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Anomauis

MeTabomi4Huil CMHAPOM BM3HAHO OfHI€EI0 3 OCHOBHUX HpOOIEeM TPOMafiChbKoi 0XO-
POHM 3[OpPOB’Sl B YCbOMY CBiTi, OCKIZIbKM BiH HaleXUTh O IPymy MOAuQiKoBaHMX
YMHHMKIB PU3MKY, 10 Mi/IBUILYIOTh IMOBIPHICTb POSBUTKY CEPLIEBO-CYIMHHMUX 3aXBO-
PIOBaHb, IIYKPOBOTO fiiabeTy 2-ro TUITy, KOTHITUBHMX IIOPYIIEHb CEHCOPHOI Hepu-
¢depuunoi Heltpomarii. MeTaboMiYHNMIT CUHAPOM MPU3BOAMUTD O BUPAKEHUX 3MiH
3 60Ky OpraHiB MOPOXHUHM POTa BHACTIZOK MeTaOONMIYHMX MOPYLIEHb Ta HU3BKO-
iHTEHCHMBHOTO XPOHIYHOTO 3amajneHHs, IOPYLIeHHs TeMOAMHAMIKM, MiKpO6ioLeHO3Y,
[0 CIIPUYMHIOE PO3Iaf 3yOOIenennHoi cucteMy, uboki MmopdodyHKIioHanbHi 3Mi-
HIl Y KpaHIOMaHAVOY/IPHIN SUISHI Ta He MEHII TSDKKI Hacmigky /i nepudepuaHol
HEpPBOBOI CUCTEMM y IOPOXHMHI poTa. ToMy aKTya/nbHO PO3ITIARATY LIIAXU YHEOCKO-
HaJIeHHs MeTO[iB [iarHOCTYBaHHs Ta OPTONeANYHOI peabiniTanil nmamieHTis 3 MeTabo-
JYHUM CUH/IPOMOM JIJISl OKPAIleHH:A IIPOTHO3Y i pe3y/nbTaTy IpOTe3yBaHHA.

Mema: 06IPYHTYBaT! 3aCTOCYBaHHS €TaCTUMYHUX MiIKIAJOK IIif Yac paHHbOIO IIPO-
Te3yBaHHsA YaCTKOBMMM 3HIMHMMIU IUIACTMHKOBMMIU IIpOTe3aMM Y IAL[i€EHTIB 3 HeCu-
METPUYHMMIY JUCTANBHO HeoOMexxeHUMN fedekTamu 3yOHuX psafiB Ha ¢oni Merabo-
JIYHOTO CUHJIPOMY, YCKJIa[JHEHOTO CEHCOPHOIO Nepu(epUIHO0 HellpomnaTi€o.

Mamepian i memoou. IlpoBeeHo enekTpoMiorpadiuHe o6CcTe>xeHHA 16 mauieHTiB
3 MeTabOoNiYHNM CHHAPOMOM, YCKJIaJHEHNM CEHCOPHOI IepudepryHOr Helpo-
IIaTi€r, 3 AMCTaJIbHO HEOOMEXEHUMY HeCUMeTPUYHUMM fiedeKTaMy 3yOHMX pAZNiB
(I-1I xmac 3a Keneni), sIKUM IIpOBeNIM paHHE OPTOIE[UYHE JIIKYBaHHA 3 BUKOPMCTAH-
HAM YacTKOBUX 3HIMHUX IpotesiB. Enexkrpomiorpadivni gocmimpkeHHs IpoBOAMIM

opmoneduuna peabinimauyis,
memaboniuHuti cuHopom,
miozpagis,

K7liHiuHe nepe6asysans,
4ACMKOBUTL 3HIMHULL NPOomes,
CeHcopHa nepupepuHa
Hetiponamis

6esrocepeHbO JI0 MIPOTE3yBaHHA Ta Yepe3 MiCAIb IMiC/IA BUTOTOBIEHHA OPTOMEId-
HUX KOHCTpYKUiit enexrpomiorpadpom BioEMG III (BioRESEARCH Associates, Inc.,
CIIA). BioeneKTpyYHy aKTMBHICTb CKPOHEBMX i BJIaCHe >XYBaJbHUX M A3iB BM3Ha-
Yajy 33 MaKCUMAaJIbHOTO BOIbOBOIO CTMCKAHHSA Ta )KyBaHHA. OIiHIOBamyM KinbKicHi
IIOKA3HVKY aMIDITyAy 6ionoTeHLiasiB Ta AKiCHI XapaKTepUCTUKI )KYBaIbHUX LIMKJIIB.

Pesynomamu. Y marieHTiB 3 MeTaOOMIYHUM CHHIPOMOM i HECUMETPUIHUMU JUCTA/Ib-
HO HeoOMexxeHUMH fedpeKTamu 3yOHUX PSfiB CIIOCTEPIrazocs iCTOTHe OcCmabIeHHs
aMIUTiTYaM 6iOIOTeHIia/iB JKyBaIbHUX M A3iB Ta 3HaYHA acUMeTpiA 6ioeeKTPIIHOL
aKTMBHOCTI >KyBa/JIbHMX M 513iB IOPIBHJHO 3 IAI[iEHTAMU KOHTPOJIBHOIL TPYIM fAK 33
MaKCUMaJIbHOTO BO/bOBOIO CTMCKAaHHA, TaK IIiJl 9ac )KyBaHHA. Y IpoLeCi )KyBaHHA
criocTepiranaca 3Ha4Ha BiIMIiHHICTb BENMYMHM ¥ TPUBAIOCTi >KYBaJbHMUX LMKIIB,
3MEHIIEHHsA TPUBAIOCTI NepiofiB crokow. Yepes micAlb Mic/A NpOTe3yBaHHA II0OKas3-
HUKM 610€/IeKTPUYHOI aKTUBHOCTI XXYBaJIbHNUX M SI3iB MOKPAIIMINCh B 000X HOCIIif-
HIX TPyTax Ialli€HTiB.

Bucnosku. JloBemeHO BMCOKY e(peKTMBHICTD 3aCTOCYBaHHS JIOKa/JIbHOTO KTiHIYHOTO
nepe6a3yBaHHS 3 BUKOPMCTAHHAM €IaCTUYHOI MiAKIaAKY IS YCIIIIHOI peabimiTanil
HAI[iEHTIB 3 HECUMETPUIHIUMMN JUCTAIBHO HeoOMexeHnMn fgedextamu Ha GoHi MeTa-
60IiYHOTO CHUHIPOMY, YCKIaJHEHOTO CEHCOPHOI mepnudepuyHO0 HelpoIaTiero, mif
Yac paHHbOT'O OPTOIEAVYHOIO BTPYYaHH:, 3HAYHO CKOPOUYI0UM CTPOKM afamnTaliii fo
HOBIX YMOB.

(ratTa ony6nikoBaHa Ha ymoBax
BiZKPUTOro OCTYMy 3a NiLieH3iEr
(CBY-NC.
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Use of Elastic Substrates during Partial Removable Platform Prostheses
in Patients with Asymmetrical Distal Unlimited Defects of the Dentures
on the Background of Metabolic Syndrome Complicated with Sensory
Peripheral Neuropathy

Abstract

Metabolic syndrome is recognized as a major public health issue worldwide, as it is a
group of modifiable risk factors that increase the likelihood of developing cardiovas-
cular diseases, type 2 diabetes, cognitive disorders, and sensory peripheral neuropathy.
Metabolic syndrome causes notable changes in the organs of the oral cavity due to
metabolic disturbances, chronic low-grade inflammation, hemodynamic issues, and
microbiocenosis imbalance, leading to disruptions in the dentofacial system, signifi-
cant morphofunctional changes in the craniomandibular region, and serious effects on

' Bogomolets
N agi onal Medical University, the peripheral nervous system within the oral cavity. Therefore, it is crucial to explore
Kyiv, Ukraine methods to improve diagnosis and orthopedic rehabilitation of patients with metabol-

ic syndrome to enhance prognosis and prosthetic outcomes.

Aim: To justify the use of elastic substrates during early prosthetics with partial remov-
able plate dentures in patients with asymmetric distally unlimited dentition defects
complicated by metabolic syndrome and sensory peripheral neuropathy.

2 Azerbaijan Medical University,
Baku, Azerbaijan

Keywords:

orthopedic rehabilitation,
metabolic syndrome,
myography,

clinical repositioning,

partial removable prosthesis,
sensory peripheral neuropathy

Materials and methods. Electromyographic examinations were conducted on 16 pa-
tients with metabolic syndrome complicated by sensory peripheral neuropathy, pre-
senting with distally unlimited asymmetric dentition defects (Kennedy class I-1I),
who received early orthopedic treatment with partial removable dentures. Electromyo-
graphic assessments were performed immediately before prosthetics and one month
after fabricating the orthopedic structures, using the BioEMG III electromyograph
(BioRESEARCH Associates, Inc., USA). The bioelectric activity of the temporal and
masticatory muscles was measured during maximum voluntary contraction and chew-
ing. Quantitative data on biopotential amplitudes and qualitative analysis of chewing
cycles were obtained.

Results. Patients with metabolic syndrome and asymmetrical distally unlimited denti-
tion defects exhibited a significant reduction in the biopotential amplitudes of masti-
catory muscles and notable asymmetry in bioelectric activity compared to the control
group, both during maximum voluntary contraction and chewing. During chewing,
there were significant differences in the size and duration of chewing cycles, with a
reduced duration of rest periods. One month post-prosthetics, the bioelectric activity
of the masticatory muscles showed improvement in both patient groups.

Conclusions. The high effectiveness of local clinical repositioning using an elastic
substrate for successful rehabilitation in patients with asymmetric distally unlimited
defects, particularly in the context of metabolic syndrome complicated by sensory
peripheral neuropathy, has been demonstrated. This approach significantly shortens
the adaptation period to new conditions during early orthopedic intervention.

OPTOMNEAVNYHA CTOMATOJOTMA « ORTHOPEDIC DENTISTRY

Beryn
MeTabomiyunit CMHAPOM — Ije KOMIUIEKC B3aEMO-
[IOB’sI3aHUX [OPYIIeHb OOMiHY PeYOBUH B OpraHi3-
Mi, II0 XapaKTepU3YETbCs HU3KOI0 crenndivHmnx
MeTaboMiYHMX 3MiH, SK-OT OXMPiHHA, 1HCY-
JIHOPE3UCTEHTHICTDb, AMUCIIiNifleMisas Ta apTepianb-
Ha rinepreHsiA, BiH € OfHI€I0 3 OCHOBHUX IIPO-
67eM TpOMajCbKOI OXOPOHM 3[JOPOB’Sl B YCbOMY
cBiti [1-4]. MeTabonmiyHmil CMHAPOM NIPU3BOSUTD
[0 BMpaKeHUX 3MiH B OpraHax IOPOXXHMHM POTa
BHACJIIOK MeTabOo/MiYHNX IMOPYLIEeHb Ta HU3BKO-
iHTEHCMBHOIO XpOHIYHOTO 3allajieHHdA, IOopPYy-
IIeHHs reMOfMHaMiKy, Mikpobionenosy [1, 4, 5].
Cepep, cTOMATO/IOTIYHYX 3MiH V IAlli€HTIB i3 MeTa-

0O/MiYHUM CUHJPOMOM IIPOBiZHe Miclle 3aiiMae
IATO/Orisl TAapOMOHTA, IO CIPUYMHIOE PO3JIaf
3y0olIenenHOl CUCTeMy, BTpary 3y0iB i, sIK HaCi-
IOK, rboki MopdodyHKIjioHaNbHI 3MiHM Y Kpa-
HiOMaHAVOYIAPHIN AiIAHLI Ta He MEHII 3HAYyIIi
HaC/ifKy [y nepudepryHol HEPBOBOI CHCTEMU Y
HOpOXXHMHI porta [5, 6, 8]. Cencopna nepudepny-
Ha HelpomaTiA IPOABIAETbCA OHIMIHHAM, IIOKOJIO-
BaHHSM, BiIYYTTAM Ie4iHHA a060 000, € 4acTUM
YCK/IaJTHEHHAM MeTabO/IiYHNX MTOPYIIeHb, 0 3Ha4-
HO TOTipIIYIOTh AKIiCTb >XUTTA mNanieHTiB. Ilopy-
HIeHHSA 9YTIMBOCTI MOXKe IPU3BOIAUTH [0 TOTO, 10
HalieHTV He IOMIYaloTh TPaBM C/IM30BOI 00OIOH-
KM Ta 3amajibHuUX npouecis [7, 9]. e Takox Moxe
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YCK/IQJIHIOBATH aJalTaliio 0 3HIMHUX IpoTe3iB [8,
10]. Taki mposiBM y NMOPOXKHUHI pOTa CTBOPIOIOTDH
JOJATKOBI TPY/HOILLI B OpTONESUYHIN peabinmitanii
NALIi€HTIB, @ TAKOXX MOXYTb CTaTU PaHHIMI MapKe-
paMu B [IiarHOCTYBaHHI MeTa0OTiYHOTO CUH/IPOMY.
Takoxx BioMmo, 10 3a MeTabOMiYHOTO CUHIPOMY
3MiHIOETBCA MiKpodIOpa pPOTOBOI HOPOXXHMHIY, 11O
CIPUYMHIOE 3alla/ibHi IIPOLECH Ta MOXKE aKTUBYBa-
THU 3araJIbHOCUCTeMHI maToyoriuni peaxuii [10-12].
Tomy migroroBka marjieHTiB i3 ceHcopHOIO mepude-
PUYHOIO HeVIPOIaTielo 1O MPOTe3yBaHH:A MOTpebye
0co6/1mMBOI yBaru. Ycmix mpoTe3yBaHHSA IAIli€HTIB
i3 mopymeHuM MeTaboMi3MOM, YCKIaJHEHUM CEH-
COpHOI0 HepudepUIHOI HelpOIaTielo, 3aIeXUTh
Bifl TaKTUMKM JiKyBaHHA, TE€PMiHiB IIEPBMHHOTO
IIPOTE3yBaHHA Ta IPABUIBHOIO IiITOTOBKOK IO
OPTOIEANYHUX BTPyYaHb [12-14].

3 ornAfy Ha lLie 3apa3 aKTya/JbHO PO3INIAfATH
HUIAXM YIOCKOHAJIEHHA METOJIB JIiarHOCTYBaHHA
Ta opromeAnyHoi peabinmiTanil manieHTiB 3 MeTa-
60/MiYHNM CUHIPOMOM /ISl MOKPAIIEHHs IIPOTHO-
3y i pesynbpTaTy NpOTe3yBaHHA.

Mema: o6TpyHTYBaTU 3aCTOCYBaHHA e/IacTHUY-
HUX IiIK/Ia[JOK IIiJj YaC PaHHbOTO NPOTE3yBAHHA
YaCTKOBMMM 3HIMHVMMM NIACTMHKOBMMM IIpOTe-
3aMM y NAILi€HTIB 3 HECHMMETPUYHUMU [MUCTaJIb-
HO HeoOMexxeHUMM flepeKTaMu 3yOHUX pAAiB Ha
¢oHi MeTabOMIYHOrO CUHAPOMY, YCKIQZHEHOTO
CEHCOPHOI0 NepudepUIHOI0 HellpolaTielo.

Marepian i meTogu

[TpoBeneHo enexkrpomiorpadiune obcTexkeHHsA 16
nanieHTiB ocHOBHOI rpymn (A) 3 MeTabONMiYHUM
CUHJPOMOM B aHaMHe3i YCKIaJJHEHOIO CEHCOPHOI0
nepudepuyHOn Heilponatiero BikoM 45-60 pokiB
3 JUCTAJIbHO HEOOMEXEHVMMU HeCHMeTPUYHUMMU
nedpexramn 3yoHmx papis (I-II xmac 3a Kenepi),
AKMM TIPOBEM pPaHHE OPTONEMYHE JIiKyBaHHA
3 BMKOPMCTAHHAM YacCTKOBMX 3HIMHMX IIPOTeE3iB.
CumnroMn ceHCOpHOI nepudepndHoi Helpomarii
y NOPOXKHMHI poTa iHTepnpeTyBanu AK OHIMiHHA
(mapecresito), ne4iHHA (I7TOCOAVHIIO), 3MiHY CMaKy
(mmcressio) abo vioro BTpary (aressito). Ilamientis
OCHOBHOI I'pyny po3fimvaM Ha jBi migrpymm: Al —
6 TAallieHTiB, SKMM BUTOTOBV/IM YaCTKOBi 3HIMHi
IJIACTVHKOBI ITpoTe3N Yepes 1-2 TYDKHI micnd Bupa-
NleHHA 3y0iB i He MpoBOAWIN Iepeba3yBaHHsA; A2 —
10 manieHTiB, AKMM IIpOBEM aHAJIOTi4YHE OpTOIIe-
OVYHE JTiKyBaHHA Ta IIiJj 9ac HaK/IaJleHHA IIpoTesa
B JI/IAHKaX HeLOfIaBHO BUJAJIEHUX 3y0iB 3pobmm
npsiMe repe6a3yBaHHsA MIPOTe3iB MaTepialoM Ha Oc-
HOBi A-cunikony py4soro 3amimysanua Ufi Gel P
koMmanii “VOCO” (Himeyunna).

Jlo xoHTponbHOI rpymu (B) 3amyunnn 6 nauien-
TiB BikoM 45-60 pokiB 3 IHTAaKTHUMM 3yOHUMU
pAnamMn.

HocnigkeHHA B OCHOBHIl TpyIli HpPOBOAUIN
Oe3nocepeHbO O MPOTE3YBAaHHA Ta 4epe3 MicAlb
IIiCIA BUTOTOBJIEHHA OPTONEAVYHUX KOHCTPYKIIiIL.
Enexrpomiorpagiuni BuMiplOBaHHS HpPOBOAUIN
enektpomiorpadpom BioEMG III (BioRESEARCH
Associates, Inc., CIIIA). bioenekTpiyHy aKTMBHICTD
CKPOHEBUIX i B/IaCHe >KyBa/IbHUX M s3iB BUBYa/IN 32
MaKCVMaJIbHOTO BOJIbOBOTO CTVMCKAHHA Ta )KYBaHHA.
OuiHoBanM KinbKicHi NMOKasHMKM aMIUTiTyan 6io-
MOTEHIia/liB Ta AKiCHI XapaKTePUCTUKN >KYBa/IbHUX
IIUKJTiB.

Pesynbratnn

Y manieHTiB OCHOBHOI Tpynu 3 HeCUMEeTPUIHUMU
AVCTATBHO HeoOMeXxeHVMU fedeKTaMu 3yOHUX ps-
ZIiB Ha (pOHI MeTabOTIYHOrO CMHAPOMY Ta CEHCOPHOT
neprdepryHol Helfpomnarii criocTepiraocs sHa4He
ocmabneHHA aMIUITyAu 6iomoTeHIiamiB >KyBasb-
HUX M 3iB MOPiBHAHO 3 MallieHTaMy KOHTPOJIbHOI
Ipynu fK 3a MaKCMMaJIbHOIO BOJIbOBOTO CTMCKAH-
HA, TaK i )KyBaHHA. TakoXX y Ialli€HTiB BMSBIEHO
3HAYHy acUMeTpilo 6ioeNeKTpMYHOI aKTMBHOCTI
JKYBa/IbHUX M A3iB CIIpaBa i 371iBa, 110 00YMOBJIEHO
HeCVMeTpPUYHICTIO AedeKTiB 3yOHuxX panis. Ilix vac
JKYBaHHsA BCTAHOBJIEHO 3HA4YHY BiJIMiHHICTb Beu-
YYHU i TPUBAJIOCTI )KyBa/JIbHUX UMK/IiB, 3SMEHIIEHHA
TPUBAJIOCTI IepiofiiB crokow. CepegHA Ki/lbKicTb
JKYBa/IbHUX PYXiB, HEOOXiTHUX /IS pO3>KOBYBAaHHS
anpa ¢yHAyKa, B migrpymax Al i A2 s6inpmmmaca
1o 49,7 +24,8 1 49,5 + 25,1 BifNOBigHO, TOAI AK Y Ia-
I[iEHTIB 3 IHTAaKTHUMY 3YOHUMM Ps/JaMU CTAaHOBUJIA
26,7 +10,6.

Yepes MicAlb Mic/IA NPOTe3YBAHHSA MOKA3HUKA
GioeneKTprYHOI aKTMBHOCTI )KYBaTbHUX M A3iB IIifi-
BUIIVINCH B 000X JJOCIIHNUX MiATpynax Ialji€HTis,
aste icroTHine ammtiTyaa 36imbIMIacs (HOKA3HUKN
MOKpAIINCh MpUOIM3HO B 2,2 pasa) B Hifrpymi
A2 — y mauieHTiB, AKUM IpOBEIU KIiHiYHe Iepe-
0a3yBaHHA 3a JOIOMOTOK €IaCTUYHOI IiJK/IafIKIL.
Takox y nmanieHTiB migrpynm A2 BUAB/IEHO 3HAYHE
HOJINIIeHHA cUMeTpil 6ioe/eKTPUYHOI aKTUBHOCTI
JKYBa/JIbHUX M A3iB CIIpaBa i 3/1iBa, a y Ialli€HTIiB
migrpynu Al IMOKasHMKM CMMeTpii Malbke He 3Mi-
Hwmch. [1if 9ac mpoBefeHHA IPoOK KYBaHHS CIIO-
CTepiraay MOoKpalleHHA XapaKTePUCTUK XKyBaIbHIX
LMK/IiB, HOpPMaJi3alilo CHiBBiHOIIEHHA TPUBaJO-
CTi mepiofiiB aKTMBHOCTI J1 CIIOKOM0, 1O OY/IO BU-
PaXEHIIIMM y TNalLlieHTiB i3 M SIKOI0 IiIK/IafIKOIO.
CepenHa KimbKicTb XKyBa/TbHMUX PYXiB, HEOOXiIHIX
IS PO3KOBYBAaHHA AApa QYHAYKA, B mifrpymax Al
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Tabnuus 1.
Moka3HuKu 6ioeneKTPNYHOI aKTUBHOCTI XKyBaJlbHUX M'A3iB, MKB
CepefiHE 3Ha4YeHHA CepefiHE 3HaYeHHA
amnniTyAu BONbOBOro CTUCKaHHA amnniTyAn XKyBaHHA
MNauieHTn MauieHTn MauieHTn MauieHTn
KoHTponbHa nigrpynun A1 nigrpynn A2 KonTtponbHa nigrpynu A1 nigrpynn A2
M’si3 rpyna B 3 npoTe3amm 3 nporesammu rpyna B 3 nporesammu 3 npoTtesamm
3 iHTaKTHUMKN | 6e3 enacTUYHOI | Ta eIaCTUYHOIO | 3 iHTaKTHUMM | 6e3 enacTUYHOI | Ta eNlaCcTUYHOI
3y6HUMUN nigknagkn nigKnagkoto 3y6HUMU nigknagkm (go nigKnagKkolo
pagammn (mo nikyBaHHA / | (B0 nikyBaHHA / pagamu niKkyBaHHA / (mo nikyBaHHa /
(n=6) yepes micAub) yepes MicAub) (n=6) yepes micAub) yepes micAub)
(n=6) (n=10) (n=6) (n=10)
322+174 332+16,4 14,4+ 10,7 13,8+ 11,3
m.TAR 97,3+12,2 453+6,7
46,5+ 15,6 67,9+9,6 21,6+9,8 356+7,6
33,5%+16,2 33,7+17,6 13,8+119 143+ 12,1
m.TAL 98,7+10,3 451+7,2
48,2+ 13,8 68,1+8,8 20,4+9,2 349+8,9
38,2+183 37,9+18,6 14,8+ 10,1 152+11,4
m. MM R 101,1+£9,8 456+8,3
49,5+ 13,2 69,9+ 104 236+94 374£8,5
374£18,1 382+178 15,4+10,7 152+11,7
m. MM L 99,5+114 456+79
48,6 + 16,6 70,3+10,8 22,7+9,6 37,8+8,9

Puc. 1. Enektpomiorpama »yBaHHA nawji€HTa 0 NpoTe3yBaHHA

Puc. 2. EnekTpomiorpama »KyBaHHA nawieHTa yepe3 MicALb NiCiA NPOTe3yBaHHA 3 BUKOPUCTAHHAM
NOKaNbHOro KNiHiYHOro nepebasyBaHHA efacTUYHOK NiAKNALKO

i A2 smenmmmach go 39,9+17,2 i 32,8 +12,6 Bifn-
MOBiJIHO, 110 CBiYMUTH IPO MOCUIEHHS >XYBalbHOL
eeKTUBHOCTI.

Tak, mif 4ac MaKCMMa/lbHOTO BOJIbOBOIO CTHC-
KaHHS CepeflHE 3HAYeHHs aMIUITyAu Oioenex-
TPUYHOI aKTMBHOCTI y MallieHTiB miprpymm Al:

I8 TpPaBOrO CKPOHEBOTO M’si3a CTAHOBUJIO
32,2+ 17,4 MxB, niBoro ckpoHeBOro M’si3a —
33,5+ 16,2 MKB, mpaBoro BracHe >KyBaJbHOTO M -
3a — 38,2+ 18,3 MKB, n1iBOoro BjmacHe >KyBaJIbHOTO
ms3a — 37,4 + 18,1 MxB; y MalieHTiB migrpynm A2:
IUL IPaBOrO CKPOHEBOTO m’s13a — 33,2 + 16,4 MkB,
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Puc. 3. 3acTocyBaHHA M'AKOI NigKnagKy Ana npamoro nepebasyBaHHA

TVIMYaCOBOrO YaCTKOBOrO 3HIMHOIO MPOTe3y Y MaLjieHTa 3 MeTaboNiYHUM CHAPOMOM
Ta CEHCOPHO nepudepryHoIo HeliponaTiet y NpoLeci NiArOTOBKM A0 AeHTaNIbHOT iMMnaHTaui

TiBOTO CKpOHeBOro M’sisa — 33,7+ 17,6 MKB,
IIPaBOr0 BJIACHE >KYBAJIbHOTO Msasa — 37,9+
18,6 MKB, miBOro BracHe >XyBaJIbHOTO Msa3a —
38,2+ 17,8 MKB; y mamieHTiB KOHTPO/NBHOI Ipynmn
B: mia mpaBoro cKpoHeBOrO Ms3a — 97,3+12.2
MKB, niBOro ckponesBoro ms3a — 98,7 +£10,3 MxB,
IIPaBOTO BJIACHE >XYBa/IbHOIO masa — 101,1+
9,8 MKB, n1iBOT0 BjIacHe >KyBa/JIbHOTO ms3a — 99,4
+ 11,4 MxB. Ilig yac HOBiIbHOTO >KyBaHHA CEPENHE
3HaYeHHA aMIUTITYAy 6ioeeKTpUYHOi aKTMBHOC-
Ti y manieHTiB migrpymm Al gmA mpaBOro CKpo-
HEBOTO M’s3a cTaHOBWIO 14,4+ 10,7 MKB, miBoro
CKpOHEBOTO msasa — 13,8+ 11,9 MkB, IIPaBoTO
BJIaCHE >KYBa/JIbHOTO m’s3a — 14,8 +10,1 MxB, niBo-
ro BIACHE >KYBaJIbHOTO m’s3a — 15,4 + 10,7 MxB;
y MaLli€HTiB marpynm A2: mjid MpaBoro CKpOHEBO-
ro masa — 13,2 + 11,3 mMkB, niBoro CKPOHEBOTO
msasa — 14,7 + 12,1 mxB, IIPABOrO BIaCHE JKyBajlb-
HOro M’s3a — 15,3+ 12,4 MxB, niBoro BracHe Xxy-
BaJIbHOTO M'sA3a — 15,2 + 11,4 MkB; y IAIi€HTIB
KOHTPOJIPHOI TpymM B: my1a mpaBoro cKpoHeBOro
M’si3a — 45,2+ 6,7 MKB, 71iBOro cKpoHeBoro M’si-
3a — 44,8 £ 7,2 MKB, mpaBoro BiacHe >KyBaJIbHOTO
M’s13a — 45,6 + 8,3 MkB, /1iBoro BiacHe JKYBaJIbHOTO
Mm’s13a — 45,4+ 7,9 MxB.

TakoXX y Halli€eHTiB AOCIiIHUX TPYI BMABJIEHO
3HauHy acuMeTpilo 6ioe/eKTpU4HOI aKTMBHOCTI
JKYBaJIbHIX M A3iB cIIpaBa i 3miBa, 10 06yMoBIIe-
HO HeCHMeTPUYHICTIO fedpexTiB 3yOHUX paxis. ITix
Yyac JKyBaHHsA CIIOCTepirajach 3HayHa BiIMiHHICTb

BEIMYMHY 1 TPUBAIOCTI )XyBaJIbHUX LIMKIIIB, 3MEH-
LIeHHS TpUBaNoCTi nepiopis crokow. CepenHs
Ki/IBKiCTD JKyBa/JIbHUX PYXiB, HEOOXifHMX IJIs PO3-
JKOBYBaHHA sifipa QyHAYKa, y migrpymax Al i A2
36inpmmIace mo 45,7 +23,8 MkB i 47,2 +25,1 MxB
BiIIOBIZHO, TOAI AK y IALIIEHTIB 3 IHTAKTHUMM
3y6HMMM pAfaMy BOHA CTaHOBUWIA 26,7 + 10,6 MKB.

Yepes micAnp IicnA NpOTe3yBaHHA IOKa3HU-
K1 6i0eTIeKTPIYHOI aKTMBHOCTI XYBaIbHUX M A3iB
HOKPAIIM/INCh B 000X JOCTIJHNX TPYIIax MAl[i€eHTiB,
aste icroTHiIe 30i/IbIIIEHH aMIUTITYAY (IOKa3HUKY
HOKpalWInch npubausHo B 1,5 pasa) BigOynoch
y manieHTiB migrpym A2, axum 6yno mpoBefeHo
K/TiHiuHe Iepe6a3yBaHHs eTaCTUYIHOIO HMiK/Ia/IKOIO.

Tak, micjs mpoTe3yBaHHS CepefjHE 3HAUEHH:
aMIUTiTYu 6i0€eKTPpUYHOi aKTMBHOCTI 3a Mak-
CUMAJIbHOTO BOJIbOBOI'O CTUCKaHHA y NALi€HTiB
migrpynu Al A mpaBoOro CKpOHEBOTO M’s3a CTa-
HOBUNO 46,5+ 15,6 MKB, /1iBOr0 CKpOHEBOTO M SI-
3a — 48,2+ 13,8 MKkB, mpaBoro BiacHe XyBajb-
HOro Mm'sA3a — 49,5+ 13,2 MkB, niBOoro BnacHe
JKYBaJIbHOTO M’s3a — 48,6 + 16,6 MKB; y Halji€HTiB
migrpynn A2: [Is mpaBoOro CKpOHEBOTO M’sid3a —
67,9 + 9,6 MKB, niBoro ckpoHeBoro m’sisa — 68,1 +
8,8 MKB, mpaBoro BacHe >XyBaJlIbHOTO mMsa3a —
69,9 + 10,4 MKB, nmiBOro BjacHe >XyBaJbHOIO M A-
3a — 70,3+ 10,8 MxB. Yepes micaup miciasa mpo-
Te3yBaHHA IIiJl Yac JOBIIbHOIO >XYBaHHSA CEpefHE
3HaYeHHA aMIUTTyaM 6ioeeKTPpUIHOI aKTMBHOCTI
y nauiedTiB migrpynu Al i1 IpaBoro CKpOHEBOIo
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M’si3a ctaHoBuno 21,6 +9,8 MkB, niBoro ckpone-
Boro m’sa3a — 20,4 +9,2 MxB, IIPaBOrO BjIaCHE KY-
Ba/JIbHOTO M's3a — 23,6 + 9,4 MxB, niBoro BnacHe
JKYBaJIbHOTO Msas3a — 22,7 +9,6 MkB; y HalieHTiB
migrpynu A2: #jid IpaBOro CKPOHEBOIO M's3a —
35,6 + 7,6 MKB, niBoro ckponeBoro m’si3a — 34,9
+ 8,9 MKkB, mpaBoro B/IacHe >KyBa/JIbHOTO M 's3a —
37,4 + 8,5 MkB, n1iBorO BIIacHe >)XyBaJIbHOTO M's3a —
37,8 £ 8,9 MKB.

Takox y manienTiB migrpynm A2 BUABIEHO
ictoTHe 30inbIIEHHA CUMeTpil 6ioeneKTpuYHOI aK-
TUBHOCTI XyBaJTbHMX M A3iB cIipaBa i 37iBa, Toxi
AK y Talli€eHTiB migrpynu Al IMOKa3HUMKM CUMeTpil
Maibke He 3minunuce (puc. 3). Ilif yac mpoBefen-
HA NPOOM >KYyBaHHA CIOCTepirany IOKpaIleHHs
XapaKTePUCTUK >KYBaJbHMUX LMKJIiB, HOpMasisa-
1Ii10 CIIiBBifHOIIEHHA TPUBAJIOCTI IIepPiOfliB aKTUB-
HOCTI J1 CITOKOI0, 1[I0 Hai61/IbII BUpaXkanocs y ma-
IL[i€HTIB 3 M’sIKOI0 Tifiknagkow. CepemHs KiTbKicTh
JKYBa/JIbHUX PYyXiB, HEOOXiTHUX /I PO3KOBYBaH-

HA Azpa QyHAyKa, B migrpynax Al i A2 smeHmmn-
nach mo 38,7 +16,2 i 29,3+ 10,7 BigmoBigHO, 1110
CBifYMTDh IPO NMOCM/IEHHA >KYBalabHOI edeKTMB-
HOCTI.

Bucnosxn

Y mnanieHTiB 3 MeTaboMiYHMMHU NOPYUIEHHAMNU
¢dyHKIiOHa/MIbHI TTOKa3HMKM 3y6oueneHol cucre-
MM BHAC/IIOK BUKOPMCTaHHA YaCTKOBMX 3HIMHMX
IIpOTe3iB He MOXXHA BiJHOBUTM IIOBHICTIO O piBHA
MAI[i€HTIB 3 IHTAKTHUMM 3yOHVMMMU PAIAMIL.

JloBeneHO BMCOKY e(eKTMBHICTb 3aCTOCYBaHH:
JIOKAJIBHOTO KJTiHIYHOTO Iepe6a3yBaHHA 3 BUKOPUC-
TaHHAM €1aCTUYHOI IiIKIaIKN I YCIIIIHOI pea-
6imiTaril malieHTiB 3 HECUMETPUYHUMU AUCTATBHO
HeoOMexxeHVMH fedexramu Ha GoHi MeTaboivHO-
rO CUHJPOMY, YCK/IQJIHEHOTO CEHCOpHOH Iepude-
PUYHOIO HEMpONATi€, IIiJj YaC paHHbOTO OPTOIIe-
AVYHOTO BTPY4YaHHHA, 3HAYHO CKOPOYYIOUM CTPOKU
aflanTanii 0 HOBUX YMOB.
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AHnomauis

CydyacHa opToIlef/YHa CTOMATO/NIOriA Mae 6arato MeTOAiB i KOHCTpPYKILii, 106 Homo-
MOI'TM IALiEHTOBI po3B’A3aTy MpOoOIeMy K PyiIHYBaHHA KOPOHKOBOI YacTuHM 3y6a,
Tak i yactkoBoi abo moBHOI BTpaTu 3y6iB. ITommpeHicTb yacTKOBOI BTpaTu 3y0iB ce-
Pen JOPOCIOro HaceNleHH:A CTaHOBUTDb 6m3bko 70 %. Jlikapi cToMaTo/noru-opronenn
HaMaraloTbCs 3aIlpOIIOHYBATM INAllieHTaM i3 YacTKOBUMM jedekramMy 3yOHUX pAniB
Hait6inb1 (isionoriyHi KOHCTPYKLil 3yOHUX POTe3iB — He3HIMHi IpoTe3N 3 ONOPOIO
Ha iMmmanTaTi. IIpoTe He 3aBXXIM Ije MOXK/IMBO, OCKIZIbKM iCHYIOTD KJIiHi4HI cuTYyalii,
KOJIM 3aCTOCYBaHHA IMIUTaHTaLil He MO>Ke OYTU IIPOBEEHO.

Mema: nigBuiuty epeKTUBHICTD IPOTE3YBAHHS YACTKOBMX Ae(eKTiB 3yOHUX PsAIB i3
BUKOPUCTAHHAM IUIACTMHYACTYX IIPOTe3iB 3 MeTa/leBUM 6asyCcOM.

Mamepian i memoou. 4aCTKOBi 3HIMHI IJIACTMHYACTI IPOTE3M 3 METaJeBUM 0a3MCcoM

Ha BEPXHIO Ta HIDKHIO Ie/leny, CIM30Ba 000IOHKA IPOTE3HOTO JI0XKa, MAI[ieHTH, 10
HOTpebyBaIM JOIOMOTH JIiKapiB CTOMATOJIOTiB-OPTOIEAiB.

Features of Treatment of Patients with Defects of Dental Row with Partial
Removable Dentures with Metal Base

Abstract

Modern orthopedic dentistry offers various methods and designs to help patients
address issues like tooth crown destruction and partial or complete tooth loss. The
prevalence of partial tooth loss among adults is about 70%. Orthopedic dentists aim
to provide patients with partial dentition defects the most physiological dental pros-
theses—fixed prostheses supported by implants. However, there are clinical situations
where implantation cannot be performed.

Aim: To improve the effectiveness of prosthetics for partial dentition defects using
metal-based lamellar prostheses.

Material and methods: Partial removable lamellar prostheses with a metal base for the
upper and lower jaws, involving the mucous membrane of the prosthetic bed, and
patients in need of orthopedic dental care.
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Beryn

CyuyacHa OpTOIeflMYHA CTOMATONOTisI Mae 6araTo
MeTOfiB i KOHCTPYKIiil, 06 [OIIOMOITY MAaIli€H-
TOBi po3B’A3aTy NpOOIEMy K PyIHYBaHHS KOPOH-
KOBOI YaCTUHU 3y6a, Tak i 4acTkoBol ab0 MOBHOI
BTpaty 3y6iB. Ilommpenictb, HampmkIag, 9act-
KOBOI BTpaTu 3y0iB cepel JOPOCIOro HaceleHHs
cTaHoBUTh 6mu3bko 70 % [1]. Jlikapi ctomaronoru-
OpTOIle[jM HaMaraloTbCA 3alpOIOHYBAaTM Ialli-
€HTaM i3 YacTKOBuMMU fiedeKTaMyu 3yOHUX pAfiB
Hai6inpm ¢isionoriyni KoHCTpykuii 3yOHUX mpo-
Te3iB — HE3HIMHI IPOTE3M 3 ONOPOK Ha iMIIaH-
tatu. IIpoTe He 3aBXAM Ile MOXKIMBO, OCKiTbKU
iCHYIOTh K/iHIYHI CUTyalil, KoM 3aCTOCyBaHHSA
iMmranTanii He Moxke 6yTy poBefieHO [2].

OpHuM i3 BapianTiB po3B’si3aHHA Ipo6/IEMU IIPO-
Te3yBaHH: YaCTKOBOI BTPAT! 3yOiB € BUKOPUCTAHHS
YaCTKOBMX 3HIMHMX IpoTe3iB. OfHaK i TYyT BUHUKa-
I0Tb CUTYallil, KO/ OIOTe/IbHI IPOTe3N 3aCTOCYBATH
HEMOXK/IMBO 4Yepe3 BiICYTHICTh YMOB Y IIOPOXKHUHI
poTa, i IIACTMHYACTI MpOTe3N 3 aKpWIOBUM 0a3m-
COM He MOXYTb OyTU BUKOPUCTaHi. Y TakuX BUIIQf-
Kax CJIifi 3BEPHYTH yBary Ha IIACTMHYACTi IPOTE3N
3 MeTajIeBUM 6asyCOM.

Merta: migBumuTy eeKTUBHICTb IPOTE3yBaH-
Hs YaCTKOBUX fle(eKTiB 3yOHMX pAxiB i3 BUKOpUC-
TaHHAM IUIACTMHYACTUX IIPOTE3iB 3 MeTale€BUM
6asmcom.

Marepian i meTogu

O6’exToM pocimpkeHHsa Oynmm 4acTKOBiI 3HIMHI ITac-
tyHYacTi nporesu (Y3IIII) 3 meTaneBum 6asucom
Ha BePXHIO Ta HVDKHIO ILIe/Iely, CIM30Ba 000/IOHKA
IPOTE3HOTO JIOKA, MALli€HTH, IO MOoTpedyBanm Jo-
IIOMOTM JIiKapiB CTOMATOJIOTiB-OPTOIIE/IiB.

3a MiKyBaHHAM 3BEpHYINCD 33 MallieHTH, cepeq
HuX 7 nanientis (21,2 %) 6ymm Bikom 41-50 pokis,

Il rpyna (10 oci6)
30,3%

I rpyna (23 ocobn)
69,7 %

11 ocib (33,3 %) — 51-60 poxkiB, 12 oci6 (36,4 %) —
61-70 pokis, 3 maniientn (9,1 %) — monaz 70 pokiB.
[TauienTis xiHoyoi crari 6ymo 25 oci6 (75,8 %), 4o-
n0Biuoi — 8 ocib (24,2 %).

Ycix manieHTiB, 1[0 3BEPHYINCH O HAC Y KIli-
HiKy, Oyn0 pospmineHo Ha JABi KmiHiuHI rpynn
(puc. 1). lo nepuwioi kniniunoi epynu yBiillm ma-
Li€HTH, AKI MalIyu CKapru LOAO0 IOJTOMKMU YacTKO-
BUX 3HIMHUX mpoTe3iB. KinbkicTp 1jux marieHTis
craHoBuiaa 23 ocobu (69,7 % 3aranbHOI KiJIbKOCTI
MMAI[i€HTIB).

Y mepmift rpymi My BMOKpeMMIM [Bi KiiHi4Hi
nigrpymu. Ilepmra — mepenom akpuioBoro 6asucy
CTaBCsA BiJl OTHOTO [0 TPbOX POKiB 3 MOMEHTY 37a-
ui Y3IIII, 15 ocib, 65,2 % KilbKOCTI MallieHTiB i€l
ATy,

Y nift nigrpyni My BUZIIMIN 1e TPpU HiArpymm:
Iepiia — MAILiEHTH, 1[0 MAIOTh NE€PeIOM aKpU/IO-
Boro 6asmucy Y3IIIl Ha HIOKHIN menemi 3a mep-
moro kimacy gedekrtiB 3yoHux papis 3a Kenneni
(meperroM jTOKani3oBaHMIT y AUIAHIN pi3LiB HIK-
HbOI mmenenn) — 8 ocib; gpyra — mepenoM akpu-
nosoro 6asucy Y3I1II na BepxHill weneni, komu Ha
Hill y Talji€eHTa JIMIIVINCA JINIIE LIeHTPaIbHi pisii
(miHis mepenomy mpoxopuTh depe3 MigHeOiHHA
y cariTaJIbHOMy HampsMKy) — 3 ocobu; Tperd —
manienTy, mo Maau Y3I1I1 3a uncenbHux (Bif ABOX
i 6impie) Mamux (BimcyTHi 1-2 3y6a) BKIIOUEHMX
medexTax 3yOHUX PAMNIB BEpPXHbOI Ta HIDKHBOI IIje-
Jienl — 4 MaIjieHTH.

Jpyra miarpyna — mani€eHTy, y AKUX IepenoM
aKpuIoBOro 6asucy BifOyBcs miciA TPbOX POKiB
kopuctysanss U3I1II. Takux oci6 HamivyBanocs 8,
mo ckaano 34,8 % 3aranbHOI KiIbKOCTi TAlli€HTIB
TIepIIOi IPYIIN.

Mo opyeoi xniniunoi epynu, mo ckaana 10 oci6b,
a60 30,3 % 3arajbHOI KiZIbKOCTI MaIji€HTiB, ILIO

——
2-ra nigrpyna (8 oci6) ’
34,8% \

1-wa nigrpyna (15 oci6)
65,2 %

— 3anpoTe308BaHi 3 | kn. 3a KeHHepi 533%
- MPOTe3 Ha B. L. + Nepenom no nigHeo. 20,0 %
— YmncenbHi BKNoYeHi gedekTun 26,7 %

Puc. 1. KniHiuHi rpynu npuinHATYX NaLieHTiB
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3BEPHY/INCA 3a JTOIIOMOTOI0, MU BifHecmu ocib, Axi
Iic/IA 3aKiHYeHH:A TepMiHy aganTanii o Y3I1II Tak
i He 3MOITIM 3BMKHYTHU [0 LMX IIPOTE3iB.

Memoou oOocnioncenna: cy®’ eKTuBHI — 306ip
CKapr, aHaMHe3y >KUTTS Ta XBOpoOu; 00 €KTUBHI —
OTJISINT, TajIbIIallis.

Pesynbratnn

Ilig 9ac xaiHiYHOTO NMPUITOMY MALIi€HTIB i3 YacTKO-
BuMU JedekTamMy 3yOHUX pAfiB, AKi 3BepHYIMUCA
31 cKapraMyu Ha IOJIOMKY IIACTMAacOBOTo 6asucy,
peTeNbHO aHalisyBany KOXXKHY K/iHIYHY CUTYyalio.
Ina xnacudikanii gedexriB 3yOHUX psAAiB BUKO-
pucTOBYBamu MiXHapopHy Kmnacudikanio KeHHe-
Ii 3 000B’S3KOBMM BCTAQHOBJICHHAM KpiM Kiacy
medexry, me ¥ migkmacy. KninivHumu Metopmamm
BU3HAYA/IN CTAaH C/IM30BOI OOOJIOHKM IIPOTE3HOTO
noxa, ii penbed, HasABHICTD KiCTKOBUMX BUCTYIIB,
36mpanu iHpopMallilo Ipo TepMiHM KOPUCTYBAaHHS
3HIMHUMM IpoTe3aMM, Iepebir Imporecy ajamnTa-
wii o Y3IIIL. Y Takmit cioci6 BUABIAAM MOXKIUBI
IPUYMHYU TOJIOMOK aKpM/IOBUX 0asyCiB 4aCTKOBUX
3HIMHUX IIPOTE3iB.

[Ticna 360py aHAMHECTVYHUX JaHMX LIOAO BifI-
CYTHOCTI HETaTMBHMX PeaKliil OpraHisMy Ha CIUIaB
MeTajy Ha OCHOBI HiKeJII0 Ta IIOTO/PKEHHA MOMEHTIB,
110 CTOCYIOTbCA 30BHIIIHBOTO BUITIAY METATIEBOIO
6asucy, yciM marieHTaM IpOIOHYBaIM BUTOTOBJICH-
Hs1 Y3IIII i3 meTaneBuMu 6as3mcamMu 3 BUKOPUCTAH-
HAM TEeXHIKM TUTTA Ha BOTHETPUBKUX MOJEIAX.

3 ecTeTMYHUX MipKyBaHb Bifi 3allpOIOHOBa-
HOI KOHCTPYKIil BiMOBMIMCH 3 TMAL[i€HTKH, IO
cknamae 12,0 % ycix manieHTiB >KiHOYOI cTarti, 1o
3BEPHY/IUCA 3a JONOMOro. Yci iHIII HaljieHTH, i

40JIOBiYOI, i >)KiHOYOI cTaTi, MOrOAUINCH Ha 3aIpo-
IIOHOBAaHY KOHCTPYKIiIO.

Pesynprat po6oTM MM OLiHIOBAaIM Y TaKuit
crioci6: y mepuiit i gpyriit KIiHIYHUX Tpynax mpo-
BOAVIN IUTaHOBI Kopekuii 6asucy Y3IIII, perens-
HO CIIOCTepirajm 3a afanraliero o mporesis y ocib,
10 Maju MpobnemMu 3i 3BUKaHHAM JIO TOIepeqHix
npoTe3iB 3 akpuaoBUM 6as3ucoMm. BukopucraHHs
MeTajly JaBajo 3MOry 3pobutyu 6asuc TOHIIe IO-
PIBHAHO 3 IVIACTMAcOBMM, HE3HA4YHO, ajieé BKOPO-
TUTH JIOTO Ta JAaTU MOXK/IMBICTb IALIiEHTY Bif4yBa-
TH TepMiuHi moppasHuku. Lle momomorno mwsaThOM
naieHTaM Apyroi KiaiHi4HOI rpymm, To6TO 55,6 %
3arajJbHOI Ki/lIbKOCTI manieHTiB B rpymi (ogHa ma-
Li€EHTKA 3 L€l Ipyny BifIMOBMJIACDH Bifi META/IEBOTO
6asucy) afjlanTyBaTicA IO 3HIMHUX IpoTesiB. Bin-
CYTHICTb aJjalTalnii y 4OTMPbOX iHIIMX ITAlji€eHTiB
(44,4 %) nuume migTBepKyE Te, IO afanTarlisg
[0 3HIMHMX IIPOTE3iB — 1€ CYKYIHICTb CKIaJHUX
nporeciB B opraHismi, ski BizOyBaloTbca i3 3aimy-
yenusam [THC.

IIpoTesn manieHTiB mepuoi KmiHi4HOI rpymnm
Oynmu mif HarAgoM NpoTAroM 3 pokiB i Oinmbiue.
Y >KOJHOMY BUIIQJKy IepeloMiB 6asuciB He cmo-
cTepiranm, ToOTO y Liil KIiHIYHINA IPyIi MOKpaleH-
HA cutyalii 6yno Ha 100 %.

Bucnosxn
bBesymosno, crip 3asnaunTy, mo Y3IIII is meTane-
BUM 6a31coM € 6ibII JOPOroBapTiCHNM IIPOTE30M,
Hix U3IIII 3 akpunoBuM, ase B 6araTbox KIiHIYHMX
curyanifax BiH Mae Gessamepeuni mepeBarm. Ileit
BIJ 3HIMHOTO NPOTe3yBaHHA CIIifj IIMpIIe IPOIO-
HYBaTU Talli€HTaM.
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AHnomauis

ITpocTe>xeHo Ta IpoaHaIi30BaHO 3MIHM B )XXYBaJIbHUX M’A3aX MNali€HTiB, 1O Bif-
OyBaloTbcA Iif 4ac jiKyBaHHA AUC(YHKIII CKpPOHEBO-HIDKHDBOLIENEIIHOIO CyIo6a
(CHIIC) Ta cBig4yaTb mpo jioro epekTuBHicTb. Y manienTis i3 pucdynkuiero CHIIC
AKicHI Ta KibKicHI nokasHUKY eneKTpoMmiorpadil TicHO KOpeITh 3i cTafiivMm pos-
BUTKY IATOJIOTii Ta BifIOBiflaloTh ii KIiHIYHMM IpoABaM. Y MOCHIIPKEHHi BIleplle
[IPOaHa/Ii30BaHO B32EMO3B 30K MK 3MIHOI MapaMeTpiB 4acTOTK M SI30BUX CKOPO-
YeHb Ta Cy0 €KTMBHUM BiIYyTTAM BUHUKHEHHA OO0 B [UIAHIL{ 3a3HAYEHOTrO XY-
BaJIbHOTO M’si3a y IAIli€HTiB.

Mema: pocmiguTy Ta IPOBECTV IMOPIBHANBHUI aHA/i3 XapakKTepy Ta CTYyIeHA 3MiH
eneKTpomiorpadiyHol aKTMBHOCTI OCHOBHHUX i /[OHOMDKHUX J>XYBaJbHUX M s3iB
y manienTis 3 mmcdynkuiero CHIIIC po ta micna sacTocyBaHHA MiopenakcauiifHUX
IIVH.

Mamepian i memoou. Y ceMUpPiYHOMY JOCTIIXKeHHI B3sIM y4acTb 374 MalieHTH 3
nuceyukuieto CHIIC. ITpoananizoBano 1613 enexTpomiorpaM [0 Ta Ha eTamax Ji-
KyBaHH# IIalli€HTiB.

Pesynvmamu aHanisy eeKTMBHOCTI 3aCTOCYBaHHS MiOpelaKkcaliiffHuX IIVH Iif Jac
nikyBanHs guchyHkuii CHIIC naoTh MOXIMBICTD MiABUIUTI AKICTD TiKYBaHHS Lii€l
maTosorii y manientis. OTpumani uepes 6 MicAILiB pesynbTaTu CBif4aTh Mpo Te, IO
edextuBHicTh mikyBanHsA nanieHtiB KI' I (3 HaliMeHIIO0 iHTEHCHBHICTIO CMMIITOMIB
muchyukuii CHIIC) mocsarna 89,1+ 1,3 %; KI' II — 78,3+ 1,3 %; KI' III — 77,3 £ 1,3 %.

Transformation of Electromyographic Parameters
in the Treatment of Temporomandibular Joint Dysfunction

Abstract

Our study enabled us to track and analyze changes in the masticatory muscles of pa-
tients undergoing treatment for temporomandibular joint (TM]J) dysfunction, thereby
indicating the effectiveness of this treatment. In patients with TM] dysfunction, qual-
itative and quantitative electromyography indicators closely correlate with the stages
of pathology development and correspond to its clinical manifestations. His study was
the first to analyze the relationship between changes in muscle contraction frequency
parameters and the subjective sensation of pain in the area of the specified masticato-
ry muscle in patients.

Aim: to study and compare the nature and degree of changes in electromyographic
activity of the primary and accessory masticatory muscles in patients with TM] dys-
function before and after the use of muscle relaxant splints.

Material and methods. A seven-year study of patients with TM] dysfunction (374 peo-
ple). 1613 electromyograms were provided for the general analysis before and during
the treatment of patients.

Results of the analysis of the effectiveness of the use of myofascial release splints in the
treatment of TMJ dysfunction allow us to improve the quality of treatment of this pa-
thology in patients. The results obtained after 6 months indicate that the effectiveness
of treatment of patients in CG I (with the lowest intensity of TMJ dysfunction symp-
toms) reached 89.1 +1.3%; CG II—78.3 + 1.3%; and CG III—77.3 + 1.3%.
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Beryn

Hucoynknii CHIIC e opHielo i3 Hajimommpeni-
HIMX Ha CbOTOJIHI IATOJIOTiN Yy CTOMATOJIOr], 110
carae 79-82,9 % Ta Mae TeH[EHLIIO IO MOPiYHOTO
pocry. PaHHiM XapakTepHUM IpOsABOM € IOPY-
IIeHHA IpPOIleCy KyBaHHA y manieHTiB [2]. Edex-
TUBHE JiarHOCTYBaHHA Ta NiKyBaHHA AUCPYHKIII
CHIIC 6yno it 3anmnuaeTbcs ofHie0 3 mpobiemM
Cy4YacHOi cTOMaTosorii. JliarHoCTyBaHHA Ta JIKy-
BaHHA pucoyukuii CHIIC wmae wmynbrupuc-
UUIUTiHApHMIL, (QyHAaMeHTanbHUII Ta iHAMBIRY-
amisoBanuit migxin [2]. 80 % mopocnux i marike
25% piTelt Ta MifJIiTKIB MalOThb KIiHIYHI IPOABY,
AKi BifiMOBifjaloTh KpuTepisaM AiarHo3y «aMcyHK-
uis CHIIC» [3, 4]. Piske 3pocTaHHS MOUINPEHO-
CTi 3aXBOpIOBaHHS OOYMOBJIEHe OCOOMMBOCTAMHU
eriomarorenesy pucdynkuin CHIIC: 6escumn-
TOMHICTb IIOYAaTKOBUMX €TalliB Ta HEMOXX/IUBICTb
KOHTPOJIIO TIEPBUHHNX OpPraHiYHUX 3MiH [5-7].

JliarHOCTYBaHHA Ta JiKyBaHHA AUCOYHKIIiN
CHIIC yckmapgHo€E Te, mo 95,7-98 % mauieHTiB
MalOTh YCKIaJJHEHHA Yy BUIIAAL OOTsDKeHHA 60-
nboBuM (eHomenoM [5]. binp, skuit cymposo-
KY€ TaTOoJIOrilo, Mae XpoHiyHmit nepe6bir. CTpyk-
TypHO-(YHKIIiOHaIbHI HeMpOITaCTUYHI 3MiHM Y
TOJIOBHOMY MO3KY, fIKi BijOyBaloTbcs y mallieHTiB
i3 6onpoBor muchynkuieto CHIIC, o6ymosneni
npolecaMy nepugepuyHoi Ta LeHTPaNTbHOI CeH-
cubinizanii. 3ynuHuUTH Takmit 6inb MOXIMBO 3a
MOX/IMBOCTi aKTHBYBaHHA IIPOLECY pPEBEPCUB-
HOTO PO3BUTKY BXXe C(HOPMOBAHUX CTPYKTYPHUX
i ynkuionanbHux smin. OyHKIIOHANbHI 3MiHM Y
pisHux Bigginax ITHC monAraoTh y MOIKOIXEH-
Hi IpoleciB Iepefadi HEPBOBUX iMIynbciB. fK
HAC/MiOK — HEMPOIJIACTMYHI 3MiHM HAHUX Bifl-
pimiB. CaMe MM IIOSICHIOETbCA Te, IO ITAIi€EHT i3
nucoynkuiero CHIIC BiguyBae 6inb HaBiTh micna
NpUIVHEHHA [il iHiINilOBaHOrO IOApPa3HUKA.
Y npoMmy BUNAAKy peHOMeH OO0 BTpAvae CBOIO
3axMCHY (YHKIIiI0 Ta IepeTBOPIOETHCA i3 CUMIITO-
My HEepBUHHOTO CUTHAJIBHOTO 3HaueHHsS Ha cop-
MOBaHe caMocCTiilHe 3axBoproBanHs [8, 10]. Ilix

Jac JOCIKeHb eTIiOIMaTOreHeTUYHMUX MeXaHi3MiB
possutky mucoynkuii CHIIC pominyroTh Heiipo-
MiOT€HHI YMHHUKM.

ITapagurmMa cMMITOMAaTHMYHOCTI € OCHOBOIO
/I HAasABHUX HMHI TpajguLifHUX METOMIB JiKy-
BaHHA M s30BO-cyrno6osoi muchynkuii CHIIC
[9]. Came TOMy mnpiopuTeTHUMU HAIpsIMaMu
y nixyBanHi 60mboBoi gucynkuii CHIIC e mio-
penakcanifHuil Ta MeAguKaMeHTO3HMII (¢dapma-
LeBTUYHMIT). 3BUYHMIT MioTaTMuHUI pedrekc
TpaHC(HOPMYETDHCS Yepe3 3aCTOCYBAHH Ha3yOHMX
JMiKyBalTbHMX IIMH. [I714 NepeTBOpEHHA HaBaHTa-
JKeHHS B )KYBAJIbHUX Ta OKpeMMX MIMiYHMX M f-
3aX 3aCTOCOBYIOTb Miopenmakcaniiini muHu. Tep-
MiH IX BUKOPUCTaHHA CTAaHOBUTb 4-8 MicAliB.

Merta: focmiguTy Ta NpOBeCTY MOPiBHANBHUI
aHaJ/Ii3 XapaKTepy Ta CTyIeHA 3MiH eJlIeKTPOMio-
rpadiyHOl aKTMBHOCTI OCHOBHMX i JOIIOMIKHMX
JKYBaJIbHUX M A3iB y Nali€HTiB i3 uMC(l)yHKuieio
CHIIC po Ta micaA 3acTOCyBaHHA Miopenakca-
MiMHUX IIUH.

Marepian i meTopu

ITporsarom 7 pokiB (2019-2025) o6cTexxeHO Ta
nponikoBano auceynkuii CHIIIC Ha 6a3i Croma-
TOJIOTIYHOTO MeAUYHOro LeHTpy HauioHanbHOro
MenuyHoro yHisepcurery iMeni O. O. boromonbus.
PenpesenTaTuBHMIT KOHTVMHTE€HT XBOPUX HAJIiYyBaB
364 ocobu, 3 akux 96 (6,37 %) 6ynu ocobamm 4o-
noBivoi crari, 268 (73,63 %) — >kiHo4ol. BikoBuii
po3mopin o6cTeXXeHUX TMalieHTiB BigobOpa)keHo
y ma6a. 1. 3aranom npoaHanizoBaHo 1024 enek-
TpOMiorpaMu Ha PiSHMX eTamax AiKyBaHHA Ialli-
€HTIB.

Enextpomiorpadiune mocmiKeHHsI OCHOBHUX
i MOTIOMDXHMX >XYBaJIbHUX M S131B, a TaKOX MiMid-
HUX M’53iB IPOBOAWIN 3 BUKOPUCTAHHSIM KOMIT IO-
tepHoro komitekcy BioEMG III (BioRESEARCH
Associates, Inc., CIITA). Ils cucrema st enexkTpo-
miorpacgii mjesenHo-MMLeBOI AiNAHKM [a€e 3MO-
Iy BU3HA4YaTy IapaMeTpu i y CTaHi CIOKOIo, 1 mif
Yac CTMCKAaHHSA Ta )KYBaHHS B OJHOMY 3amuci, 6e3

Tabnuuys 1.
Po3nogin 06cTexxeHux nayieHTiB 3a BiKOM i CTaTTIO
KoHTponbHa rpyna Kniniuna rpynal Kniniuna rpynalll Kniniuna rpyna Il
( ?’i;B) (n=30, 824%) (n=109, 29,94%) | (n=108, 29,67%) | (n=117, 32,14%) | Ppazom
P Yonosiku KiHkn Yonosiku KiHkn Yonosiku KiHkn Yonosiku KiHkn
16-25 3 5 9 29 7 28 9 22 112
26-40 4 6 1 24 9 24 1 32 121
41-65 4 8 7 29 14 26 8 35 131
Ycboro 11 19 27 82 30 78 28 89 364
2(2)'2025 CTOMATONONIA. MEANUMHA. PEABITIITALIA « DENTISTRY. MEDICINE. REHABILITATION ISSN 3083-6484
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¢dasoBoro 3pyueHHA. [I/11 IpoBefeHHs LOCTiIKeH-
HA 3aCTOCOBYBA/IM METOAMKY IOBepXHeBOi QyHK-
rionanpHoi EMT [3]. BioenekTpuuHi moTteHmianm
peecTpyBanyu CTaH[JAPTHUMM HAIIKipHMMM OfHO-
Pa30BUMM TOBEPXHEBUMMU OIMOMAPHUMU eeK-
tpomamu ¢ipmu “BioResearch” (BioFLEX, CIIIA).
Enextpomiorpadiune [OCTifiXKeHHSA >XYBaJTbHUX
M’s13iB posnounHaay 3 (i3vKasIbHOTO BM3HAYEHHS
MOTOPHOI TOYKM JOCIIiKyBaHOro M’s13a. Lle minb-
He YTBOPEHHA, [/ BU3HAYeHHA AKOTO MaljieHTa
npocunu 3 cunowo crucHyTtn 3ybou. Ilkipy B mpo-
€Kil HaJ, MOTOPHOIO TOYKOK 3HEXMPIOBAaIU €TU-
JIOBUIM CHMPTOM Ta (PiKCyBaIM eleKTPOAYU 3 CaMo-
KJ/IEI0YOI0 MOBEPXHEI. 3a3eM/IIOBA/IbHUIL e/IeKTPOJ,
HaK/IaJla/IM Ha IpaBUIl 3aIl ICTOK IAIli€EHTA.

Yci manieHTu mOCTimKeHHs Maiy KIiHiYHO [ia-
rHocToBaHy muchynkniro CHIIC Ta, Bigmosimno
10 K/IiHIYHUX TPOABIB i CTyIeH:A NPOABY AUCHYHK-
LiTHMX 3MiH, Oy/IM HOAiNeH] Ha TpU KOCTIHKyBaHi
KIIiHiuHI Tpynu. Panpom ycepenuHi pocmimkeHHA
BinbyBaBcs 3a MmopugikoBanum ingexkcom Helkimo:

« nepira KiiHivHa rpyna (h = 5-10) — 109 oci6
(29,94 %);

o ipyra Ki1iHiuHa rpyma (h = 11-15) — 108 oci6
(29,67 %);

« TpeTs KiiHiyHa rpyna (h = 16-25) — 117 oci6
(32,14 %).

Posmnopin Ha rpynu faB 3MOTy IPOCTEXUTH, K
JKYBaHHA MiOpe/aKcalilffHMMM CIUIIHTaMM BIUIN-
Ba€ Ha CTYNiHb TpaHcopMarii HelpoMA30BOTO
HaBaHTa)XeHHA BifIIOBIJHO MO CKJIAJHOCTI JMC-
GbyHKIITHOTO TIpoliecy Ta KOpenmoe i3 cy6’exTuB-
HOIO CUMIITOMAaTUKOIO.

ITpoananizoBaHo Taki enekrpomiorpadiyni mpo-
Ou: CTaH CIIOKOW M’5I3iB IALli€HTa, HOBIIbHE XXY-
BaHH:, BOJIbOBE CTUCHEHHS )XYBa/JIbHUX M SA3iB Ta
3a/laHe OJHOCTOPOHHE >KYBaHHSA, KOBTaHHA, Bi/llbHe
BigKpuBaHHA poTa. JocmimkeHo Taki nepiopn: cran
IO 3aCTOCYBaHHA LIMHOTeparii (puc. 1), cTaH yepes
6 MicALIB Bifl IOYATKY JIIKYBaHHs.

MexaHisM [iii MiopenakcaliifHOI IXHY MOATAE
y IOCTYIOBill iHAMBifyanbHiN LieHTpanisalii 1o-
JIOKEeHHA CyInmo6oBux romiBok (c¢isiomoriyne BcTa-
HOBJIEHHSI MaKCUMaJIbHO KOM(QOPTHOTO ITOJIOXEH-
HA HVDKHbBOI IIe/IeNnNn), sKe BHACTioOK Hepe6y110BM
3BMYHOTO MIOTaTMYHOTO pedriekcy HOpMasnisye
HellpoM’s130Be HaBaHTAXKEHHS Ta 3MEHIIYE TOHYC
XKYBalbHUX M’sA3iB. Y Takmil croci6 BigOyBa€eTh-
ca ¢isionmoriuna TpaHcpopMalis KyBaJTbHOTO Ha-
BaHTaXeHH:A. BoplHO4Yac BifIcyTHICTb CACTUYHUX i
KOMIIpecCiifHuX NposABiB HopMaiisye ¢yHkuii oro-
YYI0YMX TKAaHUH Ta CIpUs€ 3MeHIIeHHI0 abo i1 B3a-
rasi BiICyTHOCTi 60/IbOBUX IIPOSABIB.
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Puc. 2. CkopoueHHs iepiony 6i0e/IeKTpUaHOI aKTUBHOCT] MiC/IsI JIIKYBaHHSI

OTpuMaHi pe3ynbTaT CTATUCTUYHO OIPALlbOBa-
HO 3 BUKOPMCTaHHIM aBTOPChKOTO makera MedStat
[1]. s 3icTaBieHHs MOKa3HMKIB, OTPUMAHUX IO
Ta IC/IA NMiKyBaHH:A, BUKOPUCTAHO BiflMIOBiTHI KpM-
Tepil MOPIBHAHHS /IS OB s3aHMX BUOIpoK. SIKic-
Hi O3HaKM NOPIiBHAHO 3a KpuUTepieM X’. 3a yMOBM)
IpOBeJIeHHsI OPIBHAHHS JaHMX Oi/lblile HDXK JBOX
KIIHIYHKMX TPyM, /I KibKiCHMX IIOKa3HUKIB 3a-
CTOCOBAHO OFHOGAKTOPHMIT AMUCIIEPCIIHNUI aHai3
(AKIO HisfB HOpPMa/JbHUII 3aKOH PO3IOAiNTy) abo
kputepilt Kpyckama—VYonmica (3a ymoB il 3akoHy
PO3IIOAIiNTy BifIMIHHOTO BiJi HOPMaJIbHOTO).

PesynpraTn Ta 06roBOpeHHs
Sk i B momepefHbOMY HOCIi/KeHHi, HaibimbuIy
yBary My IPUAIAIN aKTUBHOCTI OCHOBHUX M 13iB,
3aJTy4eHNUX [0 J)KyBa/JIbHOTO aKTy, — IIPAaBOTo Ta JIi-
BOro mm. masseter i temporales (MM_R, MM_L,
TA_R i TA_L Bignmosiguo). Ilix yac HOpManbpHO-
rO JOBIIBHOTO >KyBaHHS CepefHs TPUBATICTb (a3
aKTMBHOCTI y YOTMPbOX BUILE3a3HAYEHUX M A3aX

KO/MMBanacsa B MeXaxX yCi€l KOHTPOIbHOI TPyIu Bif,
352 o 380 mc. Bigmosigui Bapianii ¢pasu MoBYaHHS
cTaHOBMWIN Bif 451 o 482 Mc. YcepeHeHi 3HaueH-
HfA BKa3aHMX IOKA3HUKIB JI/i1 KOHTPOJIbHOI TPyl
cranoBuin 358,1 + 6,4 Ta 468,4 + 5,2 Mc BifHOBiJTHO.
CepefiHsA TPUBAJICTb BCHOI'O KYBAJIbHOIO LUKy
B KOHTPOJIbHIl Ipymi cTaHoBmIa 814,5 + 5,7 Mc.
[TapaMeTpaMyu HOpMM CTaHy CIOKOK 3a YMOB
Iii HaBaHT@XXEHHA Ha 3yOOIeTeIHMII amapaT 4n
BIUIMBY iHIIMX IOJpPasHIOBAJbHUX YMHHUKIB, a
TAaKOXX 32 BiJICYTHOCTi IIaTOJIOTiYHMX 3MiH y caMill
CTPYKTYpi M'si3a € peecTpalis OfHOPigHOI 4iTKOI
isominii Ha MOHiTOpi. 3 JOCHIIKEHH: CTaHy CIO-
KOIO 3a3HaueHUX M A3iB 3p03yMiso, 1o y Bcix 6e3
BUHATKY MAaLIi€HTiB TPHOX NOCHIIKYBaHUX TIPYIl
Oynmn crmajgaxm CIOHTAHHOI aKTUMBHOCTI Ta IoOpy-
IIEHHA NPOLECiB CKOPOTIMBOCTI Ta raJibMyBaHHA
B OCHOBHMX )XYBa/JIbHNUX M sA3aX. Bemmumua ikco-
BaHUX CITajlaXiB CIIOHTAaHHOI aKTMBHOCTI CTaHO-
Buna 0,11-34,2MB py1a BnacHe >XyBanbHMX M S3iB
ta 0,03-44,8 MB pna ckponeBux. Yacrora BUHMK-

Tabnuus 2.
3HaueHHA NOKa3HUKIB 6ioeneKTpuYHOi aKTUBHOCTI
Ta CMOKOI0 XXYBaJIbHUX M'A3IB Y rpynax AocCnigKeHHA A0 NiKyBaHHA
Me (QI—AQlIlI)
MokasHuk KonTtponbHa rpyna | KniniuHa rpyna | Kniniyna rpynall | Kniniuna rpyna lll P
(n=30) (n=109) (n=108) (n=117)
BEC_TA_R 45811, 111 (446—470) | 41311, 111 (411-415) | 4491, 1l (447-453) 4881, 11 (485-492) < 0,001
BEC_TA_L 46111, 111 (442-468) | 41211, 111 (409-415) | 4511, 111 (449-453) | 4841, 11 (481-487) < 0,001
BEA_TA_R 352111 (343-363) 321111(319-323) 241,4111(238-244) | 2021,11(199-204,75) < 0,001
BEA_TA_L 353111 (341-362) 323111 (319-326) 239,3111(237-242) | 2041,11(201-207) < 0,001
BEC_MM_R 476111 (458-481) 434111 (431-437) 473111 (471-475) 5011, 11(499-503) < 0,001
BEC_MM_L 472111 (461-479) 432111 (429-435) 471111 (469-473) 4991, 11 (498-500) < 0,001
BEA_MM_R 36811 (361-374) 25611 (253-259) 219111 (216-222) 2011,11(199-203) < 0,001
BEA_MM_L 364 111 (358-369) 258111 (255-261) 221111(218-224) 2031, 11(201-205) < 0,001
Mpumitka. [1na nopiBHAHHA MiX rpynamu BUKopucTaHo Kputepiii Kpyckana—Yonnica. [lnA noctepiopHMX MOPIBHAHb 3aCTOCOBAHO
KpuTepiit [laHHa: | — BiAMIHHICTb BiA | KNiHIUHOT rpynu cTaTUCTUYHO 3Havywa (p < 0,05); Il — BiAMiHHICTb Bif | KNiHiYHOI Fpynn cTaTMCTUYHO
3Hauywa (p < 0,05); [l — BigmiHHicTb Big Il KniHiYHOI rpynK cTaTMCTYHO 3HauyLwwa (p < 0,05).
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TpaHchopmallia enektpomiorpadiuHnx napameTpiB nig yac NikyBaHHA AUCPYHKLIT CKPOHEBO-HINKHBOLLENeNHUX cyrnobis

HeHHA 2-11 Ha 3 c. IIpnuomy ana nmanientis KI' 1
2-3 cn./3 ¢ 3 amnnitypowoo 0,11-7,5MB pna BracHe
JKYBa/IbHUX Ta 2-4 CIL./3 ¢ I CKpOHEBMX M A3iB;
mnna nanientiB KI' II 3-8 cm./3 ¢ 3 ammityporo
0,19-34,8 MB ta 3-8 cn./3 ¢ 3 ammnmitygoro 0,26-
32,9 MB; gna mamientiB KI' III 6-11 cn./3 ¢ 3 amm-
mitypoo 1,2-34,2 MB Ta 5-9 cn./3 ¢ 3 ammiTyznoro
1,3-44,8 MB.

[l BUABNIEHHA IMIMOVHU JTAHOK IOUIKOJKEHb
MM IIpOaHaji3yBaay CKIa[OBi >KyBa/JbHOIO LUKIY
Ha BCiX eTalax IIOBHOI >XyBaJIbHOI XBUJi aX JIO
erany KoBTaHHA. KinbkicHuil aHanis NOpiBHAHHA
ck1afoBux napamerpis EMI: AkicHi xapakTepucTu-
KM Ta KiIbKiCHMII aHaji3 9acy il 9acTOTU BUHMK-
HeHHs I1]] nepionis BEA ta BEC mae Baxnuse gi-
arHOCTMYHE 3HAYeHH:, TOMY IO HalOBHEHHSA LIUX
CTPYKTYPHMX KOMIIOHEHTIB IIOTeHIlialaMy Bigo6-
pa’kae MOpPyLIEHHS BCepeVHi M A3a.

3navyenHsa BEC ta BEA Bcix gocnimpxysanux KI'
icroTHO Bifpisusnuca (mab6mn. 2).

Busasneno gsoctoponHi sminu BEC y ckponeBux
i BmacHe )xyBanbHMX M A3aX. [IopiBHANbHNIT aHa T3
OTpPMMaHUX JaHUX 3aCBifuMB, IO A1 OCHOBHUX
JKYBa/IbHUX M 5I3iB HAIli€HTiB 3 M A30BO-CyII060-
BOI0 IMCYHKIIEI0 OJHAKOBO XapaKTepHa acyuMe-
Tpis 3HaYeHb 000X cropiH. [Tapamerpy marnieHTis
KT III 3HauHO Bifjpi3HAIOTbCA Bif aHA/JIOTIYHUX IIa-
pametpiB KI' I Ta KT II, BOHM IOBHICTIO cIIpsDKeHi
3 TepMiHOM Ilepebiry marosorii i BifmoBigaoTh il
6onpboBuM mnposiBaM. AHanii3 3HaueHb BEC ckpo-
HeBMX M A3iB y 3asHadeHux KI: Haitrmm6bur mpo-
Ay nopyumeHb Ha EMI' BignoBifaloTh HasABHOMY
KIiHIYHOMY CTyHIeHI0 AMCcYHKILIl Ta KOpPemoKTh
i3 OCHOBHMMM CKapramm IHalli€HTiB (6inb, TPU3M,
Cra3M CKpOHEBOI [IISTHKA TOLIO).

ITicna nmpoBemeHOro NMiKyBaHHA IMPOTATOM 6 Mi-
CALB 13 3aCTOCYBaHHAM MiopenaKcCalifiHMX IVH

CIIOCTEPirazocs BUPIBHIOBAHHA CIIiBBiJJHOLIEHD
BEA rta BEC jxyBanbHMX M’S3iB HOC/Ii/[)KYBaHUX
rpyn. Pasom i3 TuM crif 3asHauMTH, 1O HaliBaro-
Mimi pesynbraty BuaAbaeHo B KI' II ta KT III, mo
Hi/ITBEpI>KEHO He /uile Cy6’ €KTUBHO (3MeHIIeH-
HA Ta 3HMKHEHHS 0O/IbOBMX IIPOSABIB, BifICYTHICTD
mwyMiB i auckoMdopTy), a i1 00’eKTMBHO (3MiHa
KinbkicHUX Ta sAkicHux mapamerpis EMI). Tak, 3a
aHa/Ii30M 3MiH BCEPEVHI )XYBalIbHOTO LIVK/Y CIIiB-
BigHoIIeHHs nepiofiB crokoio (BEC) Ta akTuBHO-
cti (BEA) nHopmanisysammcs g KI' I Ha 6,1-9,8 %;
KI' II — 3,4-5,1 %; KI' Il — 12,1-16,3 % pna
CKPOHEBMX M SI3iB Ta JUIS BJIaCHE >KYBa/JIbHUX M f-
3iB. BignosingHo, 3adikcoBaHO 3MeHIIeHHA IepiofiB
6i0eeKTpUYHOI aKTMBHOCTI BCEepPeAVHI KOXXHOTO
OKPEMOTO >XYBaJIbHOTO ILUKIYy. Takuil pesynabprar
HiATBep/PKY€E MPOBiAHY PO/Ib HEPOM S30BOTO CIIa-
CTUYHOTO KOMIIOHEHTa y (OpMyBaHHI Cy0 €KTUB-
Hux npossiB aucynkuii CHIIIC Ta cBiguuTh mpo
TOLIIbHICTD 3aCTOCYBAaHHA MiopenaKcalilHUX
myH (CIUIHTIB) K NPOMIXHOIO eTamly JiKyBaH-
HA 1A TpaHcopMmauii 3BUYHOTO MiOTaTMYHOTO
pedrekcy. [leTanbHnit MOpiBHANBHMII aHali3 HaBe-
ieHO Y mabn. 3.

Bucnosxn
Hocni)keHHA Jano MOXKIMBICTD IpoOaHali3yBa-
TY Ta IOPIBHATM B3a€EMO3AJIEXKHICTb BEINYMHU
cy0’eKTMBHOTO Iapamerpa 00m0 Ta 00 €KTUBHUX
napaMeTpiB 6i0eNeKTPUYHUX 3MiH >KYBaIbHUX M -
3iB AK [0, TaK i Mmic/ig MiKyBaHHA Miopenakcalii-
HUMM IIMHAMU NalieHTiB 3 aucdynkuiero CHIIC.
Pesynbpratyt nmpoBefieHOr0 CTaTUCTUMYHOTO aHasi3y
eeKTUBHOCTI 3aCTOCYBaHHS Miope/laKcaliltHux
myH mig vac nikysanHa aucdynkuii CHIIC patots
3MOT'y MiBUIIUTA AKICTD JIIKYBaHHA 1li€i IaTOIOTil
y nanienTis. OTpuMaHi 4yepes 6 MiCALiB pe3y/nIbTaTu

Tabnuys 3.
3HauyeHHsA NOKa3HUKiB 6ioeneKTpnYHOi aKTUBHOCTI
Ta CMOKOI0 XKyBaZIbHNX M’A3iB y rpynax AoCnigKeHHA nicnA nikyBaHHA
Me (QI—AQlIlI)
MokazHuk Kniniuna rpyna | Kniniuna rpyna Il Kniniuna rpyna lll p
(n=109) (n=108) (n=117)
BEC_TA_R 453 11, 11l (449—456) 4541, 11l (451—457) 4441, Il (441—447) < 0,007
BEC_TA L 45611, 11l (451—461) 4491, Il (446—451) 4411, 11l (439—443) < 0,001
BEA_TA_R 35111l (349—353) 35811l (354—362) 34811l (344—352) < 0,001
BEA_TA_L 35211l (349—326) 35711 (353—362) 347 11 (343—352) < 0,001
BEC_MM_R 46111l (457—463) 464 111 (462—468) 468 Il (462—471) < 0,001
BEC_MM_L 462 11l (458—466) 464 111 (462—468) 469 Il (462—472) < 0,001
BEA_MM_R 369 Il (365—373) 35911 (357—361) 351 11l (349—353) < 0,001
BEA_MM_L 368 Il (364—372) 357 1l (355—360) 35211l (349—355) < 0,001
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CBiuaTh mpo Te, MO eeKTUBHICTD NiKyBaHHA Ia-
uientiB KI' I (3 HaiiMeHIIIOK IHTEHCUBHICTIO CUMII-
tomiB mucoynkuii CHIIIC) pocarma 89,1 +1,3 %;
KI'1I — 78,3+1,3; KI' III — 77,3+ 1,3 %.
ITepcmexkTHBY MOJANBIINX AOCTiAKeHb. [116-
e MOC/KeHHS HeVPOM S130BOTO KOMIIOHEHTY
3y0OlIle/IeITHOTO anapary i3 JOMTydeHHAM (QYHKIIi-
Hoi 6iomexaniynoi ckinagoBoi CHIIIC. ITpaktuysi
peKoMeHpallii: eneKTpomiorpadiuHe AOCTifKeHHA
OCHOBHIX Ta JOINOMDKHMX >KYBa/JbHUX M SI3iB JIO-
LiTbHO TPOBOAUTK He JIMIIEe AK IOYAaTKOBY Jia-
THOCTHKY, a VI KOXKHi 3 MicALll Iifj 9ac JIiKyBaHHA 3
METOI0 BUABJIEHHA 3MiH i KOperyBaHHA /iKyBaslb-
HUX 3aXOfiB. YIOCKOHAaJIeHHS MiarHOCTUYHOTO ajl-
TOPUTMY HAILli€HTIB, [0 MAIOTh M A30BO-CYIII000BY

mucdynkuiro CHIIC, gacts MOXXINMBICTD BUAB/IATH
[IaTOJIOTiI0 Ha paHHIX eTamax, 110, 6e3yMOBHO, Mifi-
BUIIUTH SKICTb HaJAHHSA CTOMATOJIOTIYHOI JOTIOMO-
TU TalliEHTaM.

Pobomy suxonaro y pamxax HJIP (OepicasHuii
Homep peecmpauii 0124U000780 eio 23.01.2024)
kagedpu opmoooHmii ma nponedesmuKu opmone-
ouuroi cmomamonozii Hauionanvnozo meduurnozo
ynigepcumemy imeni O.0. bozomonvys.

KondnikT inrepeciB. Y nocmimkeHHi KOHPIKT
iHTepeciB BifiCyTHIIA.

3ropma Ha myO6nikaniro. ABTOp HajilaB 3rofly Ha
nyOiKaIio TeKcTy.
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Anomaujis

Y cBiti B ocTaHHI pOKM Pi3HOMaHITHi ecTeTuyHi Xipypriuni npouenypu HabyBaioTb
mepaii OiNMbIIOI IOMYIAPHOCTI cepel Pi3HMX BepCTB HacCeleHHA. 3a CTaTUCTUYHUMMU
TaHVMM MDKHapOJHOTO TOBAapUCTBA eCTeTHYHOI IiactTuyHoi xipyprii (ISAPS), 3 mpo-
BeJIleHNX IJIACTMYHMX OIlepalliii Ha MOJOYHMX 3a/103axX I eCTeTMYHa XipypriuyHa
Ipollefypa 3ailHana fgpyre Micie (2 174 616) micia ninocakuii (2 303 929).

B YkpaiHi moacTudHi omeparnii Ha MOJOYHNMX 3a/103aX Y )KIHOK TaKOX JIy>Ke IIOIYIIAp-
Hi. 3a OCTaHHI POKM KiJIbKiCTb €CTeTMYHMUX OIlepalliil I[0K0 KOCMEeTUYHUX JedeKTis
MOJIOYHIX 327103 301/IbIIN/IACS BTPUUL.

OpHuM 3 eCTeTMYHUX AedeKTiB MOIOYHUX 3a/103 € MacTonTos. Lle omyujeHHs Mo-
JIOYHMX 3a/103 BHACIIJOK IPUPOAHNUX UM FeHeTUIHO 06yMoBreHux mnpuunH. Cympo-
BOIXKYEThCS BiH AedOpMalli€lo 3a103, BTPATOI MPYXKHOCTI, XMPOBUM AUCOATAHCOM,
1110 HEMOX/IMBO BifKOpUryBaTu (isMIHNMM BIPABaMI, a JIUIIE XipypPridHOO eCTeTHd-
HOIO KOPEKIL€I0.

Mema: 3[ifiICHUTY OINIAL IPOBITHMX HOCIIKEHb IIOJKO OCOOMMBOCTEN MACTONTO3Y,
Ha OCHOBI TEOPETMYHOIO Ta K/IiHIYHOrO MaTepiany IpOaHajli3yBaT METOAM Xipyprid-
HOI KOpeKIIil Ha MOJIOYHUX 3aJ103aX JJIsI PO3B sI3aHHS eCTeTUYIHUX NPOOIEeM.

Mamepian i memoou. OIIAL IPOBIfHUX KOCTIIKeHb 6a3yBaBCs Ha BUABJICHHI y IIO-
IIYKOBIil cycTeMi 3 6ioMenuuHux mocmimkeHb PubMed, a Takox y BinbHOMY JOCTY-
ni Google Scholar HaykoByx my6mikaniii, IpUCBAYEHNX TOCTIIPKEHHIO CIenudikm i
0CO6/IMBOCTeIT XipypriYHOrO BTPYYaHHA Mif] Yac eCTeTUYHOI IPOLeAypY Ha MOTOYHMX
3aj03ax. 3HAYHY yBary IpU/iIeHO MOIIYKY i aHaTi3y HayKOBMX ITyOmiKaIliif, y AKux
BUCBIT/IEHO OCOOMIMBOCTI MacTOITO3Y, Ta METOAAM KOPeKIlii eCTeTMYHUX XipypriYHux
BTPy4aHb Ha MOJIOYHMX 3a/103aX 3 METOI0 YCYHEHHs IPOOIeMI.

Pesynvmamu ma 062060perHs. MacTONTO3 MOJIOYHYVIX 3aJI103 € 3araJIbHUM CUMIITOMOM
IJIs KIHOK Pi3HOTO BiKY Ta MOYKE€ BUK/IMKATV 3HAYHUI CTPEC Y IMOBCAKAEHHOMY >KUTTI.
CryniHbp MacToITO3y BM3HaualOTh 3a Kinacugikanieo Regnault, 3a sAxoro rpyau omi-
HIOIOTDb 32 BiJHOCHUM IIOJIOKEHHAM COCKa BiIHOCHO HifirpyAHOI cKmagku. Macronros
MOJIOYHO]I 3a/103Y KOPUIYIOTb pisHMMM XipypriuHumm mifxomamu 3i crenudpivHuMm
MTOKa3aHHAMM Ta HIOAHCAMI, 1[0 CYIPOBOKYIOTb KOXKHY METOIMKY. [I/1 JOCATHEHHA
BiIMiHHUX XipYPriYHMX pe3y/IbTaTiB Ta BMCOKOI 3a/I0BOJIEHOCTI IALLIEHTIB BaXK/IUBE
OLI{HIOBaHHA CTYIEH:A IITO3y MOJIOYHOI 371031 Ta BMOIp BiJLIOBiHMX METOIMK MacTo-
IeKcii, a TaKoX poJIb MDKAVMCUMIDIIHAPHOI KOMAHAN IIifi Yac IMOYaTKOBOIO OOCTEeXXeH-
HA, JIIKyBaHHA Ta IiC/IS0NePaliilHOrO BiJHOBIEHHA XBOPUX.

Bucrnosok. Ha ocHOBi aHaji3y T€OpeTMYHOro Ta KJIiHI4YHOrO MaTepialy BCTaHOBJIE-
HO, IO y pasi BUPaKEHOTO MACTONTO3y MOJOYHMUX 3aJI03 MOXKE 3aCTOCOBYBATMUCH
AK OJHOMOMEHTHA, TaK i JJBOMOMEHTHA MACTOIEKCiA Ta ayrMeHTalli/iHa MaMOIlIac-
TUKA. BOHN He BifPi3HAIOTBCA MDX COOO0I0 3a YaCTOTOK HE3a[OBUIBHUX Pe3y/IbTATiB,
110 BMMaraay KOPUTYBa/JbHMX BTPY4aHb. K CBifuMTh aHasi3 HAayKOBOI JiTepaTypu,
HeBMpilleHiCTh MUTaHb Ta MOMIYK e(eKTUBHIX METOHIB Xipypridynoi kopekuii y pasi
BUPXEHOTO MACTOITO3y MOJIOYHUX 3a/I03 IOTPebye MOAA/IBIIOrO IOIMIOIeHOr0
BUBYEHHA Li€l Ipo6IeMI.
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Abstract

Recently, various aesthetic surgical procedures have become increasingly popular
worldwide among different segments of the population. According to statistics from
the International Society of Aesthetic Plastic Surgery (ISAPS), among plastic surger-
ies performed on the mammary glands, this aesthetic surgical procedure took second
place (2,174,616) after liposuction (2,303,929).

In Ukraine, plastic surgery on the breasts of women is also popular. Recently, the
number of aesthetic surgeries for cosmetic defects of the breasts has increased 3 times.

One of the aesthetic defects of the mammary glands is mastoptosis. This problem in
medicine is called the prolapse of the mammary glands due to natural or genetically
determined causes. Mastoptosis is characterized by gland deformation, loss of elas-
ticity, and fat imbalance, which cannot be corrected through physical exercises; only
surgical aesthetic correction can address these issues.

Aim: to review the leading studies on the features of mastoptosis and, based on the
analysis of theoretical and clinical materials, to analyze methods of surgical correction
of the mammary glands to solve aesthetic problems.

Material and methods. The review of leading studies was based on the identification
of scientific publications devoted to the study of the specifics and features of surgical
intervention in aesthetic breast procedures in the PubMed biomedical research search
engine, as well as in the open-access Google Scholar. Considerable attention was paid
to the search and analysis of scientific publications highlighting the features of mas-
toptosis, as well as the search for methods to correct aesthetic surgical interventions
on the mammary glands and eliminate the problem.

Results and discussion. Mastopathy of the mammary glands is a common symptom
for women of all ages and can cause significant stress in everyday life. The degree of
mastoptosis can be classified according to the Regnault classification, which evaluates
the breast by the relative position of the nipple in relation to the inframammary fold.
Various surgical approaches can be used to correct mastopexy of the breast, with spe-
cific indications and nuances accompanying each technique. Assessment of the degree
of breast ptosis and selection of appropriate mastopexy techniques are essential for
achieving excellent surgical results and high patient satisfaction, as is the role of the
interdisciplinary team during the initial examination, treatment, and postoperative re-
covery of patients.

Conclusion. Based on the analysis of theoretical and clinical materials, it was found
that with pronounced mammoplasty of the mammary glands, both one-stage and two-
stage mastopexy and augmentation mammoplasty can be used, which do not differ in
the frequency of unsatisfactory results that require corrective interventions. As the
analysis of scientific literature shows, the unresolved issues and the search for effective
methods of surgical correction in severe mammary gland ptosis require further in-
depth study of this problem.

Beryn

OcranHiMM pokaMu y CBiTi cepefi pi3HUX BepCTB
Hace/eHHs fefani 6inpinol momynspHoOCTi Haby-
BalOTb Pi3HOMAaHITHi ecTeTM4YHi XipypriyHi mpo-
Hefypu. 3a CTaTUCTUMYHUMMU FaHUMM MiXHapop-
HOI'O TOBApMCTBA €CTeTUYHOI IIACTUYHOI Xipypril
(ISAPS), i3 mpoBeieHMX MIACTUYHKX OIEpaliil Ha
MOJIOYHMX 3aJI03aX 1 eCTeTUYHa XipypriyHa mpo-
Hegypa mocina gpyre mice (2 174 616) micna ni-
nocaxkiii (2 303 929) [1].

B Vkpaini nmacTu4Hi omepanii Ha MOTOYHMX
3a7103aX Yy JKiHOK TaKOX Jy>Ke IMONy/ApHi. 3a oc-
TaHHI POKM KiZIbKICTb €CTETUYHUX OII€paLlill lOJ0
KOCMeTUYHUX JedeKTiB MOJIOYHMX 3a/03 30i/b-
mtacs BTpudi [2-4].

OpHuM 3 ecTeTMYHUX AedeKTiB MOTOYHUX 3a-
703 € MacTonTo3. Ile omyleHHA MONOYHMX 347103
BHAC/IJOK IPUPOJHMX YU TeHEeTUYHO 0OyMOBIIe-
HYX npnanH. CynpoBOKY€ETbCA BiH fedopMarriero
3aJ103, BTPATOI0 IPY>KHOCTI, )XVPOBUM AMcOAIaH-
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COM, IO HEMOXX/IMBO Bifkopurysatu QismyHUMUN
BIIpaBaMU, a JIMIIEe XipypriYHOK €CTeTUYHOK KO-
PpeKli€ro.

[Tnactnuni xipypru M. Ferreira, Geoge J. Picha,
Munish K. Batra, G.LaTrenta 3a3Ha4armoTb, 110
KiZIbKiCTh IJTACTMYHUMX OIlepalliil Ha MOJIOYHIN 3a-
71031 32 €CTETMYHMMM IOKAa3aHHAMU BeJMKa, a Ma-
MOIIJIACTUKA € OfIHI€I0 3 HAMIIOMIMPEHIIINX Xipyp-
rivHux npouenyp [5-7].

MacTonTo3 MONOYHOI 3a/103M MOXKe BMHUKa-
TU Yy NALiEHTOK Pi3HOrO BiKy Ta 3 PisHUMM pO3Mi-
poMm rpyzeii. Lleit cTaH BIIMBa€ He JUIIe HA 30B-
HIINHI BUITIAM CY4acHOI JKiHKM, a 1 ii eMoljijiHe
6maromonmyyys.

A.Mehnert Ta U.Koch Haromomyiors, mo
Oynb-siKe BiXmieHHsA Bif imeany mjisa XiHKM € Ba-
rOMOI0 IICHXOJIOTiYHOIO NPO6/IeMo0, 10 Befie [10
TAKKMX IICMXOEMOULIMHUX PO3/IafiiB, iCTOTHOTO
3HVDKEHHA CaMOOLiHKM Ta, AK HAC/ifOK, 3HAYHOTO
MoTipiieHHs AKOCTi XuTTs [8].

J. L. Jr Baker, I.S. Kolin, Es. Bartlett, P.]. How-
rigan BUABMIM, IO HeraTVBHE CHPUIHATTA 30B-
HIIIHBOTO BUIJIANY BIACHOTO Tijla CIPUYMHIOE
narckoM$opT i HeBIIeBHEHICTb y cobi, HaBiTh 3a
JOCATHEHHS Kap €pPHOTO 3pOCTaHHSA Ta MaTepiasb-
Horo 6narononyyus [9, 10].

HesBa)katoum Ha [OCATHEHHA NJIaCTUYHOI
xipyprii y po3B’i3aHHi ecTeTUYHMX IIPOOIEM I[OTO
KOpeKil ¢popmu, po3MipiB Ta KOHTYPiB MOTOYHNX
3aj103, 6araTo MUTaHb 3A/JNIIAIOTHCA BITKPUTUMIL.
Opniero 3 akTyanpHUX npo6ieM y Xipyprii Momod-
HOI 3471031 € IOUIYK ONTMMAJIIBHOTO METOAY Xipyp-
riYHOI KOPEKIIil MacTONTO3y MOJIOYHOI 3a7103M Ha
T/Ii MOCTIAKTAIilTHOI, BiKOBOI 41 6ymb-AKoi iHIIOI
inBomoniHoOI rimoTpodii.

Mema: 3pAiiICHUTH OISR HPOBIJHUX JOCTi-
JKeHb IOJ0 0COOMMBOCTENl MAacTONTO3Y, Ha OC-
HOBi TEOPETMYHOIO Ta KIIiHi4YHOro MaTepiany
IIpOaHani3yBaTy MeTOAM XipypriyHOi KOpeKIil Ha
MOJIOYHMX 3a/103aX ISl pO3B’A3aHHA eCTeTUYHNX
npo6seM.

Marepian i meTogu
Ornap npoBifHMX TeOPeTMYHMX 1 KIIHIYHUX JO-
cmipKeHb 6a3yBaBCA Ha BUABIEHHI y IOIIYKOBii
cucreMi 3 G6iomenquuaux ganux PubMed, a Takox
y IOWIYKOBiil cucteMi BinbHOro pmoctymy Google
Scholar HaykoBux my6mikariil, IpUCBAYEHNX JOCTI-
JDKEHHIO crienydikm i 0co61mmBoCTelt XipyprivHoro
BTpy4YaHHs IIiJj 4aC €CTeTUYHOI IIPOLIEAyPU HA MO-
JIOYHUX 3a/103aX. JHAYHY YBary IpUJiIEeHO MOUIYKY
11 aHa/Ti3y HayKOBMX ITyO/TiKallifl, y AKX BUCBITI€HO
0COOMMBOCTI MAacCTOITO3Y, Ta METOJAM €CTEeTUYHIX

XipypriyHMx BTPy4aHb Ha MOJIOYHMX 3ano3ax Jis
YCYHEHHS Ipo0IeMI.

PesynbraTi Ta 06TOBOpEHH
MacTonTos € 3aralbHUM CUMIITOMOM [ >KiHOK
pi3sHOro BiKy Ta MOXX€ BMK/IMKAaTV 3HA4YHMI CTpec
y MOBCAKJEHHOMY XUTTI. [pyam mia KiHKM € BaxK-
JIMBOI0 YACTMHOIO Tijla AK CUMMBOJI CEKCYaJbHOCTI
Ta MaTepUHCTBA. BYHUKHEHHA MacTONTO3y BifOy-
BAETbCA BHACMILOK 3MiH y CTPYKTYpi TKaHMH Ta
BIUIVMBY 30BHIIIHIX YMHHMKIB. OCHOBHMMM IPUYU-
HaMM MOXYTb OyTu: 1) BikoBi 3MiHu (mkipa BTpa-
Ya€ eMaCTUYHICTh, TPYAHI 3B’A3KM CIabIIAIOTh);
2) reHeTMYHa CXWIbHICTD (oco6muBocTi OymoBM
Tpyfeil i TKaHWH); 3) BaTiTHICTD i TPyHHE BUIOO-
ByBaHHA (y Iepiof BUHOLIYBaHHS IUIOIA MOJIOYHI
3aJ103¥ 3HAUHO 301/IbIIYIOTHCH, MIKipa pO3TATYETHCS,
3B’I3KM i/)JaI0ThCA Mi/IBUIEHOMY HaBaHTa>KeHHIO;
Iic/1A 3aBepIIeHHA JIAKTallil 321031 3a3BMYall 3MEH-
IIYIOTbCS, ajie OI0CT BTPAvya€e KOMIIHIO MPY>KHICTh
Ta popmy); 4) ropMOHaNbHi KomuBaHHA (mybeprart,
BaTiTHICTD, /JAKTallid, MEHOIAy3a CYIPOBOIKYIOThb-
cs 3MiHOIO piBHA €CTPOTreHiB Ta iHIIMX FOPMOHIB,
110 MOYK€ HETraTMBHO IIO3HAYUTMCA Ha CTaHi CIO-
JTY4HOI TKaHVHM M SHU3UTU NPY>KHICTb Ta €1acTu4-
HicTb mikipn) [3, 4, 11].

[Tpupopumit mepebir mTO3y MONIOYHOI 3a/103U
MIOYVMHAETHCA i3 pO3TATHEHHA WIKipHOI 000/IOHKY Ta
PO3BUTKY B’S/IOCTi IPOTOKOBUX CTPYKTYP i migTpu-
MYBa/IbHIX 3B’S130K. 3TOfIoM 30i/bIIyeTbCS 06’€M
TIApEHXiMM MOJIOYHOI 3aJI03M, YTBOPIOETbCA HAJI/IN-
IIOK MIKipy, 1[0 pOONUTDH MATPUMYBAIbHI CTPYKTY-
pu HeepexkTrBHUMMU. [ITO3 TaKOXX MO>Ke BUHMKATH,
KO/ 00’€M IapeHXiMu 3MEHINYETbCs (HAIlpUKIIaf,
IiC/IA 3HAYHOI BTPATy Baru) i BUHMKA€E BiTHOCHUIT
Hajymmok mkipu. Ilig yac Habopy Barm TKaHUHM
MOJIOYHMX 37103 30i/IbIIYIOTHCA, OOTSDKYIOUM TPY-
mu, i mkipa rpygeit posraryerbca. O6’eMHI MOIO4-
Hi 371031 Miff Ii€l0 BJIacHOI Macy Ta CUI IpaBiTalil
CTBOPIOIOTHb [JOJATKOBE HABAaHTa)KeHHSA Ha 3B’A3-
KOBUII amapat, sAKUil HiATpUMye Ipyay. TKaHMHU
PO3TATYIOTbCA Ta NPOBUCAOTH. SIKIO BigOyBa€Th-
CA pi3sKe CXY[HEHHA, lle NPU3BOAUTDH SO 3MEHIIEH-
HA 00’€eMy XMPOBOI TKaHVHM i LIKipa He BCTUTAE
aIaliTyBaTMCA Ta MOYMHAE NpOBUCATH. Takox Ha
BIUHUKHEHHsS MacTOITO3y MOXKe BIUIMBATHU CIOCIO
KUTTSA: NepeOyBaHHA Yy 3a0pyIHEHOMY CepefoBUILi
3HIDKYE TOHYC IIKipM Ta M 513iB, IIOCTiiiHe IayTiHHA,
BXXUBaHHA asKoromo touio [1, 3, 7, 12].

MacTonTo3 MONOYHOI 3a/103/ XapaKTepU3YETh-
€A HIVDKHIM OIyIIEHHAM COCKa BiJHOCHO CKJIAJKK
MOJIOYHOI 3a/103Y Ta HA/UIMIIKOM IIKipy HV>XHBOTO
nomoca. [ToyaTkoBe 0OCTeXXeHHS MAl[iEHTKN IOJA-
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rac y BU3Ha4€HHi il OYiKyBaHb, BUABIEHHI YMHHIU-
KiB pM3UKY I Xipypri4HOl KOpeKIil Ta OlliHIOBaH-
Hi aHAaTOMil MOJIOYHOI 3a/I03M.

Cucrema xmacudikanii nTosy 6a3yeTbcsa Ha CTy-
MeHi 3MillleHHs MOJIOYHOI 3a/7103U BHUS3, M/ YOTO
MO>XHA BMKOPMCTOBYBAaTH Pi3Hi KOPUI'YBa/IbHI METO-
i (3anmexHo Bix Ty nto3y). CTyHmiHb MacTONTO3y
BI3HAYAIOTh 3a Kracugikarnieo Regnault, 3a skomo
TPyAy OLIHIOITD 3a BifHOCHMM IIOJIOKEHHAM COCKa
BiflHOCHO mifrpysnHoi ckmagku [13].

3a xnacugikaniero Regnault nTo3 mMonounux 3a-
7103 TIOfIiNIAETbCA Ha TPU CTYIIEHI:

I cTyninb: neekuii nmo3 — COCKU 3HAXOAATHCA
Ha piBHI a00 TPOXM HIDKYE 32 CyOMaMapHy CKIaji-
Ky (TpymHy cKmragky mip rpyabmu). IITos He myske
TIOMIiTHUIL.

II cTyninb: nomipHuti nmo3 — COCKM pO3MillleHi
Ha 1-3 cM Hmkue Bif cybmamapHoi ckmaakmu. Omy-
LIEHHA TPYJEeN CTa€ IMOMITHIIIMM.

II cTyminb: maxcKuii nmo3 — COCKM OIYyIEHi
Ha 3 cM (i 6inbine) Hipk4e 3a cyOMaMapHy CKIIaJKYy.
Ipynu 3Ha4HO OOBMCIIi, COCKOBO-apeo/spHa 30HA
CIIPAMOBaHa BHU3, 1JO MOXXE CIIPUYMHATY 3HAYHUI
eCTeTUYHUI IUCKOM(OPT.

Kosxen i3 1ux crymneHiB norpebye iHamBigyanb-
HOTO mifxomy B niKyBaHHi. IIT03 rpymeii, npuyn-
HJ Ta CTYIiHb AKOTO BM3HAYAIOTHCA IIiJ] 4aCc OYHOI
KOHCY/bTalil 3 IVIACTUYHUM XipyproM-MaMOJIOIOM,
HifijaeThCA NiKyBaHHIO Pi3HUMIU CIIOCOOaMM Ta Me-
Tomamu Kopekuii [13].

Jns Kopek1ii MacTONTO3y MOJIOYHOI 3271031 MO-
XKYTb OyTM BUKOpMCTaHi pi3Hi Xipypriuni migxomu
3i cnenudiyHMMY ITOKAa3aHHAMU Ta HIOAHCAMM, 11O
CYIIPOBOM)KYIOTb KOXXHY MeTOAuKy. OILiHIOBaHHA
CTYIIeHS NITO3y MOJIOYHOI 3a/1031 Ta Bubip Bipmo-
BilHMX METOJMK MACTOIIEKCil € BOK/IMBUMM JJIA
TNOCATHEHHA BiIMiHHMX XipypriyHux pesynbTaTiB
Ta 3a[JOBOJICHOCTI ITALIIEHTKM, a TAKOXX POJIb MDX-
OVICUMIUIIHAPHOI KOMaHAM IIifi 4ac II0YaTKOBOIO
o6CTeXXeHHA, NMKyBaHHA Ta ii micagonepariifHoro
BigHoBNEeHHA [2, 4, 11].

JIikyBaHHA IITO3y MOJIOYHOI 3271031 Tlepenbadae
K/IiHiYHe OLjiHIOBaHHHA, XipypriyHy €KCIIepTU3y Ta
OpPi€EHTOBaHy Ha MAlji€HTa KOMYHIKalifo, 110 CIpU-
€ JOCATHEHHIO OaKaHNX eCTeTMYHMX pe3y/IbTaTiB
Ta MOJIIIIEHHI0 3arajabHol AKOCTI XUTTH 0cCi0, fAKi
3BEPTAIOTbCA 3a BTPYYaHHAM [3].

Kopexk1iisi 1TO3y MOIOYHUX 32103 JOCATAETHCA
3a [JOIIOMOTO0 pisHuX xipypriunmx migxonis. Tum
omeparili 06MpaloTh 3a/IeXXHO Bifl CTYIIeHS ITO3Y
Ta TOTO, Yy Oa)kae MaljieHTKa CKOpUryBaTyu (Gopmy
rpyzeit, ix 06’em abo Te i1 iHmIe. 3araTbHUMM IiNA-
MM € NIPUEMHMII KOHTYP TPyZeil, IPaBUIbHO PO3Ta-

LIOBAHi COCKM, CUMETpiA IPy/iel, IOBHOTA BEPXHDO-
ro IOJI0CA Ta Bi[ICYyTHICTD HAIMIIKOBOI MIKipHOI
o6omounku [3, 4].

Hespakarouy Ha JOCATHEHHA IIACTMYHOI Xipyp-
ril y po3B’A3aHHi Ipo6/IeM, 10 CTOCYIOThCS KOPeK-
il popmu, posmipiB Ta KOHTYpiB MOIOYHMX 327103,
6araTo MUTaHb 3a/IMIIAIOTHCA BIIKPUTHUMIU i TOTpe-
OyI0Tb JeTa/IbHILIOrO aHaJIi3y.

KoHcepBaTuBHi MeTofM NiKyBaHHA MAacTOITO-
3y MOXYTb 3aCTOCOBYBaTMCb Ha IIOYaTKOBMX CTa-
JiAX ONYILIeHHA TIpyAeil, KOAM 3MiHM He3HayHi.
Boun nepen6avaroTh HOCIHHA MiATPUMYBaJIbHOTO
OrocTranbprepa, CreljiaJbHy TIMHACTMKY I 3Mill-
HEHHS TPYAHUX M A3iB, BUKOPUCTAHHA Macell, Kpe-
MiB i MAaCOK [yIf IOJIIIIEHHs MPY>XHOCTI MIKipHu, a
TaKOXX Macax i ¢izioTepaneBTNyHi npoLenypu.

3a 03HaK NTO3y, KOMU ONYLIEeHHA IepeBUILYE
3-5cM BiHOCHO cyOMaMapHOI CKIafiKi, KOHCep-
BaTMBHA Tepallisl MO)Ke BUABUTUCA MAapHOW. Y Ta-
KOMY pasi peKOMEHJJ0OBaHO PO3I/IALATH Xipypriusi
METOJM KOPEKIil i IiIKyBaHHA.

Hna xipypriyHoro nikyBaHH:A Iii€i marosorii sa-
CTOCOBYIOTb MACHONEKCiH0 Ta dyeMeHmMAayito MOI0Y-
HUX 3a7103. MacTomnekcis — omnepallis 3 BUJaleHHA
3aiiBOI IIKipM Ta HafMipHOI 3a703MCTOI TKAHMHU
JUISL TOTO, W06 MiHATY TPyAM i MOBEpHYTU IM MO-
nopuit mpy>xHuit BurnApn. g omepanisa fae MOX-
TUBICTb KOPUTYBaTy IIONOXKEHHA MOJIOYHMX 337103
i cockiB, nokpamyBimy Gopmy rpyzeit 6e3 smiHn
ixHpOro 06’eMy. AyrMeHTalisi — IUIACTMYHA OIle-
pallis, cipsMOBaHa Ha 30i/IbIIeHHA PO3Mipy Ta Ko-
pekiifo popMy MOJIOYHUX 327103 3 BUKOPUCTAHHAM
iMIUTaHTaTiB. [X BCTAHOBTIOIOTD I TPYLHUIA M A3
abo MomouHy 3an03y. Omepawis jgormomarae XiH-
KaM Jocarty 6akaHoro o6’eMy ta ¢opmm rpypeit,
MiZBUIIATY CAMOOLIHKY Ta IOKPAIUTV 3arajabHe
CaMOIIOYYTTA.

Ha pgymky L. Cardenas-Camarena Ta R. Ramirez-
Macias, 1i XipypriuHi omepanii MalTb IPOBOAU-
Tich y gBa ertamn. E. Forcada, M. Fernandez, J. Aso,
I. Iglesias HaronmomyrTh Ha MPOBEJEHHI OIHOPA30-
Boi omepanii. F. Migliori pexomennye BukoHnyBaTn
OJJHOETAIIHY MACTOIIEKCiI0 Ta ayrMeHTAL|if0 JIXILE 3a
I a6o II cTynens nTosy mono4Hoi 3anosu [14].

P.Regnault Ta R.Daniel 3a3nHavatorp, mo Buco-
KNI BiICOTOK pelMuBiB IITO3y Ta KOPOTKOYACHICTh
eCTeTUYHOro e(eKTy MaMOIUIACTMKV BU3HAYVIIN
[OLIBHICTD PO3POOTEHHA TeXHIKM XipypriyHoro
BTpy4YaHHA 3 ypaXyBaHHAM aHaJli3y YMHHUKIB BU-
HUKHEHHS NTO3y Ta rineprpodii un rinorpodii mo-
noyHux 3ano3. Ha mymMKy aBTOpiB, HaillomMpeHi-
LIMM METO/IOM KOPEKIjil IITO3y MOMOYHMX 32103 Ha
T/Ii HOCT/IAKTaIiiTHOI rinoTpoil 3a/103UCTOI TKaHM-
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HI € OfJHOeTaIIHa MACTOIIEKCid 3 €HIOIPOTe3yBaH-
HAM MOJIOYHUX 3a7103 [13].

C.Baran, E Peker, T. Ortak et al. BBa>karotb, 1110 3a
BupaxeHoro nrosy (III crynens 3a xracudikarieo
Regnault), kom cocok 3HAXOAUTHCSA HA HIHKHBOMY
KOHTYPi MO/IOYHOI 3271031 HIDKYe iHppamMaMMapHOi
CK/TafIK¥, OHOETAIHI oneparii HebaxaHi [15].

S.Davidson Ta S.Spear 3a3HayarmoTh, 10 Iimi
MacCTOIIEeKCil Ta ayrMeHTallil IPOTU/IEXH]I, TOMY iX
OJHOETaIlHe IPOBeieHs 3HaYHO YCK/IAJHIOE OIlepa-
1Iif0, MOripuIye KpOBOIOCTa4YaHHA IIi€l 30HM 1 Hifi-
BUIIYE He6esne1<y iMmmranTaniitnol iHdexuii, mo
NpU3BOAUTD NO 3MillleHHA IMIUIAaHTaTy, HEKpO3y
TKaHVH, a TaKOX 30i/bIlye 4yTIuBicTb. ABTOpPU
IIPOIIOHYIOTh BMKOHYBAaTM OJHOETAIHI olepalil
mmme 3a nro3y I abo II crynens, ockimbku 3po6-
NeHa 0e3 IOKa3aHb OJHOETAIIHA MAcCTOIIEKCis Ta
MaMOII/IACTMKA 3 BYCOKOI YacCTOTOI0 CIPUYMHIOE
oOBYCaHHA Tpyfelt Ta fedopmariito apeonu [16].

T.Mugea ta M. Shiffman ctBepmxyioTh, mo 3a
AKiCHO mifibpaHyx iMIUIaHTaTiB 1 TexHiYHO 6Ge3fo-
TAaHHO BMKOHAHOI ayTMEHTALiIHOI MaMOIIJIaCTUKN
y pasi BUpa>K€HOTO IITO3y MOJIOYHOI 3a/1031 Ha TII
11 rinomasii 4acToTa MicAAONepaliiHNX YCKIaf-
HeHb Ta HeCHPUATIMBUX BifjfajleHNX pe3y/abTaTiB
He IepeBUIIYE IIi MOKa3HUKM Iif, Yac NMPOBEJeHHA
IBOEeTAHMX onepartiit [17].

I. Yazici, U. Demir, S. Fariz et al. 3asHagarooTb, 1110
3a JBOETAIIHOTO ONEPAaTMBHOTO JIIKYBaHHA CIIOYaT-
Ky IPOBOJATDH IPOTe3yBaHH, a IIOTIM MaCTOIIEKCiIo
[18]. Pa3zom i3 Tum S. Spear mOBOOUTD, 10 Ha Mep-
IIOMY eTalli IIOTPiOHO MPOBOAMTY MACTOIIEKCilo, a
nulIe Yyepes JeAKUI 4ac — ayrMEHTallil0 MOJIOYHMX
3anos [19].

X.Ma, B.Xu, Y.Ouyang et al. BBaXaiTb, 110
TpajuIjiliHa TeXHiKa MaCTOIeKCii mepembayae mMoOB-
TOPHE JIpalipyBaHHA HIKipM HaBKOJIO apeonu [
HiATpuMKM napeHxiMu. HaBKkomo apeonmy Mamoo0Th
eKCIIeHTPUIHUI OBaJ, OXOIUTIOIYM Oinblile MIKi-
pu 3Bepxy [1A migHATTA cocka. Illkipa Mk Kpaem
COCKa Ta KOHTYPOM JI€€IiTeNi3y€eThCsA, a MOTIM PO3-
pi3 HaBKO/IO cOCKa 3ammBawTh. 114 TexHika Mae
HepeBary B IPUXOBYBaHHI pyOus Ha apeoynspHO-
My Kpalo, IpOTe BOHAa BUK/IMKAE BUCOKMUIT piBeHb
HEBJJOBOJIEHHA IALII€EHTIB Ta IOBTOPHMX OIEpallii
yepes BTpaTy NPOEKLII Tpygell, iX CIUIOIIeHHHA, a
TaKOXX PO3MIMPeHH:A cOocKiB. Jledki Xipypru BUCTY-
MATh 32 Kpally CepHoNoAi6Hy MO3HAYKY 3aMiCTh
TPaJULIiIHOTO OBajy HAaBKOJIO apeosAPHOTO Kparo
Ta mmmyacte abo IOCTiilHe 3aKpPUTTA KiCEeTHUM
IIBOM 3 Pi3HUM CTYyIIeHeM ycmixy [20].

A.Qureshi, T.Myckatyn ta M. Tenenbaum
MiIKpeCI00Th, IO IlepiapeosnsApHa MaCTOIEKCiA

Benernti Habya MOMY/IAPHOCTI OPiBHAHO 3 Tpaam-
LIJIHOI0 TEXHIKOI0, OCKI/IbKM II€pepO3INOfind€e Ia-
peHxiMy I/1A HifTpMMaHHA Ipyfell. 3a Liei TexXHiku
MAJIIOIOTh TPOXM OiNbIINMII elilc, MOTiM MapeHxiMy
po3pi3arTb 3HM3Y, a OTPMMAHI Meflia/IbHMII Ta J1a-
TepaJIbHMII Kpai IepeTNHAIOTbCA ab0 iHBaTiHyIOTh-
sl IO cepepHiii MiHil. Ik HacmigoK, MpoeKLisa rpyzen
301IbIIy€EThCS, @ IXHA IMPYHA — 3MeHIIyeTbes [21].

JlikyBaHHA NTO3y MOJIOYHMX 3aJ103 BUMArae Tic-
HOI cHiBIpani MK yciMa 4iIeHaMy MiDKAVCLIUII-
HAapHOI MeJMYHOI KOMaH[M [JI NOCATHEHHS OITH-
MaJIbHUX pe3y/NbTaTiB. Yce IOYMHAETHCA 3 TOTO, 1[0
JIiKap IepPBMHHOI MEIMYHOI JOIIOMOIY Ta MeIV4Ha
cecTpa BUAB/IAIOTH MALIIEHTOK i3 ITO30M MOJIOYHMX
3a7103 Ta OLIHIOIOTH IXHIO BiJIIOBiHY iCTOPiIO XBO-
poOu, BK/IIOYAOUM YMHHUKM PUSUKY PaKy MOJIOY-
HOI 3a/10311 Ta HEOOXiTHICTD IOJA/IBIIIOTO CKPYHIHTY
Ha paK MOJIOYHOI 3a/I0311.

M. Spring, L. Macias, M. Nadeau ta W. Stevens
aKLeHTYIOTb yBary Ha TOMY, IO KOJIM OIlepa-
IIif € IUIAHOBOIX, CNiJi BUABUTM Ta MiHiMi3yBaTu
BCi MefiM4Hi npo6seMy Ta YMHHVUKYU PpU3UKY [22].
Y micnsonepauiitHomMy nepiofi mauieHT notpedysa-
TYIMe NMIBHOTO CIIOCTepeXKeHHA 3 OOKy Bciel Mixk-
TUCHUITIIHApHOI KOMaHAM. MeficecTpu BifjirparoThb
Ba)K/IMBY PO/b y CIIOCTEPEXKEHH] 3a MAljieHTOM Ta
KOHTpOi micnsionepauiitHoro 6omo. PisiotepaneBt
MOJKe JJOTIOMOITH ITALIiEHTY IOBI/IBHO 1 MOCTYIIOBO
MIOBEPHYTNCA [0 iHTeHCUBHimIOi (isMvyHOI aKTUB-
HOCTI yepe3 4-6 TYDKHIB Iic/IA oneparii.

BucHoBok

AHaJli3 JiTepaTypHMX IpKepen IO0Ka3aB BifICYTHICTDb
OJIHOCTATHOCTI JyMOK IIOAO XipypridyHOI KOpeKuii
IiJ; Yac BMPAXXEHOTO MAaCTOITO3y MOJIOYHMX 3a-
7103, TOMY IIOIIYK ONTHMAaJbHOIO JiKyBaHHA Ii€l
IaTO/IOrii 3a/IMIIAETbCA aKTYa/lbHOK IPO6IeMOIo.
Ha ocHOBi TeopeTMYHOro Ta KIiHiYHOTO Marepia-
JIy BUABJIEHO, 11O y Pasi BUPaXKEHOTO MaCTOITO3Y
MOJIOYHMX 3347103 MOXKE 3aCTOCOBYBATUCA AK OJHOE-
TaIlHa, TaK i JIBOeTallHA MAacCTOIEKCiA Ta ayrMeHTa-
LijflHa MaMOITacTHKa. BoHN He Bifipi3HAIOTbCA MiX
co0010 3a YAaCTOTOK HE3a/|OBIMbHUX pPe3y/IbTaTiB,
10 BMMAaraloTb KOPUTYBalIbHUX BTpy4daHb. Xipyp-
riYHa eCTeTMYHA KOPEKLid MaCTOITO3y MOJIOYHMX
3a7103 notpebye TicHOI cmiBmparni Mk ycima wie-
HaM¥ MDKIVCUMIUTIHAPHOI MEAVYHOI KOMaHIV /I
TDOCATHEHHS ONTUMAa/lbHMUX pe3ynbrariB. OTXe, AK
CBiuMTH aHami3 HAayKoOBOi JiTepaTypu, Hepo3 s3a-
HIiCTh NMUTaHb Ta MOWYK e(eKTUBHMUX CIOCOOiB Xi-
PYyPriuHoOI KOpeKii y pasi BUpa)KeHOro MacTOITO3Y
MOJIOUHMX 327103 IOTpeOye MOAaIbIIOro Mormmoie-
HOTO BMBYEHHS L€l IpoOIeMI.
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OacroBeup 1. 0. Anomauis

3a ganumMy BOO3, BUKpUBIIEHHA Oi/IBIIOI0 YJ MEHIIO MipOX HOCOBOI IIeperopoiKu
mae 6mm3pko 90 % HaceneHHs. IIparHeHHs MIOAMHM 6YyTH PUBAOINBOI0 BBAXKAETHCS
HauionanbHuii OIHI€I0 3 OCHOBHMX IIPUYMH IIOIIVPEHOCT] OIlepalill Ha HOCi Yepe3 HellpaBU/IbHE aHa-

MenutHUA yHiBepcHTeT TOMiYHE II0/I0KEHHS, PI3BHOMAHITHICTD medeKTiB Ta Hebakanux nedopmariii.
imeHi 0.0. boromonbugs, . . . .
Kuie, Ykpaita PUHOITACTVKA BBOKAETHCA HAMMOLIMPEHIIION ONEPALEI Y IIACTUL 06mads. A-

TOPUTM JOCATHEHHS MaJIeHbKOIO TOHKOTO Ta TOCTPOTrO HOCAa — Ije BXKe He Mapajnrma,
Knio4osi cnosa: a aHVHA YCIIMHOI Xipyprii. Ilpyunnamuy, ki Ipu3BOgATh B0 HeOOXiHOCTI IOBTOP-
0nopHa PyHKUig HOCa, HOI PMHOIUIACTHKM, € IIePBUHHA pUHOIUIAcTUKA (53 %), MifcmM3oBa pe3eKlia HOCOBOI
peKoHCcmpyKmueHa neperoponxu (23), Tpasmu (17) Ta HabyTi gedopmanii Hoca (7 %). Y prHOIIACTHYHII
puHonnacmuxa, memoouxky,  Xipyprii TpMBa€ IOIIYK METOAUK, sAKi 6 3abe3nedyBanyu HapiliHMii nepenGadyBaHmit
8i0HOB7IEHHS, PUHOXIpYpeif, BiJlaNieHnii pe3ynbTar.

MPaHCnaaHmManiini
mamepianu

Mema: mpoa”anisyBaTy IPOBiHI JOCTIKEHHA 040 METONMK BiJJHOB/IEHHS OIOPHOI
¢GyHKLi HOCAa B PEKOHCTPYKTUBHIII PUHOIUIACTHUIN, a TAKOXX 3aCTOCYBaHHs pisHOMa-
HITHUX METOIMK IIiJ} 9aC PEKOHCTPYKTUBHOI PUHOIUIACTUKMU.

Mamepian i memoou. OTIAR IPOBIFHUX KOCTIIKeHb 6a3yBaBCsl Ha BUSB/ICHHI V I10-
IIYKOBilT CMcTeMi 3 MeAMYHMX HOCTIIXKeHb, a TaKOX Y BinbHOMY goctymi Google
Scholar HaykoBux my6miKaniii, IpUCBAYEHNX BiHOB/IEHHIO OMOPHOI GyHKLII HOCa mix
4ac PEKOHCTPYKTUBHOI PMHOIIACTUKHA.

Pesynomamu ma 062060penHs. OCHOBOI PeKOHCTPYKTMBHOI PMHOIUIACTUKM € CTBO-
PEHH:A CTIiIKOro Kapkaca HOcCa, SIKMil 6yZe OCHOBOKW /i (OpMyBaHHA NPOIOPLIi-
HOI 30BHIIIHBOI KapTMHU. PMHOMIACTUKY BBa)KAIOTh HAMIIOIIMPEHIIIOK OIepalieio
y IacTuLi o61MY4s, a BTOPYHHA PMHOIUIACTUKA € IIEPIMHOK PUHOXIpypril. AHais
HayKOBUX IIpallb JOBOAMTD, LII0 METOAIB BiIHOBJIEHH:S ONOpHOI QYHKUII HOoca B pe-
KOHCTPYKTMBHIll pMHOIUIACTHL € 6araTo, a HOMIAAM XipypriB Ha IIi MeTOAM Ay>Xe pis-
HOMaHITHI.

Bucrosok. HesBakalouy Ha HasABHICTb Pi3HMX METO[iB BifHOBJICHHA ONOPHOI (PyHK-
LIiI HOCa B PEKOHCTPYKTMBHINM PUHOIIIACTUILi, BOHM MAKOTh Ti YM iHIUI HEJOMIKM, AKi
HeoOXiJIHO BpaXOBYBaTM! IIifi 4ac BUOOPY TaKTUKM BefleHHA KOHKPETHOTO IallieHTa.
IMomyk HOBUX epeKTMBHUX HiAXOMiB i METONIB IIACTUKM € Iy>Ke aKTya/JIbHVM.

Fastovets, I. 0. Methods of Restoring the Supporting Function of the Nose
in Reconstructive Rhinoplastics

Bogomolets Abstract
National Medical University,

' 3 According to the WHO, about 90% of the population has a deviated nasal septum
Kyiv, Ukraine

to one degree or another. A person’s desire to be attractive is considered one of the
main reasons for the prevalence of nose surgeries due to incorrect anatomical position,
various defects, and unwanted deformations. Rhinoplasty is considered the most com-
mon operation in facial plastic surgery. The algorithm for achieving a small, thin, and
sharp nose is no longer a paradigm but a given of successful surgery. The reasons that
lead to the need for repeated rhinoplasty are considered primary rhinoplasty (53%),

E— submucosal resection of the nasal septum (23%), nasal injuries (17%), and acquired
nasal deformities (7%). In rhinoplasty surgery, the search for techniques that lead to a
reliable, predictable, long-term result continues.

(ratTa ony6nikoBaHa Ha ymoBax
BiZKPUTOro OCTYMy 3a NiLieH3iEr
(CBY-NC.
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MeToguKu BigHOBNEHHA ONOPHOT GYHKLLT HOCA Y peKOHCTPYKTMBHII puHONAACTUL

Keywords:

nasal support function,
reconstructive rhinoplasty,
techniques, recovery,
rhinosurgery,
transplantation materials

Aim: to review leading research on methods for restoring nasal support function in
reconstructive rhinoplasty and to analyze the theoretical and application of various
techniques in reconstructive rhinoplasty.

Material and methods. The review of leading studies was based on the identification
of scientific publications on the restoration of nasal support function in reconstructive
rhinoplasty in the medical research search engine, as well as in the open-access Goo-
gle Scholar.

Results and discussion. The basis of reconstructive rhinoplasty is the creation of a sta-
ble nasal framework, which will be the basis for the formation of a proportional ex-
ternal picture. Rhinoplasty is considered the most common operation in facial plastic
surgery, and secondary rhinoplasty is the pearl of rhinosurgery. Analysis of scientific
works reveals numerous methods for restoring the nose’s supporting function, with
surgeons holding diverse views on these approaches.

Conclusion. Despite the existence of various methods for restoring the supporting
function of the nose, they have certain disadvantages that must be considered when
choosing the tactics of managing a particular patient, and the search for new practical

approaches and methods for its plastic surgery is very relevant.

Beryn

3a ganumyu BOOS3, BukpusieHHA 6inbLIO0 YU iH-
IO MipOI0 HOCOBOI IEPeropojKyu Ma€e OMM3bKO
90 % HacenenHA. [IparHeHHs mopuHN OyTH TIpK-
BabO/MMBOI BBAKAETHCS OJHIEI0 3 OCHOBHUX IIPMU-
YMH ITOIIMPEHOCTi onepalill Ha HOCi Yepe3 Helpa-
BI/IbHE aHATOMi4He II0JIO)KEHHS, PI3HOMaHIiTHICTb
medexriB Ta HebaxaHux pgedopmanin. Puno-
IJIACTUKY BBa)KAIOTDh OHIE€I0 13 HAITOIIMPEHINX
omepanint Ha o6nuyui. [IpyuunnHamy, Axi npusso-
ISITh 1O HeoOXiTHOCTI MOBTOPHOI PUHOIIACTUKY,
€ mepBMHHa puHOITacTuka (53 %), migcnmusosa
pesexiiiss HocoBoi neperoponku (23), TpaBmu (17)
Ta HaOyTi gedopmanii Hoca (7 %) [2].

IlonuT Ha pMHOIIACTUKY CIIOHYKA€E /10 IOLIYKY
MeTOMUK, fIKi 3a0e3nevyarp HaAiltHUI nepenbavy-
BaHMII BiglaneHuit pesynbrar [24].

Mema: poaHai3yBaTy IPOBigHI JOCTiKEH-
HA IIOJI0 METOAMK BiTHOBJIEHHA OIIOPHOIL (byHKui'l'
HOCAa B PEKOHCTPYKTMBHIMl PMHOIIIACTUI, a Ta-
KOXX 3aCTOCYBaHH#A PiSHOMAaHITHMX METONMK IIif
Yac peKOHCTPYKTUBHOI PMHOIIIACTUKMA.

Marepian i MmeTonu
Ornap mpoBifHUX [OCTimKeHb 0a3yBaBCcs Ha BIU-
ABJIEHH] y IOIIYKOBIiil CUCTEMi 3 MEIMYHUX JOCIIi-
IKeHb, a TAKOXK y BitbHOMY focTymi Google Scholar
HAyKOBUX ITyOmiKalliif, IpUCBAYEHNX BiTHOBIEHHIO
ornopHoi (yHKIii HOCa B PEKOHCTPYKTUBHII PUHO-
TIaCTUIII.

PesynbraTi Ta 06TOBOpEHHS
OCHOBOIO PEKOHCTPYKTMBHOI PUHOIIACTUKUA €
CTBOPEHHS CTIIIKOTO KapKaca HOCa, KMl Oyje OCHO-
BOIO 11 GOPMYBaHHS IPOINOPIiTHOI 30BHIMIHBOI
KapTUHU. PMHON/IACTUKY BBa)kaloTb HAIOLIMPEHi-

IIOI0 OIIepalli€lo y ITACTHLi 0O/MMYYs, a BTOPMHHA
PUHOIUIACTMKA € NIEPIMHOI0 PUHOXipypril.

J. Gunter ta R. Rohrich onmcytots npouec Buko-
HaHHA PMHOIUIACTUKM, a TAKOXX HAroJOWYIOTh, 110
miJ; Yac BUKOHAHHS MOBTOPHOI orepariii HeoOXiTHO
BpaxXOBYBaTH, 110 3HaYHa YacTMHA XPALJOBOTO Ta
KiCTKOBOTO CKe/leTiB Moxke OyTU BifCyTHS, yCK/Iaf-
HIOIYM OIlepallifo Ta HiBMUINYIOYM JMOBIpHICTDH
PO3BUTKY ycKinagHeHb. [TofiOHi 4MHHUKN TpU3BO-
[ATDb He JIMIIe 10 BifjllapyBaHHSA C/IM30BOI 00O/IOH-
KM Ta OKiCTs, a il MiJBUIYIOTb PUSUK IIOABU PO3PHU-
BiB C/IM30BOTO KJIaNTsA. BUKOHaHHA ollepaTMBHOTO
BTpy4YaHHs IPOBOAMTBCA y TEXHIUYHO CKJIQ[HIIINX
YMOBaxX 3 MEHIIOI KiJIbKiCTIO MOXXTMBOCTEN JIs
PeKOHCTPyKILl [12].

H. Vuyk, S. Watts ta B. Vindayak cTBepmxyiors,
[0 PUMHOXIPYpr Mae fo omeparii 3HaTH, fAKi gedop-
Manii HasgBHI Ta AKi eQeKTMBHI MeTOAM KOpeKIil
fioMy Tpeba 3acTocyBary, o6 no36yTIch gedeKTy.
Hespani 3 ecteTyHOro mornsAmy Xipypriusi omepa-
1ii HOCa MOXXYTb CHPUYMHUTH HETAaTUBHUI IICUXO-
JIOTiYHMIT BIUVIMB HA TAI[i€HTA, 1 JiIsI pO3B’A3aHHSI
npobneMn pUHOXipypr Mo)ke OyTm BTATHYTUIL Y
CKTaHUIT IOpUOVYHUI Tporiec [25].

Ha pymky J. Gunter ta R. Rohrich, go Bukonan-
HS BTOPVMHHOI PUHOIUIACTUKM IOBMHHO OyTH IIpO-
BefleHe peTelbHe MepefomepaliiiHe 0OCTeXeHHs,
60 BOHO Mae BUpilllaJibHe 3HAYEHHs IS MAlieHTa.
[Tepenomnepartiiiie 00CTe)XeHHsI MOYMHAIOTH 3 aHa-
MHE3y Ta ONMUTYBaHHA IIAIIiEHTa, IEPIIOYEPTOBe
3HA4YEeHHA NPUJIIAITD OLiHIOBAHHIO KOHKPETHUX
npo6seM, SIKi CIIOHYKa/IM Malli€HTa O PUHOIUIACTHU-
ki. OOroBopIIOTh Ll peBisii maiieHTa, pooOIATDH
Jio- Ta micsonepaniliHi GOTO3HIMKY Ta OllepaTUBHI
HOTAaTKM 3 OYAb-AKOI IOIepPeNHbOi PUHOIUIACTUKIL
36uparoTh MOBHY icTOpilo XBOpoOu, 30kpeMa icTo-
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pilo TpaBM, BXMBaHHA IICUXOAKTUBHUX PEYOBUH,
MiKiB, MOXX/IMBMX NPOABIB ajieprii, a TAKOX 3BEPHY-
TY yBary Ha IICMXOeMOLIIHMII CTaH maiieHTa [12].

IloBTOpHY PMHOIIACTUKY Half4acTillle IPOBO-
IATb 4epe3 He3a[lOBOJICHICTD MallieHTa OTPVIMaHUM
pesynbratoM. Ilommunka xipypra, HeZOTpMMaHHA
npaBu peabinmitanii Ta inguBigyanpHi oco6MMBOCTI
BiJIHOBJIEHHSI MOXYTb IIPU3BECTU JJO HEOOXifHOCTI
BTOPMHHOI IUTACTUKY HOCA.

P. Adamson momnepepkae npo MpOTUIIOKa3aHHS
[0 IIOBTOPHOI IJTAaCTUKY HOCA, AKI MaIOTh TaKi caMi
O0OMe>XeHH, SIK i y IIepBUHHII PUHOIUIACTUIIL: @) iH-
dexuiiiHi Ta 3amanbHi 3aXBOPIOBAHHA y TOCTPIi
¢asi; 6) ykpoBuil giabeT; B) MOPYIIEHHS 3rOPTaH-
HsI KPOBi; T) OHKOJIOTif; JI) BariTHiCTh abo mepion
nakranii [3].

B. Guyuron ta R.Behmand pexomeHzyoTh mig
Yac BTOPMHHUX OIlepalliii 3BepTaTyu yBary i OILli-
HIOBaTY HASABHICTb XpAIA IEPETOPOMAKM, OCKIIbKA
1le OCHOBHE JDKEPEJIO ayTOT€HHOTO TPaHCIIIaHTaTa.
A TakoXX BUKIIOYUTU HASIBHICTh HOCOBUX IIOJIITiB
abo myxmH [14].

PuHonnacTuka € ofHi€0 3 HaMCK/IATHIIINX OIle-
panii y JIMuboBill eCTeTU4Hiil Xipyprii, 3a fAKoI
He3aJlOBi/lIbHI pesynbTaTy, 3TiJHO 3 pi3SHUMM JpKe-
penamu, cTtaHoBIATH Bim 10 mo 25%. Takuit Bu-
COKMIT BiICOTOK HeBJa4 MO)XHA MOSCHUTU 30i/1b-
IIeHHAM IAlli€HTiB, OXO4YMX 3MiHUTH GOpMY HOCa,
30i/bIIeHHAM XipypriB, TOTOBUX BMKOHATU TaKy
ollepallilo, HecTauero IpodeciliHOro JOCBixy Ta He-
OOXiTHMX HAaBMYOK, IO BiJIOBIZAIOTh 3aBUILEHUM
BMMOTaMI TALji€HTiB [0 Pe3ynbTaTy, Ta O4iKyBaH-
HAMU BiJj oneparil, yCK/IaJHEHHAMU, AKi MOXYTb
BUHMKHYTHU HaBiTb y pasi abCOMIOTHO 6e3[J0raHHO
BUKOHAHOI omepanii Ta Bjano migibpaHoro meromy
[2, 13, 17, 21].

Amnajis HaykoBux npanp A. Devaiah, P. Dhingra
ta J. Phillipps moBoguts, 1m0 MeTO[iB BifHOB/IEH-
Hs onopHoi ¢yHKLII Hoca icHye 6araro, a morAan
XipypriB Ha 1i MeTOomM Hy>Ke pisHOMaHiTHi. Hait-
BiIOMIIIIOIO cepel ONMCAHNUX METONMK € pe3eKLid
3a Killian (XIX cr.), 3a K01 peKOMeHAy€eTbcsA 30e-
pexxeHHs L-mopi6HOI mipgmipky mmpuHO0 fAK Mi-
HiMyM 1,5 cM y jopcanbHill Ta KayfanbHiil 4acTu-
HaxX 4YOTMPUKYTHOTIO XpAlla HOCOBOI IIEPETOPOJKI
(6, 7, 22].

M. Metzenbaum Ta L.Peer HaromomymoTbh Ha
NPVMHLIAII KOHCEPBATUBHIIIOI IIJIACTUKU 3 BUKOPIC-
TaHHAM METOJVKM «PO3KPUTI ABEpPi» i1 TpaHCIIaH-
tatiB [18, 21].

Ha pymxy A.Mowlavi, S. Masouem, J].Kalkanis
Ta iH., I pUHOIUIACTUKM JJOCTYIIHI YMC/IEHH] TpaH-
CIUTAHTALifiHI MaTepiany, KOXKeH 3 SAKUX MAa€ YHi-

Ka/IbHi XimivHi, ¢isnuHi Ta 6iomorivyHi BracTMBOCTI.
ImeanpHuMit Matepian jjis IielUIeHHA Mae€ 6yTI/I JIer-
KIM 11 GOpMyBaHHS, CTIVIKUM /10 TpaBM, iHpeKii
Ta eKCTPysii, MexaHi4HO cTabiIbHMM, iHepTHMM i
JIETKOOCTYIHUM. JIOCTYIIHI TpaHCIIaHTaTU K/Iach-
(iKyIOTbCA K HECMHTETWYHI (BK/IIOYAIOYM ayTOTeH-
Hi Ta roMosIorivHi) Ta ayroriactHi immianraru [19].

AyToreHHi XpsAWOBI TpaHCIVIAHTAaTM 3ajyiIa-
I0TbCSI OCHOBHMM BUOOpOM Yy Xipyprii puHOIIac-
TUKU. BOHM BUKIMKaIOTh MiHIMaJIbHY 3allajibHY
peakiito Ta iH(eKIil0 TpaHCIUIAHTATA, a MIBUAKICTh
pe3op6uii Ta excTpysii Hu3bKa.

TpancnnanTat KayganbHoro nogosxenH:A (CEG)
3a3BMYall € XpALUIOBUM TPAHCIIAHTAaTOM, SIKMII I1e-
peKpMBa€E Kayfla/IbHUII Kpall HOCOBOI IIEPErOPOJIKI
Ta 3MIMBAETHCA MDK MeIia/IbHOIO TOMINIKOI0 XPALIiB.
Ins crabinizaniii 0CHOBU HOCa, BCTAHOBJIEHHS TIPO-
€KIII KiHYMKa HOCA Ta YTOYHEHHS a/IAPHO-KOTyMe-
JIAPHOTO CHiBBifIHOIIEHHA BUKOPUCTOBYIOTb KOM-
6inanito CEG i mertopmy Tongue-In-Groove (TIG).
Ilonoxxenna CEG BM3HayaTMMe IONIOXKEHH:A KiH-
4MKa HOCa, POPMY Hi3[pi, TOBUIVHY KOTyMelIy Ta
Hoco-ry6Huit xyT. Ili meTozu 3a6e3neuyioTsb 0Opy
MiATPUMKY KiHUMKa, OJHAK AKIIO IeperopojKa Bifi-
XMleHa i KiH4uK 3mileHuit, popma Ta cTaH KiH4M-
Ka IOB’s13aHi 3 meperoponKow [9].

PeGepuuit xpsm 3abesnedye AOCTaTHIO Kijlb-
KiCTb ayTOT€HHOTO XpAIla, ajie YacTo II0B A3aHMIl
i3 medopmariero. Voro 36uparwoth i3 mocroro a6o
cboMoro pebep iHppamamapHuMm pospizom. Baxmu-
Be 0OMeXXeHH: Y BUKOPUCTAHHI peGepHOro xpsiga
3QJIEKUTD BiJj JIOTO CKOCTEHIHHSA Y JITHIX JIIOJEN.
[ToreHnirHi ycknagHeHHA, NOB’s3aHi 3 pebepHUM
XpslleM, BKIOYAIOTh MHEBMOTOPAKC, Hicdomepa-
niitauit 6inb, gedopmanii rpygHOI CTiHKM Ta He-
Oaxani pyoni. ¥ Hammx pykax pebGepHmMit xpsuj €
PpillIeHHAM TPeTbOro BUOOPY, i 10r0 BUKOPUCTaHHSA
TOLiNMbHE INIIe Y TOMY BUIAfAKY, SKIO MOXX/IUBE
OararourapoBe 30MpaHHA.

IlonynapHolo cTae eKcTpaKopIopaabHa pe-
KOHCTPYKIIisl Ileperopofkyu, 3anponoHosaHa King,
Ashley ta Perret i Bgockonanmena W.Gubisch. 3a
i€l METOAMKYU XPsIIOBa i, 32 HEOOXiTHOCTI, KicT-
KOBa YaCTVHM HOCOBOI IePeropofKy BULANAIOTHCA
ogHuMM OrokoM. Bupjanena meperopopka BUIIpaB-
JISIETHCA BiMOBIAHO MO HasBHMX medopmariit. 30-
KpeMa, BOHa MOKe OyTM BUIIpaBJ/ieHa IIijJ 4ac HaHe-
CeHHS HACiYoK, 10 CTATYE LIBY 200 LIMHYBAaHHA 32
TOIOMOTOI0 XPAIIOBMX ayTOTPaHCIZIaHTATIB; Y pasi
HasABHOCTI HaAMipHO feOpPMOBAHMX JII/IAHOK KiCT-
K1 ab0 Xpslla BOAIThCA [0 X pesexuil [8, 11].

XpsmoBi ¢parMeHT! MOXYTb BUKOPUCTOBY-
BaTHCA IS BiITBOPEHHA OIOPM HOCOBOI Iepero-
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POIKM 3Mil[HEHHSIM OKpeMMX ii Hi/IsTHOK abo CTBO-
pennsM L-mopi6Hoi posmipku. Takox Bimmameni
XpAIIOBi parMeHT MOXYTb OyTM BUKOPMCTaHi
IJIA TPAHCIUIAHTATIB, 1O PO3MIMPIOIOTL CIIMHKMI
HOCa, PO3IIPKM I 3MilIHIOBaIbHUX TPaHCIIaHTa-
TiB JI/I1 KPWIbHUX XPAIIiB.

Amnanis pgocnmimxenp B.Bailey ta R. Gruber mo-
Kasye, 110 OCHOBHI MeTOmM i MifiXonu BiJJHOBJIEH-
HA OIIOpM IIEPETOPOJKM HOCA MOXKHA PO3IIIUTU
Ha /iBa Hanpsamu [4, 8]. 3 ogHoro 60Ky, AId IMX
Ii/Iell BUKOPUCTOBYIOTh pi3Hi 6iojnoriuni marepia-
JIM: ayTOTPAHCIUIAHTATY, TOMOTPAHCIJIAHTATHA Ta
reTepOTPAHCIUIAHTATU. AyTONIACTUYHUI METOR, €
Haloinbm ¢isionorivunM, ge BifbOyBaeTbcsa mpu-
JKUBJIEHHA TPAHCIUIAHTaTa; OfHAK iCHye MOXX/IM-
BicTb abcopOIiii ayTOreHHOro TpaHCIUIAHTaTa i
HeoOXifiHicCTh TOBTOpPHOI omnepanii. 3 iHmoro 60ky,
BUKOPMCTaHHA TOMOTPAHCIUIAHTATIB i reTepoTpaH-
CIUIaHTATiB TaKOX 3acIyroBye Ha yBary. Lli MeTonu
3abe3nedyoTh HeOOMEXXeHI MOXX/IMBOCTI 3aroTibii
Mmarepiany [5].

Ha gymky G. Lin, M. V. Karaaltin, W. D. Muhlbau-
er, T.Romo Ta iH., BUKOPUCTAHHA Y PUHOIUIACTULLL
XpAMOBOI Ta KICTKOBOI TKaHVH, a TaKOXX CUHTETNY-
HOTO MaTepiajry II0Kasaso, 110 HaiNPUATHIIIOW Ta
NIPUITHATHOIO JII TKAaHVWH HOCA € ayTOXPALYL i ayTo-
KiCTKa, a Jjali roMoxpsul, B3ATi 3 PiSHUX IiJIAHOK
HOCOBOI neperopopkyu. OCHOBHUMM IXHIMM JIKepe-
JIAMM €: TIEPETOPONKOBUI XPALI, BYIIHA PaKOBMHA,
pebepHmit xpsm ta nedaniyHi GpparMeHTN BeVKIX
KpWiIbHUX XpAwiB. OfHuM 3i cienydivHuX yckaaz-
HEeHb 3aCTOCYBAaHHA XPAILIOBUX ayTorpadriB € pe-
30p611is, AKa 3HAYHO TOTipIIye ab0 3BOIMUTH HaHi-
Bellb pe3y/bTaTy omneparii [13, 16, 20, 24].

HepomikamMyu XpAmOBUX ayTOTPaHCIIaHTAaTiB
(peimmuTanTatiB) € HeoOXifiHICTD IX 3a00py IUIAXOM

Xipypri4YHOro BTpy4aHHA 1I€ B OFHIN ollepaliiiHini
30Hi, MOXK/IMBICTDb IX PO3CMOKTYBaHHSA, Yy TAUBICTh
no indexkuii, y pasi HeHane>xxHOTrO (iKCyBaHHS He-
CTIiJIKiCTDb Y IeBHOMY IIOJIOXKeHHI i3 popMyBaHHAM
BTOPMHHOI JiepopMariii meperopopgku Hoca.

OcraHHiM 4YacoM [0BOM MONYIAPHUM cepeq
XipypriB € BOJNIOKHO i3 monmieTmnieHTepedTanaTy
(moniedipy). Ilomiernnenrepedranar — monimep
TEPMOIIZIACTUYHOIO PARY, OTPUMAaHMI y Ipoueci
peakuii eTWIeHITKOMo 3 TepedTaneBol KIUCIO-
toto. Hutkn nonietnnentepedranaTy BUPi3HAIOTH-
€ BYCOKOIO TEPMO- Ta CBITJIOCTIMKICTIO, @ TaKOX
BOHM MajDKe NOBHICTIO rifpodo6Hi. CipuATINBOIO
B/IaCTUBICTIO MOJTieipHUX BOTOKOH M/ISI BUKOPU-
CTAaHHA y MEAVYHIN NIPAKTUIL € HU3bKA YyTINBICTD
fio GakTepiaZbHOTO BIVIMBY Ta iHKy6anii 6akrepi-
anpHO1 dropu.

OTxe, HE3BaXXalUM Ha Te IIO PUHOIIACTUKA
€ Jly)Ke TOIIVMPEHMM BTPYYaHHAM Yy IUIACTUYHIN
xipyprii Ta icHye 6arato pi3HMX MeTOfiB BiffHOB-
JIeHHA OTIOPHOI QYHKIIII HOCa, METOAMKM I TeXHIKM
MAlOTh Ti YM iHIII HeJOMIKM i MOTPeOyIOTh JleTab-
HOTO BMBYEHHA.

BucnoBok
3acTocyBaHHA HOBMX METOJiB i TEXHOJIOTiil pMHO-
IJIACTUKM € NMEPCHEKTUBHUM HAIIPAMOM PO3BUTKY
IJIACTUYHOI Xipypril Ta Jjae 3MOry 3HA4YHO IifBU-
muTY eeKTUBHICTb OIepaliil 3HVDKEHHAM Bifico-
TKa 3IMIIKOBMX Ta MOBTOPHMX AedopMariiii Hoca.
He3Bakatouy Ha HasBHICTb pi3HUX METOJ[iB BiHOB-
JIeHHsI ONOpHOI (QYHKIIil HOCa, BOHM MAIOThb Ti UM
inmi Hegosiky, sAKi HeOOXiTHO BpPaXOBYBATH IIifi 4ac
BIUOOPY TAaKTUKM BeJleHHSA KOHKPETHOTO IallieHTa
nig Jac omeparii, a HOIIYK HOBMX e(eKTMBHUX IIifi-
XOZiB i MeTOIIB 10 11 IIACTUKY € Iy>KE aKTya/IbHUM.
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Abstract

Objective. To investigate the prevalence of tongue frenulum attachment anomalies
among patients aged 6-9 years who presented for an initial orthodontic consultation.
The study also aimed to examine the timing of normalization of swallowing patterns
and tongue muscle function in patients who underwent frenuloplasty compared with
those whose parents declined surgical intervention and instead followed a myofunc-
tional therapy protocol using the Froggy Mouth appliance (FMA). Additionally, the
study aims to justify the need for regulatory integration of such technologies into clini-
cal practice as part of national health policy and legal frameworks supporting interdis-
ciplinary approaches to surgical and orthodontic treatment.

Methods. This clinical study involved 1,236 patients aged 6-9 years attending their
first orthodontic consultation. From this group, 36 patients with ankyloglossia and 38
patients with a short lingual frenulum were selected. A total of 74 patients were di-
vided into four groups: Group I: 17 patients with ankyloglossia. Group II: 21 patients
with a short lingual frenulum. Group III: 19 patients with ankyloglossia. Group IV: 17
patients with a short lingual frenulum. Patients in Groups I and II underwent frenu-
loplasty with primary wound healing, followed by myofunctional therapy using the
Froggy Mouth appliance. Patients in Groups III and IV received only myofunctional
therapy using the Froggy Mouth appliance. All participants underwent clinical and
laboratory examinations.

Results and Discussion. Out of all examined patients, 420 individuals (34%) pre-
sented with ankyloglossia or a short lingual frenulum, along with atypical swallowing
patterns. Most parents of these patients reported that they were informed of the tongue
frenulum anomaly at birth, but 68% declined intervention, while 32% opted for surgi-
cal correction, which ensured effective suckling. These parents were later informed of
the necessity of frenuloplasty during the mixed dentition phase to support the develop-
ment of a normal swallowing pattern.

Scientific Novelty. Clinical and cephalometric studies of patients in Groups I and
IT confirmed that the primary therapeutic effect of FMA is the normalization of swal-
lowing, but only after prior frenuloplasty in cases of ankyloglossia or short lingual
frenulum. Cephalometric imaging (lateral teleradiographs) showed improved sublin-
gual bone positioning and the absence of double-contouring of the mandible in these
groups. No improvement in tongue posture was observed in Groups III and IV, and
only 17.6% of patients in Group IV developed an automated swallowing reflex. We
conclude that the use of the Froggy Mouth appliance is both appropriate and necessary
as part of an interdisciplinary treatment strategy for patients with tongue frenulum
anomalies, particularly when the tongue lies distally at the floor of the mouth. In such
cases, frenuloplasty should be the initial step. The scientifically supported implementa-
tion of surgical correction (frenuloplasty) and myofunctional orthodontic technologies
requires appropriate legal regulation at the legislative level. This includes the incor-
poration of relevant provisions into clinical protocols, standards of care, and medical
professional accreditation requirements. The results of this study highlight not only the
clinical effectiveness of these technologies but also the need for legal mechanisms that
ensure an integrated, interdisciplinary approach to malocclusion treatment.

Conclusions. When the tongue rests on the floor of the mouth and lies distally
during growth periods, it fails to stimulate maxillary development, leading to impaired
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upper jaw growth, reduced nasal breathing, and compensatory mandibular displace-
ment. This results in the classic facial profile associated with Class II malocclusion, in
line with Moss’s functional matrix theory. For orthodontists, the formation of a normal
swallowing pattern is crucial, as it enhances treatment effectiveness, shortens treatment
duration, and prevents relapse. Our results confirm the efficacy of Patrick Fellus’ labial
therapy method: in the majority of patients, a normal swallowing pattern formed with-
in 16 weeks following frenuloplasty. This study underscores the need for regulatory
and legal support for incorporating myofunctional technologies into clinical practice.
The integration of myofunctional appliances, such as the Froggy Mouth, into nation-
al health strategies requires an evidence-based interdisciplinary approach. Legislative
recognition of these technologies will support the harmonization of dental, functional,
and general medical practices.

Miodynxuionanbhl anapaT y KomnnekcHomy nikyBaHHi aHkinornocii
Ta KOpPOTKOI BY3/1eUKMN A3UKa: BNPOBA/KEHHA B CUCTEMY flepKaBHOI NONITUKK
0XOpPOHM 330pOB’A

Anomauis

Mema: BUBYUTH MOMMPEHICTh aHOMAII (iKcalil By3fedoK sI3UKa cepef MallieH-
TiB BiKOM 6-9 POKiB, AIKi 3BepHY/INCA Ha NEPBUMHHUI TpUIioM. BuBunTy mepiogu HOp-
Majtisaril TMIy KOBTaHH:S Ta poOOTH M’sI3iB sI3VKa y IALIEHTIB, SIKUM IpPOBenn ¢pe-
HY/IOIUTACTHKY, 1 Y THX 0ci0, 6aTbKM AKMX BiIMOBM/INCH Bill XipypriYHOro BTpy4aHH:
y ixHix fiTeil, 3 BUKOPUCTAHHAM MiO(yHKIIOHAIBHOI Tepailii 3a JOIOMOro0 amapara
Froggy Mouth (FMA). O6rpyHTyBati HeoOXiIHiCTb HOPMaTMBHOIO BPETyTIOBaHHA
BIIPOBA/KEHHA TAKUX TEXHOJIOTIN y KIHIYHY IPAKTUKY B MeXaX IePKaBHOI IO TUKI
OXOPOHM 3[JOPOB’Sl Ta IIPABOBOTO 3abe3NedeHHsT MDKAUCHUIUTIHAPHOTO MIAXOAY Y Xi-
PYpriYHOMY Ta OPTOXOHTUYIHOMY JIiKyBaHHi.

Memoou. Y 11poMy KITiHIYHOMY JOCTiKeHH] B3simu y4acTh 1236 maijieHTiB BikoM
6-9 pOKiB, AKi 3BEpHY/INCA Ha IIEPBYHHUI OPTOLOHTUYHMIL IpUitoM. [I1s1 mpoBeenHs
IOCTiMKeHHs BinibpaHo 36 MauieHTiB 3 aHKIMOITIOCIEI Ta 38 Mali€HTiB 3 KOPOTKO
By3zeukowo s3mka. Li 74 manienTn 6ynm posIOfineHi HA YOTMPM TPYIM: MALiEHTaM
I rpynu (17 ocib 3 ankinornociero) ta marientam II rpynu (21 ocoba 3 KOPOTKOO By-
3[I€UKOI0 SI3MKa) TIPOBENY (PPEeHYIOMIACTUKY i3 3arOI0BAaHHSM OINepaliifHOI paHU mep-
BUHHUM HaTATOM Ta Mio(pyHKIiOHa/mbHY Tepaiiio amaparom Froggy Mouth. ITarien-
tam III rpymu (19 oci6 3 aukinormociero) Ta nanientam IV rpynu (17 0ci6 3 KOpoTKO0
BY3[IEUKOI0 SI3MKa) MPOBOAV/IN nullle MiOQYHKIIIOHAIbHY Tepariio armaparoM Froggy
Mouth. Yci manienTn npoiinuiu KiiHidHe Ta 1a60paTopHe 00CTeKEeHHS.

Pesynomamu ma o6z060penns. Cepep ycix obcrexennx 420 oci6 (34 %) mamu
AHKI/IOITIOCII0 Y KOPOTKY BY3[I€UKY sI3MKa, aTUIIOBe KOBTAaHH:. BimburicTe 6aTbkiB
[ALi€HTIB 3a3Ha4a/M, L0 [IPY HAPOMKeHHI AuTuHM Oymu moiHpopMOBaHi Ipo Bagy
PO3BUTKY BYy3[€UKI SI3MKa CBOEI JUTMHY, OGHAK BiIMOBMINCD Bif BTpy4aHH: (68 %)
4y IIpoBenu BTpy4daHH: (32 %), sike 3abesmeunsio aktT cMokTaHHsA. 1]i 6arbku 6ymu mo-
BiffoM/IeHi PO HeoOXifHiCTh PPEHYIOIIACTUKY Y Billi 3MiHHOTO IIPUKYCY A/st 3a0e3-
neveHHs GOpMyBaHHA HOPMa/IbHOTO THUITY KOBTaHH:A. CepelHs TPUBAIICTD JIIKYBaHHS
B I Ta II rpynax craHoBmIa mpuOMM3HO 16 TIOKHIB 1 y IAlli€HTIB PO3BUHYBCA HOP-
Ma/bHUI TUII KOBTAaHHA, ToAi fAK yci manientu III ta IV rpyn He Manu 3MiH Ha IUIAXy
PO3BUTKY HOPMa/IbHOTO TUITy KOBTaHHS.

Hayxosa nosusna. Kniniuni Ta nedanomerpuyni gocnimpkenns manieHTis I ta II
TPYII 3aCBi[YyIOTD, 1IJ0 OCHOBHVM e(eKTOM JIiKyBaHHA anapatoM FMA e HopMmarisauis
KOBTaHHsA IiC/IA NONepeSHboi PpeHyIoIIacTUKY Y NMALi€HTIB 3 aHKIIOIIOCi€lo Ta Ko-
POTKOIO BY3[IeUKOIO A3MKa. 3MiHV Ha OOKOBIII TellepeHTreHOrpaMi ITOIO>KeHH A il A3U-
KOBOI KiCTKIM Ta BifICyTHICTb JBOKOHTYPHOCTI HIKHBOI wjenenu. Y manieHTis III Ta
IV rpyn He cmocrepiranocs NMOKpallleHHs TMOOKEHHA A3MKa IIifi 4ac KOMIITIEKCHOI
Teparii 3 BUKOpUCTaHHAM amapata FMA. JIume y 17,6 % oci6 IV rpynu posBunyBcs
aBTOMATM30BAHMII aKT KOBTaHHA. MU BBa)Ka€EMO BMKOPUCTaHHsA MioQYHKIIOHa/IbHO-
ro amapara Froggy Mouth poninpamuM i HeOOXiTHMM eTanoM y MDKIMCUMIUTIHAPHOMY
MiKyBaHHI IAIJi€HTIB 3 aHOMAa/IiAMM PO3BUTKY BY3[EUKMU A3MKa, IIPU AKUX A3UK PO3-
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TAIIOBAHWII HA JHI POTOBOI IOPOXKHVHY Ta AUCTA/IBHO, [ie IePIINM eTaIloM IIOBIMHHA
OyTu dppeHomIaCTHKA.

HaykoBo 06rpyHTOBaHe BIPOBAaKEHHA XipypriYHMX BTPYdYaHb JIA IUIACTUKU
BY3Ie4KM s3MKa Ta MiOQYHKIIOHa/JIbHUX OPTOLOHTUYHUX TEXHOJIOTiNl moTpebye Ha-
JIEXXKHOT'O IIPAaBOBOI'O PETY/IIOBAHHSA Ha 3aKOHOJABYOMY PiBHI, a CaMeé — HOPMaTMBHOIO
3aKpiIJIEHHS BiJTIOBiIHMX IIOJIOKEHD y KIIHIYHUX IIPOTOKO/AX, CTAaHJAPTAX HaJaHHA
MEJIYHOI JOIIOMOTY Ta BUMOTaxX [0 aKpefuTalil MeguuHux ¢axisiis. Pesynbratu go-
CITIKeHHA 3aCBiIYYIOTh He JIMIIe KTiHiYHY epeKTMBHICTb BUKOPUCTAHHA 3a3HAYeHNUX
TEXHOJIOTil1, aje i HeOoOXigHICTh IPaBOBOTO 3a0e3ledeHHs iHTErPOBAHOTO MIXKJMC-
LMIUIIHAPHOTO MiJIXOAY [0 JIIKyBaHHsA IIATOJIOTIN IIPUKYCY.

Bucnosxu: A3uK, 1110 3HaAXOAUTHCA Ha JIHI pOTOBOI IMOPOKHMHM Ta NMCTAIbHO Y IIe-
piogyu poCTy, He CTUMY/IIOE PO3BUTOK BEPXHbBOI 1L€/IENN, 110 CIPUYNHIOE IOPYIIEHHS
I pOCTY, 3HM)KEHHA HOCOBOIO [JUXAHHS, KOMIIEHCAL[I/HE 3MIIIEHHSA HVDKHBOI 1Ie/Ienn
i3 ¢popmyBaHHAM KIacuyHOro mpodimo nanienrta 3 II kacoM BigmoBimHO KO Teopil
¢dyHkionanbHOl MaTpuii KicTkoBol TKaHMHM 32 M. Moccom. [Iy11 OPTOHOHTIB BaXk-
/BUM € GOPMYBaHHA HOPMA/IbHOTO aKTy KOBTAHHS, IO CIIpuA€E ePeKTUBHOCTI JTiKy-
BaHH#, CKOPOYEHHIO JI0ro TpuBanocTi Ta npodimaxruni penupusis. Hami pesynbraTn
HiATBepKY0Th e(eKTUBHICTh METORMKY j1abianbHOI Teparil, po3pobrenoi Ilarpikom
Demrocom: y 6impuIoCcTi manieHTiB micna QpeHyIOIIacTUKN BXKe depe3 16 TIDKHIB
criocrepiranocsa GopMyBaHHA HOPMa/IbHOTO TUITY KOBTaHHA.

JocmimKeHHs 3acBifdye MOTpedy Y HOPMATUBHO-IIPABOBOMY Bpery/IOBaHHI BIIPO-
BaJPKeHHA MioQdYHKIiOHAIbHMX TEXHOJIOTiN y KIiHIYHy IpakKTUKy. BripoBamkeHHA
MiO(YHKIIOHA/IPHUX alapaTiB y KOHTEKCTi [iep>KaBHOI HOMITUKM TOTpebye Mix-
JVICLMIUIIHAPHOTO Ti/IXO[ly, 3aCHOBAHOTO Ha JOKa3OBill MeguuuHi. BusHaHHA Takux
TEXHOJIOTi/l Ha 3aKOHOJABYOMY DiBHi CIPMATMME TapMOHi3allii CTOMATONOrivHOI,
(yHKLIOHATBHOI Ta 3aTa/IbHOI MEAVNYIHOI IPAKTUKIL.

Statement of the problem
One of the main challenges in comparing research
on the issues and treatment outcomes related to an-
kyloglossia is the absence of a universally accept-
ed definition. Since ankyloglossia is an interdisci-
plinary condition—frequently managed by various
dental specialists, including periodontists, pediat-
ric dentists, and oral surgeons—there is a press-
ing need for a standardized classification system
[14]. The term “ankyloglossia” is derived from the
Greek words “agkilos” (meaning curved) and ‘glossa”
(meaning tongue) [16]. In English, the condition
is commonly referred to as “tongue-tie” Howev-
er, this term is applied to a broad range of clinical
presentations—from complete fusion of the tongue
to the floor of the mouth to milder forms involving
a short, thick lingual frenulum that slightly limits
tongue mobility, such as when tongue elevation
does not raise the sublingual salivary duct. The first
mention of ankyloglossia in medical literature dates
back to the 1960s. Wallace (1963) described tongue-
tie as a condition in which the tongue tip cannot
extend beyond the lower incisors due to a short
frenulum, often with scar tissue [15]. Later, Horton
and colleagues proposed a different classification
system and reviewed surgical outcomes in 102 cas-
es [5]. Several classifications have been proposed,

but in our practice we primarily use two. One is
by Emmanouil-Nikoloussi and Kerameos-Foro-
glou, which identifies the following congenital
malformations of the tongue: aglossia, microglossia,
hemiatrophy of the tongue, hemihypertrophy of the
tongue, macroglossia, elongated tongue, accessory
tongue, ankyloglossia, bifid tongue, glossitis rhom-
bica mediana, and lingual thyroid [2].

Ankyloglossia is classified as follows (Fig. 1):

1. Thin frenulum that restricts tongue move-
ment;

2. Dense frenulum that creates a cup-shaped ap-
pearance of the tongue upon protrusion;

3. Short, tight frenulum attached close to the
tongue body;

4. Broad, tight frenulum fused with tongue mus-
culature;

5. Subtle frenulum fused with tongue muscles,
significantly limiting mobility.

Ankyloglossia (tongue-tie) in children is asso-
ciated with a range of functional and psychoso-
cial difficulties, including impaired breastfeeding,
speech impediments, compromised oral hygiene,
and social embarrassment during both childhood
and adolescence.There is considerable variation in
clinical opinion regarding the extent to which an-
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Figure 1. Ankyloglossia in patients of different ages

kyloglossia contributes to feeding issues. Approxi-
mately 90% of pediatricians and 70% of otolaryn-
gologists consider tongue-tie to be a rare cause of
breastfeeding difficulties. In contrast, around 69%
of lactation consultants report that it frequently
causes feeding issues, with an additional 30% stat-
ing it occasionally contributes to such problems.
In infants, ankyloglossia has been linked to a 25%
to 60% incidence of breastfeeding complications.
These may include:failure to thrive, maternal nipple
trauma, breast pain, reduced milk supply, breast en-
gorgement, and breast refusal by the infant. Notably,
research indicates that each day of maternal nipple
pain during the first three weeks of breastfeeding
increases the risk of breastfeeding cessation by 10%
to 26%. Ineftective latch—commonly caused by re-
stricted tongue mobility due to ankyloglossia—is
considered a key contributing factor to these com-
plications [1, 7-9]. A key obstacle in comparing
studies on ankyloglossia lies in the absence of a
standardized and universally accepted definition.
Given that this condition is commonly encountered
across multiple dental specialties (periodontology,
pediatric dentistry, and oral surgery). There is a
pressing need for a cohesive classification system.
Additionally, agreement on a consistent diagnostic
method and terminology is essential. Without uni-
fied criteria, drawing meaningful conclusions from
observational or interventional research remains
problematic. Preliminary findings suggest that an-
kyloglossia may have a genetic basis. However, the
specific genetic mechanisms influencing its expres-
sion and variability are not yet understood. Fur-
ther fundamental research is required to elucidate
the condition’s etiology. In newborns experiencing
breastfeeding issues due to a tongue-tie, there is a
lack of evidence-based treatment protocols, main-
ly due to the ethical constraints surrounding ran-
domized controlled trials in this population. Future
studies should aim to examine the feeding behav-
ior and milk intake in infants both with and with-
out ankyloglossia. Clinically, mothers intending to

breastfeed should first receive detailed counseling if
a tongue-tie is suspected in their infant. If breast-
feeding difficulties persist and anatomical restric-
tion is confirmed, a frenotomy may be considered.
This procedure is generally quick, minimally in-
vasive, and carries low risk. In older children and
adults with pronounced ankyloglossia, functional
limitations such as reduced tongue elevation and
protrusion are often evident. However, many of
the associated complaints are subjective. Parents
should be made aware that the frenulum may nat-
urally stretch with growth and that many children
adapt to limited tongue mobility. When surgery is
being considered, comprehensive information and
a risk—benefit evaluation should be provided by
the clinician. Speech difficulties linked to tongue-
tie are also largely subjective, and further research
is needed to assess the effectiveness of speech ther-
apy alone or combined with surgical treatment. The
relationship between ankyloglossia and malocclu-
sion remains unclear and is still a matter of debate.
Evidence also suggests that surgical correction for
lingual gingival recession, when performed with-
out prior control of plaque-induced inflammation,
is not effective. In many cases, addressing gingival
health alone can lead to improvement without the
need for surgical intervention. Currently, there is
insufficient data to determine the ideal timing for
surgical treatment, and no particular surgical tech-
nique can be universally recommended [14].

Early intervention not only supports the proper
growth and development of the craniofacial com-
plex but also contributes to the normal function-
ing of the pituitary gland. Numerous studies have
highlighted the detrimental effects of low tongue
posture and mouth breathing on craniofacial devel-
opment and occlusal formation in children [4, 6].
Despite growing awareness, both parents and chil-
dren often underestimate the impact of oral hab-
its on the development of dental anomalies, facial
asymmetries, and even systemic conditions such
as cardiovascular disorders. Mouth breathing and
low tongue posture are frequently accompanied by
another widespread issue observed in children to-
day—a dysfunctional swallowing reflex, in which
the tongue muscles fail to operate effectively.

In his theory of functional cranial analysis,
M. Moss distinguishes between two categories of
functional matrices: periosteal and capsular. Peri-
osteal matrices are associated with localized struc-
tures such as muscles and teeth, whereas capsular
matrices involve the broader functional spaces
enclosed within the neurocranial and orofacial
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capsules. Within the neurocranium, the capsular
matrix corresponds to brain volume, while in the
facial skeleton, it encompasses the oronasopharyn-
geal cavity—the functional space essential for res-
piration and deglutition. Periosteal matrices have a
direct impact on skeletal structures by promoting
processes such as bone formation, resorption, and
the proliferation of cartilaginous and fibrous tissues.
These mechanisms contribute to alterations in both
the shape and size of bones. In contrast, capsular
matrices affect cranial structures indirectly by mod-
ifying the volume of the surrounding functional
capsules, which leads to passive displacement or
spatial repositioning of skeletal components. As
a result, cranial development is governed by both
the direct morphological influence of periosteal
matrices and the passive spatial modulation driven
by capsular mechanisms. Muscle and ties activity
and mechanical forces play a pivotal role in this
developmental process, acting as critical regulators
of cellular behavior and tissue architecture. In the
presence of parafunctional habits—such as atypi-
cal swallowing—the role of muscle-generated force
becomes even more pronounced. Scientific studies
have demonstrated that gap junctions, which func-
tion similarly to electrical synapses, form a network
enabling communication between bone cells. This
finding reinforces the concept that bone remodel-
ing and adaptation are fundamentally multicellular
processes. Bone tissue, in essence, adapts or “tunes”
itself to the frequency and intensity of skeletal mus-
cle activity. This perspective integrates knowledge
of both intracellular and intercellular communica-
tion, particularly in the context of mechanotrans-
duction—the process by which mechanical signals
are converted into biochemical responses in bone
cells. It frames bone as part of a dynamic and bio-
logically interconnected system. These insights lend
renewed support to the functional matrix hypoth-
esis, offering a logical and biologically plausible
pathway from epigenetic inputs—such as sustained
muscle contractions—to the regulation of gene ex-
pression within bone cells. Consequently, oral hab-
its that involve prolonged or abnormal mechanical
loading of the facial skeleton or mandible can act
as initiating factors for deformative changes, medi-
ated by mechanotransduction and the remodeling
of the functional matrix. This, in turn, manifests
as a phenotypic expression of the individual. Im-
portantly, intercellular mechanotransduction plays
a central role in ensuring coordinated remodeling
across connective tissues and is now considered a
key contributor in the onset of acquired craniofa-

cial deformities[10]. In children, prolonged expo-
sure to abnormal mechanical forces. Particularly
those exerted by the tongue can contribute to the
development of acquired dentoalveolar deformities.
These structural changes may manifest as distinct
classes of malocclusion, displacement of individual
teeth or tooth segments, modifications in the shape
of the dental arches, misalignment of the jaws, and
abnormal positioning of various facial skeletal com-
ponents. [3].

Under normal physiological conditions, the
swallowing reflex undergoes a spontaneous tran-
sition around the age of four. However, chronic
stress can interfere with this process—for example,
by disrupting the natural shift in neural control
from the facial nerve to the trigeminal nerve. As
noted by E. Kandel, all habits and acquired mo-
tor skills are ultimately the result of nervous sys-
tem activity [9]. To ensure effective treatment, it
is essential to identify and address the underlying
cause of the pathology. In many cases, particularly
in Class II malocclusion, the primary etiological
factor is abnormal tongue posture associated with
ankyloglossia. Additional contributing factors may
include underdevelopment of the maxilla and dis-
tal positioning of the mandible. Targeted myofunc-
tional appliances—such as the Froggy Mouth—can
assist in retraining the tongue to adopt a more fa-
vorable resting position, thereby reducing excessive
pressure on the mandible in post-frenuloplasty
patients with Class II malocclusion. Given these
considerations, the potential role of myofunction-
al therapy in managing abnormal tongue posture
warrants further investigation.

Research Methods

This clinical study involved 1,236 patients aged 6
to 9 years who attended an initial orthodontic con-
sultation. All patients underwent a clinical exam-
ination (including complaint collection, assessment
of posture, foot positioning, gait, extraoral and
intraoral examination, with particular attention to
the evaluation of the frenula of the lips and cheeks,
vestibule formation, type of tongue frenulum at-
tachment, tongue shape and mobility; determina-
tion of swallowing and breathing type, and type of
occlusion) as well as laboratory testing (cephalo-
metric analysis).The survey was designed to assess
anxiety levels using the State-Trait Anxiety Inven-
tory, developed by Spielberger etal. [8]. Clinical as-
sessment includes extra- and intraoral examination,
determination of swallowing and breathing types,
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Normal tongue tie
(816 persons)

Ankyloglossia,
short tongue tie
(420 persons)

Figure 2. Ankyloglossia and Short Lingual Frenulum in Patients Aged 6-9 Years.
Statistical Survey (2019-2025)

assessment of the temporomandibular joint, and
functional respiratory test.

Inclusion criteria:

« Age between 6 and 9 years;

« Anciloglossia or short tounge tie;

o Presence of oral habits such as atypical swal-
lowing or tongue resting on the floor of the mouth.

Exclusion criteria:

« Age below 6 or above 9 years;

o Facial asymmetries caused by genetic syn-
dromes;

 History of cranial trauma (e.g., skull frac-
tures).

Statistical Analysis and Data Presentation
Descriptive statistics were presented in terms of ab-
solute numbers and percentages. To compare pro-
portions between groups, the chi-square test and
the paired proportion test were used (software: R,
version 4.0, https://www.R-project.org). Graphical
representations were also created using R to illus-
trate data distribution.

Treatment Methods
A total of 74 patients aged 6-9 years were selected
for this study, including 36 children diagnosed with
ankyloglossia and 38 with a short lingual frenulum.
They were divided into four groups:

Group I (17 patients with ankyloglossia) and
Group II (21 patients with a short lingual frenulum)
underwent frenuloplasty with primary intention
wound healing, followed by a course of myofunction-
al therapy using the Froggy Mouth appliance. Group
III (19 patients with ankyloglossia) and Group IV
(17 patients with a short lingual frenulum) received
only myofunctional therapy with the Froggy Mouth
appliance, without surgical intervention.

All parents provided written informed consent for
their children’s participation in both clinical and lab-
oratory components of the study.

Results and Discussion

Numerous authors have emphasized that ankylo-
glossia is a potentially harmful condition that may
interfere with breastfeeding in infants [11]. Our
findings are consistent with these views. Howev-
er, we argue that surgical correction of the lingual
frenulum is essential not only for breastfeeding
outcomes but also for preventing the develop-
ment of Class II malocclusions in children prior
to the onset of puberty. Among all patients who
presented for an initial orthodontic evaluation,
34% were diagnosed with either ankyloglossia or
a short lingual frenulum combined with atypical
swallowing patterns (Fig. 2). This prevalence is
notably higher than that reported in the literature,
which ranges from 0.1% to 10.7% [14].

We attribute this discrepancy to healthcare
policy in Ukraine, where parental consent is re-
quired prior to any surgical correction of the lin-
gual frenulum. As a result, many cases remain un-
treated in early childhood and are only addressed
between the ages of 6 and 9, contributing to the
higher incidence rates observed in our sample.

The majority of parents indicated that they had
been informed about their child’s lingual frenu-
lum anomaly at birth. However, 68% declined in-
tervention at that time, while 32% opted for sur-
gical correction to enable effective sucking. These
parents were advised of the need for frenuloplasty
during the mixed dentition stage to ensure the
proper development of a normal swallowing pat-
tern. A total of 74 patients aged 6-9 years were
selected for the study, including 36 children with
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ankyloglossia and 38 children with a short lingual
frenulum, all divided into four groups:

Group I (17 patients with ankyloglossia) and
Group II (21 patients with a short frenulum) un-
derwent frenuloplasty with primary wound healing
and subsequent myofunctional therapy using the
Froggy Mouth appliance. Group III (19 patients
with ankyloglossia) and Group IV (17 patients
with a short frenulum) received only myofunctional
therapy with the Froggy Mouth appliance, without
any surgical intervention. All patients underwent
both clinical and laboratory evaluations. After 10
weeks, 15 patients (88.2%) in Group I and 18 pa-
tients (85.7%) in Group II progressed to Stage 1 of
swallowing normalization. In contrast, only 23.5%
of patients in Group IV reached Stage 1. Patients
in Group III remained at Stage 0. After 16 weeks,
13 patients (76.5%) in Group I, 16 patients (76.2%)
in Group II, and only 3 patients (16.7%) in Group
IV reached Stage 2, indicating the development of
an automated, normalized swallowing pattern. The
average treatment duration for Groups I and II
was approximately 16 weeks, with patients in both
groups developing a normal swallowing type after
undergoing frenuloplasty. We recommend adher-
ence to the frenuloplasty protocols set forth by the
American Academy of Pediatrics (AAP) [13], as
this surgical procedure represents a primary step in
normalizing tongue posture in cases of ankyloglos-
sia or a short lingual frenulum. Only after address-
ing the underlying cause can effective myofunc-
tional training, oral exercises, and speech therapy
be implemented. Our findings are consistent with
those of other researchers, who also emphasize the
necessity of surgical intervention in cases of anky-
loglossia [13]. The treatment duration using a con-
ventional protocol without myofunctional rehabil-
itation in our Group I patients was comparable to
the outcomes reported by other authors [3].

Legal and Policy Considerations for the Imple-
mentation of Myofunctional Therapy in Ukraine.
Given the proven effectiveness of myofunction-
al therapy, it is crucial for the healthcare sector to
identify clear, effective steps toward the standard-
ization and integration of these methods for treat-
ing harmful oral habits. In Ukraine, the legislative
framework provides a foundation for such advance-
ments. According to the Law of Ukraine “Funda-

mentals of Legislation of Ukraine on Healthcare”

(1993), the core principles of medical care include
accessibility, quality, and efficiency of healthcare
services for all citizens. Notably, Article 2 of this
law affirms the state’s responsibility to safeguard

citizens’ health rights and to create conditions that
ensure access to high-quality medical services. This
provision highlights the necessity of establishing a
legal basis for introducing innovative treatment mo-
dalities, such as myofunctional therapy, into main-
stream healthcare. The legislation also mandates
state support for the development, certification, and
accreditation of new medical technologies and treat-
ment methods. This is a critical step toward inte-
grating effective techniques—such as frenuloplasty
and myofunctional therapy using devices like Frog-
gy Mouth. To achieve this, it is necessary to formally
include myofunctional therapy within the national
medical standards and the State Medical Guarantee
Program, ensuring broad and equitable access to
these treatments across different population groups.
Further support for this initiative is found in the
Law of Ukraine “On State Financial Guarantees for
Public Healthcare Services” (2018), which outlines
the state’s commitment to providing citizens with
necessary healthcare services and financial cover-
age for medicines and medical devices, including
therapeutic tools like myofunctional appliances. In
alignment with this law, Ukraine’s healthcare poli-
cy should aim to eliminate financial and systemic
barriers by funding myofunctional therapy through
government healthcare programs or public insur-
ance mechanisms. The inclusion of myofunctional
therapy in the State Medical Guarantee Program
would ensure both financial accessibility and wider
availability, especially for vulnerable or underserved
groups. To this end, it is essential to develop a legal
infrastructure that facilitates the certification and
clinical approval of innovative therapeutic devices
and technologies. These tools should then be incor-
porated into national clinical protocols, particularly
those governing dentistry and the correction of oral
functional disorders. Moreover, myofunctional tech-
niques must be integrated into existing dental care
standards and clinical guidelines, allowing for con-
sistent and evidence-based implementation. Draw-
ing on international best practices, Ukraine should
revise its legislation to establish qualification criteria
for specialists involved in myofunctional correction.
A critical element of successful treatment lies in
adopting an interdisciplinary approach, especially
for patients diagnosed with ankyloglossia or short-
ened lingual frenulum. Such cases often present with
complex functional impairments, including atypical
swallowing and malocclusion, which necessitate col-
laboration between various healthcare professionals.
It is therefore advisable to provide structured inter-
professional coordination, involving:
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o Dentists (particularly orthodontists and pedi-
atric dentists);

« Otolaryngologists;

o Speech therapists;

o Pediatricians;

« Myofunctional therapists;

o Surgeons (when frenuloplasty is indicated).

This collaborative framework will enhance di-
agnostic accuracy, improve treatment outcomes,
and ensure that each patient receives comprehen-
sive and timely care.

Orthodontic treatment for patients with im-
paired tongue posture during swallowing and
speech must follow a clearly defined and struc-
tured sequence:

o Surgical approach (frenulum plasty);

« Biological approach (myogymnastics);

o Apparatus-based approach (myofunctional
appliances);

 Prosthetic approach (restoration of dental
arch integrity);

o Speech therapy (correction of phonetic func-
tion).

This comprehensive, multidisciplinary strat-
egy not only addresses dentoalveolar anomalies
but also improves the functional condition of the
oral cavity, which reduces the risk of relapse and
enhances long-term treatment outcomes. Each
specialist contributes to restoring key oral func-
tions, ensuring more effective, holistic therapy
and preventive care. The formal recognition and
integration of myofunctional therapy as an official
treatment modality in Ukraine’s healthcare system
is a necessary step toward improving both the ac-
cessibility and quality of orthodontic services. To
achieve this, legislative support, the development
of standardized clinical protocols, and specialist
training programs are essential. Implementing
these changes will significantly strengthen treat-
ment outcomes for patients and align national
standards with international best practices.

Conclusions
1. Ankyloglossia is a congenital disorder char-
acterized by a shortened lingual frenulum that re-

stricts tongue mobility. It is not merely an isolated
anatomical anomaly, but a condition that signifi-
cantly influences craniofacial development.

2. Tongue posture influences not only cra-
niofacial development but also the child’s overall
growth. The tongue plays a key role in stimulating
movements of the pterygoid bone, which in turn
promotes the release of hormones from the pitu-
itary gland. In cases of ankyloglossia, this process
is disrupted, as the tongue is constantly positioned
low and posteriorly, impairing its ability to promote
normal craniofacial growth and pituitary function.

3. A tongue positioned low and posteriorly in
the oral cavity during key growth periods fails to
stimulate the proper development of the maxilla.
This leads to growth deficiencies, impaired nasal
breathing, and compensatory mandibular dis-
placement, contributing to the development of a
Class IT skeletal profile, in accordance with Melvin
Moss’s functional matrix theory. For orthodontists,
establishing a physiological swallowing pattern is
essential, as it enhances treatment efliciency, re-
duces its duration, and minimizes relapse risk. Our
results confirm the effectiveness of Patrick Fellus’s
labial therapy protocol. In the majority of patients,
a normal swallowing pattern was observed as early
as 16 weeks post-frenuloplasty.

4. The findings highlight an urgent need for
legal and regulatory measures to facilitate the
integration of myofunctional technologies into
routine clinical practice. Incorporating these ther-
apeutic methods into national health policy re-
quires an interdisciplinary approach, grounded in
evidence-based medicine. Legislative recognition
of such technologies will promote the integration
of dental, functional, and general medical care.

5. The implementation of frenuloplasty and
myofunctional therapy as official, state-supported
treatments for ankyloglossia and shortened lingual
frenulum represents a significant advancement in
dental care in Ukraine. This process requires updat-
ing current legislation to include the certification
of innovative treatment methods, such as myofunc-
tional appliances, and incorporating these into na-
tional healthcare programs and clinical protocols.
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Rescued future

bnarogiiiHa opraHizallia «BpAToaHe MaiibyTHe»,
3acHoBaHa 10 cepnHa 2023 p. rpynoto YKpaiH-
Cbkix BonoHTepiB — [aputoto MoctHoto, Miog-
munoto  byitmictep, Kateputoio bobposcbkoto
Ta borgaHom €pmoxitum, mposena 31 cepnus
2025 p. bnaropiiiHe TpeHyBaHHA A1A XKiHOK.
Meta 3axopy monarana He nuwe y nonin-
WeHHi ¢i3nyHoi popmu, a Hacamnepeq y nia-
TPUMAHHI NCUXOEMOLIAHOTO CTaHY YYacHMLb.
Amxe pianbHicb b0 «BpAToBaHe MaiibyTHE
(MPAMOBAHA Ha JAOMOMOTY Ta BiJHOBJEHHA

OF UKRAINE
S .' gg il

seveniit

MEHTANIbHOTO 1 MCUXOEMOLIHOM0 370pOB’sA
XIHOK B YKpaiHi, 30Kpema XiHOK BillCbKOBO-
CTy»00BLiB | BAOB BillCbKOBOCYX00BLB.
3axin BimbyBcA 3aBaskm cniBmpaui 3 i-
Houum mpoctopom «Bin Cebe no Cebe» Ta
EMS-ctypieto “Sevenfit.” OcTaHHA He nuwe fo-
rnomarae XiHkam nikfyBaTuca npo BaacHe Tino,
a il aKTMBHO bepe yuacTb y Nporpamax BifHOB-
NIEHHA HAWWNX BillCbKOBMX MicnA nopaHeHb. Mi-
HOYWil MPOCTIp CTBOPIOE aTMOCHEpy NIATPUMKM
Ta PO3BUTKY ANA XKIHOK Y pi3HMX chepax KuTTa.

OpraHizatopu Haronocunu, WO NoAi6Hi
iHiLiaTMBN CNpAMOBaHi Ha MNIATPUMKY MeH-
TanbHOro 340POB'A XiHOK, (OpmyBaHHA aT-
Mochepn B3aEMHOI MIATPUMKN Ta CTBOPEHHA
0e3neyHoro MpocTopy, fie KOXHa MoXe BifHO-
BUTICA, NOAINUTUCA JOCBIAOM Ta BiguyTn cuay
XiHOuOi cninbHoTK. Lle TakoX MOXNuUBICTb Ha
[eAKunii yac BiABONIKTUCA Bif BOEHHOI peanb-
HOCTi Ta LUOJEHHUX TPYAHOLLiB, 30CepeauB-
WNCb HA BRACHUX Pecypcax i BHYTPiLHbOMY
BiJHOB/EHHI.



p

HALIOHAJIbHWI
MEOWUYHWU YHIBEPCUTET
imei 0.0. BOrOMObLISA

:

IEHb LIUOPOBOT CTOMA

B HALIOHAJIbBHOMY MEAVNYHOMY YHIBEPCUTETI IMEGI O

20 TpaBHA 2025 p. y HauioHanbHOoMy meauyHoMmy yHiBepcuTeTi imeHi O. O. bBoromonbus Bia-
6ynaca HayKoBO-NpaKTU4Ha KOHdepeHLuia «[leHb uudpoBoi ctromatonorii B HMY», B mexax
AKoi o6roBopioBanu cyvacHi UMPpPoOBi TEXHOMNOTIi, WO LWNPOKO 3aCTOCOBYIOTbCA CbOrOAHI
y cTomartosnoriyHin ranysi. IHiLiaTopom 3axofy Buctynuna Kadpeppa opTofoHTii Ta nponepe-
BTUKMN OPTONEANYHOI CTOMATONOrII 3a NiATPMMKIN OPTOAOHTUYHOI (paxoBoi wKonu “PROMED”
Ta pipmu “3Shape.” 3axip BigbyBca Ha 6a3i CtomaToNnoriuHOro MeguYHOro LieHTpy YHiBepcu-

TeTcbKoi KniHiku HMY.




HaykoBo-npakTuyHa KoHdepeHLuia cknaganaca i3 nekuiiHoi i NpakTMuHoi
yacTuH, ii Mmogepatopom Oyna 3aBigyBau Kaderpu OpTOLOHTII Ta nponefe-
BTUKM opToneanyHoi ctomatosnorii HMY, npodecop TeTaHa KocTiok.

YuacHUKiB KOHdepeHLii NpuBiTanyu nNepLunini NPOPEKTOP 3 HayKoBO-neja-
roriyHoi poboTn i micnagunaomHoi ocsitn, npodecop Onekcangp Hay-
MEeHKO, NMpOopeKTop 3 HayKoBO-MeJaroriyHoi i nikysanbHoOi poboTu, npode-
cop Onekcanpp KaHiopa, fekaH ctomaTtonoriyHoro dakynstety, npodecop
Hatania bigeHko, 3aBigyBau kadenpu opTOAOHTIi Ta NponefeBTUKN OpTO-
neguuHoi ctomatonorii HMY, npodecop TetaHa KocTioK, reHepanbHWin au-
pekTop dipmu “3Shape” B YkpaiHi HiHenb JlyroBcbKa, reHepanbHuUin Anpek-
TOp, BNACHUK LieHTpy umdpoBoi optofoHTii “EasyAlignLab” Ta opTogoHTUYHOI
daxoBoi wkonu “PROMED,” BnacHuk TexHonorii “EasyAlign” Oner Cyspanb-
LeB, reHepanbHUii AupeKkTop YHiBepcuTteTcbKoi KniHikin HMY Hina MpouweH-
Ko. BoHM Big3Haumnu BanuBiCTb cniBnpayi Haworo YHiBepcuteTy i3 npo-
BiAHUMM MeOMYHMMMW KOMMNaHiAMU, Wo6 Bignosigat BMMOram uacy, 6ytu
B KypCi AVHAMIYHOrO PO3BUTKY HOBITHIX TEXHOJOTIN.

Cnikepamu KoHdepeHUii 6ynu BepoHika FaHuyk, imutpo PagniHcbKui
i PomaH Tono6opogbKo. lMpe3ngeHT Acouiauii LMdpPoBOI OpPTOAOHTII Be-
poHika laHuyk BucTynuna 3 gonosigaw «Lndposi obpii opTopoHTii», B AKil
aKLeHTyBana yBary Ha BaxnMBOCTi LMOPOBUX NPOTOKONIB y poboTi Nika-
pA-CTOMATONIOra-OPTOAOHTA, BUCBITAMIA MOXNUBOCTI LNGPOBUX TEXHOSOFIN
i MeTodosOril0 JliKyBaHHA MaLi€HTIB eflanHepamMy Ta HEe3HIMHOIO OPTOLOH-
TUYHOI anapaTypolo, CTBOPEHOIO Ta CKOHCTPYMOBAHOK 3 BUKOPUCTAHHAM
nporpamHoro 3abe3neyeHHs. MaxiseLpb 3 eCTETUYHOI pecTaBpaLiinHOi cToMa-
TONOril, OpTONeANYHOI CTOMATONOrII 3i 3HaHHAM rHaTonoril Amutpo PagniH-
CbKMI NOAINMBCA MPaKTUYHUM [JOCBIAOM Y LMPPOBI opTOnefuyHiin cToMa-
TOJIOFii, PO3NOBIB NPO CKaHEp Ta MOr0 MOXJ/MBOCTI, NPOTOKONU, Nandxaku,
MOX/IMBI NOMMWJIKW. 3aBepLUMB NEKTOPIN BigoMMIN B YKpaiHi xipypr-imnnan-
Tonor PomaH lono6opogbko. BiH noginueca [OCBIAOM 3aCTOCYBaHHA CKaHe-
pa y npakTuui Xipypra-cTomatosora i po3noBiB NPo MOXINUBOCTI LIMGPOBUX
TEXHONOTIN Mif Yac NnaHyBaHHA XipypriYHnX BTPYYaHb.

lMpakTyHa yacTHa KoHdepeHLii Npoxoanna y BUrAAAi MancTep-Knacis,
[€ YYaCHMKM HaBYanucA i MpakTUKyBau, BUKOPWCTOBYIOUM iHTpaopasibHi
ckaHepu ¢ipmmn “3Shape.” KoHdepeHu-3ana CTOMATONOMYHOTO MEeAUYHOrO
LIEHTPY BMKOHYBaJa poJib CyyacHOi CTOMAToNoriuHoi nabopatopii, ocHaLeHoi
MOTYXHUMW CKaHepamy, WO AaloTb MOXAMBICTb pobuTn 3D-306pakeHHs po-
TOBOI NOPOXHVHU. TpeHepy AeMOHCTPYBaN TEXHIKY CKaHYBaHHA ANA Pi3HUX
KenciB y NikyBaHHi OPTOAOHTIl, iIMMIAHTONOrIT Ta OpTONeANYHOI CTOMATOSOFI.
Yci oxoui, nikapi 3 JOCBIAOM i CTy#EHTW, MOrn 0COOUCTO 3acTocyBaTh Mpo-
rpaMHe 3abe3neyeHHs AA CTOMATONOrIB Pi3HMX cneuianbHocTen — Implant
Studio, Trios Desigh Studio, Ortho System, a Tako) onaHyBaTW HaBMUKM CKa-
HyBaHHSA, NiaHyBaHHA WabMOHIB AnA iMnnaHTaLii Ta CTBOPEHHSA BipTyanbHUX
nepemilieHb 3y6iB.
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