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CIIKS Oyno 3ampornoHOBaHO KOMOiHOBaHHME IMpemapar Ha
OCHOBI MiO-IHO3UTONy B KOMOIHAaIil 3 EKCTPaKTOM
Lagerstroemia speciosajraminom D3, merindonarom i
xpomoM. JliKkyBaHHS TpHUBAIO YHNPOIAOBXK 3 MICALIB.
KuniHiyHMM MiATBEPDKEHHSIM €(QEKTHBHOCTI JIIKyBaHHS €
camocriiiai oBymsnii (25%) Ta mo3uTHBHI cripo6OHu iHAYKIT
oByJIAT y pe3ucTeHTHHX mamieHTok (40%), iiMoBipHO, 3a
PaxyHOK MOKpAIaHHs SKOCTi SMIECKIITHH, TOPMOHAIBHOTO
OamaHCy Ta 3MEHIICHHS YacTOTH iHCYJIIHOPE3HCTEHTHOCTI.
V pesynbrari nikyBanus y 64%(43/67)nauientox 3 CIIKS
BiZIOYJIOCh BPEryJIIOBaHHS MEHCTpyalbHOro mukiy. 33%
(22/67) xiHox mMOBiZOMWUIM TPO 3MEHIICHHS MPOSBIB
rinepanaporenHoi aepmomnarii. [To6iuHuX edekTiB y xoni
JIiKyBaHHS HE CIIOCTEePIirajy.
Kio4oBi ci1oBa: cHHAPOM MOJNIKICTO3HUX SE€YHHUKIB,
MiO0-1HO3HTOI, JTiIKYBaHHSL.
Cratrs Hagiinuia 30.06.201%.

nanueHtkn ¢ CIIKS Obur mpeanokeH KOMOMHUPOBAHHBIN
npemnapar, cozlep KA MHO-UHO3HTOII, 9KCTPAKT
Lagerstroemia speciosayramun D3, metundonar u Xxpomio
JleueHne mpojomkamoch B TEUYEHHMHM TPEX — MECSLEB.
Knuanyeckum noarBepikaeHHeM S(GQEKTHBHOCTH  JICUSHHUS
ObLTH CaMOCTOsITeNIbHBIE OBYIiHA (25%), momoxuTeapHbIe
PEe3yJIbTaThl HHAYKIMU OBYJISALMH Y PE3UCTEHTHBIX B IIPOLIIIOM
naipeHTok (40%), BEpOsATHO, 3a CYET YIY4IICHHS KayecTBa
SHLEKIETOK, TOPMOHAIILHOTO OallaHCca U YMEHBIICHHUS YaCTOTHI
MHCYJIMHOPE3UCTEHTHOCTH. B pesynbrate nedenus y 64%
(43/67) maupentox ¢ CITKSI mpou30mUIO yperyaupOBaHHE
MeHcTpyanpHoro nukina. 33% (22/67 pkenupn coobmmi 06
YMCHBIIEHUH MNPOSBICHUII T'MIIEPaHAPOreHHON IEePMONATHH.
TTo60ouHbIX 2¢GeKToB B X0/1€ JeUeH s He HAOII0AaI0Ch.
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STATE OF THE PALATE TISSUES REPARATIVE REGENERATION
RADICAL URANOSTAPHYLOPLASTY
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The purpose of the work was to study the statehef doft palate tissues reparative regeneratiorr adidical
uranostaphyloplasty by assessing the clinical sitneaand morphological structure of the palatinecosal periosteal flaps. A
sophisticated complex of interrelated homeostaserders, which occurs after uranostaphyloplasgnificantly affects the
process of scar formation and the nature of wowgaditg. The study of reparative regeneration preeef soft palate tissues on
the 13-14th and 29-30th days after radical urapbstalasty permits to predict the probability ofrfong a dense scar at early
stages and to influence this process using thevithedl plan of treatment and prevention and reftakibn measures for this
category of patients.

Key words: palate, soft tissues, children, uranostaphyloplasparative regeneration.

The work is a fragment of the research project egnative-differentiated substantiation for the sélen of optimal
methods for surgical interventions and volume ddica measures in surgical pathology of maxillotd@rea», state registration
No. 0116U003821.

Labial cleft and fissured palate remain widespreachs of congenital defects, and surgery is an
integral part of their treatment comprehensive suppSurgical treatment of congenital clefts is
accompanied by significant blood loss and intenseiceptive stimulation, which is largely due to
traumatic surgery, profuse vascularization and gh ldioncentration of nerve endings in this area. A
complex set of interrelated homeostasis disordetsitccurs after uranostaphyloplasty significaatfects
the process of scar formation and the nature oihddwealing [1, 2, 4].

Data reported in the literature indicate that trenfation and reorganization of the scar lasts for a
long time after scarring and epithelialization loé twound tissue surface, and therefore, in thet $éiom
after the wound epithelialization, the scar carbetonsidered a complete physiological formatidn [7

It is proved that the mechanism of sequential mxaodeling is based on a stable balance between
the processes of the formed collagen destructiatemuthe action of collagenase and the new collagen
synthesis. When the intensity of collagenosyntha®gails over collagenolysis, the normal procdssar
formation is disturbed and it acquires hypertroginoperties, enlarges in volume and protrudes theer
surface of the tissues surrounding it. Such scamse various secondary deformations and functional
disorders [5, 9].

Some scientists believe that one of the reasorsufdr scars formation after surgery is the presence
of disturbances in the histological structures #echonics of the mucous membrane tissues in tha af
the operating field. The leading role in the patvoggsis of pathological scarring is played by tseugition
of close corporate links between tissue basopimits)ocytes, and fibroblasts against the backgrodnd o
general and local autosensitization. Informatiooutlthe recovery of the epithelium in the areahaf t
postoperative wound healing is questionable, thieg®f 10 to 25 days is reported [8].

Recent studies have shown that the regeneratitinsofes injured after uranostaphyloplasty, and
then the function of the palatine-pharyngeal comypig directly influenced by the state of the mascl
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components of the soft palate, namely by the lefi@hyogenin and myostatin mRNA expression. It has
been found that with age the level of myogenic pid in a patient decreases, which was a medical-
genetic justification of recommendations for easlyrgery and for determination of the preoperative
medication correction algorithm to obtain highemdtional results of surgical treatment [2].

However, at present there is no explicit methodickgconcept regarding the application of
preventive components in this case aimed at prangegross scarring. Indications and contraindicegio
to the purposeful pharmacological correction ofgbar formation process itself have not been déteh
which has prompted us to carry out scientific wiorkhis direction with the purpose of developingfier
pathogenetically justified preventive measures.[11]

The purposeof the work was to study the reparative regenemadif the palate soft tissues after
radical uranostaphyloplasty by assessing the disiituation and morphological structure of theafiak
mucosalperiosteal flaps.

Materials and methods.The results of the clinical work are based on tiegddgical generalization
of a comprehensive examination in 27 children wibhgenital unilateral cleft palate at the age ¢d B
years (11 girls, 16 boys). Among these, in 15-5%. the cleft defect was left-sided and in 12 ones
(44.5%) right-sided. The clinical examination irsdal a visual examination and assessment of thedvoun
condition on the 13th-14th and the 29th-30th ddies surgery.

Substrate for morphological study were bioptatemfscar tissue of the palate obtained in the area
of the vascular-nerve bundle’s exit, which werdexibd on the 13th-14th and the29th-30th days timm
time of uranostaphyloplasty by means of the needimllect material proposed by the authors (fig. 1

z For its manufacture, a spec
— N needle was used for blood transfusion
1 with a diameter of 3 mm, changing the
A angle of its bevel to 90and making a
» , fine sharpening at the end of the
i —— 2 > working part, which permitted to
receive enough material for further
Fig. 1. Needle for taking soft tissue biopsieshef palate. morphclogical study
For further study of the structural elements, itsveaubjected to prefixation in 4% solution of
glutaric aldehyde in phosphate buffer at pH 7.4fdmin at the temperatures o€4¥rom the scar palatine
tissues contained in EPON-812, semi-thin sectioesewobtained with MPS-2 rotary microtome and
stained with a fresh 0.1% solution of methylenesijRj.

For the purity of the study, radical uranostaphidety was performed by a single surgeon -
Professor Tkachenko P.l. according to the methoggwed by Professor Kharkov L.V. using one type of
suture material. Medical support was carried owimpliance with the recommendations presentelgen t
protocols of providing medical care for this catggof patients [6].

Results of the study and their discussiorl he studies presented in this paper are a conitimuat
our previous scientific work, where we studieddliwical situation in children with congenital maifmations
and the morphological structure of the mucosa-ptF@ flaps of the palate before surgery and iretiréy
postoperative period (on the 6th-7th days) afteiopming radical uranostaphyloplasty [4].

It is known that the structure of the oral mucolanges strictly depending on the age. Each age
period is characterized by its own inherent featuvehich must be taken into account when performing
uranostaphyloplasty, when we are dealing with ésstcompromised by the phenomena of dysontogenic
disorders.

We also established it when these children revetledpresence of vacuolar dystrophy in the
stratum spinosum of the biopsy epithelium samphechédiately before surgery, which, in our opinian, i
a consequence of the combined effect of the mimolketory bed disorders and increased antigenid loa
on the underdeveloped palatine tissue structuresdu®ion of keratinization phenomena and
manifestations of dystrophic processes in the efutin in the form of acanthosis, testified to their
modified response to physical load against the ¢packnd of impaired chewing function and impaired
blood circulation. Of course, these features ofrttieous membrane structure in children with cortgéni
malformations are a prerequisite for defective $sanation and epithelial regeneration in this area

When comparing the results of morphological stuolielsiopsy specimens taken with unilateral, biédter
perforating and isolated medial palate clefts, wiendt establish significant differences in thefusture. As
both methods of surgery were used in both observaiioups, the healing in the postoperative periad
followed by primary intension along the median liri¢he palate and by secondary intention in céineas.

It should be reminded that on the 6-7th day thentlaalong the medial line in the area of hard and
soft palate is covered by a layer of fibrin, itgyed had a crown of hyperemia up to 2 mm wide armé we
immersed compared to the surrounding tissues.mesareas, the bone tissue remained partially dehude
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Microscopically during this period of observatiqggronounced leukocyte infiltration prevailed,
which indicated the presence of an inflammatory gonent in the wound. It is necessary to point & th
unity of the inflammatory and actually reparati@mponents in a holistic reaction, since the prodifiee
phase of inflammation is also reparative. The mfization and regeneration are separated conditignall
all phases of the process are overlapped. Condijoiseparated are also regeneration and fibrosis,
especially in the case of substitutional regenenaiig. 2).
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Fig. 2. Micrograph of a wound biopsy surface fragimia the Fig. 3. Micrograph of a wound biopsy surface fragtrie the
area of surgical intervention in a child with congal right cleft of area of surgical intervention in a child with congal right cleft of
palate on the 6th day. Patient B., medical histéoy 2224. Semifine the palate on the 13th day. Patient B., medicabhjisNo. 2224.
section. 3b x 900. Stain - methylene blue. The woganal (1), Semifine section. 3b x 900. Stain - methylene blire wound canal
epithelium infiltration (2), edema and swelling odllagen fibers in (1), epithelial growth on top of the fibrin-eryttoyte clot (2), basal
connective tissue (3) are determined. layers of the epithelium (3), connective tissueg@) determined.

In the clinical aspect, on the 13thflday of the postoperative period, in most patiéiméscrown
of hyperemia around the scar was slightly pronodnead the wound canal was completely filled with
granulations, the volume of which increased, th&yencompacted over the entire surface and slightly
overtopped the surrounding tissues level.

At that time, in two patients (7.4%) with unilateparforating cleft, complete suture line disruptio
was observed in the area of the uvula, and in ase €3.7%), postoperative complication was observed
the form of partial divergence of sutures in thpesticial layer of the mucous membrane of the oaaity.
hard and soft palate. Another patient (3.7%) wae &und to have a partial suture line disruptiorhie
same area with the formation of a residual defect.

In the morphological aspect, on the 13th-14th @&#% of microslides showed initial signs of
hemodynamic normalization in the operation areathid time of the observation, the fibrous struestur
began to prevail over cellular elements. Thushat time in the wound there was a transformation of
granulation tissue into connective tissue (fig. 3).

In parallel with the development of connectiveuissnd subsequent vascularization of the wound,
the process of epithelialization is completedhihidd be noted that in 34% of microslides the agbitim
was infiltrated into the leukocyte-necrotic layer., in these cases there was no strong epilizatian,
which indicated the inability of the granulatiosdile to accept the epithelial structures on itsedf the
imperfection of its cellular composition at the &raf observation.

In 66% of the microslides young granulation tissues found, which filled both the primary and
secondary defects that arose after the rejectidheofnicrobiotic zone and the wound surfatsansing.

At this time of observation, the processes of catra@contraction of the wound edges to the cediterto
migration of the mucous membrane surrounding tHeatleéo the granulation tissue and due to the off-
wound intercalation, that means hyperplasia anefggphy of the mucous membrane, were taking place.

On the 29th-30th days, 15 children (55.6%) showlghts manifestations of swelling and
hyperemia in separate isolated sites of scar tisghieh mostly had a pink color and was at the llefe
the surrounding unchanged soft tissue of the paldte medial line scar became flatter and moralilex
within the soft palate and the uvula.

On the 29-30th day of the postoperative periodlimiroslides there were signs inherent in the
third phase of the wound healing process accordingshekhterA.B., namely the formation and
rearrangement (remodeling or resimulation) of e §7].

During this period, the number of fibroblasts comsplato collagen fibers reduced significantly. In
89% of microslides there were signs of the finagst in granulation tissue maturation, which was
characterized by the development of collagen fiteeigradual decrease in the number of blood veasels
cellular elements, the dehydration of tissues tighprerequisites for the restructuring of youngnective
tissue into the mature fibrous tissue. The edgethefwound were connected by a scar, which was
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characterized by the presence of fibrous collagsué, without a characteristic orientation of amtive
tissue fibers in the scar. In this case, bundlesiidgen fibers were presented in different dicet (fig. 4).
Thus, on the 13-14th day, 7.4% of patien
with unilateral perforating cleft after complete
uranostaphyloplasty had complete suture line
disruption in the uvula region, in one case (3.7%)
there was a partial suture line disruption in the
oral mucous membrane superficial layer at the
boundary of hard and soft palate. Partial suture
line disruption in the same area was also
determined, with the formation of a residual
defect in one more patient (3.7%).
According to morphological signs, the
E: ‘ ol granulation tissue was transformed into a
. (Ll o S connective tissue in the scar area at this time.
Fig. 4. Micrograph of a wound biopsy surface fragtnie the area It should be noted that in 34% of microslides
of surgical intervention in a child with congenitight cleft of the palate the epithelium was infiltrated into the leukocyte-
on the 30th day Patient B., medical hlStOI’y Nd2422Sem|f|ne sectiqn. necrotlc |ayer’ | e. |n these cases there was
b S00. Stan metylene b, The ephelune s covere M o strong  epithelialization, which_indicated
vessel (3), surface layers of the epithelium (4). the immaturity of the granuation tissue the
imperfection of its cellular composition and thaliility of its scar tissue to accept it. In all etltases, the
processes of concentric contraction of the wourgbedio the center were observed due to migratidmeof
mucous membrane surrounding the defect onto theulpion tissue and due to the off-wound
intercalation.

On the 29th-30th day of observation, the scar éissu their bulk had a pink color and were at the
level of surrounding unchanged soft tissues ofpgthlate. The medial line scar became flatter andemor
flexible within the soft palate and the uvula.

Morphologically, at this time, there was a slowinghe marginal epithelialization of the wound,
which could contribute to the precocious maturatibgranulation tissue and to the preconditionstlier
formation of denser scars.

In general, our results are consistent with thdsetleer researchers [1, 4, 6, 10]. With regard to
inflammation and adaptive responses, our findirggeatate with the results of the analysis of ingéditdar
interactions performed by Russian colleagues fr]JUkraine, the problems of the palatine soft tissue
regeneration after uranostaphyloplasty were stutiedKharkov L.V. and Egorov R.l. [5, 6]. These
researchers have studied in detail the energy gseseand the level of myogenic potential in theutis of
the palate in children with its cleft. The resuitstained by these authors were supplemented bgatze
on the healing process features in the postoperatiound at different stages of the palatine tissues
regeneration after radical uranostaphyloplasty sithport of traditional medical means, which ardeky
used in medical institutions of our country. Foreigolleagues [9, 10] note similar clinical and
morphological characteristics of the wound prodeske early postoperative period.

The study of the reparative regeneration statberpalatine soft tissues on the 13th-14th and the
29th-30th days after the radical uranostaphyplbgtassessing the clinical situation and morphoklgic
structure of the palatine periosteal flaps pernaitgredict the probability of dense scar formatdrearly
stages. It permits to deliberately influence thiecess by designing treatment and preventive and
rehabilitation measures for individual treatmenthis category of patients.
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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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FREQUENCY AND STRUCTURE OF BENIGN SOFT TISSUE FORMATIONS
IN THE MAXILLOFACIAL AREA

e-mail: ekadiomina@gmail.com

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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