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YJIbTPA3BYKOBE JOCJILIKEHHS I KOJIBOPOBA
JOINIIJIEPOT'PA®IA Y JIATHOCTHUII MIOMU MATKHU
Y )KIHOK 3 CHHAPOMOM XPOHIYHOI'O TA30BOI'O
BOJIIO
I6aposa III.T.

V crarTi po3MIHYTI MUTaHHA YABTPa3ByKOBOTO JOCIIHKEHHS 1
KoJipHOI nomieporpadii B MiarHOCTHII MIOMH MAaTKH y JKIHOK 3
CHHIPOMOM  XpOHIYHOTO  Ta3oBoro Oomo. Exorpadiueckoe
JNOCTIDKEHHS OpraHiB Majoro Taza B 3D-pexxumi 1 KomipHa
noreporpadis Oynu mpoBeneHi 84 TMallieHTKaM 3 MiOMOIO MAaTKH.
IIpu obGcrexeHHi MamieHTOK 3 MIOMOIO MaTKu OcoOiuBa yBara Oyna
IpHAiieHa BH3HauYeHHIO Tomorpadii opraHiB Majoro Tasa,
PO3TAIIyBaHHIO MIOMAaTO3HHX BY3JIB 1 IX KPOBOIIOCTaYaHHIO, a TAKOXK
owuiHoBaBc craH Martkd. llokazano, mo Bucokoposminera 3D-
exorpadiss B peXuMi KONIPHOTO [OMIUIEpa MOXKE HagaTH IIEBHY
JIOMIOMOTY KJIIHIIIUCTaM B YCTAHOBII NPHYMHUA CHHAPOMY TA30BHX
0OJIB y MAIiEHTOK 3 MiOMOIO MaTki. [Ipu MpoBeneHHI AOCTiHKEHHS
Oyan  BUIUIGHI  HACTYIHI  THIIOBI  YJBTPa3ByKOBI  O3HAKH
npoymdepupyroneit MioMH MaTKU: HEOJHOPITHA CTPYKTYpa ITyXJIHH,
MiIBUIIIEHA €XOTCHHICTh, TillepeXOreHHNe BKIIIOYCHHS, aHEXOTCHHHE
HNOPOXKHUHH PI3HUX po3MipiB 1 ¢opm. [lns ouiHky mepudeprnaHol
TeMOJIMHAMIKH y XBOPUX 3 MIOMOIO MaTKH i CTyIEHs BacKyJsIpu3anii
MIOMaTO3HHX BY3TiB OyJ0 3aCTOCOBAHO JIONIUIEPOMETPHIHE
JOCTIKEHHS 1 KOJBOpOBE JOIUIEPIBChKE KapTyBaHHA. Komsopose
JIOTIJIepiBChKe KapTyBaHHS 1 AOMILICPOMETPil MPOBOIMIIUCS B MPABii 1
JBiii MAaTKOBHX apTepisixX, MPOMEHEBUX apTepisiX, B MepHPEPUIHHX
apTepisix, IO OKUBIITH MIOMy, a Tako)X B IIEHTPAJIbHHX,
BHYTPIIIHEOIYXJIMHHUX CYIHHaX.

KimrouoBi ciioBa: Mioma Matku, Ta30Bui 0ib, Y31, Koap0poBa
Jorieporpadis.
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ULTRASOUND AND COLOR DOPPLER IN THE
DIAGNOSIS OF UTERINE FIBROIDS IN WOMEN
WITH CHRONIC PELVIC PAIN SYNDROME
Ibadova Sh. T.

The article deals with the issues of ultrasound examination
and color dopplerography in the diagnosis of uterine fibroids in
women with chronic pelvic pain syndrome. Echography of
pelvic organs in 3D and color dopplerography were performed
on 84 patients with uterine myoma. When examining patients
with uterine myoma, special attention was paid to determining
the topography of the pelvic organs, the location of
myomatous nodes and their blood supply, and also assessed
the state of the uterus. It has been shown that high-resolution
3D-echography in color doppler mode can provide some help
to clinicians in establishing the causes of pelvic pain syndrome
in patients with uterine myoma. During the study, the
following typical ultrasound signs of proliferating uterine
fibrobuses were distinguished: heterogeneous tumor structure,
increased  echogenicity,  hyperechogenic inclusions,
anechogenic cavities of various sizes and forms. To evaluate
peripheral hemodynamics in patients with uterine myoma and
the degree of vascularization of myomatous nodes, a
dopplerometric study and color Doppler mapping were used.
Color Doppler mapping and dopplerometry were carried out in
the right and left uterine arteries, in the radial arteries, in the
peripheral arteries that feed myoma, as well as in the central,
intra-tumor vessels.

Key words: uterine myoma, pelvic pain, ultrasound, color
dopplerography.
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FACIAL VASCULAR LESIONS IN PATIENTS WITH PTERYGOPALATINE GANGLIONITIS
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The paper presents the findings of the study of facial vascular lesions in patients with pterygopalatine ganglionitis
(PPG) depending of the degree of its severity. It has been proved that no facial thermoactivity occurs in the minor PPG;
thermoasymmetry has been revealed in 85,7% of patients with the moderate pterygopalatine ganglionitis due to increase of
thermoactivity of the face on the average of 0,5°C. The marked thermoasymmetry of the face (0,8°C) has been noted in all
patients with the severe pterygopalatine ganglionitis. Notably, if in the moderate PPG we observed the rise of temperature on the
affected side. Facial vascularization has been also found. They were insignificant in the minor pterygopalatine ganglionitis. The
decrease of the vascular tone and increased blood supply to the vessels of the face has been revealed in the moderate
pterygopalatine ganglionitis. On the contrary, in the severe pterygopalatine ganglionitis the increased tone and decreased blood
filling of the facial vessels has been detected on the affected side. Such vascular lesions are accompanied by the corresponding
clinical picture of the ganglionitis and vegetative manifestations.

Key words: pterygopalatine ganglionitis, thermovisiography, rheofaciography, facial vascular lesions.
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The research was a fragment of RSW “Integrative and differentiated substantiation of the choice of optimal methods of
surgical interventions and scope of treatment in surgical pathology of the maxillofacial area”, the State registration number
0116U003821.

Pain syndromes of the maxillofacial area, especially prosopalgia, are the common reason for visiting
the dentist. The difficulty and incomplete etiology of neurogenic and psychological processes that produce
pain, as well as their subjectivity, often leads to erroneous diagnosis, which in turn hinders or even nullifies the
effectiveness of treatment [2]. One of the common causes of the onset of prosopalgia is the affection of
vegetative ganglia of the head, and pterygopalatine ganglionitis (PPG) takes the leading place among them.
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Statistically, the number of patients with lesions of vegetative ganglia of the head, admitted to the neurodental
unit, accounted for 48,71% [3]. Pterygopalatine ganglionitis occurs most often among other ganglionitises [5],
and its diverse clinical manifestations hamper the diagnosis, made by both dentists and neurologists. The
clinical picture of pterygopalatine ganglionitis along with pain syndrome usually shows vegetative reactions
that appear in the form of hyperemia of the skin, lacrimation, salivation and rhinorrhea. Generally, the
vegetative-vascular disorders, specific for the pterygopalatine ganglionitis, are accompanied by the
vasodilatation and hyperthermia of the skin on the affected side.

Research purpose - the study of facial vascular lesions in patients with pterygopalatine
ganglionitis.

Materials and methods. 56 patients with pterygopalatine ganglionitis have been examined and
assigned into groups according to the degree of severity [6]. Minor pterygopalatine ganglionitis was
characterized by the localized pain with low intensity (VAS 4-5 points [1]) which lasted for 30 minutes
with frequency of fits of 1-3 times a day. Pain of 5-7 points occurred in moderate pterygopalatine
ganglionitis, lasting for 30 minutes to 1-2 hours with frequency of paroxysms of 4-5 times a day, which
spread over the half of the face. Severe pterygopalatine ganglionitis was characterized by the intense pain
of 8-10 points, lasting for 2 hours and more with frequency of fits of 4 to 6-10 times, which spread over
the half of the face, irradiating to the neck, shoulder and scapula.

Thermovisiography has been used for objective evaluation of the degree of the vascular lesions. Data
have been recorded in the intermission period. The diagnostics has been made after 10-15 minute period of
temperature adaptation with the use of both black-and-white and color monitoring with determination of
isothermal zones, momentary absolute measuring of temperatures accurate to 0,1°C. Absolute temperature
indices have been determined on the healthy and affected sides, and indices of the asymmetry have been
calculated. Rheofaciographic study has been done from the area of bifurcation of the external temporal and
maxillary arteries according to L.G.Yerohina’s (1965) methodology. The recordings of rheograms have been
reproduced with the standard speed of 30 mm/s, at the constant time of amplifies of 0,3 s and frequency filter
of 200 Hz. Pads wetted in isotonic saline have been used for the better contact between the patient’s skin and
electrode. The skin was degreased by 70° ethanol. The descriptive characteristic of rheographic curves, as
well as qualitative analysis and calculation of their quantitative indices have been made. The rheographic
curves obtained during the recording of the vessels of the “healthy” and affected side and in control group
have been compared during the analysis of the findings. The number and characteristic of the studies
depending on the degree of severity is presented in Table 1.

Table 1
The number and characteristic of the studies depending on the degree of pterygopalatine
ganglionitis severity

Type of the study The_degree of pterygopalatine ganglionitis severity Control Total nur_nber of
minor moderate severe studies
Thermometry 16 21 19 10 66
Rheofaciography 8 8 8 8 32

The resulting data have been processed by the variation-and-statistical analysis [4]. The
reliability of differences have been assessed by the Student’s t-test and was considered reliable in p<0,05.

Results and discussion. No significant changes in thermoassymetry have been found in patients
with minor pterygopalatine ganglionitis in the intermission period (Table 2).

Table 2
Resulting data of the thermometry of patients with minor PPG and the controls (M+m)
. Absolute temperature indices (degrees, Celsius)
Number of observations Healthy side Affected side Thermoassymetry
Patients (n=16) 32,24+0,25 32,39+0,18 0,15+0,05
Control (n=10) 32,25+0,18 0,14+0,04

The analysis of the rheofaciographic curves of 8 patients has shown a steep rise and average
amplitude of rheowaves that are specific for normal rheofaciogram. However, rheofaciogram of 5
patients revealed the additional waves, indicating about a vascular tone decrease. On the affected side the
shapes of the peaks of rheowaves of 3 patients were slightly sharpened as compared to controls that could
be a secondary sign of vascular tone reduce. In 4 cases the waves that preceded the anacrotism have been
recorded on the affected side, indicating about the obstructed venous outflow from the investigated
vessels. The thermovisiography of patients with moderate pterygopalatine ganglionitis has revealed
asymmetry due to increase of the facial thermoactivity in 18 (85,7%) out of 21 examined people (Table
3). Thermoasymmetry indices of patients with PPG were 3,7 times higher than in controls.
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Table 3
Resulting data of the thermometry of patients with moderate PPG and the controls (M+m)

. Absolute temperature indices (degrees, Celsius)
Number of observations Healthy side Affected side Thermoassymetry
Patients (n=21) 32,2740,21 32,7940,19*# 0,52+0,07*
Control (n=10) 32,254+0,18 0,14+0,04

Notes: 1. * — reliability of difference between the indices of patients and controls (p<0,05); 2. # — reliability of difference between the indices on
the healthy and affected sides (p<0,05).

The resulting rheofaciographic curves of all patients showed a steep rise of the anacrotic wave, which
is specific for normal rheofaciogram. However, the average amplitude of the rheographic wave has been
reveled in 5 patients and high-amplitude waves have been revealed in 3 patients, indicating about the decrease
of the vascular tone. At the same time the peaks of rheowaves were sharpened in 7 patients that could be a
secondary sign of vascular tone reduce. The catacrotic portion of the rheowave of 6 patients has presented
additional waves, indicating about the decrease in vascular tone. In 5 cases the waves that preceded the
anacrotism have been recorded, indicating about the obstructed venous outflow. Examination of patients with
severe pterygopalatine ganglionitis has shown that the indices of thermovisiography significantly differed
from the indices of controls, and the gradient of asymmetry in patients with PPG was 5,7 times higher than the
similar gradient of almost healthy people (Table 4). Notably, if in the moderate PPG we observed the rise of
temperature on the affected side, then the severe pterygopalatine ganglionitis, on the contrary, was
accompanied by the decrease of temperature indices on the affected side.

Table 4
Resulting data of the thermometry of patients with the severe PPG and the controls (M+m)

Number of observations Absolute temperature indices (degrees, Celsius) Thermoassymetry
Healthy side Affected side
Patients (n=19) 32,28+0,11 31,48+0,13*# 0,8+0,05%*
Control (n=10) 32,25+0,18 0,14+0,04

Notes: 1. * — reliability of difference between the indices of patients and controls (p<0,05); 2. # — reliability of difference between the indices on
the healthy and affected sides (p<0,05).

Rheofaciography has been made in 8 patients. The rheofaciograms of 7 patients showed flat
rheowaves on the affected side. Notably, the amplitude of the waves was low in all patients. Round peaks
of the rheographic waves against the background of flattened curves have been recorded in 7 patients.
The changes indicate about the increase of vascular tone and reduction of the blood flow on the affected
side in the examined patients.

1. To sum it up it should be noted that no facial thermoactivity has been noted in the minor PPG;
thermoasymmetry has been revealed in 85,7% of patients with the moderate pterygopalatine ganglionitis
due to increase of thermoactivity of the face on the average of 0,5°C. The marked thermoasymmetry of
the face (0,8°C) has been noted in all patients with the severe pterygopalatine ganglionitis.

2. Various changes of the face vascularizarion were notable. They were insignificant in the minor
pterygopalatine ganglionitis. The decrease of the vascular tone and increased blood supply to the vessels
of the face has been revealed in the moderate pterygopalatine ganglionitis. On the contrary, in the severe
pterygopalatine ganglionitis the increased tone and decreased blood filling of the facial vessels has been
detected on the affected side. Such vascular lesions are accompanied by the corresponding clinical
picture of the ganglionitis: in the minor pterygopalatine ganglionitis insignificant vegetative reactions
occur only during the fit. The moderate pterygopalatine ganglionitis is characterized by the marked
vegetative reactions, accompanied by redness of the skin of the face and conjunctiva, lacrimation,
salivation, rhinorrhea and edema of soft tissues. Dryness and hypoatrophy of the nasal mucosa,
xerostomia and xerophthalmia is specific for the severe pterygopalatine ganglionitis, indicating about the
loss of functions of the ganglion.
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CYAWHHI 3MIHHU OBJIMYYSA Y XBOPUX HA
KPUJIOMITHEGIHHAM T'THT JIIOHIT
Koaichuxk 1. A., Koporuu H. M., [lanbkeBuu A. L.,
I'oroas A .M., Io6pockok B. O.

Y poboTi mpeacTaBieHi pe3yabTaTH  BUBUYCHHS
CYyOUHHUX 3MiH OONMYYS y XBOPHX Ha KPWJIOMITHEOIHHUH
TaHTJIOHIT y 3aJeXHOCTI BiJ CTYHEHIO HOTO TSHKKOCTI.
JoBeneHo, mo npu jerkomy crymeHi Tsokkocti KIII 3minn
TEPMOAKTUBHOCTI 0OONMMYYS BiACYTHI, NPH CEPEeAHBOMY Y
85,7% marlieHTIiB BHSABICHO HAsBHICTH TepMoOacuMeTpii 3a
paxyHOK IJBHINEHHS TEPMOAKTHBHOCTI oONMYYs B
cepeqasoMy Ha 0,5°C. Ilpu TSDKKOMY CTYIEHI TSIKKOCTI B
yCiX XBOpHX CIIOCTEpirajach BHpPaK€Ha TEPMOACUMETPIis
06munyus (0,8°C). [Ipu yoMy, SKIIO MU CepeIHbOMY CTYTEH1
TsoxkoceTi KIII' Mu crioctepirany miIBUILEHHS TeMIepaTypu
Ha Oomi ypaXeHHS, TO TSDKKMH mepedir TaHTIIOoHITY,
HaBIIaKH, CYNPOBOKYBABCS 3HIDKCHHSIM TEeMIIEPAaTypPHHX
MOKa3HHMKIB Ha Oomi ypakeHHs. Takok BHSBICHI 3MIHH Y
BacKyJsipu3anii oomuuust. [Ipu JierkoMy CTymeHi TSDKKOCTI
BOHM Oynu He3HauHi. [Ipm cepenmHbOMy — BHSBIICHO
3HWDKEHHS CYZIMHHOTO TOHYCY Ta 301JIbIICHHS IIPUTOKY KPOBi
IO CyIHMH OO, a IPU TSHKKOMY, HaBITaKH, — 301TbIICHHS
TOHYCY Ta 3HW)KCHHS KPOBOHAIIOBHEHHS CyIMH OOMMYYs Ha
ool YpaKeHHS. Taxi 3MiHH BaCKyJISIpU3amii
CYMPOBO/UKYIOTECSL  BIIIOBIZHOIO KIIHIYHOIO KapTHHOIO
TaHTJTIOHITY Ta BEreTaTHBHUMH IPOSIBAMHU.

KonrouoBi cioBa: kpuioninHeGiHHUN — TaHIIIOHIT,
TepMoBiziorpadis,  peodarmiorpadis, CyIuHHI  3MiHH
o0yl
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CocyaucTble H3MEHEHUs JULA Y 00JbHBIX KPHLJIOHEeOHbIM
TaHTJIHOHUTOM
Konecnuxk U. A., Koporuu H. H., [lanskeBuu A. U.,
T'oroas A. M., lo6pockok B. A.

B  pabore nmpencTaBneHbl  pe3yNbTaThl  U3yYEHHS
COCYIHUCTBIX H3MEHEHHH JMIa y OONBHBIX KpPBUIOHEOHBIM
ranriarnoHuToM (KHI') B 3aBUCUMOCTH OT CTEICHHU €T0 TSHKECTH.
JokazaHo, uto npu jnerkoit crenenu Tsokectu KHIT m3menenus
TE€pPMOAKTUBHOCTHU JIMLIA OTCYTCTBYIOT, IIpu cpegHel y 85,7%
MANUEHTOB ~ OOHapyXeHa  TepMOacMMMETpHsi 3a  cUeT
MOBBIIICHUS TEPMOAKTUBHOCTH Jinna B cpenHeM Ha 0,5°C. Ilpu
TSDKEJION CTeIeHH TSDKECTH y BceX OOJIBHBIX HalOlronanach
BbIpaskeHHas Tepmoacummerpus iuna (0,8°C). Ilpu atom, ecian
mpu cpegHeit cremeHn Tsokecth KHIT Me1  HaGmomanu
MOBBIIIEHHE TEMIIEpPaTypsl Ha CTOPOHE IOPaXEHHsd, TO
TSDKEJIOe TEUCHHE TaHINIMOHHWTA, HA00OpOT, COMPOBOXKIAETCS
CHIDKEHHEM TeMIIepaTypHBIX IIOKa3aTeleli Ha CTOpOHe
nopaxkeHus1. Takxke oOHapy)KeHbI U3MEHEHHs BaCKyJSIPH3aI[IH
muna.  [lpm  Jlerkodl  CTEMEHH  TSDKECTH  OHHM  OBUIM
He3HauuTenbHble. [Ipy cpemHell — HaOMIOOAIOCh CHIDKEHHE
COCYIMCTOTO TOHYCa ¥ YBEIIMYCHHUE ITPUTOKA KPOBHU K COCYAaM
JWIa, a OpH TSDKENOM, Hao0OpoT, — yBEIWYEeHHE TOHyca U
CHIDKCHHE KpOBCHAIONHEHHsS COCY[OB JHIAa Ha CTOPOHE
TIOPaKEHHUSI. Takue HU3MEHECHUS BaCKyJISIpU3aLUH
COIMPOBOX/IAIOTCS COOTBETCTBYIOIIEH KIMHUYECKOW KapTHHOMN
TaHTJIMOHNTA U BEr€TaTHBHBIMHU IIPOSIBICHUSIMU.

KnwoueBble  cioBa: KPBUIOHEOHBII
TepMoBU3UOTpadus, peodanuorpadus,
H3MEHEeHUs JIHIIA.
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NEW ASPECTS OF SEDIMENTATIONAL DETERMINATION OF MASTICATORY

EFFICIENCY
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Based on the consideration of actual masticatory eficiency as one of the key criteria of dental rehabilitation success the
authors of the given article aimed at the development of their own masticatory test procedure which features the determination of
the indicators of agar chopping and grinding. The experimental group comprised 95 volunteers whose task was to chop the
offered patterns with the help of 10 masticatory movements in the free mode. VVolunteers were involved into research on the
basis of such criteria as intact dentitions and physiological occlusion. Their chopped fragments were collected and 95 digital
images were acquired to be analysed with the help of specifically developed by authors plugin for the software ImageJ. The
prospects of the further studies the authors see in the uses of the received results to determine the conditional norm and compare
it with the indices acquired from the patients of different groups with malocclusion. The other application of these findings is
possible assessment of the dynamics and results of orthopedic rehabilitation.

Key words: chewing, masticatory efficiency, masticatory test patterns, index of chewing efficiency.
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Masticatory efficiency is one of the most important criteria of patients’ orthopedic rehabilitation.
[1, 3, 4, 6, 8] Modern dentistry has several tools to evaluate the quality of food chopping and grinding.
Most of them is based on the evaluation of the quality of masticatory test grinding, i.e. measuring
particular dimensional fractions [2, 5, 7].

Research purpouse - at the obtaining masticatory test results and measuring their main
parameters of grinding in the group of young people.

Material and methods. This research has been conducted in the scientific laboratory of the
Department of Orthopedic Propedeutics of Higher Educational Institutuon of Ukraine ‘“Ukrainian Medical
Stomatological Academy”, Poltava, Ukraine. Experimental group involved 95 volunteers aged from 18 to 22
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