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The article discusses the effectiveness of the developed new methodology for improvement of the efficiency of
bone augmentation in the replacement of bone tissue defects. The objective of the study was to enhance the efficacy
of bone defect restoration of the jaws with allo-autologous material obtained by means of simultaneous centrifuga-
tion of granules of demineralised bone-plastic material and patient’s venous blood. For the clinical trials, a total of 50
patients aged between 20 and 40 years diagnosed with radicular cysts of the jaws, were selected. All patients were
divided into two groups — group | and Il, who were performed cystectomy and bone grafting, respectively. Scaffold
was prepared in accordance with the protocol developed by the present authors and used in group I. The results of
the aforementioned postoperative radiological examinations confirm the effectiveness of the filter and the technique
developed by the present authors, which allows for the creation of a stable fibrin matrix with embedded granules
of bone-plastic material. This effectiveness was reflected in the simultaneous uniform regeneration of bone tissue
during the sixth month over the entire thickness of the defect in group | in 21 (84%) patients. This is evidenced by the
organised architectonics of bone tissue with a pronounced trabecular pattern, which correlated with bone density in-
dices ranging from 780.69+18.77 to 516.31+31.19 HU. In this group of patients, these indices corresponded to intact
bone. Conversely, in group Il, only 7 patients (28%) exhibited complete bone restoration. The clinical and radiological
analysis performed demonstrated the efficacy of the technique developed by us, as indicated by the positive results

in the form of complete bone restoration in 84% of patients in group | and only in 28% of patients in group II.
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Connection of the publication with planned re-
search works.

The work is a fragment of a complex research work
entitled “Clinical-experimental substantiation of the
modern methods of diagnosis, prevention and treat-
ment of dental diseases”, state registration number
0124U003547.

Introduction.

One of the topical issues in modern medicine is the
timely detection, prevention and rehabilitation of pa-
tients with chronic inflammatory processes affecting the
bones of the facial skeleton. Among the chronic inflam-
matory processes, chronic forms of osteomyelitis and
radicular cysts are the most frequent and problematic
in the rehabilitation programme, as these pathologies
most often lead to bone destruction and require the use
of reconstructive plastic surgery [1, 2, 3].

Surgical dental interventions in cases of chronic in-
flammatory processes that lead to destructive changes
in the facial skeleton often involve the use of implant
materials based on tricalcium phosphate and hydroxyap-
atite to provide supplementary structural reinforcement
during bone tissue restoration [4, 5, 6]. However, when
using these materials and conventional techniques, a
challenge arises in the restoration of the complete struc-
ture of bone tissue, which is associated with premature
degradation of the granulate and the development of
bone hyperostosis or the formation of connective tissue
around the implanted granules. A considerable number
of studies have attributed a significant role in tissue re-
construction to the structure of a functional carrier for
these tissues or cells, namely, a matrix based on biocom-
patible biodegradable materials [7, 8, 9].

The analysis of literature data indicates a comprehen-
sive growing interest in autologous materials, which are
currently the “gold standard” of reconstructive technol-
ogies. This is due to such criteria as histocompatibility,

lack of toxicity and the presence of certain factors that
directly or indirectly affect wound healing processes.
Such promising biomaterials include PRF (Platelet Rich
Fibrin), which has a number of advantages, including en-
hanced release of proteins and growth factors, fibroblast
proliferation, their ability to migrate and express growth
factors [10, 11, 12, 13, 14]. The use of these materials
was carried out both in the filling of post-extraction de-
fects in the extraction of third molars [15] and in other
surgical interventions [16, 17, 18]. This type of plasma
was used in both gel and injectable forms [18, 19, 20].

In addition to its practical clinical use, laboratory
studies of the properties of this autologous material are
ongoing. In particular, Crisci A, Barillaro MC found that
L-PRF (rich in fibrin, platelets and leukocytes) and its de-
rivatives (A-PRF, i-PRF) are useful as a basis for stem cells
in wound regeneration [21, 22]. In particular, the use of
PRF technology in combination with bone-plastic mate-
rial creates optimal conditions for bone regeneration.
For instance, the findings of the studies performed by
Kim BJ, Kwon TK and colleagues are noteworthy, as the
authors evaluated platelet-rich fibrin (PRF) matrix mixed
with tricalcium phosphate and recombinant human
bone morphogenic protein 2 (rhBMP-2) and its poten-
tial to enhance bone regeneration during sinus lift [23].
However, an analysis of existing techniques has shown
that when PRF technology is used in combination with
bone grafting material, the so-called injectable PRF is
usually used, as only with this consistency it is possible
to fully combine bone granulate and growth factor-rich
plasma.

The inherent disadvantage of this technique is the
lack of mechanical stability of such a hybrid, combined
scaffold. Conversely, an alternative technique has been
shown to yield a mechanically stable gel-like frame-
work in a test tube during centrifugation. For instance,
De Almeida Noébrega Correia Pascoal, M conducted a
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comparative analysis of the tensile strength of platelet
concentrates between two different autologous platelet
concentrates (fibrin enriched with leukocytes and plate-
lets versus platelet-rich fibrin) [24, 25]. However, it is
not possible to fully mix this type of gelatinous PRF with
bone tissue.

In our opinion, the combination of a mechanically
stable fibrin PRF matrix with integrated bone-plastic ma-
terial will, on the one hand, ensure the stability of such a
scaffold in the bone defect, and on the other hand, due
to growth factors, will lead to the stimulation of bone
regeneration.

The aim of the study.

To determine the efficacy of bone defect restoration
in the jaw region through the use of allo-autologous ma-
terial, which is obtained by means of simultaneous cen-
trifugation of demineralised bone-plastic granules and
the patient’s venous blood.

Objects and research methods.

In order to obtain a scaffold created by simultaneous
centrifugation of the patient’s blood and bone-plastic
material, a suitable titanium filter made of light bio-
compatible titanium alloy Ti-6Al-4V was used (Patent Ne
152966. A61L 33/00. Published on 03.05.2023, bulletin
Ne18).

A total of 50 patients, ranging in age from 20 to 40
years, diagnosed with radicular cysts of the jaws, were
selected for the clinical trials. n order to ensure the reli-
ability of the analysis of defect restoration dynamics, the
size of the defect — which did not exceed 25 mm — was
also taken into account during the selection of patients.
All patients examined were practically healthy, with no
concomitant somatic pathology, and no orthopaedic
structures present in the areas to be corrected surgical-
ly. They did not exhibit any pathological conditions of
the oral vestibule, tobacco abuse, or poor oral hygiene.
These factors may potentially have affected the results
of the studies, either directly or indirectly.

In order to determine the effectiveness of the com-
bined matrices that we’ve obtained, all patients were
divided into two groups based on the use of a particular
technique. Group | included patients (n=25) who were
performed cystectomy in combination with bone graft-
ing according to a well-established method. However,
the scaffold itself was prepared according to the pro-
tocol that had been developed by the present authors
(patent Ne 158126. A61L 31/00, A61L 33/00. Published
on 01.01.2025, bulletin Ne 1) using the developed filter.
Group Il comprised (n=25) patients who were performed
cystectomy in combination with bone grafting according
to the standard method using only demineralised bone
grafting material in the form of CenoBone® granulate
(manufactured by Cenobiologics Ltd) and CenoMem-
brane® insulating collagen membrane.

In accordance with the established protocol, venous
blood was initially collected from the patient and trans-
ferred into a tube that contained a plasma activator. For
this technique, glass vacuum tubes manufactured by
MM Medic were selected for use in the experimental
procedure. In the subsequent stage of the procedure,
the developed device was positioned centrally with-
in the tube and granules of CenoBone® demineralised
bone plastic material from Ceno Biologics were used to
fill the desired volume. The tube was then tightly sealed
and placed into a CROSS-D PREMIUM centrifuge and

centrifugate for a period of 12 minutes at 2500 rpm, fol-
lowed by a further 3 minutes at 3000 rpm.

Following centrifugation, the erythrocyte mass was
found to be retained in the lower third of the tube, suc-
cessfully passing through the pores between the bone
plastic granules and through the filter part of the device.
However, the presence of bone plastic granules was ob-
served on the surface of the filter component of the de-
vice. In the upper half of the tube, an organised fibrin
matrix with platelets and growth factors was formed
with the bone graft granules integrated into it. After cen-
trifugation, the combined scaffold was extracted from
the tube and applied to the bone defect area, which was
then covered with CenoMembrane® insulating collagen
membrane (Ceno Biologics).

The effectiveness of the methodology developed by
authors of this study was evaluated using clinical and ra-
diological parameters.

Early clinical outcomes in patients of groups | and
Il in the postoperative period were assessed accord-
ing to such clinical signs as the presence or absence
of pain, edema, condition and degree of divergence of
the wound edges, exudate discharge from the gingival
pockets and along the incision line. Radiological analysis
was performed prior to surgery and at 6 and 12 months
following surgical intervention. Computed tomography
data were used to assess bone density and structure.
The analysis of bone density according to Hounsfield HN
(1919) (HU) and its structure was performed using Sim-
Plant Pro 11.04 software. In order to facilitate a compari-
son of the bone density, there were used both intact jaw
areas and additionally archival computed tomography
data from 30 patients in the control group who did not
have any bone pathologies in the maxillofacial area. The
dimensional parameters of odontogenic cysts were de-
termined by the linear dimensions of width, height and
depth in three mutually perpendicular directions. The
analysis of bone density and structure in patients with
radicular cysts of the jaws was performed according to
the following sectors: the frontal sector from tooth to
tooth, the premolar area and the molar area. The den-
sity and structure of bone tissue in the area of radicular
cysts were examined at 2, 4, 6 mm from the lateral wall
of the defect that was in contact with the cyst mem-
brane to the periphery.

In all patients, the cystectomy was performed using
an angled or trapezoidal incision. The fissure boron was
used for the resection of the root apex (if deemed neces-
sary), followed by cystectomy. The muco-periosteal flap
was then placed in position and secured with sutures.
The study was performed in accordance with the princi-
ples of the Helsinki Declaration of the Universal Declara-
tion of Human Rights, the Council of Europe Convention
on Human Rights and Biomedicine, and the provisions
of the relevant laws of Ukraine. The study protocol was
approved by the Local Ethics Committee for all partici-
pants. Written informed consent was obtained for the
study, as well as for the collection and processing of pa-
tients’ data.

The statistical analysis of the numerical data was per-
formed using Microsoft Excel 2019 software (Microsoft
Office 2019 (Microsoft). All quantitative data obtained in
the study corresponded to the normal type of distribu-
tion according to the Shapiro-Wilk’s criterion — W test,
so the interval (M+m) was used to represent their cen-
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tral tendency: arithmetic mean (Mean) + standard error.
The parametric t-test (Student’s test) was used to assess
the significance of differences in the results obtained in
comparison with the control group. The reliability of the
difference in qualitative data between the comparison
groups was determined by the results of the chi-square
test with Yates’ correction for continuity. A value of
p<0.05 was considered to be reliable.

Research results and their discussion.

Amongst the total population of 50 patients diag-
nosed with radicular cysts of the jaws, 64% were male
and 36% were female. Out of the age range under con-
sideration, 37 cases (74%) of radicular cysts of the jaws
were most often detected in the 28-40 age group. Con-
sequently, within the younger age group of 20 to 28
years, the percentage was 13 (26%).

An analysis of the complaints revealed that in 35
(70%) cases, the disease manifested asymptomatically.
In 15 cases (30%), the patients exhibited intermittent
discomfort in the affected region, characterized by spon-
taneous aching pain and pain upon biting into teeth in
the pathologically altered area. In a small number of
patients, 5 (10%) persons exhibited impaired sensitivity
in the lower lip and chin area (Vincent’s symptom), con-
comitant with pain.

A study was performed on the linear dimensions of

molars of the upper jaw 6 (21.42%) in a decreasing trend
(fig. 1).

In the examination of the mandible, on the contrary,
radicular cysts of the jaws were most often found in the
area of molars 10 (45.45%) and anterior group of teeth
8 (36.36%). Less frequently, radicular cysts of the man-
dible were detected in the area of premolars 4 (18.18%)
(fig. 2).

Analysis of the bone density of the jaws of patients
prior to treatment revealed significant disparities when
compared to the control group. The most significant dis-
crepancy was observed both in the area of direct con-
tact with the cyst shell ranging from 1274.69 to 1064.45
HU, and in areas remote from this zone (table 1). The
detailed analysis showed no significant relationship be-
tween the jaw section and bone density in the area of di-
rect contact with the shell as well as in the remote 2 mm
area. However, in the 2 mm zone, the bone density dif-
fered from the zone of direct contact with the cyst mem-
brane and ranged from 1126.28 to 803.03 HU. The bone
density was slightly lower in the 4 mm area more distant
from the cyst. There, the values ranged from 913.93 to
565.76 HU, which varied from the anterior sector of the
jaw to its distal section. The same relationship was ob-
served in the 6 mm zone. The analysis of bone density
also overlapped with its structure, namely, the zone of
contact with the cyst shell is a zone of osteosclerosis,

radicular cysts of the jaws, based

on the analysis of computed to- 50
mography data. The results of this
study demonstrated that, among 50
all the patients, cysts ranging in 45
size from 15 to 28 mm were de-
tected. The largest percentage of ” -
patients, 29 (58%), were patients § 35 1 i
with cysts up to 17 mm in size. A | 8 39 - 21,42 W fecisors e cninm
slightly smaller percentage of 15 f 25 « premolars
(30%) patients had cysts measur- & ks
ing up to 20 mm in size, while the 'g 20 -
remaining 6 patients (12%) had g 15 -
the largest cysts, measuring up to 10 A
28 mm.

When analysing the percent- )
age of cysts located in the upper 0 .
and lower jaw, due to the large Tooth row
size of the lesion and the peculiar- Figure 1 — Frequency of radicular cysts in the upper jaw.
ities of its location, the area of lo-
calisation was referred to, rather
than a specific tooth. A detailed 45,45
analysis of the location of the 50 1
cysts revealed that the incidence 45 -

. K . 36,36

of radicular cysts in the upper jaw 4
was 28 cases (56%), in contrastto |
the lower jaw, where the percent- 35 / i .
age was 22 cases (44%). Based on 30 - W nckon s conie
the radiological examinations, it E 25 18,18 W phramOns
was found that among the cysts s = molars
of the upper jaw, the most com- »:
mon were located in the area en- 15
compassing the anterior group of 10 /
teeth, extending from the central s
incisors to the canines 14 (50%).
They were followed by cysts in 9 ‘
the area of the first and second Tootheouw

molars 8 (28.57%) and both pre-

Figure 2 — Incidence of radicular cysts in the lower jaw.
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which passed at 2 and 4 mm into the area of in-
creased bone compaction, which was reflected
in the form of a change in the trabecular pattern
(fig. 3).

An analysis of the clinical data obtained from
groups | and Il revealed a number of statistically
significant differences between the two groups.

Consequently, on the third day of the ex-
amination, patients in groups | and Il exhibited
an increase in collateral edema. However, in 7
(28%) patients of group Il, serous discharge in
combination with granules of osteoplastic ma-
terial along the incision line appeared during
the 3rd-4th day, and in 3 (12%) patients, there
was a slight divergence of sutures. Conversely,
in Group |, only 4 (16%) patients exhibited slight
serous discharge from the surgical wound, spe-
cifically from the incision line, at the aforemen-
tioned time point. During the 6th-7th day after
cystectomy and bone grafting, only 5 (20%) of
7 patients in group Il exhibited slight discharge
from the surgical wound, while in group |, these
changes were noted in only 2 (8%) patients. In
the course of the repeated clinical examinations

Table 1 - Indices of bone density in patients with radicular

cysts of the jaws before surgical treatment

performed between the 12" and 14% day, 5

(20%) patients in group Il exhibited inflammato-
ry changes manifesting as a slight discharge of
exudate and material from the postoperative
wound. In contrast, no such alterations were ob- |/
served in group | at the indicated time. There-
fore, upon thorough examination of the clinical

data, it can be concluded that the presence of
serous discharge in patients in the postoperative
period may be indicative of infection in the bone
grafting area. This infection may be a result of
either the existing infection in the wound due to

Anaatrc;r:slcal Zones mm Infrlggirz:aire Control Reliability
1 2 3 4 5
Defect - -
_ 0 1138.97+35.05 <0.05
L’;\'fﬁgg?ﬂh 2 877.69+13.04 | 627.34+16.89 | <0.05
4 678.41+17.70 <0.05
6 648.24+18.87 >0.05
Defect - -
0 1085.38+39.04 <0.05
E;}?m'ar”f 2 826.41+20.89 | 510.45+18.73 | <0.05
4 683.59+16.75 <0.05
6 558.45+20.57 >0.05
Defect - -
0 1064.45+45.32 <0.05
Molarsof ufj |2 823.17+26.06 | 489.76+27.91 | <0.05
4 587.34+20.20 <0.05
6 467.79+29.20 >0.05
Defect - -
_ 0 1274.69+33.29 <0.05
'C’;‘;:f:g:g?& 2 1126.28+46.68 | 887.93+32.02 | <0.05
4 913.93+36.66 <0.05
6 829.24+26.67 >0.05
Defect - -
0 1147.48+35.73 <0.05
Premolars of 928.97+37.63 | 657.52417.54 | <0.05
4 737.17+25.99 <0.05
6 684.86+19.01 >0.05
Defect - -
0 1088.38+33.45 <0.05
Molars of I/j 2 803.03+30.81 <0.05
4 565.76+29.40 | 474.45325.62 | <005
6 438.52+13.33 >0.05

the pathological process or repeated infection
from root canals. It may also be due to the diver-
gence of sutures of the surgical wound.

The analysis of computed tomography data in group
Il at the 6-month postoperative period revealed that in
8 (32%) patients, there was an absence of evidence of
bone defect recovery, with this finding being confirmed
in 5 (20%) cases by the progression of inflammatory
changes manifested as fistula formation. In a mere seven
cases (28%), indications of complete bone replacement
were observed, as demonstrated by the emergence of a
trabecular pattern. In the remaining 10 patients (40%),
signs of peripheral bone restoration were evident in two-
thirds of cases, characterised by a pronounced trabecu-
lar pattern, in conjunction with areas of pronounced dis-
ordered calcification. Following a subsequent evaluation
after a 12-month period, it was observed that in three
out of eight patients within Group Il, complete resto-
ration of the bone tissue was noted. In the remaining
patients, the central portion of the defect exhibited no
discernible alterations. This observation was predomi-
nantly recorded in patients exhibiting large cysts, with
defect walls characterized exclusively by a sclerotic cor-
tical bone layer.

The analysis of the bone structure of group | in the
area of bone grafting both at the 6th and 12th months
after surgery showed the presence of a pronounced tra-
becular pattern. Therefore, six months following cystec-
tomy and bone grafting, of the 25 patients in Group |,

Notes: u/j — upper jaw, I/j — lower jaw.

21 (84%) exhibited complete restoration of the defect by
bone tissue, while the remaining 4 (16%) demonstrated
bone regeneration of only 2/3 of the bone cavity vol-
ume. In the one-year period following the surgical inter-
vention, bone tissue regeneration was observed in all 25
patients. It is also noteworthy that in patients of group
I, where the method developed by us was applied, com-
plete restoration of the cortical layer of bone tissue was

Figure 3 — Patient L., 32 years old, bone density indices in the area of
radicular cysts of molars and premolars of the lower jaw.
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Figure 4 — Patient L., aged 37 years. Diagnosis: radicular cyst of the upper jaw on the left in the area of teeth 24, 25 and 26:

a — cystectomy performance (defect area); b — defect area filled with combined scaffold; c — computed tomography (transverse
reconstruction of the area of tooth 25 before surgery); d — computed tomography (panoramic view of the defect area before surgery);
e — computed tomography (transverse reconstruction of the area of tooth 25 10 months after surgery); f — computed tomography
(panoramic view of the defect area 10 months after surgery).
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Table 2 — Indices of bone density in Hounsfield units (HU) in patients
of groups | and 1l 6 months after surgery

Anatomical areas Zones mm Group | Group Il Group(splé(l)l-a;:)ontrol

Defect 576.28+20.61 591.48+17.89
0 576.28+20.61 591.48+17.89

Incisors and canines of u/j 2 774.72423.09* 755.03+26.83* 627.34+16.89
4 646.38+21.56 658.21+19.00
6 619.66+23.61 624.72+22.67
Defect 512.90+25.30 504.14+25.20
0 512.90+25.30 504.14+25.20

Premolars of u/j 2 746.52+22.34* 728.90+26.11* 510.45+18.73
4 623.86+22.20* 616.17+21.72*
6 527.97+17.50 533.10+16.14
Defect 508.62+22.37 520.86+19.56
0 508.62+22.37 520.86+19.56

Molars of u/j 2 689.62+35.28* 677.93+32.88* 489.76+27.91
4 574.69+21.14* 567.76+20.87*
6 457.07+28.42 474.31+28.94
Defect 583.14+19.98* 559.62+21.18*
0 583.14+19.98* 559.62+21.18*

Incisors and canines of I/j 2 1108.48+43.75* 977.34+36.03 887.93+32.02
4 872.97+31.23 809.14+25.61
6 823.52422.46 784.79+421.12*
Defect 527.00+28.53* 542.52+26.01*
0 527.00+28.53* 542.52426.01*

Premolars of 1/ 2 885.69+35.16* 798.69+42.01* 657.52+17.54
4 719.07+24.34%* 705.72419.74
6 672.24+20.53 659.31+16.28
Defect 545.00+30.96 557.24+27.45*
0 545.00+30.96 557.24+27.45*

Molars of I/ 2 756.38+25.15* 692.86+23.51* 474.45425.62
4 550.69+26.74* 542.24+27.18
6 445.31+13.29 416.10+14.46

Notes: * — reliability in comparison with the control.

Bone density analysis was performed at the 6" and
12™ months after surgical intervention (table 2, table 3).

The analysis of the dynamics of bone density indi-
ces in the postoperative period showed no significant
difference between groups | and Il of patients both at the
6™ and 12" months of the follow-up.

The most pronounced difference was observed
between patients after bone grafting and the control
group. Consequently, at the 6-month follow-up, the bone
density of the experimental group was significantly lower
than that of the control group. This difference was most
pronounced in the area of the incisors and canines of
the lower jaw, where the index was 34.32% lower than
in the control group. A significant discrepancy was also
observed in the area of the lower premolars, where the
bone density in the area of bone grafting was found to
be 19.85% lower. A decrease in bone density of 8.13%
was also observed in the anterior sector of the upper
jaw during the postoperative period. This tendency, it is
hypothesised, is attributable to the presence of immature
bone tissue. Conversely, 12 months following the surgical
intervention, there was an increase in bone density in the
area of the former defect, which corresponded to intact
indices.

In other areas, such as those in direct contact with the
membrane and at 2, 4, and 6 mm distance, no discernible
tendency was observed in the differences between
the two groups, nor any direct dependence. The only

clear correlation that was observed was between these
parameters and the postoperative period. The decrease in
bone density in the areas of contact with the membrane
from the sixth to the twelfth month postoperatively was
due to bone remodelling, which led to a decrease in its
compacting.

It is hypothesised that severe cases of osteosclerosis
and bone compaction in the 2-6 mm area surrounding
the cyst may indicate a rapid increase in the volume of
the cyst itself. This may exert mechanical pressure on the
neighbouring bone tissue, leading to its compensatory
restructuring. This fact is of significant importance
in cystectomy and bone grafting, as the area of
compactification and severe osteosclerosis is usually poor
in capillary network, which can lead to negative results in
bone grafting and may be reflected in the lack of bone
remodelling in the area of bone augmentation.

A comparison of the density and structure of the
newly formed bone tissue in groups | and Il did not reveal
any significant differences, which is due to the same
physiological processes of bone regeneration. However,
a comparative analysis of the volume of newly formed
bone tissue and the area of the defect filled by the newly
formed bone revealed a significant discrepancy between
the 84% positive result in group | and the 28% positive
result in group Il during the sixth month after surgery.
This finding substantiates the efficacy of the developed
technique. This phenomenon, it is posited, is attributable
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Table 3 — Indices of bone density in Hounsfield units (HU) in patients
of groups | and Il 12 months after surgical intervention

Anatomical areas Zones mm Group | Group |l Group(splétl)llalsc)ontrol

Defect 617.48+12.81 609.14+20.01
0 617.48+12.81 609.14+20.01

Incisors and canines of u/j 2 678.66+27.22 649.97+28.36 627.34+16.89
4 637.90+20.58 640.59+19.20
6 617.31+23.28 621.62+22.48
Defect 523.52+25.28 508.41+25.36
0 523.52425.28 508.41+25.36

Premolars of u/j 2 597.41+29.33* 548.66+22.90 510.45+18.73
4 521.62+21.74 539.07+22.31
6 522.66+16.83 524.76+19.17
Defect 518.34+22.21 527.21+16.20
0 518.34+22.21 527.21+16.20

Molars of u/j 2 521.66+24.17 519.86+18.39 489.76+27.91
4 506.69+22.50 491.34+18.10
6 471.86+28.34 479.41+25.25
Defect 780.69+18.77* 718.21+17.89*
0 780.69+18.77* 718.21+17.89*

Incisors and canines of I/j 2 869.93+40.60 892.83+31.55 887.93+32.02
4 853.48+32.80 811.00+18.65*
6 815.03+20.55 795.79+14.94*
Defect 615.34+27.91 567.34+24.83*
0 615.34+27.91 567.34+24.83*

Premolars of I/j 2 663.93+39.82 646.10+33.71 657.52+17.54
4 658.72+25.28 633.72+18.08
6 645.21+25.06 651.76+17.28
Defect 516.31+31.19 514.41+28.58
0 516.31+31.19 514.41+28.58

Molars of I/j 2 537.00+17.78* 567.10+15.67* 474.45+25.62
4 488.55+20.54 504.45+20.93
6 459.76+15.30 438.59+17.49

Notes: * — reliability in comparison with the control.

to two factors. Firstly, the dense three-dimensional
organisation of fibrin fibres and bone granules formed
during centrifugation due to the filter design and
centrifugal force. Secondly, the osteoinductive properties
of the scaffold itself. It is the osteoinductive properties
of the scaffold that are instrumental in ensuring uniform
germination of the capillary network throughout the
defect, thereby creating conditions for accelerated
and uniform simultaneous bone remodelling. This is
evidenced by the presence of fully organised bone
architecture with a pronounced trabecular pattern. In
group |, this pattern completely covered the defect in 84%
of cases. This finding was found to be associated with the
bone density, which in this particular group of patients
corresponded to intact bone. This, inour opinion, could
be considered as a radiological confirmation of complete
bone regeneration. Conversely, in group Il, analysis of
the computed tomography data revealed complete bone
restoration in a mere 28% of cases. However, in 40% of
patients, partial bone restoration was observed, which, in
this author’s opinion, is indicative of faster regeneration
in the bone-material contact zone, as opposed to the
centre of the granular framework, where the sprouting
of the capillary network can occur at a later stage and a

kind of “dead zone” can be created with faster sprouting
of capillary-poor connective tissue that competes with
bone tissue. The results obtained in this study were found
to be somewhat divergent from those reported by other
researchers [4, 5, 6].

Conclusions.

1. The results of the radiological examination of the
radicular cyst area indicate a pronounced compaction of
bone tissue in the area of contact between bone tissue
and the cyst shell.

2. The clinical and radiological analysis performed
demonstrated the efficacy of the technique developed
by us, as indicated by positive results in the form of
complete restoration of bone tissue in 84% of patients in
group | and only in 28% of patients in group Il.

Prospects for further research.

The studies conducted provide substantial evidence
for the efficacy of this advanced technique. This approach
can be modified further by adding osteoinductive
components to the frame itself to accelerate bone tissue
regeneration.
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EPEKTUBHICTb 3ACTOCYBAHHA KOMBIHOBAHOI'O ®16PUHO-KICTKOBOIO
CKA®®ONAY ANA BIAHOB/IEHHA KICTKOBOI TKRAHUHU NPU OEPEKTAX LLLENEN

IsaHO-PpaHKiBCbKMIA HaLliOHaNbHUIT MeguuHuii yHiBepcuTeT (M. IBaHO-PpaHKiBCbK, YKpaiHa)
yraevchyk77 @gmail.com

B cmammi po3ena0aemsca egekmusHicmb po3pobsieHoi HOB80I MemoOUKU MOKPAUEHHA egdekmusHoCmi
Kicmkogoi ayameHmauii npu 3amiujeHHi deghekmie Kicmkosoi mKkaHuHU. Memoto 0ocnidxceHHs 6yno nidsuuweHHs
eghekmusHocmi 8i0HOBAEHHSA KiCmKosux 0eheKkmis ujesnen an0-aymoso2iYHUM Mmamepianom, OmpumaHUm WASXOM
00HOMOMEHMHO20 UeHMpuUgy2y8aHHsA 2paHys1 0emMiHepanizo8aH020 KicmKo8o-rnaacmu4yHo20 mamepiany i 6eHO3Hoi
Kposi nayieHma. [ns KaiHiYHux 0ocnioxceHs bynu 8idibpaHi 50 xeopux sikom 8id 20 0o 40 poKie 3 paduKyAapHUMU
kicmamu wenen. Yci nayieHmu 6ynau po3dineHi Ha | ma Il epynu, aKum nposoousu onepayito yucmexkmomio ma
Kicmkoey naacmuky. B | epyni eukopucmosysanu ckaghono, akuli 2omysanu 3a po3pobaeHuUM HaMu rPoMmMOoKOIOM.
Pesynbmamu HagedeHux nicadonepayiliHux peHmaeHos102iuHUX 00CAiIOHeHb NidmeepoXyroms epekmueHicmeo
po3pobneHo20 Hamu inempa ma mMemoOuKu, wo 0038074€ cmeopumu cmabinbHuli GibpuHosuli Mampukc
i3 BMOHMOBAHUMU 2PAHYAAMU KiCMKOB0-NAaCMu4H020 mamepiany. BkasaHa epekmusHicme 8idobpaxcanacs
8 00HoYacHil pieHOMIpHIl pezeHepayil KicmKosoi MKaHUHU Ha 6-my micaui no ecili moswi degpekmy y | epyni y
21 (84%). Mpo ye csid4umo 0p2aHi308aHA APXIMEKMOHIKA KICMKOBOI MKAHUHU 3 8UPAYEHUM MpPabeKyaapHUM
MQsIIOHKOM, W0 KOPEesoaaso i3 NOKA3HUKAMU WinbHOCMI Kicmkosoi mKaHuHu 8i0 780,69+18,77 do 516,31+31,19
HU, wo 8 OaHili epyni nayienmie sidnosidasno iHmakmHiti kicmyi. Hamomicme y Il epyni mineku 'y 7 (28%) giomivanocs
MOBHOUIHHE roeHe Bi0OHOB/EHHA KiCMKOoBoi MKaHUHU. [lposedeHull KniHiYHUU ma peHmMeeHono2iyHulli aHani3
oKa3as eekmusHicmos pPo3pobseHoi HAMU MemoOUKU, HA W0 8KA3Y8asaU MO3UMUBHI pedynbmamu y 8uenadi

108HO20 BiIOHOB/EHHA KICMKOBOI MKaHUHU y 84 % nauyieHmis | epynu ma mineku y 28 % nauyieHmis Il 2pynu.
Knrouosi cnoea: Kicmkosa MKaHUHA, pezeHepauyis KiCMKOoB8oi MKAHUHU, KiCMKo8o-naacmu4yHuli mamepiar,

KicmKoea naacmuka, paduKyaapHa Kicma.

38’A30K ny6aniKauii 3 nnaHOBMMU HayKOBO-AOCAIA-
HUMUK poboTamu.

PoboTa € GpparmeHTOM KOMMIEKCHOT HAYKOBO-A0C/iA-
HoT po60TK «KniHiko-ekcnepMmeHTanbHe 06rpyHTyBaHHA
Cy4aCcHUX METOAiB AjarHOCTUKK, NPOdIiNakTUKM Ta NiKy-
BaHHA CTOMATO/IOMNYHUX 3aXBOPIOBAHbY», HOMEP AEPKaB-
HOI peecTpauii 0124U003547.

Bcryn.

O4HMM 3 aKTyaNIbHUX ACMEKTIB Cy4acHOI MeaNUMHN €
BYaCHe BMAB/IEHHS, NpodinaKTMKa Ta peabinitauia XxBopmx
i3 XpOHIYHMMM 3aMaNbHMMM NpPOLLECaMU KiCTOK SINLEBO-
ro ckenety. Cepes, XPOHIYHMX 3anasibHUX MPOLECIB Halt-
6inbLWilt YyacToTi Ta Npobiemi B peabiniTaLiiHii nporpami
BiABOAATb XPOHIYHMM HOPMaM OCTEOMIENITY Ta PauKy-
NAPHMM KiCTaM, OCKi/IbKM BKasaHi maTosiorii HalyacTiwe
NPU3BOAATb A0 AECTPYKLT KiCTKOBOI TKAaHUHK | NoTpeby-
I0Tb 3aCTOCYBaHHSA PEKOHCTPYKTMBHOI Naactuku [1, 2, 3].

Xipypri4yHi CTOMaTONOrIYHI BTPYYaHHA NPU XPOHIYHMX
3aMasibHUX NPOLECcaXx, WO NPU3BOAATb A0 AECTPYKTUBHUX
3MiH IMLLEBOrO CKeNeTy, Yacto nepegbdavatoTb 3acTocy-
BaHHA iMMNIQHTALIMHUX MaTepiafiB Ha OCHOBI TPUKa/b-
uin-docdaty Ta rigpokcranaTuTy ANA AOAATKOBOI CTPYK-
TYPHOI NIATPUMKM NPU BiGHOBAEHHI KICTKOBOI TKaHWHMU
[4, 5, 6]. MpoTe, Npw 3acToCyBaHHi BKa3aHMX maTepianis
Ta CTaHZAPTHUX METOAMK iCHYe nNpobnema BigHOBMEHHA
NOBHOLIHHOT CTPYKTYPW KiCTKOBOI TKaHWHM, LLLO NOB’s3a-
HO 3 HECBOEYACHOIO AEerpajaLi€to rpaHyNATy Ta PO3BUTKY
rinepocTosy KicTKoBOi TKaHWHM abo GopMyBaHHA CNoNyY-
HOT TKAHWHW HABKOJIO IMMIAHTOBAHMX rpaHy. Paa aocni-
OKeHb BilBOAATb BAaX/IMBY POJb Y PEKOHCTPYKLLT TKAHWH,
6yaoBi GYHKLIOHANbHOMO HOCIA A8 UMX TKAaHWH YK KAi-
TMH, @ CaMe, MaTpuLi Ha OCHOBI biocymicHUX biogerpaay-
toumx matepianis [7, 8, 9].

AHani3 nitepaTypHMUX AaHMX BKasye Ha BcebiyHO 3po-
CTatouU iHTEpPEC A0 ayTONOTYHMX MaTepianis, AIKi Ha Cbo-

FOAHILWHIA AEHb € «30/10TUM CTAaHAAPTOM» PEKOHCTPYK-
TUBHUX TEXHONOTiN. Lie NoB’A3aHo i3 TakKMmm Kputepiamm,
AK TICTOCYMICHICTb, BiACYTHICTb TOKCMYHOCTI Ta MPUCYT-
HicTb NeBHMX (AKTOPIB, AKI NPAMO YM OnocepesiKOBaHO
BM/IMBAIOTb HA NMPOLLECU 3aroeHHA paH. [lo Takmx nep-
CnekTuBHUX biomatepianis MoxHa BigHecTn PRF (Platelet
Rich Fibrin), wo mae pag nepesar, 40 AKUX BiAHOCUTLCA
nocuneHe BMBINIbHEHHA 6inkis i dakTopiB pocTty, nponi-
depauia ¢pibpobnacTis, ix 34aTHICTb A0 Mirpaujii Ta eKc-
npecii pakTopis pocty [10, 11, 12, 13, 14]. 3acTocyBaHHA
BKa3aHWX MaTepianis NpoBOAMIOCL AK MPU 3aNOBHEHHI
NOCTEKCTPAKLIMHUX AedeKTiB NPU BUAANEHHI TPETIX MO-
napis [15], TaK i Npu iHWKX XipypriyHMx BTPy4aHHAX [16,
17, 18]. BKasaHuit TMM N1a3MK1 3aCTOCOBYBABCA i Y rese-
noAibHin dopmi i B iH ekuinHin [18, 19, 20].

OKpiMm NPaKTUYHOrO KAIHIYHOrO 3aCTOCYyBaHHA, Ha
CbOTOAHILLHIN AeHb NPOAOBKYOTLCA abopaTopHi gocni-
[OYKEeHHA BNAaCTMBOCTEN BKa3aHOro ayToNoriyHOro martepi-
any. Tak, 30Kkpema, aBTopamu Crisci A, Barillaro MC 6yno
BCTaHOB/IEHO, Lo L-PRF (6araTa ¢pibprHOM, TpomboLMTa-
MW i nelikoumTamm) Ta i noxiaHi (A-PRF, i-PRF) € KopucHu-
MW K OCHOBa CTOBOYPOBMX KJITUH NpW pereHepadii paH
[21, 22]. Tak, 30Kkpema, 3acTtocyBaHHs PRF TexHonorii y
NOEAHAHHI 3 KiCTKOBO-MN/IACTUYHUM MaTepia/loM CTBOPIOE
ONTMMaNbHI YMOBM ONA pereHepaLlii KiCTKOBOI TKaHUHU.
Hanpuknag, LikaBumn € pesynstat gocnigKeHb Kim BJ,
Kwon TK Ta iHWMX, aBTOPM AKOro OL,HIOBAZIM MATPUKC
6aratuit TpomboumTamm Ta GibpuHom (PRF), 3miiaHmii 3
TpUKanbLin pochaTom i peKoMBIHAHTHUM MOPPOreHHNM
6inkom 2 nroacbKoi KicTkn (rhBMP-2) Ta 1ioro noteHuian
ONA NOCUNEHHA pereHepauii KiCTKOBOI TKAHMHWU NpU CK-
Hyc-nidTi [23]. MpoTe, aHani3 iCHyIYMX METOAMK MOKa-
3aB, LLO Npu 3actocyBaHHi PRF TexHonorii y noeaHaHHI 3
KICTKOBO-NNACTUYHMM MaTepiaiom, AK MPaBuIO, 3acCTo-
COBYETbCA TaK 3BaHMI iH'€KUiMHUI PRF, OCKiNbKK TiNbKK
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NPW TaKil KOHCUCTEHLLT MOX/IMBO NMOBHOLIHHO NOEAHATK
rPAHYNAT KICTKM Ta 36arayeHy GpakTopamm pocTy naasmy.

Hepnonikom Takoi MeTOAMKM € BiACYTHICTb MeXaHIYHOI
cTabinbHOCTI Takoro ribpngHoro, KOMbiHOBaHOrO CKa-
donay. |HWa meTogmKa, HaBnaku, Npu LEeHTpUdyrysaH-
Hi NpPU3BOAUTL [0 YTBOPEHHS MEXaHiYHO CcTabinbHOro
renenoaibHoro Kapkacy y npobipui. Tak, aBTopamu De
Almeida Nobrega Correia Pascoal, M 6yno nposeaeHo no-
PiBHANBHWUI aHaNi3 MiLLHOCTI Ha PO3PMB TPOMBOLMTAPHMX
KOHL,EHTPATIB MidK ABOMA Pi3HUMM ayTONOTIYHUMU KOH-
ueHTpaTammu TpombouuTie (PibpuH, 36araueHnin neliko-
uMTaMm Ta TpomboumuTamm npotn GibpuHy, 36arayeHoro
TpomboumTamu) [24, 25]. MNpoTe, NOBHOLIHHO 3amiwaTy
3 KiCTKOBOI TKaHWHOO TaKkuii BUA renenogibHoro PRF He
MONBO.

Ha Halwy AymKy, NOeAHaHHA MexaHiYHO cTabinbHo-
ro ¢ibpnHoBoro PRF MaTpuKcy 3 iHTErpoBaHWM KiCTKO-
BO-MNACTUYHUM MaTepiaioM A03BOUTL 3 OAHIET CTOPOHU
3abe3neunTun cTabinbHicTb Takoro ckadpdonay B KicTKoBO-
My fedekTi, a 3 iHLWOI CTOPOHM 3aBAAKM PpaKTopam pocTy
npussege A0 CTUMYAALT pereHepaLii KICTKOBOI TKAHUHM.

MerTa gocnigKeHHs.

BM3HaUMTM edEeKTUBHICTb BiAHOBNEHHA KICTKOBUX
nedekTiB LWenen ano-aytoNoriYyHUM MmaTepiasiom, OTpu-
MaHUM LWAAXOM OLHOMOMEHTHOIO LieHTpUYryBaHHA
rpaHyn AemiHepani3oBaHOro KiCTKOBO-N/IACTUYHOIO Ma-
Tepiany i BEHO3HOI KPOBI MaLieHTa.

O6’€eKT | meToAMN AOCNIANKEHHS.

Jna oTpumaHHa ckaddonay cTBOPEHOro OAHOYACHUM
ueHTpMdyryBaHHAM KpOBi MalieHTa Ta KicTKOBO-nnac-
TUYHOTrO MaTepiany 6yn0 BMKOPUCTAHO BIAMOBIgHMM
TUTaHOBWUI inbTp i3 Nerkoro 6iocymicHOro TUTaHOBOTO
cnnasy Ti-6Al-4V (MaTteHT Ne 152966. A61L 33/00. Ony6.
03.05.2023, 6t01. Ne 18).

[N KniHiyHMX gocniaskeHb 6ynm Bigibpari 50 nauieH-
TiB Bikom Big 20 o 40 poKiB 3 pagnKynApHUMMK KicTamm
wenen. [na 4OCTOBIPHOrO aHanisy ANHAMIKWU BiAHOBEH-
HA aedeKTy npu BiAOOPI NALEHTIB TAKOX BPaxoByBaBCA
po3mip aedeKTy, AKMIA He nepesulLyBaB 25 mm. Bei 0b-
CTeXKeHi HamK XBopi By/IM NPaKTUUYHO 340poBi 6e3 cynyT-
HbOi COMaTUYHOI NaTonorii, 6e3 HaABHOCTI opTONeANYHNX
KOHCTPYKL|M B AiNAHKAX NPOBeAeHHs XipypriYHOi Kopek-
LLii, MATONOrYHOro CTaHy NPUCIHKA POTOBOI MOPOMKHMUHMY,
3/10BXKMBaAHHA TIOTHOHOMANIHHAM, HEe3aA0BINbHOK Tirie-
HOIO POTOBOI MOPOXKHUHM, TOBTO daKTOPIB, AKI NPAMO UK
ornocepesiKoBaHO MoK 6 BNMHYTM Ha pe3yabTaTi Npo-
BeAEHUX JOCNIOKEHD.

3 MeTOot0 BM3HaYeHHA ePpeKTUBHOCTI OTPUMAHMX HAMU
KOMBIHOBAHMX MATPUKCIB YCi NauieHT 6ynun posaineHi Ha
ABi rpynu 3 ypaxyBaHHAM 3aCTOCYBaHHA TOi YK iHLIOT me-
TOAMKM. B | rpyny Bxoguaum (n=25) nawieHTiB, AKMM NpoBO-
OV UUCTEKTOMIIO Y MOEAHAHHI 3 KiCTKOBOIO MNACTUKOIO
3a BiLOMO0 MeToauKo. [poTe, cam ckaddona rotysanu
3a po3pobneHnm Hamu npoTokonom (nateHT Ne 158126.
A61L 31/00, A61L 33/00. Ony6n. 01.01.2025, 6ton. Ne 1)
i3 BUKOPUCTaHHAM po3pobneHoro ¢inbTpy. B Il rpyny Bxo-
annn (n=25) nauieHTiB, AKMM NPOBOAUN LIUCTEKTOMIIO Y
NOEAHAHHI 3 KICTKOBOI MIACTMKOIO 3a CTaHAAPTHOK Me-
TOAMKOK 3 BUKOPUCTAHHAM Ti/IbKM AeMiHepasiisoBaHOro
KICTKOBOM/IACTMYHOrO MaTepiany y popmi rpaHynsTy Cen-
oBone’ (snpobHuuTteo Cenobiologics Ltd) Ta i3ontotouoi
KonareHoBoi membpaHu CenoMembrane®.

3riaHo po3pobaeHoOro NPOTOKONY CNOYATKY NPOBOAM-
v 3abip BeHO3HOI KPOBi y NaLjeHTa B NPobipKy 3 aKTu-
BAaTOPOM Naa3mu. [1na AaHOi MeTOAMKM BUOMPANU CKAAHI

BaKyyMHi npobipku, Hanpuknag MM Medic. dani B ce-
peavHy npobipky nomiwanm po3pobneHuii NpuUcTpil Ta
3acMnanu rpaHyau gemiHepanisoBaHOro KicTKOBO-mnac-
TMyHoro matepiany CenoBone® npoaykuii KomnaHii Ceno
Biologics. Micna yoro npobipKy LWisIbHO 3aKpMBanK Ta no-
Miwanu B ueHTpuoyry CROSS-D PREMIUM, i 3gilicHioBa-
NN UeHTpUdYryBaHHA cnovaTky 12 XBUAWH HA LIBUAKOCTI
2500 06 / x8B, nicnsa 4oro 3 XBUAWHW Ha wBuMaKocti 3000
06 / xs.

Micnsa ueHTpudyryBaHHA epuTPOLMTApHaA Maca 3aau-
Wanacb B HUXKHIN TpeTuHi npobipKKu, npoxoasyn yepes
nopu MixK rpaHynaMm KiCTKOBO-NAACTUYHOTO MmaTepiany
Ta Yepes oOinbTpyovy YactuHy npuctpoto. lNpoTe, rpa-
HY/N KiCTKOBO-MNIACTUYHOrO MaTepiany 3aauwWwanncb Ha
noBepxHi GiNbTPYOYOT YaCTUHU NPUCTPOID. Y BEPXHIl Nno-
JIOBMHI NPOBipKM yTBOPMBCA OpraHi3oBaHuin GibpnHoBUi
MaTPUKC 3 TPoMBOLMTaMM Ta GaKTOpPaMM POCTY 3 iHTEFpPO-
BaHMMM B HbOTO MPaHy/laMM KiCTKOBO-MAaCTUYHOMO mMaTe-
piany. Micns ueHTpudyryBaHHA KOMbBiHOBaHMI ckad oz,
BMIManM 3 Npobipkn Ta BHOCWAM B AiNAHKY KiCTKOBOroO
AedeKTy, 3aKpMBaloUM 3011010400 KOIAreHOBOK MeMb-
paHoto CenoMembrane® Bupo6HuuTeo Ceno Biologics.

EdbeKTnBHiCTb po3pobneHol HamMKU METOAMKU OLiHI0-
Ba/M 3@ KNIHIYHMMW Ta PEHTTEHONOMNYHUMM MOKa3HMKa-
MU.

PaHHi KniHiYHi pe3ynbTaTv y nauieHTis | Ta |l rpynu B
nicnsonepauinHomy nepioAi OLiHIOBAAM 33 TaKUMW K-
HIYHMMM O3HAKaMU SIK MPUCYTHICTb UM BiACYTHICTb 6onto,
HabpAKy, CTaHy Ta CTyMeHA PO3XOLMKEHHA KpaiB paHMu,
BUAINEHHA eKcyaaTy i3 3y60oACeHHUX KuLWeHb Ta No AiHil
po3pi3y. PEHTreHoNoriYHWI aHaNi3 NPOBOAMAM A0 onepa-
TMBHOTO BTPY4YaHHA Ta Yepes3 6 Ta 12 micauis nicna npo-
BEeA,eHOro XipypriyHOro nikyBaHHA. 1A OWiHKM WiNbHOCTI
Ta CTPYKTYPU KiCTKOBOI TKaHWHW BMKOPWUCTOBYBANM AaHi
Komn'toTepHOoi Tomorpadii. AHani3 WinbHOCTI KicTKoBOI
TKaHMHM 3a XayHcoingom MH (1919) (HU) Ta ii cTpyKTypUH
npoBoAnaM B NporpamHomy 3abesneyeHi SimPlant Pro
11.04. Ona nopiBHAHHA MOKA3HMKIB LLiNIbHOCTI KiCTKOBOI
TKaHWUHWM MW BUKOPUCTaNN AK IHTAKTHI AINAHKK Wwenen, Tak
i 4OAATKOBO apXiBHi AaHi Komn'toTepHoi Tomorpadii 30
NaLieHTIB KOHTPOJIbHOI rPyny 6e3 NaToNorii KicTKOBOI TKa-
HUHW LLEeNEenHO-INLLEBOI AiNAHKKW. Po3mipHi napameTpu
OOOHTOTEHHUX KiCT BM3HAYa/MCb NiHIMHUMK po3Mipamum
LUMPWHK, BUCOTU Ta MMOBUHU Yy TPbOX B3AaEMO MepreH-
OVRYNAAPHUX HAanpAMKax. AHani3 WiNbHOCTI Ta CTPYKTYpU
KICTKOBOI TKAQaHWMHM B NALEHTIB i3 PaAMKyNAPHUMM KicTa-
MW LWenen nNpoBOAMBCA BiAMNOBIAHO A0 CEKTOpiB: PppPOH-
Ta/IbHUIM CEKTOp Bif4 iKNa Ao ikna, AiNAHKa npemonsapis
Ta AinAHKa monapis. LLinbHICTb Ta CTPyKTypa KiCcTKOBOI
TKAHWHU B AiNAHLI PagMKyNAPHOI KiCTW AOCAiAKYBanM Ha
npoTasi 2, 4, 6 Mm Big 6OKOBOI CTiIHKM AedEeKTy, O KOH-
TaKTyBana 3 060/10HKO KicTK A0 nepudepii.

Y BCix NaLieHTIB Npu onepauji umMcTekTomii 6yB npose-
OEHUI onepaTMBHUIA AOCTYN LWASXOM KyTonoaibHoro abo
TpaneujenoaibHoro pospisy. 3a gonomorow ¢icypHoro
60pa NpoBOANAM pe3eKLito BEPXiBKM KOpeHs (3a noTtpe-
61) 3 HacTynHoO LucTeKToMi€t0. CIM30BO-OKICHUIA IOCKYT
yKi1aganu Ha micue Ta ¢ikcyBanum weamm. JocniarKeHHs
NpPOBOAMNOCH 3FiAHO 3 NPUHLMNAMK eNbCiHCbKOIT AeKna-
paLii BcecBiTHbOT OXOPOHM NpaB IlOANHU, KOHBeHLT Paan
€Bponu Npo Npasa AOAUHN | BiomeaULMHY Ta NONOXKEH-
HAM BiANOBIAHMX 3aKOHIB YKpaiHW. [POTOKON fOCNiAXKEH-
HA norofeHo JIoKasibHUM eTUYHUM KOMITETOM ANA BCiX
XTO H6paB yyacTb. Ha npoBeaeHHA AOCNIAKEHHSA, @ TAKOX
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36ip Ta 06pO6KY AaHWX NPO NaLieHTIB By10 OTpUMaHO
IXHIO NMCbMOBY iIHGOPMOBAHY 3roay.

CTaTUCTUYHMI aHani3 YMCNOBUX AaHUX MPOBOAMBCA
3a [0ONomoror nporpamHoro 3abesneyeHHs Microsoft
Excel 2019 (Microsoft Office 2019 (Microsoft). Yci Kinbkic-
Hi AaHi, OTPMMaHI B 4OCNIAMXKEHHI, BiANOBiAaNAM HOPManb-
HOMY Tuny po3noginy 3rigHo 3 Kputepiem Lanipo-Yin-
Ka (Shapiro — Wilk’s) W test, Tomy ans npeacraBneHHA
iX LEeHTpanbHOI TeHAEHLIi BMKOPUCTOBYBABCA iHTepBan
(Mxm): cepenHe apudmetnyHe (Mean) + cTaHZapTHa no-
XMbKa. [Ns OUiHKM AOCTOBIPHOCTI BigMiHHOCTEN B OTpU-
MaHU1X pe3ynbTaTax y NOPiBHAHHI 3 KOHTPOILHOO FPyMNoto
BMKOPWCTOBYBABCSA MAapPaMETPUYHUIA t-KpuTepiin (Kpute-
pit CTbtogeHTa). [LOCTOBIPHICTb Pi3HULL B AKICHUX AaHMX
MiXK rpynamm nopiBHAHHA BU3Ha4Yanaca 3a pesynbTatamu
PO3paxyHKy KpuTepito Xi-KBagpaT 3 nonpaBkot EKTca
Ha HenepepBHiCTb. [IOCTOBIPHMM BBAXKAJIOCA 3HAYEHHA
p<0,05.

Pe3ynbTatu gocnigyKeHHs Ta ix 06roBopeHHs.

Cepeg, ycix 50 nauieHTiB i3 pagnKyIApPHUMKU KicTamu
wenen 64 % Bigmivanucb y 4onoBiKiB Ta 36% y XKiHOK. I3
0bCTEXKEHOro HamK BIKOBOrO Aiana3oHy Hakyactiwe 37
(74%) pasmKynApHi KicTU Wwenen BUABNAAM Y BiKOBIl KaTe-
ropii Big 28 no 40 pokis. BignosigHo, y 6inbw monogLwuo-
My BiLi Big, 20 Ao 28 poKiB BiACOTOK cTaHOBMB 13 (26%).

AHani3 ckapr nokasas, WO Halbinblle nepeBaxkas
6e3cMMnToMHUI  nepebir 3axso-

28 (56%), Ha BigMiHy Bif, HVXKHbBOI Wenenu, Ae BiACcOTOK
cTaHoBMB 22 (44%). Ha ocHOBI NpoBeAeHUX PEHTTEHO/O-
riYHMX 06CTEXKEHD BCTAHOB/IEHO, WO Cepes, KicT BEPXHbOT
wenenn Haibinblw YacTo 3ycTpivanmch y AinAHuj GpoH-
Ta/bHOI rpynu 3y6iB: Bif LEHTPanbHUX pi3LiB oo ikon 14
(50%). 32 HUMMK B HANPAMKY 3MEHLLEHHSA YacTOTM KiCcTK y
AiNAHUI Nepwux Ta gpyrux monsapis 8 (28,57%) Ta obox
npemonsApis BepxHboi wenenu 6 (21,42%) (puc. 1).

Mpw ob6CTeXXEeHHI HWMKHbLOI Lienenu, HaBmaku, Han-
6iNbl YacTilwe paguKysapHi KiCTM wenen BUHWKaAW B
ainaHui monapis 10 (45,45%) Ta dpoHTanbHOI rpynu
3y6iB 8 (36,36%). MeHLU YacTile BUABAANM PAOUKYNAPHI
KiCTM HUXKHbBOI Wenenu y ainadui npemonapis 4 (18,18%)
(puc. 2).

AHani3 WinbHOCTI KiICTKOBOT TKAHWHM WeNen NauieHTiB
[0 NpOBefeHOro NikyBaHHA NMOKa3aB CYTTEBI BiAMIHHOCTI
Bif, MOKA3HMKIB KOHTPONbHOI rpynu. Tak, Hanbinbla pis-
HULUA BigMivanacb SiK y 30Hi 6e3nocepesHbOro KOHTaKTy
3 060n0HKoO KicTu Big, 1274,69 no 1064,45 HU, TaKk i y
AinAHKax, BigdaneHux Big, uiei 3oHu (Tabn. 1). Nposege-
HUI OEeTasibHUI aHani3 MOKasaB BiACYTHICTb CYTTEBOTO
B33aEMO3B’A3KY MiX BiAJiNOM LWEenenu Ta WifbHICTIO Ki-
CTKOBOI TKaHMHM B 30Hi He3nocepesHbOro KOHTAKTy 3
060/10HKOIO Ta BigaaneHi 2 mm ginsHui. Mpote, B 2 MM
30Hi KiCTKOBA TKAHWHA 3a LWiNbHICTIO BiApi3HANACb Bifg,
30HK Be3nocepenHbOro KOHTAKTy 3 0BO/MIOHKOK KicTu i
cTaHoBuAa Big 1126,28 go 803,03 HU. Jewo meHLwot 3a

ptoBaHHA B 35 (70%). Y 15 (30%)

Fr

BMNaJKiB aHaMHe3y 3aXBOPOBaH-
HA XBOPUX MepioanyHo Typbysas

= v

CaMOBI/IbHUI HUIOYMI Binb Yy 30HI 1
ypaxkeHHs Ta 6inb Npu HaKywwy- a5
BaHHi Ha 3ybu B NaTO/MONYHO 3Mi- 40 -
HEHIN AinAHUi. Y HEBENUKOI Kinb- R 28,57
KocTi xBopux 5 (10%) cnocTtepiranm | pisuj-ikna
NOPYLUEHHA YYTAMBOCTI HUMKHBOI 30 1 S 8 npesompn
ryéu Ta nigbopiaKoBOI AiNAHKK 25
(cvmnTOoM BeHcaHa) y noegHaHHi 3 20 T T
60/1b0BMMM BiAUYTTAMM. E
Ha ocHoBi gaHux Komn'toTep- 157
HOi Tomorpadii Hamu 6yno npo- 10 -
BEAEHO aHafi3 NiHiMHUX po3mipis 5
PAgUKYAAPHUX KICT Lienen, AKui 0 .
MoKasas, Lo cepes, ycix obcTexe- 3y6Hmit pag,

HUX BUABAANNUCH KiCTU PO3MipoM
Big 15 n0 28 mm. Halibinbnit Bia-

PucyHoK 1 — YacTtoTa BUHMKHEHHA PaAUKYNAPHUX KICT HA BepXHiii weneni.

COTOK nauieHTiB 29 (58%) cknaga-

N NALEHTN, B AKUX BigMivanncb

4545

KicTu po3mipom go 17 mm. dewo

MeHLWWi BigcoTok 15 (30%) xBo- 50 1

pUX Manu Kictn posmipom go 20 45 36,36

MM Ta B pewtn 6 (12%) Biamiva- 40

JIMCb HalbinbWwi KicTM po3mipom ®

A0 28 Mm. § ® pisui-ikna
Mpu aHanisi  BiACOTKOBOrO 30

CNiBBiAHOWEHHA  pO3TallyBaHHA ; 25 an . ——

KICT Ha BEPXHIil Ta HWMKHIW weneni 20 e

yepes BeNUKi Po3Mipu ypaxKeHHsA E

Ta 0cobaMBOCTI pPO3TaLLlyBaHHSA, 51

MW pobuAK NPUB’A3KY A0 AINAHKK 10

JIOKani3auji, a He 40 KOHKPETHOro 5 4

3yba. [leTanbHuiA aHani3 po3Tally- 0 .

BAHHA KiCT NOKa3as, WO Ha Bepx- 3y6HuA pRA

HiM Weneni 4actoTa BUHMKHEHHA
PafMKYNAPHMX  KiCT CTaHOBMANA

PUCYHOK 2 — YacToTa BUHMKHEHHA PAaAUKYNAPHUX KiCT HA HUXKHIN weneni.
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Tabnnua 1 — MoKasHUKMU WiNbHOCTI KiCTKOBOT TKAHMHMU

Y XBOPUX 3 PaAUKYNAPHUMU KicTamu wenen
A0 XipypriyHoOro NiKkyBaHHA

KOHTaKTY 3 060/I0HKOIO KiCTH, Lie 30Ha OCTEOCKe-
po3y, AKa Nnepexoanna Ha 2 Ta 4 MM y AiNAHKY Nig-
BULLEHOI KOMMAKTM3aL,ii KiCTKOBOI TKaHWHM, LLO

Bigob6parkanock y BUrALj 3miHW TpabeKkynsapHoro

AH?TOMi‘-IHi 30HM MM I'IorfasHMKM KOHTDOb ,Cl,oc:rosip-
LinfHKM [10 /liKyBaHHs P HicTb masoHKa (puc. 3).
1 2 3 4 5 AHanis KniHiyHmMx gaHmx | 1a |l rpynun nokasas
Ledbekt - B OeAKy PisHMLIO Mixk o6oma rpynamu.
0 1138.97+35.05 <0.05 Tak, Ha 3-y poby obcTexkeHHA y BCiX MaLjieH-
PisuiTa ikna 2 877.69+13.04 | 627.34+16.89 | <0.05 | TiB | Ta Il rpyn Biamiyanocb HapocTaHHA Konate-
B/w 2 678.41+17.70 <0.05 panbHOro HabpsKy. I'IIpOTe, y 7 (28%) naujexTis I
6 648.24+18.87 ~0.05 rpynu Ha 3-4 ,u,p6m 3’ABMINCL CepO3Hi BUAineH-
Nedert B n HA Y NOEAHaHHI 3 rpaHynamu OCTeogl]aCTW:IHOF.O
0 1085.38+39.04 <0.05 matepiany no Jiii pospisy, y 3 (12%) naujenTis
Npemonspu 5 826.41120.89 | 510.45+18.73 | <0.05 BiAMIYaNOCh He3HAUHe PO3XOAMEHHA LBiB. .Ha—
B/w TOMicTb, y | rpyni Tinbku y 4 (16%) naujeHTis y
4 683.59+16.75 <0.05 L .
BMLLE BKa3aHOMY TepMiHi 3’ABUINCb HEe3HAYHI ce-
6 258.45420.57 005 | hosni euaineHHs 3 onepaLyiiHoi paH, a came, 3
Aedexr . - NiHii po3pisy. Ha 6-7 nobwu nicns umcrekTomii Ta
0 1064.45+45.32 <0.05 KICTKOBOI NnacTMKM 3 7 nauienTis Il rpynn Tinb-
Monspus/u, |2 823.17426.06 | 489.76+27.91 | <0.05 | yyy v 5 (20%) sigmidanuch HesHauHi sMaineHHs
4 587.34+20.20 <0.05 | 3 onepaL,ifiHOi paHu, HaTOMIcTb y | rpymi BKasaHi
6 467.79+29.20 >0.05 | 3minm Bigmivanuce Tinbku y 2 (8%) naujieHTis. Mpw
Dedekt - - NOBTOPHOMY K/iHiYHOMY ornsai Ha 12-14 noby y
Pisui Ta ikna 0 1274.69+33.29 <0.05 5 (;O%) HaLLieHTiB Il rpynun 3anmwmancy 3ananbHi
H/u 2 1126.28+46.68 | 887.93+32.02 | <0.05 3MiHM Y BUTNAAT HE3HAYHUX BUAINEHD eKCyAaTy Ta
4 913.93+36.66 <0.05 maTepiany 3 nicnAaonepauiHoi paHW, HaTOMICTb,
6 829.24+26.67 >0.05 y | rpyni Ha BKasaHMX TEPMiHaX TaKMX 3MiH He
Jedekt - - Biamivanocb. OTXKe, aHani3yoUn BKasaHi KNiHIY-
0 1147.48+35.73 <0.05 Hi [aHi, MOXHa 3pOBUTU BMCHOBOK, LLO CEPO3Hi
Mpemonpy 2 928.97+37.63 | 657.52+417.54 | <0.05 | BWAINEHHA Y NaLiEHTIB B micnsonepauiiHomy ne-
Wi 4 737.17+25.99 <0.05 pioai, Ha Halwy AyMKY, moran Byt nos’s3aHi 3 iH-
6 684.86+19.01 >0.05 | PiKyBaHHAM 30HM KiCTKOBOI NIACTUKM AK i3 HanAB-
Nedext - _ HOtO iH¢eKuiep B paHi BHa(_:ni,C.I,OK naTonoritﬂHoro
0 1088.38+33.45 <0.05 npouecy, TaK i NoBTOPHUM IHd?IKyBaHHﬂM Big, KO-
HM/(:JJ"IﬂpM 5 803.03+30.81 <0.05 PEHeBUX KaHa/iB, TaK | BHACNIAOK PO3XOAMKEHHA
4 565.76429.40 474.45+25.62 <0.05 wBiB OrlepaLJ,IVIHvOI paHM.. , )
5 438.52+13.33 3005 MpoBefeHUn aHani3 AaHUX KomN'tOTEPHOI

MpUMITKK: B/, — BEPXHA LWEena, H/W, — HUKHA Wwenena.
LWinbHicTo Byna KicTKa y 6inblu BiaganeHil Big Kictm 4 mm
AinAaHui. Tam NoKasHWKKM ctaHoBMAM Big, 913,93 no 565,76
HU, siKi 3miHt0BaMCb Big, GPOHTaNbHOIO CEKTOpPA Lenenu
[0 MOro AUCTanbHOro Biaainy. Takuin camumii B3aemoss’s-
30K BiAMi4yaBcs i B 6 MM 30Hi. AHani3 LWiIbHOCTI KiCTKOBOI
TKaHMHM TaKOX NepekanKkasca 3 ii byaoBoto, a came, 30Ha

PucyHok 3 — MauieHT J1. 32 p., NOKa3HUKM LWiNbHOCTi KiCTKOBOI TKaHU-
HU B AiNAHLI paAUKYNAPHOI KicTM monApis
Ta NPeMonApiB HAXKHDBOI LWenenu.

Tomorpadii y Il rpyni Ha 6 micAub nicna nposene-
HOro OMepaTMBHOIO BTPYYaHHs NoKasaBy 8 (32%)
NaLiEeHTIB BIACYTHICTb O3HAK BIAHOBNEHHA KiCTKOBOro
aedekty, 3 akux y 5 (20%) ue niaTeeparKyBanocb npo-
rpecyBaHHAM 3anasibHUX 3MiH Yy BUNAAi OopMyBaHHA HO-
puuesoro xoay. Tinbku y 7 (28%) nauieHTiB BiAmiYanmcb
O3HaKM MOBHOTO 3aMIiLLEHHA KiCTKOBOK TKAHMHOW, MPO
wo ceigunno GopmyBaHHA TPAbEKYNAPHOTO MastOHKY.
Y pewTtn 10 (40%) nauieHTiB BigMIYaNUCb O3HAKKN Nepu-
bepryHOro BiAHOBIEHHA KICTKOBOI TKAHMHU Ha 2/3 AK 3
BMPAXKEHUM TPAOEKYNAPHUM MASIIOHKOM Yy MOEAHAHHI
3 30HaMM BUpPAXKEHOI HEBMOPSAKOBaHOI KanbumdiKaLii.
Mpu NnoBTOpHOMY 06CTEXEHI Yepe3 12 micALiB NaujieHTIB
Il rpynn y 3 3 8 naLi€eHTIB KiCTKOBa TKaHUHA BiAHOBMIACH
MOBHICTIO, Y PEeLTU LeHTpasibHa YacTuHa gedeKTy 3anu-
Lnnacb 6e3 BUANUMMX 3MiH. BKasaHWii GaKT, AK npasuso,
BiAMIYaBCA Yy MALEHTIB i3 KiCTaMM BEAMKUX PO3MIpIiB Ta
CTiHKamu gedeKTy, NpeacTaBleHUMU TiZIbKU CKNepo30Ba-
HUM KOPTUKANIbHUM LLIAPOM KiCTKMU.

AHanis CTPYKTYpW KiCTKOBOI TKaHWHW | rpynn B 30HI
npoBeAeHOI KICTKOBOI NIACTUKM AK Ha 6-My TaK i Ha 12-my
MicAuj nicnA onepawii NoKasaB MNPUCYTHICTb BMPAXKEHOTO
TpabeKynApHOro mastoHKy. Tak, yepes 6 micAuis nicns
LLMCTEKTOMIT Ta KICTKOBOI N1ACTUKM, 3 25 nauieHTis | rpynu
y 21 (84%) pedekT nosHicTio ByB BiAHOBAEHUI KiCTKO-
BOIO TKaHMHOLO, Y pewTn 4 (16%) pereHepauia KicTKoBOi
TKaHWHW Biabynach Tibkn Ha 2/3 Big 06’emy KicTKOBOI
NMOPOXHUHKU. Yepes pik MmiciA onepaTMBHOrO BTPYyYaHHA
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¢ f

PucyHoK 4 — MaujienT /1. 37 p. [liarHo3: paAuKynspHa KicTa BepXHbOI Wenenu 3nisa B Ainaxui 24, 25 1a 26 3y6iB: a — NpoBeAeHHA LUCTEK-
ToMil (ainAHKa aedekry); b — ainaHka aedekty 3anoBHeHa Komb6iHOBaHUM cKadpdongom; c — Komn’loTepHa Tomorpadia (TpaHcBep3anbHa
PEKOHCTPYKLiA AinaHku 25 3y6a fo onepaluii); d — komn’loTepHa Tomorpadis (naHopamHa po3ropTKa ginaHku gedeKkTty ao onepauii); e —
Komn’loTepHa Tomorpadis (TpaHcBep3asibHa PEKOHCTPYKLiA AinAHKKM 25 3y6a uepes 10 micauis nicaa onepauii); f — komn’totepHa Tomorpa-
Pint PAMHE-POIFOPFHa=H AOHLHFY-HEPEI-LO-MicHIB-F parii}
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Tabnaunusa 2 — MoKasHMKM WiNbHOCTI KiCTKOBOI TKAHWMHU B oguHULUAX XayHcBinga (HU)
y xsopumx | Ta Il rpyn yepes 6 micauis nicna onepaTMBHOro BTpy4aHHA

AH?TOMiHHi SoHu MM | rpyna Il rpyna I, Il rpyna — KoHTposb
LiNAHKM (p<0,05)
Ledekt 576.28+20.61 591.48+17.89

Pisuji Ta ikna 0 576.28+20.61 591.48+17.89
BEPXHbOI 2 774.72423.09* 755.03426.83* 627.34+16.89

wenenu 4 646.38+21.56 658.21+19.00

6 619.66+23.61 624.72+22.67

Oedekrt 512.90+25.30 504.14+25.20

Mpemonapu 0 512.90+25.30 504.14+25.20
BEPXHbOI 2 746.52+422.34* 728.90+26.11* 510.45+18.73

uenenn 4 623.86+22.20* 616.17+21.72*

6 527.97+17.50 533.10+16.14

Oedekt 508.62+22.37 520.86+19.56

Monspu 0 508.62+22.37 520.86+19.56
BEPXHbOT 2 689.62+35.28* 677.93+32.88* 489.76+27.91

uenenmn 4 574.69+21.14* 567.76+20.87*

6 457.07+28.42 474.31+28.94

Oedekt 583.14+19.98* 559.62+21.18*

o i 0 583.14+19.98* 559.62+21.18*
PiauiTa "efﬂ:n“w””‘”""' 2 1108.48+43.75* 977.34+36.03 887.93+32.02

. 4 872.97+31.23 809.14+25.61

6 823.52+22.46 784.79+21.12*

Ledekt 527.00+28.53* 542.52+26.01*

Mpemonsipn 0 527.00+28.53* 542.52426.01*
HUXHbOT 2 885.69+35.16* 798.69+42.01* 657.52+17.54

uenenm 4 719.07+24.34* 705.72+19.74

6 672.24+20.53 659.31+16.28

LedekT 545.00+30.96 557.24+27.45*

Monsipu 0 545.00+30.96 557.24+27.45*
HUXHbOT 2 756.38+25.15* 692.86+23.51* 474.45425.62

wenenu 4 550.69+26.74* 542.24+27.18

6 445.31+13.29 416.10+14.46

MpUMiTKKU: * — 4OCTOBIPHICTb MPU NOPIBHAHHI 3 KOHTPOMIEM.
BiJHOBNEHHA KICTKOBOI TKaHUHM Bif6ynocCk y BCix 25 nawj-
€HTIB. TaKOX NOTPIOHO BIAMITUTH, LLO Y NaLieHTiB | rpynu,
e 6yno 3actocoBaHo po3pobneHnit Hamu meTog, BiAMi-
Yasiocb NOBHE BiAHOBAEHHA KOPTUKA/IbHOTO LLIAPY KiCTKO-
BOI TKAaHWHW Ha BCbOMy NpoTasi (puc. 4).

AHani3 WinbHOCTI KiCTKOBOI TKaHWUHM NMPOBOAWMAN HaA
6-11 Ta 12-1 micaui nicna onepaTMBHOro BTPy4YaHHsA (Tabn.
2, 1abn. 3).

AHani3 AMHAMIKM NOKA3HUKIB LLiIbHOCTI KiCTKOBOI TKa-
HWH B NicnsonepauiiHoMy nepioAi He NoKasaB CyTTEBOI
pi3HMUi MiXK | Ta |l rpynamum nauieHTiB AiK Ha 6, TaK i Ha 12
MiCALAX CMOCTEPENKEHD.

Haib6inblw BMpaxkeHa pisHULUA BiAMiYanacb MixK nawi-
€HTaMM NiCAA KiCTKOBOI MNACTUKM Ta FPYNor0 KOHTPOAIO.
Tak, Ha 6-my micAui nicna NpoBeaeHoi KiCTKOBOI NaacTu-
KM, LWiNbHICTb KICTKOBOI TKaHUHKW Byna AOCTOBIPHO MeH-
LUIOHO 3a LWiNIbHICTb Y KOHTPOJIbHIM rpyni. BKasaHa pisHMUA
Halbinble Bigmivanach B AiNAHLI Pi3LIB Ta IKON HUMKHBOT
wenenu, ae NokasHUK 6ys Ha 34,32% MeHLIMM 32 NOKas-
HUK KOHTPO/IbHOT rpynu. TakoXK AOCTOBiIpHA pi3HMLUA byna
B AINAHLUj HUXKHIX NpemonAapis, Ae LWiNbHICTb KiCTKOBOI
TKaHMHM B AiNAHLj NpoBeAeHOl KiCTKOBOI NAacTMku byna
meHwor Ha 19,85%. 3meHLWeHHA NOKa3HMUKIB LWibHOC-
Ti KiCTKOBOi TKaHMHM Ha 8,13% B nichaonepauinHomy
nepiogi TakoX Bigmiyanocb i B GppoHTaNbHOMY CeKTopi
BEPXHbOI Wenenu. BkasaHa TeHAEHLIA, Ha Hawy AYMKY,
obymoB/ieHa xo4a i HAABHOM, NpoTe LWe [0 KiHuA He
cbopMOBaHOIO KICTKOBOK TKaHWMHOW. HaTomicTb, yepes

12 micAuis nicnAa npoBeseHOro onepaTMBHOIO BTPYYaHHA,
HaBMNakM BigMiYanocb 36i/blUEeHHA LWiNbHOCTI KiCTKOBOT
TKaHWHU B AiNAHLI KOAUWHbOro aedekTy, Wo Bignosiaa-
210 iIHTAaKTHUM NOKa3HMKaM.

CTOCOBHO iHLUMX 30H, @ Came B 30Hax be3nocepesHbo-
ro KOHTaKTy 3 000/IOHKOIO Ta BigganeHux 2, 4 1a 6 mm,
AKOICb YITKOI TEHAEHL,ii B Pi3HMLL NOKA3HMKIB MiXK ABOMaA
rpynamm Ta NpAMOI 3a/1IeXKHOCTI He BigMmiyanocb. EamHa
YiTKa 3a/1eXHICTb CrnocTepiranacb MiX AaHWMM MOKas-
HUKaMKM Ta nicnaonepauinHum nepiofom. 3MeHLIeHHSA
LLiIbHOCTI KiCTKOBOI TKAHWHW 30H KOHTaKTY 3 060/10HKO0
BiZ 6 - ro no 12 - 1 micAui nicnaonepauiMHNUX TEPMIHIB 3y-
MOB/IEHO MepebyoBoto KiCTKOBOI TKAHUHM, WO NPU3BO-
AMN0 A0 3MEHLUEHHA i KoMNaKTu3adii.

BuparkeHMin 0CTEOCKNEPO3 Ta KOMMAKTU3ALLA KiCTKO-
BOI TKAHMHW B 2-6 MM 30Hi HABKO/10 KICTK, Ha HaLly AYMKY,
MOMKe CBIiZYUTM NPO WBKAKe 36inblueHHA 06’emy camoi
KiCTW, WO MOMKE YMHUTU MEXAHIYHMIA TUCK Ha CyCiaHto
KiCTKOBY TKaHWHY, LLIO i NPU3BOAUTD A0 il KOMMNEHCATOPHOI
nepebynoBu. BKasaHWn daKT Bigirpae cyTTeBe 3HaYeH-
HA NPW NPOBeAEeHiI LMCTEKTOMII Ta KiCTKOBOI MIacTUKW,
OCKi/ZIbKM 30Ha KOMMAKTU3aLLii Ta BUPAXKEHOro OCTEOCKe-
po3y, fiK NpaBuio, 6iaHa Ha KaniNApHY CiTKY, LLO MOKe
NPuU3BeCTM [0 HEeraTMBHWUX Pe3ynbTaTiB NPWU KiCTKOBIN
naacTuLj Ta MoKe BigobparkaTUcb BiACYTHICTIO nepeby-
[0BW KiCTKOBOT TKAHMHW B 30HI KiCTKOBOI ayrmeHTau,i.

MOpiBHAHHA LWiNbHOCTI Ta CTPYKTYPU HOBOYTBOPEHOI
KicTKOBOi TKaHWH B | Ta Il rpynax He BMABWIO MixK coboto
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Ta6nuua 3 — MoKasHMKMU WiNbHOCTI KiCTKOBOI TKAHMHU B oguHULUAX XayHcsinga (HU)
y xsopumx | Ta Il rpyn uepes 12 micauis nicna onepatMBHOro BTpy4YaHHA

AHgTOMiuHi SoHU MM I rpyna Il rpyna I, Il rpyna — KOHTpOb
OiNAHKK (p<0,05)
[edekr 617.48+12.81 609.14+20.01
Piui Ta ikna 0 617.48+12.81 609.14+20.01
BEPXHbOT 2 678.66+27.22 649.97+28.36 627.34+16.89
wenenu 4 637.90+20.58 640.59+19.20
6 617.31+23.28 621.62+22.48
Ledbekr 523.52425.28 508.41+25.36
Mpemonapu 0 523.52425.28 508.41+25.36
BEPXHbOI 2 597.41+29.33* 548.66+22.90 510.45+18.73
wenenmn 4 521.62+21.74 539.07+22.31
6 522.66+16.83 524.76+19.17
Ledekt 518.34422.21 527.21+16.20
Monapu 0 518.34422.21 527.21+16.20
BEPXHbOT 2 521.66+24.17 519.86+18.39 489.76+27.91
wenenu 4 506.69+22.50 491.34+18.10
6 471.86+28.34 479.41+25.25
Hedekt 780.69+18.77* 718.21+17.89*
Pizuj Ta ikna 0 780.69+18.77* 718.21+17.89*
HUXKHBOT 2 869.93+40.60 892.83+31.55 887.93+32.02
wenenu 4 853.48+32.80 811.00+18.65*
6 815.03+20.55 795.79+14.94*
LedekT 615.34+27.91 567.34+24.83*
Mpemonapu 0 615.34+27.91 567.34+24.83*
HUXKHbOT 2 663.93+39.82 646.10+33.71 657.52+17.54
wenenu 4 658.72+25.28 633.72+18.08
6 645.214+25.06 651.76+17.28
[edekt 516.31+31.19 514.41+28.58
Monsapu 0 516.31+31.19 514.41+28.58
HUKHBOT 2 537.00+17.78* 567.10+15.67* 474.45+25.62
wenenu 4 488.55+20.54 504.45+20.93
6 459.76+15.30 438.59+17.49

MpuMmitkKn: * — 4OCTOBIPHICTb NPU NOPIBHAHHI 3 KOHTPOMIEM.

CYTTEBMX BigMiIHHOCTEN, WO 0BYyMOBNEHO OAHAKOBUMM
disionoriyHMMM npouecamu pereHepaii KicTku. MNpoTe,
AKWO aHanizyBaTM 06’em HOBOYTBOPEHOI KiCTKOBOI TKa-
HUHU Ta naowy aedeKTy, AKYy BUNOBHIOE HOBOYTBOPEHA
KICTKa, TO pi3HULA MixK 84% MNO3UTMBHOIO pesynbraty y
| rpyni Ta Tinbkn 28% no3utusHoro pesynstaty B Il rpyni
Ha 6-my micAui nicna onepauii 4oBOAUTL ePEKTUBHICTb
po3pobaeHoi MeToAMKN. BKazaHMI GaKT, Ha HaLly JyMKY,
0b6YMOB/IEHWNI 3 OAHIEI CTOPOHU LLiNBbHOK TPUBUMIPHOIO
opraHizaujeto ¢ibpMHOBUX BOIOKOH Ta rpaHy/ KiCTKOBOI
TKaHWHMW, WO chopmyBanucb Nig Yac LeHTpUdyrysaHHA
3aBAAKM KOHCTPYKLi dinbTpy Ta BiALEHTPOBIN cuni, a 3
iHLOi CTOPOHM OCTEOIHAYKTUBHUMMW BNACTUBOCTAMM Ca-
moro ckadponay. Came OCTEOIHAYKTMBHI BNACTMBOCTI
Haloro ckaddonay, Ha Hawy AyMKy, 3abe3neuyroTb piB-
HOMipHe NPOPOCTaHHA KaninspHOI CiTKK No Bcbomy ob6’e-
My AedeKTy Ta CTBOPHOE YMOBU ANA NPULLIBUALLEHOTO Ta
PiIBHOMIPHOrO OAHOYACHOTO PEMOAE/IOBAHHA KiCTKOBOI
TKaHWHU. [po ue CBiAYMTb MOBHOLHHA OpraHi3oBaHa
ApPXIiTEKTOHIKa KiCTKOBOI TKAHMHM 3 BUPAXKEHUM Tpabeky-
NAPHUM MaNOHKOM, fiKa B | rpyni y 84% BMNaaKiB NOBHi-
CTIO 3aKpuBana fedekKr. Lie kopentoano i3 nokazHMKamu
LWiNbHOCTI KICTKOBOI TKAHMHW, AKi B AaHiM rpyni nawuieHTIB
Bi4NOBiAANWN iHTAKTHIM KicTLi, WO Ha Hawy AymKy 6yno
PEHTreHO/IONYHMM MiATBEPAKEHHAM MOBHOLHHOI KiCT-
KOBOI pereHepau;i. Y Il rpyni HaBnaku Npu aHanisi gaHnx
KoMn'toTepHOi Tomorpadii NoBHe BiAHOB/IEHHA KiCTKOBOI
TKaHWHU Bigmivanocb Tinbkn y 28% Bunagkis. MNpote y

40% naujieHTiB BigMiYanoCcb YaCTKOBE BiAHOBNEHHA KiCT-
KOBOI TKaHWHM, LLO Ha Haly AyMKy obymoBsieHe 6inbLu
LLIBWAKOO pereHepaLliero B 30Hi KOHTAKTY KiCTKa-maTtepian
Ha BiAMIHY Bif, LEHTPY rpaHyapHOro KapKacy, ae npopo-
CTaHHA KaninAapHOI CiTKM MorKe BigbyBaTUCb Ha 6inblu ni3-
HiX TEPMiHaX Ta MOKe CTBOPIOBATUCb CBOEPIAHA «MepTBa
30Ha» i3 WBMAWKMM NPOPOCTAHHAM CMONYYHOI TKAHUHU
6iaHOI Ha Kaninapu, siKa KOHKYPYE 3 KiCTKOBOK TKaHU-
Hoto. OTpMMaHi pesynbTaTy AeLo BiApi3HANMCD Bif, pobiT
iHWwKx aBTopis [4, 5, 6].

BucHoBKMW.

1. Pe3ynbTaT PEHTreHONOrNYHOrO AOCAIAMKEHHA Aj-
NAHKM PagMKYNAPHOI KiCTM CBiAYaTb NPO BUPAXKEHY KOM-
NMAKTM3aL,il0 KiCTKOBOI TKAaHWMHM B 30HiI KOHTAKTY KiCTKOBA
TKaHMHA — 060/IOHKa KiCTK.

2. NMpoBeaeHWI KNiHIYHWIA Ta PEHTTEHONOMNYHNIA aHa-
Ni3 NoKa3aB ePeKTUBHICTb PO3P0BIeHOI HAMU METOAMKM,
Ha LLO BKa3yBa/W MO3UTMBHI pe3ynbTaTu y BUIMALI NOB-
HOro BiAHOBNEHHA KiCTKOBOI TKaHWHKN y 84 % nauieHTis |
rpynu Ta Tinbku y 28 % naujieHris |l rpynu.

MepcneKTMBKM NogaNnbLUNX JOCAIAMXKEHD.

OTpUMaHi HaMK AOCiAKEHHSA CBiAYaTb NPO epeKTMB-
HiCTb L€l po3pobieHoi 6a30B0i MeTOAMKM. BKasaHwuii nig-
XiZ, MOXKHa 3MiHIOBATM LAAXOM NOAAbLLMX MoANdiKaLLil
CaMOro KapKacy 40OAaTKOBUMM OCTEOIHAYKTUBHUMM KOM-
NOHEHTaMM ANA NPULLBUALLIEHHA pereHepawii KiCTKOBOi
TKAHUHMU.
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E®EKTUBHICTb 3ACTOCYBAHHA KOMBIHOBAHOIO ®I6PUHO-KICTKOBOIO CKA®®ONAY ANA BIAHOB/EH-
HA KICTKOBOI TKAHUHU NPU AEPEKTAX LLEENEN

€Buyk 1O. I.

Pe3stome. Ha cborofHiwHii yac icHye npobsema BigHOB/MEHHA MOBHOLIHHOI CTPYKTYPU KiCTKOBOI TKAHWHMU, L0
NnoB’A3aHO 3 HECBOEYACHOK AerpasaL,ieto rpaHyasTy Ta PO3BUTKY FiNepocTo3y KiCTKOBOI TKaHMHM abo dopMyBaHHA
CNOYYHOT TKAHMHW HABKO/I0 IMMIAHTOBAHMX FPaHy.

MeToto focnigKeHHA cTano nigBuLLEHHA ePEeKTUBHOCTI BiAHOBAEHHA KiCTKOBMX AedeKTiB Lwenen ano-ayToso-
rYHUM MaTepialoM OTPUMAHUM LWAAXOM OAHOMOMEHTHOIO LLeHTPUPYryBaHHA rpaHya AeMiHepani3oBaHOro KiCTKo-
BO-M/IACTUYHOrO MaTepiaay i BEHO3HOI KPOBi NaLlieHTa.

Ons KniHiyHUX gocniaxkeHb 6ynu BiaibpaHi 50 nauieHTiB Bikom Big 20 Ao 40 POKiB 3 pagUKYASAPHUMM KicTamu
wenen. Yci nauieHTn 6ynm posgineri Ha | Ta |l rpynu, aAKMM NpoBoANAM ONepaL,ito LMCTEKTOMIIO Ta KiCTKOBY NAACTUKY
3a CTaHJAPTHO METOAMKOI 3 BUKOPUCTaHHAM JemiHepanizosaHoro CenoBone’. MpoTe B | rpyni BUKOPUCTOBYBaNM
ckaddonga, AKM rotyBanmn 3a po3pobaeHnM Hamm NPOTOKOIOM.

Pe3ynbTaT HaBegeHUX nicasonepauimHUX PeHTreHONOTYHUX AOCNIAKEHDb NIATBEPAKYIOTb ePEeKTUBHICTb PO3-
pobneHoro inbTpa Ta METOAMKM, WO [03BOMSE CTBOPUTU CTabiNbHUI GiOPUHOBUIA MATPUKC i3 BMOHTOBaHMMM
rpaHynamm KiCTKOBO-MNacTUYHOro maTepiany. BKasaHa edeKTUBHICTb BigobpaxKanacb B 04HOYACHIN pPiBHOMIpHIN
pereHepaLii KiCTKOBOi TKAHWUHM Ha 6-My micAaLi no BCil ToBLi gedekTy y | rpyniy 21 (84%). MNpo ue cBigYMTbL OpraHi-
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30BaHa apXiTeKTOHIKa KiCTKOBOT TKAHWMHU 3 BUPAKEHUM TPAabeKyIAPHUM MANOHKOM, LLLO KOPEoBaio i3 NMOKasHU-
KaMMU LLiNbHOCTI KiCTKOBOT TKaHMHM Big 780,69+18,77 oo 516,31+31,19 HU, wo B AaHin rpyni nauieHTiB BiANOBIAaN0
iHTAKTHIN KicTui. HaTomicTb y Il rpyni Tinbkn y 7 (28%) Bigmiyanocb NOBHOLIHHE NOBHE BiAHOBAEHHS KiCTKOBOT TKaHM-
HU. Y pelwTn 18 naLieHTiB KiCTKOBa TKaHMHa abo B3ara/i He yTBoptoBanach 8 (32%), abo BigHOB/MOBAIACh YaCTKOBO
10 (40%), wo obymoBneHo binblu LWBWAKOK pereHepaLieto B 30Hi KOHTAKTY KiCTKa-maTepian Ha BiAMiHY Bif, LeHTPY
rPaHyNSPHOrO KapKacy, Ae NPOoPOCTaHHSA KaninspHOI CITKM MoKe BigbyBaTUCh Ha BinbL Ni3HiX TepMiHaX.

MpoBeaeHU KAIHIYHWI Ta PEHTrEHO/OMNYHMIA aHaNi3 NOKa3aB ePeKTUBHICTb PO3p0H6IeHOI HAMU METOAMKM, HA
LLLO BKA3yBa/M MO3UTMBHI pe3ynbTaTu y BUMNALI MOBHOIO BiLHOBIEHHA KiCTKOBOT TKaHWHU y 84% naujieHTiB | rpynn Ta
TinbkKN y 28 % nauienTis |l rpynu.

Kno4oBi c/ioBa: KiCTKOBA TKaHMHaA, pereHepaLia KiCTKOBOI TKaHMHM, KiCTKOBO-NAACTUYHUI MaTepias, KicTKoBa
NAacTUKa, PaanKynapHa Kicra.

THE EFFECTIVENESS OF USING A COMBINED FIBRIN-BONE SCAFFOLD FOR BONE TISSUE REPAIR IN JAW DE-
FECTS

Yevchuk Yu. I.

Abstract. There is a problem today of restoring the full bone structure, which is associated with untimely
degradation of the granulate and the development of bone hyperostosis or the formation of connective tissue
around the implanted granules.

The aim of the study was to increase the efficiency of restoration of bone defects of the jaws with allograft
material obtained by simultaneous centrifugation demineralised bone granules bone-derived plastic material, and
the patient’s venous blood.

For the purpose of conducting clinical trials, a total of 50 patients aged between 20 and 40 years who had been
diagnosed with radicular cysts of the jaws were selected for the study. All patients were divided into groups | and II,
who underwent cystectomy and bone grafting according to the standard method using demineralised CenoBone® as
the grafting material. However, in group |, a scaffold was used; it was prepared according to our developed protocol.

The results of the above-mentioned postoperative radiological examinations confirm the effectiveness of the
filter and the technique developed by us, which allows for the creation of a stable fibrin matrix with embedded
granules of bone-plastic material. This effectiveness was evidenced by the simultaneous uniform regeneration of
bone tissue across the entire thickness of the defect during the 6™ month in group | in 21 patients (84%). This is
evidenced by the organised architecture of bone tissue with a pronounced trabecular pattern, which correlated
with bone density indices from 780.69+18.77 up to 516.31+31.19 HU. In this group of patients, these indices
corresponded to intact bone. In contrast, in group Il, only 7 patients (28%) exhibited complete bone restoration.
In the remaining 18 patients, bone tissue was either not formed at all (8 patients (32%)) or partially restored (10
patients (40%)). This is due to faster regeneration in the bone-material contact zone, as opposed to the centre of the
granular framework, where the germination of the capillary network can occur at a later stage.

The clinical and radiological analysis demonstrated the effectiveness of the technique developed by us, as
evidenced by positive results in the form of complete bone tissue restoration in 84% of patients in group | and only
in 28% of patients in group Il.

Key words: bone tissue, bone tissue regeneration, bone plastic material, bone plastic, radicular cyst.
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