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340 athletes were examined. The athletes were divided into 2 treatment groups of 20 patients in each group. Patients of the
second group, in addition to traditional therapy, received applications to the gum with propolis for 10 days. Gingivitis index and
papillary bleeding index were used to assess the severity of the pathology and the effectiveness of therapeutic and preventive measures.
In 16-19 — year- old athletes, sextants with a bleeding rate of 1.40+0.11 are most often detected, that is, gingivitis occurs, while
periodontitis of the most severe severity was diagnosed in professional boxers aged 26—32 years, which indicated an insufficient level
of periodontal care. At the final stage of clinical trials, the gingivitis index in the main observation group decreased to the minimum
value for all groups and terms — 0.63+0.027 points. Whereas, in the control group, the data obtained indicated the development of an
inflammatory process of moderate severity — 1.45+0.024 points (p<0.001). In patients of the main observation group, the papillary
bleeding index was determined at 0.55+0.030 points, versus 1.63+0.021 points, values in the control group (p<0.001). Due to the
absence of allergic reactions and high efficacy, a propolis—based drug can be recommended for widespread use in sports medicine, as
an important element in the complex anti—-inflammatory therapy of periodontal diseases in professional athletes.
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JIKYBAHHSA I TIPO®IITAKTUKA 3AITAJIBHUX 3AXBOPIOBAHB ITAPOJJOHTY
Y MPO®ECIHHAX CIIOPTCMEHIB

Byno oberexero 340 criopremeniB. CriopreMenu Oy mofiieHi Ha 2 JTiKyBaibHi rpynu 1o 20 HalieHTiB y KOXHiH Tpyi.
MamienTn apyroi rpynyu Ha JOAATOK JIO TpaJWLiiHOI Tepartii OTpUMyBaIH arntiKallii Ha sSICHA TeJleM Ha OCHOBI Iporiodicy npotsiroM 10
nHiB. J[ OLIHKK TSDKKOCTI mepediry marosiorii Ta e(peKTHBHOCTI JIKYBaIbHO-TPOMITAKTHYHMX 3aXO0/(iB BUKOPHCTOBYBAIH IHICKC
TIHTIBITY, MANUIPHUIT iHAEKC KPOBOTOUMBOCTI. Y 16—19-piuHNX CIIOPTCMEHIB HAWYACTIIIIE BUSBILIIOTECS. CEKCTAHTH 3 KPOBOTOUMBICTIO
1.40+0.11, To6TO 3yCTpiYaEcTHCA TIHTIBIT, TOAI SIK ITAPOJOHTHUT HAUTSHKIOTO CTYIICHS TSHKKOCTI IIarHOCTyBaBcsl y podeciifHnx Gokcepis
y Bili 26-32 poKH, IO CBIMYMIIO MPO HEAOCTATHIM MapOIOHTOJIOTIUHMM piBeHb AomoMord. Ha 3aBepiraipHOMY eTami KITHIYHHX
JIOCITIJDKEHb 1H/IEKC TIHTIBITY B OCHOBHIH IPYIIl CIIOCTEPEKEHHS 3HU3UBCS 0 MIHIMAIBHOTO 32 BCIMA rpyIaMy Ta TepMiHAMU 3HAYCHHS
—0.63+0.027 6ama. Toxi SIK y KOHTPOJIBHIN TPy OTpHMaHI J{aHi CBIYMIM PO PO3BHTOK 3aIJIBHOTO IPOLECY CEPEAHBOTO CTyHEHs
TspKKocTi — 1.4540.024 6amu (p<0.001). Y XBOpHX OCHOBHOI IPYIH CIIOCTEPEKEHHS iHIEKC KPOBOTOYMBOCTI COCOYKIB BH3HAYABCS Y
3xauenHi 0.5540.030 6ara, npotu 1.63+0.021 Gama, 3Ha4eHs y KOHTpOibHIH rpymi (p<0.001). Jlikapcekwuit 3acid Ha OCHOBI IIPOMOTCY
4epe3 BIICYTHICTh aJIepridHMX PEaKIiii Ta BHCOKY €(EeKTHBHICTb, MOXke OyTH PEKOMEHIOBAaHHI UIS IIMPOKOTO BHKOPHCTAHHS Y
CIIOPTUBHIN MEAMLIMHI, SIK BYKIUBHUIA €IEMEHT Y KOMIUICKCHIH POTH3anaibHii Teparii MapoIOoHTONatii y Ipod)eCitHuX CIOPTCMEHIB.

KorodoBi cioBa: cioprcMmenH, QiznyHe HaBaHTaKSHHSI, TIAPOJOHTHUT, JIIKYBaHHS

The work is a fragment of the doctoral dissertation “Dental status and its correction in professional athletes” .

The growth of the share of those engaged in professional sports in the general structure of the
population, the transition to high physical and psycho—emotional loads, to a completely different rhythm,
the desire to achieve high sports results by increasing the volume and intensity of training loads, which
sometimes reach critical values, are the factors that modern scientific and practical medicine has to reckon
with for the timely correction of pathological changes occurring in various organs and systems of the body
[3, 4]. Certain difficulties in this matter are related to the fact that, in general, sports negatively affect the
psycho—emotional and somatic status of athletes, especially athletes with high qualification grades [1]. And
with an increase in qualifications and an increase in the terms of professional sports activity, there is a
further deterioration in the general and psychological state, and against this background, a decrease in stress
resistance. As for the consideration of inflammatory diseases of oral tissues from a systemic perspective,
an integral approach is also very important here, which allows us to comprehend and evaluate the
etiopathogenetic mechanisms of the interdependence of functional disorders in the body, diseases of
internal organs and oral cavity, in particular, in professional athletes based on the general theory of
functional systems [10]. The studies of scientists have convincingly demonstrated the close
morphofunctional relationship between chronic generalized periodontitis and the immunological reactivity
of the body against the background of excessive physical exertion [5]. It should be noted that the systematic
nature of the analysis of pathogenetic mechanisms of the development of inflammatory periodontal
diseases in athletes engaged in high — performance sports determines the deterioration of their overall
functional state and a decrease in the reserve capabilities of the body as a whole, which, in turn, negatively
affects the performance of professional athletes and their sports results [7]. Correction of the functional
state and adaptive capabilities of the body of a professional athlete in the conditions of the development of
chronic odontogenic foci of infection should be based on effective therapeutic and preventive technologies
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and should be aimed at strengthening adaptive capabilities both at the local and systemic levels, and at
restoring metabolic reserves of organs and tissues of the oral cavity with the normal functioning of
biosystems in it [8]. As for the problem of inflammatory and dystrophic periodontal tissue diseases, the
prevalence and intensity of which among the able—bodied population reaches 90-97 %., the development
and implementation of effective non — drug treatment and prevention technologies without side effects is,
especially for professional athletes, increasing the reserve and regulatory capabilities of their body in
conditions of excessive physical and psycho-emotional stress, an urgent and unresolved problem of modern
sports medicine and dentistry [12]. Thus, the priority direction in the development of the methodology of
restorative medicine from the point of view of correcting the dental status of persons engaged in high —
performance sports is timely measures to organize their dispensary records aimed at restoring and
maintaining the functional state of the organs and tissues of the oral cavity, compensating for the impaired
functions of the dental system and thus restoring the working capacity of professional athletes [6].

The purpose of the study was to identify the frequency of occurrence of major dental diseases
among professional athletes and the efficacy of biologically neutral drugs in their treatment.

Material and methods. 340 athletes were examined at the pre-competition stage of the training
cycle, having the same regime, but with different orientations and intensities of the training process. At the
first stage of the study, professional athletes of the Olympic reserve aged 18-32 years with a sports
experience of 9-13 years were clinically examined. At this stage of research, information about injuries to
the maxillofacial region of athletes was accumulated and the dental status of athletes was determined.
Inflammatory periodontal diseases and their severity were diagnosed on the basis of clinical and
radiological studies. The degree of development of the pathological process in periodontal tissues and the
need for periodontal care were evaluated using the CPITN index, 1980, proposed by WHO - the index of
the need for periodontal treatment. The first group consists of athletes who experience a constant high
physical and stressful load for a long time (five days a week). The second group consisted of professional
athletes who were not involved in the national team, and with a relatively low workload. The subjects were
identical in age, gender and level of sportsmanship. All athletes were masters of sports, including
international class. At the next stage, the athletes were divided into 2 treatment groups of 20 patients in
each group. Patients of all groups initially underwent conservative treatment with training in individual
oral hygiene, selection of hygiene products, professional oral hygiene, and elimination of supra — and
subgingival dental deposits, closed curettage of periodontal pockets with the help of curettes Gracie.
Selective grinding of teeth was carried out in the presence of traumatic occlusion. Patients of the first group
with chronic generalized periodontitis of mild degree (CGP) were medicamentally treated with irrigation
of periodontal pockets with 0.05 %. chlorhexidine solution for 10 days. Patients of the second group, in
addition to traditional therapy, received applications to the gums with Asepta Gel (Vertex AO, Russia) with
propolis for 10 days. After rinsing the mouth with water, the inflamed areas were isolated and drained, and
covered with a layer of gel and so remained for 10-12 minutes, 2 times a day for 10 days. Patients were
advised to drink and eat 1 hour after the procedure which was completed. To assess the severity of the
pathology and the effectiveness of therapeutic and preventive measures, the WHO Oral Hygiene Index
(OHI) according to the Green and Vermilion method (1960), gingivitis index GI (Loe H., Silness J., 1963),
papillary bleeding index PBI (Papilla Bleeding Index, Saxer & Miihlemann, 1975).

The results of the study were processed by the method of variation statistics. To characterize a
group of homogeneous units, their arithmetic averages (M), its standard error (m) and the range of changes
(min — max) were determined. For statistical data processing, the Student's t-criterion was applied. as a
method for evaluating differences in indicators. The statistical difference between the groups was
considered significant at a value of p<0.05. Statistical processing of the obtained data was carried out on a
personal computer using the freely distributed JAMOVI software (ver. 1.2.2.0) [15].

Results of the study and their discussion. The statistical data obtained indicate a sufficient
number of teeth removed for various reasons and a low and insufficient volume and level of dental care
provided, especially periodontal care in all examined age groups of professional athletes.

The following table presents the data of clinical and epidemiological studies of the intensity of
inflammatory and destructive periodontal diseases and its various nosological forms among the examined
professional boxers engaged in high — performance sports.

The incidence of chronic generalized periodontitis of mild severity among the examined athletes,
the characteristic feature of which is most often the presence of hard dental deposits, was 2.28+0.12 in the
second group (fig.1).

In the younger age group: in 16—19 — year- old athletes, this indexr was at the level of 1.50+0.11.
In the age group of 26-32 years, the lowest indices were noted for the number of sextants with tartar —
1.45+0.10. As for individual nosological forms of periodontal diseases, according to the obtained
indicators, it can be concluded that sextants with a bleeding rate of 1.40+0.11 are most often detected in
16-19 — year-old athletes, that is, gingivitis occurs, while periodontitis of the most severe degree was
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diagnosed in most cases in the examined professional boxers aged 26-32 years, which indicated an
insufficient level of dental, in particular, periodontal care, both in younger and older age groups.

In the course of our clinical and epidemiological studies, statistically verified and age — related
indicators of the prevalence of diseases of hard tissues of teeth and the need for their correction in young
and adult athletes of the Olympic reserve are presented. So, on average, 32.90 %. of the detected affected
teeth in all examined professional boxers need treatment of carious lesions. The specific weight in the
structure of the CPU of complications of dental caries that are subject to treatment (element “P”’) averaged
5.38 %. for all examined athletes (fig.2).

The intensity of periodontal disease in
professional athletes (CPITN index)
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Fig. 2 Dynamics of the CPI index depending on the
age of professional athletes

When comparing the data obtained by the above element, the maximum values were recorded in
the average age group — 6.85 %. Whereas in the oldest age group of athletes, the indicators were determined
within 3.62 %.

The incidence of complications in all examined groups of dental caries that were subject to removal
(element “X”’) most often due to the development of destructive forms of apical periodontitis averaged
7.75 %... The proportion of restored teeth (element “P”’) among the youngest persons did not exceed an
average of 36.04 %, the minimum in this group were the indicators for the number of removed teeth (element
“Y”’), which were recorded at 11.28 %... The highest rates for the number of teeth extracted for certain reasons
were found in the third group of examined athletes, who made up the oldest age group — 16.72 %. The
statistical data obtained indicate the high need of professional boxers representing the interests of the country
at major international competitions for timely and highly qualified therapeutic and orthopedic dental care and
serious problems in its organization on the ground, especially during the period of intense physical and
emotional stress in the pre—competition and post—finish periods of the training cycle.

Due to the lack of time for proper rest, balanced nutrition and lack of opportunity to receive timely
dental care, it is very urgent to introduce effective means of prevention and treatment of inflammatory
periodontal diseases that would show their anti-inflammatory effectiveness in a short time and preserve it for
a long time, which is very important from the point of view of improving the quality of life of an active athlete
and achieving high sports results. The scheme of treatment of periodontitis developed by us using a complex
of traditional methods and a combined adhesive gum balm in the main group containing a relatively high
concentration of antiseptic substances and natural antioxidants, according to the results of clinical studies, can
be recommended as an additional supportive and corrective therapy. So, if the gingivitis index (GI) in athletes
of the main group at the initial stage of the examination was 1.92+0.052 points, then in the control group it
was determined at 1.75+0.043 points, which indicated the development of moderate pathology in periodontal
tissues. On the next day of the examination, after the start of the course of basic therapy, the index indicators
in patients of the first group significantly decreased and were already 1.31+0.030 points, which was lower
than in the control group — 1.65+0.040 points at the same time (p<0.001). At the final stage of clinical trials,
the gingivitis index in the main observation group decreased to the minimum value for all groups and terms
— 0.63+0.027 points. Whereas, in the control group, the data obtained indicated the development of an
inflammatory process of moderate severity — 1.45+0.024 points (p<0.001) (table 1).

[Ibl1
Dynamics of GI during treatment
Groups Terms of treatment
Before In 14 days In 1 month In 3 months
Main 1.92+0.052 1.31+0.030 1.06+0.033 0.63+0.027
Control 1.75+0.043 1.65+0.040 1.50+0.027 1.45+0.024
p <0.05 <0.001 <0.001 <0.001

Note: p — statistical reliability of indicators between groups

According to the HDI index, after probing the gingival sulcus from the palatine surface of the first

and third quadrants and on the labial (buccal) surface of the second and fourth quadrants of both jaws, the
degree of bleeding of the gingival papillae was determined. The index data was identified for each quadrant,
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after which the average value was output. The highest degree of bleeding according to this index is
characterized by intense bleeding on the tooth or gum during probing. The papillary bleeding index (PBI)
in patients of the main group of professional athletes on the first day of the examination was 2.24+0.044
points, and in the control group — 2.32+0.036 points (table 2).

Table 2
Changes in PBI before and after treatment
Groups Terms of treatment
Before In 14 days In 1 month In 3 months
Main 2.24+0.044 1.73+0.025 1.26+0.037 0.55+0.030
Control 2.32+0.036 2.13+0.041 1.88+0.038 1.63+0.021
p >0.05 <0.001 <0.001 <0.001

Note: p — statistical reliability of indicators between groups

On the 2nd day of clinical observations and after the start of treatment, the papillary bleeding index
in patients of the first group after gel application was 1.73+0.025 points, and in the control group —
2.13+0.041 points, which was significantly higher than the values of the previous group (p<0.001). In
subsequent periods of observation and index evaluation of treatment results, a similar dynamics was
recorded in the indicators of the studied index, as evidenced by the data recorded after 10 days. During
these periods, in patients of the main observation group, the papillary bleeding index PBI was determined
at 0.55+0.030 points, versus 1.63+0.021 points, values in the control group (p<0.001).

In the course of these studies, the role of intense physical exertion, negatively affecting the hygienic
status of the oral cavity and maintaining it at the proper level, in the genesis of inflammatory diseases of
periodontal tissues was revealed. A number of other authors came to similar conclusions in the course of
clinical and laboratory studies [11]. In the index assessment of the condition of periodontal soft tissues in
the professional athletes we examined, severe periodontitis, which was characterized by the presence of
sub — and supragingival hard dental deposits, was more often diagnosed in older age groups, which was
reflected in the works of some foreign scientists [9]. It is necessary to note the high level of tooth decay in
the examined persons with caries, which often, along with injuries, leads to tooth loss and disorders in the
entire dental system. The high frequency of occurrence of athletes with caries and teeth removed due to it
is evidenced by the results of some scientific studies [10]. The analysis of the world literature has shown
the increased attention of specialists in the field of dentistry and sports medicine to the use of biologically
neutral agents in the complex therapy of dental diseases, and here it is important to note the presence of
works proving the effectiveness of propolis-based drugs [14]. Our data have proven its effectiveness in the
treatment of inflammatory diseases of periodontal tissues. Similar results were obtained in the course of
studies by other authors [2, 13]. Thus, the treatment and prevention of possible relapses of periodontal
diseases with the use of effective propolis—based drug increases the effectiveness of conservative basic
therapy and may, due to the absence of allergic reactions, be recommended for widespread introduction as
an important element of complex periodontal treatment in professional athletes.

D000 Kmmisssion,

The highest rates for the number of extracted teeth were found in the third oldest age group —
16.72 %. of cases. According to certain nosological forms of periodontal diseases in 16—19—year-old
athletes, sextants with a bleeding rate of 1.40+0.11 are most often detected, clinical manifestations of severe
periodontitis were more often detected in the examined athletes aged 20-25 years.

At all stages of therapeutic and preventive measures, the index indicators in patients of the main
group decreased more pronounced than in athletes in the control group — on day 10, the index of papillary
bleeding PBI in the main group was 0.55+0.030 points, versus 1.63+0.021 points, values in the control group.
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THE SIGNIFICANCE OF MAGNETIC RESONANCE IMAGING IN ADDITION
TO COMPUTER TOMOGRAPHY IN THE EVALUATION OF CERVICAL SPINE TRAUMAS
IN PATIENTS WITH BLUNT TRAUMA

e-mail: dr.gasimzade @mail.ru

Missed spinal injuries can be fatal, leading to paralysis and lifelong disability. The possibility of avoiding missed trauma
was determined in 78 patients with blunt trauma, the mean age was 43.1£8.14 years. The patients underwent CT and MRI. Statistical
analysis was conducted using computer software package SPSS. Transport injuries were more common — 87.2 %. In 16.7 % of cases,
CT revealed concomitant ossification of the posterior longitudinal ligament. The chance of finding bilateral facet dislocation was 0.238
for hernia using MRI, 0.026 for CT, 0.857 and 0.114 for epidural hematoma, respectively. The chance of finding unilateral facet
dislocation with bone edema without fracture was 1.516 on MRI and 0.182 on CT. Bone anatomy is better visualized on CT, disc
herniation and hemorrhage on MRI. When evaluating spinal injuries, the use of CT and MRI is recommended.

Key words: blunt trauma, cervical spine, computed tomography, magnetic resonance imaging, injury mechanism,
chance ratio
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3HAYEHHSA MATHITHO-PE3OHAHCHOI TOMOI'PA®II ¥ JIONOBHEHHS
JI0O KOMIT'FIOTEPHOI TOMOTI'PA®IT ITPU OIIHII MOIIKOIKEHb IIUMAHOI'O BIALTY
XPEBTA Y ITAIIE€HTIB 3 TYIIOIO TPABMOIO

[MponyuieHi TpaBMu XpeOTa MOXyTh MaTh (aTajubHi HACTIOKHM: MPU3BECTH O Mapajiidyy Ta JOBIYHOI iHBATiZHOCTI.
Mo>JBIiCTh 3ano0iraHHsI IPOITyIIEHill TpaBMi BU3HAUeHO y 78 MAli€HTIB i3 TYIOIO0 TPaBMOIO, cepenHiil Bik — 43.1+8.14 poxis.
MMamientam nposegeHo KT ta MPT. CratuctuuHi aHaii3u BUKOHaHO 3a gomomoroto mporpamu SPSS. Haituacrime BifzHavamucst
TpancroptHi TpaBMu — 87.2 %. Y 16.7 % BunankiB KT BusBIIIa cymyTHIO OCH(IKAILIO 3aIHBOTO NTO30BKHBOTO 3B's13yBaHHs. [1lanc
3HANTHU IBOCTOPOHHIH (haceTKOBHII BUBHX CKJIAB Ipu rprki 3a fonomororo MPT 0.238, mpu KT — 0.026, npu enigypaibHiii reMaromi
0.857 ta 0.114 Bigmosinuo. IIlanc 3HaliTH OAHOCTOPOHHIH (aceTKOBHl BMBHX NpPH HaOpsKy KicTok Oe3 mepenomy mpu MPT
cranoButsh 1.516, mpu KT —0.182. [Ilanc Bu3HaunTH BHY TpimHEOUepenHuii kpoBosmis pr MPT cranosuts 1.108, mpu KT —0.219.
[anc mino3pu Ha TpaBMy rpyHOro Bty xpeora mpu MPT cranosuts 0.814, mpu KT — 0.182. AHaTOMIs KiCTOK Kpalle Bi3yalli3y€eThest
npu KT, rpwxa aucka ta kpoBosuius — ripu MPT. Ilpu oriHi TpaBm xpebta pekomMeHayeThbest 3acrocyBantst KT ta MPT.

KorodoBi croBa: Tymna TpaBMa, MMHHUH BiAmin XpeOTa, KOMI'IoTepHa ToMorpadisi, MarHiTHO-pe30HaHCHA ToMorpadis,
MeXaHi3M TPaBM, BiTHOIICHHS IIaHCIB

This work is a fragment of a doctoral dissertation: “Prognostic value of modern methods of radiation diagnostics in
severe combined injuries.”

Cervical spine injuries are a concern due to their high incidence. They can be very different, from
whiplash injuries, which are associated with very minor complications, to ligament injuries, various
fractures, spinal cord injuries, which can have not only morbidity, but also concomitant mortality. Since
the spine, due to its complexity, is the most difficult part of the skeletal system for radiological assessment,
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