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JE®IIAT OUHKY Y TAOIEHTIB
3 T'OCTPOIO HEPEBPAJIBHOIO
HEJOCTATHICTIO, SIKI IOTPEBYIOTh
IHTEHCUBHOI TEPANIL: ®AKTOPU PU3UKY
I TIPOTHOCTUYHI MAPKEPH
Tepis I1.C., YnoBuuska H.O.

[TpoBenene mojBiiiHe KOHCTaTyroue obcepBariiiiHe
KJTiHIYHE JOCTi/DKEHHS 3a y4yacTio 60 marieHTiB 3 TOCTporo
uepeOpabHOIO ~ HEJOCTATHICTIO  sKi  MOTpedyBaiu
iHTeHCHBHOI Tepamii. Y BciX HaiieHTiB QikCyBaniu cTars,
BIK, KJIIHIYHI XapaKTEePHCTUKH IAIli€HTa, MEIUKaMEHTO3HY
MiATPUMKY, BMICT LMHKY B KpoBi. Cepen oOcTexeHHX
MaI{i€HTIB YacToTa peecTpalii TiMOUMHKeMil CTaHOBHIIA
35%. BeraHoBiI€HO, 10 Yy 3a3HAYCHUX XBOPUX CTaTh, BIK,
OLHKM TJMOWHHU MOPYIICHb CBiIOMOCTI, TSDKKOCTI CTaHy
TMali€eHTa, HasIBHICTh 03HAK CHHAPOMY CHCTEMHOT 3aaibHOL
BIJIITIOBI], racTPOIHTECTHHAIBHOL HEJIOCTaTHOCTI,
apTepianpHuil Tepdy3iiHuil THCK, NOTpedy B WITY4YHIH
BeHTWIALII JIEreHb 1 MPU3HAYCHHI AaTapakTUKIB €
(hakTOpaMy pU3NKY BUHUKHEHHS IIMHKOBOTO Je(inuTy, Ha
OCHOBI SIKMX OyJ0 CTBOPEHO MOJENb NPOTHO3YBAHHSA
PO3BUTKY LIMHK-IE(ILTHOTO CTaHy.

KnrouoBi cioBa: mnumHK, TrocTpa IuepeOpanbHa
HEOCTaTHICTh, IHTCHCUBHA Tepallisi, TPOTHO3.
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JE®UINT IIUHKA ¥V ITAIIMEHTOB C OCTPOI
IEPEBPAJIbHOM HETOCTATOYHOCTBIO,
HYXKJIAIONUXCS B MHTEHCUBHOM TEPATIUU:
DAKTOPBI PUCKA U TIPOTHOCTUYECKHUX
MAPKEPBI
Tepus I1.C., YaoBuukas H.A.

[IpoBenenHoe ABOWHOE KOHCTaTUpyollee 00CepBALMOHHOE
KIMHAYECKOe UCClefjoBaHue ¢ yaacTueM 60 manmeHToB ¢ ocTpoit
LepeOpanbHON HeJOCTATOUYHOCTHIO, HYKIAIOLIUXCS B HHTCHCUBHON
Tepamuu. Y BCeX MAIMEHTOB (PUKCHPOBAIM TI0J, BO3PACT,
KIMHUYECKHE XapaKTepPUCTHKH MAlUeHTa, MeJUKaMEHTO3HYIO
MO/IIEPKKY, COJlEpKaHNue IIUHKA B KpoBH. Cpenu 00Cc/eJoBaHHBIX
MALMEHTOB YaCTOTA PErUCTPALMK TUIOLMHKEMHH cocTaBisiia 35%.
VYcTaHOBIIEHO, YTO y YKa3aHHBIX OOJNBHBIX IOJ, BO3PAcCT, OLECHKH
ITyOMHBI HapyIIEHHH CO3HAHUS, TSXKECTH COCTOSHUS NalUeHTa,
HaJIMYhe MPHU3HAKOB CHUHIPOMA CHCTEMHOTO BOCHAIUTEILHOTO
OTBETA, TaCTPOMHTECTHHAIFHOW HEIO0CTaTOYHOCTH, apTepuaIbHOe
nepQy3MoHHOE JaBlEHHE, MOTPEOHOCTh B  HMCKYCCTBEHHOH
BEeHTWISIIMM JIETKHX ¢ HAa3HAUEHHH aTapaKkTHKOB SIBIISTIOTCS
(dakTopaMH pHCKa BO3HMKHOBEHHS LHKOBOTO jedumura, Ha
OCHOBE KOTOPBIX OBlTIa CO3aHAa MOJENb MPOTHO3UPOBAHUS
Pa3BUTUS LMHK-AEOHUIIUTHOTO COCTOSHHUS.

KmroueBele  crmoBa:  mMHK,  OcTpas  IepeOpaibHas
HEJ0CTaTOYHOCTh, UHTEHCHBHASI TEPAITHS, IPOTHO3.
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CLINICOMORPHOLOGICAL CHARACTERISTICS OF THE WOUND P ROCESS
AT THE EARLY POSTOPERATIVE PERIOD AFTER RADICAL URA NOSTAPHYLOPLASTY

E-mail: vitalinadobroskok87 @gmail.com

The purpose of the paper was to study the clisitahtion and the morphological structure of thepkiy material of the
hard palate mucoperiosteal grafts in children whil congenital cleft palate before surgery andhatearly postoperative period
after radical uranostaphyloplasty. The study afichl characteristics and general somatic stathidfiren with this pathology
before operative intervention enables to reveahtagked anatomical and functional disorders. Thdysbf the wound process at
the early postoperative period after radical urgagsyloplasty with the help of morphological sturet of the biopsy material of
the hard palate mucoperiosteal grafts enablestdigirthe degree of probability of the formatiordehse scar and make individual
plan of treatment-and-prophylactic and rehabilitatineasures for this category of patients.

Keywords: children, congenital cleft palate, reparative regation.

The work is a fragment of the research project ‘négive-differentiated substantiation of selectihg best methods
for surgical interventions and the volume of thpatic measures in the surgical pathology of theiliodacial area”, state
registration No. 0116U003821.

Congenital malformations of the maxillofacial aega the most common among other facial defects
where congenital cleft lip and palate account @%9of all cases. The degree of severity of anataimic
abnormalities of the palate significantly affedie fprogress of the postoperative period, the frecyuef
occurrence and severity of complications, diffeegitn of the upper jaw bone frame [1, 2, 6, 9].
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Postoperative complications, related to the natfré¢he wound healing, worsen the general
condition of the patient, prolong the time periddnpatient treatment and contribute to the dewalept
of the residual defects, which requires repeategdesies. It is often associated with the type amrd of
the cleft defects and sufficient availability offtstssue component, associated with concomitamtasic
diseases of a child. Unfortunately, no clear tadticrelation to the definition of the conceptuppeach
to the prevention and treatment of undesired afigimexists to date [4, 7, 8].

Therefore, when planning a surgical interventiandlinical situation of every specific case should
be thoroughly studied at the preoperational petiogrevent postoperative complications; the objecti
estimation of anatomical and functional disordeet formed within the tissues of the nasolabial gem
and the upper jaw should be made in advance. liti@utb a careful and rational examination of &gty
of the wound surfaces to reparative regenerationrar the hard palate mucoperiosteal grafts shoald b
considered. The study of their morphological fesdwran be the basis for the creation of optimatiitions
for wound healing, promote the opportunity to sttidy complex of preventive measures at all stafjes o
observation, actions aimed at improving the metalpobcesses, better proliferation of regional blgessels
and microcirculation in them. It may be a prereiggii® ground the importance of the use of phartogical
drugs that are able to influence the process ofingaand, at the final stage, on the density efdbar and its
potential tendency to direct participation in tbenfiation of cicatrical deformation of the palate.

The purposeof the paper was to study the clinical situatiod amorphological structure of the
biopsy material of the hard palate mucoperiostegftgyin children with cleft palate before surgand at
the early postoperative period after radiz@nostaphyloplasty.

Material and methods.The findings of the clinical study are based omaration of 27 children
with congenital dipnoous unilateral cleft palaiged from 2 to 5 years (girls n=11, boys n=16). Qlefect
on the left side was found in 15 (55.5%) childred & 12 (44,4%) children it was on the right si@lae
control group comprised of 10 children who underingmrgery with regard of dystopia and retention of
maxillary teeth or with the presence of benign tesrio this area.

Biopsy material of the soft tissue of the palat#iected from the area of the neurovascular fascicl
output from the pterygopalatine foramen during thenostaphyloplasty, was used. Their repeated
sampling was carried out on the 6-7 day after syrgesing the proposed needle for taking biopsyemniait
. The research was conducted in accordance withethieal standards of the bioethics committee,
developed in accordance with the Helsinki Declaratof the World Medical Association (1964),
supplemented by the 59th General Assembly of WMzgug 2008.

Once the biopsy material was fixed, the follow-uWprin prefixing in the phosphate buffer 4%
glutaraldehyde solution (pH 7.4) was made at a &atpre of 4°C. Semi-thin sections obtained from th
soft tissue of the palate, embedded into EPON-8&&2 wnade on the rotational microtome MPS-2 and
stained with fresh and twice filtered 0,1% methglétue solution [3].

Uranostaphyloplasty was carried out by one surgeaording to the method suggested by Prof.
Kharkov L.V. [5] to ensure the validity of the sju®Dne and the same suture material was usedéassks.

Results of the study and their discussionn patients with dipnoous unilateral cleft the main
clinical signs were the presence of the linear esnahe upper lip, remaining from the previous ldpasty
and combined defect, extended on the alveolar psoterd and soft palate. In 3 cases (11.1%) awarr
septum, continuous with the cleft, was detectddebase of the nostril.

In 22 cases (81.5%) the cleft passed through treokdr process between the lateral incisor and
canine or between the central and lateral inci@children; 18.5%). In 25 patients (92.5%) thetvidf
the cleft defect at the level of the alveolar pssceanged from 2 to 8 cm and in 2 cases (7.4%)sedeise
of the margins of cleft was found. The defect gplé palate into two unequal halves. Anteriorlyyell
developed intermaxillary bone, rotated and protdude 7 (25.9%) children, was fused with a larger
fragment. Palatine process was somewhat elevategered with vomer on the margin of the defect. In
all cases a smaller fragment looked like hypoptaatid significantly shifted medioposteriorly. Thelth
of the cleft on the border of hard and soft palateyed from 8 to 23 mm. All patients experiencedlbng
and hyperemia of mucous membranes on the margite aieft.

In 7 children (25.9%) uneven shortening of thevésalof the soft palate was noted; in 11 patients
(40,7%) shifting of the smaller fragment postesiowas detected, leading to elongation of thi$ diathe
soft palate, whereas in another 9 patients (331B#kmaller fragment was hypoplastic due to osseous
fragment and soft tissues.

Deformation of the nose cartilaginous section, esped differently, was detected in all patients
with this nosological form. Commonly, the front paif the tip of the nose on the side of the defiext
significantly retracted and a deformed nosewing wascended. The medial peduncles of the wing
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cartilages were displaced in relation to each o#ed the inner corner of the deformed cartilage lvaer
than on the healthy side. This led to the reduatioiihe height of the anterior portion of the nasghtum
on the affected side and contributed to its deftiona

In 20 patients (74%) S-shaped nasal septum dewiétidhe inferior section it was in the direction
opposite to the cleft, and in the superior sedtiovas in the direction to the defect) was obserwvduch
was accompanied by the hypertrophy of the nashirnates. Mucous membrane of the turbinates was
cyanotic with irregular contours and in 3 casesi%) it was hypertrophy and partially obturated ¢hedt
and inferior nasal meatus in the anterior or pamtasections.

Examination of the oro- and nasopharynx revealectitargement of the palatine and pharyngeal
tonsils, hypertrophy of the mucous membrane ofpbsterior wall of the pharynx (granular adenoid
infiltration) in patients aged 4-5 years, and skoirig of the anterior palatine arch was detectedllin
patients. Adenoid hypertrophy was noted in 12s844.4%).

Noteworthy, the pronounced nasal septum devialigpertrophy of nasal turbinates and lymphoid
substance of the nasopharynx was most often méatif@s patients over 4 yrs and were more significan
from the side of the cleft location. Moreover,ethmined patients experienced speech disturbamdls i
form of open rhinolalia, rhinology, unclear proniaton of certain sounds.

The resulting morphological studies have reveatestiSied squamous keratinized epithelium of
the palatine mucosa in children of control groupwimderwent surgery about dystopia and retention, o
benign tumors in the anterior maxilla. The lamimappia of the mucosa in the area of the neurovascul
fascicles output consisted of loose fibrous shagsatennective tissue without papillae and sepafebed
the epithelium by the basal membrane. A well-dgyetblayer of the elastic fibers and well-marked
submucous layer, rich in lipocytes and fine sajialiands, was located behind it (fig. 1). The resgl
data of our study concur with finding of other aarth[4].

Morphological study of the biopsy material of clnédd with congenital cleft palate, collected just
before the surgical intervention, revealed the gigechanges of the epithelium in the area of the
neurovascular fascicles output. Intracellular edefthe medial and outer layers of the acanthocytes
and presence of vacuoles in the cytoplasm of thie tieat occupied the entire cell, driven back the
nucleus to the periphery, was specific. Moreoweall specimens it was represented by the obldle ce
with elongated nuclei, indicating the parakeratoBis9 children (33.3%) epithelium was thickened to
15-17 layers of the acanthocytes, epithelial ridgese elongated, indicating about the events of
acanthosis. At the same time the nuclei of epithadells were reduced in size and stained more
intensively (fig. 2).
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Fig. 1. Microphotogram of the fragment of biopsytenal of . 2. Microphotogram of the fragment of biopsytenial of
palatine mucosa in the 4 year-old child M.; conggobup; medical mucous membrane of a child with congenital clefateson the left side
history No.744. Semi-thin section. x900 magnifimat Methylene before surgery. Patient G.; medical history No..&&mi-thin section.
blue stain. Horny layer (1), cells of the granu&rer (2), epithelial x 900 magnification. Methylene blue stain. Connectlissue (1),
basal layer (3), connective tissue fibers (4). epithelial basal layer (2), vacuolar degeneratiché granular layer (3),
horny layer (4), connective tissue papillae (S)pesficial layer of the
epithelium with the events of parakeratosis (6dn#itoma (7).

Such changes are specific to hydropic (another nawacuolar) degeneration. In 8 cases (29.6%)
hydropic degeneration was observed along with &oaig. Round cell or lymphohistocytic infiltratiaras
also detected in the lamina propria of the mucoesbrane in 16 observations (59.5%).

On the 6-7 day after uranostaphyloplasty and retaiyaotective plate from the palate the healing
run in compliance with the patterns of the primatgntion on the palatine midline and secondargrition
in other areas in all patients.
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Microscopically, the tissues of biopsy material &egpresented by the new granular tissue with
big amount of leucocytes and small number of mdtagps. Noteworthy, the cellular elements prevailed
over the fibrous structures, and a significant nends newly formed capillaries in connective tissuas
detected (fig. 3).

Fig. 3. Microphotogram of the fragment of biopsytenal in the area Fig.4. Microphotogram of the wound defect on treaaf surgical
of surgical intervention in a child with congenitééft palate on the right side intervention in a child with congenital cleft palain the right side; initial
on day 6-7. Patient B.; medical history No. 222dmEthin section. x900 epithelization, day 6-7. Patient B.; medical higtblo.2224. Semi-thin
magnification. Methylene blue stain. Margin of theund tract with blood section.x900 magnification. Methylene blue stairgrtion of epithelium
clots (1), epithelium with leucocytic infiltratiof2), connective tissue with onto the wound surface (1), infiltration of polymbonuclear leukocytes
microvessels (3), venous stasis (4), newly fornagillaries (5). and macrophages (2), connective tissue (3).

A marked leucocytic infiltration and enhanced sdrofious exudates, accompanied by the signs
of congestion and local hemorrhages caused byrésepce of the red blood cells, as well as smabient
of mastocytes with the signs of degranulation, wased on the wound surface margin in the biopsy
material sections of 25 patients (92.5%).

In addition, edema in the tissues, manifested éytiuropic degeneration of the cells was detected,
as well as rejecting foci of micronecrosis. At thatiod a partial epithelization on the wound mangas
noted on 20 specimens (74%).

It was expressed in migration, i.e. covering ofngtar tissue by the epithelium from all sides.
Initial signs of differentiation of migrating ep&hum were found in 14 specimens (51.8%), exprebyed
diminishing of its nuclei; the pole of the cellssygerpendicular to the layer that covered the defeand
cells were changed into polymorphous ones (fig. 4).

Consequently, the study of the clinical charactiessand general somatic state of children with
congenital cleft palate prior to surgical interventhas revealed the marked anatomical and furadtion
disorders.

In patients with dipnoous unilateral cleft paldie tnain clinical signs were the presence of atinea
scar on the upper lip, remained from the previdusiloplasty and combined defect, extended on the
alveolar process, hard and soft palate, separdtiag into two unequal, underdeveloped, deformed
fragments. Anatomical abnormalities in the forndeformity of the external nose, narrowing of thetrits
and nasal septum deviation of different severityengetected in all examined patients.

Study of the morphological structure of the harthfgamucoperiosteal grafts in the area of the
neurovascular fascicles output in children withgmmital cleft before surgery has revealed the pasef
the vacuolar degeneration in the acanthceous &dytbe epithelium, which, in our opinion, is thetwame
of the cumulative impact of microcirculation diserd and antigen load. Moreover, the decrease in the
events of keratinization and manifestations of mystic processes in epithelium in the form of alcasis
was observed, indicating a modified appropriatpaase of the palatine tissues on physical loadaltiee
dysfunction of mastication and deteriorated blomdutation. These features in the structure of nsacio
children with congenital defects provide with tliengquisites for inadequate regeneration of thiaelpim
in this area and create the basis for further ftionaf scar.

Microscopically, on day 6-7 after uranostaphylopldke patients experienced the phase of post-
traumatic inflammation. At this time, cellular elents prevailed over the fibrous structures, andeAfiood
cells dominated over the macrophages. The markembdgtic infiltration indicated the presence of the
inflammatory component in the wound, which can eaumensification of the collagen synthesis and
stipulate the formation of denser scar.

It is known that macrophages can both phagocytieered blood cells, destructed forms of
leukocytes, fibrin and adipose cells, and secrgicific substance which enhances proliferation of
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fibroblasts and plays a certain role in collagesorption. Therefore, at the period of observatibeir small
amount definitely affects the quality of the prefitive reaction of fibroblasts and prolongs thecpss of
wound healing. Slowed marginal wound epitelizateads to premature sclerosis of granular tissueabsad
creates the prerequisites for the formation of dessars.

Study of the morphological structure of the biopsaterial of hard palate mucoperiosteal grafts in
children with cleft palate before surgery and ia #arly postoperative period enables to predictidgzee
of probability of the formation of dense scar anakenindividual plan of treatment-and-prophylactd a
rehabilitation measures for this category of pasien
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KJUITHIKO-MOP®OJIOT'TYHA
XAPAKTEPUCTHKA PAHOBOI'O ITPOLECY
B PAHHbOMY IICJISONEPAIITHOMY
MEPIOI IMICJA PATAKAJIBHOL
YPAHOCTA®UIOIIJIACTUKHA
Tkauenxo IL1., loaenko O.B., JloxmatoBa H.M.,
Binokons C.0., lo6pockok B.O.

Mertoro poboTH Oy10 BUBUSHHSI KIIIHIYHOT CUTYallil Ta
MOPGOIOriYHOT CTPYKTYpH OioNTaTiB  CIM30BO-OKiCHUX
KiIanTtiB migHeOiHHA Yy JiTell 3 HOro BpOKEHHMH
HE3POILECHHSAMH JI0 OIEPATHBHOIO BTPYYaHHS Ta B
paHHBOMY HicisIoNepaniifHoMy mepiozi mcist paauKaabHOT
ypaHOCTa(hUIOIIACTUKH. JlocmimKeHHs KITHIYHOT
XapaKTepPHUCTUKH Ta 3aTaJIbHO COMaTHYHOTO CTaHy Y JiTeH 3
Li€I0 MTATOJIOTIE0 0 ONEPATUBHOTO BTPYYAHHS JO3BOJIMIO
BUSBUTH y HUX BHPaXEHI aHATOMIuHI Ta (pyHKUIiOHANBHI
HOpYLICHHs. BHUBYEHHS pPaHOBOTrO IpOLECY B PaHHbOMY
micnsonepaniifHoMy — mepiofi  MiCHs  paJMKaibHOI
ypaHocTaiomIacTUKd 3a JOMOMOrol MOp(ooriyHol
CTPYKTYpH OiONTATIB CIU30BO-OKICHUX KIIAMTIB MMiAHEO1HHS
Ja€  3MOTy  CIIPOTHO3YBaTH  CTYIIHb  BipOTiTHOCTI
(hopMyBaHHSI IIIIEHOTO PyOLIs, Ta CKJIACTH 1H/UBITyaIbHII
IUIaH JHKYBAIBHO-TIPO(QIMTAKTHYHNX 1 peablmiTamifHux
3axoAiB I 1€l KaTeropii XBOpHX.

KiouoBi cioBa: fitH, BpopKeHi
mmiiHeOiHHsI, pernapaTuBHa pereHepartis.

Cratts Hagiinuia 21.06.18.

HE3POILCHHS

KJIMHUKO-MOP®OJIOI'NMYECKAS

XAPAKTEPUCTHUKA PAHEBOI'O ITPOLECCA

B PAHHEM INOCJIEOIIEPAIUOHHOM NNEPUOJE
MOCJE PAIUKAJIBHON
YPAHOCTA®UJIOIIVIACTUKH
Tkauenxo I1.U., lonenko O.b., JloxmatoBa H.M.,
Benokons C.A., lodpockok B.A.

Lenpto paboThl OBLIO M3yueHHE KIMHUYECKOW CUTYalluH U
Mopdoaornueckoit CTPYKTYpPBI OHoNTaTOB CIIU3HUCTO-
HAJIKOCTHUYHBIX JIOCKYTOB HeOa y NeTell ¢ ero BpOXKICHHBIMHU
HECPAILCHUSAMH [I0 ONEPATUBHOTO BMEIIATENIbCTBA M B PaHHEM
10CJICONIEPALIUOHHOM nepuose mocie pamuKambHOM
YpaHOCTa()MITOTIIACTUKH. HccnenoBanne KIIMHAYECKOU
XapaKTePUCTHKH U OOIIEr0 COMATHYECKOTO COCTOSIHUS y NeTel ¢
9TOW MAaTOJIOTHEH N0 ONEepaTUBHOI'O BMELIATEILCTBA MO3BOJIMUIIO
BBISIBUTH Y HUX BBIPAXKCHBIC aHATOMUYECKUE U (DYHKIIMOHAIBHBIC

HapylieHus. [3ydeHue paHeBOro mporecca B PaHHEM
[OCIICONEePALHOHHOM nepuoze nocie paauKanbHON
YpaHOCTAaQWIOIJIACTUKM € NIOMOILUBI0  MOP(OIOTHUECKON

CTPYKTYPBI OHONTATOB CIIM3HCTO-HAKOCTHHYHBIX JIOCKYTOB Heba
[03BOJISIET CIPOTHO3UPOBATH CTCIEeHb JIOCTOBEPHOCTH
(hopMHpOBaHUS IUIOTHOTO PYOIa, M COCTABUTh WHIWBUIYaIbHBIN
IaH  JIeueOHO-NPOPIITAKTUYCCKUX ¥ PEaOMIMTAIIHOHHBIX
MEPOTIPUSTHH JUIs 3TOW KaTeropuu OOJIBHBIX.
KiroueBbie ci10Ba: eTu, BpOXKACHHBIC HECpAIlleHUs HeOa,
penapaTtuBHas pereHeparis.
Penensent Asetikos [1.C.
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