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Abstract. Dental implantation is a reliable means of restoring the continuity of the dentition, but often insuffi-
cient bone tissue volume necessitates the need for alveolar augmentation. The success of this treatment method
depends on several key factors, including patient selection and wound condition at the defect site, as well as the
type of membrane and graft material used. However, when analyzing the literature, we did not find enough informa-
tion on the dependence of dental implantation results on the size of bone substitute granules, which, in our opinion,
is an important factor in the success of prosthetic treatment.

The aim of the study: to justify the choice of diameter bone substitute granules based on the type of density of
the mandibular bone.

The clinical study was conducted on the basis of the Sumy State University. The analysis of CBCT scans of patients
(50 people) who underwent tooth extraction with simultaneous augmentation of the alveolar process with a bone
substitute of xenogeneic origin with the surgical stage of dental implantation was carried out three months later.

In the presence of bone tissue type D1, bone substitute with granules of 1.0-2.0 mm can be used without further
compaction. In patients with bone tissue type D2, granules with a diameter of 0.5-1.0 mm with average compaction
with a shrinkage of 0.5 mm should be used. In the presence of bone tissue D3, it is preferable to use bone substitute
granules of 0.5-1.0 mm with average compaction with a shrinkage depth of up to 1 mm and filling the surface defect
with a keratoxane implant membrane. When visualizing bone type D4, granules of 0.5-1.0 mm in size with strong
compaction with a shrinkage depth of up to 1.5 mm should be used using a keratoxenoimplant membrane in the
form of duplicates.

When planning alveolar augmentation, when choosing the size of the bone substitute granules, it is necessary to
take into account the density of the bone tissue and the degree of compaction of the xenograft, which has a positive
effect on the results of the surgical stage of dental implantation.

Key words: tooth extraction, bone tissue, alveolar augmentation, reparative osteogenesis, xenograft, dental im-
plantation.
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Not only the traumatism of tooth extraction and anatomical and topographic features affect the healing process
of the extracted tooth socket. An important aspect is the presence of general somatic pathology in the patient, such
as diabetes mellitus, cardiovascular diseases, etc.; as well as local factors: the state of oral hygiene, the presence of
periodontal tissue diseases, the state of occlusion, etc. and the use of methods aimed at preserving the extracted
tooth socket.

The aim of the study was to analyze local complications of tooth extraction among patients of the Sumy Regional
Clinical Dental Polyclinic. The most common complication of tooth extraction was acute purulent dry socket (2.8% of
cases among patients). 27.4% of cases of this local complication occurred during the removal of the lower third mo-
lars. Other complications of the tooth extraction operation of an inflammatory nature were odontogenic abscesses
and phlegmons, chronic limited osteomyelitis of the lower jaw. Minimization of complications is best achieved before
the operation.
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A comprehensive preoperative assessment and treatment plan allow the dentist to predict intraoperative com-
plications and prepare for the procedures to achieve the best result.

Key words: tooth extraction operation, bone tissue, reparative osteogenesis, complications, inflammatory pro-

cess.

Connection of the publication with planned re-
search work.

The work is a fragment of the comprehensive ini-
tiative theme of the Department of Dentistry of Sumy
State University “Clinical and laboratory justification of
the use of modern medical technologies in the diagno-
sis, treatment and prevention of diseases of the oral cav-
ity and maxillofacial region” (state registration number
0121U113582).

Introduction.

The issue of dental health of the population has been
given considerable attention for a long time and now it
not only does not lose its relevance, but also continues
to increase its influence not only on medical, but also on
social aspects of life. More and more patients pay atten-
tion not only to the aesthetic, but also to the functional
component of dental health. However, despite the suc-
cesses in therapeutic dental treatment, the number of
tooth extraction operations does not decrease and is the
most common and routine surgical intervention [1, 2].

The success of tooth extraction depends on vari-
ous factors. Among the iatrogenic aspects, it should be
noted: the experience and quality of the surgeon’s prac-
tical skills, which have a direct impact on the surgical
intervention, primarily through professional empiricism.
Also important are the anatomical features of the tooth
to be removed, its position and degree of retention (if
any), the structure of the jaw bone tissue, the proximi-
ty of anatomical structures (mandibular canal, maxillary
sinus), etc. [3, 4].

However, not only the traumatic nature of tooth ex-
traction and anatomical and topographic features affect
the healing process of the socket of the extracted tooth.
An important aspect is the presence of general somatic
pathology in the patient, such as diabetes mellitus, car-
diovascular diseases, etc.; as well as local factors: the
state of oral hygiene, the presence of periodontal tis-
sue diseases, the state of occlusion, etc. and the use of
methods aimed at preserving the socket of the extracted
tooth [3, 5, 6].

The healing of the socket of the extracted tooth is a
four-stage process, which includes the phase of blood
clot formation; the phase of inflammation with the for-
mation of granulation tissue; the phase of proliferation
with the formation of bone tissue; the phase of mod-
eling and remodeling. Moreover, the maturation of the
bone tissue of the alveolus, the formation of trabecular
bone occurs 4-8 weeks after extraction [6, 7].

The process of reparative regeneration of the socket
of an extracted tooth involves the proliferation and dif-
ferentiation of osteocytes, as well as the synthesis and
mineralization of the extracellular matrix, which leads to
the formation and remodeling of bone. This process is
regulated by various cytokines, including transforming
growth factor B (TGFB) [8], vascular endothelial growth
factor (VEGF), insulin-like growth factor (IGF) and bone
morphogenetic protein (BMP). However, at different
stages, the processes of reparative regeneration can be

influenced by endogenous and exogenous factors [9,
10].

The aim of the study.

To analyze local complications of tooth extraction
among patients of the Sumy Regional Clinical Dental
Polyclinic.

Object and research methods.

The study was conducted on the basis of the surgical
department of the Sumy Regional Clinical Dental Poly-
clinic. An analysis of outpatient patient records for 2024
was conducted. The results of the study were processed
by the method of variational statistics on a personal
computer with the determination of the reliability of dif-
ferences between the values of the studied indicators,
as well as the correlation method using the Statistica
program package and Excel 2010 spreadsheets. We also
analyzed scientific sources (domestic and foreign) on the
determination of complications of tooth extraction.

Research results and their discussion.

When analyzing the reasons for tooth extraction,
it was highlighted that the vast majority of patients
applied under conditions of exacerbation of chronic
periodontitis (71.2%), chronic periodontitis occurred
in 7.2% of cases, acute periodontitis was recorded in
isolated cases. A significant proportion of patients had
periodontal tissue disease, which was characterized by
pathological tooth mobility and was an indication for
tooth extraction surgery (18.8%). Also, 2.7% of patients
were referred by an orthodontist for tooth extraction as
a component of orthodontic treatment. Several patients
applied to a dental surgeon with traumatic damage to
the hard tissues of the tooth. Three patients applied
with the presence of a tooth in the fracture gap of the
lower jaw, but they were referred to the maxillofacial
surgery department, where the tooth extraction surgery
was performed simultaneously with repositioning and
fixation of the jaw fragments.

When distributing patients by age, the following re-
sults were found: 18-25 years (2.3%); 26-35 years (5.9%);
36-45 years (12.1%); 46-55 years (19.7%); 56-65 years
(26.9%); 66-75 years (23.7%); 76 years and older (9.4%).
However, we did not observe any significant differences
in the gender distribution of patients and dependence
on the season of the year.

It is worth noting that the most common complica-
tion of tooth extraction was acute purulent dry socket
(2.8% of cases among patients). 27.4% of cases of this
local complication occurred when removing the lower
third molars. It should be noted that the vast majority of
patients were prescribed anti-inflammatory and antibi-
otic therapy as a preventive measure when performing
atypical tooth extraction. The average duration of treat-
ment of such patients, which was carried out in outpa-
tient conditions, was 3.7+0.87 days. It is worth noting
that most often the development of inflammatory com-
plications occurred in patients with an unsatisfactory
level of cavity hygiene and in conditions of self-treat-
ment. An important factor of iatrogenic nature was
the traumatism of the tooth extraction operation. No
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dependence of the frequency of complications on the
presence of such harmful habits in patients as smoking,
alcohol abuse, etc. was noted. However, this statement
can be explained by insufficient coverage of anamnestic
data in the patient’s outpatient card. The obtained data
on the development of dry socket did not contradict the
data of literary sources [11, 12].

Other complications of the tooth extraction opera-
tion of an inflammatory nature were odontogenic ab-
scesses and phlegmons, chronic limited osteomyelitis of
the lower jaw. Among the patients with complications
after the tooth extraction operation, three were hospi-
talized in the maxillofacial surgery department with a di-
agnosis of odontogenic phlegmon. This complication oc-
curred under the conditions of atypical tooth extraction
on the lower jaw. Accordingly, lesions of the submandib-
ular and pterygoid spaces were noted. These patients re-
ceived standard treatment, namely: anti-inflammatory
and antibiotic therapy, opening and drainage of the pu-
rulent focus and were inpatient for 4-7 days with contin-
ued outpatient treatment and observation by the dental
surgeon of the polyclinic. In one of the cases, during hos-
pitalization in the maxillofacial surgery department, a di-
agnosis of diabetes mellitus was first established. When
compared with literature sources, it was found that sim-
ilar complications occurred among clinicians from differ-
ent countries, however, unlike the literature data, we did
not observe the development of orbital phlegmon and
Ludwig angina, which are more dangerous for the lives
of patients [13, 14].

Also, three patients with a diagnosis of chronic local-
ized osteomyelitis of the mandible were hospitalized in
the maxillofacial surgery department, but the vast ma-
jority of such patients received outpatient treatment.
Deterioration of reparative processes in the jaw under
the conditions of the development of this complication
can worsen the conditions for restoring the continuity
of the dentition. And special attention should be paid
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to patients in whom chronic osteomyelitis is recurrent,
which can not only worsen the course of this disease,
but even lead to its malignancy in isolated cases [15].

In six cases, the patient had perforated sinusitis, and
in half of the cases the root of the tooth being removed
was pushed into the maxillary sinus. Such patients were
also hospitalized and received complex treatment,
which included performing a sinusotomy with removal
of a foreign body and suturing of the formed fistula.

Neuritis of the inferior alveolar and lingual nerves
was noted in 8 cases, and only in the case of traumat-
ic atypical tooth extraction (most often the third lower
molar). All patients with this diagnosis were referred for
consultation to a neurologist. Sensitivity was restored
within 3-4 months, but in 1 patient the decrease in sen-
sitivity reached longer periods (up to 6 months).

Minimizing complications is best achieved before
surgery. A comprehensive preoperative assessment
and treatment plan allow the dentist to predict intra-
operative complications and prepare for procedures to
achieve the best result.

Conclusions.

Therefore, despite the prevalence and routine of
tooth extraction, this intervention can cause the devel-
opment of significant complications, both early and late,
caused by the complexity of the surgical intervention,
the presence of general somatic pathology, the state of
oral hygiene and possible self-medication, etc. There-
fore, under conditions of increased risk of complications
of tooth extraction, especially inflammatory nature,
more attention should be paid to preserving the sock-
et of the extracted tooth, which can reduce the risks of
insufficient dental rehabilitation of such patients in the
future.

Prospects for further research.

Conduct a questionnaire survey of patients to iden-
tify the influence of factors that lead to complications of
tooth extraction.

YlaxmiHn 10. B., "uzaHoK O. B., 'MocKaneHkKo I1. O., ’Konuak A. B.

ONEPAUIA BUAANEHHA 3YBA: AHANI3 TIOKAJZIbHUX YCKNTAQHEHD
1CymcbKuit pepKaBHuit yHisepcuteT (m. Cymun, YKpaiHa)
2HauioHanbHU MmeanYHU yHiBepcuTeT im. 0.0. Boromonbua (m. Kuie, YkpaiHa)
y.lahtin@med.sumdu.edu.ua

He mineku mpasemamuyHicme eudaneHHA 3yba ma aHamomo-monozpagiyHi ocobausocmi enausaromes Ha
rpoyec 3020€HHA AYHKU 8udasneHo20 3yba. Baxicausum acrneKmom € HaABHICMb 3a2aa16HOCOMamMuY4Hoi namosnoeail
y nauieHma, HQ Kwmanm yykposozo Odiabemy, cepueso-CyOUHHUX 30X80PHOBAHb MOWO;, 0 MAKOM( /I0KA/bHI
haKMopuU: CMAH 2i2iEHU NOPOHHUHU poma, HAABHICMb 30X80PHOBAHL MKAHUH NAPOOOHMY, CMAH NPUKYCy Mowo
ma suKopucmaxHa Memodis, HanpasaeHuUx Ha 36epexeHHsA AyHKU sudaneHo2o 3y6a.

Memoto 0ocnidoreHHs 6ys10 nposecmu aHAI3 MOKAAbHUX YCKAAOHEHb onepayiisudaneHHs 3yba ceped nayieHmis
KHIM COP «Cymcbka 067a0CHA KAiHIYHO cmomamosnoziyHa nonikaiHika». Halipo3noscooxeHiwum ycKAadHeHHAM
onepauii sudaneHHs 3yba bys ecocmpuli eHiliHuli anveeonim (2,8% sunadkie ceped nauieHmis). 27,4% sunadkis
0aHO20 /I0KAMNBbHO20 YCKAAOHEHHA MAAu Micye 30 yMos 8UOGnAeHHA came HUMCHIG mpemix monsapie. IHwumu
YCKAaOHeHHAMU ornepauii sudaseHHsA 3yba 3anasnbHo2o xapakmepy 6ysau o0oHmMoezeHHi abcyecu ma ¢hrieeMoHU,
XPOHiYHUl obmexceHuUli ocmeomienim HUXHbOI wenenu. MiHimizayii ycknadHeHb Halikpawie 0ocaemu 0o onepayii.

KomnnekcHa nepedonepayiliHa oyiHKa ma naaH iKy8aHHA 003807A10Mb cmomamonogy nepedbayumu
B8HYMpiWHbooNepayiliHi ycknadHeHHa ma nid2zomysamucs 00 rnpouedyp 015 00CA2HEHHA HAUKPaAuW,020 pe3yasmamy.

Knrouosi cnoea: onepayia sudasneHHs 3yba, KIcmKO8a MKAHUHA, penapamusHuli ocmeozeHes, YCKAAOHEHHH,
3ananeHull npoyec.
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38’A30K ny6niKauii 3 nnaHOBMMM HayKOBO-AOCAIA-
HUMM poboTamu.

Pobota € ¢parmMeHTOM KOMMIEKCHOI iHiliaTUBHOI
Temu Kadpeapun ctomatonorii CyMCbKOro AepaBHOro yHi-
BepcuTeTy «KniHiko-nabopaTopHe 06rpyHTYBaHHSA 3acTo-
CYBaHHA Cy4aCHUX MeAMYHUX TeXHOOriM B AiarHocTumLi,
NiKyBaHHi Ta NPodiNaKTUL, 3aXBOPIOBAHb OPraHiB NopPOXK-
HUHKU pOTa Ta LLeNenHo-INLEBOI AINAHKUY (HoMep aep-
YKaBHOI peecTpau,ii 0121U113582).

Bctyn.

MWTaHHIO CTOMATONOFMYHOrO 340POB’A  HACeNeHHA
NPUAINAETLCA 3HAYHA yBara NPOTArOM TPMBAMOINO Yacy i
HaTenep BOHO He Ti/IbKM He BTPAYa€E CBOEI aKTyasIbHOCTI,
a 1 NPoAOBXKYE NiABMLLYBATM CBill BNAMB He TiIbKM Ha
MeAMYHi, a M Ha coujanbHi acneKkTn Xutta. Bce Ginblue
NaLieHTIB 3BePTalOTb YBary He TifIbKM Ha eCTeTUYHUI, a 1
Ha QYHKLiOHAaNbHUA KOMMNOHEHT CTOMATO/IONYHOIO 340-
pos’s. MpoTe, He 3BayKatouM Ha yCMixu y TepaneBTUYHOMY
NiKyBaHHi 3y6iB, KifbKiCTb onepauiii BuaaneHHs 3yba He
3a3HAE 3HUKEHHSA i ABNAE coboto HaMbiNbLL NowWKMpeHe Ta
pYTUHHE onepaTuBHe BTpyYaHHA [1, 2].

YcnilwHicTb BUKOHaHHA onepaldii BuaaneHHs 3yba 3a-
NEXUTb Bif, pi3HUX dakTopiB. Cepea ATPOreHHUX acrnekKTiB
CNig, 3a3HauUNTU: [OCBIA, Ta AKICTb MPAKTUYHMX HABUYOK
xipypra, Wo mae 6e3nocepesHi BNANB Ha NPOBeAEHHSA
ONepaTMBHOIO BTPYYaHHSA, B MepLly Yepry yepes npo-
decitHui emnipnam. BarKNMBMM TaKOXK € aHaTOMIYHi
ocobnmsocTi 3yba, SKUIN Nignarae BuAaNeHHIo, Moro no-
NIOKEHHA Ta CTYNiHb Oro peTeHL|i (3a HaABHOCTI), CTPYK-
Typa KiCTKOBOI TKaHWUHU wenen, 6n3bKiCTb aHaTOMIYHMX
YyTBOPEHb (HUKHbOLWENEMNHUIM KaHan, BePXHbOLLeNenHUM
CUHycC) Towpo [3, 4].

MpoTe He TiNbKM TPAaBMATUYHICTL BUAANEHHA 3yba
Ta aHatomo-TonorpadiyHi 0cobaMBOCTI BMN/IMBAOTL Ha
NMPOLEeC 3aroEHHA NIYHKW BUAaneHoro 3yba. Baxkavsum
ACNEKTOM € HAfABHICTb 3ara/lbHOCOMATMYHOI NaTonorii y
Mavji€eHTa, Ha KWTaAT LyKPOBOro AiabeTy, cepueBo-cyanH-
HWX 3aXBOPIOBAHb TOLLO; @ TAKOXK JIOKA/IbHi haKTopu: CTaH
ririEHY MOPOXKHWMHW POTa, HAABHICTb 3aXBOPHOBAHb TKAHWH
NapoAOHTY, CTaH NPUKYCY TOLLO Ta BUKOPUCTAHHA METO-
AiB, HanpaBAeHUX Ha 30epeeHHA NiYHKU BUAANEHOro
3yba[3, 5, 6].

3aroeHHA NYHKWM BUAANEHHA 3yba ABAAe coboto Yo-
TUPUCTALIMHMIA NpoLec, WO BKAoYae ¢pasy GpopMyBaHHSA
3ryCTKY KpoBi; da3y 3ananeHHs 3 yTBOPEHHAM rpaHyaA-
LiMHOT TKaHWHK; a3y nposidepalii 3 yTBOPEHHAM KicT-
KOBOI TKaHWHW; da3ly MOLENIOBAHHA Ta PemMOAeNtoBaH-
HA. Mpnyomy A03piBaHHA KIiCTKOBOI TKAHMHW aNbBEO/N,
yTBOPEHHA TpabeKynAapHOI KicTKK BigbyBaeTbea yepes 4-8
TUXKHIB Nicns ekcTpakuii [6, 7].

Mpouec penapaTMBHOI pereHepaLyii NyHKM BUOANEHO-
ro 3yba Bkatouae B cebe nponidepadito Ta audepeHuia-
L0 OCTEOUMTIB, @ TaKOX CUHTE3 i MiHepani3auito nosa-
KNITMHHOFO MATPUKCY, O NpU3BOAUTbL A0 GOpPMYyBaHHA
Ta pemofentoBaHHA KiCTKU. [aHWi NpoLuec peryatoeTbea
Pi3HUMM  UMTOKIHAMK, BK/tOYAOYM TPaAHCPOPMYHOUMIA
dakTop pocty B (TGFB) [8], dpaKkTOp pOCTYy CYAMHHOTIO eH-
potenito (VEGF), iHcyniHonoaibHuii ¢aktop pocty (IGF)
Ta KiCTKOBMM mopdoreHeTU4HUM binkom (BMP). Mpote
Ha Pi3HMX eTanax Ha NPOLLECH PenapaTMBHOI pereHepaLii
MOXKYTb BNAMBaATM GaKTOPU eHA0- Ta EK30reHHOro Xapak-
Tepy [9, 10].

Merta gocnigKeHHs.

MpoBecT aHani3 NIOKaNbHUX YCKNAAZHEeHb onepawii
BMAaneHHs 3yba cepen nauieHTisa KHIM COP «CymcbKa 06-
JTacHa KNiHiYHa CTOMATOIOTIYHA NOAIKAIHIKa».

O6’€eKT i meToAUN AOCNIAMKEHHS.

[ocnigkeHHs npoBoaunocs Ha 6asi xipypriyHoro
BigaineHHa KHM COP «CymcbKa obnacHa K/iHiyHa cTo-
MaTO/IoriYHa MoniKNiHika». byB npoBeseHU aHani3 am-
OyNaTOPHMUX KapTOK MaujieHTiB 3a 2024 pik. Pe3synbratu
OOCNiAXKeHHA 06pobnsann metogom BapiauiiHOl cTaTuc-
TUKM Ha MEepPCOHANIbHOMY KOMN'tOTEPi 3 BU3HAYEHHAM
[OOCTOBIPHOCTI BiAMIHHOCTEN MiXK 3HAYEHHAMM JOCiAKY-
BaHMX MOKA3HMKIB, a TAKOX METOAOM Kopenauii 3 BUKO-
PUCTaHHAM NakKeTy nporpam «Statistica» Ta enekTPOHHMX
Tabnmub «Excel 2010». Takox Hamu ByB npoBedeHWUi
aHani3 HayKoBUX Axkepen (BITYM3HAHUX Ta 3aKOPAOHHMX)
LWOAO BW3HAYEHHA YCKNaAHeHb onepauii BuAaneHHA
3yba.

Pe3ynbraty gocniaKeHHs Ta ix 06roBopeHHs.

Mpw aHanisi NpMYnH BUAANEHHSA 3y6iB BMAINEHO, LWLO
nepesakHa 6inblUicTb NaLieHTIB 3BepTanaca 3a yMOB 3a-
FOCTPEHHS XPOHIYHOrO NepioAoHTUTY (71,2%), XPOHiYHMIA
nepiogoHTUT maB Micue y 7,2% BUNaAKiB, rocTpuii ne-
pioAOHTUT 6yB 3adiKCOBaHWUI Y NMOOAUHOKMUX BUMALKAX.
3HayHa YacTKa MaLiEHTIB Mana 3aXBOPIOBAHHA TKAHMH Na-
POAOHTY, WO XapaKTepun3yBasiocA NAaTONONMYHOK PYXOMi-
CTio 3y6iB Ta CTa/10 MOKa3aHHAM A0 NPOBeAeHHs onepaduji
BMAANEHHs 3y6a (18,8%). Takox 2,7% naujieHTiB 6ynn Ha-
npasaeHi Nikapem-opTOA40HTOM 33414 BUAANIEHHA 3y6a,
AK KOMMOHEHTY OPTOAOHTMYHOrO JiKyBaHHA. [leKinbka
NaLieHTIB 3BEPHYANCA A0 JiKapA-Xipypra-cTomatosnora
i3 TPAaBMATUYHUM YLLIKOAMKEHHAM TBEPAWUX TKaHUH 3yba.
Tpo€ naLieHTiB 3BePHYANCA i3 HAABHICTIO 3yba Yy LLiANHI
nepesioMy HUXKHbOI LLefenur, NpoTe BOHW Bynn Hanpas-
NeHi y BigAiNeHHA wenenHo-nMueBoi Xipyprii, Ae onepa-
LjiA BMAaneHHs 3yba npoBoamaaca o4HOYACHO i3 penosu-
Li€to Ta dikcaLie ynamKis enenu.

Mpu po3noaini nNawuieHTiB 3a BIKOM BCTAHOB/IEHO
HacTynHi pesynbTatn: 18-25 pokis (2,3%); 26-35 pokis
(5,9%); 36-45 pokis (12,1%); 46-55 pokis (19,7%); 56-65
pokiB (26,9%); 66-75 pokis (23,7%); 76 pokis Ta binbLe
(9,4%). MpoTe Mu He BiA3HAYaNN AOCTOBIPHUX BigMiHHO-
CTi MO reHAEepPHOMY PO3MOAiINY MALIEHTIB Ta 3a/1€XKHOCTI
Bif, CE30HY POKY.

BapTo BiAMITUTM, WO HANPO3MNOBCIOAMKEHILNM
YCKNAaAHEHHsAM onepaLii BuaaneHHa 3yba bys roctpuit
THiHWMIA anbBeoniT (2,8% BUNaAKiB cepen NalieHTIB).
27,4% BMNAaAKiB AHOTO NIOKANbHOIO YCKNAAHEHHA Manu
MiCLLe 33 YMOB BUAA/IEHHA CamMe HUXKHIN TpeTix MonAapis.
Cnif, 3a3HauMTH, WO NepeBaKHii HinbLIOCTI NaLieHTiB 3a
YMOB MpOBeAEHHSA aTUNOBOrO BUAANEHHA 3yba npeseH-
TMBHO NPW3Ha4YasacA MpoTM3anasbHa Ta aHTUBIOTMKO-
Tepania. CepefHili TepMiH NiKyBaHHA TaKMX NaLi€HTIB,
AKe NpoBOAMAOCA B ambynaTopHMX YMOBaX, CK/IaLaB
3,7+0,87 ni6. BapTo 3a3Ha4mnTK, LLO HaYaCTiLLe PO3BUTOK
YCKNagHeHb 3anasbHOro XapaKkTepy BifbyBaBcA y naLieH-
TiB i3 HE3a40BI/IBHUM PiBHEM TiriEHM MNOPOXKHMHM Ta 3a
YMOB CaMOiKyBaHHA. Barknnemum $hakTopom ATPOreHHo-
ro xapaktepy byna TpaBMaTUUHICTb NPOBeAEHHA onepaw;i
BMAANeHHs 3yba. He Byno Big3HauYeHO 3a1eXHOCTi YacTo-
TW PO3BUTKY YCKAAAHEHb Bif, HAABHOCTI Y MNALLIEHTIB TaKMX
WKIOMBUX 3BUYOK, AK THOTIOHOMAIHHA, 3/10BXMBAHHA
anKkorosiem Towo. MpoTe, AaHe TBEPAKEHHA MOXKe byTK
NOACHEHO HEeAOCTaTHIM BUCBITIEHHAM aHAMHECTUYHMX
OaHUX Y ambynaTopHil KapTui naujieHTa. OTpuMaHi aaHi
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OO0 PO3BUTKY a/IbBEOJITY HE Cynepedunav gaHum nite-
paTypHux oxkepen [11, 12].

IHWWMM yCKNagHEHHAMM onepauii BuaaneHHa 3yba
3anasbHOro xapaktepy 6ynu ogoHToreHHi abcuecun Ta
GNErMmoHU, XPOHIYHNI 0BMEKEHMNIA OCTEOMIENIT HUMKHBOIT
wenenun. Cepen NaLEHTIB i3 YCKNALHEHHAMM nicna Npo-
BefleHHA onepauji BuaaneHHa 3yba Tpoe 6ynun wnutani-
30BaHi y Big4ineHHA WwenenHo-1nLeBoi Xipyprii i3 giarHo-
30M OflOHTOreHHa ¢nermoHa. [laHe yCcKnafHeHHA Mano
MiclLle 33 YMOB aTMMNOBOrO BUAANEHHA 3yba Ha HUXKHIN
weneni. BignosigHO BigMiYanu ypaxkeHHA NigHUKHbO-
LeNenHoro Ta KpuaowenenHoro npocropis. Li nauieHTn
OTPUMYBA/IM CTAHAAPTHE NiKYBaHHA, @ came: NpPOTM3a-
nasnbHy Ta aHTMBIOTUKOTEPANito, PO3KPUTTA Ta APEHYBaH-
HA FHIHOTO ocepeaKy Ta nepebyBanun Ha CTalioHapHOMY
NiKyBaHHI npoTarom 4-7 fi6 i3 NpoAoBXKeHHAM ambyna-
TOPHOrO JIiKYBaHHA Ta CMOCTEPEXKEHHA Nikapem Xipyp-
rOM-CTOMATO/IOrOM MOJiKNIHIKM. B ogHOMY i3 BMNaAKiB
npuv WwnuTanisayii y siggineHHs wenenHo-nmueBoi Xipyp-
rii Bnepwe 6yB BCTaHOB/IEHWI AiarHO3 LyKpoBoro aiabe-
Ty. MpW NOPIBHAHHI i3 NiTepaTypHMMM AxKepenamum BCTa-
HOBJ/IEHO, IO MOAIOHI yCKIagHEHHA Mann Micue cepes
KNIHILMCTIB Pi3HMX KpaiH, NpoTe OnMcaHi, Ha BiAMiHY Big,
JaHWX NiTepaTypu, M1 He BigMi4anu po3BuUTKy baermoHu
opbitTn Ta aHriHm MaHcyns-/lioggira, sk € 6inblw Hebes-
NeYHUMM 1A KUTTA nauienTis [13, 14].

TaKoX y BioAiNeHHA wenenHo-nnuesoi Xipyprii 6yan
LWNMTANI30BaHI TPOE MALLEHTIB i3 AiarHO30M XPOHIYHOrO
NIOKaNi30BaHOro OCTEOMIENITY HUMKHbBOI LWenenu, npote
nepeBakHa GiNbLUiCTb TaKMX NALEHTIB OTPMMYBaAAN am-
bynaTopHe nikyBaHHA. MoripweHHA penapaTMBHUX NpPO-
LeciB y weneni 3a yMOB PO3BUTKY JaHOT0O YCKIagHEHHSA
MOKe MoripLlyBaTM YMOBW ANA BiAHOBNEHHA Henepeps-
HocTi 3y6Horo paay. A ocobnvBy yBary cnif, 3sepTatv Ha
NaLEHTIB, Y AKMX XPOHIYHUI OCTEOMIENIT HOCUTb peLu-
OVBYIOUMIA XapaKTep, WO MOXKe He TiIbKM MoripllysaTu
nepebir 4aHOro 3axBOPOBaHHSA, a HaBITb NPMU3BOAUTM A0
Mor manirHisauii y nooguMHoKkux Bunagrax [15].

Y wectn BMnagKax Bigmidanu HaABHICTb y MaLi€HTA
neppopaTMBHOIO raliMopuTy, MPUHOMY Yy MONOBUHI BU-
nazKiB KopiHb 3y6a, Wo B1AansBeca 6yB NPOLUTOBXHYTUIA
Y BEPXHbOLLENENHUIA CUHYC. Taki NauieHTN TakoxK Bynu
LWMNUTANI30BaHI | OTPMMYBANM KOMMNAEKCHE NiKyBaHHS,
AKe BKtoYano B cebe NnpoBeseHHA ralMopoTOoMii i3 BUAa-
NIEHHAM CTOPOHHbBOTO TiNa Ta yWMBaHHAM chopMOBaHOT
dictynu.

HeBpUT HMMKHLOFO anbBEONAPHOrO Ta A3MKOBOTO
HepBy 6yB BiA3HauyeHWl y 8 BUMAAKaX, i AnWe 3a ymoB
TPaBMATUYHOIO aTUNOBOrO BUAANEHHA 3yba (HaiyacTiwe
TPETbOrO HUMKHBbOTO MOJIAPY). YCi NaALiEHTH i3 Takum Aja-
rHo3om 6ynM Hanpas/ieHi Ha KOHCyNbTaLii fo nikapa-He-
Bponartosaora. YytameicTb BigHOBAOBaNacA npotarom 3-4
micauis, npote y 1 NauieHTN 3HMKEHHSA YYTANBOCTI CArano
6inbLL TPMBANMX TEPMIHIB (40 6 micauiB)

MiHimi3auii ycKnagHeHb HaliKpallie AoCArTM 0 one-
pauii. KomnnekcHa nepegonepauiiHa OLUiHKA Ta naaH
NiKyBaHHA [,03BO/IAOTL CTOMATONONY nepenbdavynT BHy-
TpilWHbOONEpaLiiHi YCKNaZHEeHHA Ta MigrotyBatnca A0
npoueayp AN AOCATHEHHA HAMKPALLLOro pesynbraTy.

BucHoBKw.

ToX, He3BaXKalouUM Ha PO3MOBCIOAMKEHICTb Ta PYTUH-
HiCTb onepauji BUAaneHHs 3yba, AaHe BTPYyYaHHA MOKe
BMK/IMKATU PO3BUTOK 3HAYHWUX YCKAALHEHb, AK PaHHIX,
TaK i Ni3HIX, BUKANMKAHUX CKNAQHICTIO NPOBeAEeHHA one-
paTMBHOrO BTPYyYaHHA, HAABHICTIO 3ara/ibHOCOMATUYHOI
NnaTonorii, CTaHOM TiriEHN MOPOXKHUHWU POTA Ta MOXKAU-
BMM NPOBEAEHHAM CaMONiKyBaHHsA, TOLLO. TOMy 32 yMOB
NigBULWEHOTO PU3NKY BUHUKHEHHA YCKNaAHEHb onepaLii
BMAANEHHA 3y6a, 0c0BMBO 3aMafbHOIO XapaKTepy chig,
npuainnMTK B6inbluy yBary KOHcepBaLiii IYHKM BUAANEHOTO
3y06a, L0 MOXKEe 3HU3UTU PU3UKM HEAOCTAaTHbOI CTOMATO-
JIOriYHOI peabiniTauii Takmx NaLieHTiB y MaibyTHbOMY.

MepcneKTMBM NoganbLINX JOCAIAXKEHD.

MpoBecT aHKeTyBaHHA NALIEHTIB 3a4NA BUABNEH-
HA BNAMBY GAKTOPIB, AKI NPU3BOAATL A0 BUHUKHEHHA
YCKNaAHeHb onepaLii BuaaneHHs 3yba.
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ONEPALIA BUOANEHHA 3YBA: AHANI3 TOKA/IbHUX YCKNTIAOHEHD

Naxrin 0. B., LluraHok O. B., MockaneHkKo I1. O., Konuak A. B.

Pestome. YcnilWwHICTb BUKOHAHHA onepawii BuaaneHHa 3yba 3anexuTb Big, pisHux daktopis. Cepes ATPOreHHMX ac-
MeKTiB C/ig, 3a3HaYNTK: JOCBIA Ta AKICTb MPAKTUYHMX HABMYOK Xipypra, Lo Ma€e be3nocepesHin BNIMB Ha NPoBeAeHHSA
OMnepaTMBHOrO BTPYYaHHSA, B NepLUy Yyepry yepes npodeciiHnii emnipnam. BaxIMBMM TaKOXK € aHaTOMiYHI 0ocobamBoOCTi
3y6a, AKKI Nignarae BUAANEHHLO, KOO NONOMKEHHSA Ta CTyMiHb MOro peTeHL;i (33 HaABHOCTI), CTPYKTYpa KiCTKOBOI TKa-
HWHW Wenen, 613bKiCTb aHAaTOMIYHMX YTBOPEHb (HUMKHbOLLENENHWUIA KaHas, BEPXHbOLLLENENHUI CUHYC) TOLWO.

MeTa AocniarKeHHA: NPOBECTM aHasi3 IOKabHUX YCKNaAHEHb onepalLii BuaaneHHs 3yba cepeg nauieHTis KHIM COP
«CymcbKa o6/1acHa KiHiYHA CTOMATO/I0MYHa NOiKAIHIKa». HAaMPO3MOBCIOAMKEHILLUMM YCKNaAHEHHAM onepaLii Buaa-
NIeHHs 3yba 6yB rocTpuii rHiMHKWI anbBeoniT (2,8% BMNaAKiB cepen nauieHTiB). 27,4% BUNaAKiB AAaHOMO /I0KA/IbHOMO
YCKNAAHEHHS Manu MiCLe 33 YMOB BUAANEHHA CaMe HUXKHIM TpeTix monapiB. Cnif 3a3HaunTy, LLO NepeBakHil Ginb-
LLOCTi NaLieHTIB 32 yMOB NPOBEAEHHSA aTUMNOBOTO BUAANEHHA 3yba NpeBeHTUBHO NpU3HaYanacA NpoTM3anasabHa Ta aH-
TMbioTnKoTepanin. CepeaHin TepMiH NiKyBaHHA TaKMX NALLIEHTIB, AKE MPOBOAMIOCA B aMby/1aTOPHUX YMOBaX, CK1aAaB
3,7+0,87 pib. Cepep, NaLEHTIB i3 YCKNAAHEHHAMM Nics NPOBEAEHHSA onepay,ii BuaaneHHs 3yba Tpoe byaun wnuTani-
30BaHi y BigAineHHaA WwenenHo-1ueBoi Xipyprii i3 giarHo3om ogoHToreHHa ¢siermoHa. Y Wwectn Bunagakax Bigmivyanm
HasABHICTb Yy NaujieHTa nepdopaTUBHOrO raliMopuTy, MPUYOMY Y NONOBUHI BUNAAKIB KOPiHb 3y6a, Lo BMAanascs bys
MPOLUTOBXHYTUW Y BEPXHbOLLENENHWUIN CUHYC. HEBPUT HUKHBOTO a/IbBEO/IAPHOTO Ta A3MKOBOIrO HepBy bYB BiA3HAYEHUI
y 8 BUMaAKax, i ainLe 33 ymoB TPaBMaTUYHOTO aTMMNOBOrO BUAAEHHSA 3y6a (HalvacTile TPeTbOro HUKHbOTO MOAAPY).

ToK, He3BaKatouM Ha PO3NOBCIOAMKEHICTb Ta PYTUHHICTL onepaLii BuaaneHHs 3yba, jaHe BTPYYaHHA MOXKe BU-
K/IMKaTW PO3BUTOK 3HAYHWUX YCKNAZAHEHb, AK PaHHIX, TaK i Ni3HiX, BUKIMKAHMX CKNAAHICTIO NPOBeAEHHA OnepaTUBHOIrO
BTPYYaHHA, HAABHICTIO 3ara/IbHOCOMATUYHOI NATO/OFii, CTAHOM FiriEHM MOPOXHUHM POTA Ta MOXKIUBMM NMPOBEAEHHAM
CaMOJiKyBaHHA, TOLLO.

KntouyoBi cnoBa: onepadis BuganeHHa 3yba, KicTKOBa TKaHWHA, penapaTMBHUIN OCTeOreHes, YCKAA4HEHHS, 3amnaib-
HWI Npouec.

TOOTH EXTRACTION: ANALYSIS OF LOCAL COMPLICATIONS

Lakhtin Yu. V., Tsyganok O. V., Moskalenko P. O., Kopchak A. V.

Abstract. The success of tooth extraction depends on various factors. Among the iatrogenic aspects, it should be
noted: the experience and quality of the surgeon’s practical skills, which have a direct impact on the surgical inter-
vention, primarily through professional empiricism. Also important are the anatomical features of the tooth to be
removed, its position and the degree of its retention (if any), the structure of the jaw bone tissue, the proximity of
anatomical formations (mandibular canal, maxillary sinus), etc.

The purpose of the study: to analyze local complications of tooth extraction among patients of the Sumy Region-
al Clinical Dental Polyclinic. The most common complication of tooth extraction was acute purulent dry socket (2.8%
of cases among patients). 27.4% of cases of this local complication occurred when the lower third molars were re-
moved. It should be noted that the vast majority of patients were prescribed anti-inflammatory and antibiotic ther-
apy as a preventive measure when performing atypical tooth extraction. The average duration of treatment of such
patients, which was carried out in outpatient conditions, was 3.7+0.87 days. Among patients with complications
after tooth extraction, three were hospitalized in the maxillofacial surgery department with a diagnosis of odon-
togenic phlegmon. In six cases, the patient had perforated sinusitis, and in half of the cases the root of the tooth
being removed was pushed into the maxillary sinus. Neuritis of the inferior alveolar and lingual nerves was noted in
8 cases, and only in the case of traumatic atypical tooth extraction (most often the third lower molar).

Therefore, despite the prevalence and routine of tooth extraction, this intervention can cause the development
of significant complications, both early and late, caused by the complexity of the surgical intervention, the presence
of general somatic pathology, the state of oral hygiene and possible self-medication, etc.

Key words: tooth extraction, bone tissue, reparative osteogenesis, complications, inflammatory process.
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