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NMPO HEOBXIAHICTb CMNIJIbHOIO NJIAHYBAHHSA OPTOMNEANYHOI
CTOMATOJIOIM4HOI AONOMOI' B KOMINJIEKCHOMY JIIKYBAHHI MNALIIEHTIB
I3 AE®EKTAMMU LLENEMHO-JINLIEBOI JIOKAJTI3ALII

BH3 YKpaiHn «YKpaiHCbka MeanyHa CTOMaTo/IorivyHa akagemis»

BuByeHHA npobrnemu i 3a40BONEHHS HaceneHHs
MeOUYHOD, 30KpemMa CTOMAaTOMOrYHOK AO0MOMOroH,
Ha cyvacHOMy eTani € Hag3BM4anHO BaXNUBUM 3a-
BAaHHsAM. OcobnuBOoi akTyanbHOCTI NpU LbOMY Haby-
Ba€ BM3HaYeHHs1 NOTpebu B cneuianizoBaHoMy CTO-
MaTomMoriYyHoMy nikyBaHHI naujeHTiB i3 gedekramu
WenenHo-nuuesoi  nokanisauii  (LWJMJT), Tomy wo
OCTaHHIM YacoM us npobriema mae HeabusKy colia-
NbHY 3HAYUMICTb.

AKTyanbHiCTb AaHoi npobrnemu ocobnveo 3pocra
OCTaHHIM 4YacoM, Lo 3yMOBIEHO 36iNbLUEHHSM KirlbKOC-
Ti OHKOMOrYHMX XBOPOO, TpaBM i BOrHenarbHUX nopa-
HeHb LLJT. Y GinbluocTi BuNnagkiB 4o Lboro Npu3BoasaTb
aHTPOMOreHHi Ta NpUpoAdHi KaTacTpodu, MiABULLEHHS
coujanbHOI Hanpyryn, nokarnbHi BICHKOBI KOHMMIKTK i
KpyMiHoreHHa obctaHoBka. OAHOYacHO 3i 3pOCTaHHSIM
KINbKOCTI MocTpaxkganux mae Micue Oinblua TsKKICTb
YIWKOMKEHb Ta 30iNbLUEHHS  KINbKOCTI  NOEAHAHMX
TpaBM, ceped  SKUX  MepeBaxalTb  JOPOXKHBO-
TpaHCcnopTHi mpurogn i BorHenanbHi Tpasmu. Cepen
nocTpaxganux nepesBaxatTb YOrosikuM y Bili 25-50 po-
KiB, LLO MiAKPECOE coujianbHO-EKOHOMIYHY 3HAYMMICTb
npobnemn. Taki NauieHTn MaloTb NigsuLLEHY NoTpedy
B crevjanisoBaHoMy NikyBaHHi Ta peabinitauii 3 nornu-
OneHVM BUBYEHHSIM SIKOCTi IXHBOrO MOAANbLUOMO XKUT-
Ta. Peanil Taki, Lo Ha cbOroaHi € nue NooANHOKI A0-
CIiPKEHHS SIKOCTi XUTTSA NauieHTiB i3 xeopobamu LI
pisHoro reHesy [1;2], wo notpebye nnaHyBaHHs, opraHi-
3auii Ta oNTMMarnbHOro HaJaHHS NoCcnigOBHOMO Xipypri-
YHOrO M OPTONEANYHOrO FliKyBaHHS.

TakMM 4YMHOM, MOXHa KOHCTaTyBaTW, LIO Ha CbO-
rodHi BiACYTHI NeBHi BiQOMOCTI, SIKi 4O3BONSAOTL OLi-
HWUTK piBeHb BUHWKHEHH aedekTis LW pisHoro re-
He3y B [iepXaBi, L0 NEBHOK MipOK YCKNagHKE npo-
Lec nnaHyBaHHA crewianizoBaHol CTOMaTOSOriYHOT
OOMOMOrn, MOB’sI3aHUIN i3 BU3HAYEHHAM nNoTpebu B
yCiX Bugax pecypcis.

MeToro po6oTu Byrno BMBYEHHS YacToTK rocnita-
ni3auii naudieHTiB i3 gecdektamu LI pisHoro reHesy i
IXHBOT NOTPebn B opTONeAnYHOMY NiKyBaHHI Ta Mno-
JanbLin peabinitauil.

Mu BuMBUMAM AaHi cTaTUCTU4YHOro OOniky BiaAdi-
NEeHHSa WenenHo-nuueBol Xipyprii MonTaecbkoi obna-
CHOI KriHiYHOT nikapHi iMm. M.B. CknidocoBcbkoro
(3aB. BiggineHHa — C.b.KpaB4yeHko) M oujiHMnM no-
Tpebn B opTOneguMyHOMY fiKyBaHHi Ta peabinitauii
nauieHTiB i3 gedpekramu LWJJ1. Buumswimn caktopu
CTaTUCTUYHOrO 06MiKy, MW GiALWAN BUCHOBKY, LIO Aa-
Hi, SIKi MiCTATbCS Y 3BiTax, He BigobpaxatoTb iHdop-
MaLito, HeoBXigHY Ana nnaHyBaHHA 1 opraHisauii op-
TOneguyHoi gonomMorn nauieHTam i3 gedekramu
LLIIIT pisHoro reHesy.

Ha Hawy gymky, nigBULLLEHHIO AOCTYMHOCTI, SKOCTI
M ePeKTUBHOCTI NiKyBaHHS LbOr0 KOHTUHIEHTY nadie-
HTIB MalOTb CMpUATK Taki 3axofu: CUCTEMA peecTpa-
LiT NpWYMH, WO NpU3BENN A0 BUHUKHEHHS OedeKTiB
LT pisHoro reHesy, iHTerpoBaHa B cUCTEMy cTaTuc-
TUYHOro 06Ky CTOMAaTOMOriYHOI CryX06u; HasiBHICTb
MeOWYHOI AOKyMeHTauil, wo 3abesnevye HacTyn-
HICTb MiX 3aknagamu 3ararnbHOmMiKyBanbHOI Mepexi
Ta CTOMAaTOsOriYHMMM NonikniHikamu i kabiHeTamm pi-
3HUX (POPM BNACHOCTI B NMUTAHHAX NiKyBaHHSA NauieH-
TiB i3 gedekramm LWJIJT pisHOro reHesy; CTBOPEHHS
METOAMKN BM3HAYEHHS NOTPeOM B MeauYHUX Kagpax
ONs NpoBeAEeHHA crneLiani3oBaHoro nNpumoMy i 3ago-
BOIMEHHS MNOTpebu B LWEeNenHo-NMLeBOMYy NpoTesy-
BaHHi; BW3Ha4YeHHs KaTeropii LenenHo-nMLeBoro
NpoTe3yBaHHA 3anexHOo Bi4 BMAy i CKNagHoOCTI one-
paTMBHOMO BTPYYaHHS B LLENenHo-nmuesin ainsHuj.

[ouinbHO BM3HAUUTM TEPMIH «aedeKT LenenHo-
NULEBOI Nnokanisauii» sk oauHMuto abo o6’eKT BUMIpHO-
BaHHS 0bcAry i noTpebu B MeauyHin Jonomosi Yepes
Taki NPUYUHK: B NiKyBaHHi Ta peabiniTauii 4aHOro KoH-
TUHreHTY nauieHTiB 6epyTb y4acTb daxiBLi pi3HUX cre-
LianbHocTen (LienenHo-nuueBi  Xipyprn, OHKOMOrW,
cTomaronoru-optonean M optoaoHTn, JIOP, odTanb-
MOSOrK, HEeMpoxXipypri, HEBPOMOrK, McMxoTepanesTy,
ncvxiaTpy TOLWO); BIACYTHICTb Cy4acHOI pauioHarnbHOI
CXeMU NOCHiAOBHOCTI eTaniB HagaHHA CTOMAaTONOr4YHOI
goromorun navjeHTam i3 gedekramu LI pisHoro reHe-
3y Ta HaCTYyMHOCTI HaJaHHA BCiX BUAIB CTOMAaTOSONiY-
HOI AONOMOrK; HasiBHICTb perioHanbHWX BiAMIHHOCTEN Y

18



ISSN 2409-0255. YkpaiHcbkuii cTomartonoriyHmin ansmaHax. 2016. Ne 3 (tom 1)

BeOeHHi nauieHTiB i3 gedpektamn LT, BigcyTHICTD
HOPM Yacy Ta HOpMaTuBiB MaTepianbHUX i TPy4oBUX
BUTPAT Ha NiKyBaHHS LUMX NALEHTIB; BiACYTHICTb CrneLi-
anicTie 3i LWenenHo-NMUEBOro npotesyBaHHs B Oara-
TbOX NiKyBanbHWX 3aknagax TOLLO.

€ neBHi CKnMagHOLi B CTAaTUCTUYHOMY O6niKy pe-
€cTpauii NpuynH BUHMKHEHHA aedexTis LS [4]. Oc-
HOBHi cepef HWX Taki: peecTpauis BnacHe NpWYuH
Aedpextis WJIT i TepmiHonoriyHa HeBIAMNOBIOHICTb,
O HeraTMBHO BMMMBAaE Ha CUCTeMy opraHisauii Ha-
JaHHa  cneuianizoBaHol gonomork. HeobxigHicTb
OKPEeMOoro cnetianbHOro obniky AaHWx NaTonorivyHnX
CTaHiB MaloTb MNPOBOAWUTM EKCNepTH, OCKINbKM Ha
npakTuui Le A03BOMSE YiTKO NPOrHo3yBaTh YacTky Xi-
pypriYHOT M OpTONEeAMYHOI CTOMAaTOSOr4YHOI AOMOMO-
M B CTPYKTYpi HagaHHs Medu4yHol JOonoMoru, Heob-
XigHi Ans Uboro pecypcu i B UINOMY 34iACHIOBATU
nnaHyBaHHs nikyBaHHA Ta peabinitauii KOXHOro
oKpemoro nauieHta. CuTyauia yCKNagHIETbCA TUM,
Wo iHdopmMauis Npo NPUYNHU BUHWKHEHHSA OedekTy
LT He € 060B’A3KOBOK B iCHYHUMX CTATUCTUYHMX
dhopmax Ta OTPUMYETLCS 3 PisHUX Axepen. Mw Bea-
Xaemo, Lo pilleHHSA UbOro NUTaHHA MOXIUBE LUNSA-
XOM PO3pobKM crneLianbHOI JOKyMeHTauii ans ycra-
HOB, Y SIKMX NPOBOOATLCS OnepaTUBHE NiKyBaHHA Ta
noganblue opToneguyHe fikyBaHHS 1 iHWI B1AW pea-
GiniTauiil nauieHTis. OGMIH iHpopmaujeo nerko Jo-
CTYNMHWUI 3aBOSAKN PO3BUTKY CydacHux |T-TexHonorin y
Oyab-aKoMy perioHi kpaiHn. Tum Binbwe, Wo MeTo-
AWKa CTaTUCTUYHOro 06NiKy 4acToTU BUHUKHEHHS
Aedpextis W nonarae B 06r'pyHTyBaHHI HOBOro Mo-
HATIMHOrO anapaty AN CTaTUCTUYHOIO BMBYEHHS Na-
Tonorii WenenHo-NMLUEBOoI nokani3adii, 0bMiHHIN Me-
OVYHIN OOKyMeHTaUil, mkepenax BigoMocTen Ta Mma-
KeTax CTaTUCTUYHUX OOKYMEHTIB Afs OpraHis ynpas-
NiHHSA OXOPOHU 300pOB’A.

CTtocoBHO LMGPOBUX OaHUX, OTPUMaHUX Hamu nig,
yac gocnigxeHHs. BusasneHo 32,1+2,81 sunagkiB ae-
dexTie L Ha 100 TuC. HaceneHHs. HanbinbLua Kinb-
KicTb BunagkiB Oyna 3 npueogy HosoyTBopiB LT —
19,8+3,56 Ha 100 Tuc. HaceneHHs. [pyre i TpeTe Micus
NPUYYH BUHUKHEHHS AedbekTie LTI nocinu TpaBmaTtu-
YHi YLUKOPKEHHS KICTOK NMLEBOrO ckerneta n aHomManii
Ta Bagu po3sutky — 4,1+0,96 i 6,2+1,87 Ha 100 TumC.
HacerneHHs BiaNoBiaHO. HaMu He BCTaHOBNEHO Biporia-
HMX BIOMIHHOCTEN Yy Pi3HMX BIKOBUX rpyrnax i 3a reHaep-
HUMK O3Hakamu. Hanbinblwy nutomy Bary, 3a AaHUMuU
HaLLol KriHikW, cknanu HosoyTBopu — 71,2%, TpaBma-
TUYHI YLUKOIPKEHHST KICTOK nuuesoro ckeneta — 19,4%,
aHomanil 1 Bagu po3suTky — 9,4%. Hamun BCcTaHOBMEHO,
Wo vy BikoBi rpyni 15-19 pokiB HanvacTile peecTpy-
toTbes gedbektn LLJJT i3 npuBogy aHomanin i Bag pos-
BUTKY, a y BiKOBii rpyni ctapwwe 60 pokis — 3 npusoay
HoBoyTBopiB LLJ1J1.

He Buknukae cymHiBy hakT, L0 nauieHTn 3 ae-
dekramn LI notpebytoTh iHAMBIAYanNbHOro nigxo-
ay. Lle nos’a3aHo 3 TUM, WO  XipypriYHi BTpyYaHHS 3
npusoay gedektis LT BigpisHaoTbCA 3a xapakTe-
pom, obcArom, iHKONM NOTPEBYOTL €TanHOCTI TOLLO.
Bubip meToay nikyBaHHSA (XipypriYyHOro m noganbLuo-
ro OpTONeAnYHOro) 3anexuTb Big nokanisadii, npo-
TSKHOCTI 1 06’eMy OedeKTy, WO YHEMOXIUBIIOE YiT-
KN po3paxyHOK poBoTn Ta MatepianbHuUX pecypcis
3aranom, notpebye Takux po3paxyHKiB Yy KOXHOMY
okpeMoMy Bunagky. Kpim TOoro, npm pisHux Bmugax
Aedpextis W nauieHtn notpebytoTb iHAMBIOYyarnb-
HOrO BWMKOPUCTaHHSA 3yOOTEXHIYHUX TEXHOMOrin Ha
KOXXHOMY eTani OpTONeAMYHOro fikyBaHHA 3 ypaxy-
BaHHSAM abConTHMX Ta BiQHOCHWX MOKa3aHb A0 BU-
KOPUCTaHHA MEBHUX TEXHOMOMN Yy Pi3HMX KNiHIYHMX
cuUTyauisiX. YCKnagHe KOMMNEKCHe MiKyBaHHA N pe-
abinitaudito nauieHTiB i3 gedpekramm LW i BigcyT-
HICTb 3aKOMipHOCTEN Yy MONYNAUINHIA YacTOTi BUHMK-
HeHHA gedopmadin LW,

Migbusatoum nigcymku, 3anpollyemo Ao cnisnpa-
Ui Korer opToneaiB-cToMaTonoris, ki MOXYTb BU3Ha-
YyaTu KpUTepii CKNagHOCTI OPTONEANYHOro MikyBaHHS
3 ypaxyBaHHSIM BiKOBO-CTaTeBUX KoedilieHTiB BUTpaT
Ha MOCNyrm B KOXHOMY OKpeMOMY BUMNagKy Ta pos-
pobuTn KpuTepii cknagHoOCTi NpoTe3yBaHHA. Takox
HeobXigHO CTBOPWUTM E€OMHUA MPOTOKOMN HafaHHSA
KOMMMEeKCHOT gonomoru (XipypriyHoi Ta opTtonegmd-
HoT) naujeHTam i3 gedpektamu L1 3 ypaxyBaHHSAM
MeTO/iB A0KA30BOi MEAULIMHN.
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Pesome

PosarnagaloTbCsa NUTaHHS Woao HeobXxigHOCTI CiflbHOro nnaHyBaHHS KOMMEKCHOro MikyBaHHSA NaUieHTIB i3
nedekramun LT xipypramm-ctomatonoramum n optonegamMmu-ctomaTosioraMmm 3 METOH NPOBEAEHHSA afeKBaTHOI
peabiniTauii Ta NOKpaLLEHHS SIKOCTi XXMUTTHA 3a3HAYEHOro KOHTUHIEHTY NaLieHTIB.

Knro4oBi cnoBa: gedektu wenenHo-n1ueBoil nokanisawii, ctaTucTuka, nraHyBaHHS KOMMIEKCHOro NikyBaH-

HA.
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Pesome

PaccmaTpuBatoTca BOMpockl 0 HEO6XOAMMOCTU COBMECTHOMO NMNaHNpPOBaHNA KOMMMEKCHOro nevyeHuns nauue-
HTOB c Aedektamu YUNJT xvpypramu-cTomatornoraMm u oprtoneaamu-cToMatorioraMi C LeMnbio  NpoBeaeHus
afleKBaTHOWM peabunutaumm 1 yny4lleHnst Ka4ecTBa XMU3HU YKasaHHOTO KOHTUHIeHTa nauueHTOoB.

KnioueBble crnoBa: AedeKTbl YeNCTHO-NLEBO NOKanusaunm, CTaTUCTVKa, NNaHMpoBaHne KOMMIIEKCHOro
neyeHus.
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THE NEED FOR JOINT PLANNING OF ORTHOPEDIC DENTAL CARE IN COMPLEX
TREATMENT OF PATIENTS WITH DEFECTS OF MAXILLOFACIAL LOCALIZATION

Voloshyna L.1,, Skikevych M.G., Avetikov D.S., Bondarenko V.V., Sokolova N.A., Ahmerov V.D.
Ukrainian medical stomatological Academy (Poltava)

Summary

The study of the problem and satisfaction of the population with medical and dental care is extremely impor-
tant. Definition of the need for specialized dental treatment of patients with defects of maxillofacial localiza-
tion has become of special relevance and gained a greater social significance in the recent years.

This issue has become more relevant due to the increase in the number of oncological diseases, injuries and
gunshot wounds. If neglected this may lead to anthropogenic disasters, increased social tension, local military
conflicts and criminal situation and result in growing number of victims, severity of injuries and increase in asso-
ciated injuries. Nowadays road traffic accidents and gunshot injuries prevail. Among the victims are men aged
25-50 years. This underlines the socio-economic importance of the problem. It has increased the needs of such
patients in specialized treatment and rehabilitation based on the study of their quality of life. At present, there are
few studies of quality of life of patients with traumatic diseases of maxillofacial localization of different genesis.
Therefore, one must plan for the organization and provide consistent surgical and orthopedic treatment.

Today there are no certain data that allow assessing the level of defects of different genesis. This to some
extent complicates the process of planning the specialized dental care. Planning involves determining the needs
of all types of resources.

The aim of our work was to study the frequency of hospitalization of patients with defects of facial bones of
various origins and their need for orthopedic treatment and rehabilitation.

We studied the data of statistical accounting of the Department of maxillofacial surgery of the Poltava re-
gional clinical hospital, where the assessment of needs in the orthopedic treatment and rehabilitation of pa-
tients was made. The data contained in the reports did not reflect the information necessary for the planning and
organization of orthopedic care to patients with defects of facial bones.

In our opinion to improve the accessibility, quality and effectiveness of treatment of this group of patients the
following actions should be encouraged:

» check the reasons that led to the appearance of defects,

» check presence of medical documentation to ensure the continuity between the institutions of General
medical and dental clinics and offices of various forms of ownership in the issues of treatment of patients with
defects SLL of various geneses;

» a method for determining the need for medical personnel for an industry reception and meet the needs of
maxillofacial prosthetics;

« the definition of maxillofacial prosthetics, depending on the type and complexity of surgical intervention in
the maxillofacial region.

It is useful to define the term defect of maxillofacial localization as a unit of measurement of volume and
need for medical attention. This must be done due to the following reasons:

— treatment and rehabilitation of this patient population involves experts of various specialties (oral surgeons,
oncologists, dentists, podiatrists and orthodontists, ENT, ophthalmologists, neuro-surgeons, neurologists,
psychotherapists, psychiatrists, etc.);

— absence of a rational scheme of the sequence of stages of dental care of patients with defects SLL of dif-
ferent genesis and continuity in the provision of all types of dental care;

—  presence of regional differences in the management of patients with defects SLL;

— lack of norms of time and norms of material and labor costs for treatment of these patients;

— lack of specialists in maxillofacial prosthetics in many medical institutions.

There are certain difficulties in the statistical registration of causes of defects SL.

Key causes among them are:

actual causes of defects SLL and terminological inconsistency have negative impact on the system of or-
ganization of specialized care.
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— the need for a separate special records of pathological conditions should be performed by experts, because
in practice, it allows to predict accurately the proportion of surgical and restorative dental care in the struc-
ture of medical care, the necessary resources and to plan the treatment and rehabilitation of each individual
patient.

Information about the causes of the defect DLL is not required in the existing statistical forms and is derived
from different sources.

The solution to this problem is possible by developing specific documentation for institutions with adequate
facilities for surgical treatment and the subsequent prosthetic treatment and rehabilitation of patients. Exchange
of information is easily accessible thanks to the development of modern technology in any region of the country.
The method of statistical accounting of frequency of occurrence of defects justifies a new conceptual framework
for the statistical study of pathologies of the maxillofacial localization, the exchange of medical documentation,
sources of information and models in the statistical documents for the health authorities. Digital data obtained
during the study showed 32,1+2.81 cases per 100 000 population. The highest number of cases was about the
tumors of the maxillofacial localization and it was 19.8+3.56 per 100 000 population. Second and third places in
causes of defects took traumatic injuries of facial bones and anomalies and malformations which were 4.1+0,96
and 6.2+1,87 per 100 000population respectively.

We have not yet determined significant differences in different age groups and gender characteristics. The
largest share according to our clinic tumors amounted to 71.2 percent, and traumatic damages of bones of facial
skeleton — 19,4%, anomalies and malformations of 9.4%. We have found that in the age group of 15-19 years
defects in the bones of the face as for the anomalies and malformations are often recorded, and in the age
group older than 60 years in the tumors.

It should be noted that patients with defects require an individual approach. Surgical intervention differs in na-
ture, scope, and sometimes requires phasing and the like. The choice of treatment (surgical and follow-up or-
thopedic) depends on the location, extent and volume of the defect that makes impossible precise calculation of
work and material resources. And as such in general such payment is required in each case.

According to the different types of defects patients require individual use of dental technology at every stage
of orthopedic treatment.

Summing up, | want to invite colleagues orthopedists-dentists. Orthopedists can determine the criteria of
complexity of orthopedic treatment taking into account age, sex ratios of expenses for services in each case and
to develop criteria for the complexity of the prosthesis. Also you need to create a Protocol on comprehensive
care (surgical and orthopedic) patients with defects of facial bones based on the way evidence-based medicine.

Keywords: defects of maxillofacial localization, statistics, planning of complex treatment.
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