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2. Non-removable orthodontic appliances in surgical treatment of traumatic mandibular fractures.

Pedepar:

1. Inceprauirina po60Ta NpUCBSY€HA ONTUMI3allil HaZaHHS OTIOMOTY MOTEPIINM 3 TPABMATUYHUMMU [TepeIoMaMu
HIII msixoM BUKOPUCTaHHA Y iX jiKyBasbHOMY niponeci EHOT. KninidyHe gociiipKeHHs IPoBeJeHo Ha 134 XBOPUX 3
TpaBMatruyHuMHU nepesomamu HII pizHoi nokanizauii, ki 6yau cTpaTtudikoBaHi 3a JOLIBbHICTIO BapiaHTiB
JiKyBaHHS: OCHOBHA rpyna A (40 xBopux i3 46 nepesnomamu HII, sskum niposegeHo KOJI (mono- ta MIII®D 3
Bukopuctanuam EHOT); ocHoBHa rpyna b (44 nauienTtu 3 62 nepenomamu HIII, sxum 6yJi0 mpoBeneHO MOHO- Ta
MI® 3 BuxopucranHsam EHOT B noefHaHHI 3 BHYTPillIHbO- 260 30BHIIIHBOPOTOBUM OCTEOCHUHTE30M TUTAHOBUMU
MiHi-TIacTuHaMu cuctemu 2.0 3 ix MOHO- 41 GiIKOPTUKAJIBHOIO (iKcallielo TBUHTaMu); rpyna nopisHsaHHA (50
XBOPUX 3 54 nepesnomamu HIIl B Mexxax 3y6HOrO psny, ki 3a3Hanu KOJI miisixoM NpoBeeHHs MiKILeenHO]

iMMoOOGinizanii 3 BAKOPUCTaHHSM iHIUBIAyaIbHUX APOTSHUX FHYTUX 200 MassHUX IKH Ta FyMOBOI TSTY 32 BilOMUMU



MeToarKamu). Ha mifcrasi KIiHiYHO-PEHTI€HOJIOTIYHOTO OOCTEXXEHHS Y IMHAMILl Pe3yJIbTaTh JIiKyBaHHS BU3HAHO
nobpumu y 37 (92,5%) natiieHTiB OCHOBHOI Ipymu A ta y 42 (95,5%) naiieHTiB ocHoBHOI rpynu b npotu 36 (72,0%)
MallieHTiB rpynu nopiBHgHHA. CKapr MNalieHTiB OCHOBHOI Ipynu A Ta b 11070 3aTpyHEHOTO TirieHiYHOro JOTJIaay 3a
IIOPO>KHUHOIO POTa Ta OPTOJOHTUYHOIO CUCTEMOIO He 6yJ10. III/11X0OM peTesIbHOTO BUBYEHHS 125 peHTreHorpam, 110
MicTuu 3y6 y WiNKHI IepesoMy BUSHA4€HO 4 TUIIOBi BapiaHTU NPOXO/KEHHS 1UIMHNA IEPEJIOMY CTOCOBHO KOPEHS
3y0a, CIiBCTaBJIeHO pe3yJbTaTu peHTreHorpadii 3 Buciigamu EOJl BKazaHUX 3y0iB Ta pEKOMEHL0BAaHO
nubepeHLifoBaHy JIiKyBajbHYy TaKTMKY CTOCOBHO HUX, IIO CIIPUSJIO 30epeskeHHIo 81,3% 3y0iB y nalieHTiB OCHOBHOI
rpynu A ta 80,4% 3y6iB y nauieHTiB OCHOBHOI rpynu b 3a yMOB 3a6e3ne4eHHs1 afjeKBaTHoi ¢ikcallii 3yba y 3y6Hiit
Iy3i 3a goriomoroto EHOT Ta mifn nocTitHUM MOHITOPHMHIOM HOT0 e1eKTPO30yAJINBOCTi. XPOHOMETPUYIHO
BCTaHOBJIEHO, 1110 TPUBAJIiCTb IIPOLeAYyPU QiKcallii OpTOLOHTUYHUX €JIEMEHTIB y BapiaHTI MOHOIEJIEITHOIO
IIMHYBaHHS IPAaKTUYHO HE BiIPi3HAETHC Bif| IPOLENypHY IMHYBaHHS 33 JOIIOMOIOI0 THYTOI IPOTSIHOI Ha3yOHOI
MKHU-CcKO6M (22,1+2,3 xB. mpotu 18,6+2,7 xB.), a y BapianTi MIII® € cyTTEBO KOPOTLIOIO Yy IOPiBHSHHI 3
6iMaKCUJISIpHUMU JPOTSIHUMU IIMHAMU i3 3a4iHUMU TeTyamu (52,3+6,5 xB. npoTu 65,2+7,9 xB.). Ha KopucTh
BukopucrtanHs EHOT y nopiBHSHHI 3 MIMHYBaHHSAM JPOTSHUMHU THYTUMU 260 MassHMMU IIMHAMU) CBif4aTh i
[IpOBefeHi NOCiIPKeHHSI TirieriYHoro Ta NapogoHTANIBHOTO CTaTyCy notepninux (nmpobu unnepa-Tlucapesa 3
BH3HAUYEHHSM HopHoro yucia CBpakoBa, BU3HayeHHs iHgekcy PMA y mopudikauii Parma, inpexcy J. Silness ta H.
Loe, BakyymHa npo6a 3a B.M. Kynaskenko) (p<0.05). Pe3ysbTaT BUKOHaHOi pO60TU JO3BOIUIM MiJBULLIUTU

e eKTUBHICTb JIiKyBaHHS NallieHTiB 3 TpaBMaTHYHUMU nepesomamu HII msixom Bukopucranus EHOT gas
31ificHeHHd MOHO- Ta MILI® siK y BUTJIAi CaMOCTiITHOrO KOHCEPBATUBHO-OPTOIEIMYHOrO BapiaHTy JIiKyBaHHS TaK i

17151 3a6e3reyeHHs IPaBUIbHOTO OKJII03iMHOrO CIIiBBiIHOLIEHHS 32 YMOB ITpOBefleHHs ocTeocuHTesy HIII

2. The dissertation looks at treatment optimization in dealing with traumatic fractures of the mandible with non-
removable orthodontic appliances. For the clinical study we selected 134 patients with traumatic mandibular
fractures of different localizationThe main group A included 40 patients with 46 mandibular fractures of different
localization (however, as a rule - in dental areas), who underwent conservative-orthopedic treatment (mono- and
intermaxillary fixation, with non-removable orthodontic appliances); main group B included 44 patients with 62
mandibular fractures of different localization received mono- and intermaxillary fixation using non-removable
appliances in combination with intraoral or extraoral osteosynthesis with titanium mini-plates 2.0 system with
their mono- or bicortical fixation with screws. In patients of the comparison group, in 36 (72,0%) cases, the results
of conservative-orthopedic treatment using traditional wire or brazed splints were good. In all patients, signs of
bone fragment consolidation were clinically and radiologically observed at the time of removal of the fixation
devices. No palpatory mobility was noted at that time. In the postoperative period, we did not observe any cases of
malocclusion. The teeth that were in the fracture gap were stable and showed positive dynamics of sensitivity
restoration at EPT. At the control follow up radiographic examination 20-22 days after the conservative orthopedic
or surgical treatment in 37 (92,5%) patients of the main group A and 42 (95,5%) patients of the main group B the
fracture lines were practically not traced, merging with the surrounding bone tissue. While in 11 (22,0%) patients of
the comparison group, fracture expansion, resorption of bone fragments, unclear shadows of periosteal layers
around the lesion area were visualized. In total, we found 125 cases contained a particular tooth in the fracture gap.
On the basis of a careful study of radiographs, we were able to distinguish the main 4 types of correlation between
the fracture itself and the tooth root and to compare them with the results of EPT, which allowed us to
recommend differentiated treatment tactics for teeth localized in the fracture gap: removal of the teeth with
skeletal apical and entire lateral root surface, which showed electroodontometrically no or dramatic decrease in
electrical excitability; in other variants of the fracture-tooth correlation, the tooth remained in situ, even with the
lack of electrical excitability, but with the obligatory monitoring of sensitivity in the postoperative period and
careful splinting of the tooth, in particular with non-removable orthodontic appliances. Having conducted the
timing assessment of the procedures of mono- and intermaxillary fixation with non-removable orthodontic
appliances and bent aluminum splints (Tigerstedt splint), it has been established that for a well-trained surgeon
the procedure of a non-removable appliance fixation (mono fixation splint) is almost equal in time to a bent wire
(arch bar splint) (22,1+ 2,3 min. vs. 18,6 + 2,7 min.) The intermaxillary splint fixation procedure is significantly



shorter than the bimaxillary wire splints with hooking loops (52,3 + 6,5 min. vs 65,2 + 7,9 min.). We also conducted
the range of evaluation check ups of hygienic and periodontal status (Schiller-Pisarev test with iodine value
assessment by Svrakov, the PMA index in the Parma modification after staining the gums with a Schiller-Pisarev
solution, J. Silness and H. Loe index, vacuum test by V. M. Kulazhenko) which clearly demonstrates the benefits of
intermaxillary fixation with non-removable orthodontic appliances. Thus, the results of this study enable us to
increase the effectiveness of treatment of mandibular traumatic fractures and dislocation of individual teeth by
non-removable orthodontic appliances for implementation of mono- and intermaxillary fixation both in the form
of an independent conservative-orthopedic treatment and when we need to ensure the correct occlusal ratio
under the conditions of mandibular osteosynthesis.
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