo He BMKAMKalOTb B3arasi) pereHepawito
KiCTKM, LLO MPM3BOAUTb A0 AyKe obmexeHoi pereHe-
pauii. Y Tol e Yac 3a3Ha4eHo, Wwo uen epeKT nocunto-
€TbCA NPV KOombBiHOBaHOMY BnAMBI niodinisauii Ta cre-
punisauii ramma-npomeHamuU. TpynHUIA maTepian moxKe
MIiCTUTKU Bipycu renatuty, BIJT Ta iHWwi. barato meTtozis
cTepuAi3aLii 3HULWYIOTb OCTEOIHAYKTUBHUIA KOMMOHEHT
TpaHcnnaHTaTa. BigToprHeHHA Ta pO3CMOKTYBaHHA ano-
reHHOro TpaHCcnaaHTaTa BHAC/IAOK iMyHHOrO KOHOAIKTY
BigOyBa€eTbcA y 6-35% BMNALKIB.

[ns nocnneHHA ocTeoiHAYKTUBHUX BNACTUBOCTEN fi-
00ini3oBaHUX KiCTKOBUX a/IOTPAHCMNIAHTATIB iX NigAatoTb
AemiHepanisauii. JlemiHepanizoBaHi martepiann matoTb
HW3bKY MEXaHiYHY CTiKICTb i 3MiHIOIOTb GopMy Npu me-
XaHIYHOMY HaBaHTaXKeHHi Yepes CBOK enacTuyHicTb. [Jo
HeAoNIKIB AemiHepani3aLil aNIoKICTKM HaneXunTb CKnaa-
HiCTb 3aroTiBni Ta 36epiraHHA, a TaKoOX 36epexeHHA
PU3NKY iMyHHOro KOH®ANiKTY. KceHoTpaHcnaaHTayia —
BiAHOCHO AelWeBWUin BWA, TPaHCMN/IaHTaLi, NpoTe 4YacTo
CMOCTepiraeTbca LWBMAKA pe3opbLuis TpaHcnnaHTaTiB
nicns nepecajku, Yepes Lo OCTaHHIM YacoMm Lelt MeToA,
He 3aCTOCOBYETbCA [6, 9, 24].

KombiHOBaHi TpaHcnnaHTaTU ABAAOTb cObBO0 pisHi
KOMbiHaLii TKaHWMHHUX CTPYKTYpP: ayTOTEHHWUX TpaH-
CNNAHTATIB Ta a/lOFe@HHUX KiCTKOBUX TKAHWH, TiapOKcMa-
NaTUTy Ta KCEHOTKAHWH, KCEHOTKAHWH Ta CUHTETUYHUX
NAacTUYHUX MaTepianis. Ha npakTuui HalyacTilwe BUKO-
PUCTOBYIOTb ayTO- Ta anoTpPaHCNAaHTaTU. IXHE KOMBiHO-
BaHe 3aCTOCYBaHHA PO3LUMPIOE MOXK/IUBOCTI BifHOBNEH-
HA KiCTKOBOI TKAHWUHM 3 MEHLLUOI TPaBMOIO.

OcTeOiHAYKTMBHA Aia ayTOreHHOro TpaHCnAaHTa-
Ta CTUMY/IIOE He NiMLe KAITUHU KiCTKOBOrO /10XKa, a M
KNITUHM CaMoro TpaHcniaHTata. ®opmyBaHHA KiCTKM
KOMbiHOBaHMM TpaHCMN/IaHTaTOM Moxe 6yTu HaBiTb
ePeKTUBHIWMM, HiXK NPU PEKOHCTPYKL,T KOXHUM i3 LMX
maTepianie okpemo. o anoreHHUX martepianiB TaKoX
HanexaTb PEKOHCTPYKTUBHI TUTAHOBI NAACTUHW, PIi3HI
mocTonozibHi NpucTpoi, ctanesi cnuui ToLwo.

Hapasi Halibinblioro nowupeHHs Habynu pekoH-
CTPYKTMBHI TWTAHOBI MAacTUHM Ta eHAgonpoTe3sun. Le
NoB’A3aHO 3 HW3KOMO CyTTEBUX nepesar. Mo-nepuwe, Le
HaWMNPOCTIWMA MeToA 3aMilleHHA CermeHTapHoro Je-
beKTy HUXKHbOI wenenu. MNo-gpyre, BiH AOCTYNHUN i
BiAHOCHO Hepoporuin. MNMpu BUKOPUCTAHHI PEKOHCTPYK-
TUBHOI NNACTMHM He NOTpibHa goAaTKOBa onepauia y
[OHOPCbKIM obnacTi, Hemae HeobXiAHOCTI B y4YacTi Apy-
roi 6puragu xipypris gns 3abopy TpaHcnAaHTaTiB, 3Hau-
HO KOPOTLWINI peabiniTauinHMin nepioa, WO € BaXKJANBUM
L2181 XBOPUX NMOXUIOTO BiKy Ta NALEHTIB 3 MOraHMM Npo-
rHosom [11, 14, 20].

BogHouac ix 3acTocyBaHHA obmexKeHe y BuMaaKax
nediunty M'AKMX TKaHWH abo npu NigBULLEHUX A03aX

npomeHesoi Tepanii. MoOXnuUBi yCKNagHeHHA BKAtOYa-
I0Tb NepPesioM NAaCTUH, OCTEOMIENIT KiHLEeBMX dparmeH-
TiB. 3HAYHMM NPOPMBOM Y LLENENHO-ANLEBIN Xipyprii
CTaZl0 BMKOPWUCTAHHA PEBACKYNAPU30BAHUX ayTOTpaH-
CnnaHTaTiB. PeBacKynApM30BaHWIM ayToTpaHcnAaHTaT
— L& KOMMJIEKC ayTOTKaHWHMU, LLO MA€E OCbOBY CUCTEMY
KpOoBOODIiry 3 mMepcrneKkTMBOK BigHOBNEHHA KUB/IEHHA
Bi4, CcyauH peumnieHTHOi obnacTi. BnpoBagKeHHA Mi-
KPOXipypriyHOi ayTOTpaHCN/IaHTaLii TKAHWH [03BOAUO
34,i/ICHIOBATM 3aMilLleHHA BeAUKUX AedeKTiB BaCKyaapu-
30BaHMMM ayTOTPaHCNIaHTaTaMu.

Ha cborogHi mikpoxipypriyHa ayToTpaHcnaaHTauinA
3HalLWNa 3aCTOCYBaHHA B PEKOHCTPYKTUBHO-BILHOBO-
BasIbHiN Xipyprii 06a1n4ua Ta wenen. Lleit meTtoa Ao03Bo0-
NAe BiAHOBAOBATU AedeKTn pi3Hoi dopMu, BEANYUHMU
Ta CKNagy. AyToTpaHCnIaHTaTaMM Ha MiKPOCYAUHHOMY
QHACTOMO3i 3 BK/HOUYEHHAM KiCTKOBOI TKAHUHU MOXYTb
oyTu:

1. pebpo 3 BK/AOYEHHAM PparmeHTiB BENMKOrO Ta
Manoro rpyaHux m’asis;

2. nonaTKoBA KiCTKa 3 BK/IOYEHHAM pparmeHTa Tpa-
neuienoaibHoro m’sa3a;

3. MasoromifnikoBa KicTKa 3i LWKipHo-dacLianbHUM
ManZaHYMKOM;

4. KAOYMUA 3 BKJIHOYEHHAM
HO-cocKonoaibHoro m’a3a;

5. pebpo Ha mixkpebepHux apTepinx;

6. NpomeHeBa KicTKa 3 WKipHO-dacLianbHUM Knan-
Tem 3 nepeannivus;

7. rpebiHb KNy6OBOI KiCTKY;

8. nonaTKoBa KicTka 6e3 m’a3a.

Cnig, nigKpecnuTtu, Wo ANA PEKOHCTPYKLIii HUXHbOI
Lenenu HanyacTile BUKOPUCTOBYHOTbCA KNyboBa KicTKa
i ManorominKoBi TpaHcnAaHTaTU. He3Baxatoum Ha 3Ha-
YHUM yCNiX PEKOHCTPYKTUBHO-BiAHOBAOBA/IbHOT Xipyprii
LWenenHo-1nLboBOI 06/1acTi 3 BMKOPUCTAaHHAM Pi3HUX
BAaCKY/IAPU30BAHNX ayTOTPAHCM/IAHTATIB, BOHW € CKNa4-
HUMMK, TPAaBMATUYHMMM, i BaraTo NUTaHb WOAO MOXK-
JIMBUX YCKNaAHeHb (iHPiKyBaHHSA, BiATOPrHEHHA, NOBHe
abo yacTKoBe PO3CMOKTYBaHHS) Ta NPOrHO3yBaHHA 3a-
JIMLIAOTLCA HEAOCTAaTHLO BUBYEHUMMU.

[ikos 10.HO. po3ainne ycKnagHeHHA Nicna pPeKoH-
CTPYKTMBHMX OnepaLiii Ha:

® 3ara/ibHOXipypriyHi;

® YCKNAAHEHHS, NOB’A3aHi 3 BUKOPUCTAaHUM MNACTUY-
HUM MaTepianom (HEKPO3M TpaHCMAaHTaTIB);

® YCKNAAHEHHS B OHOPCHKIil 30Hi.

3a faHMMM TOrO K aBTOpPaA, Pi3Hi YCKNAAHEHHA BiA-
3HaveHi y 21,4% Bunagkis. HalvacTiwmm ycknagHeH-
HAM CTano PO3BUTOK MHEBMOHIi B paHHbOMY Micnfao-
nepauinHomy nepiogi. Cnpuatansumm daktopamu e:
BE/IMKa TPMBAJICTb onepaLii, BUpaxeHe bakTepiasbHe
06CiMEHIHHA MOPOXKHMHWU pOTa, HEOobXiAHICTb Hakna-
AaHHA TPAXeoCToMM, rinogMHamiaA B nicnaonepawiiHomy
nepiogi, imyHoaediLMTHUIA CTaH y 3B'A3KY 3 HAABHICTIO
OHKO/NOTYHOIO 3aXBOPIOBAHHA Ta MPOBEAEHHAM XiMio-
Tepanii. Lle ycknagHeHHA 3a3HayveHo y 8,3% navi€eHTis,
AKMM OYyN10 BUKOHAHO PEKOHCTpPYKLito. [pyroto 3a yac-
TOTOO ByNa LWIYHKOBO-KMLLIKOBA KPOBOTEYA, AKA PO3BU-
Banacsy 7,1% nauieHTiB. Y 3 (3,6%) naLi€eHTiB BiamiueHo
TPOMBO3 rMNOOKNX BEH FOMINIKK, iy 2 3 HUX PO3BMHYAACA
TENIA. TakoXK HepigKo 3ycTpivanuca BUNaaKu ToTanbHO-
ro Ta KpPaloBOro HEKPO3y nepecagKeHux KAanTis, Wo
6arato B Yomy nos’A3aHi 3 TPOMO0O30M MiKpOaHaCTOMO-
3is [2, 3, 17, 25].
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Y 6araTbox MOCiBHMKax 3 MiKpoXipyprii pekomeH-
AyeTbcA nodvekatm 30 XBUAWH MNicAA 3anycKy KnanTa
Ta OUHWMTM KPOBOMOCTAYaHHA TPaHCMJAHTaTa i CTaH
aHaACTOMO3iB. AKLLO € CYMHiB Y ®YHKLiOHYBaHHI MiKpo-
QHACTOMO3IiB, C/iA, LWYKATU NPUYUHY: TEXHIYHUI AedeKT,
NepeKkpyT CYAMHHOI HiXKKK, Ti 34aBNeHHs nig vac ¢ikcauii
TPaHCMN/AHTaTa, HasABHICTb MPUCTIHKOBOrO TPOMbY B ap-
Tepii abo BeHi knanta. Cepes, AOHOPCbKUX YCKNAAHEHb
HaMyacTilwe BiA3HAYaeTbCA iHOIKYBaHHA paHM Ta yTBO-
peHHs rinepTpodiuHmx pybu,iB.

3 ornAgy Ha BULLECKa3aHe, 0cOBMBO aKTyaNbHUM €
NoOLIYK MaTepianiB Ta onepaTMBHUX BTPyYaHb, AKi Nopas,
i3 BMpayKeHO OCTEOMN/IAaCTUYHO Ai€t0 Manu 6 CTilKicTb
0o bakTepianbHoro BnAuBy, 6ynn Ginblw WagHUMK Ta
OOCTYNMHUMM.

YacTto gedektv Ta gedopmalLii HUKHbBOT LWenenu cy-
NPOBOAKYIOTbCA aHKiNI03aMM Ta BTOPUHHUMM Aedopma-
LifsMW CKPOHEBO-HUMMKHboOLLenenHoro cyrnoba (CHLLC).
Kpim KicTkoBux aedopmaliii IMLBbOBOro CKeseTa, pos-
BMBAETbCA CTillKa AMCOYHKLIA XKyBaJbHUX | MIMIYHMX
m’s3iB . Tomy BiAHOBNEHHS AedeKTiB HUXKHbOI LWenenu
Ta CHLUC 3aimae 3Ha4yHe micle B PeKOHCTPYKTUBHIN Xi-
pyprii wenenHo-n1LboBoi obnacrTi.

[o Hainbinbw cknagHux suais natonorii CHLC Ha-
NeXaTb aHKiNo3u, CTaHW nicna pesekuii BUPOCTKOBMUX
BiAPOCTKIB Yy 3B’A3KY 3 AMCNAACTUYHMMW MpoOLEecamm
HUMKHbBOI LeNenu, YWKOAXKEHHS il TiNOK i BUPOCTKOBUX
Bi4POCTKIB, 0c06/1MBO NPU NepesioMax rofIOBKU HUMKHbOT
wenenwu Ta il BUBMXaX, a TaKOX Aedopmytodi apTposu 3
Pi3KMM NOPYLLUEHHAM 06CAry pyxiB HUMKHbOI LLeNenmu.

Li naTonoriyHi cTaHM noTpebyloTb onepaTUBHUX
BTPYYaHb Ha Cyrnobi 3 BUAANEHHAM 3MiHEHUX TKAHWH,
BigHOBNEHHAM YHKLUIT 3UNeHyBaHHSA, OKAO3INHNX B3a-
EMWH Ta NiKkBigauieto aedopmaLii 1MLBbOBOrO cKeneta.
[Ona uporo 3acTocoBYHOTbCA CUHTETUYHI MaTepiann Ta
AQyTOTKaHUHKU. BiAKPWUTTA Ta BMBYEHHA BNACTUBOCTEMN
6iofloriyHO cymicHUX maTepianiB CnpuAAM CTBOPEHHIO
Ta BMPOBAAKEHHIO B KANiHIYHY NPAKTUKY eHJonpoTesis
CHLLC Ta iioro enemeHTiB.

OcTaHHiImM Yacom y niTepatypi 3’aBunoca barato ny-
6nikauin, npuceayeHnx eHgonpoTtesyBaHHio CHLLC npwm
YCYHeHHi AedeKTiB HUXKHbOI Wwenenu nicns i pesekuii 3
eK3apTuKynauieto. bionoriyHa cymicHiCTb, AOCTYNHICTb
maTepianis, MOX/IMBICTb iHAMBIAYaNbHOTO MOAENtOBAH-
HA, @ TAaKOX BiAHOCHA TeXHiYHa MPOCTOTa € CYTTEBUMM
nepesaramu imnaaHTauii CHLWC nepeg iHwumn meTtoaa-
MW NlikyBaHHA [1, 7, 17, 18].

Ha cyyacHomy eTani pO3BUTKY PEKOHCTPYKTUBHOI
Xipyprii BUKopucTaHHA imnnaHTaTtie CHLIC € HalbinbL
NepcrnekTUBHOK aNbTePHATMBOD TpaHCMAaHTauii abo
NpoBeAEeHHI0 OCTEOTOMIN. [TMTAHHA NPO eTanHicTb one-
PaTMBHMX BTPy4YaHb NPU NiKyBaHHI MaLEHTIB 3 aHKIiNoO-
3om CHLUC Ta cynyTHbOKO AMCTHATIED 3a/MLWIAETLCA
AMCRYCIMHUM. Hapasi 3aranbHOMpUAHATA TaKTUKa ne-
peabayae nikeigauito aedopmalii IMLBOBOro cKenerta
3 NoAANbWNM YCYHEHHAM aHKIiN03y Ha 3aBepLIasibHOMY
eTani NikyBaHHA.

Loao HabyTux aedekKTis i Agedopmaliit HUKHbOI Le-
nenu, nepenbavyaeTbCs KOMMIEKC 3ax0f4iB, CnpsAMoBa-
HUX Ha YCYHeHHA aedekTy, Hopmanidauito dyHKUil, ec-
TETUKM 06MYYA Ta NCUXOEMOLIMHOrO CTaHy. PesynbtaT
NpoTe3yBaHHA 3aNeXKUTb Bif, CTaHy MPOTE3HOro /10Xa,
30KpemMa KiCTKOBOi OCHOBM Ta C/IM30BOT 0BONOHKM pe-
reHepaty. Mpobsemn BUHWKAIOTb NPU HEMPABUIBHOMY

pOo3TallyBaHHI TPAHCM/IAHTATA, WO MOXKe CMPUYUHUTH
TpyAHoLLi 3 piKkcaLieto 3HIMHOro npoTesa.

MnaHyBaHHA OpTONEeAMYHMX 3ax04iB Ta BUDIP KOH-
CTPYKLii NpoTe3a nicnA oCTeONIAaCTUKU HUXKHBOI Wene-
NU B KOMHOMY KOHKPETHOMY BWMNAZKy 3A4iNCHIOETbCA
iHAMBIAYaNnbHO, CTPOro 3a NOKasaHHAMM. licna BigHOB-
JIIOBa/IbHUX ONepaLLii Ha HUMKHIN LWeneni BpaxoByrOTbCA
YMOBW /19 BUKOPUCTAHHA AK HE3HIMHMX, TaK i 3HIMHUX
KOHCTPYKLi NpoTe3iB (4aCTKOBI N1acCTUHKOBI, 6lorebHi
Ta NOBHi 3HIMHI NpoTe3un 3 pisHUMK BUAAMMK diKCyOUNX
enemeHTis). HeobxigHe peTenbHe BUBYEHHS NMUTaHb No-
KpaleHHA GyHKLIOHaNbHUX pe3ynbTaTiB KiCTKOBOI naac-
TUKM Ta po3pobKa MeToAiB paLioHaNbHOrO NPOTe3yBaH-
HA. Us npobnema ctae ocobanBO aKTyasibHOK B Halu
4yac, Koau XipypriyHe NiKyBaHHA L€l rpynm XBOpUX A0CA-
/10 BUCOKOTO PiBHA, 3 ypaxyBaHHAM 3HaUYHUX LOCATHEHb
y ranysi AeHTanbHOI imnaaHToNorii. AHani3ytoumn nitepa-
TYPHUI OrNsag, MOXHa 3p06bUTM BUCHOBOK, WO Npobne-
Ma OpTONeAMYHOrO NiKYBaHHA NiCNA PEKOHCTPYKTUBHUX
KICTKOBO-NAACTUYHUX ONepaLiin Ha HUXKHIW weneni Bu-
BYEHa HeAOCTaTHbO. TaKi NpoTesn, AK NPaBU/O, € Hes-
PYYHUMMU, BAKKMMM, 3HIMHMMM Ta He 3abesneuyoTb
NMOBHOTO BiAHOBNEHHA A00NEpPaLifHOro PiBHA XyBasb-
HOT eEKTUBHOCTI. 3HIMHI MPOTE3M HE MOXKYTb MOBHICTIO
yCyHyTV aedopmalii 06nmyua abo KomneHcyBaTh BTpa-
TY KiCTKOBOI TKAQHMHU. Y AeAKMX BMNaAKaX 3HIMHI npoTe-
31 [,03BONAKOTb BIAHOBUTM KOHTYP | KOCMETUKY HUXKHbOI
rybu Ta 3MeHLWUTU BUTIKAHHA CIMHK, ane 4acTo, 0cobaun-
BO Npu ANCOYHKLIT MOBM, TaKi NpoTe3n MatTb HU3bKY
bYHKLIOHaNbHICTb.

MpoTesn, WO pPO3TallOBaHi Ha HWMKHIM LWeneni Ta
CMUPAIOTLCA Ha IMNNAHTATK | TKAHWHM rpebeHiB anbBe-
ONAPHUX BiAPOCTKIB Yy AUCTaNbHUX Bigaginax, 3abesne-
YyIOTb HaMKpali MOKasHWKM peTeHUil Ta cTabinisayii.
AHani3 niTepaTypHMX AaHMX MOKasye, wo notpeba vy
peabiniTaluiiHMx 3axogax AnA NauieHTiB i3 gedeKkTamu
KiCTKOBOI TKaHWHM Lienen 3a/MWaeTbca BUCOKOK. He-
3BaXKalOUM Ha 3HAYHi YCMiXM B PEKOHCTPYKLii KiCTKOBOI
TKaHWHW i3 3aCTOCYBAHHAM Pi3HMX MaTepianis, O4HIEO
3 HalcKNagHiWmMX Npobaem 3a/MULLAETLCA BiAHOBAEHHS
bYHKLUIT XKyBaHHA Ta ecTeTUYHMX napameTpis. Le nia-
TBEPAKYE aKTYaNIbHICTb NOAANbLLOIO BUBYEHHSA Npobe-
MU opToneanyHoi peabiniTauii nawuieHTiB nicns pekoH-
CTPYKTUBHUX KiCTKOBO-MJIACTUYHUX OnepaLii, 30Kkpema
i3 3aCTOCYBaHHAM AEHTaNbHUX iIMMNIAHTATIB.

TakMM 4YMHOM, BMBip ocTeonnacTUYHMUX MmaTepianis
Ta METOAIB PEKOHCTPYKTUBHUX OMEPATUBHUX BTPY4YaHb
npu NikyBaHHiI gedekTiB i AedopmaLiii HUXKHbOI Wene-
N1 NOBWHEH BIAMNOBIAATM TakKMM BMMOram: ByTU MaK-
CMMaNbHO HaAiMHUM, BigHOBAOBATU (yHKLitO 3yboLlle-
NIenHOI CUCTEMU, HE BUKIMKATU BUPAMKEHUX NOPYLUEHDb
eCcTeTUKM 06/1MYYs Ta MaTK MiHIMaNbHWI PU3MK YCKAAA-
HeHb. YcniwHe BUpileHHA Liei npobaemun 3a1exnTb Bif,
NpaBMUAbHOTO BUOOPY MeToAY PEKOHCTPYKLLT B KOXHOMY
KOHKPETHOMY BMNAafAKy, Bif, TEXHIYHOrO BMKOHAHHA Ta
Bnbopy octeosamiHHOro matepiany. MpaBunbHUIA BUBIP
NAACTUYHOIO 3aMillleHHA AedeKTy HUXKHbOI Wenenu €
CK/IAAHO0 i A0 KiHUA He BupilweHot npobaemoto, Wwo
3a/1eXXnTb Big, 6araTbox dakTopis i Mae nigbupaTmcs iH-
OMBiAYyanbHO, 3 ypaxyBaHHAM NOKanilaLii, po3mipy ge-
beKTy, NPUYMHKN OTO0 BUHUKHEHHSA (NyX/IMHA, TPaBMa,
3aMasibHi NPoLEeCcH TOLLO), BiKY MaL,iEHTA, CYMyTHIX 3aXBO-
proBaHb, OCHALLEHOCTI KNiHIKK Ta 4OCBiay Xipypra.

MepcnekTUBHMM HaMPAMOM Y PEKOHCTPYKLIT HUXK-
HbOI Lenenu € 3amilleHHs 3HaYHMX AedeKTiB 3 04HOMO-
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MEHTHUM BWMKOPUCTAHHAM OCTEO3aMiHHOFO MaTepiasly €TbCA aKkTyanbHO. OnepaTuBHI BTPYYaHHA 3 BUKOPUC-
Ta AEHTaNbHUX IMNNAHTaTIB, WO [O03BONAE MPOBECTM  TaHHAM MIKPOXipypriyHOi TexHikKM gepani yacTiwe 3a-
AKICHY opToneauyHy peabiniTauilo 3 MOKPALWEHHAM Y-  CTOCOBYIOTbCA Ha NPAKTULL Ta NOTPEBYIOTh NOAANbLIOMD
Ba/IbHOi €PEKTUBHOCTI. BAOCKOHaNEHHS.

BucHoskw. ) OfHMM i3 HaNPAMIB BUPILIEHHS L€l Npobaemu € 3a-

3BaaloyM Ha BULIECKa3aHe, MIABMWEHHA edeK-  \iiienug pennkux AedeKTiB HUKHBOT Lenenu 3 04HOMO-
TUBHOCTI Ta NPUCKOPEHHA TEPMIHIB JIKYBAHHA XBOPUX ;0 p1pim BykBAEHHAM 3yGHUX IMMIAHTATIB Ta BUKOPUC-
i3 Aedektamu Ta Aedopmaliiamu HUMHBO! LWENEM o ham €HOoNpPOoTe3iB  CKPOHEBO-HUXKHbOLLENEMHOTO
IPYHTYETbCA Ha npaBuabHOMY BM6Opi cnocoby onepa- . .
TMBHOTO BTPYYAHHA B KOWHOMY KOHKDETHOMY BMMaZ- Fyrno6a. LLi I'IMTauHHFI 3a/MLLA0TLCA Ma}J(?AOCnIp,)KEHMMM
Ky, Niabopi onTMMasbHOro BapiaHTy OCTE03aMiHHMX Ta I MaloTb SHa4HNN HayKOBO-HpaKTVILII:|VIVI IHTEpEC.
PEKOHCTPYKTUBHMX MaTepianis, a TAaKOXK Ha paLlioHab- MepcnekTueu noaanbLInX AOCNIAXKEHD. o
HOMY NpOTe3yBaHHi. AHa/i3yI0uM HayKOBI AOCAIAKEHHS Mopanblie BMBYEHHA OCTEOMACTUYHUX MaTepianis
BITYM3HAHMX Ta 3apybiXKHMX aBTOpPiB, CTAaE o4yeBUAHUM, HAOMOMOXKE 6inbl AKicHiWwe 3amilyBaTn aedekTu i ge-
L0, He3BaKalouM Ha AOCArHYTI yChixu y BiAHOBAEHHI  POPMALLl HAKHBOI WEeNMHKU, BUSHAYATH NPOTHO3 3axBo-
nedekTiB Ta gebopmaLii HUKHBOT Wenenun, npobaema  PHOBAHHA Ha Pi3HUX CTaZiAX Ta MOKPALLUTU AKICTb KUTTA
dyHKUioHanbHOT peabinitauil TakMxX MaUieHTIB 3anMwa-  NaLEHTIB.
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OCTEON/IACTUYHI MATEPIAZIN ONA 3AMILLEHHA AEDEKTIB | LEGOPMALLIA HUKHbBOT LLLENENU — CUCTE-
MATUYHWIA OrNaa NITEPATYPU

CrebnoBcbKuii 1. B., JInumaH B. O., Toponos O. A., Monoswuu I. 10., TepHononbcbKa C. I.

Pestome. [edektn Ta aedopmaLii HUKHbBOI LWenenu CTaHOBAATb CEPNO3HY MeauyHy Ta couianbHy npobnemy,
LLLO 3HAYHO BMNJ/IMBAE HA AKICTb KMTTA NaLi€HTIB Yepe3 nopyweHHA QYHKLN }KyBaHHA, MOB/IEHHA, 30BHILUHbOIO BU-
rnagy Ta couianbHoi aganTauii. Monpu JOCATHEHHA CyYacHOI WenenHo-n1MLboBOI Xipyprii, NMTaHHA edeKTUBHOIO
BiZLHOB/IEHHA AHATOMIYHOT LLiNICHOCTI HUXKHbBOT Wenenu Ta ii PyHKLIN 3aAnWAETbCA BiAKPUTMM. MeTa AocnigKeHHs:
y3aranbHWUTU HAABHI AaHi LWOA0 NPOoABIB, AiarHOCTUKKW, METOAIB NiKyBaHHA Ta peabinitauii nauieHTis 3 gedpektamu i
nedopmauiamm HUKHBOT Wenenu. MeToau: aHanis HaykoBmx NybnikaLii 3a octaHHi 10 pokis i3 6a3 gaHux Scopus,
Web of Science, PubMed.

YcniwHa peKoHCTPYKLiA HUKHBOI Wenenu notpebye iHAMBIAYaNbHOTO NiaxoAy A0 BUOOPY TPaHCMIAHTALiMHUX
MmaTepianis (ayToreHHi, anoreHHi, KCeHOreHHi, afIoNAacTUYHI) Ta MeTOAMK. AyTOTPaAHCMNAAHTATK 3a/MLLAKOTLCA «30-
NIOTUM CTAaHZAPTOMY, afe MatoTb HeA0NIKN — pe3opbu,in, YCKNaAHEHHS B AOHOPCbKMX 30HaX. EHAoNpoTesn 3 TuTaHy
Ta MiKpoOXipypriyHa TpaHCNAaHTaL,iA AeMOHCTPYIOTb MEePCNEKTUBHICTb Y CKIaAHUX BUMaAKaX, Xo4a noTpebytoTb Tex-
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HiYHOro BAOCKOHA/IeHHsA. Po3pobKa KOMBIHOBaHMX TPAHCMNAHTATIB Ta O4HOYACHA iMMNIaHTaLia 3yOHUX iMN1aHTaTIB
[03BO/AE 3HAYHO NOKPALWNTU PYHKLIOHANbHI 11 ecTeTUYHI pe3ynbTatu. Mpobnemun optoneauuHoi peabinitauii nicna
XipypriyHoro fikyBaHHA NOTPebyOTb NOAANbLWNX AOCNIAXKEHD, 30KPEMa B HAaNPAMKY MifBULLEHHA GYHKLiOHaNbHOC-
Ti 3HIMHUX | HE3HIMHMX NpoTe3iB.

BUCHOBKW: PEKOHCTPYKTMBHA XipPypria HUXKHbBOI Wenenu notpebye KOMMNAEKCHOTO MiAXoAy 3 YpaxyBaHHAM KAi-
HiYHOT cUTyalii, aHaTOMiYHMX 0COBIMBOCTEN, BiKY NaLiEHTa Ta AOCTYMHUX TEXHONOTIN. [epcnekTUBHUM € BUKOPU-
CTaHHA MIKPOCYAMHHUX TPAHCMNIAHTATIB 3 OAHOYACHO AEHTA/IbHO iMNAAHTALiE Ta eHaonpoTe3yBaHHAM CHLLC.
Hapani HeobxigHO 30cepeanTUcs Ha po3pobLi HOBMX OCTEO3aMiHHUX MaTepianiB Ta BAOCKOHaNEHHI peabiniTauin-
HWX NPOTOKOIB.

KntouoBi cnoBa: KicTKOBUI fiedeKT, OCTeoreHes, HUXKHA LWenena, ocTeopereHepaLLis, ayToreHHi, anioreHHi, Kce-
HOTeHHi Ta aN0NNACTUYHI TPAHCNAHTATK.

OSTEOPLASTIC MATERIALS FOR THE REPLACEMENT OF DEFECTS AND DEFORMITIES OF THE MANDIBLE - A
SYSTEMATIC LITERATURE REVIEW

Steblovskyi D. V., Lychman V. O., Toropov O. A., Popovych I. Yu., Ternopolska S. I.

Abstract. Defects and deformities of the mandible present a serious medical and social issue, significantly affect-
ing patients’ quality of life due to impaired chewing, speech, appearance, and social adaptation. Despite advances in
modern maxillofacial surgery, the effective restoration of the anatomical integrity and functionality of the mandible
remains unresolved. The aim of the study: to summarize existing data on the manifestations, diagnosis, treatment
methods, and rehabilitation of patients with mandibular defects and deformities. Methods: analysis of scientific
publications from the past 10 years sourced from the Scopus, Web of Science, and PubMed databases.

Successful mandibular reconstruction requires an individualized approach to the selection of grafting materials
(autogenous, allogenic, xenogenic, alloplastic) and surgical techniques. Autografts remain the “gold standard,” yet
they have drawbacks such as resorption and complications at donor sites. Titanium endoprostheses and micro-
surgical transplantation show promise in complex cases, although technical improvements are still needed. The
development of combined grafts and simultaneous dental implantation significantly improves both functional and
aesthetic outcomes. Orthopedic rehabilitation following surgical treatment requires further investigation, particu-
larly in enhancing the functionality of both removable and fixed prostheses.

Conclusions: mandibular reconstructive surgery necessitates a comprehensive approach, taking into account
the clinical scenario, anatomical features, patient age, and available technologies. The use of microvascular grafts
combined with dental implantation and temporomandibular joint endoprosthetics appears to be a promising di-
rection. Future efforts should focus on the development of novel bone substitute materials and the refinement of
rehabilitation protocols.

Key words: bone defect, osteogenesis, mandible, osteoregeneration, autogenous, allogenic, xenogenic, and al-
loplastic graft.
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