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Ipu H3TOTOBJICHUH THCTOJIOTHYECKUX npemnaparos, decalcification of jaw segments was performed foéd
NpeBapUTeNbHO  MPOBOAMIIM  JICKaNbLIMHALMIO  cerMeHToB by staining with hematoxylin, eosin and azan in the
YeNI0CTEH C MOCIeayOLIeH OKPacKoi reMaTOKCHIIMHOM, 303uHOM 1 manufacture of histological preparations. It wafinde
a3aHoOM. Y CTaHOBJIEHO, YTO JEHCTBHE ONMOMAA B Majbix jgo3ax B that the action of opioid in small doses for 6 weklads
TeueHue 6 Hemesb, NPUBOAMT K oyaroBomy nopaxenuio msrkux to focal lesions of soft periodontal tissues ané th
TKaHell mapooHTa 1 popMHUpPOBaHKE ITapOJOHTAIBHOIO KapmaHa, ¢ formation of the periodontal pocket with the spreéthe
pacrpocTpaHeHHeM BOCTIAIMTENBHOTO poiecca Ha TBepasie Tkanu  inflammatory process to hard periodontal tissues.
napojoHTa. Hapsimy ¢ 3TuM oTMeuanu mpu3Haku 3amuTHeIX W Simultaneously, signs of protective and compengator

KOMIIEHCATOPHO- NIPUCTIOCOOUTETBHBIX PEaKIHH. adaptive reactions were marked.
KiwueBble  ¢JI0Ba:  ONHOHWJI,  KPBICBl,  IaPOJOHT, Key words : opioid, rats, periodontium, microscopic
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TREATMENT OF PAIN SYNDROME IN PATIENTS WITH MANDIBL E FRACTURES
BY MEANS OF RESTORATIVE THERAPY

E-mail: furmanruslan1977@gmail.com

The purpose of the study was a comprehensive assesf the pain syndrome major indices in patiesith
mandibular fractures accompanied by injury of thferior alveolar nerve using conventional therajperggimen supplemented
by the administration of drug product Nucleo CMPtEoDecrease of pain syndrome was revealed indgyotips but with different
dynamic pattern. At the beginning of the study L/AN&ale indices were nearly identical in both gspuyhile on the ¥ and 14
day they were 1.35 and 2.03 times lower, respdgtiiretreatment group than in comparison group tignfirst day NTSS-9 scale
values did not practically differ in studied patgrbeing somewhat higher in treatment group. @ri¢thand 14" day the values
were 1.24 and 3.82 times better, respectivelyrgatiment group than in the group of comparison.artadysis of dynamic pattern
of complaints as well as the objective findingaimyular fractures of the mandible, accompaniedeylamage of inferior alveolar
nerve, demonstrated that the administration of gmogluct Nucleo CMP Forte accelerated the regressipain syndrome in the
course of treatment.

Key words: mandibular fractures, pain syndrome, pain scaleésd inferior alveolar nerve.

The work is a fragment of the research project "D@wment of methods for comprehensive treatmenatémts with
maxillofacial area pathological processes of diffier etiologies, with account of individual featurestate registration
No. 0114U00020.

Injuries of the facial bones hold a special plaswiag mechanical skeletal injuries due to their
anatomic features, and because of high incidensewafre functional and cosmetic disorders whidivol
them. In recent years an increase of traumatisgeireral is seen both in Ukraine and abroad, inctudi
the incidence of dentofacial injuries. It shouldim¢ed that persons with dentofacial injuries m2Ge@0%
of all dental surgery in-patients, and mandibulané injury is considered to be the most common
pathology (72-91.9% of all cases of facial bonetfrees in peacetime [15, 8, 9].

The fractures of mandibular body are associated thié damage of inferior alveolar nerve — the
largest branch of mandibular nerve, passing imthadibular bone canal of the same name. This nerve
the peripheral branch of trigeminal nerve, andniigry causes a number of physiologic and morpholog
changes in facial tissues and oral cavity orgarme @amage of this branch of trigeminal nerve in
mandibular fractures can over time be manifestecddnere paroxysmal facial pains. Peripheral nerve
injury is accompanied by different sense disordetke corresponding innervation zone, the develmm
of pain syndrome of various intensity as well ajfrent emotional and stress disorders [13, 104]7, 1
Most of injuries are associated with pain syndrovhevarious degree of severity. The diagnostics of
neurodental diseases is a great challenge in rofedlbl surgery, the main clinical manifestatiortioém
being pain syndrome and neurologic disorders irntafacial region [4, 1, 6]Neuropathic pain (NP)
develops due to the damage of different divisidrsomatosensory nervous system. It can also beedaus
by the damage of afferent somatosensory systemyaesel, from peripheral sensory nerves to cellebra
cortex, as well as by disturbances in descendiripp@iceptive systems. Neuropathic component is
thought to support long-term pain in traumas, wtienpain itself is caused by inflammatory changes i
the local region. NP develops due to the damagiysfunction of the system transmitting pain signal
the normal condition. Disorders associated with ddRelopment belong to heterogeneous group of
diseases with the involvement of peripheral andraémervous systems. Pathophysiologic basis for
neuropathic pain is neuron hyperexcitation occgras a result of plastic changes in the strucinkesdved
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in transmission and processing of nociceptive 3P can greatly influence the person’s qualitife.
It often poorly responds to treatment becausesatiistance to many drugs and is followed by sifiets
despite effective drug therapy. Neuropathic pagwvetbping due to the damage or dysfunction of [evial
and central nervous system structures, as opposaaticeptive (physiologic) pain in body tissueuimyj,
is not protective by character, but it is chronésadaptative state accompanied by sensor, vegetatd/
trophic disorders [12, 2, 5].

The patients hospitalized with mandibular fractuses usually administered no adequate drug
therapy, aimed at the rehabilitation of the damagéetior alveolar nerve, or its administrationra&her
delayed, thus being ineffective. Taking into comsidion rather high prevalence of pain syndronte, it
influence on working capacity, activity, quality life, disability and great economic expenditunesed
for study of this urgent problem becomes obvioyd [3.

Because of the fact that neuropathic pain can dpvil orthodontic treatment, partial and complete
removable dentures as well, the study of new metlobtreatment of this pathology and their intrdibuc
into clinical practice seems to be one of the psimgj fields of research in dentistry.

The purpose of the study was a comprehensive assessment of pain syndrome indices in
patients with mandibular fractures accompanied Hzy ibferior alveolar nerve injury in conventional
therapeutic regimen supplemented by administratfadrug product Nucleo CMP Forte.

Materials and methods.To achieve the target goal, operative and posttigerereatment was
performed to 50 patients (46 males and 4 femalék)amgular fractures of the mandible accompanied b
the clinical signs of inferior alveolar nerve damadhe study was carried out at the Department of
Maxillofacial Surgery of Vinnytsia City First Aid ébpital and Dentofacial Department of Vinnytsia
Regional Clinical Hospital named after M.l.Pirogoom September, 2015 to October, 2017.

The patients with angular fractures (isolated weikd, combined bilateral) with no clinical
manifestations of contralateral nerve damage welected for adequate processing of the data olotaine
There was either no bone dislocation in the patienit measured to 1 cm. Due to its elasticity anudbility,
no complete rupture of inferior alveolar nerve am+ballistic angular mandibular fractures occurs.

The patients were divided into two clinical groupdreatment group and comparison group.
Treatment group consisted of 25 patients (23 naies?2 females) 18 to 31 years of age (averageége 2
years). Those patients underwent conventional rahgigerapeutic measures including the operation fo
bone fragment reposition and splinting of both jal@ day parenteral (i/m) administration of broad-
spectrum antibiotic (ceftriaxone) and non-sterait-anflammatory drug (diclofenac) as well as aduial
administration of 10 parenteral (i/m) injectionsdofig product Nucleo CMP Forte in the dose of ®nde
a day. The average duration of in-patient treatmerst 13.5 days.

The subjects of comparison group were 25 pati@®sr(ales and 2 females), 19 to 30 years of age
(average age 24.6 years). Those patients underorerentional management including bone fragmeioisigpn
and splinting of both jaws, 10 day parenteral (#&uninistration of broad-spectrum antibiotic (¢akone) and
non-steroid anti-inflammatory drug (diclofenac)eTdverage duration of hospital stay was 14.4 days.

The severity of pain syndrome and neuropathy symptevas evaluated using the LANSS pain
scale, questionnaire DN4, the Visual Analogue SQdkS) (assessment of subjective feelings of pain
intensity) and Neuropathy Total Symptom Scores (SFB%

The LANSSPain scale ( Leeds Assesment of Neuropathic Syngpémm Signs, M.Bennett, 2001).
The grading scale of neuropathic symptoms and si§osording to this scale the patient is asked 5
guestions concerning the intensity and characthisgbain; the signs of allodynia and impaired geuity
in innervation zone are detected as well. Everystioe has the corresponding value in scores. Tavec
the total value, the parameters of sensor descsifod sensitivity tests are summarized. The mdxima
value is 24. If the sum is <12, neuropathic medrasiof pain development are unlikely. If the sumlg,
neuropathic mechanisms of pain formation are prigbab

DN4 Questionnaire - for diagnostics of neuropafiam, Bouhassira D, et al., 2Q0%ccording to
DN4 questionnaire method, assessment interview thétpatient is conducted. The questionnaire cansis
of two blocks of questions: the first one (7 itenssfilled in by the examiner after interviewingetpatient,
and the second one (3 items) — after clinical emation of the patient. The first block evaluateshspositive
sensory symptoms as spontaneous pain (burningtsenssensation of coldness, electric shock semsgati
paresthesia and dysesthesia (“skin crawling”, itigginumbness, pruritus). The second block helpeveal
allodynia and negative sensory symptoms. If theesiso4 or higher, the pain is of neuropathic oridfi the
score is less than 4, the pain is unlikely to heogathic pain. Maximal score is 10.

The Visual Analogue Scale (VAS) (HuskissornCE.1974). This is a subjective assessment method
of pain severity when the patient is asked to mttk a pen the point on the non-graded 10 cm hia¢ best
describes his pain intensity. The left boundaryesponds to “0” (absence of pain), the right orie “10”
(unbearable pain). Usually 10 cm paper, cardboaptbstic ruler is used for this purpose. On theklz the
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ruler centimeter divisions are made, by which thetar registers the values obtained in the examimat
chart. One of the major advantages of this scales isase of administration. In dynamic assessitient
change in pain intensity is considered objective significant, if the actual VAS value differs frothne
previous one by more than 13 mm. The Visual Anad8cale reflects the intensity of pain experierined
the patient at the time of examination. Pain iritgfis marked by the patient himself. As to itsadigantages,
VAS scale is a unidimentional measure of pain isitgni.e. only pain intensity can be determinedHig
scale. Because of this, other methods of pain sis&gd are usually used in studies as well.

Neuropathy Total Symptom Scores (NTSSMJSS-9 scale measures symptoms for the previous
24 hours. The scale can be used to evaluate a mwhbgmptoms developing in patients with traumatic
damage of inferior alveolar nerve. The severity fraquency of such symptoms as shooting pain, hgrni
sensation, aching pain, allodynia (a painful respae normally innocuous stimulus), static hypersia,
tingling, numbness, sensation of coldness in time zd inferior alveolar nerve innervation, cramgpsnjic
muscle twitching) can be assessed both separatdlinacombination. The sum of all symptom indices i
used for comprehensive evaluation of neuropathypsyms by NTSS-9 scale.

The studies were carried out for three times duttiegperiod of treatment: on admission (the first
day), on the ¥ and 14 days of treatment. The patients were requiredntitergo a course of treatment
without analgesics because of analgesic effectatdfdnac, which could confound the study resditse
examination was carried out in the following wayitee day of admission - within the shortest pdssib
time prior to drug prescription, on th& @nd 14 days of treatment - in the morning prior to memtiti
manipulations (not less than 6 hours after theiptsvdrug administration).

As the antimicrobial drug included in therapeutienplex had no influence on the study results, it
was used according to conventional treatment ragiawually in treatment group and in the group of
comparison.
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Fig. 1. LANSS pain scale indices. Fig. 2. DN 4 questionnaire indices.

Results of the study and their discussion. The following data were obtained after the analysis of
study results. The signs of allodynia, impaired sensitivity in the innervation zone as well as the intensity and
character of the pain were established using the LANSS pain scale. Decreased scale indices were revealed in
both groups indicating the reduction of pain syndrome. It is not surprisingly, because acute period (1-3days)
is followed by regeneration in the fracture zone, if no inflammatory complications develop, leading to the
decrease of pain syndrome. But the reduction of pain intensity was not the same in two groups (fig.1).
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Fig. 3. Dynamic pattern of VAS indices. Fig. 4. NTSS - 9 scale indices.

At the beginning of the study the indices were lyeaqual in both groups, but on th& @nd 14
days they were 1.35 and 2.03 times lower, respagtiin treatment group than in the group of corrgaar.

The analysis of DN 4 questionnaire data found tlewing pattern of relationship (fig.2).

At the beginning of the study practically no di#aces in the indices between groups were
revealed, moreover, they were somewhat highereiatrinent group. On theé"day the difference was
insignificant (the values were 2.03 times loweir@atment group). But on the"lday there was significant
difference in the indices — 2.23 times lower iratmeent group than in the group of comparison.

The next diagram (fig 3) shows the tendency of \(XBual Analogue Scale) indices to decrease
both in treatment group and in the group of congueri
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Significantly more rapid decrease of pain was rige@n treatment group. On admission the
indices in that group were similar to those in gneup of comparison, they were 1.15 times lowethan
7" day, being insignificantly different. But on thd™Mday VAS indices were 2.9 times lower than those in
comparison group.

Examination data obtained by Neuropathy Total SpmpScale (NTSS-9) are presented in table
1 and fig.4.

Table 1
Neuropathy Total Symptom Scale (NTSS - 9)
Days Group of comparison Treatment group
First day 21.97+0.98 22.04+0.95
7t day 17.72+3.39 14.25+1.55
14" day 14.65+2.89 3.831#0.53

Clear-cut differences between the groups are se#reiimprovement of the patients’ state. It is
obvious, that on the first day the indices werelsimbeing even somewhat higher in treatment gr@up
the 7" day the indices were 1.24 times lower and on #feday - 3.82 times lower in treatment group than
in the group of comparison.

Since LANSS DN4, VAS and NTSS-9 scales characterize pain syndrome from wario
perspectives, the results were different with exgssimilar tendency.

RN )i

1. Thushaving analyzed the dynamics of patients’ compdaastwell as the objective data in angular
fractures of the mandible accompanied by the inf@tiveolar nerve damage, the administration af groduct
Nucleo CMP Forte was found to accelerate the reigre®f pain syndrome in the course of treatment.

2. The drug significantly decreased the severitglbheuropathy manifestations, associated with
the inferior alveolar nerve damage: shooting daimning sensation, aching pain, allodynia (abenpait),
static hyperalgesia, tingling, numbness, sensati@oldness, cramps (twitching).

3. The patients benefited subjectively and clifjcibm the treatment with Nucleo CMP Forte.
Because of the fact that neuropathic pain can dpvil orthodontic treatment, partial and complete
removable dentures as well, the administration rofgdproduct Nucleo CMP Forte is warranted in
combined therapy of both mandibular fractures,of@ééd by clinical signs of inferior alveolar nerve
damage, and neuropathic pain in orthodontics atimbpedic stomatology.
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JIKYBAHHS BOJIBbOBOI'O CUHAPOMY
V XBOPHX 3 MEPEJIOMAMHW HUKHBOI IEJEIHA
3ACOBAMHY PECTOPATHBHOI TEPATIII
®ypman P.JL., Bapuno A.C., IToaimyk C.C.,
Icakoa H.M., IOp A.M., Kanimna T.M.
Meroro  fmocmimkeHHs Oyna KOMIUIGKCHAa — OIlHKA
OCHOBHHX TOKa3HHUKIB OOJILOBOTO CHHAPOMY y TAI€HTIB 3

MepeoMaMHi  HIKHBOI —IIEJNeNH, IO CYIPOBOMKYIOTHCS
MOIIKO/DKEHHSIM ~ HIDKHBOTO ~ aJIbBEOJSIPHOTO  HEpBa, 3a
JIOTIOMOT 0O 3BUYANHOTO TEparneBTUYHOTO pEeXKHUMY,

JIOTIOBHEHOIO  3acTocyBaHHAM npenapary Hyxneo IIM®
¢opre. [IpoBeneHO onepaTHBHE 1 MiCISONEPAIliifHE JTIKYBAaHHS
50 nawieHTiB 3 KyTOBHMH IepeoMaMi HIKHBOI LISJNEITH, 110
CYNPOBOJUKYBAJIMCA ~ KIIIHIYHMMU MPOSIBAMH  YIIKOJDKCHHS
HIDKHBOTO ~ aJIbBEOJSIDHOTO HEpBa. 3HWKCHHS 0OJBOBOTO
CHH/IPOMY BHSIBIICHO B 000X IpyIax, aje 3 pi3HOI0 JUHAMIKOIO.
Ha mnowatkoBOMy erami AOCHIIPKCHHS ITOKAa3HUKU IIKAJIH
LANSS 6ymn maibke ogHaKOBHMH B 000X TpymHax, TOAL SIK B
OCHOBHIM rpymi Ha 7-i i 1441 nenb Bonu cranosuin 1,351 2,03
pa3u HIDKYi, BIANIOBIIHO, HIX Y Iy MOPIBHSHHSA. Y MepIInii
neHb 3HadeHHs mKamu NTSS-Onpaxridano He BinpizHsmcs y
JOCTI/DKYBAaHHUX MAI(€HTIB, 1 OyaM [eIio BHIIE B OCHOBHIN
rpymi. Ha 741 i 1441 nenp 3Hauennst B 1,24Ta 3,82pasu Oysio
Kpalle, HDK B TPYIIi HOPIBHSIHHA. AHANI3 JMHAMIYHOI KapTUHU
CKapr, a TaKOXk 00'€KTHBHI BUCHOBKHU IIPHU KYTOBHX II€peIoMax
HIDKHBOT IIEJIENH, IO CYNPOBOMKYETHCS IOIIKOKEHHIM
HIDKHBOTO aJIbBEOJSIPHOTO HEpBa, IIOKa3alld, IO BBEICHHS
npenapatry Hykieo IIM® dopre mnpuckopuio perpecito
00JILOBOI'O CMHIPOMY B XOi JIiKyBaHHs.

KaiouoBi cjoBa: mepeIoMH HIDKHBOI — IICJICIIH,
00JILOBHI CHHAPOM, ITOKA3HUKH 32 IIKAJIOK0 0OJII0, HYKHIM
aJIbBEOJISIPHUIN HEPB.
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JIEYEHUE BOJIEBOI'O CHHAPOMA Y BOJIBHBIX
C IEPEJIOMAMHW HUKHEW YEJIOCTH
CPEACTBAMMU PECTOPATUBHOMU TEPAIINN
®dypman P.JL., Bapuno A.C., Hosmmmyxk C.C.,
Hcakoa H.H., IOp A.M., Kanumnasa T.M.

Iensto wunccnenoBanumst ObUIa  KOMIUIGKCHAs — OLEHKA
OCHOBHBIX IOKa3arejeld OOJIeBOro CHHAPOMA y TALMEHTOB C
HepesioMaMH  HIKHEH  YeITIOCTH,  CONPOBOXAAIOLIMXCS
MOBPEX/ICHHEM HIDKHETO albBEOJSIPHOTO HEPBA, C ITOMOIIBIO
OOBIYHOTO  TEPANEBTHYECKOTO0  PEXKHUMA,  JOHOJIHEHHOTO
npumMenenrem mnpenapata Hykxieo IIM® dopre. IIposeneno
OIepaTHBHOE U IOCIIeoTepanonHoe JiedeHne 50 marueHTos ¢
YIJIOBBIMH NIEPEIOMaMH HI)KHEH YeITIOCTH, YTO COMPOBOXKIAIICH
KIMHUYECKUMH  TNIPOSIBJICHUAMH — TOBPEXKACHHSA  HIDKHEro
anpBeoisipHOro  HepBa. CHipkeHnme  OONeBOro  CHHIpOMa
BBIABIEHO B 00eWx TIpyImax, HO ¢ pa3HoW auHamukoil. Ha
HayaJlbHOM 3Tale HCCcleoBaHus nokasarenu mkainsl LANSS
ObUIM ITIOYTH OJMHAKOBEIMH B O0EHMX TIpyImax, TOrga Kak B
OCHOBHOI1 rpymrie Ha 7-it u 1441 nenp onu cocramsui B 1,351
2,03 pa3a HiKe, COOTBETCTBEHHO, YeM B IpYIIIe cpaBHEeHHs. B
nepBelii neHp 3HaueHue mkansl NTSS-9 mpakruueckn He
OTJIMYAJINCh B HCCIEAYEMbIX IAlUEHTOB, U OBUIM HECKOJIBKO
BbILIIE B OCHOBHOM rpymme. Ha 741 u 144i nens 3Hayenue B 1,24
n 3,82 pa3a ObUIO Jydlle, 4YeM B TPYIIE CPaBHEHUS. AHAIN3
JIMHAMHYECKOM KapTHHBI 5Kano0, a Takke 00bEKTHBHBIC BBIBOIbI
npu YIIIOBBIX nepenoMax HIDKHEH YEJIIOCTH,
COIPOBO>KAIOIIUICS TTOBPEKICHUEM HIDKHETO aJbBEOJIIPHOTO
HepBa, MOKa3aju, 4To BBeaeHue npenapara Hykineo LIM® ¢dopre
YCKOPHJIO PErpeccHIo 60JIEBOTO CHHIPOMA B XOJIE JICUCHHUS.

KiroueBble cJIOBa: TIepeloMbl HIDKHEH YeIoCTH,
00JIcBOM CHUHIPOM, IOKAa3aTeIM IO IKaje OOJH, HUXKHUN
aJIbBEOJISIPHBIN HEPB
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OCOBJIMBOCTI MOP®OTEHE3Y TA BAPIAHTHOI AHATOMIi HUKHBOI IIEJTEITHN
Y IUIOIB JIIOAVNHU

palissegre@gmail.com

3 MeTol0 3'sICYyBaHHS 3aKOHOMipHOCTElH Mop¢oreHe3y, BapiaHTHOI aHaTOMIi Ta 0COONIMBOCTEH AMHAMIKH IIPOCTOPOBO-
YacOBUX 3MiH OyJOBH HI)KHBOI IIENENH y paHHBOMY Iepioji OHTOTreHe3y JIIOAUHU JOciipkeHo 60 nmpenapariB IUIOIB JIIOAUHA
160,0-450,0mM TiM’ sIHO-KyPHKOBOI HOBXKHUHH (4-94i Micsl BHYTpPIIIHEOYTPOOHOTO PO3BHUTKY) i3 3aCTOCYBAHHSIM KOMILICKCY
TPaIUIiHHAX 1 HOBITHIX METOAIB MOP(OIOTriYHOTO AOCITIIKEHHS (aHTPOIOMETpisi, KOMIT FoTepHa Tomorpadis, Mophomerpis,
BUTOTOBJICHHS Cepiifi IOCTIJOBHHMX TICTOJOTIYHUX 3pi3iB, MIKPOCKOIs, TPUBHMIPHE KOMIT IOTEPHE pPEKOHCTPYIOBAHHS,
CTATUCTHYHHH aHai3). BcTaHOBIIEHI 3aKOHOMIPHOCTI 1H/IMBIyaIbHOT aHATOMIYHOT MiHIIMBOCTI, CTATEBO-BIKOBI Ta KOHCTUTYIIIHHI
0cO0JIMBOCTI OyI0BH HIKHBOI LIEJIEIH B [UI0JOBOMY II€pioJli OHTOTeHe3y JIOAWHH. BU3HaueHi KpUTHYHI nepioan MopdoreHesy
HIKHBOT 1[€JIENH B IPEHATAILHOMY IepioJii OHTOreHe3y JitoquHU. CTBOPEHO PEKOHCTPYKTHUBHI Ta MaTeMaTH4HI MO/ HHKHBOT
mieneny Juis 3' scyBaHHA ii QyHKIioHATEHOT MOpdotorii Ta eMOpioTomorpadii.

KurouoBi ciioBa: HuKHSI 1enena, [Iijl, BHYTPIIIHOYTPOOHHI PO3BUTOK, JTIOANHA.

Haykoge docniodcenns € ppacmenmom nianogoi komnaexcnoi H/P «3axonomipnocmi mopgoeenesy ma cmpykmypHo-
@ynryionanvbui ocobnueoCcmi MKaHuH i Op2anie 6 onmozenesi 1oounu», Ne oepocasnoi peecmpayii 0116U002938.

3’ sicyBaHHsI JUKepeTl, BUBYCHHS XPOHOJIOTIYHOT MTOCITiJOBHOCTI OCHOBHHX €TaIliB eMOpioreHesy Ta
3'sicyBaHHS OCOONMBOCTEl OynOBHM HWKHBOI IIENENH y BIKOBIM OUHaMILi ii PO3BUTKY € aKTyaJbHUM
3aBIaHHAM Mop(oorii, po3B’sI3aHHA SKOTO J03BOJIUTH PO3POOHUTH HOBI Ta yIOCKOHAIIOBATH iCHYIOUI
3ax01 PO iITaKTHKN, METOIU PAHHBOI IIarHOCTUKH Ta XipypriyHoi KOPEKLii MIPUPOIKEHUX BaJ HUKHBOT
meseny JroauHd [1]. AHOManil po3BHUTKY MIEIENHO-IUICBOI TUISHKH JIFOJUHU TOCIAI0OTh TPETE MICIe
cepex NpUpokeHuX Bal. B YkpaiHi mopoky HapomkyeTbes Onmspko 600 miTel 3 BagaMu IIeNemHO-
JMIEBOT IUISTHKH, Y CEPEAHBOMY IT0 KOXKHIH 3 o0nactelt —Bix 15 no 46 Bunaaxis Ha pik [4, 6]. Kocmetnuni
NOPYLICHHS, AKi € 3a3BHYail HACiKOM MPHUPOIKEHHX ILENCMTHO-TUIEBUX AedopMaliif, MOXKHA BiTHECTH
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