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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.

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 the PSMU “Restoration of Dental Health in
Patients with Major Dental Diseases”, state registration
number 0122U000495.

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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teeth. The peculiarity of peripheral trigeminal neuralgia
is: pain occurs at the site of localization of the patho-
logical process; there is no remission between attacks of
pain, painful sensations are less pronounced; the pain
syndrome lasts a long time (several hours, days) [10].
When assessing pain, developed scales are used that
help patients and doctors adequately assess the inten-
sity of pain [11]. Verbal scales involve description using
words, facial ones involve facial expressions, and numer-
ical ones assess pain by measuring it in millimeters and
centimeters. At each stage of treatment of TMJ dysfunc-
tion with a pain component, it is necessary to assess the
quality of the patient’s dental health, taking into account
his physical and mental factors [11].

The aim of the study.

To improve the algorithm for the diagnosis and treat-
ment of a patient with painful dysfunction of the tem-
poromandibular joint on the background of peripheral
trigeminal neuralgia; to assess the effectiveness of treat-
ment.

Object and research methods.

Patient K., born in 1987, applied to the Department
of Postgraduate Education of Dentists of the PDMU with
complaints of sharp paroxysmal pain in the lower jaw on
the left. Pain attacks occurred due to irritation of allo-
geneic or trigger zones. The pain radiated to the intact
teeth of the lower jaw. According to the modified scale,
the patient’s facial pain was assessed as “6” (severe
pain). Pain sensations are assessed using a visual analog
scale for assessing pain intensity (fig. 1).

The modified facial scale consists of 6 smileys / faces,
each of which depicts an emotion, according to the de-
scription of pain from no to unbearable pain. During the
attack of pain, the phenomenon of hyperhidrosis was
observed - redness of the skin of the face on the left, on
which sweat stood out [10].

To study the impact of pain and its duration on the
quality of life, physical and mental health of the patient,
questionnaires were used (Mandibular Function Im-
pairment Questionnaire (MFIQ), Short-Form-36 (SF-36),
Hospital Anxiety and Depression Schedule (HADS) and
General Health Questionnaire (GHQ)) [11].

The patient’s complaints were collected, and clinical
and paraclinical examinations (radiography, computed
tomography, MRI, and clinical blood tests) were per-
formed.

The study was conducted in accordance with the
principles of the Helsinki Declaration of Human Rights,
the Council of Europe Convention on Human Rights and
Biomedicine. The informed consent of the patient was
obtained for the study, as well as the collection and pro-
cessing of his data.

Research results and their discussion.

The patient’s condition is satisfactory, the lymph
nodes are not enlarged. He answers questions actively.
The teeth are intact. The patient complains of headache,
pain in the left joint, toothache, cracking and crunching
when opening and closing the mouth on the left. From
the anamnesis it is known that the patient has a condi-
tion after the operation to remove a 3.8-tooth root. He
works at the computer every day, leads a sedentary life-
style. He considers himself sick for three weeks.

According to MRI, the synovial gaps are not narrowed
(fig. 2). The articular discs in the frontal projection have
no signs of damage. Right temporomandibular joint: the

head is displaced, flattened, without wear, with areas of
subchondral sclerosis. When the mouth is closed, the
articular disc occupies an anterior position: throughout
the entire gap, located anterior to the articular head. The
anterior pole of the meniscus is located anterior to the
articular head by 0.91 cm, the central sections are ante-
rior to the articular head by 0.22 cm, the posterior pole
is at the level of the articular head. When the mouth is
opened, the meniscus follows the movement of the ar-
ticular head of the mandible in line with the articular tu-
bercle of the temporal bone, without pathological shifts.
In this case, the anterior pole of the meniscus is located
0.42 cm in front of the articular head, the central sec-
tions are at the level of the articular head, the posterior
pole is 0.34 cm behind the articular head. The size of the
articular disc with the jaws closed: length 10 mm, height
3x2x3 mm (anterior sections, center, posterior sections),
when the mouth is opened - length 10 mm, height 3x2x3
mm. The MRI signal from the meniscus is heterogeneous
due to degenerative changes.

Left temporomandibular joint: the articular head is
flat, without protrusions. When the mouth is closed, the
articular disc occupies an anterior position: it is located
anterior to the articular head throughout the entire in-
terval. The anterior pole of the meniscus is located ante-
rior to the articular head by 0.92 cm, the central sections
are anterior to the articular head by 0.6 cm, the poste-
rior pole is at the level of the articular head. When the
mouth is opened, the meniscus follows the movement
of the articular head of the lower jaw towards the artic-
ular tubercle of the temporal bone, without pathologi-
cal displacements. In this case, the anterior pole of the
meniscus is anterior to the articular head by 0.4 cm, the
central sections are at the level of the articular head, the
posterior pole is posterior to the articular head by 0.3
cm. The dimensions of the articular disc with the jaws
closed: length 10 mm, height 3x2x3 mm (anterior parts,
center, posterior parts), when the mouth is opened -
length 10 mm, height 3x2x3 mm. The MR signal from the
meniscus is heterogeneous due to degenerative chang-
es. In the position with the mouth closed and when the
mouth is opened, the heads of the TMJ are located at
the same level. Based on the patient’s complaints, clini-
cal and paraclinical examination (data from radiography
[10], computed tomography, MRI [12, 13], clinical blood
test), consultations with specialists in related specialties,
a diagnosis was made: painful dysfunction of the left
temporomandibular joint on the background of periph-
eral trigeminal neuralgia [14, 15, 16, 17, 18, 19, 20]. We
developed a treatment plan for the patient, which in-
cluded:

1. Elimination of the pain component in the area of
the left TMJ and the left half of the face (acupuncture re-
flex analgesia, blue light (mode B2) of the LuxDent “UFL
122” device on the area of the left joint [21, 22, 23].

2. Elimination of occlusion problems by manufactur-
ing a dental maxillary splint for bite fixation with subse-
quent prosthetics [11].

3. Achieving stabilization of the process taking into
account the implementation of an individual patient re-
habilitation program.

The treatment algorithm proposed for our patient is:

1. Elimination of the pain component in the area
of the left TMJ and the left half of the face (osteopath,
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Figure 1 — Visual analogue pain intensity rating scale.

gigong therapy, acupuncture analgesia, blue light spec-
trum (B2) [21, 22, 23].

2. Elimination of occlusion problems (manufacturing
by an orthopedic dentist of a joint articular cap on the
teeth of the upper jaw for temporary fixation of the bite
with subsequent rational prosthetics) [11].

3. Fixation of the result - closing the teeth in a central
ratio with the consolidation of the acquired new height
due to the orthopedic construction.

4. Prevention of complications (individual work of
the patient at home, gypsy therapy techniques, mas-
sage, health gymnastics exercises) [22].

5. Achieving long-term stabilization of the process
taking into account the implementation of an individual
rehabilitation program and assessment of the quality of
dental health.

During the treatment stages, a study was conduct-
ed to assess the impact of pain and its duration on the
patient’s quality of life, physical and mental health [11].
The duration of pain was significantly correlated with
SF-36 regarding physical functioning and limitation of
the functioning of the lower jaw. Joint problems of the
temporomandibular joint in combination with periph-
eral trigeminal neuralgia reduced the quality of dental
health.

The patient underwent complex therapy: acupunc-
ture reflex analgesia in the amount of 12 sessions, while
the effect of analgesia occurred gradually, was clearly
expressed after 20-30 minutes. In all cases, the use of
oriental anesthesia techniques was effective, there were
no complaints. Pain scale indicators “0-1”. When irradi-
ated with blue light (spectrum B-2), the maximum effect
was achieved in the projection area of the left TMJ (on
the first-second day — 3-4 minutes, on the 3rd day — 4
minutes; on the 4th-5th day — 4 minutes, on the 6th-7th
day — 2-3 minutes). After the course of irradiation, the
patient’s pain in the left part of the face disappeared.
Pain scale indicators “0-1”. No complications and aller-
gic reactions were observed. An individual maxillary
dental cap was made for the patient, which effectively
relaxed the lateral pterygoid muscles in the area of the
left temporomandibular joint. This had a positive effect,
reduced pain, helped reduce pressure on the lower jaw,
allowed the periarticular muscles to function correctly,
and improved the bite ratio, which, according to control
joint MRI images, contributed to the normalization of
the position of the left TMJ head in the articular fossa.
MRI results after treatment. Right TMJ: the head is dis-
placed, flattened, without protrusions. When the mouth
is closed, the articular disc occupies an anterior position.
The anterior pole of the meniscus is located anterior to
the articular head by 0.91 cm, the central parts are an-
terior to the articular head by 0.22 cm, and the poste-
rior pole is at the level of the articular head. When the
mouth is opened, the meniscus follows the movement

10 cm. The size of the articular disk with the
jaws closed: length 10 mm, height 3x2x3 mm, when the
mouth is opened - length 10 mm, height 3x2x3 mm. Left
temporomandibular joint: the articular head is flat, with-
out protrusions. In the position with the mouth closed,
the articular disk occupies a front position: it is located
in front of the articular head throughout the entire inter-
val. The anterior pole of the meniscus is located 0.87 cm
anterior to the articular head, the central sections are
0.2 cm anterior to the articular head, and the posterior
pole is at the level of the articular head. When open-
ing The meniscus follows the movement of the articular
head of the lower jaw towards the articular tubercle of
the temporal bone, without pathological displacements.
In this case, the anterior pole of the meniscus is located
0.4 cm in front of the articular head, the central sections
are at the level of the articular head, the posterior pole
is 0.3 cm behind the articular head. The dimensions of
the articular disc with the jaws closed: length 10 mm,
height 3x2x3 mm, when the mouth is opened - length 10
mm, height 3x2x3 mm. In the position with the mouth
closed and when the mouth is opened, the heads of the
TMJ are located at the same level. The osteopath per-
formed 8 massage sessions of the cervical spine and left
half of the face, after which the patient noted a func-
tional improvement in the condition of these locations.
He was prescribed individually selected sets of Qigong
therapy exercises for the projection zones of the face
and cervical spine according to the author’s methodo-
logical recommendations [22], after which the patient’s
well-being improved. According to the questionnaires,
orofacial pain had a great impact on the patient’s quality
of life. The presence of muscle disorders had a greater
impact on the quality of life than with a displaced disc.
Joint problems of the temporomandibular joint in com-
bination with peripheral trigeminal neuralgia reduced
the quality of life. After completing the therapy accord-
ing to the algorithm, an improvement in the dental qual-

Figure 2 — MRI of temporomandibular joints before treatment.
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ity of life was noted in the patient with a left TMJPD in
combination with peripheral trigeminal neuralgia of the
left half of the face, according to the questionnaires.

Conclusions.

According to the results of applying the proposed
treatment algorithm in a patient with TMJPD, positive
results were obtained in 3 months. The therapeutic algo-
rithm we improved is effective when used in a compre-
hensive interdisciplinary approach in a patient with pain-
ful TMJ dysfunction on the left against the background

DOI 10.29254/2077-4214-2025-2-177-526-534
YAK 616.716.4-071-085:616.8-009
MenoHukK B. /1., LLlesueHKo B. K., CuneHko IO. I.

of peripheral trigeminal neuralgia of the trigeminal
nerve on the left. The feasibility of its use is confirmed
by clinical and paraclinical methods of evidence-based
medicine.

Prospects for further research.

It is planned to improve the methods of complex
treatment of patients with painful dysfunction of the
temporomandibular joint and associated neurostomato-
logical pathology.

JIATHOCTUKA TA NNIKYBAHHA 50/1bOBOI AUCHYHKLIT CKPOHEBO-
HUXHbOLLIENEMNHOTIO CYINOBY HA ®OHI NEPUDEPINHOT TPUTEMIHANBHOI
HEBPAATIT (KNIHIYHUMA BUNAAOK)

MonTaBCcbKUi gepaBHUK meauuHuii yHiBepcuteT (m. MonTaea, YKpaiHa)

dalvel515@gmail.com

CuHOpom 60160801 OuChyHKYiI CKPOHEB8O-HUXHbOWenernHo2o cyenoba diaeHocmyemocsa y 88% nauyieHmis.
lMamosnoeis 8KAOYAE HAABHICMb MPuU2EPHUX MOYOK Yy M’A3axX 20a08U, 20a108HUL 6inb pizHO20 Xapakmepy 8 OinAHyi
cyanoba i mpicKaHHA Ma xpycm npu pyci HUXHbLOI wenenu.

ABmopu 00CnidHeHHA 8UBYAMU MOX/IUBOCMI yOOCKOHAAUMU 0ia2HOCMUKY ma AiKy8AHHA NayieHmis i3 6071608010

OUChYHKUIED CKPOHEBO-HUMHbOWENENMHO20 cy2n06a Ha mai nepudgepiliHoi mpuzemiHanbHOI Hespaneaii. B daHomy
8UNAOKY NAUIEHMU CKAPXamosCca HA iHMeHcusHul, HanadonodibHul, ippaditoroduli bine, Akul NposoKyemocs
MOOPA3HEHHAM mpu2epHUX 30H. /144 oyiHKU 6071608020 CUHOPOMY 30CMOCO8YBAAACL B8i3YyaAsbHA AHAM02080
WwKana iHmeHcusHocmi 60710, AKA Mo 8upaszy obau4ydys cmaHosuna «6» (cuneHuli 6inv). Micaa ecmaHosneHHsA
0iazHO3y niKy8AHHSA M0/520/0 8 YCyHeHi 601608020 CUHOPOMY WIAAXOM BUKOPUCMAHHSA 20/1KopeghaeKcoaHanzesii
ma anapamHo20 ornpomMiHeHHs 8i0no8iOHOI QinaHKU CUHIM cgimaom y pexcumi B2 anapamom LuxDent « UFL 122».
Momim nposodudock 8iOHOB/IEHHA OK/O3Ii WAAXOM 8U20MO8/AEHHA iHOUBIOYanbHOI Ha3yb6HOI Kanu 3 NodanbWum
npomesy8aHHAM.

Mpu niky8aHHI 0dompumysanucs MepcoHani308aHoi npozpamu peabinimayii, Aka ouiHLe8ana mpusasnicme
6o0at0 Ha AKicmb wumms, ¢izuyHul i ncuxiyHUl cmaH nayieHma 3a 00MoMo20or0 8i0M0B8IOHUX ONMUMY8AbHUKIB.
Byno ecmaHosneHo, wo NoeOHaHHA namosnoeii CHLC i3 mpuzemiHanbHOK HEe8pas2ielo He2amueHO 8MaAUBAE HA
cmomamosoziyHe 300po8’s.

KomnnaekcHa mepanis exkao4ana 12 ceaHcie eonkopedaeKkcoaHanzesii i Kypc onpomiHeHHsA (7 OHig), nicasa AKkux
pigeHb 605110 3HU3UBCA 00 «0—1» ma 32000M 3HUK MOBHICMIO 8iBMOBIOHO.

BueomosneHHA iHOUBIOyasnbHOI Kamu Crpusano po3caabrieHHIo 7a1amepanbHUx KpumaornodibHux m’asis,
3MeHWEeHHI0 HABAHMAX(EHHSA HA HUXHIO Wesery 3 nooasabWum 8i0HO8AEHHAM hyHKUIT HasKonocyanobosux m’asie
ma Hopmanizayii okar3il. OcmeonamuyHe niKy8aHHA 8KA0YAA0 8 ceaHcie macaxcy wuliHoz2o 8iddiny xpebma
8i0nogi0HOI NososuHuU 06au4YA. Takox< 6ya0 NPU3HAYEHO KOMIAEKC 8Mpas yuayH-meparnii 045 8i0rnosioHUX 30H,
nicaa Yyoeo 8i03HAYA0CA NMOAINWEHHA 3020/6H020 cMaHy nayieHma. KoHmposasHe MPT MoKa3aa0 HOpManizauio
MOMOHEHHA CYy2n10608UX 20/1080K MA ePeKmusHiCMb 3anponoHO8aHO20 aa120pUMmMy 0id2HOCMUKU | iKy8AHHSA
nayieHmis.

Knrouosi cnoea: ckpoHeso-HUMHbowenenHulli cy2nob, 6071608a OUCPHYHKUiA, mMpusemiHanAbHA Hespaszis,
diaeHocmMuKa, /1iKy8aHHA.

3B’A30K ny6aikauii 3 nnaHoBMMM HayKoBO-goCNig-
HUMU poboTamu.

[aHa poboTa € dpparmMeHTOM iHiLiaTMBHOI HayKOBOI
TeMn Kadeapu nicnsguniomHOI OCBIiTU JNiKapiB-CTo-
maTtonoris MNAMY «BigHOBAEHHA CTOMATONONYHOIO
30pOB’A Yy MALEHTIB 3 OCHOBHWMMM CTOMATOJIOFYHU-
MM 3aXBOPHOBAHHAMM », HOMEP AEepP’KaBHOI peecTpaLlii
0122U000495.

Bcryn.

BonboBa AMCHYHKLIA CKPOHEBO-HUXKHbOLLENENHOrOo
cyrnoba (b4, CHLC), cTaTUCTMYHO BM3HAYAETLCA 3riAHO
3BepHeHb y 88% nauieHTis [1]. Lleli cumnTomokomnnekc
NPOABNAETLCA HAABHICTIO TPUTEPHUX TOYOK M'A3iB ro10-

BW, TOJIOBHUM 60/1eM Pi3HOTO XapaKTepy 3 PO3MOBCHO-
OXKEHHAM MOro B LWMIO, ByXa, AiNAHKKU cyrnobis, 3y6is
BEPXHbOI Ta HMXKHbOI LWenen, XPyCKOTOM Ta TPICKAHHAM
npwv BiAKPUBAHHI Ta 3aKPMBAHHI POTa, LLYMOM Yy Byxax [2,
3, 4 ]. binbwicTb KNiHIYHMX NPOSABIB CTalOTb MOMITHUMMU
came B 3piJIoMy Billi, OZHaK NpeBantotounin 601b0BUIA
KOMMOHEHT CMOCTEpPIraloTbCa iy MOOAMX NtoAein v Bili
Biz 18 no 38 pokis [5, 6, 7].

MeBHUI BiACOTOK MALEHTIB WO CTpaxaatoTb Ha b,
CHLUC matoTb npoABuM HEMpPOCTOMATOJIOMNYHUX 3aXBO-
ptoBaHb, 30KpemMa nepudepiltHoi HeBpanrii TpiliyacTo-
ro Hepsa [8, 9]. Lle 3axBoptoBaHHA BWHUKAE BHACiAOK
BM/IMBY NATO/IONYHOrO NPOLECY Ha Pi3Hi AiAHKN nepu-
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depwnyHoro Bigainy Tpiyactoro Hepsa. MpUYMHOLO TaKoi
HEeBParii MOXYTb BYTU NYXAUHWU, MEHIHTITK, ralimopu-
TW, NOPYLUEHHS NPUKYCY, peTeHLuia 3ybiB. OcobausicTio
nepudepinHoi TpuremiHanbHoi HeBpanrii € 6inb, AKKUIA
BMHWKAE B MICLi NIOKaAi3aLii naTonoriyHoro npouecy.
Mix Hanagamu 60nt0 BiACYTHA pemicia, 6ontodi BiavyT-
TS MEHLUE BUPaXKeHi; 601bOBUIN CUHAPOM TPUBAE LOBIO
( Kinbka roauH, ai6) [10]. Mpu ouiHOBaHHI 6o BUKO-
PUCTOBYIOTb PO3POBAEHi LWKANKM, AKi AonomaratoTb na-
LLiEHTAM Ta NiKapAaM af4eKBAaTHO OLHWUTU iHTEHCUBHICTb
6onboBux Bia4yTTiB [11]. BepbasbHi WKann nepegbaya-
IOTb OMNMC 33 JOMOMOTOI CANiB, NNLLbOBI — MiMIKM, @ YNC-
NOBi OUiHIOOTL 6i/b, BUMIPIOIOUYM MOro B MilimeTpax Ta
caHTMMmeTpax. Ha KoXHOMy eTani NikyBaHHA AUCOYHKLi
CHLLC 3 601b60BMM KOMMOHEHTOM HeOobXiAHO OLjiHI0Ba-
TM AKICTb CTOMATO/I0MNYHOrO 340P0B’A NaLlieHTa 3 ypaxy-
BaHHAM }i3MYHOro Ta NCUXIYHOro MOro YMHHMKA [11].

Merta gocnigeHHs.

YA0CKOHANNUTU aArOPUTM AiarHOCTUKM Ta NiKyBaHHA
nauieHTa 3 60/1b0BOK AUCPYHKLIED CKPOHEBO-HUXK-
HboLllenenHoro cyrnoba Ha GoHi nepudepiiHoi Tpure-
MiHa/IbHOT HEBPAITii; OLIHUTN eDEeKTUBHICTb NiKyBaHHS.

O6’eKT i meTOAU AOCNIAXKEHHA.

Ha kadegpy nicnsamnaomHoi ocBiTM NikapiB-cToma-
Tonoris NAMY 3BepHyBcA nauieHT K. 1987 p.H. 3i ckapra-
MW Ha pi3KMIA HanagonoAibHui 6inb B A4iNAHLI HUXKHBLOT
wenenu 3nisa. Hanagu 60110 BUHMKAAW BHACNIAOK NO-
Apa3HeHb anoreHHMxX abo TpurepHux 3oH. binb ippaai-
I0BaB B iHTAKTHI 3yb6u HUXKHbBOT Wenenu. 3rigHo moamadi-
KOBaHOI WKanu nuuesuit 6inb y naujieHTa oUiHEHUI K
«6» (cMnbHKUI Binb). BonboBI BiAYYTTA OLiHIOIOTHCA 3a
Bi3ya/IbHOO aHA/I0rOBOIO LLIKANOK OLLHKN IHTEHCUBHOCTI
6onto (puc. 1).

MogaudikoBaHa NMLbOBA LWIKaNa CKNAJAETbCA 3 6
cMaitnis / 06114, KOXKHE 3 AKMX 306paXkye eMoLLito, Bia-
nosigHo onucy 600 BiA, BiACYTHOCTI 40 HECTepPnHOro
6onto. Mpu Hanagai 6onto cnocTepiranoch ABULLLE Tinep-
rifpo3y , NO4YepPBOHIHHA WKipK 06aMYYA 31iBa HA AKOMY
BucTynas nit [10].

Ons pocnipkeHHa snauBy 60/t0, MOro TPUBANOCTI
Ha AKiCTb XKUTTA, di3MyHe Ta NcuxiyHe 340poB’A Maui-
€HTa BWKOPMCTOBYBanAW onutyBanbHuWkK (Mandibular
Function Impairment Questionnaire (MFIQ), KOpPOTKMiA
onutyBanbHuMK 36 (Short-Form-36 (SF-36)), rocnitanb-
Hy WKany TpuBormM Ta Aenpecii (Hospital Anxiety and
Depression Schedule (HADS) Ta onuTyBanbHMK Npo 3a-
ranbHWn ctaH 3g0pos’sa (General Health Questionnaire
(GHQ)) [11].

Byno npoBeaeHo 36ip cKapr NauieHTa, KAiHiYHe Ta na-
paKk/iHiYHe obcTexeHHA (peHTreHorpadina, Komn’toTep-
Ha Tomorpadisa, MPT, KAiHiYHKIA aHani3 KPOBI).

JocnigXeHHAa npoBoAMAOCA BigNOBIAHO A0 NPUHLN-
nis lenbciHCbKOI Aeknapauii npas AanHKU, KOHBEHLT
Paan €Esponu Npo npasa ntoanHN Ta biomeguumHy. byna

OoTpMMaHa iHdopMoBaHa 3rofa NaLieHTa Ha NPOBEeAEHHA
OOCNiAXEHHS, a TAKOXK Ha 36ip Ta 06POBKyY Moro gaHmXx.

Pe3ynbTatv AoCnigKeHHA Ta ix 06roBopeHHs.

CTaH naujieHTa 3a40BiNbHUI, NiMbOBY31M He 36inb-
WeHi. Ha nuTaHHA Bignosigae akTUBHO. 3ybW iHTAKTHI.
XBOPUIN CKAPKMTbCA HA FONOBHUI Binb, 6inb B AinAHLI
niBoro cyrnoby, 3ybHui binb, TpickaHHA Ta XPYCTKIT Npu
BiAKPWBAHHI Ta 3aKpMBAHHI poTa 3niBa. |3 aHamHesy
BiJOMO, LLO Yy NaUieEHTA CTaH Nicna onepauii BuganeH-
HA paTMHoBaHoro 3.8 3yba. BiH WoOAeHHO Mpautoe Ha
Komn'toTepi, Beae Masopyxomuii cnocib Kutta. Beakae
cebe XBOPUM TPU TUXKHI.

Cyrnobosi AncKM y ppoHTaNbHIM NpoekLii 6e3 03HaK
NnoLwKoAKeHHs. 3a gaHumm MPT cyrno6oBi WinnHu He
3BYKeHi (puc. 2). MNpaBuii CKPOHEBO-HUMXKHbOLENENHNI
cyrnob: roniBka 3miweHa, cnaouwena, 6es y3yp, 3 Aai-
NAHKamMK cybxoHApanbHOro ckneposy. Mpu nonokeai
3 3aKPUTMM POTOM CYr/I06OBUI AUCK 3aliMaE nepeaHe
MONOYKEHHA:Ha BCbOMY MPOMINKKY, PO3TalLOBAHMIA cne-
peay Big cyrnobosoi ronisku. MepenHin Nosoc MmeHicka
3BaxoAnUTbCA crepedy Big, cyrnobosoi roniska Ha 0,91
€M, LeHTpanbBi BiaAian — nonepeay cyrnoboBoi ronisku
Ha 0,22 cm, 3a4HiN Nontoc — Ha piBHI cyr1o060Boi roniBku.
| Mpw BigKpPMBaHHI poTa MenicK cnigye 3a pyxom cyrnobo-
BOI FONIBKM HUMKHbBOI LLenenu y HanpamMmKy o cyrnobo-
BOro ropbuka CKpOHEBOI KiCTKM, 6e3 NaToNoriYHmUX 3cy-
BiB. [pn LUbOMY NepeaHii NoNOC MeHICKa 3Haxo4UTbCA
cnepegy Big cyrno6osoi ronisku Ha 0,42 cm, LeHTPabHi
BiA4INN Ha PiBHI Cyr1000BOT TOIBKHM, 3aaHIM MONIOC —
mo3any Bin cyrimo6oBoi romiBku Ha 0,34cm. Po3mip cyr-
JTOOOBOTO AMCKa NPU 3IMKHYTUX Wenenax: gosxuHa 10
MM, BMCOTa 3x2X3 MM (nepegHi BiaA4iNuv, LeHTp, 3aaHi
BiAAiNM), Npu BiAKPMBAHHI poTa — A0BXWHA 10 MM, BU-
coTa 3x2x3 mm. MP curHan Big, meHicka HeogHopigHUI
33 PAaXyHOK AereHepaTUBHUX 3MiH.

NliBUI  CKPOHEBO-HUXKHbOLWENENHUN cyrnob: cyr-
noboBa roniBka nnacka, 6e3 ysyp. Mpu NoMOXKEHH 3
3aKpUTUM pPOTOM cyrnoboBuIiA AWUCK 3aliMaE nepepHe
NMOJIOXKEHHS: HA BCbOMY MPOMIXKKY PO3TallOBaHWUI cre-
peay Big cyrnoboBoi rosiska. MNepeaHili Noatoc MeHicka
3HaxoamMTbCA cnepeay Bif, cyrnobosoi roniska Ha 0,92cm,
LEeHTpasbHi BiaAinn — cnepesy Bif, cyrnoboBOi ronisku
Ha 0,6cm, 3a4Hil NOAOC — HA piBHI Cyrnob0oBOi roNliBKM.
Mpw BiAKPUBaHHI pOTa MeHiCK cifye 3a pyxom cyrnobo-
BOI r0/1iBKM HMXHbOI LeNenu y HanpaMKY A0 Cyrn1obHoro
ropbKka cCKpoHeBOiI KicTKM, 6e3 naTonoriyHmx 3cysis. Mpu
LbOMY MepesHiit NONC MeHICKa 3HAXOANUTbCA cnepeay
Big cyrnoboBoi ronisku Ha 0,4 cm, UEHTpasbHI Biaainm
Ha piBHi cyrnoboBOi roniBkW, 3aAHin nontoc — nosagy
BiZ, cyrnobosoi roniska Ha 0,3 cm. Po3mipu cyrnobosoro
OMCKa NpuY 3IMKHYTUX Lenenax: AoBXuHa 10 mm, BUcOTa
3x2x3 MM (nepegHi Bigainu, ueHTp, 3agHi Bigainm), npu
BiAKPMBAHHI poTa — foBXKMHA 10 mMm, BUCOTa 3x2x3MM.
MP curHan Big, meHicKa HeoAHOPIAHWI 33 paxyHOK Aere-

HepaTUBHMX 3MiH. [1pM NONOXKEHHI 3 3aKpU-

g 1 2 3 & 5 & 7 &
~r.r

Bin sipcyTHii CraBuwi Gine Cunemmid Gins

TMomipwwit Bine

4-6

1-3

T T

Aywe cunbrimi

9 10 TUM POTOM i NPU BIAKPUBAHHI pOTa rONiBKM
CHLUC po3TawoBaHi Ha 0gHOMY pPiBHi.
Hecreprmed Ha nigctasi ckapr nauieHTa, KAiHIYHO-
Gine ro Ta napakiHiYHOro obCcTexeHHs (gaHux
peHTtreHorpadii [9], Komn’toTepHOi TOMO-
rpadii, MPT [12, 13], kniHiYHOro aHanisy
KpOBi), KOHcynbTauin daxiBLiB CyMiKHUX
10 creuiaNbHOCTEN BCTaHOBEHO AiarHo3: 60-
NboBa ANCOYHKLIA NiBOrO CKPOHEBO-HUMXK-

PucyHok 1 — BisyasibHa aHan0rosa LWKana oLiHKW iIHTeHCUBHOCTI 60110,

HboLlenenHoro cyrnoby Ha ¢oHi nepude-
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pinHOi TpuremiHanbHoi HeBpanrii [14, 15, 16, 17, 18, 19,
20].

[ns nauieHTa Hamu ByB po3pob6aeHUiA NAaH NiKyBaH-
HA, WO BK/OYAB:

1. YcyHeHHsA 60/1b0BOrO0 KOMMOHEHTY B AifAHUi Ni-
Boro CHLLC Ta niBoi nonoBmHM 061mn4ua (ronkopednek-
coaHanresin, cMHe cBiTN0 (pexxum B2) anapaty LuxDent
«UFL 122» Ha ginaxky nisoro cyrnoby [21, 22, 23].

2. YcyHeHHs npobiem OK03ii LWASXOM BUTOTOB/IEH-
HA Ha3ybHOI BepxHboLLenenHoi Kanu ana ¢ikcauii npu-
KyCy 3 No4anblimMm npotesyBaHHAM [11].

3. [locarHeHHsA cTabinisau,ii npouecy 3 ypaxyBaHHAM
BMKOHaHHA iHAMBIAYaNbHOT Nporpamu peabinitauii na-
Li€HTa.

[na Haworo nauieHTa 3anpoOnNOHOBaHUI  anropuTm
NiKyBaHHA:

1. JNlikBigauis 601b0OBOr0 KOMMOHEHTY B AiNAHU
nisoro CHULC Ta niBoi nonoBuMHM 06Myua (ocTeonar,
LUryH-Tepanis, ronkopednekcoaHanresia, CUHE CBITNO
cnekTpy (B2) [21, 22, 23].

2. NikBigauyia npobnem oKnto3ii (BUrOTOBNEHHSA CTO-
MaTo/IOroM-opTONeaoM ChiIbHOT cyrnoboBOi Kanu Ha
3ybuM BEpPXHbOI LWenenu gns TMMYacoBoi ikcauii npuky-
Cy 3 NO4A/IbLUMM paLioHanbHMM NpoTe3yBaHHAM) [11].

3. dikcauis pesynbraTy — 3MUKaHHA 3y6iB B LEH-
Tpa/sibHOMY CHiBBiQHOLWEHHI 3 3aKpinaeHHAM HabyTtoi
HOBOI BUCOTM 3@ PaxyHOK OPTONeANYHOT KOHCTPYKLT.

4. NpododinakTnka ycknagHeHb (iHAMBIAyanbHa po-
60Ta naLieHTa BAOMA, METOAMKM LiMraH-Tepanii, Maca,
BMPaByM 034,0POBYOI riMHACTUKM) [22].

5. JocarHeHHs TpuBasoi ctabinisauii npouecy 3 ypa-
XYBaHHAM BUKOHaHHA iHAMBIAyanbHOI Nporpamm peabi-
NiTauji Ta oLiHKA AKOCTi CTOMATO0rYHOro 340P0B’A.

Ha eTanax /fiKyBaHHA NpPOBEAEHO [OCNIAMKEHHA
BMNAMBY 60110, MOro TPMBANOCTI Ha AKICTb XutTa, oi-
3MYHe Ta ncuxiyHe 340poB’s nauieHTa [11]. TpuBanicTb
6onto gocToBipHO KopentoBana 3 SF-36 Wwoao ¢isnyHoro
®YHKUiOHYBaHHSA 11 0OMeKeHHs QYHKLiIOHYBAHHA HUMXK-
Hboi wenenn. CyrnoboBi nNpo6iemm CKPOHEBO-HUXK-
HbowenenHoro cyrnoba B NOEAHaHHI 3 nepudepiriHot
TPUTreMiHaIbHOO HEBPATIEID 3HUMNKYBAIN AKICTb CTOMA-
TO/IOTIYHOrO 340P0B’'s.

[Ona nauieHTa npoBegeHa KOMMJEKCHA Tepanis:
rofikopedaekcoaHanresis B KinbkocTi 12 ceaHcis, npwm
uboMy edeKT aHanresii BUHMKaAB noctynoso, Bys YiTKo
BUparkeHnm yepes 20-30 xB. B ycix BMMagKax 3actocy-
BaHHA CXiAHWX TexHiK 3HebontoBaHHA byno edekTuB-
HUM, CKapru BiAcyTHi. MoKasHMKK WKanm 6onto «0-1».

Mpwn onpomiHeHHi CUHiIM cBiTIOM (cnekTp B-2) mak-
CMManbHUI edeKT focAraBca B AiNAHLI NpPoeKLii niBoro
CHLLC (B nepwmit —gpyruii aeHb - 3-4 xB., Ha 3-1 AeHb -
4 xB.; Ha 4-5-1 aeHb - 4 xB., Ha 6-7 AeHb — 2- 3 XBU/INHN).
Micha npoBeAeHOro Kypcy ONPOMIHIOBAHHA Yy XBOPOro
3HMKM 6ONbOBI BiAYYTTA B MBIl AinaHui 06anyus. Mo-
Ka3HUKK WwKaam 600 «0-1». YCKnagHeHb i aneprivHux
peakLilt He cnocTepiranock.

[na xBOporo BMroToB/eHa iHAMBIAyaNbHa Ha3ybHa
BEPXHbOLLE/IeNnHa Kana, Aka epeKTMBHO poscnabnsna
natepanbHi KpuaonogibHi m’a3u B AinsaHui NiBoro ckpo-
HEBO-HUXHbOLLENENHOro cyrnoba. e Aan10 No3UTUBHUIA
edeKT, 3MeHwWnNo 60bOBI BigYYTTA, CNPUANIO SHUNKEH-
HIO TUCKY Ha HUXKHIO Weneny, A03BOANIO HAaBKOMOCYT-
noboBUM M’sizam BipHO QYHKLIOHYBaTW, MOKPALLUTK
CMiBBIAHOLWWEHHSA Y NPUKYCI, WO 33 JaHUMU KOHTPOJIbHUX

PUCYHOK 2 — MPT CKpOHEBO-HUXHbOLLENEeNHUX cyrnobis
A0 NiKyBaHHA.

cyrnobosux 3HiMKiB MPT crnpuano Hopmanisauii noso-
YeHHs nisoi roniskn CHLLC B cyrnobosiii amui.

Pesynbtat MPT nicna nikyBaHHA. Mpasuit CHLLC:
roniska 3milleHa, cnaowena, 6e3 ysyp. MNpu NonoxKeHHi
3 3aKpPUTUM poTOM cyrnoboBUIN AUCK 3aliMaE nepeaHE
NnoNoXKeHHs. [epedHin NoaoC MeHicKa 3BaxoAmuTbeA
cnepeay Bia cyrnoboBoi roniska Ha 0,91 cm, LeHTpanbBi
BiaAinv — nonepeay cyrnobosoi ronisku Ha 0,22cm, 3a-
[OHi nontoc — Ha piBHI cyrnoboBoi ronisku. Mpu BiaKpm-
BaHHi poTa MeHICK Cniaye 3a pyxom cyrnoboBoi rosiBku
HUKHbBOI Lesenun y HaBpaAMKY A0 cyrnobosoro ropbuka
CKPOHEBOI KicTKM, 6e3 natonoriyHmx 3cysis. Mpu Lbomy
nepegHii NONKC MeHiCKa 3HAaxoAWTbCs cnepeay Big
cyrnoboBoi roniBkun Ha 0,42 cm, LeHTpanbumi Bigainm Ha
piBHi cyrI00OBOT TOJIBKH, 33aHIH MONIOC — 0331y Bij
cyro6oBoi romiBku Ha 0,34 cMm. Po3wmip cyrmo6oBoro
OMCKa Npu 3iMKHYTUX LWenenax: A4oBXuHa 10 mm, Buco-
Ta 3x2x3 Mm, Npu BiAKPMUBaAHHI poTa — A0BXKKMHA 10 mm,
BMCOTa 3X2Xx3mMm.

NliBUI1  CKPOHEBO-HUXKHBLOLLENENHNIN  CYrnob6:
nobosa roniBka nnacka, 6es ysyp.

Mpv NONOXKEHHI 3 3aKPUTUM POTOM CYrno60BUIN AUCK
3aliMaE cepefHE NOMIOMKEHHA: Ha BCbOMY MPOMIXKKY pO3-
TaloBaHW cnepeay Bia cyrnoboBoi roniska. MNepeaHil
MO/IIOC MEHICKa 3HaxoAuTbCA chepeay Bif, cyrnoboBoi
roniska Ha 0,87cm, UeHTpanbHi BigAinM - cnepeay Big,
cyrno6oBoi ronisku Ha 0,2 cm, 3a4Hi NoAtoC — Ha piBHi
cyrnoboBoi ronisku. Mpwu BiAKPUBaHHI poTa MeHiICK Chi-
[OYE 33 pyXom cyrno60BOi rofliBKM HUMKHbOI LLEeNenu y Ha-
NPAMKY A0 cyrnobHoro ropb6Ka CKpoHeBoi KicTkK, 6e3 na-
TO/IOTiYHMX 3cyBiB. [pyK UbOMY NepeaHii NoC MeHicKa
3HAX0AMTbCA cnepeay Bif, cyrnoboBoi roniBkun Ha 0,4cm,
LeHTpanbHi Bigainu Ha piBHi cyrnoboBoi roniBkK, 3aaHii
nontoc — nosaay Big, cyrnobosoi roniska Ha 0,3 cm. Pos-
Mipu cyrnoboBOro AMCKa Npu 3iMKHYTUX Lienenax: 40B-
*nHa 10 mm, BmcoTa 3x2x3 MM, NpU BigKPUBaAHHI poTa
— poBXMHa 10 mm, BucoTa 3x2x3 MMm. Mpn NONOXKEHHI 3
3aKPUTMM POTOM i MpW BigKpuBaHHI poTa roniskm CHLLC
pO3TallOBaHi Ha O4HOMY PiBHiI.

JNlikapem-octeonaTtom nNpoBeaeHO 8 CceaHCiB Macaxy
30H WWIHOrO BiaAiny xpebTa, NiBOi NONOBUHKU 06AMYYA,
nicns 4Yoro XxBopui Biamivae GyHKLiOHabHE MOKPaLLLEeH-
HS CTaHy AaHUWX IoKauini. a8 Hboro 6ynun npu3HaYeHi iH-
AMBiAyanbHO NigibpaHi KOMNJIEKCU BNpPaB 3 UUryH-Tepa-
nii 4NA NPOEeKLiMHMX 30H 06/1MYYA Ta WKIMHOro Bigainy

cyr-
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xpebTa 3rifHO aBTOPCbKMX METOAUYHUX PEKOMeEH AL
[22], micna BUMKOHAHHA AKMX Yy MNaLieHTa NOKpaLLMIOCh
CaMONOYyTTA.

3rigHO 3 ONUTYBaNbHMKIB opodalianbHNit 6inb mas
BE/IMKUI BMAMB HA AKICTb KUTTA NalieHTa. HaAgHicTb
M’A30BMX PO3/1aiB 3HAYHILLE BNIMBA/O Ha AKICTb XKUTTA,
Hi*K NpPU 3miLLeHHi ancka. Cyrnobosi npobiemun cKpoHe-
BO-HUKHbOLLENENHOro cyroba cymapHO B MOEAHAHHI
3 nepudepinHO TPUremiHaIbHO HEBPANTIEID 3HUKY-
Ba/IN AKICTb KWUTTA. llicnA 3aBepllieHHA Tepanii 3rigHo
anroputmy y nauieHta 3 bl nisoro CHLWC y noeaHaHHi
3 nepudepiiHO TPMreMiHaIbHO HeBpPATieo NiBOI NO-
NOBUHM 0611448, 3TiAHO ONUTYBAJIbHUKIB, Bi3HAYaN0Ch
NOKPALLEHHA CTOMATOJIOTIYHOT AKOCTi XUTTA.

BucHoBKM.

3a pe3synbTaTamMu 3aCTOCYBaHHA 3anpOMOHOBaHO-
ro anropuTmy nikyeBaHHA y xsoporo Ha b/} CHLLUC 3a 3
MicAL OTPMMaHi MO3UTUBHI pe3y/ibTaTu. YAOCKOHase-
HUI HaMW TepaneBTUYHUI anropuTM edeKTUBHUIA Npwn
3aCTOCYBaHHi B KOMMIEKCHOMY MiXXAUCLMNAIHApHOMY
niaxoai y nauieHTa 3 6onboBoto AncdyHKuiero CHLLC
3niBa Ha ¢oHi nepudepinHoi TpuremiHanbHOI HeBpanril
TpiiyacToro HepBa 3niBa. [JOLiNIbHICTb NOr0 BUKOPUCTaH-
HA NiATBEPAMKEHA KNIHIYHMMW Ta MAPaKAiHIYHMMW MeTo-
OaMWN A0Ka30BOI MeAULMHN.

MepcnekTMBM NOAANBLUNX AOCNIAXKEHD.

MnaHyeTbCA BOOCKOHANEHHA METOAMK KOMMAEKCHO-
ro NiKkyBaHHA XBOPUX 3 60/1bOBOIO AUCPYHKLLIEID CKPOHE-
BO-HUXXHbOLLENENHOrO cyrnoba Ta NOEQHAHOW Helpo-
CTOMATOII0TYHOO MATONOTIELD.
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OIATHOCTUKA TA NIKYBAHHA BOJIbOBOI AUCHYHKUIT CKPOHEBO-HUHbBOLLENEMHOIO CYINIOBY HA
®OHI NEPUDEPINHOT TPUTEMIHANBHOIT HEBPATIT (KNIHIYHUIA BUNALOK)
MenbHuK B. /1., LLeBueHKo B. K., CuneHko 0. I.
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Pe3stome. CnHgpom 601b0BOI ANCHYHKLiT CKPOHEBO-HMKHbOLLEnenHoro cyrnoba (64 CHLLC) ctaTuctMyHo BK-
3HAYaETbCA 3rigHO 3BepHeHb Y 88% nauieHTiB. BoHa NpoABAAETLCA CUMNTOMOKOMMIEKCOM 3 HAAABHICTIO TPUIepHUX
TOYOK M’A3iB r0/10BK, FON0BHUM BoNeM Pi3HOTO XapaKTepy B AiAHKaX Cyrnobis, TPiICKAHHAM Ta XPYCTOM Npw BiAKPK-
BaHHIi Ta 3aKpPMBaHHI poTa. [HKOAM NaLieHTH, Wo cTpaxKaatoTb Ha B CHLLC, MatoTb KAiHiYHI NposiBM HelipocTomaTo-
JIOTiYHMX 3aXBOPIOBaHb, 30KpemMa nepudepiiHoi HeBpanrii TpilyacToro Hepea. MeTa AOCNIAKEHHS — YAOCKOHANUTH
AiarHOCTUYHWI Ta NiKYBaNbHUI aNropUTM BEAEHHA NaLEHTIB 3 601b0BOK ANCHYHKLLIED CKPOHEBO-HUMKHbOLLLENEN-
Horo cyrnoba Ha ¢poHi nepudepiliHoi TpUreMiHanbHOT HEBParii 3 ypaxyBaHHAM OLiHKM edeKkTMBHOCTI. Ha Kadegpy
nicnaaunaoMHoI OCBITU nikapiB-ctomatonoris MNAMY 3BepHyBcs nauieHT K. 1987 p.H. 3i cKapramu Ha pi3Kunit Hana-
nonoaibHun 6inb B AiNAHLI HUXKHBOI Wenenu 3nisa. Hanagm 6010 BUHMKaNAW BHACNiIAOK NoApa3HeHb TPUrepHUX
30H. binb ippaaitoBaB B iHTAKTHI 3ybM HUXKHbLOI Wenenu. 3rigHo MmoandiKoBaHOI WKaan nvuesnin binb y nauieHTa
OLLiHEHWI 5K «6» (cunbHUIA Binb). Mpu Hanagi 6bonto cnocTepiranock asuLe rineprigpo3y. CTaH nauieHTa 3a408BiNb-
HUI, NiMPOBY3NUN He 36inblueHi. Ha NUTaHHA BianoBiAae akTUBHO. 3y6u iHTaKTHI. XBOPUIA CKApKUTbCA Ha FOJIOBHUIA
6inb, 6inb B AiNAHLI NiBoro cyrnoby, 3ybHuin 6inb, TPiCKaHHSA Ta XPYCTKIT NPU BiAKPMBaHHI Ta 3aKpMBaHHI poTa 3/iBa.
I3 aHamHe3y BiAOMO, L0 Yy MaLjieHTa CTaH nicna onepadii BuAaneHHA peTmHoBaHoro 3.8 3yba, BBaxae cebe xsopum
TPUY TUXKHI. [1nAa ouiHK1 601b0BUX BiAYYTTiB BUKOPMCTOBYBANacCh Bidya/ibHa aHA/I0r0Ba LWKa/1a OLiHKM iIHTEHCUBHOCTI
6onto. Ha niactasi ckapr naujieHTa, KAiHIYHOrO Ta NapakAiHiYHOro 0BCTEXKEHHS, KOHCYNbTaLil $axiBLiB CYMidKHUX
crneuianbHOCTel BCTAHOBNEHO AjarHo3: 601b0Ba ANCOYHKLA NIBOrO CKPOHEBO-HUXHbOLLENENHOro cyrnoby Ha ¢oHi
nepudepiHoi TpuremiHanbHoi HeBparii. 1A nauyieHTa Hamun 6yB po3pobeHuiA NnaH NikyBaHHA: 1) ycyHeHHsA 60-
JIbOBOTO KOMMOHEHTY B AinsHui nisoro CHLLC Ta niBoi nonosmMHM 06a1mnuua (ronkopednekcoaHanresia, CUHE CBITNO
(pexkum B2) anapaty LuxDent «UFL 122» Ha AinaHKy nisoro cyrnoby; 2) BupileHHA npobaem oK3ii WASXOM BU-
rOTOB/IEHHA Ha3ybHOI BepXxHbOoLLEeNenHoi Kanu Ansa dikcauii NpuKycy 3 noganblMm NPoTe3yBaHHAM; 3) 4OCATHEHHS
cTabinisauii npouecy 3 ypaxyBaHHAM BUKOHaHHA iHAMBIAyaNnbHOT Nporpamum peabinitauii nayieHTa. Ha eTanax niky-
BaHHA NPoBeAeHO A0CNIAMEHHS BNAMBY 600, MOro TPMBANOCTI Ha AKICTb XUTTA, Pi3MUHe Ta ncuxiyHe 340p0B’s
nauieHTta. [N LbOro BUKOPUCTOBYBAAWN OMUTYBA/NIbHWUKM, 3riAHO AKMX CyrnoboBi npobnemmn CKPOHEBO-HUMKHbOLLE-
nenHoro cyrnoba B NOeAHaHHI 3 nepudepiinHo TpUremiHaIbHOK HEBPATIEID 3HUKYBAN AKICTb CTOMATO/IOTYHOMO
3p0poB’a. [1na nauieHTa npoBeaeHa KomrieKkcHa Tepania. lonkopednekcoaHanresia B KinbkocTi 12 ceaHcis. MNokas-
HUKM WKanm 6010 3HM3NAUCL A0 «0-1». OnpomiHeHHs cuHIM cBiTaom (crniekTp B-2) — 7 gHis. MNicha npoBeaeHoro
KYPCY 3HUKM 60NbOBI BiAYYTTA B MBIl AiNsSHLI 06/1M44A, NOKA3HMKM WKanm 6onto «0-1». [1n1a XBOPOro BUroToB/EHA
iHAMBIAYyasbHA Ha3ybHa BepXHbOLLENenHa Kana, Aka eGeKTMBHO po3caabnana natepasnbHi KpuaonoaibHi m’asu B
AiNSHLi NiBOro CKPOHEBO-HUKHbBOLLENEMHOTO Cyrn06a, Lo 3MeHLWKN0 60NbOBI BigYyTTA, CNPUANO 3HUMKEHHIO TUCKY
Ha HUXKHIO Weneny, A03BOJIMI0 HaBKOIOCYr1060BMM M’i3am BipHO QYHKLIIOHYBATKU, NOKPALLMTK CMiBBiAHOLWEHHS
y NpUKyci. Jlikapem-octeonatom npoBeAeHo 8 ceaHciB MacaxKy 30H WNIMHOro Biaainy xpebTa, niBoi N0JI0BUHU 06-
nnyus. MpusHadeHi iHaMBigyanbHO NiAibpaHi KOMNAeKcH BNpas 3 UUryH-Tepanii ANA NPOeKLUiliHMX 30H 061n4un Ta
WKniMHoro BigAiny xpebTa, nicnAa BUKOHAHHA AKMX Y NALLIEHTA NOKPALLMAOCL camonoydyTTa. [licna nposBeaeHOro Niky-
BaHHA Ha MPT Hopmani3yBasoch CNiBBiAHOWEHHA Cyrnob0BMX roNiBOK, NepeaHix i 3aA4Hix noatociB MeHickis. Hamu
niaATBEPAKEHA AOUINBHICTE BUKOPUCTAHHA 3anponOHOBAHOIO anroputmy obCTeXeHHA Ta /likyBaHHA xBoporo 3 B/
CHLUC Ha ¢oHi nepudepiniHoi TpuremiHanbHOi HeBpanrii 3 ypaxyBaHHSAM OTPMMAHUX NO3UTUBHUX Pe3ybTaTiB, AKi
niaTBepAXKeHi MeTogaMm A0Ka30BOI MegULMHW.

KntovoBi cnoBa: CKPOHEBO-HUMKHbOLLENAENHUI cyrnob, 6onboBa AMCOYHKLiA, TpUremiHaibHa Hespanria, Aia-
FHOCTUKA, NiKyBaHHA.

DIAGNOSTICS AND TREATMENT OF PAINFUL DYSFUNCTION OF THE TEMPOROMANDIBULAR JOINT ON THE
BACKGROUND OF PERIPHERAL TRIGEMINAL NEURALGIA (CLINICAL CASE)

Melnyk V. L., Shevchenko V. K., Sylenko Y. I.

Abstract. Temporomandibular joint pain dysfunction (TMJPD) syndrome is statistically determined according to
the appeals in 88% of patients. It is manifested by a symptom complex with the presence of trigger points in the
muscles of the head, headaches of various nature in the joints, cracking and crunching when opening and closing
the mouth. Sometimes patients suffering from TMJPD have clinical manifestations of neuro-dental diseases, in par-
ticular peripheral trigeminal neuralgia. The aim of the study — to improve the diagnostic and therapeutic algorithm
for the management of patients with painful dysfunction of the temporomandibular joint on the background of pe-
ripheral trigeminal neuralgia, taking into account the assessment of effectiveness. Patient K., born in 1987, applied
to the Department of Postgraduate Education of Dentists of the Kyiv State Medical University with complaints of
sharp paroxysmal pain in the lower jaw on the left. The pain attacks occurred due to irritation of trigger zones. The
pain radiated to the intact teeth of the lower jaw. According to the modified scale, the patient’s facial pain was as-
sessed as “6” (severe pain). During the attack of pain, the phenomenon of hyperhidrosis was observed. The patient’s
condition is satisfactory, the lymph nodes are not enlarged. He answers questions actively. The teeth are intact. The
patient complains of headache, pain in the left joint, toothache, cracking and crunching when opening and closing
the mouth on the left. From the anamnesis it is known that the patient’s condition is after the operation to remove
the impacted 3.8 tooth, he considers himself sick for three weeks. To assess pain, a visual analog scale was used to
assess pain intensity. Based on the patient’s complaints, clinical and paraclinical examination, and consultations with
specialists in related specialties, a diagnosis was made: painful dysfunction of the left temporomandibular joint on
the background of peripheral trigeminal neuralgia. We developed a treatment plan for the patient: 1) elimination of
the pain component in the area of the left TMJ and the left half of the face (acupuncture reflex analgesia, blue light
(mode B2) of the LuxDent “UFL 122" device on the area of the left joint; 2) solving occlusion problems by making a
dental maxillary cap for fixing the bite with subsequent prosthetics; 3) achieving stabilization of the process taking
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into account the implementation of an individual rehabilitation program for the patient. At the stages of treatment,
a study was conducted of the impact of pain, its duration on the quality of life, physical and mental health of the
patient. For this, questionnaires were used, according to which joint problems of the temporomandibular joint
in combination with peripheral trigeminal neuralgia reduced the quality of dental health. The patient underwent
complex therapy. Acupuncture reflex analgesia in the amount of 12 sessions. The pain scale indicators decreased
to “0-1”. Irradiation with blue light (spectrum B-2) — 7 days. After the course, pain sensations in the left part of the
face disappeared, the pain scale indicators were “0-1". An individual maxillary dental cap was made for the patient,
which effectively relaxed the lateral pterygoid muscles in the area of the left temporomandibular joint, which re-
duced pain, helped reduce pressure on the lower jaw, allowed the periarticular muscles to function correctly, and
improved the bite ratio. The osteopath performed 8 massage sessions of the cervical spine and left half of the face.
Individually selected sets of gigong therapy exercises were prescribed for the projection zones of the face and cer-
vical spine, after which the patient’s well-being improved. After the treatment, the MRI scan showed normalisation
of the ratio of the articular heads, anterior and posterior meniscus poles. We have confirmed the feasibility of using
the proposed algorithm for the examination and treatment of a patient with TMJPD on the background of periph-
eral trigeminal neuralgia, taking into account the positive results obtained, which are confirmed by the methods of
evidence-based medicine.
Key words: temporomandibular joint, pain dysfunction, trigeminal neuralgia, diagnostics, treatment.
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THE DEPENDENCE OF THE DEVELOPMENT OF BRUXISM
ON THE PATIENT'S TEMPERAMENT TYPE

Poltava State Medical University (Poltava, Ukraine)
z.nazarenko@pdmu.edu.ua

TBruxism is a fairly common pathology that can lead to serious health consequences, including tooth damage,
pain in the temporomandibular joints and headaches. Most studies indicate that bruxism is psychosomatic in nature,
that is, its development is associated with psychological factors such as stress, anxiety and emotional stress.

The aim of the study was to identify the relationship between the development of bruxism and a person's tem-
perament, to determine the type of temperament that is most often observed in people with clinical manifestations
of bruxism, in order to improve preventive measures in individuals at risk.

We conducted a survey among 2nd-3rd year students of the Faculty of Dentistry of Poltava State Medical Univer-
sity, which included the Heymans test for determining the type of temperament and sociotype, test for clinical signs
of bruxism and a survey on stress factors, primarily related to the full-scale invasion of the Russian Federation into
Ukraine.

Clinical manifestations of bruxism were confirmed in 11.7% sanguine, 42% phlegmatic, 62.5% melancholic and
66.7% choleric, which allows us to confirm the dependence of the development of bruxism on the type of human
temperament. According to our study, people with choleric and melancholic temperaments are most vulnerable to
the development of bruxism. Sanguines and phlegmatics are more resistant, but the stress factor associated with the
war significantly affects these categories of subjects as well.

Key words: bruxism, types of temperament, stress during war.
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