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1. Y nucepraliiiziil po60Ti IpeCcTaBIeHO TeOPEeTUYHE OOIPYHTYBaHHS Ta IPaKTUYHE BUPIlIeHHS aKTyaJIbHOi
npo6seMu - MifgBUIIeHHS e(peKTUBHOCTI NPOPiNaKTUKY Ta JIiKyBaHHS TPaBMU HUKHBOTO aJIbBEOJISIPHOTO HEPBa
(IAN) y nauieHTiB 3i CKeJIETHUMU aHOMAJIiSIMU IIPUKYCY HIJIIXOM PO3POOKU HOBUX METOIiB iHTpaonepaliiiHol Teparlii
3 BUKOPUCTaHHSM I171a3MH, 36aradeHoi pakTopamu pocty, Ta gekcameTtazony ¢pocdary 0,4 %. Heiiponartis
HIDKHBOTO aJIbBEOJISIPHOIO HEPBA € CEPUO3HUM YCKJIaJHEHHSIM B OPTOTHATUYHIN Xipyprii Ta 32 JaHMMHU HayKOBOI
JliTepaTypu TpamsgeTbes y 9-85% Bunagkis. [IpyurHamMy HEPOCEHCOPHUX MOPYIIEHD € 6IM3bKE PO3TALlyBaHHS
JIiHii OCTE€OTOMii BiTHOCHO HM)XHBOILEJIENTHOTO KaHay Mifi YyaC BUKOHAHHS CariTajbHOI NJIOMUHHOI ocTeoToMii (SSO)

HIDKHDBO] IIeJieny. I3 CMMIITOMIB, 110 BUHUKAIOTh Ha (POHI YCKIIaHEeHHS], [allieHTH HalJacTille BiIMidaloTh



aHecTe3ilo, apecTesilo, piAie AidecTesilo, rinoanresiio, rinepanresiio, ajoAuHio Ta iHmi. Y 6i1bmocCTi BUNaAKiB
YYTJIMBiCTh CIIOHTAHHO BiJHOBJIIOETHCS IIPOTATOM 6 MiCAIiB MiCIs onepallii, aje SKII0 CUMITOMU CIIOCTEPIraloThCs
yepe3 1 pik, HEIIPOCEHCOPHi po3siafy HabyBalOTh IEPMAHEHTHOT'O XapaKTePy Ta BUKJIMKAIOTh y NAl[i€HTIB 3HAaUHE
3HIDKEHHS SIKOCTi KUATTS. JlociiskeHHs 6yJI0 CIIpSIMOBaHe Ha BUSHAYEHHS KJIiHIYHO Ta IPOTHOCTUYHO
HECIPUSTIUBUX BapiaHTiB Tonorpadii HIKHBOILEIETHOTO KaHaly, aHasli3 IPeAUKTOPiB PO3BUTKY Iics0nepaLiiHoO]
Heliponarii - cTyneHo ekcrio3ulii IAN, ftoro yiokasnizaliio BiiTHOCHO IPOKCHMMAaJIbHOTO i AUCTaJIbHOTO PparMeHTiB
HYDKHDBO] 1leJIeNy NIpY BUKOHAHHI SSO, BeJIMYMHY Ta HANPSMOK IepPEeMIllleHHs HYDKHBOI LeJIenn, pOo3poOKy i
OOI'PYHTYBaHHSI HOBUX METO/IB iHTpaoIepauiifHoi Tepanii 3 BUKOPUCTAaHHIM aIulikalii fekcameTtaszony ¢pocdary 0,4
% Ta BHECEHHSIM I1J1a3MH, 36aradyeHoi pakTopamu pocTy, KIiHIYHY OLIiHKYy HEIIPOCEHCOPHUX IIOPYLIEHb i aHai3 ix
KOpeJisLiii i3 1abopaTopHUMHU [T0Ka3HMKaMu ¢aktopis pocty (GFs). [luzaiin nocuinkeHHs 6yB cxpaseHuil Komiciero
3 ITaHb 6IOETUYHOI €KCIIEPTU3U Ta €TUKM HAYKOBUX JNOCiIXeHb Ipy HallioHaibHOMY MEOMYHOMY YHIBEPCUTETI
imeni O.0. Boromosbus. [Tporpama AaHOro nOCHiIpKeHHs 6ysla CTPYKTypOBaHa y YOTUPHY B3a€MOIIOB'SI3aHi eTanu —
aHATITUYHUH, KJTiHIKO-eKCIIepUMEeHTaNIbHUHN, KITiHIKOIiarHOCTUYHUN Ta 1a60paTOPHUH, MTOCTiTOBHE BUKOHAHHS
SKMX 320€311e4nJI0 KOMIUJIEKCHY OL[iHKY ITPO6JIEMH 3 MTO3ULIii CUCTEMHOTrO MiIXOMy Ta y3arajbHEHHs OTPUMaHUX
pesyzbTaTiB. Ha nepimomy erarni 6yB IpOBeIeHUI aHai3 IKepeJl Cy4acHO]i BiTUM3HSIHOI Ta 3apyOiKHOI JliTepaTypu
1[0/I0 YaCTOTY BUHUKHEHHS , KIITUHHO — MOJIEKYJIIPHUX MeXaHi3MiB ymKopkeHHs IAN, pakTopiB pu3nKy pO3BUTKY
Helpomnartii micJist BUKoHaHHs SSO HUKHBOI 1esIelny, MOKJIMBUX METO/IiB NMPOoQinakTUKK, Teparii Ta KiiHi4YHoi
IiarHOCTHUKU B IIiCJIS0NEePaLiiHOMY Iepiofi — repeBaru 1 HeoiKy. B OCHOBY ApYroro erany nokjaageHo
IIPOCIIEKTHBHE KOHTPOJIbOBaHE PAH/IOMi30BaHE [OCiIKeHHs 44 naljieHTiB BikoM Bif, 18 pokiB (cepenHiii Bik
30,4+7,8 poKiB) 3 pi3HMMU CKeJIETHUMU KJIacaMy aHOMaJIill IPUKYCY, SIKUM 3a JJOIIOMOTOI0 HaBiraliitHux
Xipypriyaux ma6soHiB 6ys10 BUKOHAHO 88 SSO HWKHBOI LesIeny OHi€0 onepaliliHo0 KOMaHAoo0 32 04HAKOBOIO
METOJMKOIO. JI71s1 4iTKOI oLjiHKM ymKomKkeHHs IAN 6ysa mogudikoBaHa kinacu@ikanis tumis iioro orosieHHs (NE): 1 -
meHie 50% HepBa Bi3yasi3yeTbcs B JUCTAJIbHOMY KicTKOBOMY dparmeHTi, 2 - 6inbie 50% Bisyasizaliii HepBa B
IVICTaJIbHOMY KiCTKOBOMY (P)parmeHTi, 3 — HEpB [10BHICTIO 3HaXOJUTbCS B IPOKCUMaJIbBHOMY CErMEHTI HY>KHbOI
1IeJIeNH, TAaKOXK BPaXOBYBAJIMCh TOKA3HUKY BEJIMYMHU Ta HAIIPSMKY II€PEMIllleHb KiCTKOBUX (PparMeHTIB 3a JaHUMU
KOHYCHO-TIpPOMEHEBUX KoMITtoTepHuX Tomorpadiii (KIIKT). BctaHoB€HO, 10 BUPAKEHICTh HEMPOCEHCOPHUX
[OpyIIeHb B IicjsionepaliiiHoMy repiofi 3ajexxasa Bifl CTyIeHsl OT0JIeHHsI HepBa, oro TornorpadgivyHoro
postamyBaHHs (0=0,532; p<0,001) Ta Bif BesIMYMHYU NepeMillleHHs HKHbO] mesenu (0=0,446; p<0,001). Bys
PO3pO6JIeHUII Ta BIIPOBAIKEHUI B IPOTOKOJI ONIEPATUBHOIO BTPy4YaHHS aJIFOPUTM iHTpaonepauiitHoi tepamii IAN.
[Ticist BUKOHAHHS OCTeOTOMii Ta MOG6ii3allii KiCTKOBUX (PParMeHTIB Ha [isHKY orosieHoro IAN 6yJa 3acTocoBaHa
arntikais gekcameTasony ¢ocdary 0,4% (4 mr/1 mit) Ha MapJeBiil TypyHAi IPOTIrom 10 XBUJIMH 3 HACTYITHUM
BHeCceHHsM 2 ¢ppakuii (F2) nnasmu, 36arayeHoi ¢pakropamu pocty (PRGF), BurorosseHoi 3a TexHosiorieto Endoret
BTL

2. The dissertation presents a theoretical substantiation and a practical solution to an actual problem - increasing
the effectiveness of prevention and treatment of inferior alveolar nerve (IAN) injury in patients with skeletal
malocclusions through the development of new methods of intraoperative therapy using plasma rich in growth
factors and dexamethasone phosphate 0.04%. Inferior alveolar nerve neuropathy is a serious complication in
orthognathic surgery and, according to the scientific literature, occurs in 9-85% of cases. The causes of
neurosensory disturbances include the close location of the osteotomy line relative to the mandibular canal during
sagittal split osteotomy (SSO) of the mandible. Among the symptoms that develop as a result of this complication,
patients most often report anesthesia and paresthesia, less frequently dysesthesia, hypoalgesia, hyperalgesia,
allodynia, and others. In most cases, sensory function recovers spontaneously within 6 months after surgery;
however, if symptoms persist after 1 year, neurosensory disorders become permanent and lead to a significant
decrease in patients’ quality of life. The study was aimed at identifying clinically and prognostically unfavorable
variants of mandibular canal topography, analyzing predictors of postoperative IAN neuropathy development - the
degree of IAN exposure, its localization relative to the proximal and distal mandibular fragments during SSO, the
magnitude and direction of mandibular movement, developing and substantiating new methods of intraoperative
therapy using topical application of dexamethasone phosphate 0.04% and application of plasma rich in growth



factors, clinical assessment of neurosensory disturbances, and analysis of their correlations with laboratory
indicators of growth factors (GFs). The study design was approved by the Commission on Bioethical Examination
and Ethics of Scientific Research of Bohomolets National Medical University. The research program was structured
into four interrelated stages - analytical, clinical-experimental, clinical-diagnostic, and laboratory - the sequential
implementation of which ensured a comprehensive assessment of the problem from a systems-based approach
and generalization of the obtained results. At the first stage, an analysis of modern domestic and foreign literature
sources was conducted regarding the incidence, cellular and molecular mechanisms of IAN injury, risk factors for
neuropathy development after SSO of the mandible, and possible methods of prevention, therapy, and clinical
diagnosis in the postoperative period, including their advantages and disadvantages. The second stage was based
on a prospective controlled randomized study of 44 patients aged 18 years and older (mean age 30.4+7.8 years)
with various skeletal classes of malocclusion, in whom 88 mandibular SSO procedures were performed using
navigational surgical guides by a single surgical team according to the same technique. For accurate assessment of
IAN injury, a modified classification of nerve exposure (NE) types was applied: 1 - less than 50% of the nerve
visualized in the distal bony fragment; 2 - more than 50% visualization of the nerve in the distal bony fragment; 3 -
the nerve completely located in the proximal mandibular segment. The magnitude and direction of bone fragment
movement were also evaluated based on cone-beam computed tomography (CBCT) data. It was established that
the severity of postoperative neurosensory disturbances depended on the degree of nerve exposure, its
topographic localization (0=0.532; p<0.001), and the magnitude of mandibular movement (0=0.446; p<0.001). An
algorithm of intraoperative IAN therapy was developed and implemented into the surgical protocol. After
osteotomy and mobilization of the bone fragments, topical application of dexamethasone phosphate 0.4% (4 mg/1
ml) on a gauze swab for 10 minutes was applied to the exposed IAN, followed by placement of fraction 2 (F2) plasma
rich in growth factors (PRGF) prepared according to the Endoret BTI technology. The third stage included the
development of a step-by-step clinical diagnostic scheme and creation of an individual patient examination chart,
according to which sensory disturbances were assessed. Mapping of affected areas — dermatomes of the lower lip
and chin corresponding to the innervation zones of the inferior alveolar nerve - was performed by marking
between the relevant anatomical landmarks. Two zones were outlined with solid lines: on the lower lip - from the
stomion (st) landmark to the mentolabial sulcus (ms), and on the chin - from ms to gnation (gn). Each zone was
then divided into four segments - right and left within each zone - oriented to the facial midline and vertical lines
drawn from the chelion (ch) landmarks. The area of paresthesia was determined using the light touch (LT) test on
postoperative day 1, after 1 week, 1 month, 3 months, and 6 months.
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