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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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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

518 ISSN 2077-4214. Bichuk npo6nem Gionorii i meguumun — 2025 - Bun. 2 (177) / Bulletin of problems in biology and medicine — 2025 - Issue 2 (177)
https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



CTOMATOOCrIA / DENTISTRY

alveolar process in the areas of the corners of the lower jaw — right bone type — D2, left — bone type D2. Density indi-
cators in the areas of the articular heads: right and left correspond to D 4 type of bone tissue, which is characteristic
of osteoporosis. The frontal area of the alveolar process near teeth 31, 32, 33 is bone type D3, located under the

periodontal pockets.

The specified diagnostic algorithm was carried out by us for the necessary individual planning of appropriate

stages of treatment for the patient.

Key words: density, architecture, arthrosis, periodontitis, lower jaw.

Connection of the publication with planned re-
search works.

This work is a fragment of the initiative scientific
topic of the Department of Postgraduate Education of
Dentists of Poltava State Medical University «Restoration
of Dental Health in Patients with Major Dental Diseases
and Their Rehabilitation», state registration number
0122U000495.

Introduction.

Special methods of studying the state of bone tissue
have been introduced into modern clinical practice,
which allow for highly accurate determination of changes
in the density of bone tissue of the alveolar process of
the jaws in various dental pathologies (pathology of
periodontal tissues of varying severity, diseases of the
temporomandibular joint (TMJ), etc.) [1, 2, 3, 4, 5, 6].

Changes in bone density and architecture are also
possible in deforming TMJ osteoarthritis. This is a
degenerative-dystrophic joint disease in which patients
experience changes in bone density in the alveolar
processes and articular heads [1, 2, 3, 4, 5, 7]. To
determine bone density in patients, computer 3D diag-
nostics using a special program is widely used [6, 8, 9,
10]. The quantitative assessment of the density of bone
structures is determined by a densitometric scale called
the Hounsfield (HU) scale [1, 10, 11,12, 13].

The aim of the study.

To determine the density of the bone tissue of the
lower jaw in a patient with deforming arthrosis, chronic
periodontitis on the background of polyarthrosis in
order to plan appropriate treatment.

Object and research methods.

A 64-year-old patient applied to the Department of
Postgraduate Education of Dentists of the PSMU with
complaints of stiffness when opening the mouth in the
morning, pain in the joints and a characteristic crunch,
dull pain that intensifies during exercise and after sleep,
becomes constant, mostly manifests itself in the cold
season. The patient complains of pain in the eye and ear
on the side of the affected joint, headache, and fatigue.

According to the patient’s medical history, the
patient is registered with internists: traumatologist,
neurologist, allergist, cardiologist, rheumatologist,
gastroenterologist, periodontologist. These specialists
conducted appropriate examinations of the patient,
according to which treatment is being carried out.

Objectively: no local signs of inflammation were
detected, the skin color was unchanged, sensitivity in
the ear-temporal area was reduced. Decreased hearing
acuity, feeling of stiffness were detected. The patient
complains of dull pain, which increases during functional
loading of the joint, stiff mobility when opening and
closing the mouth. The radiograph shows narrowing of
the joint space [1, 2]. Paresthesia of the oral mucosa,
pain in the tongue. The patient’s general condition is

satisfactory. In the blood, ESR is increased to 36 mm/h,
the reaction to C-reactive protein is positive [1, 2, 6].

A clinical examination of the patient was carried
out to determine the bone density of the maxillofacial
area [1, 2]. The bone density of the alveolar process
of the mandible was determined in the areas of the
corners of the alveolar process , the heads of the
temporomandibular joint, and the teeth. 4.5, 4.3, 4.2,
4.1, 3.1, 3.2, 3.3. The study was conducted on a fifth-
generation X-ray computed tomography using the
method of three-dimensional quantitative cone-beam
computed tomography. The results obtained were
evaluated in units of the Hounsfield scale (UH). To assess
the condition of bone tissue, the classification of bone
tissue types was used, which is based on determining its
radiographic density (modified classification C.E. Misch,
1999), which takes into account not only the density and
mineral saturation of the cortical and spongy layers, but
also their topographic ratio. The author distinguishes
4 types of bone: D 1 — thick dense compact bone with
radiographic density >1250 HU; D 2 — thick cortical layer
of varying density with a pronounced small-cell spongy
layer (radiographic density 850-1250 HU); D 3 — thin
loose cortical layer with a loose medium-cell spongy layer
(radiographic density 350-850 HU); D 4 — the cortical
layer is very thin or indistinct, with a predominance of
large-cell spongy bone (radiographic density 150-350
HU) [10, 12, 13, 14, 15, 16, 17].

This study was conducted in accordance with the
requirements of Good Clinical Practice (ICH E2(R6) GCP)
and the Declaration of Helsinki of the World Health
Organization. Patient provided informed voluntary
consent prior to any procedures.

Statistical processing was performed using Microsoft
Excel computer programs [1, 2].

Research results and their discussion.

The patient was examined by internists, who
assessed the patient’s general condition.

The traumatologist diagnosed polyarthritis of the
knee joints.

Ultrasound of the knee joints: chronic synovitis of
the left knee joint. Stage of exacerbation. Left shoulder
joint syndrome of medium degree. Ultrasound of the hip
joints — left-sided trochanteritis. Left-sided gonarthrosis
of the Il degree. with pain syndrome. Chronic synovitis
of the left knee joint.

MRI of the lumbosacral spine — osteochondrosis
of the lumbar spine with the presence of dislocations
(protrusion and extrusion) of the intervertebral discs in
the indicated segments, spondyloarthrosis, deforming
spondylosis, straightening of the lumbar lordosis. MRI
of the brain — signs of vascular encephalopathy of the |
degree, osteochondrosis of the cervical spine, deforming
spondylosis.

A neurologist diagnosed lesions of the intervertebral
discs of the lumbar and other departments with
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Figure 1 — Density indicators in the area of the mandibular teeth
affected by periodontitis.

Figure 2 — Density indicators of the alveolar process angle of the
right side of the lower jaw.

Figure 3 — Density indicators of the alveolar process angle of the left
side of the lower jaw.

radiculopathy of the thoracic and lumbar spine, hernias
with left-sided lumbosciatica , and moderate muscular-
tonic syndrome.

An allergist diagnosed drug hypersensitivity to
medications.

The cardiologist diagnosed stage Il hypertension.

Rheumatologist diagnosed rheumatoid arthritis
stage Il [5, 6, 11].

Gastroenterologist
pancreatitis.

diagnosed  with  chronic

The periodontist diagnosed chronic generalized
periodontitis of the Il degree of severity in areas 4.3, 4.2,
4.1, 3.1, 3.2, 3.3 of teeth.

In the patient in the area of healthy periodontium
(location: secondary adentia, tooth 4.5) the bone density
of the alveolar process was obtained in the range from
590.4 UH to 1390.2 UH (bone type — D2). In periodontal
diseases, a decrease in bone density was noted. 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
density indicators in the area of the teeth of the lower
jaw affected by periodontitis from 349.5 to 506.3 UH. On
average 427.9 UH (bone type — D3) (fig. 1).

The density of bone tissue in the incisor area ranged
from 237.6 to 925.3 UH, with an average of 581.4 UH
(bone type — D2), which is most likely due to the layering
of anatomical structures on X-rays, as well as the ratio of
the thickness of the compact bone plate to the thickness
of the spongy substance in the area of the anterior group
of teeth of the lower jaw.

Slight differences in the density of bone tissue of
the alveolar process of the right side from 300.7 UH to
1270.3 UH, on average 785.4 UH (bone type — D3). On
the left, the density of bone tissue was from 320.8 UH
to 1249.2 UH, on average 784.5 UH (bone type — D3).
This can be explained by the frontal type of chewing, the
close location of the mandibular canal and the presence
of significant periapical changes in the area of the
examined teeth.

The difference in indicators is explained by the
different thickness of the spongy substance of the lower
jaw andits ratio to the thickness of the compact plate. The
density of this plate can be regarded as a constant value,
as in patients with healthy periodontium. The density
of the spongy substance of bone tissue in periodontal
diseases decreased regardless of the thickness of the
alveolar process due to increased resorption processes.

According to the 3D CT scan, the density of the
alveolar process in the areas of the corners of the
lower jaw — right from 803.6 UH to 1007.2 UH, average
value 905.3 UH (bone type — D2). Left from 704.3 UH to
-1005.7 UH, average value 854.5 UH (bone type — D2)
(figures 2-3).

Density indicators in the areas of the articular heads:
right and left from 267.3 UH up to 352.7 UH, average
value 309.5 UH. These values correspond to type IV
bone tissue D 4 of the alveolar process, which indicates
the presence of changes characteristic of osteoporosis
(fig. 4).

The frontal area of the alveolar process of the lower
jaw near teeth 31, 32, 33 — from 343.7 UH to 506.3 UH,
average value 424.5 UH (density under periodontal
pockets) (bone type — D3) (fig. 5).

Analysis of the obtained results shows that most
researchers in their works determined the density
of bone tissue in different areas of the face and jaws
regarding periodontal tissue diseases, complicated
caries, secondary adentia before the integration of
dental implants , osteoporosis in rheumatoid arthritis,
etc. Therefore, in our work, these data were used for
a more detailed study of the problem in a patient with
TMJ osteoarthritis on the background of polyarthrosis
[3,4,5,6,8,12, 16].
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Figure 4 — Density indicators in areas with articular heads.

Conclusions.

The results of the studies in a patient with deforming
arthrosis indicate the heterogeneity of the density of dif-
ferent areas of bone tissue — from D2 to D4. (joints, jaw
body, surrounding dental tissues) of the lower jaw. The
specified diagnostic algorithm was carried out by us for
the necessary individual planning of appropriate stages of
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Figure 5 — Density indicators in the frontal area of the alveolar
process of the lower jaw.

treatment of the patient, starting from the appointment
of a functional device to the final rational prosthetics.

Prospects for further research.

It is planned to continue research into the architec-
tonics of bone tissue of the maxillofacial region of pa-
tients with TMJ diseases on the background of polyar-
throsis.
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APXITEKTOHIKA KICTKOBOI TKAHUHWU ANbBEO/ZIAPHOIO BIAPOCTKA HUXKHbOI
LLLENEMW NALLIEHTA 3 AEPOPMYIOYUM APTPO30OM
CKPOHEBO-HUHbOLLENEMHOIO CYIMOBA, XPOHIYHUM NAPOAOHTUTOM
HA T/l NONIAPTPO3Y (KNIHIYHUA BUNAOOK)
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Y yili cmammi posenadaemecs npobaema OiazHOCMUKU WinbHOCMI KiCMKOB0I MKAHUHU Q/168€0/5pPH020
8i0pocmKa HUMHbLOI wenenu, ii apximekmoHiku y nauyieHma 3 degopmyrodum apmpo3om CHLLC, xpoHiYHUM

napodoHMuUMoM Ha msi noaiapmposy.

LLlinbHicMb KicmKoB80i MKAHUHU a/1b8€0/APH020 8i0POCMKA HUMCHbOI wWesenu 8u3Ha4yanu 8 OinAHKAX Kymis

an168€0/1ApH020 8idpocmKa 20i80K CHLLC, hpoHmManbHUx 3ybie. OmpumaHi pe3yabmamu oyiHo8asau 3a 00UHUYAMU
wkanu XayHceinsoa (Hounsfield), (UH) 3 sukopucmaHHam knacugikayii munie kicmkosoi mkaHuHu 3a C. E. Misch.
BoHu ceidyams, wjo 8 0inAHyi 300po8o2o napodoHmy mun Kicmku — D2. [lpu XpoHiYHOMy eeHepasi3o8aHOMY
napodoHmumi Il cmyneHsa maxkocmi. 8 dinaHui 3ybie 4.3, 4.2, 4.1, 3.1, 3.2, 3.3 mun Kicmku — D3. LLinbHicmb
KicmKogoi mKaHuHU 8 0inanyi piayie — D2 mun kicmku. 3a daHumu KT — 3/] winbHicmb anb8e0/5pH020 8i0pocmKa
8 QifIAHKAX Kymie HUMXCHbOI weaenu — npaso2o mun Kicmku — D2, nieo2o — mun Kicmku D2. MIOKa3HUKU winsHocmi
8 OinAHKax cy2n0608uUx 20/i80K: Npasoi ma snigoi sidnosidarome D4 muny KiCmKo80I MKAHUHU, U0 XapaKmepHO
0159 ocmeonopo3y. ®poHManbHa AiNSHKA anbBeosAPHO20 8idpocmka nobausy 3ybie 31, 32, 33 — mun Kicmku D3,

710KAYis Mid NapodoHManbHUMU KUWEHAMU.

3a3HayeHuli diaeHocmu4Huli anzopumm npPoeoouscsd Hamu 014 HeobxiOHO020 iHOUBIOYasbHO20 M/AAHYB8AHHS

douinbHUX emarnie MiKy8aHHA NAYiEHMKU.

Knrouoei cnoea: wjinbHicms, apximekmoHUKA, apmpo3, napo0oHMUM, HUXHA ujesaena.

38’A30K ny6nikauii 3 nnaHoBMMM HayKOBO-goCNig-
HUMU poboTamu.

[aHa poboTa € pparmeHTOM iHiLiaTUBHOI HayKOBOI
Temu Kadeapwu nicnaaunIoMHOI OCBITU NiKapiB-cToMa-
Tonoris [oONTaBCbKOrO AEep*KaBHOrO MeAUYHOro YHi-
BepcuTeTy «BigHOBNEHHA CTOMATONONYHOrO 340pPOB’A
Y NaL€HTIB 3 OCHOBHUMMW CTOMATO/IONIYHMMM 3aXBOPIO-
BaHHAMM Ta ix peabiniTauis», Homep AeprkaBHOI pee-
cTpawii 0122U000495.

Bcryn.

Y cy4acHy KANiHiYHY MPaKTUKY BNPOBaMKeHi cnewi-
aNbHi MeToAn [OCNIAMKEHHA CTaHy KiCTKOBOI TKaHWHM,
O [03BONAKTL 3 BUCOKOK TOYHICTHO BM3HAYaTU 3MiHM
LLLiNBHOCTI KiCTKOBOI TKAHWUHW aNIbBEONAPHOrO BiAPOCTKA
LLenen nNpwu pisHi ctomaTonoriyHin natonorii (natonoria
TKQHWH NApPOLOHTY Pi3HOrO CTYMEHIO TAMXKKOCTI, 3aXBOPIO-
BaHb CKPOHEBO-HMKHboOLLenenHoro cyrnoby (CHLUC) Ta
iH) [1, 2, 3, 4,5, 6].
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3MiHa LWiNbHOCTI i apXiTEKTOHIKMN KICTKOBOI TKAaHWHU
TAKOX MOXAMBa Npu AedopmMyroHOMYy OCTe0apTpos3i
CHLUC. Le pereHepaTuBHO-AMUCTPOdiYHE 3aXBOPHOBAH-
HA cyrno6iB, NPy AKOMY Y NALLEHTIB 3MIHIOETLCA LLiNb-
HICTb KiCTKOBOI TKAaHWHW aNnbBEONAPHUX BiPOCTKIB Ta
cyrnobosux ronisok [1, 2, 3, 4, 5, 7]. AnA BU3HAYEHHSA
LWiNIbHOCTI KiICTKOBOI TKAHWHW Yy MALIEHTIB LUMPOKO BU-
KopucToBYeTbCA Komn'toTepHa 3D piarHocTuKa 3a cne-
uianbHolo nporpamoto [6, 8, 9, 10]. KinbKicHa ouiHKa
LLiIbHOCTI KiICTKOBMX CTPYKTYP BM3HAYAETbCA 3a LLKA/IOH0
LEHCUTOMETPUYHMX MOKA3HMKIB, WO MA€E Has3By LUKana
XayHcdinga (HU) [1, 10, 11, 12, 13].

MeTta gocnigKeHHs.

BM3Ha4aTW LWiNbHICTb KICTKOBOI TKAHWUHU HUMKHbBOT
Wwenenu y nauieHTa 3 gedopmytounmm apTpo3om, XPOoHiu-
HUM MapPOAOHTUTOM Ha T/i NOAi apTPO3y A/A NAAHYBaH-
HA AOLiNIbHOTO NIKYBaHHA.

06’eKTH | meTOoAM AOCNiIAKEHHS.

MauieHTKa 64-x poKiB 3BepHyacs Ha Kadeapy nicna-
OMNAOMHOI OCBITW Nikapis-ctomaTonoris NAMY 3i ckap-
ramu Ha CKyTiCTb NpW BiZAKPMBAHHI poTa 3paHKy, 60/1boBI
BiAYyTTA B cyrnobax Ta xapaKTePHUI XPYCKIT, Tynuit 6inb,
O MOCUAIOETBLCA Mif, YaC HABAHTAXKEHHA Ta MiCAA CHY,
CTa€E NOCTINHUM, 34e6iNbLLIOro NPOSABAAETLCA B XONO4HY
nopy PoKy. MaLjieHTKa CKapKMUTbCA Ha biNb y AinAHLi oKa
M ByXa Ha CTOPOHIi yparKeHHA cyrnoba, ronoBHUIN Hinb,
LIBUAKY CTOM/IOBAHICTb.

3 aHamHe3y naui€HTKA 3HAXO04MTbCA HA AMCNaH-
cepHomy 06Ky y NiKapiB iHTEPHICTIB: TpaBMaToNOra,
HEBPOJIOra, aNepronora, Kapaionora, peBmartosora, ra-
CTPOEeHTEepONOra, NnapogoHTonora. [laHmmu cneuianicta-
MK Bynu npoBeAeHi BigNOBiAHI 0OCTEXKEHHA NaLLIEHTKM
3ri4HO AKMX NPOBOAMUTLCA NiKYBAHHA.

O6’EKTMBHO: MicUEeBMX O3HAK 3anasieHHA He BUSB-
NIeHO, WKipa B KONbOPi He 3MiHeHa, YyT/MUBICTb Y ByLU-
HO-CKPOHEBI AiNAHL] 3HU)KeHa. BUABNEHO 3HUMKEHHA
rOCTPOTM C/YXY, MOYYTTA CKYTOCTi. XBOPA CKAPKATbCA Ha
Tynui Binb, WO NOCKMNIOETBLCSA Nig Yac PpYHKLIOHAbHOTO
HaBaHTaXKeHHA cyrnoba, TYro pyxomicTb Npu BiAKpPUBAH-
Hi Ta 3aKpMBaHHI poTa. Ha peHTreHorpami BU3HA4Ya€eTbCA
3BYXXeHHA cyrnobosoi winuum [1, 2]. Mapectesia cnmso-
BOi 060/IOHKM MOPOXKHMHM pOoTa, 6inb B AinAHLI A3MKa.
3arasbHUI CcTaH XBOPOi 3a40BiNbHUI. Y Kposi LOE
36inbweHa 4o 36 mm/rod., peakuis Ha C-peaKkTUBHUIA
6inok nosutusHa [1, 2, 6].

MpoBeaeHoO KANiHiYHE OBOCTEeXKeHHA NaUieHTKM Ans
BM3HAYEHHA LWiNbHOCTI KiCTKOBOI TKAaHWHW LWeNenHo-
nnuesoi ainaHkm [1, 2]. WinbHicTb KiCTKOBOI TKaHWHMU
a/IbBEO/IAPHONO BiAPOCTKA HWXKHbLOI LWenenn BM3Haya-
NN B AiNAHKaX KyTiB aNbBEONAPHOrO BiAPOCTKA, roNiBOK
CHLLC, 3yb6is 4.5, 4.3, 4.2, 4.1, 3.1, 3.2, 3.3. lochigxKeH-
HA NPOBEAEHO HA PEHTIEHIBCbKOMY KOMM IOTEPHOMY TO-
morpadi n’AToro NOKoNMiHHA METoA0M TPUBUMIPHOI Kinb-
KiCHOi KOHyCHOMpoMeHeBOi Komn'toTepHoi Tomorpadil.
OTpuvMaHi pe3ynbTaTv OLHIOBAAN 32 OAMHULIAMM LUKAN
XayHcBinbaa (Hounsfield), (UH). Ons ouiHKK cTaHy KicT-
KOBOi TKaHWHU BMKOPUCTOBYBAAW Knacudikauito Tvnis
KICTKOBOI TKaHMHW, AKA FPYHTYETbCA Ha BU3HAYEHHI ii
PEHTreHONOriYHOT WinbHOCTI (MoandikoBaHa Knacudika-
uia C.E. Misch, 1999), Aka BpaxoBye He NNLLE LWiNbHICTb
i MiHepasbHY HAaCWMYEHICTb KOPTUKANbHOIO i rybyacToro
wapy, ane ” ix TonorpadiyHe cnisBigHOWEHHA. ABTOP
BMAinAe 4 Tunu Kictkn: D1 — TOBCTA LWi/IbHA KOMMNAKTHA
KiCTKa 3 PeHTreHOoNorivYHo WinbHicTio >1250 HU; D2 —
TOBCTMIN KOPTUKANbHWIA LLAP Pi3HOI LWiNbHOCTI 3 BUpaXKe-

HUM MIIKOKOMIPKOBMM Ty64YacTUm Lapom (peHTreHo-
NlorivyHa winbHictb 850-1250 HU); D3 — TOHKMIA puxanit
KOPTUKaNbHUIA LWap 3 PUXIMM CepeHbOKOMIPKOBUM
ryb4acTMm LWapom (peHTreHoNorivHa WinbHicTb 350-850
HU); D4 — KopTUKanbHUI LWap Ay*Ke TOHKUI abo HeBU-
paXKeHUI, nepeBaykae BeJIMKOKOMIPKOBa rybyacra KicT-
Ka (peHTreHosoriyHa winbHictb 150-350 HU) [10, 12, 13,
14, 15, 16, 17].

Mig yac npoBeAeHHs A4aHOTo AO0C/iAXKEHHS byno ao-
TpumaHo sumor Good Clinical Practice (ICH E2(R6) GCP)
Ta lenbciHcbKoi Jeknapalii BcecBiTHbOT meanyHoI opra-
Hi3auii. [lo noyaTKy byab-aKMUX NpoLeayp NauieHTKa Ha-
Aana iHpopmoBaHy A06POBINbHY 3rogy Ha y4acTb.

CratnuctmyHy o6pobKy nposBoauav 3a [OMNOMOrOH
Komn’toTepHuMx nporpam Microsoft Excel [1, 2].

Pe3ynbTati gocnigKeHHsA Ta ix 06roBopeHHs.

MauieHTKa obcTexkeHa y NiKapiB-iHTEPHICTIB, AKMMMK
OLHEeHWI 3arafibHWUA CTaH XBOPOI.

Tpasmamosoz diazHocmyeas NoniapTPo3 KOMiHHMX
cyrnobis.

Y31 KoniHHWX cyrnobiB: XPOHIYHMIA CMHOBIIT NiBOrO
KofliHHOTO cyrnoba. Ctagia 3aroctpeHHA. CUHAPOM NiBO-
ro nae4oBoro cyrnoby cepegHboro cryneHto. Y3/, Kynab-
WwoBMX cyrnobis — NiBo6iYHUIN TpoxaHTepuT. J1iBOGIYHMI
roHapTpos Il cT. 3 601b0BUM CUHAPOMOM. XPOHIYHUN
CMHOBIIT NiBOro KoniHHOro cyrnoba.

MPT nonepekoBO-Kpu¥KoBOro Biaainy xpebrta — oc-
TEOXOHAPO3 NONepeKkoBoro BiaAiny xpebta 3 HaABHICTO
OMCNOKaLiM (BUNUHAHHA Ta eKcTpysii) MiKxpebuesux
OMCKiB B 3a3Ha4YeHMX CErMEHTaX, CMOHANN0apTPO3, Ae-
bopMyHUNA CNOHAMBO3, BUNPAMIEHHA MONEPEKOBOTO
nopaosy. MPT ronoBHOro MO3Ky — O3HaKW CYAUHHOI eH-
uedanonartii | CTyneHo, 0OCTEOXOHAPO3 WWNHOTO Biaainy
xpebTa, AedopmMyroUnin CNOHAIN03.

Jlikap-Hesposoz OiarHOCTYBAB YPAXKEHHA MiKxpe-
6eTHMX AWCKIB MOMepeKoBoro i iHWKUX Bigainis 3 pagu-
Ky/lonaTieto rpyAHOro Ta NonepeKkoBoro Bigainy xpebra,
rpuvxkamu i3 nisobiyHoto ntomboilianrieto, NOMipHUM
M’A30BO-TOHIYHUM CUHAPOMOM.

Anepeonoe diaeHOoCmysas MeAWKAaMEHTO3HY rinep-
YYTIMBICTb A0 NliKAapCbKKUX 3acobiB.

Kapodionoe diazHocmysas rinepToHiYHY XBOpOOby-II
CT.

Pesmamosnoe diazHocmysas peBmaToigHuii apTpuT II
ct. [5, 6, 11].

lacmpoeHmeponoz diaeHOCMy8a8 XPOHIYHWIN NaH-
KpeaTwuT.

PucyHoK 1 — MoKa3HUKM WinbHOCTI B AinaHui 3y6is
HUXKHDbOI Wenenu, ypaxkeHMx NnapogoHTUTOM.
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PUCYHOK 2 — MOKa3HMKM LLiNIbHOCTI KyTa a/IbBEONAAPHOrO BifpOCTKa
NpPaBoi CTOPOHU HUKHbBOI LWenenu.

MapodoHmonoe diazHoCmMys8as XPOHIYHUIA reHepani-
30BaHUI NapoAoHT Il cT. BaXKKOCTi B AinsHKax 4.3, 4.2,
4.1,3.1, 3.2, 3.3 3yb6is.

Y NauieHTKM B AiNsAHLI 340pOBOro NapoAoHTY (/10Ka-
Ljif: BTOPMHHA afeHTia, 3yb6 4.5) oTpMMaHi NOKasHWKK
LLiNBHOCTI KiCTKOBOI TKAHWUHW aNIbBEONAPHOrO BiAPOCTKA
B AjanasoHi Big 590,4 UH go 1390,2 UH (Tvn KicTKu —
D2). Mpwn 3axBOpOBaHHAX MapPOAOHTY BiMIYEHO 3MeH-
WEHHA WibHOCTI KICTKOBOI TKAHUHW. pn XpOHIYHOMY
reHepasiisoBaHOMy NapoAoHTUTI Il cTyneHA TAXKOCTI B
Ainadui 3y6is 4.3,4.2,4.1, 3.1, 3.2, 3.3 NOKa3HWKM WiNb-
HOCTI B AiNAHU,j 3y6iB HUXKHbOI Lenenu, ypaxeHunx napo-
poHtntom Big 349,5 po 506,3 UH. B cepeaHbomy 427,9
UH (Tun Kictkn — D3) (puc. 1).

PUCYHOK 4 — MOKa3HUKM LWiNbHOCTI B AiNAHKaX cyrno60BuX roniBok.

LLLinbHICTb KICTKOBOT TKAHWHM B AiNAHLUI pi3LiB CKia-
pana Big 237,6 po 925,3UH, B cepegHbomy 581,4 UH
(Tvin KicTkn — D2) wo, HaMimoBipHiwe, NoB’A3aHO 3 Ha-
LAPYBAHHAM aHAaTOMIYHUX CTPYKTYP HA PEHTIeHiBCbKUX
3HIMKaX, @ TaKOX BiAHOLWEHHAM TOBLUMHWU KOMMAKTHOI
NAACTUHKKN KiCTKOBOI TKaHWUHM [10 TOBLLUMHK rybyaToi pe-
YOBMHM B AiNAHL NepeaHbol rpynu 3y6iB HUMKHBOI Lie-
nenu.

He3HayHi BiAMIHHOCTI WiNIbHOCTI KiCTKOBOI TKAHWHMU
a/bBEOJIAPHOrO BiAPOCTKA MpaBoi cTopoHu Big 300 ,7
UH po 1270,3 UH, B cepeaHbomy 785,4 UH (Tnn KicTKK
—D3). 3niBa WiNbHICTb KICTKOBOT TKAHWHW CTaHOBMAA Bif,
320,8 UH pgo 1249, 2 UH, B cepegHbomy 784,5 UH (Tun
KicTkM — D3). Lle Mo*KHa NoACHUTU GPOHTaIbHUM TUMOM

PucyHoK 3 - HOKEB.HM.!(VI winbHoCTi KyTa anbBeonspHoro BiApOCTKa
NIBOI CTOPOHU HUXKHDbOI Wenenu.

KYBaHHA, 6AM3bKMM PO3TALYyBaHHAM HWMKHbOLLENEenN-

HOTO KaHa/ny Ta HAABHICTIO 3HAYHUX NepuanikanbHUX

3MiH y AinAHui obcTexyBaHmMx 3y6iB.

Pi3HMUA MOKa3HWKIB NMOACHIOETLCA PI3HOK TOBLUU-
HOM ryb4YacToi PeYOBMHWM HUMKHbLOI Lienenu Ta ii cnis-
BiZAHOWEHHAM 3 TOBLLMHOK KOMMAKTHOI MNAACTUHKM.
LLinbHICTb L€l NNACTUHKM MOXKHA PO3LiHIOBATK AK Be-
JINYMHY NOCTIMHY, AK Y NaLiEHTIB 3i 340P0BMM MNapPOAOH-
TOM. MOKa3HMK LWiNbHOCTI ryb4acToi pe4oBMHU KiCTKOBOI
TKaQHMHW NPU 3aXBOPIOBAHHAX NAapPOAOHTY 3MeHLUYyBaBCA
He3aseXXHo Bif, TOBLMHM aNbBEONAPHOIO BiAPOCTKY 3a
paxyHOK MOCUAEeHHsA npoLeciB pe3opbuii.

3a gaHumm KT 3/ WinbHIiCTb aNIbBEONAPHOrO Bigpo-
CTKa B AiNAHKaAX KyTiB HUXHbOI Lienenu — npaBoro Big,

___ﬁ

PUCYHOK 5 — MOKa3HUKM WinbHOCTI B GPOHTaNbHIN AinAHLi
aNbBEONAPHOrO BiAPOCTKA HUXKHbOI LWenenu.

803,6 UH po 1007,2 UH, cepenHe 3HayeHHA 905,3 UH
(Tvn KicTkn — D2). Nisoro Big 704,3 UH po -1005,7 UH,
cepenHe 3HayeHHA 854,5 UH (Tun Kictkn — D2) (puc. 2-3).

MoKa3HMKN LWiNbHOCTI B AiNsAHKax cyrnoboBux roni-
BOK: NpaBoi Ta nisoi Big 267,3 UH no 352,7 UH, cepeaHe
3HayeHHa 309,5 UH. [aHi 3HayeHHA Bignosigatotb IV
TUNY KiCTKOBOi TKaHMHU D4 anbBeonApHOro BigpocCTKa,
O CBiAYMTb NPO HAABHICTb 3MiH, XapaKTePHUX ANA OC-
Teonoposy (puc. 4).

@DpoHTaNnbHa AinAHKA anbBeONAPHOrO BigPOCTKA
HUXHbOI Wenenun nobausy 3y6is 31, 32, 33 — sia 343,7
UH g0 506,3 UH, cepeaHe 3HaueHHs 424,5 UH. (wwinbHicTb
ni4 NapoAoHTaNbHUMU KULEHAMM) (TUn KicTku — D3),
(puc. 5).
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AHani3 OTpMMaHUX pe3ynbTaTiB CBiAYNTb, WO binb-
WicTb AOCAIAHMKIB B CBOIX poboTax BM3HaYanW LWinb-
HiCTb KiCTKOBOI TKAHWHU B Pi3HMX AinsHKax obaunyus Ta
wenen 3 MpMBOAY 3aXBOPHOBAaHb TKAHWH MAPOAOHTY,
YCK/IaAHEHOrO Kapiecy, BTOPMHHOI afeHTii nepeg iHTe-
rpaLi€lo AeHTaNbHMX IMNAAHTIB, OCTEONOPO3i NpU pes-
MaToigHOMY apTpuTi Ta iH. Tomy, B Hawii poboTi byau
BMKOPWCTaHI 3a3HayeHi AaHi ana 6iibll AeTaibHOMo BU-
BYEHHA NPobAemMM y NaLieHTKN 3 ocTeoapTposom CHLLC
Ha Tni noni apTposy [3, 4,5, 6, 8, 12, 16].

BucHoOBKM.

Pe3ynbTaTv npoBefeHUX AOCNIAMEHb Y MaLiEHTKU
3 gedbopmyounMM apTPO3OM CBigYaTb NMPO HeoAHopia-

HICTb LWiNbHOCTI Pi3HMX AiNAHOK KiCTKOBOI TKAHMHW Bifg,
D2 po D4 (cyrnobwu, Tino wenenu, HaBKoAO 3yb6HI TKa-
HUHM) HUXKHBOI WWenenu. 3asHavyeHuin AiarHOCTUYHUNA
aNropuMTM MPOBOAMBCA HamMK AnA HeobxigHoro iHAMBI-
OyanbHOro NAaHyBaHHA AOLINIbHUX €TaniB NikyBaHHA Na-
LiEHTKM, NOYMHAIOUM 3 NMPU3HAYEHHA GYHKLLIOHANbHOTO
anapaTy 40 3aK/Il0YHOro paLioHabHOro NPoTe3yBaHHA.
MepcneKkTMBM NOAANbLUUX [OCNIAMKEHD.
MnaHyeTbCA NPOAOBXKMUTM AOCNIAMKEHHA APXITEKTO-
HiKW KiCTKOBOI TKAHMHU LLENenHo-TNLEBOI AiNAHKK Na-
LieHTiB Npu 3axBoptoBaHHAX CHLLC Ha Thai noniapTposy.
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APXITEKTOHIKA KICTKOBOI TKAHWUHWU ANbBEONAPHOIO BIAPOCTKA HMMHbLOI LLENENU NALIEHTA 3
OE®POPMYIOYUM APTPO30M CKPOHEBO-HUXHbOLLENEMHOIO CYIMMOBA, XPOHIYHUM NAPOAOHTUTOM HA
TN NOMIAPTPO3Y (KNIHIYHWUIA BUNALOK)

MenbHuk B. /1., LLlesueHKo B. K., CuneHko 0. I., Koctupenko O. M.

Pe3tome. B cyyacHy KAiHIYHY NPaKTUKy BNPOBaAMKEHI CnewiasbHi MeToAN AO0CAIAXKEHHSA CTaHY KiCTKOBOI TKaHM-
HU, WO A03BO/IAOTb 3 BUCOKOK TOYHICTIO BU3HAYaTM 3MiHW LWiNIbHOCTI KiCTKOBOI TKAHWHMW aIbBEOIAPHOTO BiAPOCTKA
Lesien npw pisHii CTOMaTONOriYHIN naTonoril.

Mema 0ocnioreHHA. BU3HAYaTU WiNbHICTb KiCTKOBOT TKAHWHW HUMKHbBOI LWenenu y nauieHta 3 aedbopmyoymm
apTPO30M, XPOHIYHMUM NAPOAOHTUTOM Ha T/i NONIAapTPO3y ANA NAAaHYBAaHHA MOAA/NBLUIOIO AOLiINIbHOMO NiKyBaHHA.

06’ekmu i MemoOu AocnidnceHHS. Y NaLLiEHTKN NPOBEeAEHI KAiHIYHI Ta NapakiHivyHi AOCAIAKEHHS, AKi nigTBepau-
v piarHo3 gedopmMytoHoro ocTeoapTpo3y Ta reHepasisoBaHOro NapoAoHTy Il CT. BaXKKOCTi. JlikapAaMuU-iHTepHiCTaMu
BUABJIEHT HACTYMHi 3aXBOPHOBAHHA: NOMIAPTPO3 KONIHHUX Cyr106iB, NiBOBIYHMIN TPOXaHTEPUT, NiBOGIYHUI FOHAPTPO3
Il cT. 3 60/1bOBUM CUHAPOMOM, OCTEOXOHAPO3 NONEPEKOBOro BiaAiny xpebTa 3 HasABHICTIO ANCNOKALIN, Aedopmyto-
UMM CNOHAMNBO3, YPAXKEHHS MiXKXpebeTHUX AMCKIB MONepPeKoBOro i iHWKMX BiAA4iNIB 3 paguKynonaTielo rpygHoro Ta
nornepeKoBOro BiaAiny xpebrta, rpuxkamu i3 niBobiyHo Atomboilianrieto, MOMIPHUM M A30BO-TOHIYHUM CUHAPO-
MOM, rinepToHiYHy xBopobYy-Il CT., peBMaToigHWI apTpuT Il CT., XPOHIYHMI NaHKpeaTuT. LLLiNbHICTb KiCTKOBOT TKAHMHU
a/IbBEOJIAPHOIO BiZPOCTKA HMMKHbBOI LLiesIeny BU3HAYaA/IM B Ai/IAHKAX KyTiB a/1bBEONIAPHOrO BigpocTKa ronisok CHLLC,
3yb6is 4.5, 4.3, 4.2, 4.1, 3.1, 3.2, 3.3. locnigKeHHA NpoOBeAEHO Ha PEeHTreHiBCbKOMYy Komn’'toTepHoMy Tomorpadi
n’ATOro NOKONIHHA METOAOM TPUBMMIPHOI Ki/IbKiCHOT KOHYCHONPOMEHEBOI Komn’toTepHoi Tomorpadii. OTpumaHi pe-
3y/NbTaTW OLiHIOBAAM 33 OAMHULAMM WKanm XayHesinbaa (Hounsfield), (UH). [nA ouiHKM CTaHy KiCTKOBOI TKaHUHM
BMKOPMUCTOBYBaNM KnacudikaL,ito TMMiB KiCTKOBOT TKAHWHM 3a Knacuodikauieto C. E. Misch (1999). CtatnctuuHy o6po6b-
Ky NPOBOAMAN 33 JONOMOTO KOMN'toTepHMX nporpam Microsoft Excel.
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Pe3ynemamu docnidiceHb ma ix 062080peHHA. Y NaLiEHTKN B LiNAHLi 340POBOr0 NapoAOHTY BUABUAN TUM KiCT-
Kn — D2. MNpun 3axBOpPOBAHHAX NAaPOAOHTY BiAMIYEHO 3MEHLUEHHA LWiNbHOCTI KiCTKOBOI TKAaHWHW. [pK XpOHIYHOMY
reHepanisoBaHOMy NapoAoHTUTI Il CTyneHA TAXKKOCTI B AinaHui 3y6is 4.3, 4.2, 4.1, 3.1, 3.2, 3.3 NOKa3HMKM LLLiNbHOCTI
B AiNAHLI 3y6iB HMXKHbLOI Lenenu, yparkeHnx NapoaoHTUTOM B cepeaHbomy 427,9 UH (Tun KicTku — D3). LLinbHicTb
KICTKOBOI TKaHMHU B AiNAHLUi pi3uiB cknagana B cepegHbomy 581,4 UH (Tvn KicTkn — D2). He3HauHi BigMiHHOCTI
LLiNbHOCTI KiCTKOBOT TKAHUHM aNlbBEONIAPHOTO BiPOCTKa NPaBOoi CTOPOHU B cepeaHbomy 785, 4 UH (Tun Kictkn — D3).
3niBa WiNbHICTb KICTKOBOI TKAHWHW CTaHOBWAA B cepeaHbomy 784,5 UH (Tun kictkm — D3) 3a gaHmumm KT — 3/, winb-
HiCTb aNbBEONAPHOrO BiAPOCTKA B AiIAHKAX KYTiB HUMKHbOI LLENEeny — NpaBoro cepefHe 3HadeHHs 905,3 UH (tun
KicTkmu — D2). fliBoro, cepeaHe 3HauyeHHn 854,5 UH (Tun KicTkn — D2). NoKasHMKK LWiNbHOCTI B AiNsHKax cyrnobosumx
roniBoK: NpaBoi Ta NiBoi cepeaHe 3HaveHHA 309,5 UH. JaHi 3HaueHHA BignosigatoTb IV TNy KicTKOBOI TKAHUHK D4
aNbBEONIAPHOTO BiAPOCTKA, LLLO CBIAYMTbL NPO HAABHICTb 3MiH, XapaKTepHMX ANA ocTeonopo3y. PpoHTaNbHaA AiNAHKA
aNbBEONIAPHOTO BiAPOCTKAa HUMKHbLOI LWenenu nobnausy 3y6is 31, 32, 33 — cepegHe 3HaveHHA 424,5 UH (wwinbHicTb nig,
NnapoAoHTaNbHUMM KuLeHAMMK) (TUN KicTku — D3).

BucHo8Ku. Pe3ynbTaTvt NpoBeAeHnX A0CNiAXKEHb Y NALLIEHTKMU 3 AePOpPMYOYMM apTPO30M CBigYaTb NPO HEOAHO-
PiAHICTb WiNbHOCTI Pi3HMX AINAHOK KiCTKOBOT TKaHMHM Big D2 A0 D4 HUKHbBOT Wwenenu. 3asHavyeHnin AiarHOCTUYHNIA
aNropuMTM NPOBOAMBCA HAaMUK AN HeobxigHOro iHAMBIAYyabHOMO NaHyBaHHA AOLiNbHUX €TaniB NiKyBaHHA NaLieHT-
KM, MOYMHAKOYM 3 MPU3HAYEHHS PYHKLIOHAIbHOMO anapaTy A0 3aKA0YHOIo paLioHaNbHOro NPOTE3yBaHHA.

Knto4yoBi cnoBa: WiNbHICTb, apXiTEKTOHMKA, apTPO3, MAPOAOHTUT, HUXKHA Wenena.

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 BACK-
GROUND OF POLYARTHROSIS (CLINICAL CASE)

Melnyk V. L., Shevchenko V. K., Sylenko Y. I., Kostyrenko O. P.

Abstract. Special methods of studying the state of bone tissue have been introduced into modern clinical
practice, which allow for highly accurate determination of changes in the density of bone tissue of the alveolar
process of the jaws in various dental pathologies.

The aim of the study. To determine the density of the bone tissue of the lower jaw in a patient with deforming
arthrosis, chronic periodontitis on the background of polyarthrosis in order to plan further appropriate treatment.

Objects and research methods. The patient underwent clinical and paraclinical studies, which confirmed the
diagnosis of deforming osteoarthritis and generalized periodontitis of the Il degree. severity. Internists identified
the following diseases: polyarthrosis of the knee joints, left-sided trochanteritis, left-sided gonarthrosis of the I
degree. with pain syndrome, osteochondrosis of the lumbar spine with the presence of dislocations, deforming
spondylosis, lesions of the intervertebral discs of the lumbar and other departments with radiculopathy of the
thoracic and lumbar spine, hernias with left-sided lumboischialgia, moderate muscle-tonic syndrome, hypertension
of the Il degree, rheumatoid arthritis of the Il degree, chronic pancreatitis. The density of the bone tissue of the
alveolar process of the lower jaw was determined in the areas of the corners of the alveolar process, heads of the
temporomandibular joint, teeth 4.5, 4.3, 4.2, 4.1, 3.1, 3.2, 3.3. The study was conducted on a fifth-generation X-ray
computed tomography using the method of three-dimensional quantitative cone-beam computed tomography. The
results obtained were evaluated in units of the Hounsfield scale (Hounsfield), (UH). To assess the condition of bone
tissue, the classification of bone tissue types according to the classification C.E. Misch (1999) was used. Statistical
processing was performed using Microsoft Excel computer programs.

Research results and their discussion. In the patient, in the area of healthy periodontium, bone type — D2 was
found. In periodontal diseases, a decrease in bone density was noted. 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, the density indicators in the area of the lower jaw
teeth affected by periodontitis were on average 427.9 UH (bone type — D3). The density of bone tissue in the area of
the incisors was on average 581.4 UH (bone type — D2). There were slight differences in the density of bone tissue of
the alveolar process on the right side, on average 785.4 UH (bone type — D3). On the left, the density of bone tissue
was on average 784.5 UH (bone type — D3). According to CT — 3D, the density of the alveolar process in the areas of
the corners of the lower jaw — on the right, the average value was 905.3 UH (bone type — D2). Left , average value
854.5 UH (bone type — D2). Density indicators in the areas of the articular heads: right and left average value 309.5
UH. These values correspond to type IV bone tissue D 4 of the alveolar process, which indicates the presence of
changes characteristic of osteoporosis. The frontal area of the alveolar process of the lower jaw near teeth 31, 32,
33 —average value 424.5 UH (density under periodontal pockets) (bone type — D3) .

Conclusions. The results of the studies conducted in a patient with deforming arthrosis indicate heterogeneity of
the density of different areas of bone tissue from D2 to D4 of the lower jaw. The specified diagnostic algorithm was
carried out by us for the necessary individual planning of appropriate stages of treatment of the patient, starting
from the appointment of a functional device to the final rational prosthetics.

Key words: density, architectonics, arthrosis, parodontitis, lower jaw.
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DIAGNOSTICS AND TREATMENT OF PAINFUL DYSFUNCTION OF THE
TEMPOROMANDIBULAR JOINT ON THE BACKGROUND OF PERIPHERAL TRIGEMINAL

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

Temporomandibular joint pain syndrome is diagnosed in 88% of patients. The pathology includes the presence of
trigger points in the muscles of the head, headaches of various types in the joint area, and cracking and crunching
when moving the lower jaw .

The authors of the study studied the possibilities of improving the diagnosis and treatment of patients with pain-
ful temporomandibular joint dysfunction on the background of peripheral trigeminal neuralgia. In this case, patients
complain of intense, paroxysmal , radiating pain, which is provoked by irritation of trigger zones. To assess pain syn-
drome was used visual analog pain intensity scale , which is expressed as face was "6" ( strong pain ). After establish-
ing the diagnosis, the treatment consisted of eliminating the pain syndrome by using acupuncture reflex analgesia
and hardware irradiation of the corresponding area with blue light in the B2 mode using the LuxDent “ UFL 122"
device. Then, occlusion restoration was carried out by making an individual dental cap with subsequent prosthetics.

During treatment, a personalized rehabilitation program was followed, which assessed the duration of pain on
the quality of life, physical and mental state of the patient using appropriate questionnaires. It was found that the
combination of TMJ pathology with trigeminal neuralgia negatively affects dental health.

The complex therapy included 12 sessions of acupuncture reflexology and a course of radiation (7 days), after
which the pain level decreased to “0-1" and subsequently disappeared completely, respectively.

The manufacture of an individual mouthguard contributed to the relaxation of the lateral pterygoid muscles, the
reduction of the load on the lower jaw with the subsequent restoration of the function of the periarticular muscles
and the normalization of occlusion. Osteopathic treatment included 8 sessions of cervical spine massage of the cor-
responding half of the face. Also was a set of exercises is prescribed Qigong therapy for the appropriate areas, after
what was noted improvement the patient's general condition . Control MRI showed normalization of the position
of the articular heads and the effectiveness of the proposed algorithm for the diagnosis and treatment of patients.

Key words: temporomandibular joint, pain dysfunction, trigeminal neuralgia, diagnostics, treatment.
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Introduction.

Temporomandibular joint pain dysfunction (TMJPD)
is statistically defined according to the complaints of
88% of patients [1]. This symptom complex is manifest-
ed by the presence of trigger points in the muscles of
the head, headache of various nature with its spread to

the neck, ears, joint areas, teeth of the upper and lower
jaws, crunching and cracking when opening and closing
the mouth, tinnitus [2, 3, 4]. Most clinical manifestations
become noticeable in adulthood, however, the prevail-
ing pain component is also observed in young people
aged 18 to 38 years [5, 6, 7].

A certain percentage of patients suffering from TMJ
disorder have manifestations of neurodental diseases,
in particular peripheral trigeminal neuralgia [8, 9]. This
disease occurs as a result of the influence of the patho-
logical process on various parts of the peripheral part of
the trigeminal nerve. The cause of such neuralgia can be
tumors, meningitis, sinusitis, malocclusion, retention of
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