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I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iIKOBHI HOMeP: 0419U000427
Oco006J1uBi TO3HAYKH: BinKpura

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 ORCID ID: He 3acrocosyerbcs

Bup, pucepranii: kanguzaar Hayk

AcnipaHTypa/JIOKTOpPaHTypa: Tak

IIIndp HayKoBOi crIeniajIbHOCTI: 14.01.19

Ha3zBa HayKoBOIi CIeniaIbHOCTi: OTOPMHOIAPUHIOJIOTis

T'asy3p / rasysi 3HaHB. He 3aCTOCOBy€THCS

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs
Jara 3axucTy: 01-02-2019

CrneniaJbHICTh 3a OCBITOIO: JlikyBasibHa CripaBa

Micue po60oTH 34,00yBava: Opechbkuii HalliOHAILHYIL MEAMYHUI YHIBEPCUTET
Kopg 3a €IPIIOY: 02010801

Micue3HaxoaKeHHS: BanixoBChbKuii IIPOBYJIOK, 2, M. Ogeca, Onecbka 0611., 65082, Ykpaina
dopma BaacHOCTI:

Cdepa ynpaBiIiHHS: MiHiCTEPCTBO 0XOPOHY 340POB's YKpaiHu

ImenTudikarop ROR: He zacrocoyerbcs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT
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

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

IloBHe HaiMEeHYBaHHSI OPHUAHUYHOI 0COOHM: OfieChKuii HAL[lOHAILHYI MEIMYHUI YHIBEDCUTET
Koz 3a €IPIIOY: 02010801

Micue3Haxoa>KEeHHS: BasixoBChLKUit IIPOBYJIOK, 2, M. Ogieca, Ofecbka 0641., 65082, Ykpaina
dopma By1acHoCTI:

Cdepa praBJIiHHﬂZ MiHicTepCTBO OXOPOHU 310POB 51 YKpaiHu

InenTudikarop ROR: He zacrocosyerscs

V. BimomocTi npo guceprauiio

Mosga guceprarii:

Koau TemaTHYHHUX PYOPHK: 76.29.54

Tema gucepranii:

1. liarHOCTMKa Ta JIIKYBaHHS XPOHIYHUX [TOCTIMIUIAHTALIITHUX TAIMOPUTIB

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

Pedepar:

1. Incepraliito pyucBsY€HO ONTUMI3allii 1iarHOCTUKM, JIIKYBaHHS, IPOPINIaKTUKU i MeTaiaKTUKU XPOHIYHUX
[TOCTIMIIaHTALIMHUX TaliMOPUTIB HA OCHOBI BUBYEHHS €TIONATOT€HETUYHUX MEXaHi3MiB pPO3BUTKY. B pesysbrari
[IPOBEIEHUX NOCIIIKEHD Ta aHaJIi3y OTPUMAHUX IIOKa3HMKIB: BU3HaYeHO XapakTepHi KPT, neHcuToMeTpruyHi
03HaK! i MOKa3HUKU 00'eKTUBHOI HasiBHOCTI XIII'; BCTaHOBJIEHO, 1110 MPU [IaHil NMaToJIOrii MpeBaooTh
npoJlipepaTUBHI IPOLECH B TIOPOKHUHI TallMOPOBO] I1a3yXu; [IOPiBHSJIBHMIN aHAJIi3 TAKCOHOMIYHOTO CIIEKTPY
noKasas, 1o npu XI1I' B KysbTypaJbHUX IITaMaX IIPeBalloe MOHOKOMIIOHEHTHA ¢opa (70%) canpodiTHi abo
YMOBHO NaTOT€HHI MiKpOOPraHi3My B HEBUCOKOMY CTyIeHi KoHLeHTpauii; npu XII' imyHon0riYHNI
aHTUiHOEKLiTHNIT KOMIIOHEHT B KPOBi BUpaskeHU He3HAaYyHO, [IPOTe piBeHb IPO3aIajlbHUX IUTOKiHIB TOCTOBIpHO
Bulle (B 2,5 pa3u), Hix npu XOTI'. Ha nifgcTaBsi pe3ysibTaTiB HAIIMX JOCJIIPKeHb HaMU 3alIpONIOHOBAHA HACTYIIHA
cxema eTionaroreHeTH4HOro JikyBaHHs XIII': imyHomonysitop MMTT + meTa6osiTOTpomnik ackop6iHOBa KUCJIOTa +
ditonpenapat BNO-1985 + 6icdocdonar [JICMBK. [TpoBeneHi KiiHiuHI LOCTIIKEHHs [T0Ka3alIu BiZICyTHICTh



HeOOXiIHOCTI 3acTocyBaHHs B JikyBaHHi XI1I' aHTMOaKTepiaJbHUX MPENapariB y epiof, 3aroCTPEHb, MiJ|BULIEHHS

eeKTUBHOCTI JIiKyBaHHS Ta CKOPOYEHHs TepMiHy Ha 5,111 1i6.

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).
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BrnpoBaakeHHs pe3yJIbTaTiB AHCepTalii:
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VI. BizomocCTi Ipo HayKOBOr0 KEPiBHHKA /KEPiBHHUKIB (KOHCYJIbTAaHTA)

BiacHe IIpi3Buie Im'sa I1o-6aTbKOBI:
1. [TlionTkOBCBbKAa MapuHa bopuciBHa

2. Piontkovska Maryna

KBasidikanis: . men. 1., 14.01.19
InenTudikarop ORCID ID: He 3acrocosyetscs
JonaTkoBa iHdopmais:

IloBHe HaliIMEeHYBaHHS IOPHAHYHOI OCOOH:
Koz 3a €JIPTIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:

Cdepa ynpasiiHHS:

Imentudikarop ROR: He zacrocoyerbcs

VII. BizomocTi npo odinifiHHX ONIOHEHTIB Ta PELeH3€HTIiB
OdiuiiiHi OTIOHEHTH
Baacwue IlpizBumie Im's Ilo-6aTbKOBI:

1. ITontoBu4 Bacuib IBaHOBUY

2. Popovych Vasyl

KBasigikanis: n. men. 1., 14.01.19
ImenTudikarop ORCID ID: He zactocoyerbcs
JonaTkoBa iHdopmanis:

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

Micue3Haxoa KeHHS:

dopma By1acHOCTI:

Cdepa ynpassriHHS:

InenTudikarop ROR: He zacrocosyerscs

BiacHe IIpizBuie Im'sa I1o-6aTbKOBI:



1. besmanoynuui Cepriii bopucosuy

2. Bezshapochnyi Serhii

KBasidikamis: n. men. 1., 14.01.19
InenTudikarop ORCID ID: He 3acrocosyetses
JoparkoBa indopmamnist:

IToBHe HaliMeHYBaHHS IOPHIHNYHOI 0COOH:
Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma BaacHOCTI:
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Inentugikarop ROR: He zacrocosyerscs

PeuenseHTu

VIII. 3ak1104Hi BiZOMOCTI
ByiacHe IlpizBuiie Im's ITo-6aTbKOBI
TOJIOBH paju

BiiacHe IIpi3Buie Im'sa I1o-6aTbKOBI
TOJIOBYIOYOTO Ha 3acCiaHHi
BignoBigasbHuUI 3a MiATOTOBKY

00JIIKOBHX JOKYMEHTIB

Peectpartop

KepiBHuK Bigginy YKpIHTEI, mo €
BiZIOBiZaJIbHUM 32 peeCTpallilo HayKOBOIi

OisiIBHOCTI

3a6osotHuit IMutpo Inmiu

3a6osnotHuil Imutpo lniv

IOpuenko T.A.



