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The purpose of the paper was to study the clisitaation and the morphological structure of thaply material of the
hard palate mucoperiosteal grafts in children i congenital cleft palate before surgery andhatearly postoperative period
after radical uranostaphyloplasty. The study dficil characteristics and general somatic stahidiren with this pathology
before operative intervention enables to reveahtheked anatomical and functional disorders. Thdysbf the wound process at
the early postoperative period after radical urgaqgsyloplasty with the help of morphological sturet of the biopsy material of
the hard palate mucoperiosteal grafts enablesttigirthe degree of probability of the formatiordehse scar and make individual
plan of treatment-and-prophylactic and rehabilitatneasures for this category of patients.
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Congenital malformations of the maxillofacial asga the most common among other facial defects
where congenital cleft lip and palate account f@%9f all cases. The degree of severity of anataimic
abnormalities of the palate significantly affedie progress of the postoperative period, the frequef
occurrence and severity of complications, difféegitin of the upper jaw bone frame [1,2,7,10].

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 repeategesies. It is often associated with the type dnd 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 [5,8,9].

Therefore, when planning a surgical interventiandlinical situation of every specific case should
be thoroughly studied at the preoperational pet@grevent postoperative complications; the obyecti
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 #indlity
of the wound surfaces to reparative regenerationrar the hard palate mucoperiosteal grafts shoald b
considered. The study of their morphological feaduran be the basis for the creation of optimadiitions
for wound healing, promote the opportunity to sttidg 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 mucoperiostegftgjin 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 palaigedfrom 2 to 5 years (girls n=11, boys n=16). Glefect
on the left side was found in 15 (55.5%) childred & 12 (44,4%) children it was on the right sitibe
control group comprised of 10 children who underingmrgery with regard of dystopia and retention of
maxillary teeth or with the presence of benign ttsno this area.

Biopsy material of the soft tissue of the palatdiected from the area of the neurovascular fascicl
output from the pterygopalatine foramen during thranostaphyloplasty, 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 Declaratdbf the World Medical Association (1964),
supplemented by the 59th General Assembly of WMzguh 2008[4].

Once the biopsy material was fixed, the follow-upréin 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-842wnade on the rotational microtome MPS-2 and
stained with fresh and twice filtered 0,1% methglétue solution [3].
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Uranostaphyloplasty was carried out by one surgmaording to the method suggested by Prof.
Kharkov L.V. [6] to ensure the validity of the sjud®ne and the same suture material was useddéasdks.

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

In 22 cases (81.5%) the cleft passed through treokr process between the lateral incisor and
canine or between the central and lateral inci@@children; 18.5%). In 25 patients (92.5%) the thidf
the cleft defect at the level of the alveolar pesceanged from 2 to 8 cm and in 2 cases (7.4%hsedeise
of the margins of cleft was found. The defect dpié palate into two unequal halves. Anteriorlyyell
developed intermaxillary bone, rotated and protauge 7 (25.9%) children, was fused with a larger
fragment. Palatine process was somewhat elevatbfbared with vomer on the margin of the defect. In
all cases a smaller fragment looked like hypopteestid significantly shifted medioposteriorly. Thelth
of the cleft on the border of hard and soft palateged from 8 to 23 mm. All patients experiencedlbng
and hyperemia of mucous membranes on the margihe aleft.

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

Deformity of cartila-ginous section of the noseprssed differently, was detected in all patients
with this nosological form. Commonly, the front paif the tip of the nose on the side of the defext
significantly retracted and a deformed nosewing wascended. The medial peduncles of the wing
cartilages were displaced in relation to each ot#ad the inner corner of the deformed cartilags lvaver
than on the healthy side. This led to the reduatioime height of the anterior portion of the nasghtum
on the affected side and contributed to its deftiona

In 20 patients (74%) S-
' P _ishaped  nasal  septum
} e = -~ deviation (in the inferior
et el o ction it was in the
Hdirection opposite to the
cleft, and in the superior
section it was in the
direction to the defect) was
Samsobserved,  which  was
L e accompanied by the
= : “’ hypertrophy of the nasal
= Iturbinates. Mucous
= smembrane of the turbinates
as cyanotic with irregular
contours and in 3 cases
N(11.1%) it was hypertrophy
=and partially obturated the
Fig. 1. Microphotogram of the fragmenbafpsy material of palatine mucosa in the 4 yedrebild cleft an_d inferior pasal
M.; control group; medical history No.744. Seninthection. x900 magnification. Methylene bluerstai meatus in the anterior or
Horny layer (1), cells of the granular layer (Jiteelial basal layer (3), connective tissue fi@js posterior sections.

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 12 cé£<%).

Noteworthy, the pronounced nasal septum devialigoertrophy 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 proniation 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 lamimagpia of the mucosa in the area of the neurovascul
fascicles output consisted of loose fibrous shagsatennective tissue without papillae and sepafebed
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the epithelium by the basal membrane. A well-dgyetblayer of the elastic fibers and well-marked
submucous layer, rich in lipocytes and fine sajivglands, was located behind it (Fig. 1). The rasgl
data of our study concur with finding of other aarth[4].

Morphological study of
the biopsy material of
children with congenital
cleft palate, collected just
before the surgical
intervention, revealed the
specific changes of the
epithelium in the area of the
neurovascular fascicles
output. Intracellular edema
of the medial and outer
layers of the acanthocytes
and presence of vacuoles in
the cytoplasm of the cells
that occupied the entire cell,

: SRR : SR 4 driven back the nucleus to

b S i L AVEE P L LR TR SO S the periphery, was specifit

~ Fig. 2. Microphotogram of the fragment of biopsyten@l of mucous membrane of a child Moreover, in all specimens

thin secton. x 500 magnification, Methylenc biams Conective issue (1), eptihelial basal layerl. Was represented by  the

(2), vacuolar degeneration in the granular laygr l§8rny layer (4), connective tissue papillae (5),oblate cells with elongated

superficial layer of the epithelium with the eveotparakeratosis (6), acanthoma (7). nuclei, nidicating the para-
keratosis. In 9 children (33.3%) epithelium wagklened to 15-17 layers of the acanthocytes, epthel
ridges were elongated, indicating about the evehésanthosis. At the same time the nuclei of efiih
cells were reduced in size and stained more intelys{Fig. 2).

Such changes are specific to hydropic (another nawecuolar) degeneration. In 8 cases (29.6%)

hydropic degeneration was observed along with &oarg. Round cell or lymphohistocytic infiltratioras
also detected in the lamina propria of the mucoembrane in 16 observations (59.5%).
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E0% o T e AT 0 T, e A uranostaphyloplasty and
A ; VR, s ““"“"“i removal of protective plate
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from the palate the healing run
in compliance with the patterns

PLEF eEL e A of the primary intention on the

_'li«g;};_ ‘\\I..‘-‘?f }".; palatine midline and secondary
4 . TS Ny e L . . . .

MIRA BT R intention in other areas in all

patients.

Microscopically, the
tissues of biopsy material were
represented by the new granular
tissue with big amount of
leucocytes and small number of
macrophages. Noteworthy, the
¥ cellular elements prevailed over

Fig. 3. Microphotogram of the fragment of biopsytenial of wound surface on the area the  fibrous structures, and a
of surgical intervention in a child with congenitégft palate on the right side on day 6-7. Patiengigniﬁcant number of neW|y
B.; medical history No.2224. Semi-thin section. 89@agnification. Methylene blue stain. . . . -
Wound tract (1), epithelial infiltration (2), edenand swelling of collagen fibers in the formed caplllarles In connective

connective tissue (3). tissue was detected.

A marked leucocytic infiltration and enhanced sirifious 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. Atttpariod a partial epithelization on the wound nrargas
noted on 20 specimens (74%) (Fig. 3).
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It was expressed in migration, i.e. covering ofngitar tissue by the epithelium from all sides.
Initial signs of differentiation of migrating ep&hum were found in 14 specimens (51.8%), exprebsed
diminishing of its nuclei; the pole of the cellssy@erpendicular to the layer that covered the diefeand
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 intemtion has revealed the marked anatomical anditunat
disorders.

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

Study of the
morphological structure of
the hard palate mucoperio-
steal grafts in the area of the
neurovascular fascicles
output in children with
congenital cleft  before
surgery has revealed the
presence of the vacuolar
degeneration in the
acanthceous layer of the
epithelium, which, in our
opinion, is the outcome of

AN TR 4 | the cumulative impact of
\ S FE. e { Y . . . .
. i ) Wigeal Vi | microcirculation  disorders
.. v AR -, * i ﬁ"‘h‘iﬁq‘ VO Jm{' and antigen load. Moreover,

Fig.4 Microphotogram of the wound defect on thmanésufgical intervention in a child the decrease in the events of
with congenital cleft palate on the right sidetiali epithelization, day 6-7. Patient B.; medical iAi H ; _
history No0.2224. Semi-thin section.x900 magnificati Methylene blue stain. Migration of k,eratmlzatlon and manifesta
epithelium onto the wound surface (1), infiltratimf polymorphonuclear leukocytes and tions of dystrophic processes

macrophages (2), connective tissue (3). in epithelium in the form of
acanthosis was observed, indicating a modified gpjate response of the palatine tissues on pHysica
load due to the dysfunction of mastication andrilatated blood circulation. These features in thacture
of mucosa in children with congenital defects pdewvivith the prerequisites for inadequate regermrati
the epithelium in this area and create the basiufther formation of scar.

Microscopically, on day 6-7 after uranostaphyloptdabe patients experienced the phase of post-
traumatic inflammation. At this time, cellular elens prevailed over the fibrous structures, andewhi
blood cells dominated over the macrophages. Thk&eddeucocytic infiltration indicated the presemde
the inflammatory component in the wound, which caose intensification of the collagen synthesis and
stipulate the formation of denser scar.

It is known that macrophages can both phagocytizered blood cells, destructed forms of
leukocytes, fibrin and adipose cells, and secrgecific substance which enhances proliferation of
fibroblasts and plays a certain role in collagesorption. Therefore, at the period of observatibejr
small amount definitely affects the quality of theoliferative reaction of fibroblasts and prolorte
process of wound healing. Slowed marginal wountkkpation leads to premature sclerosis of granular
tissue and also creates the prerequisites forotineaftion of denser scars.

Study of the morphological structure of the biopsaterial of hard palate mucoperiosteal grafts in
children with cleft palate before surgery and ie garly postoperative period enables to predictiduygee
of probability of the formation of dense scar anakmindividual plan of treatment-and-prophylactici a
rehabilitation measures for this category of pasien
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KJUITHIKO-MOP®OJIOT'TYHA

XAPAKTEPUCTHKA PAHOBOI'O ITPOLECY

B PAHHbOMY IICJISONEPAIITHOMY
HEPIOJI IICJISI PATAKAJIBHOL
YPAHOCTA®UIOIIJIACTUKHA
Tkauenko ILIL., losenko O.b., JloxmatoBa H.M.,
Binokons C.0O., lodpockok B.O.

Meroto poboTu Oyn0 BHUBUCHHS KJIiHIYHOI cUTyarlii Ta
MOpP(OJOriyHOi  CTPYKTypH OionTaTiB  CIM30BO-OKICHHX
KIanTiB MigHEeOIHHS y fJitell 3 HOro  BpOMKEHHMH
HE3pOLICHHAMH JI0 OIEPaTHBHOTO BTPYYaHHS Ta B PAHHBOMY
micasgonepaiiHoMmy nepiozai Ticist pazuKansHOl
YpaHOCTa(IOTUIACTUKH. JocmimxeHHs KIIHIYHOT
XapaKTEePUCTUKK Ta 3arajlbHO COMaTHYHOTrO CTaHy y AiTeil 3
L€I0 TATOJIOTIEI0 0 ONEPAaTHBHOTO BTPYYAaHHS IO3BOJIMIO
BUSIBUTH y HHUX BHpP@XCHI aHAaTOMI4HI Ta (yHKI[IOHANBHI
HOpYIICHHA. BUBYEHHS paHOBOrO MpOLECY B PAHHBOMY
micasonepaniinomy nepiozai icis pazuKansHOl
YpaHOCTAQUIOIUIACTUKM 32  JOHOMOTOI0  MOP(QOJIOrigHOT
CTPYKTYpH OIONTATIB CIM30BO-OKICHHX KIIANTIB ITiJHEOIHHS
Jla€ 3MOTY CIPOTHO3YBATH CTYIIHb BIpOTiAHOCTI ()OPMYyBaHHS
MIUIBHOTO pyOlLls, Ta CKIACTH IHAWBIAyaJIbHUHA IUIAH
JiKyBaJbHO-TIPOGIIAKTHYHKX 1 peabimiTaliiHuX 3aX0iB ISt
wi€i Kareropii XBOpHX.

KawuoBi caoBa: miTH, BpoKeHi
nigHeOiHHs, pernapaTuBHa pereHeparis.

Crarrs Hagivinua: 21.05.18.

HE3POLICHHS

KIIMHUKO-MOP®OJOTINYECKAS
XAPAKTEPUCTHKA PAHEBOI'O ITPOLHECCA
B PAHHEM NMOCJIEOITIEPAIIMOHHOM
HEPUOJIE MOCJIE PAJTAKAJBHOMN
YPAHOCTA®WIOIINIACTUKH
Tkauenko I1.U., Joaenko O.B., JJoxmaTtoa H.M.,
Beaokons C.A., lodpockoxk B.A.

Lemnpio paboTh! OBLIO M3yYeHHE KIIMHUYECKOI CUTYyaIluu U
MOpP(HOIOrUYECKOH CTPYKTYpBI 6uonTaroB CITH3HUCTO-
HAJKOCTHUYHBIX JIOCKYTOB Heba y JeTedl ¢ ero BpOXKIECHHBIMU
HECPAIIEHHUsIMH JI0 OTIEPAaTHBHOIO BMEILIATENbCTBA U B PAHHEM
TOCTIEOTIEPALIHOHHOM nepuose nocne pafuKaIbHOM
ypaHOCTa(UIOIUIACTHKY. Hccnenosanue KIIMHIYECKON
XapaKTEePHCTHKH U OOIIEr0 COMaTHIECKOTO COCTOSIHUSA Y JieTeil ¢
3TOH MaToJOrHel IO ONEpPaTHBHOTO BMEIIATENILCTBA MO3BOJIMIO
BBISIBUTH y HUX BBIPAXKCHBIC aHATOMHYECKHE U (DYHKIMOHAIILHEIE

HapylieHus. M3ydeHume paHeBOro mporecca B paHHEM
TOCIICONIePAIHOHHOM nepuoze rocJie pafvKaIbHOM
ypaHOCTAQUIOIIACTUKA € TOMOIIBI0  MOPQOJIOTHYECKOI

CTPYKTYpbl OMONTATOB CIU3UCTO-HAJKOCTHUYHBIX JIOCKYTOB HEOa
MO3BOJIIET  CHPOTHO3MPOBAaTh  CTENEHb  JOCTOBEPHOCTH
(hopMHpOBaHIS IIOTHOTO PYOIA, M COCTABUTH MH/VBHITYaIbHEII
IIaH  JIe4eOHO-NPOQMIAKTHYECKMX W peabMIIMTAlMOHHBIX
MEPOTIPUSITHIA 171 3TOH KaTeropuu OOBHBIX.
KiroueBbie c¢j10Ba: [€TH, BPOXICHHBIC HECPALICHUS
Heba, pernapaTuBHas pereHepanus.
Penensent: Aserikos /1.C.
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Bonesns BruiibcoHa — XpOHUYECKOE HACTIEICTBEHHOE, ayTOCOMHO-PEIIECCHBHOE 3a00JICBaHUE, CBSI3aHHOE C HAPYIICHUEM
oOMeHa menu. HecMOTpst Ha XapakTepHYIO KIMHHYECKYIO KapTHHY, THAarHOCTHKa 3a00JieBaHMs 3aTpynHeHa. HecBoeBpeMeHHO
MMOCTABJICHHBIA JMarHO3 TPHUBOAUT K TOMY, YTO HpPH OTCYTCTBHU JICUCHHUS OBICTPO IPOTPECCUPYIOT HEBPOJIOTHYECKUE
paccTpoiicTBa ¥ MaTOJOTHYECKAE U3MCHEHHS B NICYCHH, KOTOPHIC B TEUYCHHE HECKOJBKHX JIET MPUBOJAT K CMEPTH OOJBHOTO.
AneKkBaTHOE, HENpEpBIBHOE JieueHHe (queTa, MEeHWIMUIAMHH), HA4aToe HA HAYaJIbHBIX CTAAMAX 3a00JCBaHUS YMCHBIIACT
KIIMHUYECKUE MIPOSIBICHUS ¥ 3HAYUTENILHO YIIy4IlaeT MporHo3 0os1e3Hn Bunmbcona.

Kurouessble ciioBa: 00iie3Hb BuiibcoHa, KIIMHIYECKHE TIPOSIBICHUS, THATHOCTUKA, JICYCHUE.

Paboma saensemca gppaecmenmom HUP "[Juacnocmuxa, neuenue, npogedenue peaduiumayuoOHHbIX MepOnpusmuii ¢
UCNONB30GAHUCM MEMOO08 pedhekcomepanuu npu 3a601e6anusx HepeHou cucmemsl” (Homep 2ocyoapcmeennoil pecucmpayuu
0118U100187).

bonesnr BuiibcoHa — XpOHHMUYECKOE HACIEICTBEHHOE, ayTOCOMHO-pEIeCCHBHOE 3a00lieBaHME,
CBS3aHHOE C HapymieHneM oOMeHa memu. I'en ATP7B, MyTamuu KOTOpOTO BBI3BIBAIOT 3a00JIeBaHUE,
pacmonoxen B 1341 xpomocome (yuactok 13ql4-q21)ommcano 6omee 300 myranuii sToro reHa. Mezp
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