O0Js1ikoBa KapTKa aucepTaii

I. 3arasbHi BimOMOCTI
Jep>kaBHHH 00J1iIKOBHI HOMeP: 0419U000427

Oco06J1uBi TO3HAYKH: BinKkpura

JaTa peectpamnii: 10-02-2019

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. IpymoBa Anina MukosaiBHa

2. Drumova Alina

KBasmigikamis:

InenTudikarop ORCHID ID: He sactocosyerbcs

Bup, pucepranii: kanguuaar Hayk

IIIu¢p HayKoOBOi CIEeNiaIbHOCTI: 14.01.19

Ha3Ba HayKoBOi CIeniaJIbHOCTi: OTOPMHOJIAPUHTOJIOTis

Tany3p / rasysi 3HaHb: He 3acTOCOByeThCS

OcBiTHBO-HayKOBa IMporpama 3i creniaJbHOCTI: He 3acTocoByeThCH
Jara 3axucTy: 01-02-2019

CrneniaJbHICTh 3a OCBITOIO: JlikyBasibHa CripaBa

Micue po60oTH 3400yBava: Onechbkuii HalliOHAILHYI MEIMYHUI YHIBEPCUTET
Kopg 3a €IPIIOY: 02010801

Micuesnaon)KeHHﬂ: BasixoBcpKuil MpoByokK, 2, M. Ofeca, Onecbka 061, 65082, Vkpaina
dopma By1acHoOCTI:

Cdepa ynpaBiriHHS: MiHiCcTEPCTBO 0XOPOHY 3140POB's YKpaiHu
InenTudikarop ROR: He zacrocosyerscs

CeKTop HayKH: He 3aCTOCOBYETHCS



I11. BizomMocTi mIpo aucepraiiiro
Iudp cnenianizoBaHoi BYEHOI pagH (pa30Boi CIeNiaai30BaHOi BYE€HOI pagH): [ 26.611.01

IloBHe HaliMeHYBaHHSI IOPHUAUYHOI OCOOH: [lepkaBHa yCTaHOBA "[HCTUTYT OTONAPUHIOIOTI] iM. pod. O.
C. Konomintuenka HAMH Vkpainn"

Kopg 3a €IPIIOY: 02011870

Micue3HaxoaKeHHS: By 3oosorivyna, 3, M. KuiB, Kuiscska 06:1., 03680, Ykpaina
dopma BaacHOCTI:

Cdepa ynpaBiriHHS: HaujonanbHa akazieMis MEIMYHUX HAyK YKpaiHu
InenTugikarop ROR: He zacrocosyerscs

CeKTop HayKH: He 3aCTOCOBYETHCS

IV. BizomocTi n1po nmiznpueMcTBO, yCTaHOBY, OpraHisalliio, B sIKii 0yJ10
BUKOHaHO JHUCEPTALil0

IloBHe HaiMeHYBaHHSI IOPHUAHUYHOI 0COOHM: OfieChKuii HAL[iOHAIbHYI MEIMYHUI YHIBEPCUTET
Kopg 3a €IPIIOY: 02010801

Micue3HaxoaKeHHS: BanixoBCbKuii IPOBYJIOK, 2, M. Ofieca, Opecoka 0611., 65082, YkpaiHna
dopma By1acHoCTI:

Cdepa ynpaBiriHHS: MiHicTepPCTBO OXOPOHH 3710POB ' YKpaiHu

InenTudikarop ROR: He zacrocosyerscs

CeKTop HayKH: He 3aCTOCOBYETHCS

V. BizomocTi npo guceprariio
Moga guceprariii:
Koau TemaTHYHHUX PYOPHK: 76.29.54

Tema guceprauii:
1. liarHOCTMKA Ta JIIKYBaHHS XPOHIYHUX MNOCTIMIUIAHTALliIMHUX TaliIMOPUTIB

2. Diagnosis and treatment of chronic post-implantation maxillary sinusitis

Pedepar:

1. lucepTariito npuCBsSYEHO ONTUMI3Allil iarHOCTUKM, JiKyBaHHS, TPODiNaKTUKU i MeTapilaKTUKU XPOHIYHUX
NOCTIMIUIAHTALIHUX TalMOPUTIB Ha OCHOBi BUBUEHHS €TiONAaTOr€éHETUYHNX MEXaHi3MiB PO3BUTKY. B pe3ysbraTi
IIPOBEMIEHUX TOCJIiIKEHDb Ta aHAJIi3y OTPUMAHUX [IOKa3HUKIB: BU3Ha4YeHO XapakrepHi KPT, neHcuToMeTpuyHi
03HaKH i MOKa3HUKU 00'eKTUBHOI HasiBHOCTI XIII'; BCTaHOBJIEHO, 1110 IPU [IaHil NaToJIOrii MpeBanioloTh
nposidgepaTuBHi Ipolecy B IOPOKHUHI raiiMOPOBOI 1a3yXy; MOPIBHAIbHUI aHAJi3 TAKCOHOMIYHOTO CIIEKTPY
nokasas, 1o rpu XI1I' B KyZbTypasbHUX LITaMax IPeBajioe MOHOKOMIIOHeHTHa ¢iopa (70%) canpodiTHi a6o
YMOBHO IIaTOr€HHi MiKpOOPraHi3My B HEBUCOKOMY CTyII€Hi KOHUeHTpauil; npy XIII' iMmyHOI0TTYHUHI

AHTUIHQEKUiMHNI KOMIIOHEHT B KPOBi BUPaKEHUI HE3HAYHO, IPOTE PiBEHDb IPO3anajabHUX IUTOKIHIB JOCTOBIPHO



Bulle (B 2,5 pa3u), Hix rnpu XOI'. Ha nifgcTaBsi pe3ysbTaTiB HAIIMX JOCJIIPKeHb HaMU 3alIPONIOHOBAHA HACTYIIHA
cxema eTionaroreHeTH4HOro JikyBaHHs XIII: imyHOMOonysisTop MMTT + MeTa6o i TOTPOITIK aCKOpOiHOBA KUCJIOTA +
¢ditonpenapar BNO-1985 + 6icdocdonar [JICMBK. [TpoBeaeHi KiHiuHI AOCHII)KEHHS TOKa3a/IU BifICyTHICTb
HeOoOxiHOCTi 3acTocyBaHHs B JikyBaHHi XI1I' aHTMOaKTepiabHUX MPENapariB y Nepiof, 3aroCTPEHb, MiJ|BULIECHHS

e(eKTUBHOCTI JIIKyBaHHSI Ta CKOPOYEHHS TepMiHY Ha 5,1+1,1 71i6.

2. Urgency of the topic. Chronic post-implantation maxillary sinusitis (CPMS) develops as a result of intraosseal
dental prosthetics of the alveolar process of the upper jaw and differs significantly from chronic odontogenic
maxillary sinusitis (COMS). As clinical observations have shown, the basis of the process of pathogenesis is
primarily not the banal infection of the maxillary sinus and the initiation of acute, subacute and /or chronic
inflammation, but a significant local immunological conflict (decrease in transplantation immunity) due to the
presence of a foreign body (implant, fixing membranes) in the region of the sinus of Highmore lower floor. As a
result, at first a dystrophic, and later a chronic inflammatory process develops in the region of the maxillary sinus,
whereas numerous implants of the mandible (3 and more), practically do not give such kind of complications. The
materials of the thesis are based on the results of the diagnosis, treatment and monitoring of 157 patients who
were observed in the clinic of the Department of Otorhinolaryngology of Odesa National Medical University from
2013 to 2016. Of the 157 patients consisting of 83 women and 75 men aged 30-75, there was I main group of 56
patients with CPMS, 2 main group of 60 patients with COMS, 1 control group of 12 practically healthy volunteers
who were examined for sanatorium treatment, 2 control group of 29 patients was without clinical manifestations
and complaints after performed dental implantation. As a result of conducted clinical, immunological and
radiological studies and analysis of the indices obtained: Clinical and CT semiotics of CPMS have been studied and
developed. The characteristic CTs, densitometric signs and indices of objective availability of CPMS were
determined. It was established that proliferative processes predominated in the cavity of the sinus of Highmore in
this pathology. A comparative analysis of the taxonomic spectrum of bacterial strains in patients with post-
implantation maxillitis and banal odontogenic sinusitis has been studied, which showed that in the case of CPMS,
monocomponent flora (S. Aureus, St. Epidermalis) predominated in most cases (70%) of saprophytic or
opportunistic microorganisms in a low level of concentration in cultured strains. In the course of immunological
studies it was found that in the case of CPMS, the immunological anti-infective component in the blood was
expressed slightly, but the level of proinflammatory cytokines was significantly higher (2.5 times) than in the
control, where the activation of antimicrobial anti-thylogenesis This suggests that the inflammatory process in
CPMS has the post-traumatic character and in its turn requires new approaches to treatment. According to the CT
scan and diagnostic stenosis of the sinuses with obligatory densitometric analysis and microbiological studies in
CPMS, in 80.4% of cases there was a productive (hyperplastic) form of inflammation and it was exudative in 19.6%,
whereas in COMS the exudative forms of inflammation prevail - 81.7% of patients, and productive in 18.3%,
respectively. A specific treatment regimen for the treatment of CPMS in the stage of clinical manifestations has
been developed, including: local and systemic immunotropic drugs (MMTT and ascorbic acid), preparations used in
osteoporosis (DSMBA), phytopreparations (BNO 1985). The conducted clinical studies showed no need to use
antibiotics in the treatment of CPMS during exacerbations, increasing the effectiveness of the above drugs and
reducing the duration of treatment for 5.1 + 1.1 days. The application of BNO-1985, MMTT, complex of calcium with
trace elements for the prevention of CPMS, and BNO-1985, MMTT and combined enzyme medication for
metaphylactics reduces the risk of morbidity and recurrence on 89,66 % (P< 0,009).

Jep>kaBHHHM peecTpaniiiHuii Homep [JiP:

IIpiopuTeTHHH HaNIpSIM PO3BHTKY HayKH i TEXHIKH:
CrpareriyHu# NpioOpHTETHHUI HAIIPSIM iHHOBaILLiMHOI Aig/ILHOCTI:
ITizcyMKH JOCTiI>KEeHHS:

Iyo6sikaii:



HaykoBa (HayKOBO-TE€XHiYHa) IPOAYKILis:
ConiasIbHO-€KOHOMIYHA CIPSIMOBAaHIiCTh:

OxopoHHi gJokymeHTH Ha OIIIB:

BrnpoBazkeHHS pe3yJIbTaTiB AHCEpPTalLii:

3B's130K 3 HAYKOBUMH T€MaMH:

VI. BizomocCTi Npo HayKOBOr0 KepiBHHKA /KEPiBHUKIB (KOHCYJIbTaHTA)

Baacwue IlpizBumie Im's Ilo-6aTbKOBI:
1. [TionTkOBCbKAa MapuHa bopuciBHa

2. Piontkovska Maryna

Keasigikamis: 14.01.19

Inmentudikarop ORCHID ID: He zactocosyetbcs
JoparkoBa iHdopmamist:

TloBHe HaliMEeHYBaHHS IOPHIHYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3Haxoa KeHHS:

dopma ByracHOCTI:

Cdepa ynpasiriHHSL:

InenTudikarop ROR: He zacrocosyerscs

CeKTop HayKH: He 3aCTOCOBYETHCS

VII. BizomocTi npo odiliiHuX OTIOHEHTIB Ta pelleH3€HTiB
OdiuiiiHi OIOHEHTH
BaacHe IlpizBume Im's I10o-6aTbKOBI:

1. ITonnoBu4 Bacusib IBaHOBUY

2. Popovych Vasyl

KBasmigikamis: 14.01.19

InenTudirkarop ORCHID ID: He 3actocoByerbes
JoparkoBa indpopmanist:

IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:
Kopg 3a €1PIIOY:

Micue3HaxoaKeHHS:

dopma BiracHoCTI:



Cdepa ynpasiriHHS:
InenTudikarop ROR: He zacrocosyerscs

CeKTOop HayKH: He 3aCTOCOBYETHCS

Baacwue IlpizBume Im's Ilo-6aTbKOBI:
1. Beamanoynuit Cepriit bopucosuy

2. Bezshapochnyi Serhii

KBasigikamis: 14.01.19

Inentudikarop ORCHID ID: He zactocosyetbcs

JonaTkoBa iHdopmalist:

IloBHe HaliIMEeHYBaHHSI IOPHAUYHOI OCOOH:
Kopg 3a €IPIIOY:

Micue3Haxoa KeHHS:

dopma BiTacHOCTI:

Cdepa ynpassriHHS:

InenTudikarop ROR: He zacrocosyerscs

CeKTop HayKH: He 3aCTOCOBYETHCS

Penensentu

VIII. 3aKkJII04Hi BiZoMOCTi
BiiacHe IIpi3Buie Im'sa ITo-6aTbKOBI

TOJIOBH pajgu

BaacHe IlpizBuiie Im's ITo-6aTbKOBI

rOJIOBYIOYOTO Ha 3acCifiaHHi

BignoBigasbHUMH 3a HiATOTOBKY

00JIIKOBHX JOKYMEHTIB

PeecTpartop

KepiBHuKk Bigginy YKpIHTEI, mpo €
BiZIOBiZaJIbHUM 32 peECTpallil0o HAayKOBOIi

OisIJIbHOCTI

3abonotauit Imutpo Iniiv

3a6osotHuit IMutpo Inmiu

FOpuenko T.A.



