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METOMB TNPOGUIAKTUKYA  HEHAaBMICHOI  iHTpaonepariiHoi
rinotepmii. JocmimkeHns BKJIIOUAJIO BUBYCHHS
TemreparypHoro romeocrasy y 160 XipypridHmx XBOpPHX.
[Mamientn focmipKyBaHoi Tpynu mepeOyBaii B yMOBax
KOpeKiii iX  TeMIepaTypHOro  rOMeoCTasy  MiCLEBHM
3aCTOCYBAHHSIM  IIOJIMEPHOTO  IOJeTHIeHTepedTaIaTHOro
MOKpUTTsL. TTalieHTaM KOHTPOJIBHOI IPYIH OYIb-SKHX METOJIH,
CIIPSIMOBAHI HA KOPEKIIIO iX TeMIIepaTypHOTO roMeocTasy, He
3aCTOCOBYBAINCh.  BUSBICHO  TIOCTYIOBE  3HIDKEHHS
TeMIepaTypd BCiX 4YacTHHAX Tijla, a TaKOX IHTErpallbHHX
TIOKa3HHMKIB TEMIIEPaTypHOro roMeocTasy B
iHTpaorepamiiHoMy nepioai. HalOiabm BupakeHe 3HIKEHHS
TeMIepaTypy XipypriuHux XBOpHUX crocrepiraiocss Ha 604i
XBWJIMHI XIpYpriqHOI NpOIEIypH Ha IIKIpi CTETOH Ta PYK.
3ano0iraHHst  3HIDKEHHIO TEMIepaTrypH Oylo MOXKIIMBHM
3aB[AKH I30JIIil CTETOH Ta pyK IALI€HTIB 3aXUCHUMH
Marepiatamu.
KnrouoBi cnoBa:  TemmeparypHuii  rOMEOCTa3,
HEHaBMHCHA iHTpaorepauiifHa rinotepMisi, mpogigaKTHKa.
Crarrs Hagiiinota 4.02.19.

n pa3paboTka METONOB IPOQMIAKTHKH HENpeAHaMepeHHOH
HMHTPAOIIEPALIMOHHOW  TUNOTepMHUM. [ccnenoBaHue — BKIIOYAIO
H3ydeHHEe TeMrepaTypHoro romeocraza y 160 xupyprudeckux
GonpHbIX. [laimeHTsl HMccnexyeMoi TpyNIbl  HAaXOMWINCh B
YCIOBUSIX KOPPEKLIHH UX TEMIIEpaTypHOr0 IOMEOCTa3a MECTHBIM
IIPHMEHCHHEM TIOJIMMEPHOTO TIOJIMATHIICHTEPe(TaIaTHOTO
nokpertys. [larmentaM KOHTPOJIBHOM TPYIIIBI HUKAaKUE METOJBI,
HanpaBIeHHbIE Ha KOPPEKIMIO UX TEMIIEpaTypHOro roOMeocTasa, He
NIPUMEHSUTICh. BBIABICHO MOCTEIIEHHOE CHIDKEHHE TeMITepaTypbl
BCEX 4YaCTedl Tejna, a TaKKe MHTErpalbHBIX —IIOKa3aTelei
TEMIIEPATypHOTO TOMEOCTa3a B HHTPAONEPALMOHHOM IEPUOJIE.
HanbGonee BbIpaXeHHOE CHIDKEHHE TEMIIEPATYphl XUPYPTHUECKHX
OonbHBIX ~HaOmomamock Ha 6041 MuHYTE  XHPYpPrHYECKOiM
TpoLielypsl Ha Koxke Oenep M pyk. [IpenoTBparmieHns CHIDKEHUS
TeMITepaTyphl OBUIO BOZMOXHBIM OJ1aroapst M30Jsiuy Oeep U pyk
TAIMEHTOB 3aIIUTHEIMH MaTepHAIaAMU.

KiroueBble  cjioBa;  TEMIEpaTypHbII  romeocras,
HelpeTHaMepeHHasA HHTPAoIepaLOHHAS THIIOTEPMUS,
npoHIaKTUKA.
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IFFERENTIAL AND DIAGNOSTIC CRITERIA FOR HYPERMOBILI  TY OF THE ARTICULAR HEADS
OF THE MANDIBLE, MUSCLE AND JOINT CONTRACTURE AND C OMPRESSION-DISLOCATION
DYSFUNCTION OF TEMPOROMANDIBULAR JOINT (ACCORDING T O THE DATA
OF TMJ ZONOGRAPHY)

E-mail: enever@ukr.net

The article deals with the results of systematsual analysis of the TMJ zonograms of 67 patieritls @dompression-
dislocation dysfunction of TMJ, 29 patients withpleymobility of the articular heads of the mandibted 12 patients with a
muscle and joint unilateral contracture of the nilaled The obtained data not only expand the sdienthderstanding of the
pathogenesis of the aforementioned dysfunctioridvbf, but also have practical significance for thaore accurate differential
diagnosis and ensuring adequate treatment of pstien
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The present work is a fragment of RSW "Algorithmsfagical and conservative treatment of patientdwibsmetic
defects of tissues of the maxillofacial area, intiohal ptosis of the skin of face and neck, paindsomes of face, and
prophylaxis of the formation of pathological cidatlly modified tissue” (state registration No. @11001910).

The diseases of temporomandibular joint (TMJ) dautst one of the most common pathologies
of the maxillofacial area. According to many authanore than 65% of population in different cowegri
present with some or other symptoms of TMJ dysfondtl, 3]. Given that the number of such patients
is steadily increasing, and clinical manifestatiohd'MJ disruptions significantly impair the qualiof
life for millions of people, the problem of theiradnosis and treatment does not lose its relevapde
this day [4]. According to international classificam of diseases, TMJ dysfunction is recognizedaas
separate nosological unit. However, it has nothexn specified that there are a number of various
etiopathogenetically determined dysfunctional ctods of the joint [8]. The considerable efforts of
specialists are being applied to studying the maish@ of the occurrence of functional TMJ disorders
However, in spite of active scientific researchtwir differential diagnostics causes considerable
difficulties until now [2]. Diagnosis of muscle ardint dysfunctions of TMJ is based on anamnesis,
clinical and radiological findings, such as orthafmenography, teleroentgenography, computer and
magnetic resonance imaging, arthrophonographytfamdke [6, 7]. Difficulties in diagnosing muscula
and articular dysfunctions of TMJ are due to teilgirity of patients’ complaints, as well as tofdient
interpretations of the results of additional stsdiacluding the radiographic ones.

Despite the significant technical improvement a thays for visualizing the TMJ components,
the methods for analyzing the obtained images doailways allow researchers to give an adequate
description of different nature of its muscle anthf disorders. At present, the most accessibléoakt
for visualizing the bone components of TMJ is thgéted computer radiography with closed and open
mouth (zonography) [5, 9]. The significant expeciernn application of TMJ zonography has already
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been accumulated, but it should be noted that sfiiesources do not pay the necessary attentichdo
issue of defining the differential and diagnostieuacteristics based on the results of this typuaty in
such common TMJ dysfunctions as hypermobility ef éinticular heads of the mandible, muscle and joint
contracture, and compression-dislocation dysfunctio

The purpose of our research is to objectify the diagnosis yidrmobility of the articular heads
of the mandible, muscle and joint contracture anommression-dislocation dysfunction of
temporomandibular joints according to the dataojéted zonography.

Materials and methods We observed 67 patients aged from 22 to 45 withphenomena of
compression-dislocation dysfunction of TMJ, 29 @ats (12 women and 17 men) of the same age with
hypermobility of the articular heads of the manelilaind 12 patients (11 men and 1 woman) with a
muscle and joint unilateral contracture of the mled All diagnoses were clinically justified by
ultrasound examination of the musculo-articular ptax, electromyography of the proper chewing and
temporal muscles, targeted zonography of the TMBAerateral projection with open and closed mouth.
A sufficiently significant difference in the coregion of the bone components of symmetrical TMJ on
radiographic images in the examined category déptt served as a basis for their detailed analpsis
the same time, we estimated the size and shapeheofatticular heads of the mandible, their
correspondence to the mandibular fossa of temborag, the location of the articular heads with eesp
to the articular tubercle, the shape and heigthefrticular tubercles, the width of the articudavities.

Results of the study and their discussiorin TMJ hypermobility, which is usually bilaterahe
occurs in the long-term keeping mouth wide opennduthe treatment or removal of molars on the
mandible or maxilla (especially “wisdom teeth”)eatment of distal teeth for orthopedic structuned a
impressions, the use of mouth expanders, condudatindpation. Against the background of excessive
stretching of the articular capsule, there is ad@guately wide opening of the mouth, overexertibn
the joint components with their possible damageopampanied by the phenomenon of pain, disruption of
the structural and functional in relation to thestigatory muscles. In the targeted radiographshef t
TMJ, in most patients the articular heads are aatetyuarranged in the articular cups (depressidns),
with almost identical sizes of the articular casstiin the anterior and posterior sections, thera is
significant narrowing in the upper ones, creatingditions for friction of the surfaces of the awtar
heads and articular cups in these areas. With thehropen, both heads significantly extend beybied t
tops of the articular tubercles (Fig. 1). This aiton can be interpreted as anterior dislocatiothefead,
but this is not clinically observed. Attention isad/in to a rather frequent phenomenon of inconsigten
the sizes of the articular cups to the sizes ofttieular heads.
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Fig. 1. Targeted X-rays of TMJ with closed (A) amn (B) mouth of the patient with Fig. 2. Targeted X-ray of the TMJ with closed (A) and of@mouth of the patient with
clinical phenomena of hypermobility of the articutaads. muscular contractures closed.

In patients with muscular contractures, the maimmaints are related to the incapability to
optimally open the mouth, which is usually accomednby the impaired facial expressions. In
anamnesis, these patients had an injection of poswuperior alveolar nerve block for the remouél
molars of the maxilla. In targeted X-rays at oped alosed mouth, the articular head on the sidbef
contracture did not change its position; on thadhside, the defective movement of the head wss al
observed (Fig. 2).The main clinical manifestatioh€ompression-dislocation dysfunction of TMJ were
the symptoms of discomfort in one of temporomanidibjoints (more to the left) in the form of pain
phenomena, crepitation in the joint, and deviabbthe mandible in this direction. In the zonognaoi
TMJ with the mouth closed, the patients noticedgaiicant narrowing of the articular cavity in the
upper and posterior sections on the side of paenpimena (the condition of compression of the
bilaminar zone) and an expansion in the postemar @tero-superior sections on the opposite side. A
the same time, the articular head with the moutnam the side of pain phenomena was on the posteri
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slope of the articular tubercle without extendiadt$ apex, “drowned” in the articular depressiamg on
the opposite side it extended to the apex of thieutar tubercle anteriorly (Fig. 3).

v

In this case, the displacement of the articuladhea
beyond the apex of the articular tubercle
anteriorly can be qualified as its anatomical and
functional instability in the form of dislocation
with  a sufficiently  pronounced clinical
symptomatology. An objective analysis of the
relations of all anatomical components of both
TMJs, detected on targeted radiographs, with a
detailed assessment of complaints and anamnesis
_ o A ~ of the disease, makes it possible to w©ond
i s e o o 4 e sy o e = nn cifferential - diagnosis of such  dysfunctional
narrowed from behind (the condition of compressianyl the left joint is enlarged. Whenconditions of TMJ as hypermobi"ty of the
the mouth is open (B), the left articular headgsificantly displaced anteriorly to the apex . .
of the articular tubercle, the right one is locatedhe anterior slope of the tubercle. artlcular heads, mUSCIe and artlcular contracture
of the mandible and compression-dislocation

dysfunction.
Prospect of research. The obtained data not only expand the scientifideustanding of the pathogenesis of the
aforementioned dysfunctions of TMJ, but also haeetjgal significance for their more accurate diéatial diagnosis and
ensuring adequate treatment of patients.
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JTUGEPEHIIMHO-IIATHOCTHYHI KPUTEPII
TMMEPMOBLIBHOCTI CYTJIOBOBHX I'OJIIBOK
HMKHBOI LIEJEIIH, M'SI30BO-CYT'JIOBOBOI
KOHTPAKTYPH I KOMITPECIMHO-
JUCJIOKALIAHOI ITMC®YHKIIi CKPOHEBO-
HUKHBOIEJEITHOT O CYTJIOBA
(3A TAHAUMH 30HOT'PA®Ii CHIIIC)

SInenxo ILL, Sluenko O.1., Puoanos O.B., Ieanmbka O.C.,

Hogikos B.M.

VY crarti mpencraBiieHi pe3yiabTaTH CHCTEMHOTO
BizyanpHoro ananizy 3onorpam CHIIC 67 mamieHrok i3
KOMIIpeciiiHO-AnCIoKaliiHo auchyHKLiero cyrioda, 29
XBOpUX 13 TiNepMOOUIBHICTIO CYIJI000BHX TOJIOBOK
HIWKHBOI Tmenenu i 12 oci0 3 M'SI30BO-Cyriio00BOIO
O/IHOCTOPOHHBOI) ~ KOHTPAKTypOK  HIDKHBOI  IIEJICIH.
OtpumaHi JaHi HE TIABKM PO3IIMPIOIOTH HAYKOBI
yABJIGHHS [P0 IATOreHe3 3a3HaueHUX AuChyHKIiit
CHIIC, ame i MaioTh NMpakTHYHE 3HAYSHHS IJIsI OLIbLI
TOYHOI iX An(epeHianbHO1 JiarHOCTHKHU Ta 3a0e3MeueHHs
a/ICKBAaTHOTO JIiIKyBaHHS MAlli€HTIB.

KiawouoBi ciaoBa:  CKpOHEBO-HWKHBOLICICITHUM
cyrno0, qucyHKIis, 30HOTpadis.
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JUOPEPEHIIUAJBHO-TUATHOCTHYECKHE
KPUTEPUU THINEPMOBHUJIBHOCTHU CYCTABHBIX
rOJIOBOK HUJKHEM YEJIOCTH, MBIIIEYHO-
CYCTABHOI KOHTPAKTYPBI K
KOMITPECCHOHHO-TACJIOKAIIMOHHOM
JUCOYHKIIMA BUCOYHO-HM)KHEYEJIIOCTHOI'O
CYCTABA (ITO ZIAHHBIM 30HOT'PA®HNH BHUC)
SAunenko I1LH., Siuenxo AU, Peidanos O.B., UBanunkas E.C.,
Hosuxos B.M.

B cratee mpexacTaBieHbl pe3ydbTaThl  CUCTEMHOTO
BU3yaspHOro ananu3a 3onorpamm BHYUC 67 marmeHTOK C
KOMIIPECCHOHHO-TUCIOKAMOHHON auchyHKImeil cyctaBa, 29
OOJIBHBIX C THIEPMOOMIBHOCTBIO CYCTaBHBIX T'OJOBOK HIDKHEH
4emocTH U 12 0co0 ¢ MBIMEYHO-CYCTaBHOW OJHOCTOPOHHEH
KOHTpPAaKkTypoil HibkHeH democTd. IloiydeHHBIC IaHHBIE HE
TOJIBKO PAaCHIUPSIOT HAydYHBIE IPEACTABICHMS O IAaTOreHE3e
ykazauHbIX aucynkuuii BHUC, HO U MMEIOT MpakTHYecKoe

3HaueHue i1 Oonee To4yHOW WX aAuddepeHunaaTbHON
JUarHOCTMKK ¥ Oo0ecrieYeHHs  aJeKBATHOTO  JICUCHHS
MAIUeHTOB.

KniodeBble cj10Ba: BHCOYHO-HIDKHEUENIOCTHOH CyCTaB,
IuchyHKINS, 30HOrpadus.
Penensent: J[Bopnik B.M.
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