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extraction, but continued orthodontic treatment, and 3% refused treatment at all. In almost half of the cases, 47%
of patients with Class Ill according to Engle, tooth extraction were indicated, for Class | and Il this indicator was 43%
and 49%, respectively. The age of the patients was 12-24 years. Among the teeth removed for orthodontic indica-
tions, the following mainly occurred: first premolars (59% of cases), second upper premolars (13% of cases, mainly
in cases of carious damage to this tooth), in a single case, the first lower molars were removed, which was due to
the presence of chronic periodontitis of one tooth.

Orthodontic treatment mainly requires the involvement of not only an orthodontist, but also related specialists,
often dental surgeons. Therefore, tooth extraction should be planned collectively, which is due to the formation of
a functional and aesthetic optimum.

Key words: orthodontic treatment, complex treatment, tooth extraction surgery, prevention of inflammatory
complications.

ORCID and contributionship / ORCID asTopa Ta /A0ro BHECOK A0 CTaTTi:
Karasiunok A. Ye.: https://orcid.org/0000-0003-0108-6347 ®°

Smaglyuk L. V.: https://orcid.org/0000-0002-7030-8313 FF

Tkachenko P. I.: https://orcid.org/0000-0003-1858-9063

Voronkova H. V.: https://orcid.org/0000-0002-0436-1706 B¢

Steblovskiy D. V.: https://orcid.org/0000-0001-7907-8406 A¢

Lokes K. P.: https://orcid.org/0000-0002-8847-837X A°

Conflict of interest / KoHdniKT iHTepecis:
The authors declare no conflict of interest. / ABTopwu 3a8BAA10Tb NP0 BiACYTHICTb KOHMAIKTY iHTEpeciB.

Corresponding author / Aapeca ans KopecnoHaeHLu,ji

Lokes Kateryna Petrivna / Jlokec KaTepuHa MeTpisHa

Poltava State Medical University / MonTaBCbKU AepsKaBHUIN MeAUYHUIA YHiBEPCUTET

Ukraine, 36011, Poltava, 23 Shevchenka str. / Agpeca: YkpaiHa, 36011, m. MNMonTaBa, By. LLleByeHka 23
Tel.: +380509796778 / Ten.: +380509796778

E-mail: k.lokes@pdmu.edu.ua

A —Work concept and design, B — Data collection and analysis, C— Responsibility for statistical analysis, D — Writing the article, E — Critical review,
F — Final approval of the article / A — koHuUenuis po6oTu Ta AM3aiiH, B — 36ip Ta aHani3 gaHmx, C — BiANOBIAANbHICTb 33 CTaTUYHUIA aHani3, D — Ha-
nucaHHA cTaTTi, E — KpUTUUHWUiA ornag, F — ocTaTouHe 3aTBEPAKEHHA CTaTTi.

Received 22.01.2025 / Cmammas Hadiiliwna 22.01.2025 poky
Accepted 30.04.2025 / Ctatta npuiiHaTa o apyky 30.04.2025 poky

DOI 10.29254/2077-4214-2025-2-177-511-518

UDC 616.716.4-089.8-084-085

Kopchak A. V., 2lvanytska O. S., 2Steblovsky D. V., 2Havryliev V. M.,
2Yatsenko P. ., 2Toropov O. A., 2Lychman V. O.

POSTOPERATIVE PROPHYLAXIS OF INFLAMMATORY COMPLICATIONS AFTER

REPLACEMENT OF BONE DEFECTS OF THE MANDIBLE
Bogomolets National Medical University (Kyiv, Ukraine)
2poltava State Medical University (Poltava, Ukraine)
o.ivanytska@pdmu.edu.ua

The extraction of teeth carries a risk of associated complications, some of which may be predicted, providing
an opportunity for them to be prevented or their effects minimized. This article provides a comparative analysis of
postoperative algorithms for prevention and reducing the frequency of complications such as pain, edema, trismus,
alveolitis.

The purpose of this study was to study the influence of various methods of postoperative prevention of inflam-
matory complications after surgery to the tooth extraction and the augmentation of bone defect of the mandible.

A retrospective and prospective analysis of 180 medical cards of an outpatient dental patient and 90 stories
of inpatient diseases were carried out. The clinical indicators of the post-extracting wounds and the pulp-tissue
components were evaluated, the quality of life of patients was evaluated using the WHO questionnaire-26. In the
postoperative period, the frequency and nature of complications, in particular, pain and pain, tissue swelling around
the post-extracting hole, swelling of the buccal and submandibular areas, trismus, alveolitis, etc. were investigated.

It is established that in 89% of cases in our study in patients receiving combination therapy with antipyretics
and non-steroidal anti-inflammatory drugs, all processes of substitution of bone defect and repair of the soft tissues
surrounding it occurred on average 1.23#0.12 days faster. It has been proven that glucocorticoids reduce swelling
and trismus of chewing muscles in the postoperative period, but they should only be used personified. Data analysis
showed that antibiotics reduce the likelihood of infectious complications, if used as prevention drugs and should not
be used after surgery in healthy patients who are removed in a planned manner. It has been proven that a solution

ISSN 2077-4214. Bicuuk npo6nem 6ionorii i megnuunm — 2025 — Bun. 2 (177) / Bulletin of problems in biology and medicine — 2025 - Issue 2 (177) 511
https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



CTOMATOOrIA / DENTISTRY

of decametoxin is effective to reduce the likelihood of inflammatory complications and alveolitis. It is established
that the use of the drug only on the day of surgery was not statistically significant, but mouthwash for 5 days in the
postoperative period led to a decrease in inflammatory complications by an average of 18%.

Key words: procedure of tooth extraction, bone substitution, prevention of inflammatory complications, mandi-

ble, wound healing.

Connection of the publication with planned re-
search works.

The article is a fragment of the complex initiative
theme of the Department of Oral and Maxillofacial
Surgery of the Poltava State Medical University “Algo-
rithm for the complex treatment of inflammatory pro-
cesses and prevention of the formation of pathological
scars of skin of head and neck after planned and ur-
gent surgical interventions” (state registration number
0124U000093).

Introduction.

Procedure of extraction of molars on the mandible
can lead to postoperative complications, in particular in-
flammatory ones [1, 2, 3]. The most common are pain,
swelling, trismus of the muscles, infection at the surgi-
cal procedure site and alveolitis. The problem is medical
and social: most patients report a negative impact on the
quality of life and impaired chewing and speech func-
tions after such surgical interventions [4, 5, 6]. Currently,
the task of every dental surgeon and maxillofacial sur-
geon is to minimize possible complications, to improve
the quality of life of patients and reduce the number of
postoperative observations, which determined the cho-
sen direction of research [7, 8].

The aim of the study.

To study the impact of various methods of postop-
erative prevention of inflammatory complications after
tooth extraction and bone defect augmentation of the
mandible.

Object and research methods.

The study was conducted at the clinical bases of the
departments of maxillofacial surgery and modern dental
technologies of the Institute of Postgraduate Education
of the Bogomolets National Medical University and De-
partment of Oral and Maxillofacial Surgery of Poltava
State Medical University, UC “Poltava Regional Center of
Dentistry — Dental Clinical Polyclinic POR” and UC “Pol-
tava Regional Clinical Hospital named after M.V. Sklifos-
ovsky POR”. A retrospective and prospective analysis of
180 medical records of outpatient patients and 90 med-
ical histories of inpatients was conducted.

The study was carried out in accordance with gener-
ally accepted Ukrainian standards for patients’ examina-
tion and in accordance with the principles of bioethics
set forth in the WMA Declaration of Helsinki “Ethical
Principles of Medical Research Involving Humans” and
the “Universal Declaration on Bioethics and Human
Rights” (UNESCO). Written informed consent to partici-
pate in the study was obtained from each patient.

Clinical indicators of the condition of post-extraction
wounds and soft tissue components were assessed,
the quality of life of patients was determined using the
WHO-26 questionnaire. In the postoperative period, the
frequency and nature of complications were studied, in
particular, pain syndrome, swelling of tissues around the
post-extraction sorket, swelling of tissues of the buccal
and submandibular areas, trismus, alveolitis, etc.

To process the obtained digital data, the generally
accepted variational statistical method was used using a
personal computer and the statistical software package
“SPSS 11.0 for Windows” and “Microsoft Excel 2010”,
“Statistica 6.0” (Statsoft, USA). The reliability of the re-
sults was assessed by determining the Student’s criteria.

Research results and their discussion.

To control postoperative pain and swelling after sur-
gical removal of molars, we used various analgesics in
combination with antipyretics. Paracetamol and nonste-
roidal anti-inflammatory drugs are widely used and are
considered basic for many practicing physicians [9]. Their
effectiveness, which has been repeatedly proven in pre-
vious studies, was confirmed by us based on the results
of clinical assessment of the post-extraction wound and
the nature of the reparative process of bone tissue. It
was established that paracetamol is a safe and effective
drug for the treatment of postoperative pain after re-
moval of molars in the mandible. We partially confirmed
the opinion of some authors that ibuprofen provides
better postoperative analgesia than paracetamol. In 89%
of cases in our study in patients who received combined
therapy, all processes of bone defect replacement and
repair of soft tissues surrounding it occurred on average
1.23+0.12 days faster than when using monotherapy.
Also, in 58% of cases, according to our data, no inflam-
matory complications were noted without the appoint-
ment of antibiotics.

We also conducted a comparative analysis of the ef-
fect on pain syndrome of paracetamol, both monother-
apy and in combination with codeine. It was found that
in 89% of cases, the pain syndrome is observed to be
significantly less, especially in the first 3 days after tooth
extraction. Also, the positive effect of the combined use
of these drugs was proven within the first 3 hours after
surgery in 86% of cases and in 91% — on the 2nd day
after surgery.

According to literature, corticosteroids have long
been used after surgery [10]. Their main role is to re-
duce inflammation, as well as to reduce postoperative
complications in the form of nausea and vomiting. Most
authors are inclined to believe that the use of cortico-
steroids is safe if they are prescribed for no more than
3 days, and the feasibility of their use throughout the
postoperative period to prevent inflammatory complica-
tions, especially inflammatory nature, is not confirmed,
in contradiction of some literary data.

We have confirmed literary data on intramuscular
and oral administration of corticosteroids to reduce
postoperative edema and prevention of inflammatory
complications [11]. It is established that the intramuscu-
lar use of dexamethasone for surgery and their multiple
administration for 1-2 days after surgery reduces the risk
of edema and inflammatory complications by an average
of 25.7%.

We have confirmed literature that steroids help to
reduce swelling and trismus of chewing muscles in early
and late postoperative periods. It should also be noted
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the wide variability of research plans and the need for
further purposeful research to determine a specific ac-
tive substance, dose and path of administration.

It has been proven that corticosteroids can lead to
a significant decrease in the volume of edema, trismus
of chewing muscles after molars extraction on the man-
dible. However, it should also be noted the possibility
of side effects, such as adrenal hypofunction, gastroin-
testinal disorders, exacerbation of mental diseases, in-
hibition of function of the immune system. Therefore,
in each case, the decision to include glucocorticoids in
general prevention schemes should be personified and
scientifically sound.

One of the most widespread methods of prevention
of postoperative inflammatory complications is the use
of antimicrobial agents. In the literature, known data is
extremely controversial in favor or illegality of their use
after procedure of tooth extraction [12, 13]. We con-
clude that the use of antibiotics, starting on the eve of
surgery, significantly reduce the formation of alveolitis
by an average of 7.9%, and the formation and spread of
infection in wound content — by 5.3%.

It was established that antimicrobials used on and 5
days after surgery and within 5 days, reduced the like-
lihood of infectious complications and alveolitis by an
average of 58-63%. It is noted by the fact that in 11%
of cases the patient who is prescribed antibiotic therapy
notes minor adverse reactions. Analyzing this fact, we
cannot recommend the appointment of antibiotics to
healthy people who have performed tooth extraction:
low risk of infection after tooth extraction in young peo-
ple, increased risk of side effects, and resistant bacteria
are increased.

Our study regulated antimicrobials 2 hours before
surgery (50% of cases). In other cases, the drugs were
used exclusively in the postoperative period. It should be
noted that with the comparative characteristics of anti-
biotics in the second group of patients, levofloxacin was
most effective, especially to reduce the frequency of in-
flammatory complications after atypical removal of the
mandible third molar, but in our opinion, its use should
be limited.

Antiseptic solutions for mouthwash have an advan-
tage because they act locally at the site of surgery and
provide mechanical cleaning [14, 15]. In general, they
have fewer side effects. One of the disadvantages is the
need to comply with the patient’s mouthwash. Despite
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the fact that they all have antimicrobial effect, and the
gold standard is considered chlorhexidine, according to
the study, the effectiveness of decametoxin is proved
because of its ability to reduce plaque, a wide range of
antimicrobial action, the absence of allergic reactions.
Our study used solutions with room temperature and
warm (30-35°C). In 87% of cases, the best postoperative
clinical data we were obtained when using a warm solu-
tion: it is considered bacteriostatic and promotes heal-
ing, causing vascular expansion at the extraction site.

We compared preoperative rinses with a solution of
decametoxin, as well as preoperative and postoperative
rinsing with this drug. It is established that the use of the
drug only on the day of surgery was not statistically sig-
nificant, but mouthwash for 5 days in the postoperative
period led to a decrease in inflammatory complications
by an average of 18%. It is also important to note that
decametoxin has relative side effects, although they are
usually minimal. It can cause irritation of the mucous
membrane and taste changes, in rare cases — the reac-
tion of hypersensitivity of intact teeth.

Conclusions.

1. Itis established that in 89% of cases in our study in
patients receiving combination therapy with antipyretics
and non-steroidal anti-inflammatory drugs, all processes
of bone defect replacement and repair of the soft tissues
surrounding it occurred on average 1.23+0.12.

2. It has been proven that glucocorticoids reduce
swelling and trism of chewing muscles in the postoper-
ative period, but they should only be used personified.

3. Antibiotics reduce the likelihood of infectious com-
plications if used as prevention drugs and should not be
used after surgery in healthy patients who are removed
in a planned manner.

4. It is proved that the decamethoxin solution is ef-
fective to reduce the likelihood of inflammatory compli-
cations and alveolitis. It is established that the use of the
drug only on the day of surgery was not statistically sig-
nificant, but mouthwash for 5 days in the postoperative
period led to a decrease in inflammatory complications
by an average of 18%.

Prospects for further research.

Future studies using the combination of drugs of
different groups and routes of administration will deter-
mine the best algorithm for reducing the complications
of procedures of tooth extraction and replacement of
bone defects.
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NICNAONEPALIMHA MPO®INAKTUKA 3ANANIbHUX YCKNAAHEHD
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BudaneHHs 3ybie nos'A3aHe 3 puU3UKOM BUHUKHEHHA CYnymMHIx yCKAAOHeHb, 0eAKi 3 AKUX MoXCHa nepedbayumu,
wo 0ae moxcausicme im 3anobiemu abo miHimizysamu ixHi HacnioKku. Y yili cmammi npedcmasneHo nopigHANbHUl
aHani3 nicasonepayiliHux an2o0pummie NPogiNnaKMUKU mMa 3HUMEHHA 4acmomu MAKux YCKAaOHeHs, fK binb,

HABPAK, Mpu3m, as168€041im.

Memot 0aHo2o 0ocnidxceHHs 6yn0 8U3HAYEHHA AUy pi3HUX memodie nicasonepayiliHoi npoginakmuku
3ananbHUX YCKAAOHEHb nicaa onepayili eudaneHHsA 3ybie ma ayameHmauii Kicmkosoao deghekmy HUXHbOI wenenu.
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MposedeHo pempocnekmusHuUli ma npocnekmusHuli aHaniz 180 meduyHUX Kapm ambynamopHo20
cmomamosoeziyHoz2o nauyieHma ma 90 icmopili xeopob cmauioHapHux xeopux. OYiHI8AAU KAIHIYHI MOKA3HUKU
CMaHy nicagekcmpakyiliHux paH ma nyasMHO-MKAHUHHUX KOMIOHEeHMI8, AKICMb ¥ummsa nayieHmis oyiHosanu
3a doromoeoro ornumyeasasHUKa BOO3-26. Y nicnsonepayiliHomy rnepiodi 00caioxysanu 4acmomy ma xapakmep
YCKAaO0HeHb, 30Kpema, 60s1b08uli cuHOpom ma binb, HABPAK MKAHUH HABKO/O MiCASeKcmpaKyiliHoezo omeopy,
HabpsAK wiyHoi ma niOHUXcHboWenernHoi OiAAHOK, MPU3M, aabB8EOIM MOU0.

BcmaHoeneHo, wo y 89% eunadkie y Hauwlomy 00CniduceHHi y nayieHmis, AKi ompumyeanu KombiHOBAHY
mepanito apo3HUMY8AA6HUMU MA HECMepPOIOHUMU MPOMuU3ananasHUMU Npenapamamu, 8ci Npoyecu 3amiujeHHsA
KicmKoso2o Oepekmy ma penapauii mM'sKUX MKAHUH, wo o2o omouyoms, 8i0bysanuca 8 cepedHboMy Ha
1,23+0,12 0obu weudwe. [JogedeHO, U0 2HOKOKOPMUKOIOU 3MeHWYyomb HaBPAK i mMpu3m HcysanbHUx M'asie y
nicasonepayitiHomy nepiodi, ane ix caid 3acmocosy8amu MinbKu nepcoHigikosaHo. AHAI3 OaHUX MOKA3a8s, Wo
aHMuUbGIOMUKU 3HUXCYOMb (iMOBIpHICMb IHhEKYiliHUX YyCKAAOHEHb, AKUW,0 BUKOPUCMOBYIOMbLCA AK NPOQIinakmuyHi
npernapamu | He MOBUHHI 3acmocosy8amucs nicas onepauii y 300posux nauieHmis, AKUM eudasasome 3ybu
8 rnsaaHosomy nopsoKy. fosedeHo, WO PO3YUH OEKAMEMOKCUHY € epeKmusHUM 0714 3HUMCeHHSA UMosipHocmi
3aMasn6HUX YCKAAOHeHbs ma anb8eonimy. BcmaHoeneHo, W0 3acCmocCcy8aHHA npenapamy minsKu 8 0eHb onepayil
He 6ys10 cmamucmu4yHO 3Ha4yW UM, ase NoAOCKAHHA POMO80I MOPOXCHUHU npomsazom 5 OHis y nicnaonepayiliHomy

nepiodi Npu3800us10 00 3HUHEHHA 3aMasbHUX YCKAAOHEHb 8 cepedHbomy Ha 18%.
Knro4oei cnoea: npoyedypa sudaneHHs 3yba, KicmKose 3amMiujeHHs, NPo@inaKmuKa 3ananbHUX YCKAAOHEHb,

HUMXCHA wenena, 3a20€EHHA PaHuU.

38’A30K ny6niKauii 3 Nn1aHOBMMMU HayKOBO-A0CNIA-
HUMMK poboTamu.

CtaTts € ¢parmMeHTOM KOMMAEKCHOI iHiLiaTMBHOT
TeMn Kadeapun wenenHo-nmuesoi Xipyprii MonTas-
CbKOrO [Aep*KaBHOro MeAMYHOro yHiBepcutety «Anro-
PUTM KOMMJIEKCHOrO JIiKyBaHHA 3anaibHUX MpoLeciB
Ta nNpodinakTMkn ¢opmyBaHHA NATONOMYHMX pPybLIB
WKipKM roNoBM Ta WWUi MiCAA NAAHOBWUX Ta YPreHTHUX
onepaTMBHUX BTPyYaHb» (HOMep Aep:KaBHOI peecTpaLil
0124U000093).

Bctyn.

XipypriuHe BMAANEeHHA MONAPIB Ha HUXKHIM weneni
MOKe NPU3BECTM A0 NicnAonepaL,imHUX yCKNagHEeHb, 30-
Kpema 3ananbHoro xapakTepy [1, 2, 3]. Haibinbw yacto
3ycTpivatoTbea 6inb, HabpAK, TpM3M M’A30BOT MyCKyna-
TYpH, iHQIKYyBaHHA B MicLi XipypriYHOro BTpyYaHHA Ta
anbBeoniT. Mpobnema € meaUKO-cOLiabHOW: BinbLiCTb
NaLieHTIB NOBIAOMAAOTb NPO HEraTMBHWA BMJIMB Ha
AKICTb XUTTA Ta NOpPyWeHHA OYHKLiA XyBaHHA Ta MOB-
NIEHHA Nicna NoAibHMX onepaTUBHUX yTpyyaHb [4, 5, 6].
Hatenep, 3aBAaHHAM KOXHOrO Xipypra-cromaTtosiora i
LenenHo-NMUEeBOro Xipypra € MiHimisayii MoXamsumx
YCKNaAHEeHb, ANA NiABULLEHHA AKOCTI XUTTA MaLieHTIB
i 3MeHLIEeHHA KiNbKicTb nicnaonepauinHmMx cnocrepe-
KEHb, WO 1 0b6ymoBMIO 0OpaHWit HanNpAMOK AOChi-
axeHb [7, 8].

Merta gocnigKeHHs.

BM3HaAuMTM BNAMB Pi3HUX METOAMK nicasonepauin-
HOi NPOdINAKTUKN BUHUKHEHHA 3anaNbHUX YCKAAAHEHb
nicns onepawii BUAaNeHHA 3yba Ta 3amilLeHHs KicTKOBO-
ro AedekTy HUKHbOI Lenenu.

06’eKT i meTOAM AOCNIAXKEHHA.

JocnifrKeHHs NpoBOAMIOCL HAa KNiHIYHMX Bas3ax Ka-
denp wenenHo-AMLEBOI Xipyprii Ta Cy4acHUX cTtomaTto-
NOMYHUX TEXHOOTIN IHCTUTYTY MiCNAAUNAOMHOI OCBITH
HaujioHanbHoro meaunyHoro yHisepcutety imeHi 0.0. bo-
romo/ibLLA Ta XipypriyHOI CTOMATONOrII Ta WeNenHo-Au-
ueBoi Xipyprii MonTaBCbKOro AeprKaBHOMO MeANYHOro
yHiBepcuTeTy, KM «MonTaBcbKMin 06AacHUIM LEHTP CTo-
MaTOANOTii — CTOMATO/IOriYHa KAiHIYHA nonikaiHika MOP»
i KM «MontaBcbKa obnacHa KniHivHa nikapHi imeHi M.B.
Crnidocoscbkoro MNMOP». MpoBeaeHo PeTPOCNEKTUBHUIM
Ta NPOCMNEKTUBHMIA aHani3 180 meanyHux KapT ambyna-

TOPHOrO0 CTOMaTON0rYHOro xsoporo Ta 90 icTopiit xBo-
pob cTaLioHapHMX NaLiEHTIB.

JocnigXeHHa nposBoannocA BigNOBIAHO A0 3arafib-
HOMPUMHATUX B YKPaiHi cTaH4apTiB 06CTEXEHHA NaLieH-
TiB Ta 3rigHO 3 NPUHUMNAMK BIOETUKK, BUKNALEHUMM B
lenbCiHCbKIN geknapauii «ETUYHI NPUHLMIM MeauyHUX
OOCNIAMEHb 33 y4acTo NoANHUY» Ta «3aranbHili gekna-
pauii npo 6ioeTKy Ta npasa ntoanHu» (KOHECKO). Big,
KOYKHOTO MaujieHTa byna oTpMmaHa nucbmoBa iHGopmo-
BaHa 3roZia Ha y4acTb Y AOCNiIAKEHHI.

OuiHlOBaNNCb  KNiHIYHI  MOKA3HMKM  CTaHy no-
CTEKCTPAKLiMHUX paH Ta M’AKOTKAHWHHWX KOMMOHEeH-
TiB, AIKICTb XXMTTA NaLIEHTIB BU3Ha4Ya1acb 33 AOMOMOTOH
onuTyBanbHUKa BOO3-26. B nicnsonepauiiHomy ne-
piogi [OCNiAXYBaAM YaACTOTy Ta XapaKTep BUHUKHEHHA
YyCKNafHeHb, 30Kpema, 60/1b0BOro CUHAPOMY, HabpsAKy
TKAHWMH HaBKOMO MNOCTEKCTPAKLIMHOI NYHKKM, HabpAKy
TKaHMH LWiYHOI Ta NigwenenHoi 4inAHOK, TpM3My, asbBe-
ONiTy TOLWO.

Onsa 06bpobku oTpMmaHux LMOPOBUX AAHUX BUKO-
PUCTOBYBANM  3aralbHOMPUAHATUIA  BapialilHO-CTa-
TUCTUYHUIA METOZ 3 BUKOPUCTAHHAM MepCOHasIbHOrO
KoMmn'toTepa Ta MaKeTy CTAaTUCTUYHMX nporpam «SPSS
11.0 for Windows» i «Microsoft Excel 2010», «Statistica
6.0» (Statsoft, CLLIA). JocTOBipHiCTb pe3ynbTaTiB OLiHi0-
Ba/IN WWIAXOM BM3HAYeHHA KpuTepito CTblogeHTa.

Pe3ynbTatu AocnigKeHHs Ta ix 06roBopeHHs.

[na KoHTponto noctonepauiiHoro 6onto Ta Ha-
6pAKy nicna xipyprivHoro BMAANEHHA MOAAPIB HaMU
BMKOPWUCTOBYBA/IMCb Pi3HIi aHaNbreTMkM B KOMOGiHaLii
3 aHTUNipeTMKamun. lNapaueTamon i HecTepoigHi npo-
TM3ananbHi LWMPOKO BUKOPUCTOBYIOTLCA | BBAXKAIOTbCA
OCHOBHMMMK AnA 6araTbox MPAKTUKyOUYMX Aikapis [9].
Ix edekTuBHicTb, Aka byna HEOAHOPa30BO A0BeAeHa Y
nonepegHix AoCnigKeHHAX, byna Hamu nigTBepaKeHa
3a pesy/NbTaTaMW KANiHIYHOI OLIHKM MOCTEKCTpaKLUiliHOI
paHM Ta XapaKTepy penapaTMBHOrO MpoLecy KiCTKOBOI
TKaHMHUW. BcTaHOBAEHO, WO NapaueTamon € 6e3nevyHmum
i ebeKTMBHMM npenapaTom ANA NiKyBaHHA nicasone-
pauiliHoro 60/t0 nicaa BUAANEHHA MOMAPIB Ha HUXKHIN
weneni. Hamu YacTKOBO MiATBEPANKEHA AYMKA AEAKUX
aBTopiB, Wo ibynpodeH 3abe3neyye Kpalle nicnsonepa-
LiHe 3HebotOBaHHSA, HiX NapaueTtamon. Y 89% sunag-
KiB B HALLOMY AOCAIAXEHHI Y NALEHTIB, AKI OTpMMYBaIn
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KOoMbiHOBaHy Tepanito, BCi NPOLECcH 3amilleHHs KicTKo-
BOro gedekTy Ta penapauii M’ AKMX TKaHUH, LLLO MOro oTo-
4ytloTb, BifbyBanucb B cepeaHbomy Ha 1,23+0,12 nobu
WBMALWE, Hi’)K NPU BUKOPUCTAHHA MOHOTepanii. Takox
B 58% BMNaAKiB, 3a HAWMMW AaHUMMK, HE BigMi4anocb
YCKNaZHeHb 3anasbHOro Xapaktepy 6e3 npusHayeHHs
aHTMbioTKKiIB.

Hamu TaKkoX npoBeaeHO MNOPIBHANbHUI aHani3
BNAMBY Ha 60/IbLOBUI CMHAPOM MApaALLETaMONy, K MO-
HoTepanii, TaK i B KOMbiHaL,i 3 KogeiHOM. BcTaHOBNEHO,
wo B 89% BMNaaKiB, 601bOBUIN CUHAPOM CMOCTEPITra€Thb-
€A 3Ha4YHO MeHWuMm, ocobnmeo B nepuwi 3 go6u nicnn
eKcTpakuii 3yba. Tako)K NO3UTUMBHUN edeKT KOMBIHO-
BAHOrO 3aCTOCYBaHHA AaHMX MpenapaTtiB AOBeAEHO B
MEeKax nepLmnx 3-x ro4nH nicna onepaTMBHOrO BTPyYaH-
Hs 'y 86% BunagKis Tay 91% — Ha 2-ry goby nicna onepa-
TUBHOTO BTPYYaHHS.

3a fgaHuUMKM  niTepaTypu, KOPTUKOCTEPOIaM BXKe
[AaBHO 3aCTOCOBYHOTbCA MICAA XipypriYHOro BTPYYaAHHA
[10]. Ix ronoBHa ponb NoNArae B 3MeHLEHHi 3ananeHHs,
a TAKOX Y 3MEHLIEHHI nicnaonepauiHnX yCKNaaHeHb Y
BUMNAAI HYAOTWM Ta 610BOTU. BinblwicTb aBTOpPIB CXUNA-
€TbCA A0 AYMKM, WO 3aCTOCYBAaHHA KOPTMKOCTEPOIAiB
6e3neyHo nNpu NpuM3HaYeHHsA ix Kypcamu He bBinble 3-x
4i6, a AOUINbHICTb X BUKOPUCTAHHA MPOTArOM YCbOrO
nicnsonepauiiHoro nepiogy Ans 3anobiraHHA 3ananb-
HUM YCKMIafHEHHAM, 0cOBAMBO 3anasbHOIO XapakTepy,
HaMU He NiATBEpPAXKEHO, B Cynepey AeAKum niTepatyp-
HUM OaHUM.

Hamu nigtBeparKeHO niTepaTypHi AaHi WoAo0 BHY-
TPilWHbOM’A30BOrO Ta MEpPOpPasbHOrO YBEAEHHS KOp-
TUKOCTEPOIAiB AN 3MEHLWEeHHA nicasonepauinHoro
HabpsKy Ta NpodinakTUKM yCKNaAHEHb 3aMafbHOro Xa-
paktepy [11]. BcTaHOB/MIEHO, BHYTPIiLIHbOM A30BE BUKO-
PUCTaAHHA AEKCaMeTa3oHy [0 OMepaTUBHOrO BTPyYaHHA
Ta X KpaTHe yBeaeHHA Ha 1-2 o6y nicns onepaTtMBHOrO
BTPYYAHHA, 3HUXKYE PU3UK YTBOPEHHA HAbpAKy Ta 3a-
NasbHUX YCKNaAHEHDb B cepeaHboMy Ha 25,7%.

Hamu nigTeepa)keHo AiTepaTypHi AaHi CTOCOBHO
TOro, WO CTepoiaM AOMNOMaraloTb 3MEHLWMUTU HAbpPSK i
TPU3M }KYBa/IbHOI MYCKyNaTypu y paHHbOMY Ta Mi3HbO-
My nicnsonepauinHomMy nepiogax. TakoX cnig, BiagmiTUTI
LWMPOKY BapiabenbHicTb NNaHiB AoCNigKeHHA Ta Heob-
XiAHICTb MOAANbLWIMX LiIECNPAMOBAHUX AO0CAIAMEHb
ONA BU3HAYEHHA KOHKPETHOI Aito40i pevyoBMHM, [03M Ta
LUNAXY BBEAEHHA.

[oBeneHo, Lo KOPTUKOCTEPOIAN MOXKYTb NPU3BECTU
[0 BiporigHoro 3meHweHHA o6’emy Habpsaky, Tpuamy
YKYBA/NIbHOI MYCKy/aTypu MNicns eKcTpakuii monapis Ha
HUXKHIN Wweneni. OaHak, cAif TakoX BigMITUTU MOXKAU-
BiCTb BUHUKHEHHA NobBiYHMX ePeKTiB, TaKMX AK FMiNodyHK-
Lifs HaZHWPHMKIB, LW/IYHKOBO-KULUKOBI pO3/1aam, 3aro-
CTPEHHA NCUXIYHMX 3aXBOPHOBAHb, MPUTHIYEHHA QYHKLT
iMyHHOT cnctemun. Tomy, B KOXKHOMY KOHKPETHOMY BW-
NagKy, pilleHHsA WOoA0 BKIOYEHHA [JIIOKOKOPTUKOIAIB B
3arasibHi cxemu NpodinakTMKK mae 6yTM nepcoHidikosa-
HWUM Ta HAYKOBO OBrpyHTOBaHUM.

OAHUM i3 HaliPO3NOBCIOAKEHNX METOAMK Npodinak-
TUKM NicnsaonepauiiHMx 3anaabHUX YCKAA4HEHb € 3aCTO-
CyBaHHA aHTUMIKpOobHUMX 3acobis. HaTenep B nitepatypi
BiJOMi AaHi HOCATb HaA3BUYAMHO CyNepeYIMBUN XapaK-
Tep Ha KopuCTb abo HenpaBOMIpHICTb X 3aCTOCYBaHHSA
nicnsa onepaui BuaaneHHs 3yba [12, 13]. Hamu 3pobne-
HO BWCHOBOK, WO 3aCTOCYBaHHA aHTUBIOTMKIB, NOYMHA-
I04YM HanepeaoAHi ONepaTMBHOIO BTPYYaHHA BipPOriAHO

3MEHLYIOTb YTBOPEHHA a/IbBEOJITY B CepefHbOMY Ha
7,9%, a yTBOPEHHSA i PO3NOBCIOAKEHHS iHPEKL,i y paHO-
BOMY BMicTi — Ha 5,3%.

BctaHOBNEHO, WO aHTMMIKPOBHI Nnpenapatu, AKi 3a-
CTOCOBYBa/IM B AeHb OMEPaTUBHOrO BTPYYaHHA Ta Mpo-
TArom 5-Tm 4i6 nicns HbOro, 3HWMKYBaNW BiporigHicTb
BMHUKHEHHA [HOEKUiHMX YCKNafHeHb i anbBeonity
B cepeaHboMy Ha 58-63%. 3BepTae Ha cebe yBary Tou
daKT, wo B 11% BMNaAKiB NauieHT, AKOMY NpU3HaveHa
aHTMbBioTMKOTEpania, BigMmiyae He3HauHi NOBIYHI peaku;i.
AHanisytoum Lei GpakT, MU He MOXKEMO pekomeHayBaTh
NPW3HaYeHHA aHTMBIOTUKIB 340POBUM NIOAAM, SKUM
npoBeseHo onepaLito BUAANEHHSA 3yba: HU3bKUIA PUSUK
iHdiKyBaHHA nicna BMAaneHHa 3yba ocobanso y 350po-
BUX OCi6 Monogoro BiKy, MiABULLEHMI PU3MK NOBIYHMX
edeKTiB, MOXKNUBUIN PO3BUTOK PE3UCTEHTHUX BaKTepii.

B Hawomy pocnigseHHi 6yno pernameHTOBaHO Npu-
MOM aHTUMIKpobHMX 3acobiB 3a 2 rogvHW [0 onepa-
TUBHOrO BTpy4YaHHA (50% Bunaakis). B iHWKMX BMNaakax
npenapaTn BUKOPUCTOBYBA/IUCA BUKIKOYHO B nicnaone-
pauinHomy nepiogy. Cnig 3ayBaXkuTu, WO Mpu NOpiB-
HANIbHIA XapaKTepuCTMLUi aHTMDOIOTUKIB B Apyrin rpyni
nauieHTiB Halbinbluy edeKTUBHICTb NPOAEMOHCTPYBaB
neBodNOKCAUMH, 0COBAMBO AN1IA 3HUMKEHHA 4YacToTu
3anafibHMUX YCKAAZHEHb MNiCA aTUNOBOrO BUAAJIEHHA
HUKHbOTO TPETLOTO MOAIAPA, a/le, HA Haly AYMKY, MOro
BMKOPUCTAaHHA Ma€E byTn obmerkeHe BUBpaHMMK BUNAS-
Kamu.

PO34MHM aHTMCENTUKIB 419 NOJIOCKAaHHA POTa MatoTb
nepesary, OCKibKM Ait0Tb JOKANbHO HA MiCLi onepaLii,
a TaKo 3abe3neyvytoTb MexaHiyHe ounieHHn [14, 15]. B
LilOMy BOHM MatoTb MeHLe nobivyHmx edekTis. OgHUM
i3 HeZonikiB € HeobXiAHICTb AOTPMMAHHA NaLiEHTOM
NPOTOKO/ly MONOCKaHHA poTa. He3BaxKatoum Ha Te, WO
BCi BOHW MalOTb aHTUMIKPOOHY Aito, i 3010TUM CTaH-
OAPTOM BBAXKAETbCA X/IOPreKCUAMH, 33 AaHUMKU A0CAi-
O)KeHHA aoBefleHO edeKTMBHICTb 3aCTOCYBAHHA [eKa-
METOKCUHY Yepe3 MOoro 34aTHICTb 3MEHLUYBaTU 3yOHWI
Ha/IT, WWPOKMUI CNEKTP aHTUMIKPOBHOI Aji, BigCyTHICTb
anepriyHMx peakuii. B Hawomy gocnigKeHHi BUKOpUCTo-
BYBA/IUCb PO3YMHM 3 KIMHATHOI TEMMEepPaTypoto Ta Ten i
(30-35°C). B 87% BunaakiB Kpalli nicnsonepawiiHi Kni-
HiYHI AaHi HAaMKM OTPUMAHO NpPU BUKOPUCTAHHI came
TENJOro PO34YMHY: BiH BBAXKAETbCA HaKTEpPioCTaTUUHUM
i CNpMAE 3aro€EHHI0, BUKAMKAKOUN PO3LLUMPEHHSA CYAUH Y
MicLi eKCcTpaKuy,ii.

Hamu npoBegeHo MopiBHAHHA nepeaonepauiiHmx
NO/MIOCKaHb PO3YMHOM [EKAMETOKCMHY, a TAKOX nepe-
JonepauiiHe Ta nicnsonepauiiHe MONOCKaHHA LMM
npenapaTom. BcTaHOBNEHO, WO BMKOPUCTaHHA npena-
paTy Avwe B AEeHb OMepaTMBHOrO BTPYyYaHHA He 6yno
CTaTUCTUYHO 3HAYYLLMM, OAHAK MONOCKAHHA poTa Npo-
TArom 5 4i6 B nicnsonepadiiHoMy nepiogy npu3Beno
[0 3MEeHLUEeHHA 3ananbHUX YCKIAgHEeHb B cepegHbomy
Ha 18%. TaKOXK BaX/1MBO BiA3HAYUTH, LLLO AEKAMETOKCUH
Ma€ BiZlHOCHi No6iYHI epeKTH, Xoua BOHMU, AK NPaBUIO,
MiHiManbHi. BiH moOXe BUKAWMKATK NOAPA3HEHHA CAN30-
BOi 060/IOHKM Ta 3MiHM CMaKy, B piAKMX BUNaaKax — pe-
aKuUji rinepyyTAnBOCTI iHTaKTHMX 3y6iB.

BuUCHOBKM.

1. BctaHoBneHo, wo y 89% BunaaKis B HaWoOMy A0-
CNifXeHHI Yy NauieHTiB, AKi OTpMMyBanu KombiHOBaHy
Tepanito aHTUNIpeTMKaMun Ta HecTepoigHMMKU NpoTM3a-
nanbHUMK NpenapaTamu, BCi NPOLECH 3aMillleHHA KicT-
KOBOro AedekTy Ta penapauii M aKUX TKaHUH, LWO Horo
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OTOuyI0Tb, BigbyBanucb B cepegHbomy Ha 1,23+0,12 nanbHMX YCKNagHEHb Ta anbBeoniTy. BctaHoBneHo, wWo
A06 WBKALLE, HiXK NPU BUKOPUCTaHHA MOHOTepani. BUKOPWCTaHHA Mpenapaty Juiie B AeHb OnepaTMBHOMO

2. [loBeaeHo, Lo [NIOKOKOPTUKOIAM 3MEHWYIOTb  proyuaiiig He Gyn0 CTATUCTMUHO 3HAaUYLLMM, OAHAK MO-
HaBpPAK i TOM3M }KyBaNbHOI MyCKyNaTypu B nicasonepa- . . .

2 A o NIOCKaHHA poTa npoTarom 5 4i6 B nicnsaonepaujiiiHomy

LiiiHOMY nepiogj, OAHaK iX C/iJ, BUKOPUCTOBYBATH nLLE

NepCoHipiKoBaHo. nepioay NpuM3Beno A0 3MEHLLIEHHA 3anafibHUX YCKNag-
3. AHTMMIKpo6HI npenapaTy 3meHLUyOTb Biporig- HEeHb B cepeHbomy Ha 18%.

HiCTb YTBOPEHHA iHPEKLiIMHMX YCKNaAHEHb, AKLLO BOHU MepcneKTMBM NOAANBLUMNX AOCAIAMKEHb.

BMKOPUCTOBYIOTLCA AK npenapatv gns npodinaktukm i Moaanblui AOCNIAKEHHA 3 BUKOPUCTAHHAM KOMBiHa-

He NOBWHHI 3aCTocoByBaTUCA nicna OonepaTnBHOIo BTPY-

S uii npenapaTiB pi3HMX rpyn i WNAxiB BBeAEeHHA 403BO-
YaHHA y 340POBUX MALEHTIB, AKMM BUOANEHHA NPOBO- . .
AATb B NNAHOBOMY MOPAZAKY. NATb BU3HAYUTU HAMKPALLMA aATOPUTM 419 3MEHLIEHHA

4. [loBeieHO, WO PO3UMH [EKAMETOKCUHY € edek- YCKIAZHEHb NpoueAyp BUAANEHHs 3yba Ta 3amilieHHs
TUBHUM A1 3MEHLWEeHHA BiPOrifAHOCTI YTBOPEHHA 3a-  KiCTKOBUX AedeKTis.
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NICNAONEPALIAHA MPO®IIAKTUKA 3AMANIbHUX YCKNAAHEHD MIC/1A 3AMILLEHHA KICTKOBUX AEDEKTIB
HUXHbOI LLLENENU

Konuak A. B., IBaHuubKa O. C., Cte6noscbkuii A. B., laBpunbes B. M.,

AueHko M. 1., Toponos O. A., J/inumaH B. O.

Pestome. Mpoueaypa BUAANEHHA MOAAPIB HA HUXKHIN LLENeni MoXKe NpU3BEeCTM A0 NicisonepauiiHnX ycknaa-
HeHb, 30Kpema 3ananbHMX. HWUHI 3aBAaHHA KOXHOrO Xipypra-cTomaToNo0ra Ta WenenHo-MLEBOro Xipypra — MiHimi-
3yBaTW MOX/INBI YCKNAAHEHHSA, MOKPALLUTHY AKICTb KUTTA NALLIEHTIB Ta CKOPOTUTU KiNbKICTb NicaaonepauiiHMx crno-
CTepeKeHb, WO W BU3HAUYMI0 06paHNii HaNPAMOK A0C/IAMKEHb.

MeToto AaHoro gocniaskeHHa 6yno BM3HAYEHHS BMJIMBY Pi3HMX MeToAiB nmicasonepauiiHoi npodinakTukm 3a-
NanbHUX YCKNaAHEHb Mican BMAaneHHA 3yba Ta 3aMilleHHs KiCTKOBMX AePeKTiB HUXKHbOT Wenenu.

JocniayKeHHA NpoBOANAOCE HA KAiHIYHUX Ba3ax Kadeap wenenHo-NMLeBOi Xipyprii Ta cy4acHUX CTOMaToso-
riYHMX TeXHONOrIM IHCTUTYTY nichagmunaomHoi ocsit HMY imeHi O.0. boromonbus Ta Kadegpu LenenHo-aunueBoi
Xipyprii MonTaBCcbKOro AepsKaBHOro meanMyHoro yHisepcutety, KM «MonTaBcbKuin 061acHUIA LEHTP CTOMAToAOrIT —
CTomartosioriyHa KaiHiyHa nosniknidika NMOP» Ta KM «MonTaBcbKa obnacHa KniHiyHa fikapHa im. M.B. CknidocoBcbKo-
ro MOP». MpoBeaeHO PETPOCNEKTUBHUI Ta MPOCMEKTUBHUI aHani3 180 meauyHMX KapT ambynaToOpHMX NALLIEHTIB Ta
90 icTopilt xBOpOb6 cTaLioHAapHMX NaLieHTIB. Big KoXKHOro naujieHTa 6yna oTpumaHa nMcbMoBa iHGopMmoBaHa 3roga
Ha y4YacTb Y AOC/iAMKEHHI.

OUjiHIOBaNN KNiHIYHI NOKA3HMKKM CTaHy MiCASEKCTPAKLiMHUX paH i M'AKOTKAHUMHHUX KOMMOHEHTIB, BM3HA4a M
AKICTb XMUTTA NALEHTIB 32 4ONOMOro onuTyBanbHMKa BOO3-26. Y nicnaonepauiiHomy nepiogi BUBYaAM YactoTy
Ta XapaKTep yCKNafgHeHb, 30Kpema 601b0BOro CUHAPOMY, HAaBPAKY TKAHMH HABKONO MiCAAEKCTPAKLiIMHOT NYHKM,
HabpPAKY TKaHWH LWiYHOT Ta NigLLenenHol AiNSHOK, TPU3MY, a/ibBEOITY TOLWLO. JJOCTOBIpHICTb pe3yabTaTis OLiHI0BaAN
3a KpuTepiamu CTblogeHTa.

[ns KynipyBaHHA nicnsonepaduiiHoro 601t0 Ta HabpAKy nicasa XipypriyHoro BUAaeHHsA MoApPiB 3aCTOCOBYBaAN
Pi3Hi aHaNbreTUKM B NMOEAHAHHI 3 KapO3HWKYOUMMK. BCTaHOBAEHO, WO NapaLleTamon € 6e3neyHnm i epeKkTMBHUM
npenapaTom A/1a NiKyBaHHSA nicasonepauinHoro 600 nicns BUAANEHHA MOIAPIB HUXKHBOI Wenenu. Mu 4acTKoBO
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niaATBEPAMAN AYMKY AEAKMX aBTOPIB Npo Te, Wo ibynpodeH 3abe3nedye Kpalle nicasonepaLiinHe 3HebontoBaHHA,
Hi*K NapaueTamon. Y 89% BMMNaAKiB HALWOro AOCAIAXKEHHS Y NALEHTIB, AKI OTPMMYyBann KOMbBiHOBaHY Tepanito, yci
NpoLLecH 3aMillleHHA KiCTKOBOro AedeKTy Ta BiAHOBAEHHA M’AKMX TKaHWH, LLO MOro oTouytoTb, BifbyBanuca B ce-
peaHbomy Ha 1,23+0,12 aHA wWeMALLe, HiX Npyu MoHoTepanii. Takox y 58% BuMnaakis, 3a HaLWMMMK aHUMMK, He Byno
Bifj3HaYeHO 3ananbHUX ycKNaaHeHb 6e3 npusHayeHHA aHTUBIOTHKIB.

OCHOBHa pO/ib KOPTUKOCTEPOIAIB — 3MEHLUEHHA 3aMasieHHs, a TaKOX 3MEHLIEHHSA nicasonepaLinHux ycknaa-
HeHb Yy BUMAL HYAOTM Ta 6110BOTU. BCTaHOBAEHO, WO BHYTPILLHbOM A30BE 3aCTOCYBAHHA AEKCAMETa30HY Npw Xi-
pypriYHMx BTPyYaHHsAX i ix baraTopasose BBeAeHHA NpoTArom 1-2 aib nicns onepawii 3SHUKYE PU3MK PO3BUTKY Ha-
6pAKy i 3aNaNbHUX YCKNaAHEHb B cepefHboMy Ha 25,7%. JoBeAeHo, Wo KOPTUKOCTEPOIAN MOXKYTb NPU3BECTU A0
3HAYHOro 3MeHLLEHHA 06’eMy HabPAKY, TPM3MY KyBaNbHUX M’A3IB NiCAA BUAANEHHA MONAPIB Ha HUXKHINM Weneni.

OfHMM i3 HaNNoWMpPeHiWnX MeToAiB NPodinakTMKKM nicnaonepauiiHMx 3anasbHUX YCKAALHEHb € 3aCTOCYBaHHSA
AHTUMIKPOBHMX 3acobiB. My pobUMO BMCHOBOK, LLLO 3aCTOCYBaHHA aHTMBIOTMKIB, MOYMHAIOYM HamepeaoaHi one-
paLii, 4OCTOBIPHO 3MEHLLYE YTBOPEHHS a/IbBEOJIITY B cepeaHboMy Ha 7,9%, a yTBOPEHHA Ta NOWMPEHHA iHdeKLii B
paHoBoMy BMicTi — Ha 5,3%. BcTaHOBNEHO, WO aHTMMIKPOOHI NpenapaTty, AKi 3aCTOCOBYBa/IM B i€Hb OMNEPaTUBHO-
ro BTPYYaHHA Ta NPOTArom 5-Th Aib nicna HbOro, 3HUXKYBaIN BiPOTiAHICTb BUHUKHEHHSA iHQEKLIMHMUX YCKNAAHEHDb i
aNbBeoNiTy B cepegHbomy Ha 58-63%. 3BepTae Ha cebe yBary Toit paKT, wo B 11% BMNaAKiB NaLLiEHT, AKOMY NPU3Ha-
yeHa aHTMbioTMKOTEpania, BiAMiYae He3HAYHI NOBIYHI peaKLil.

AHTUCENTUYHI PO3YMHM ONA NONOCKAHHA POTA MatOTb NepeBary, OCKi/IbKM BOHM Ail0Tb I0OKA/IbHO Ha MicL,i onepa-
Lji Ta 3a6e3nevyroTb MexaHiyHe ouMLLEeHHA. He3Barkatloum Ha Te, Lo BCi BOHWM MatoTb aHTUMIKPOOHY Aiito, i 3010TUM
CTaHAAPTOM BBAYKAETbCA XIOPreKCUAMH, 32 AaHUMU JOCNIAKEHHA [0BEeAEHO eDEKTUBHICTb 3aCTOCYBaHHA AeKame-
TOKCUHY Yepes 0ro 34aTHICTb 3MeHLLYBaTV 3yOHUI HaiT, LUMPOKMUIA CNEeKTP aHTUMIKPOBHOI Aii, BiACYTHICTb anepriy-
HUX peaku,i. B Hawomy focniasKeHHi BUKOPUCTOBYBA/IMCb PO3YMHM 3 KIMHATHOW TemnepaTtypoto Ta Tenni (30-35°C).
B 87% BunaaKiB Kpalli nicnsonepauiiiHi KAiHiYHI 4aHi HAMM OTPUMAHO NPU BUKOPUCTAHHI came Tenoro po3ymnHy:
BiH BBAYKA€ETbCA OAKTEPIOCTATUUHUM i CNPUAE 3arOEHHIO, BUKINKAOUM PO3LLUMPEHHA CYAMH Y MiCLi eKcTpakuii. Mu
NnopiBHIOBaNMN NepeaonepawiHi NO0CKaHHA PO3YMHOM AEKAMETOKCUMHY, @ TaKOXK nepeaonepaLiinHi Ta nicasone-
paLifHi MONOCKaHHA LMM NpenapaToM. BcTaHOBNEHO, WO 3aCTOCYBaHHA NpenapaTy AuLle B AeHb onepadii He byio
CTAaTUCTUYHO 3HAYYLLMM, asie NONIOCKaHHA poTa npoTtsarom 5 4i6 y nicnaonepauiiHoMmy nepiogi Np13BeNno 40 3MeH-
LIeHHA 3anaibHUX YCKNAAHEHb Y cepegHbomy Ha 18%.

Kntovosi cnosa: npoueaypa BuaaneHHa 3yba, KicTKoBe 3aMillleHHA, NpodinakTUKa 3amnasbHUX YCKNaLHEHDb,
HUXKHA LWenena, 3aroeHHA paHu.

POSTOPERATIVE PROPHYLAXIS OF INFLAMMATORY COMPLICATIONS AFTER REPLACEMENT OF BONE DEFECTS
OF THE MANDIBLE

Kopchak A. V., Ivanytska O. S., Steblovsky D. V., Havryliev V. M., Yatsenko P. I., Toropov O. A., Lychman V. O.

Abstract. Procedure of extraction of molars on the mandible can lead to postoperative complications, in particu-
lar inflammatory ones. Currently, the task of every dental surgeon and maxillofacial surgeon is to minimize possible
complications, to improve the quality of life of patients and reduce the number of postoperative observations,
which determined the chosen direction of research.

The aim of this study was to study the impact of various methods of postoperative prevention of inflammatory
complications after tooth extraction and bone defect augmentation of the mandible.

The study was conducted at the clinical bases of the departments of maxillofacial surgery and modern dental
technologies of the Institute of Postgraduate Education of the National Medical University named after 0.0. Bogo-
molets and Department of Oral and Maxillofacial Surgery of Poltava State Medical University, UC “Poltava Regional
Center of Dentistry — Dental Clinical Polyclinic POR” and UC “Poltava Regional Clinical Hospital named after M.V.
Sklifosovsky POR”. A retrospective and prospective analysis of 180 medical records of outpatient patients and 90
medical histories of inpatients was conducted. Written informed consent to participate in the study was obtained
from each patient.

Clinical indicators of the condition of post-extraction wounds and soft tissue components were assessed, the
quality of life of patients was determined using the WHO-26 questionnaire. In the postoperative period, the fre-
quency and nature of complications were studied, in particular, pain syndrome, swelling of tissues around the
post-extraction sorket, swelling of tissues of the buccal and submandibular areas, trismus, alveolitis, etc. The reli-
ability of the results was assessed by determining the Student’s criteria.

To control postoperative pain and swelling after surgical removal of molars, we used various analgesics in
combination with antipyretics. It was established that paracetamol is a safe and effective drug for the treatment of
postoperative pain after removal of molars in the mandible. We partially confirmed the opinion of some authors
that ibuprofen provides better postoperative analgesia than paracetamol. In 89% of cases in our study in patients
who received combined therapy, all processes of bone defect replacement and repair of soft tissues surrounding it
occurred on average 1.23+0.12 days faster than when using monotherapy. Also, in 58% of cases, according to our
data, no inflammatory complications were noted without the appointment of antibiotics.

The main role of corticosteroids is to reduce inflammation, as well as to reduce postoperative complications in
the form of nausea and vomiting. It is established that the intramuscular use of dexamethasone for surgery and their
multiple administration for 1-2 days after surgery reduces the risk of edema and inflammatory complications by an
average of 25.7%. It has been proven that corticosteroids can lead to a significant decrease in the volume of edema,
trismus of chewing muscles after molars extraction on the mandible.

ISSN 2077-4214. Bicuuk npo6nem 6ionorii i megnuunm — 2025 — Bun. 2 (177) / Bulletin of problems in biology and medicine — 2025 - Issue 2 (177) 517
https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



CTOMATOOrIA / DENTISTRY

One of the most widespread methods of prevention of postoperative inflammatory complications is the use of
antimicrobial agents. We conclude that the use of antibiotics, starting on the eve of surgery, significantly reduce the
formation of alveolitis by an average of 7.9%, and the formation and spread of infection in wound content — by 5.3%.
It was established that antimicrobials used on and 5 days after surgery and within 5 days, reduced the likelihood
of infectious complications and alveolitis by an average of 58-63%. It is noted by the fact that in 11% of cases the
patient who is prescribed antibiotic therapy notes minor adverse reactions.

Antiseptic solutions for mouthwash have an advantage because they act locally at the site of surgery and provide
mechanical cleaning. Despite the fact that they all have antimicrobial effect, and the gold standard is considered
chlorhexidine, according to the study, the effectiveness of decametoxin is proved because of its ability to reduce
plaque, a wide range of antimicrobial action, the absence of allergic reactions. Our study used solutions with room
temperature and warm (30-35°C). In 87% of cases, the best postoperative clinical data we were obtained when using
a warm solution: it is considered bacteriostatic and promotes healing, causing vascular expansion at the extraction
site. We compared preoperative rinses with a solution of decametoxin, as well as preoperative and postoperative
rinsing with this drug. It is established that the use of the drug only on the day of surgery was not statistically
significant, but mouthwash for 5 days in the postoperative period led to a decrease in inflammatory complications
by an average of 18%.

Key words: procedure of tooth extraction, bone substitution, prevention of inflammatory complications, man-
dible, wound healing.
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Melnyk V. L., Shevchenko V. K., Sylenko Y. I., Kostyrenko O. P.
ARCHITECTONICS OF BONE TISSUE OF THE ALVEOLAR PROCESS OF THE MANDIBULAR
IN A PATIENT WITH DEFORMATIVE ARTHROSIS OF THE TEMPOROMANDIBULAR
JOINT, CHRONIC PERIODONTITIS ON THE BACKGROUND OF POLYARTHROSIS

(CLINICAL CASE)
Poltava State Medical University (Poltava, Ukraine)
dalvel515@gmail.com

This article considers the problem of diagnosing the density of bone tissue of the alveolar process of the mandi-
ble, its architectonics in a patient with deforming arthrosis of the temporomandibular joint, chronic periodontitis on
the background of polyarthrosis .

The density of the alveolar bone of the mandible was determined in the areas of the corners of the alveolar
bone of the TMJ heads and frontal teeth. The results were evaluated in units of the Hounsfield scale (UH) using the
classification of bone tissue types according to C. E. Misc. They indicate that in the area of healthy periodontal tissue
the bone type is D2. In chronic generalized periodontitis of the Il degree of severity. in the area of teeth 4.3, 4.2, 4.1,
3.1, 3.2, 3.3 bone type — D3. Bone density in the area of incisors — D2 bone type. According to CT — 3D density of the
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