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CTAH PEITAPATHBHOI PETEHEPAIII TKAHAH
MIHEBIHHS Y JITEM IICJISI PATMKAJTBHOL
YPAHOCTA®LIOILIACTHKH

Tkauenko ILI., lonenko O.b., JloxmatoBa H.M.,
Binokons C.O., IToneao 10.B.

Mertoro poOoTH CTano BUBYCHHS CTaHy perapaTUBHOL
perenepaii M'IKUX TKaHUH ITiAHEOIHHS MMiC/IsT IPOBEICHHS
PaJMKaNBHOI ypaHOCTA(IMOIIACTHKA [LISIXOM  OIIHKH
KIiHIYHOT ~ cHTyamii 1 MOP(QOJOTIYHHUX  CTPYKTYpP
MiHEeOIHHUX ~ CIM30BO- OKicHMX KianTiB. Kommieke
B32€MOOOYMOBJICHHX  IIOpPYIIEHb  TOMEOCTasy,  SKHi
BUHHUKA€ TICIs TPOBEACHHSI YpaHOCTA(iIOIIACTUKH,
3HAYHO BIUIMBAE Ha mpolec GopMyBaHHs pyOLs i XapakTep
3arO€HHS paHU. BHBYEHHs TMpoLEciB  pernapaTUBHOL
pereHepanii M'skux TKaHHH migHeOiHHS Ha 13-141 29-30
100y mics HPOBEACHHS paauKanbHOT
ypaHoCTa(hIOIUIACTUKY Ja€ MOXKIIMBICTh HA PaHHIX eTanax
CIIPOTHO3YBAaTH WMOBIpHICTE (popMyBaHHS IpyOOT0 pyoOLs 1
BIUIMHYTH Ha  Ieil  mpouec  IUIIXOM — migbopy
IHIMBINyaJIbHOTO IUIAHY JIIKYBaJIbHO-NIPOMIIAKTHYHUX 1
peabimiTamiifHUIX 3aXOIiB I 1€l KaTeropii XBOpUX.

KurouoBi cioBa: minHeOiHHA, M'SKi TKaHWHH, IiTH,
ypaHocTadilomiacTuka, pernapaTuBHa pereHepaiis.

Cratra Haniiinuia 10.06.1%.

COCTOSAHUE PETAPATUBHOU PETEHEPALIUN
TKAHEM HEFA Y JIETEA TOCJIE PATUKAJIBHOM
YPAHOCTA®WIOILTACTHKH
Tkauenko I1.H., lonenko O.B., JloxmaTtoBa H.M.,
Beaokons C.A., Iloneso 10.B.

Lenpto paboThI CTamo M3y4YeHHE COCTOSHUS PEIapaTHBHOMN
pereHepaunu MATKAX TKaHed HEOa mocne MNpoBEACHUS
paaukanbHOU ypaHOCTa(hMIIOMIACTUKH nyTéM OLICHKH
KIIMHUYECKOH CUTyaIll B MOP(OJIOTHUECKOHN CTPYKTYpH HEOHBIX
CIIM3UCTO-HAAKOCTHUYHBIX  JTOCKYTOB. CIIOXKHBIH  KOMILIEKC
B3aMMOOOYCIIOBICHHBIX HApYIICHHH ToMeocTasa, KOTOPbIi
BO3HHKAET  IIOCIE  TPOBEACHHS  ypaHOCTA(MIOIUIACTHKH,
3HAUUTENILHO BIMAET Ha mpouecc (OpMHUpPOBaHUS pyOLa U
XapakTep  3aXWBIeHMsS  paHbl.  M3ydeHue  mpoleccos
penapaTUBHON pereHepanny MAITKuX TkaHei HEOa Ha 13-14u 29-
30 CYTKH nocie NPOBEJCHUS panuKanbHOR
ypaHocTapUIOIUIACTHKH JAET BO3MOXKHOCTh Ha PaHHHMX dTamax
CIIPOTHO3UPOBATH BEPOSITHOCTH (HOPMUPOBAHUS TpyOoro pyodua u
HOBJIMATH HA 3TOT Ipolecc MyTéM noabdopa MHIMBHUAYAIbHOIO
IUlaHa  JIe4eOHO-NPODMIAKTHYECKHX W peabWINTalMOHHBIX
MEPONPHUATHUH IS 3TOW KaTErOpHH OONBHBIX.

KnwueBble ciaoBa: He0O, MArKHE  TKaHH,
ypaHoCcTahUIOIIIACTHKA, peapaTHBHAs PereHeparys.
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The article considered our own observation results retrospective analysis of archival materiathef Maxillofacial
Department of M.V. Sklifosovsky Poltava Regionaln@al Hospital and Surgical Department of the &adt City Children's
Clinical Hospital from 2008 to 2018. It was fouritht among adults the number of patients with bea@htissue formations of
the face and neck is 4.9%, and in children — 7.8%etotal number of inpatients. Most of them wkrenchiogenic cysts of the
lateral part of the neck (152 — 26.3%) and athetonsaplaques (147 — 25.4%). They mostly occuredeatge of 22 to 60 years,
men suffered more often (205 - 35.5%). The largastber of discrepancies in the diagnosis at theqsgtal phase were patients
with epidermal cysts — 38 (7.9%). As for pediapipulation, their number was 7.8% of the total nandf inpatients. Neoplasms
of dysontogenetic origin predominate, among whibbe tost common were dermoid cysts — 92 patients4¥38R and
haemangiomas— 74 patients (26%). Less common waerdae — 36 cases (12.7%), bronchiogenic cyst €asés (6%) and
atheromatous plagque — 16 cases (5.6%). They warglfmore often in the nursery age — from 1 to 3gea

Key words: adults, children, benign formations, tumor-likenfations, cysts of the maxillofacial area, sofsuiss.

The work is a fragment of the research project ébviative-differentiated substantiation of the cleofor optimal
methods of surgical interventions and scope ofttneat in surgical pathology of the maxillofacialeaf, state registration
No. 0116U003821.

According to various authors, the proportion oftwysesions ranges from 25% to 40% in the
structure of the maxillofacial area diseases, uiclg within the Poltava region. Benign tumors amaor-
like neoplasms of the soft tissues of the facerseuk account for 29% of all human tumors, of wiéBo
are cysts of the lateral surface of the neck. [4, B].

There is no separate classification of maxillofattianors in the modern literature. Currently, oral
and maxillofacial surgeons most often use O.0. gmke(primary tumors and tumor-like formations of
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facial bones); I.I. Yermolaev (odontogenic tumorsl dumor-like formations) and V.V. Panikarovsky
(salivary gland tumors) classifications [3, 4, 5].

The proportion of their nosological forms is diaged in patients of different ages, but the ratio
and clinical manifestations of individual diseasas vary significantly [7, 9, 10]. It should be edtthat
between true tumors and cystic lesions of the rudadial area there is a similarity of clinical
manifestations during the initial examination, wehglfter additional and pathomorphological studiesir
essence differs significantly [6, 7, 8]. Therefovath high probability, it is possible to assertoab
discrepancy of diagnoses at various examinatiogestan these patients. In addition, cases of renag
and postoperative complications were determinedclwis associated with topographic and anatomical
features of the maxillofacial area. Therefore,iden to improve and enhance the effectivenessrgical
care for patients with this pathology, a significalace is given to the use of the latest diagnaesgthods,
which made it possible to carry out a differenti@gnosis, establish a final diagnosis and plarstingery
scope.

The purposeof the work was to perform a retrospective analpgiarchival material to establish
the frequency and structure of benign soft tissu@ors in adults and pediatric population of Poltagion
to plan organizational measures to provide therh gjiiecialized care.

Materials and methods. In accordance with this purpose, we analyzed tichivaal material
relating to 12,850 medical history sheets of pasiewho were hospitalized in the Department of
Maxillofacial Surgery of the M.V. Sklifosovsky Paita Regional Clinical Hospital. In addition, a dami
situation was studied in relation to 3,642 medmiatory sheets of inpatients of the Surgical Daparit
of the Poltava City Children's Clinical Hospitabfn 2008 to 2018.

We performed a detailed analysis of the conteretliofase histories for the respective years, the
cystic formations percentage to the total numbepatfents with benign cysts of different anatomical
localization and established their frequency.

Results of the study and their discussionStudying archival materials of the Department of
Maxillofacial Surgery, the content of the presentase histories and our own observations allowed
establishing the number of patients with benigrt Sefue formations of the maxillofacial area, whic
amounted to 636 patients (4.9%) of the total nunabeéreated. Their distribution by nosological fooh
the disease, age and sex are presented in table 1.

Table 1
Distribution of benign soft tissue formations of tle face and neck by age and sex in adults
Sex. A male, female, male, female, male, female, male, Total
N:;c;loge’ 16-21 16-20 22-35 21-35 36-60 36-55 61-74
9y abs.| % | abs % abs. % abs. % abs. % Aabs. | % |abs.| 9%.| ak
E;Z{‘Ch'oge”'c 10 | 16| 10 | 16 46| 72| 35 55 28 39 25 41 - . 15892
Dermoid cyst | - -1 2 03 37| 58 29| 44 12 19 3 D5 102 84 | 132
Epidermal cyst | - -1 1 02 23| 36 10 16 o9 14 2 DB | 02| 46 | 7.2
x/i‘tj'a” neck |45 |19 13| 2| 8 | 13 7| 11| 8| 1B 9| 14 - 1 s 9
f;s':"ary glanc |5 1032 |03 19| 3| 2| 03 -| -| -| -] 1| o2 26 4h
Haemangioma | 2 03 4 ols 2 03 2 08 35 &5 15 [24 406 64 | 10
Lymphangioma| - - - - 1 0.2 3 0.5 3 05 3 g5 - 1 101.6
p?;gﬁ;omatous 4 |o6|3 | o5 10| 16| 20| 31| 61 o9 34 53 15 pa 1eB1
Ranula 15| 24 17| 27 6 od 5 0.8 - - 3 05 4 0.6 bT.9
Total 45 | 71| 52 | 84 152 230 113 178 153 24 95 |18 | 4.1| 636 100

It was found that the most common nosological uat®ng patients were bronchiogenic cyst of
the neck — 152 patients (23.9%) and atheromataapupl — 147 patients (23.1%). Fewer patients were
treated with dermal cyst of the neck — 84 pati€¢h82%), haemangioma — 64 cases (10%), median cyst
of the neck — 57 patients (9%), ranula — 50 pati€n©%). Epidermal cyst occurred in 46 patient2%a),
salivary gland cyst was found in 26 patients —%¢),land lymphangioma accounted for the smallest
number — only in 10 patients (1.6%).

Regarding age, the largest number of such diseesedetected in young and middle-aged people
— from 22 to 60 years and it affected 418 pati€6&7%), most of whom were male — 305 (48%).
Regarding topographical anatomy localization, nmestplasms were localized on the neck in 376 (59.2%)
cases, in the cheeks —in 76 (12%), in the framtah — in 73 (11.4%), in the temporal area — i1§1206),
in the lower lip area —in 26 (4.1%), in the upppr in 15 patients (2.3%).
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For further study, we took 480 (75.5%) of the 6a6gnts, which were fully examined, according
to our algorithm [5]. A comparative analysis of t@respondence between the clinical diagnosigtzend
data obtained during additional examination methodkrasound, cytological, biochemical and
histological.

Comparative analysis revealed that out in 108 @2.df 480 patients, the clinical diagnosis did
not coincide with the final one after additionalidies. Among the analyzed number of case histories,
22.4% of discrepancies between the establishedos@s were revealed during the initial treatmetti wi
clinical ones. The largest number of such casesimw#ése group of patients with epidermal cyst of th
lateral part of the neck — 38 people (7.9%), bravgénic cyst of the lateral part of the neck acd¢edrior
28 people — (5.8%), with ranula — 12 (2.5%) andragrcyst of the lateral part of the neck — 10 (2.1%
(table 2).

According to our observation regarding the discnepaof diagnoses at different study phases for
each nosological form of the disease, it was fotlnad in patients with bronchiogenic cysts at thdah
treatment such a diagnosis was established in 488s¢21.9%), and after histological examinatiothef
operative material such a diagnosis was confirnmy io 77 cases (16%).

Table 2
Comparative analysis of the diagnosis conformity athe phases of examination
Initial After After cytological | After histological Di
Nosological form examination ultrasound examination examination Iscrepancy
Abs. % Abs. % Abs. % Abs. % Abs %
Bronchiogenic cyst 105 21.9 87 18.1 84 175 77 16 28 5.8
Dermoid cyst 79 16.5 86 17.9 79 16.4 89 185 10 2.1
Epidermal cyst 39 8.1 50 10.4 86 17.4 77| 16 38 7.9
Median neck cyst 50 10.4 47 9.8 46 9.6 46 9|6 i 0.8
Salivary gland cyst 16 3.3 15 3.1 12 2.5 14 29 p 40
Haemangioma 58 12.1 51 10.6 50 10.4 50 10.4 8 1.7
Lymphangioma 3 0.6 3 0.6 3 0.6 7 15 4 0.8
Atheromatous plaque 100 20.8 10b 2119 9( 18,8 102 1.3 7 2 0.4
Ranula 30 6.3 36 7.5 30 6.3 18 3.8 12 25
Total 480 100 480 100 480 100 480 100 108 22.4

In patients with a dermoid cyst at the initial exaation such diagnosis was established in 79 cases
(16.5%), after a morphological study it concerrme89 patients (18.5%). The diagnosis of epidermypsd
at the initial treatment was established in 39¢guasi (8.1%), but after histological examinatiorféatures
were found in 77 cases (16%). A lower percentaghsairepancy between the primary and final diagnosi
was found in patients with median neck cyst — 504%) at the initial treatment, and 46 cases (9.886y
histological examination of postoperative materdso, minor deviations were observed in patient®w
were diagnosed with a salivary gland cyst in 1&sd8.3%) at the initial treatment, and 14 case34p
after morphological examination. With regard toraagiomae, at the initial treatment it was diagdose
in 58 people (12.1%), and after histological exation in 50 (10.4%). In patients with lymphangioata
the initial treatment, such a diagnosis was esthbtl in 3 patients (0.6%), after histological exsation
of the surgical material, the number of patientséased to 7 (1.5%). A comparative analysis otlimécal
diagnosis and the results of postoperative morglicdb examination of removed tumors revealed that i
108 cases (22.4%) there was a discrepancy betlweearitmary and final diagnoses.

Recurrence after the surgery was recorded in l2mat(1.9%) of the total number of operated
patients. In 8 patients (66.7%) it occurred afegnoval of the median neck cyst, and in 4 patie3@s300)
— after removal of the bronchiogenic cyst.

The analysis of the archive material of the Suilgidepartment of the Poltava City Children's
Clinical Hospital, which we performed for a certpiriod, allowed us to state that the number dtiosm
with benign soft tissue formations of the maxillotd area was 284 patients (7.8%) of the total nemal
treated patients, which structure is presentedhitet3.

According to our estimates, the most common noscébforms in childhood were dermoid cysts
— 92 patients (32.4%) and haemangiomae — 74 pait{@6€6). Less common were ranulae — 36 cases
(12.7%), bronchiogenic cyst — 17 cases (6%) anerathatous plaque — 16 cases (5.6%). They were found
more often in the nursery age — from 1 to 3 yeatrs.

Regarding the localization of the soft tissues teips of the maxillofacial area, in 71 cases (25%)
the pathological focus was localized in the neckhe forehead pathological focus — in 34 case%j1i
the soft tissues of the oral cavity — in 34 cagdds3 %), in the lower lip area — in 24 cases (8,4Bheeks
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—in 24 cases (8.4%), in the upper lip — in 20 84%€l%), in the chin — in 10 cases (3.5%). It $hde
noted that in 68 cases (23.8%) haemangiomae cogekaatal anatomical areas.

Table 3
Distribution of benign soft tissue formations of tle face and neck by age and sex in pediatric popuiah
Early infancy, Infancy, Nursery, School age, | Adolescence,
Nosc?l(ce))é’icaagfeform up ¥o 1 yea): 1-3 yegrs 3-7 yg 7-13 yrg 13-17 yrs Total
Abs. % Abs. % Abs. % Abs, % Abs. % Abs. %
Bronchiogenic cyst - - 8 2.8 5 1.8 2 0.7 2 0.7 17 (¢
Dermoid cyst 26 9.15 19 6.7 21 7.4 18 6.3 8 2.8 92 3p4
Epidermal cyst - - 5 1.8 3 1 4 1.4 1 0.3 13 4.6
Median cyst - - 2 0.7 2 0.7 10 3.5 - - 14 49
Salivary gland cyst - - - - 3 1 5 1.8 7 25 15 5.8
Haemangioma 37 13 25 8.8 2 0.7 6 2.1 4 1.4 e 26
Lymphangioma 3 11 - - 4 1.4 - - - - 2.5
Atheromatous 5 1.8 - - 3 1 8 2.8 - - 16 5.6
plague
Ranula - - 7 2.5 6 2.1 8 2.8 15 5.3 36 12.7
Total 71 25 66 23.3 49 17.2 61 21.5 3y 13 284 100

Recurrences of neoplasms after planned surgery wleserved in 17 cases (6%). Of these, 8
patients (47%) had a cystectomy for a median ngskand 4 patients (23.6%) had a haemangiomae and
5 patients (29.4%) had a ranula removed.

Comparative analysis of diagnoses at the initedttnent and after histopathological examination
revealed that 44 children (15.5%) found a discrepdmetween the clinical diagnosis and the prim&he
most common diagnostic errors were found in epidétraysts — 17 patients (39%), lymphangiomas — 14
patients (32%) and dermal cysts — 13 patients (29%)

In fundamental works, monographs of both domesiit fareign specialists periodically provide
data on the study of the frequency and prevalehgarmus nosological forms of benign tumors. B t
statistics of monitoring the health of the popwatheed constant updating due to the variabilijigéases
in different regions, and this allows to some ekterobjectively assess the situation and planognam
of specialized medical care.

Congenital cysts of the neck are quite rare. Coatpar analysis of statistical data with indicators
of A.A. Kolesov, Yu.l. Vorobyov, N.N. Kasparova [d]lowed us to state certain changes in the freguen
and prevalence of these neoplasms of the latetaldithe neck in adults and children. Accordinghi®
authors (for more than 20 years), 51 patients (2lesand 24 females) with median and lateral cysts
fistulas of the neck were observed. Among them,iamedysts and fistulas of the neck were observed in
24 patients, and lateral cysts and fistulas ofridek were observed in 27 patients. The mean atesé
patients was 23.5 years. For the period from 2@D&Q18 in Poltava, 152 patients (23.9%) with
bronchiogenic cysts and 57 (9%) with median nedltscwere hospitalized. The mean age of this cagegor
of patients was 25 years for bronchiogenic cystslahyears for median neck cyst.

Dermal cysts, according to A.M. Solintsev, V.S. Ko [5] had 50 (47.3%) patients with
localization in the area of the bottom of the aaity out of 106 patients observed with epidernmand
dermoid cysts of the maxillofacial area. The secom$t common were dermoid cysts of the neck — 22
(20.8%) patients. Regarding our own observatiamsiet were 84 patients with dermoid cysts (13.2%),
which indicates an increase in the number of ptiwith this pathology in contrast to epidermoidtsy
the number of which in A.M. Solntsev [5] accounted56 (52%) patients, according to our observation
— 46 patients (7.2%). The mean age ranged frono 35 tyears.

Cysts of the salivary glands are quite rare. Weentesd 26 patients (4.1%) with ectopic salivary
gland cysts of the lateral side of the neck and758%) patients with ranulas. The mean age of ptgtie
with salivary gland cysts was 25 years, with ranald6-21 years. According to the results of A.M.
Solntsev, V.S. Kolesov [5], 86 patients were obsdr{B5%) with ranulas, 9 (3.7%) patients with cysts
the submandibular salivary gland. According to dige criterion, ranulas manifested at the age @8 24.
years, salivary gland cysts — at 30 years. Accaolgjrt can be argued that the number of patierith w
salivary gland cysts has increased in contrasatepts with ranula, whose number has decreased.

Regarding the prevalence and incidence of haemaragip lymphangiomas and atheromatous
plagues, data were not given even in more modemtes, which emphasizes the feasibility and relegan
of our work.
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1. It was found that among adults the number aeptg with benign formations of soft tissues of
the face and neck was 4.9%. Most of them were liogenic cysts of the lateral part of the neck (252
26.3%) and atheromatous plaques (147 — 25.4%). Wuesgly occured at the age of 22 to 60 years, men
suffered more often (205 - 35.5%). The largest rensbf discrepancies in the diagnosis at the ppatabs
phase were patients with epidermal cysts — 38 (V..9%

2. Neoplasms of dysontogenetic origin predominatedediatric population, among which the
most common were dermoid cysts — 92 patients (3R&8%d haemangiomas— 74 patients (26%). Less
common were ranulae — 36 cases (12.7%), bronchioggst — 17 cases (6%) and atheromatous plaque —
16 cases (5.6%).

Prospects for further research are basedthe fact that the analysis of archival matetiab permitted establishing the
number of discrepancies in diagnoses at the inttightment stage with the final clinical diagnosi#is indicates the need for
additional examinational methods according to olgosithm to properly assess the situation and pla& necessary measures.
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YACTOTA TA CTPYKTYPA

JOBPOSIKICHUX YTBOPEHb M'SIKUX TKAHUH
IMEJEMHO-JINIEBOI TIISTHKHA
Trauenko ILIL., Pespina K.1O., lIBens AL,
Ioneso 10.B.

B crarti po3risgaroThCs  pe3ysbTaTH  BIACHUX
CIIOCTEPEIKEHh Ta PETPOCIEKTUBHOTO aHaNi3y apXiBHOTO
Marepiany LIelenHO-IUIeBOro BiamiaeHHs I[loaraBcbkoi
obGuacHoi KitiHiYHOT JikapHi iM. M.B. CkitiocoBckkoro ta
XIpypriYHOro BiATINECHHA IOUTAY0i MICBKOI KITiHIYHOL
nikapi M. [Tonrasu 3 2008n0 2018poku. Beranosneno, o
cepell JOPOCIHMX KUIbKICTh TMAIIEHTIB 3 OOPOSIKICHUMHU
YTBOPCHHSAMH M'SKHX TKaHHH OONMYYs Ta WK CKiIaJjae
4,9%,ay niteii 7,8%Bi 3aranbHOT KiTbKOCTI CTAI[lOHAPHUX
XBOpHX. BINBIIICTE 13 HUX NpuUNanae Ha OpaHXiOreHHI KiCTH
6iunoi mimsaku mwmi (152 — 26,3%)ra arepomy (147 —
25,4%).BoHu niepeBakHO 3yCTpiYaroThes y Bili Big 22 10

60 pokiB, yacrime xBopitoTh 4dosioBikd (205 — 35,5%).

HaiiGinpiry KibKICTh HEBIATOBITHOCTEH [iarHO3y Ha
JOTOCHITAIBHOMY eTami CKJIAIal0Th XBOpi 3
emigepmoiguumu kicramu — 38 (7,9%).1Moxo mireid, ix
KIIBKICTh ckiamae 7,8% Bim 3aragbHOl  KUIBKOCTI
CTaliOHapHUX XBOpuX. IIpeBayiol0Th HOBOYTBOPEHHS
JM30HTOTCHETHYHOTO  TIOXOJDKCHHS, cepen  SKHX
HanomupeHim aepmoinsi kictu — 92 xsopux (32,4%)ta
remanriomn — 74 xBopux (26%). Pimme 3ycrpidanucs
panyna — 36 Bunazkis (12,7%),6panxiorenHa kicra — 17
punagkis (6%) ta artepoma — 16 Bumankis (5,6%). Ix
BUSIBJISUIH YacTillie B sicenbHOMY Billi —Bix 1 1o 3 pokiB.
KnrouoBi cioBa: nopocmi, nitH, R0OpOsKicHI
YTBOPEHHS, IyXJIMHOIMOMIOHI YTBOPEHHS, KiCTH IIEJEMHO-
JIALIEBOT JIJIAHKHU, M'sIKI TKAHUHH.
Crarrs Hagiinoia 26.06.201%.

YACTOTA U CTPYKTYPA JOBPOKAYECTBEHHBIX
OBPA30OBAHMI MATKHAX TKAHEM YEJIFOCTHO-

JIMOEBOM OBJIACTH
Txauenko I1.1., Pezeuna K.10., llIBen A. 1.,
IMonesio FO.B.
B cratbe paccMaTpuBaIOTCS PE3yNbTaThl COOCTBEHHBIX
HAOMIONEHUH W  PETPOCIEKTUBHOTO  aHaM3a AapXUBHOTO
Marepuanga  YeNlOCTHO-IMLeBoro  oraeneHuss  [losnraBckoit

oGuacTHOI kinHIYeckol OonbHULEI uM. M.V. CximdocoBckoro
U XMUPYPIUUYECKOTO OT/EJIEHUS AETCKOM rOpoJICKOM KIMHUUECKOM
6oxnpHuIE T. [Toarael ¢ 20080 2018rozbl. YcTaHOBIEHO, YTO
Cpe/ix B3POCIIBIX KOJIMYECTBO MAIUEHTOB C I00POKaYeCTBEHHBIMU
00pa3oBaHUsAMH MATKUX TKaHEH nuna u men coctasnser 4,9%,a
y aereir 7,8% 0T 00Iero KoNnYecTBa CTAllMOHAPHBIX OOJIBHBIX.
BOJIBIIMHCTBO M3 HHUX HPHXOIHUTCS Ha OPaHXHOTCHHBIC KHCTBI
6okoBoi obnactu mren (152 - 26,3%u arepomy (147 -25,4%).
OHHU NperMYIIECTBEHHO BCTpeyaloTcs B Bo3pacte ot 22 mo 60
ner, vame Goneror myxuuubl (205 - 35,5%).HaubGoubiee
KOJIMYECTBO HECOOTBETCTBMI JAMArHo3a Ha JOTOCIHTAILHOM
9Tare COCTaBIIAIOT OOJIbHBIC C AMUJICPMOUIHBIMU KUCTaMU — 38
(7,9%).B oTHOmIEHUH AETEH, UX KOIHYECTBO cocTasiseT 7,8%
0T 00II[Eero KOJIMYECTBA CTAllMOHAPHBIX O0NbHBIX. [IpeBaaupyoT
HOBOOOpPA30BaHUS JU30HTOT€HETHYECKOIO IPOMCXOXKICHUS,
Cpely KOTOPBIX CaMble PACpOCTPAHEHHBIC ICPMOUIHBIC KHCTHI
— 92 6onpubix (32,4%)u remanruomsl - 74 GonbHbIX (26%).
Pexxe  BCTpeYaslUCh  PaHyJIbI 36 ciuywaes (12,7%),
OpanxuoreHHas kucra - 17 ciydaeB (6%) u arepoma - 16
ciyqaeB (5,6%).M1x o6Hapy uBaK Yalie B sICETBHOM BO3pacTe
-or 1 o 3rer.

KiroueBble cioBa: B3pociibie, 1€TH, J0OPOKAUuCCTBEHHbBIC
00pa3oBaHusl, OIyXOJICBUIHBIC 00pa30BaHMUs, KHCThI YEIHOCTHO-
JMLEBOI 001aCTH, MATKHE TKaHH.
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