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MOKa3HUKaMH 10 mouarky Jikysanus (P<0,05)ane B nepuuit
MICSIIIb ITOKpPAIIEHHs 000 Oyi10 GBI JOCTOBIPHUM Y IPyTI
MedeHaMiHOBOI KHUCIOTH TOPiBHSAHO 3 rpymoro Vitex agnus-
castus (3,8 mporu 2,5; P=0,0417). B o06ox rpymax
CIIOCTEpIrajiocss  3HA4YHE IIOKPAIICHHS  SKOCTI  JKHTTAL.
Hanpukinui mikyBanes 3a momomororo Vitex agnus-castus
cymapua ominka SF-12 cranoBwia 88,4+11,2 mpotu
94,8+10,2; P=0,0300) micis MedeHaMiHOBOI KHCIOTH —
85,7+12,5nporu 92,5+11,2;P=0,0354.byno 3'sicoBaHO, M0
BapTICTh JKyBaHHs quUCMeHOpel Me(eHaMiHOBOIO KHUCIIOTOO

CHU3MJIUCH B 00EHX IpyMIax 110 CPAaBHEHHUIO ¢ MOKA3aTENISIMH JI0
Havaa siederns (P<0,05)H0 B nepBblit Mecsll yiy4iieHue 60mu
ObUTO 0OOJIee TOCTOBEPHBIM B TPyIIe Me(eHAMHHOBOH KHCIOTHI
1o cpaBHeHuro ¢ rpymmoi Vitex agnus-castus (3,8porus 2,5;
P=0,0417). B o6eux rpymmax HaGJIOAAIOCH 3HAYUTEIHHOE
yIy4IIeHHe KauecTBa JKU3HU. B KOHIE JICYCHHS C IOMOILIBIO
Vitex agnus-castuscymmapuas ouenka SF-12 cocrasisiia
88,4+11,2 mporus  94,8+10,2; P=0,0300) u  mocne
Me(peHaMUHOBOK KucnoTel — 85,7+12.5 mpotuB 92,5+11,2;
P=0,0354 Bb1110 BBISICHEHO, YTO CTOMMOCTB JICUSHHUS TUCMEHOPEN

Oyna Ha 94,6% Huwkuoro nopisHsHO 3 ViteX agnus-castus.
Hami pesynpraTu moxasany, IO y 3MEHIICHHI Ba)KKOCTI

MedeHaMuHOBOH KucioTol Obuta Ha 94,6%HMKe 110 CPAaBHEHHIO
¢ Vitex agnus-castusHamm pe3ynbrarTel MOKa3and, 49TO B

JIMCMEHOpel y OKIHOK 3  BpPOMKEHUMH AHOMATiMH  yMEHBLICHUH TSDKECTH JMCMEHOPEH Y JKCHILIHMH C BPOXKICHHBIMU
PEIPOAYKTHBHOTO TpPakTy, a TAaKOX IiJBUIICHHI SKOCTI aHOMAIMSAMHU DPENPOLYKTHBHOIO TPaKTa, a TAKKE IOBBIICHUH
xutTs, ViteX agnus-castuSys HaCcTiIbKY K eDeKTUBHAM, SIK ~ KadecTBa ku3HHM, ViteX agnus-castus Osu1  cTomp  Ke
i MedeHaMiHOBa KHcIOTa. AJie BUKOPUCTaHHS MepenamoBol dddexTuBHbM, Kkak ¥  MedeHamuHOBas  Kkuciora. Ho
KHCJIOTH B  JIIKYBaHHI  JUCMEHOpEl € CKOHOMIYHO HCIOJIb30BaHHE ME(EHAMOBOW KHCIIOTHI B JICUCHHH AUCMEHOPEH
JIOLUTBHIIINM. SBIISIETCS] SKOHOMHYECKH IIeTiecooOpa3Hee.

KiouoBi cioBa: aucMmeHopes, SIKiCTh kuTTs, ViteX
agnus-castusjeeHaMiHOBa KHCIIOTA.
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PROSPECTS OF AN AUTOMATED COMPUTER SOFTWARE IMPLEME NTATION
FOR PREDICTION OF COURSE AND TREATMENT IN PATIENTS WITH DIFFERENT
FORMS OF ODONTOGENIC MAXILLARY SINUSITIS
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It has been suggested to implement automated cemgeftware for predicting the course and treatrirepatients with
various forms of odontogenic maxillary sinusitisMS) into clinical practice. The results of 153 pats’ (prospective group)
treatment were analyzed with the use of medicatéxgystems (MES), gender - age distribution, ciihi anamnestic data, type
of surgery and comparative characteristics of carapbns with retrospective group. Reliable compdiagnoses were obtained,
suggested by the MES, which coincided with thelfiimical diagnoses in 97% of cases and indivitheal comprehensive
treatment was applied to each clinical case. Bymned MES, with regard to the prognosis of diagea@sid the comprehensive
treatment variant, we have managed to reduce tpmopion of actual complications depending on tidaal OMS form from 9,
22% (19 patients) to 2.6% (4 patients). The initgults analysis established the efficiency andgects of using the automated
“Easy-sinus 1.01” MES in the treatment of patiemith various OMS forms.

Key words: odontogenic maxillary sinusitis, medical expeigteyns, diagnosis and treatment, computer-basedsdise
prediction.

The work is a fragment of the research project ‘iNat structure and treatment of major dental digsds state
registration No. 0116U004975.

Expert systems (ES) began to be implemented ing,94Q the interest in improving them has not
waned over time. It is worth noting that in the neatifield there have been developed more of theam t
in any other subject area [1]. Every year thereeappinformation in the professional literature @thtbe
experience of artificial intelligence being sucdebg used to solve many responsible tasks in fagrbsis
and treatment of patients with various disease8,[2]. These Medical Expert Systems (MES) permit t
significantly improve the quality of health caratitutions and their employees through organizedicaé
information processing that will improve patientmagement and planning processes; to provide easier
work of doctors in the simplified way of the obtathdata analysis and by means of exchanging intioma
with other systems [5, 11]. According to the litera, reliability of computer diagnostic softwasnaeach
up to 70-90% [1].

Nowadays in modern medical establishments it hasrhe a quite widespread practice to use
“sofisticated” information - search systems wittegrated diagnostic capabilities, working on thiagple
of mathematical information processing [10]. Themional architectonics of such systems is based o
the point calculation of certain indices and diagjitocriteria based on the analysis of subjectipgective
and additional data [8]. The ultimate goal of usigS is to obtain reliable variants of diagnosisptfer
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methods of treatment and to predict the courséefdisease, etc. [9] The doctor's task in this ase
choose the correct variant of calculations anceteminine individual complex treatment for the patie

The literature review revealed a significant numbEMES developed and implemented in the
educational and clinical practice of general, daia folk medicine, part of which are producetlkraine
(MYCIN- for diagnosing bacterial infection; ONCOCYN to help in treatment of cancer patients;
“Pregnancy 2.0” - for timely prognosis of prematbigh; GUIDON - for teaching medical students abou
the choice of antibacterial drug for infectiousigats; “IRIS” — iridology software; REPER - to hedplect
homeopathic drugs, etc.).

While analyzing available literature, we have idfged single MES in surgical dentistry (MES
“Prognosis” - prediction of acute inflammatory pesses of the maxillofacial area, 2012). Based en th
world researchers’ experience, the use of the abmthods of diagnosis can significantly improve the
treatment quality. In the field of our interesterthis the possibility of using MES in patientshwiarious
forms of odontogenic maxillary sinusitis, whichoise of the most common inflammatory pathologies in
the maxillofacial area [7]. Thus, the literatureviesv and clinical experience in the treatment af th
category of patients prompted us to develop autedhabmputer software for the course prediction and
treatment of OMS.

The purpose of the study was to use automated computer sadtw@mpredict the course and
treatment of patients with OMS and the prospectsdmplementation into clinical practice, to parh a
comparative analysis of the treatment results tiepts of the prospective and retrospective groups.

Materials and methods.Clinical bases for the study were the in-patieap&tment of Head and
Neck Surgery of KNP KhOR “OKL” (noncommercial publitility enterprise of Kharkiv Regional Council
“Regional Clinical Hospital”), Department of SurglcDentistry and Maxillofacial Surgery of Kharkiv
National Medical University, and Department of Biedical Engineering of Kharkiv National University
of Radio Electronics. Previously, with the helpaofiualified expert group, composed of the problanat
committee members on the specialty "Dentistry"elable database of the most informative diagnostic
criteria was created and approved, the scoringicasfts assigned to each of them. The MES wasegpl
in the treatment of 206 case histories of a reroipe group of inpatients treated in the 2014-20driod.
The results of these calculations have formed #séslfor the diagnostic criteria of the automaiauhguter
software. The desired indices obtained with the Mia%e made a prognostic result: in 9.2% of clinical
cases, the choice of surgery was not consisteht twit predicted by the automated computer software
which could be due to the occurrence of 19 comptioa in patients [6]. We created the “Easy-Sin4.1
automated computer software for predicting the sewand treatment of OMS, designed to improve the
quality of diagnosis and treatment in various forofsodontogenic maxillary sinusitis (Copyright
Certificate No. 91691 dated 19.08.2019). The systarapabilities include: 1) automated diagnosis; 2)
identification of the risk group; 3) establishinigetlevel of complications; 4) recommendations for
optimized comprehensive treatment of the patignty&ation of the patient's personal electronidc@he
program is designed using the ObjectPascal progmagilanguage, which is used to perform the necgssar
calculations.

© In order to provide the computer
e s software’s  proper operation, the
following conditions must be observed:

Surname : © 'Olezhko | Name : Oleg | Middle name ;| Olegovich | i S - '
Date of birth:  [#07.02.1974 0~ Age:45 | Gender: male ¥ consistent ﬂ”mg In general mformatlon
Address : [Kiativoly | Phore: [55057 | about the patient (fig. 1); selection of
Dot J—D—‘@!W“mﬁmﬁm:mi,k;hgmm@ gppr(_)prlate subjectlve,_ objective
- _ _ individual parameters (fig. 2); data
Admission : primary - obtained by the additional methods of
Date of admission : |[# 12052015 -] Discharge date :[@ 19.05.2015 -] OMS patients study (fig. 3). After
Ne Casehistory: [4224 | Previoustreatment : Dentist processing the above data, the
Elgr:ulljopathologist calculation, indices analysis and
DOphtalmologist formation of a reliable diagnosis variant

and a comprehensive treatment proposal
are carried out (fig. 4). The electronic
Fig. 1. Translate of original screen MES “Easy-SiAu01” software window card is designed according to the
with basic general information on the patient.
proposed form of MES.
In order to achieve this goal, we have analyzedmodessed 153 case histories (clinical cases)
using “Easy-Sinus 1.01” MES in the prospective grpatients with various OMS forms, who were on in-
patient treatment at the Department of Head andk Meogery of KNP KhOR OKL in 2017-2019. In
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compliance with the treatment quality standardsreygd by the MOH of Ukraine, all patients were
examined comprehensively, clinically and radioladlic Orthopantomogram and cone-beam computed
tomography were used as the most informative radpigc methods of study.

In the previous study and at the stage of treatfoettie purpose of diagnosis, definition of a gs&up
and obtaining a recommendation the above mentibiie was applied. After processing the data, 3 ggaiip
patients with clinical form of OMS were formed idieally to the previous study of the retrospectiveup: 1.
Acute OMS forms. 2. Chronic OMS forms. 3. Exacadpedf chronic OMS. Distribution of patients accdogl
to their gender and age (table 1), etiologicaldiaatcording to the pathology form (table 2), tgbeurgical
interventions (table 3) and comparative charadiesisf complications in OMS patients dependinglimical
forms in retrospective and prospective groups wanged out (table 4).

The MES correctness and capability to work by caingaits forecast data (predicting the
diagnosis, suggesting a method of comprehensiantent, identifying a risk group and potential
complications development) and the actual treatmesntlts have been determined.

The studies were performed in compliance with thsid provisions of the “Rules of Ethical
Principles for Medical Research Involving Human jBats”, approved by the Declaration of Helsinki§49
2013), ICH GCP (1996), EEC Directive No. 609 (da2ddL1.1986), Ministry of Health of Ukraine Decree
No. 690 dated September 23, 2009, No. 944 datedrdleer 14, 2009, No. 616 dated August 3, 2012.

Results of the study and their discussiorilhe results of 153 patients treatment using ME§ (f
2, 3, 4), distribution by gender - age, clinicabramnestic data, type of surgery and comparative
characteristics of complications have been analgpetpared to the retrospective group.
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Final clinical diagnosis :
Exacerbation of chronic left sided odontogenic catarrhal-polypous maxillary sinusitis.

Radicular maxillary suppurated cyst in the site of 26-27 teeth. ICD- 10:J32.0

Medical procedures and surgery : ) )
“Cystonazomaxillary smusectomy with the causative tooth extraction 26,27 and plastic closure of the defect by local tissues,
local and general medicinal therapy, physiotherapy".

Group of risk: Complications level predicted:
High High
Treatment and labor recommendations : Additional data : Electronic card

Masal sinus rinsing with hypertonic saline twice a day for one week.
To be followed up-and treated by the dental surgeon in the local X
out-patient climic ;Oral cavity treatment with antiseptic solution 3 times a day:
Protective treatment regimen ( physical overloads ), v

Fig. 4. Translate of original screen MES “Easy-Sidu01.Window for the diagnosis, treatment methisé,group, etc.

There were no significant changes in the gendge aapect, women were more frequently diseased
- 82 patients (53. 5%), men were slightly less deagly — 71 patients (46.4%) aged 25-44 years, that
corresponds to 51% (according to the WHO clasgitiox

We obtained reliable computer-based diagnoseshwtdce suggested by the MES, and coincided
with the final clinical diagnosis in 97% of casds.was found that, depending on the OMS form,
exacerbation of chronic disease predominated idlifiital cases with catarrhal- polyposis (47%) 88d
cases with purulent-polyposis changes (25%). Lessnmon pathology was chronic OMS - 29 clinical
cases (18, 9%), acute OMS forms in this sample Yoened in fewer cases - 13 (8.5%) cases (table 1).

Table 1
Characterization of OMS patients by the etiologicafactors
Acute OMS forms Chronic Chronic OMS
. . exacerbation Total
Etiological factor OoMS -
Serous Purulent forms Catarrhal-| Purulent-| of patients
polyp. polyp.
MS perforation and foreign body 1 - - - - L
MS perforation 1 - - - - 1
MS foreign body only, causative tooth extracted 1 - 1 4 4 10
Acute periodontitis 1 1 - 3 - 5
Chronic periodontitis - - - 5 - 5| 153
Chronic periodontitis exacerbation 3 2 2 10 3 20
Suppurative radicular cyst 1 2 21 42 28 D4
Radicular cyst - - 1 - - 1
MS fistula - - 4 8 4 16

Based on the MES-confirmed previous clinical diegg®) individualized comprehensive
treatment of patients was applied. Analysis of (B¥%) surgical operations permitted to draw aibent
to the factors which the success of the patiergatinent outcome depends on - dependence on the for
stage of the disease and the method of carryintheutomprehensive treatment.

The most widespread procedures of the performedatpes were established: “Cystomaxillary
sinusotomy with extraction of the causative tootthwlastic closure of the defect by local tissuigs53
patients (34.6%); “Cystonazomaxillary sinusotomytmthe causative tooth extraction and plastic a®su
of the defect by local tissues” in 22 patients 4%4).

The total summarized percentage of performed naaibinusotomies with the elimination of the
above etiological factors by the single-stage m#thmounted to 55.6% (85 patients); nasomaxillary
sinusotomies (with anastomosis) were performe®i8% (35 patients) and were also single-staged. The
two-stage surgical treatment in different variasiaf the techniques amounted to the following fegur
5.2% (8 patients) had maxillary sinusotomies withmasomaxillary anastomosis, and 15.7% (24 padients
underwent an anastomosis application (table 2).
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Table 2
Types of OMS surgical intervention in the prospectie group patients (Total number 153 (100%))
Number
Type of surgical intervention for patients with OMS of surgical
interventions
Maxillary sinusotomy with plastic closure of thefelet (perforation and fistula) with local tissues. 8 (5.2 %)
Nasomaxillary sinusotomy with plastic closure of thefect (perforation and fistula) by local tissues 5 (3.2 %)
Nasomaxillary sinusotomy with extraction of the sative tooth / teeth and plastic closure of thedef 2 (1.3 %)
(here and on - with local tissues).
Maxillary sinusotomy with extraction of the causatiooth / teeth and plastic closure of the defect. 15 (9.8 %)
Cystomaxillary sinusotomy with extraction of thausative tooth / teeth and plastic closure of tHeate 53 (34.6 %)
Cystonasomaxillary sinusotomy with extraction af tausative tooth / teeth and plastic closure®f th 22 (14.4 %)
defect.
Maxillary sinusotomy with extraction of the causatiooth / teeth and the foreign body removaliig! 6 (3.9 %)
material) and plastic closure of the defect.
Maxillary sinusotomy with the foreign body remoyflling material) and plastic closure of the defec 2 (1.3 %)
Nasomaxillary sinusotomy with extraction of the sative tooth / teeth and the foreign body removal 2 (1.3 %)
(filling material) and plastic closure of the ddfec
Nasomaxillary sinusotomy with the foreign body resal(filling material) and plastic closure of thefdct 4 (2.6 %)
with local tissues.
Cystomaxillary sinusotomy with extraction of thausative tooth / teeth and MS catheterization. @505)
Two-stage surgical intervention procedure: stagextraction of the causative tooth / teeth. Stage 3 (1.9 %)
maxillary sinusotomy with plastic closure of theets.
Two-stage surgical intervention procedure: stagextraction of the causative tooth, MS cathet¢iora 5(3.3 %)
Stage 2 - maxillary sinusotomy with plastic closaf¢he defect.
Two-stage surgical intervention procedure: stage MS catheterization. Stage 2 - Cystonasomayillar 13(8.5 %)
sinusotomy with extraction of the causative tootbsection of the tooth root apex.
Two-stage surgical intervention procedure: stage S catheterization. Stage 2 - Nasomaxillary 4(2.6 %)
sinusotomy with plastic closure of the defect.
Two-stage surgical intervention procedure: stage MIS catheterization. Stage 2 - Nasomaxillaryisotomy 7 (4.6 %)
with extraction of the causative tooth/ teeth,ftireign body removal and plastic closure of theedef
Extraction of the causative tooth/ teeth and M®etatrization. 1(0.65 %)

With the use of MES, regarding prognosis of thegdasis and the comprehensive treatment
variant, we have managed to reduce the proporfiactaal complications depending on the OMS clihica
form from 9.22% (19 patients in the retrospectiveup) to 2.6% (4 patients in the prospective group)
(table 3). The number of complications was: postaipe defect of the mucous-ossification flap ia Hite
of plastic closure - 2 patients (1.3%), postopeeatiematoma - 1 patient (0.65%) and MS recurrence —

1 patient (0.65%). This was due to non-compliamadolation of the rehabilitation regimen. Table 3
able

Comparative characteristics of complications in OMSatients depending on clinical forms in retrospedte
and prospective groups

Retrospective group of OMS patients
Chronic OMS
Complicati-ons: Acute OMS forms Chronic exacerbation Total nl_Jml?er
) OMS forms Catarr.- Purulent- | of complications
Serous Purulent
polyp. polyp
Postoperative hematoma and - 2 - - 3 5
soft tissue abscess
Phlegmons of soft facial tissueg - 1 - - - 1
Postoperative defect of the - 3 - 1 4 8 19
mucous - ossification flap in the
site of plastic closure
MS recurrence after treatment - 2 - 1 2 5
Prospective group of OMS patients
Chronic Chronic OMS
L Acute OMS forms OMS forms exacerbation Total number
Complications: L
Serous Purul Catarr.- Purulent-| of complications
ent polyp. polyp.

Postoperative hematoma and - - - - 1 1
soft tissue abscess
Phlegmons of soft facial tissueg - - - - - 0
Postoperative defect of the - - - 1 1 2 4
mucous - ossification flap in the|
site of plastic closure
MS recurrence after treatment - - - 1 - 1
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In general, the methods we used to create this BfESonsistent with the methods used by other
authors. According to our findings were close toikir results that had S. Valizadeh et al. [10]tHair
study computer software Logicon helps in autom#yichagnosis of dentin caries in 88, 3 % of aihddal
cases. The scientific results of E.Y Kim ( in mwiarticle of W.J. Park, J.B. Park ), showed atorga
predictive model of toothache development withtieess of about 80% that was derived [11]. Our tssul
obtained as a percentage also coincide with theétsesf world researchers and stated that it isipdesto
improved accuracy reliable computer-based diagnos@s % of all clinical cases by using the EasgtSi
software. MES-proposed up to 90 % reliable varidémténdividualized comprehensive treatment thas wa
obtained and applied that reduces the proportioactfal complications depending on the OMS clinical
form to minimum.

The suggested “Easy-sinus 1.01” MES in our stupé@smitted us to: 1) obtain reliable computer-
based diagnoses, which in 97% of clinical casescidéd with the final clinical ones in the treatrheh
patients with various OMS forms; 2) obtain and gpghe MES-proposed reliable variants for
individualized comprehensive treatment; 3) estalilie level of complications risk: low — 13.7%, red
— 35.3%, high - 51%, which corresponded to thengefirisk groups (low, medium, high); 4) reduce the
proportion of actual complications depending on@S clinical form from 9.22% (19 patients, results
of the retrospective group prognosis) to 2.6% (depés in the prospective group); 5) analyzingitiigal
results, the efficiency and prospects of usingat®mated “Easy-sinus 1.01” MES in the treatment of
patients with various OMS forms were establishddcivmeets the modern requirements for the prowisio
of quality medical care.
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NEPCIHEKTHUBHA BITPOBA I’)KEHHSI MNEPCIIEKTHUBbI BHEJPEHUS
ABTOMATHU30BAHOI'O TIPOI'PAMHOI'O ABTOMATU3UPOBAHHOI'O TIPOIT'PAMMHOTI'O
3ABE3IIEYEHHS AJI51 TPOI'HO3YBAHHS OBECIIEYEHUS JJIs1 MPOI'HO3UPOBAHUA
HEPEBITY TA JIIKYBAHHS ITALI€EHTIB TEYEHUSA U JIEYEHUS TAIIMEHTOB

3 PI3BHOMAHITHUMHU ®OPMAMU C PABHBIMHU ®OPMAMHU OJOHTOI'EHHOI'O

OJOHTOIEHHOI'O BEPXHBOIIEJIEITHOT'O BEPXHEYEJIOCTHOI'O
CUHYCUTY CUHYCHUTA
Boaoman O.0., I'puropos C.M., [lem’ sinuk J1.C., Bosoman A.A., I'puropos C.M., lemsinux /J[.C.,
Py3sin I'.I1., JIokec K.II. Py3un I'.I1., JIokec K.II.
3arnpornoHOBaHO BIPOBADKEHHS B KIIHIYHY IIPAKTUKY IIpennoxkeHo BHEApEHHWE B KIMHUYECKYIO MPAKTHUKY
ABTOMATH30BaHOI KOMITTOTEPHOI IPOTpaMH MPOTHO3YBAHHA  aBTOMATH3HPOBAHHOM KOMIIBIOTEPHOM MIpOrpaMMmBbl
mepebiry 3aXBOPIOBaHHS Ta JIKYBaHHS TMAL€HTIB 3 IPOTHO3MPOBAHMWS TEUCHUS 3a00JICBAHUS W JICUCHUS MALICHTOB C
Ppi3HOMaHITHUMHA hopmamu OJIOHTOT€HHOTO  pa3HOOOpPa3HBIMU (OPMaMHU OJOHTOTEHHOTO BEPXHECUCIIOCTHOTO

BepxHpouienentoro cunycury (OBC). IlposeneHo awanmiz cunycuta (OBC). IIpoBeneH aHanmu3 pes3yibraToB JjedeHus 153
pesynbrariB  sikyBaHHs 153 mamieHTiB (IPOCHEKTHBHOI —HAalMEHTOB  (MIPOCIIEKTUBHOM TIPYMIbI) C  HCHOJIb30BaHHEM
IPyNH) 3 BUKOPUCTAHHSIM MEAMYHOI EKCIIEPTHOI CHCTEMHM MEAMIMHCKOH 3kcneptHoi cuctembl (MOC), pactpenesneHust 1mo
(MEC), posmomily 3a TeHIEPHO - BIKOBHMHM, KIIHIKO - T€HJEPHO - BO3PACTHBIM, KIIMHUKO - aHAMHECTUYECKMM IaHHbIM,
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AHAMHECTHYHMMH [aHHMH, TUITy XipypriYHHX BTpy4YaHb i
MOPiBHSUTLHOT XapaKTEePUCTHKU YCKJIaZHEHb 3
peTpoCIeKTHBHOI —rpymoro. OTpuMaHo —MpaBaoNoaiOHi
KOMITIOTEpHI [iarHo3u, siki Oynu 3amporonoBani MEM,
301MIHCS 3 3aKJIFOUHUME KITIHIYHAMH JiarHo3amu B 97%, 1o
B TIOJAJIBIIOMY JIO3BOJIMJIO 3aCTOCYBATH 1HAMBIdyali3OBaHE
KOMIDIEKCHE JTiKYBaHHS B KO>KHOMY 3 KITIHIYHUX BUITJIKiB. 3a
jonoMororo  3acrocyBanHs MEC i npornosyBaHHs
JarHo3y i BapiaHTIB KOMIUIEKCHOTO JIIKyBaHHS BJAJOCS
3HHM3UTH ITUTOMY Bary (pakTHYHHX yCKJIaJHEHb B 3aJISXKHOCTI
Bix kininigHoi Gpopmu OBC 3 9,22% (19auientis) 1o 2,6%
(4 namjenrta). AHami3 BHXIiOHHX pe3yJbTAaTiB BCTAHOBUB
e(eKTUBHICTh i MIEPCIEKTUBHICTh 3aCTOCYBAHHS
asromarm3oBaHoi MEC «Easy- sinus 1.01s mikyBanHi
TaIienTiB 3 pisHuME Gopmamu OBC.

Ki11040Bi cj10Ba: 0JJOHTOr€HHHI BEpXHBOLIEICTHUN
CHHYCUT, MEJHMYHI CKCIEPTHI CHCTEMH, JIarHOCTHKa 1
JIIKyBaHHs1, KOMITFOTePHE [IPOTHO3YBAHHSI 3aXBOPIOBAHHSI.

Crarts Hagiiia 20.05.2019.

TUIly  XUPYPIHYECKMX  BMEIIATeNbCTB M CPAaBHUTEIBHOI
XapaKTePUCTHKN OCJIOXKHEHUIl C PETPOCHEKTUBHOW TIPYIIION.
[lomydyeHnHsle  MpaBAONOAOOHBIE KOMIBIOTEPHBIE  JIHUArHO3BI,
KOTOpbIe ObUTH Ipeanoxensl MOC, coBIaNy ¢ 3aKIIOYUTEIEHBIMU
KIMHAYEeCKUMH JauarHozamMu B 97% , uro B mOCHemyromeM
MO3BOJIMJIO TPUMEHHUTH WHIMBHIYaIH3UPOBAHHOE KOMILICKCHOE
JIeYCHHE B KaXIOM M3 KIMHWYECKHX ciydaeB. C IOMOIIBIO
npuMeHennss MOC 1o IPOrHO3MPOBAHMIO JUArHO3a M BapHaHTa
KOMIUIEKCHOTO ~ JICYEHMSI YJajJoCh CHHM3UTH YJACNBHBIH Bec
(aKTUUECKUX OCIOXKHEHUH B 3aBHCHMOCTH OT KJIMHHYECKOH
¢dopmer OBC ¢ 9, 22% (19maumenros) no 2,6% (4 nauuenra).
AHanu3 HCXOAHBIX PE3yJbTaToB, YCTaHOBUI 3()(GEKTUBHOCTH H
MEPCICKTUBHOCTh TNPHMEHEHUS aBTOMAaTH3UpoBaHHOH MDC «
Easy- sinus 1.01 » neyenunn maqueHToB ¢ pa3IHIHbIME (HopMamu
OBC.

KiroueBble c¢j10Ba:  OJOHTOI€HHBIN BEpPXHEUEIIOCTHOM
CHUHYCHUT, MEIMLUHCKHE OSKCIIEPTHBIE CHUCTEMBI, JIMarHOCTHUKA H
JIeYeHUEe, KOMITBIOTEPHOE IIPOrHO3UPOBaHHE 3a00JICBaHUs.

Penensent Aserukos J].C.
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CYAOBO-MEJUYHA KBAJIIPIKALIA MEXAHIYHOT TPABMH
Y KOMBIHALII 3 IHOEKIIEIO TPABISI B TPABMATUYHO-IHOEKIHIMHOMY ITPOLECI

e-mail: slavavt48@ukr.net

Bigoma ponb Cl. tetanusgskuit 06Ts)Ky€e TpaBMaTHYHHN HPOIEC MEXAHIYHOrO YIIKOMKCHHs OpPraHi3My y BHIIJKaxX
HasBHOCTI Ta aKTHBi3alii B paHOBOMY KaHaii iH(pexuii npasist. Take KoMOiHOBaHE TiJIECHE YIIKODKEHHS IOTpe0ye BU3HAUCHHS
CYIOBO-MeIMYHOI KBajiikamii cTymeHs TSHKKOCTI TpaBMH 3 ypaxyBanHsM BBy Cl. tetanus.ExkcriepTi migcymkw I1omo
kBauiGikawii MexaHiYHOT TPaBMH, siKa OOTSDKEHA 3aXBOPIOBAHHSM MPABLEM, HEPiIKO BUKJIHKAIOTh CYIePEWINBI AUCKYCii. 3 METOI0
BUpIIIEHHS 3aBAaHHs cynoBo-meauunoi excreprusn (CME) mono xBamidikamii koMOiHOBaHOI TPaBMHU 3arpOIIOHOBAHI METOIN
PETPOCIEKTUBHOTO IPHYMHHO-CUCTEMHOTO MOJICIIOBAHHS IPUYHHHOT 3aJIeKHOCT] TpaBMaTH4YHO-iH(EKLIFHOTO poLecy Ta METOA
KBa3i(hopMaIbHOI penpoayKIii MozenboBaHuX 00’ €kTiB. [Toka3aHO Ha MPUKITANi MOJET 3aIeXKHOCT] TPaBMaTHIHO-iHEKIifHOTO
npouecy, o o6'ekr Cl. tetanusmanidectye B opranizmi, SK NaTtoreHHO Hit04YMii 30YJHHUK, i, TAaKUM YHHOM, ICTEPMIHYy€E
3aXBOPIOBAHHS HA IIpaBellb. Pa3oM ¢ THM, NOBeeHO, o iH(EeKIiHHNI npoliec YTBOPIOEThCS B HEllepeadadyBaHOMY 4aci Miciist
3aHecenHs criop Cl. tetanis oprauism uepes moukomkeHy mkipy. TAKHM YHHOM, BU3HAYEHO, IO CYAOBO-MeIUYHA KBaidikaris
CTYIICHSI TSKKOCTI KOMOIHOBAaHOT TpaBMHU (MEXaHIYHOTO YIIKOKEHHS IIKIPH Ta IHPEKIIiT paBLsi) He MOKe OyTH KOHKPETH30BaHA
B neBHHUH yac. OTpUMaHi pe3yJabTaTH NPHYMHHO-CHCTEMHOIO aHaIli3y J03BOJISIIOTH YIOCKOHAIMTH iH(GOpPMATHBHI peKOMeHIALT
CYIOBO-MEIMYHUM CKCIIEpTaM BiIHOCHO BCTAaHOBJICHHA KBali(ikamii CTYNMEHS TSHKKOCTI MEXaHIYHOTO YIIKOIDKCHHS, SKE
KOMOIHOBaHO 3 iH(EKIi€ro MpaBIIs.

Karouosi cmoa: 06’ext Cl. tetanus,3anexHicTs TpaBMAaTHYHOTO MPOLECY, 3AISKHICTh IH(EKIIHHOTO MpoLecy,
KOMOIHOBaHa TpaBMaTHYHO-iH(EKIif{Ha 3aJeXKHICTh, METOJOJIOTiS HPUYMHHO-CHCTEMHOTO KOMOIHOBAaHOTO ITaTOJIOTiYHOTO
nporiecy.

Poboma € ppaemenmom H/[P «Cy0060-meduuna diachocmuka Mexaniunoi mpasmu 3 BUKOPUCAHHAM MEXHOIOSTUHUX
cucmem 06pobKu yupposux 306padicenv», Ne deporcasnoi peecmpayii 0114U004132.

[laToreHe3z yTBOpEHHS MOCTTPABMATHYHOTO TMPAaBHs BigoOpakae JAHIIOT B3a€EMOIIOB'S3aHUX
CHCTEM 3aJISKHOCTI i3 BKIIFOUCHHSM 00’ €KTiB (pakTopiB) MexaHiuHOT TpaBMH, 30yJIHUKA, EK30TOKCHHY,
aHa0io3y B paHOBOMY KaHalli, KIIHIYHUX O3HAK YpaKeHHS IIEHTPaJbHOI HEPBOBOI CUCTEMH. Y IMPAKTHII
cymoBo-Meanunoi ekcreprusn  (CME) 3amexxHocTi B KOMOIHOBAaHOMY JIAHITIOTY TpaBMAaTHYHO-
1H(EKIIHHOro Mpolecy OOCTIKYIOThCS EKCIEPTOM ILUIIXOM JIOTIYHUX OIepamiii peTpoCHeKTHBHOTO
MOJICITIOBAHHS 3 METOI0 BU3HAYCHHS JETEPMIiHYI0UO0i B3a€MO/Iii MATOTCHETUYHUX (DaKTOPIB TPaBMYyBaHHS
Ta iH(piKyBaHHS MMpaBIiieM. PejeBaHTHICTS BKa3aHUX 00’ €KTiB JOCTIHKYIOTh CYA0BO-MEANYHUN SKCIIEPT Ta
eKCTIepT-iH(PEKIIOHICT 3 IIJUTI0 BUPIIICHHS 3aBIaHb CIIACTBA MIOA0 Kay3albHHUX (MIPUYMHHO-YMOBHUX)
OLIIHOK 00CTaBUH HOIH.

CynmoBo-Menu9Hi 00’ €KTH TEMITOPATHLHOTO TPABMATHYHOTO IIPOIECY YTBOPIOIOTH MiX CO00I0
NPUYHMHHI, YMOBHI 3aJI€KHOCTI, 3B’ s13KH cTaHiB. [Ipobnema kay3anbHux omiHok o0’ ektiB CME mossirae B
CKJIaJHOCTI iAeHTU}IKalll NPUUYUHHOTO ab0 yMOBHOro ix crarycy. Lle oOyMOBIEHO HEIOCTaTHBO
PO3pOOIECHOI0 METOAOJOTIIO IarHOCTUKY IPUYMHHNX Ta YMOBHUX JetepMiHanTiB. Tomy 00’ ekt CME Ta
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