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POJIb IHTEPBEHIIMHOI COHOI'PA®II B
JIKYBAHHI TOCTPOI'O XOJIEIIUCTHUTY 3
THIMHUMMU MAPABE3UKAJIBHUMHA
YCKJAJTHEHHSIMHU Y ITALIEHTIB 3 BUCOKUM
OIEPAIIMHO-AHECTE3IOJIOT TYHUM
PU3UKOM

PaHeBi yCKIaJHEHHS MiCNs TPAIMLIHHOI 1 JlamapOoCKOMiYHOL
xoJeuucrekromii mpu  roctpomy xoieuuctuti ([X) y mnauieHtiB 3
THIHUMH TapaBe3UKaIbHUMHU YCKJIaJHEeHHSIMH PO3BHBAIOThCS y 16 — 41%
BunakiB. Hamu Ha mifcTaBi pe3ynpTaTiB ikyBaHHS 19 namieHTiB 3 METOO
NpodiIAKTUKH PAHOBUX YCKJIAJHEHb IPHU XOJCLHCTEKTOMIl BUKOpPUCTaHA
METOIMKA JIKBijalii THIHHOrO BOTHHMIIA NIIAXOM  IyHKIIHHOrO
npenyBaHHs mig kouTponieM Y3/1. e BrpydanHs, sk | etan, Bukonane 11
MAallieHTaM, 3 HACTYIHHM IIPOBEJCHHSIM paJMKaIbHOIO ONEPaTHBHOIO
BTpy4aHHs. Lle JO3BONMIO 3MEHIUMTH KUIBKICTh PAHOBHUX YCKIAZHCHB 3
37,5%10 9,1%,06e3 icTOTHOTO 301IBIICHHS TEPMIHIB JIIKyBaHHS HAL[IEHTIB.

KirouoBi cioBa: roCTpWii XOJNEUMCTHT, THIMHI paHOBI
YCKJIAJHEHHS, MyHKI[IHHO-APEHyI04i METOAUKH IiJ KoHTpoieM Y3/1.

Poboma € gpazmernmom naykoeo - docrionoi pobomu kagheopu
xipypeii Ne 3 "[lopywenns ecomeocmasy opeanizmy npu  XipypeiuHitl
namonozii, npocHO3y6anHs I KOPeKyisi GUAGIEHUX NOPYUIEHb, ONMUMI3AYis
diaenocmuunoi i JKyeanbnoi maxkmuku'  Oepoicagnuii  peccmpayitinuil
nomep 0105V007095.

Toctpuii xomeupctur ([X) € omHuMm 3 HAHOLTBLI
YacTUX 3aXBOPIOBAHb, K BITHOCATHCS JIO TOCTPOi XipyprigHoi
natosorii. YacTora 3axBoproBaHOCTI B YKpaiHi CTaHOBHTH B
cepennboMy 6,5 Bunakie Ha 10000nHacencHus. He 3Baxaroun
Ha 3HAYHI YCHiXH B OUTIapHIN Xipyprii, IIUPOKe BIPOBAHKEHHS
BIJICOCHIOCKOIIIYHUX ~ TEXHOJIOTIH B  IUIAHOBY  XIpyprito
XPOHIYHOTO KaJlb-KyJhO3HOTO XOJICIMCTUTY, dYacTka ['X He
3MEHIITYEThCS, & 32 OCTaHHI JeCATUPIUYS BiH HAOYB XapakTepy
coriansHOl pobiemMu. B Horo cTpykTypi Mali€eHTH JIITHROTO Ta
CTapeyoro BiKy 3 TSHKKOIO CYITyTHBOIO MATOJIOTIEI0 CKIIAAI0Th
15 — 20% [6, 7, 8]/likyBanbHa TakTuka npu ['X 3a ocTaHHii
yac 3a3Hajia 3HAYHMX 3MiH, LOMY CIIPUSUIO HE33I0BOJICHHS
OTPUMYBAHUMH pe3yJibTataMu JiiKyBaHHs ['X, mosiBa HOBHX Ta
YIOCKOHAJICHHS ICHYIOYMX MCTOJIB JIarHOCTHKH, a TaKOXK
MIBUAKAA PO3BUTOK MaJIOiHBa3UBHHUX XIPYpridYHMX METO/IB
JIKYBaHHS, 11e CIPUSUIO BCE OUTBIIIA NPUXIIBHOCTI XIpypriB 10
aKTUBHOI XipypriyHOi TaKTUKH B JIKYBaHHI JaHOI IATOJIOTII.
IIpy 1BOMy BHCOKHMIH BIICOTOK TI3HBOI TOCHiTaJIi3aIli
OpU3BOMTh /IO  PO3BUTKY  [ApaBe3UKANbHHX  THIMHUX
yeknanaens (9 — 18%mumankis) [2, 3, 8].A po3BUTOK paHOBUX
YCKIaHEHb  MNCISI  TPAAMIHHOI Ta  JIAMapOCKOTIYHOL
XOJICIIUCTEKTOMI1 Y TIAIIEHTIB 3 THIHHUMH TapaBe3UKATbHUMU
yexnmanaHeHnsivu ipu ['X cxmamae 16 —41%[1, 2, 3, 9].

Metoro pobGoTu OyJ0 3MEHIICHHS YacTOTH
PaHOBUX YCKIaIHEHb Michs xojenuctekromii mpu ['X 3
THIHHUMH TMapaBe3UKATbHUMHU  YCKIAMHEHHSIMH  IIUIIXOM
BIPOBQ/DKCHHS ~ YEPE3UIKIPHUX  MYHKIIHHO-APCHYIOYHX
METOIUK TiJl KOHTPOJIEeM YJbTPa3ByKy  sIK CKJIaJOBOi
KOMIUIEKCHOT PO iTaKTHKH.

Marepiag Ta MeTOAM IOCJiIKeHHs. 3a mepion 3
2010 mo 2011 pix B wimiHili Ha JIKyBaHHI 3Haxomwiaocs 19
MAIEATIB 3 TOCTPUM JIECTPYKTHBHHUM XOJICIUCTUTOM Ta
MapaBe3UKAIPHUMU THIHHUMH YCKIQJAHCHHAMU Yy BHUIISI
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ROLE OF INTERVENTION
ULTRASONOGRAPHY IN TREATMENT OF
ACUTE CHOLECYSTITIS WITH PURULENT
PARAVESICAL COMPLICATIONS FOR
PATIENTS WITH HIGH OPERATIONALLY-
ANAESTHETIC RISK

Wound complications after traditional and lapargsco
xoneuucTokromur at an acute cholecystitis (AC) for patients with
purulent paravesical complications develop at #d% of cases. By us
on the basis of results treatment 19 patients wlith purpose of
prophylaxis wound complications for cholecystectomgthodology of
liquidation of purulent hearth is used by a paréesis catchment under
control ultrasonic. This operation, as | the stageexecuted to 11
patients, with subsequent implementation of radiagberative
intervention. It allowed to decrease the amounvafind complications
with 37,50 9,1% without of substantial increase of termged@tment.

Key words: acute cholecystitis, festering complications of
wound paracentesis catchment methods under caittrasonic.

The article is the fragment of the planned advarstedy of
department surgeryVe 3 " Violations homoeostasis of organism at
surgical pathology, prognostication and correctiaf the educed
violations, optimization of diagnostic and curatitactics" (state
registration number 0105V007095.

Acute cholecystitis (AC) is one of the most
frequent diseases that behave to acute surgidablpgy.
Frequency of morbidity in Ukraine presents 6,5 sase
a 10000 population. Not having regard to considerab
successes with biliary surgery, wide introductioh o
videoendoscopic technologies in the planned surgéry
chronic calculary cholecystitis, part of AC doest no
diminish, and for the last decades he purchasedhctea
of social problem. In his structure the patientelaferly
and senile age with heavy concomitant pathologg i
- 20% [6, 7, 8]. Curative tactics at AC in latteryd tested
considerable changes, it was assisted by dissztsfa
treatment of AC, appearance of new and improvermgnt
existent methods of diagnostics, and also mushroom
growth of minimally invasive surgical methods of
treatment, the got results, it assisted the alhtgreliking
of surgeons for active surgical tactics in treathwdrthis
pathology. Thus the high percent of late hospitian
results in development of purulent paravesical
complications (9 - 18% cases) [2, 3, 8]. And depeient
of wound complications after traditional and lapapic
cholecystectomy for patients with purulent parasalsi
complications at AC folds 16 - 41% [1, 2, 3, 9].

The research purpose was reduction of
frequency of wound complications after cholecystett
at AC with purulent paravesical complications by
introduction  of  percutaneous  puncture-drainage
methodologies under control an ultrasound as comuton
complex prophylaxis.

Materials and methods.For period from 2010
to 2011 in a clinic on treatment there were 19 quas
with an acute destructive cholecystitis and purulen
paravesical complications as the subhepatic ahscess
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miArneyinkoBoro aocrecy, miarmocroBanoro y 15 (78,9%)
TAIIEATIB Ta TapaBe3UKATLHOTO abcriecy TEYiHKH, SKAN
BusBiieHo y 4 (21,1%) Bumagkax. B sanexHoCTi Bifg
JMKYBaJIbHOI ~TAKTUKM Ta  3aXONiB, HAaNpaBJICHHX Ha
Npo(UIAKTAKY ~ paHOBHX  yCKJIQJHEHb, TAIliEHTH  OyJn
posnoainieHi Ha 2 rpymu: | — 8 marjieHTiB, SKMM BHKOHYBaJIX
PaAMKAbHI  ONEpAaTHBHI ~ BTPY4YaHHs 3  3aCTOCYBAHHSIM
3araJbHONPUHHATHX npodinakTnyHux 3axoxis; Ta I — 11
TMALEHTIB, SIKMM 3 METOI0 NPO(MUIAKTUKNA PaHOBHX YCKJIAIHCHb
nepe]] BUKOHAHHSM PaMKAJILHOTO OIMEPATUBHOTO BTPYUYAHHS
MPOBOJWIUIA  JIIKBIJAIiF0 ~ THIHHOTO  BOTHHINA  [UISIXOM
MYHKIIIHHOTO ApeHyBaHHs MiJ KoHTposieM Y3/

CrpykTypa  NapaBe3WKaJIbHUX  YCKIAJHEHb B
JOCTIDKYBaHUX TPYyNax PpO3MOAUTIIACS HACTYITHUM YHHOM:
mizneuiHkoBuit aberec giarHocroBano y 6 (75%) marientis 1
rpymi ta 8 (72,7%) martientis 11 rpymm, mapaBe3vKaibHUA
abcuec mediHKW BusiBieHO y mauieHtiB [ rpymun B 2 (25%)
Burakax, ta y nauientiB Il rpymu y 3 (27,3%) Bunamxax.
OOuzpi rpymu OyJM CHIBCTABUMI 32 BIKOM, CTaTTIO, TSDKKICTIO
3arajlbHOTO CTaHy Ta CTYIICHEM OlepalliiHO-aHEeCTE310I0TYHOTrO
pHM3MKYy, TEepMiHAMH  TOCHiTANi3alil, = MEIMKaMEHTO3HOIO
Tepamiero. TSDKKICTh 3arajlbHOrO CTaHy BH3HAYAIH 32 IIKAJIOH
APACHE-], cryninb omepariifHo-aHECTe310JI0TIYHOTO PHBHKY
3a Kiacudikariero AMeprKaHChkoi Acormiarii AHECTe310JI0TiB —
ASA. TligtBepmxenus giarHody ['X Ta  HasBHOCTI
MapaBe3WKANbHUX THIHHUX  YCKJIQJHEHb [POBOMIIM 32
JIOTIOMOTO0  YAIbTPasByKoOBOTO mocimipkennst (puc. 1). Vi
TIAIIEHTH OTIEPOBaHi ITiJI 3arajJbHIM 3HEOOICHHSM.

diagnosed in 15 (78,9%%) patients and to the pareaie
abscess of liver, that is educed in 4 (21,1%%) sase
Patients were up-diffused on 2 groups (depending on
curative tactics and measures sent to the prophylatx
wound complications) : | - are 8 patients radicaérative
interventions were executed that with the use & th
generally accepted prophylactic measures; landare 11
patients that with the aim of prophylaxis of wound
complications before implementation of radical agige
intervention conducted liquidation of purulent fedbhe way

of paracentetic drainage under control ultrasound.

The structure of paravesical complications was
distributed in the investigated groups as folloves:
subhepatic abscess are diagnosed in 6 (75%) patient
group and 8 (72,7%) patients di of group, the
paravesical abscess of liver is educed for patiegteup
in 2 (25%) cases, and for the patientdlodf group in 3
(27,3%) cases. Both groups were comparable onsage,
severity of general condition and degree of openati
anesthetic risk, terms of hospitalization, medicatake
therapy. Severity of general condition was deteeain
after a scalAPACHE-II, degree of operation-anesthetic
risk after classification of American Associatiorf o
Anesthetists - ASA. Confirmations diagnosis of A@a
presence of paravesical of purulent complications
conducted by means of ultrasonic research (FigAl).
patients are operated under the general anaestigetiz

Puc. 1. IlapaBesukanbhuii aGcuec (abscess)y mpoexuii
3a/{HBOI CTIHKH )KOBYHOrO Mixypa (gb).

Fig. 1. Paravesical abscess in the projection badkof gall-
bladder.

B I rpyni mamiesTam B ypreHTHUX yMOBax 0yJio
BUKOHAHO BiIKpHUTYy XoJserucrekroMmito B 5 (62,5%)
BUIIAJKax, a Janapockormiuny — B 3 (37,5%)Bunankax.
Ilpy upoMy TIPOBOIWITH CTaHJAPTHUH KOMILIEKC
npohiTakKTUYHUX 3aXOMIB JIs MOMEPEHKCHHS PAHOBUX
YCKJIaHCHb, KUt BKJIIOYAB Joornepauiiny
aHTUOI0TUKOIIPO(ITAKTUKY Ta micisionepaniiny
AQHTHOIOTHKOTEPAITil0 B CTAHAAPTHUX [103aX, KOMILICKC
iHTpaonepauiiHux npodinakTHIHUX 3ax0xiB [4].

B II rpym 3 meToro mpoiJakTHKH pPaHOBUX
THIHHUX YCKJIaJHEHb | eTarmoM BUKOHYBadW IYHKIIiiHE
JPEHyBaHHS TapaBe3WKaIbHOro alClecy Ta >KOBYHOTO
MiXypa JBOMa OKPEMHMH JApEHaKaMH I KOHTPOJIEM
yiIpTpa3ByKy Ha amapari ¢ipmu Philips HD11XE 3
MYJIbTHYACTOTHMUM  JATYUKOM, 3  3aCTOCYBaHHSIM
JPCHAKHOTO KOMIUICKTY Ta JpeHaxy THIy «pig tail» Ne
9F 3a meromukoro «free hand» (pc. 2.) [5]. Iicas
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Puc. 2. TpaHckyTaHHEe IpeHYBaHHs MapaBe3UKaIbHOrO abclecy mij
xouTposeM Y3/I.

Fig. 2. Percutaneous draining of paravesical aBsoesler control
ultrasound (by a pointer the marked drainage ircéhity of abscess).

In | group to the patients were executed in
emergency conditions open cholecystectomy in 5
(62,5%) cases, and laparoscopic cholecystectomy - i
3 (37,5%%) cases. The standard complex of
prophylactic measures was conducted for warning of
wound complications, which initiate preoperational
antibiotic prophylaxis and postoperative antibiotic
therapy in standard doses, complex of intraoperativ
prophylactic measures [4].

In II group to the patients were executed
paracentetic drainage of paravesical abscess and
gall-bladder a group by two separate drainages
under ultrasound control on the vehicle of firm
Philips HD11XE with a multifrequency sensor,
with the use of drainage complete set and drainage
as «Pig tail>Ne 9F on methodology of «free hand»
with the aim of prophylaxis of wound of purulent
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JIPpCHYBaHHS MPOBOJMIIACS €BaKyallisi BMICTY Ta CaHaIlist
pO3YMHAMU  AHTUCENTHKIB  BKa3aHUX  MOPOXKHUH.
KonTponsr edexTuBHOCTI 3AiHCHIOBANIM 3a JOIOMOTOIO
YIBTPa3BYKOBOTO AOCHipKeHHs. [licis neskoro perpecy
KIHIYHUX Ta YJIbTPa3BYKOBHUX CHMIITOMIB TOCTPOTO
xoneructuty, 1l eramom mnpoBoAMIM  pajMKalIbHE
orepaTHBHE JIiKyBaHHs y BUIIIsAL Binkputoi — 4 (36,4%)
Ta JAMapocKomiuHoi xoneuucrekromii — 7 (63,6%)
BUMANKIB, TEPMIHM X BUKOHAHHS 3alie)Kadd Bif
KITIHIYHOro nepeliry 3axBOpIOBaHHS Ta CTaHOBHMJIM B
cepeanbomy 6,4+2 51i6.

PesyabraTn AocTHixKeHHsI Ta iX 00roBOpeHHS.
AHaIT3yr0un pe3ysbTaTd AOCIIIKEHHS, BCTAHOBJICHO, IO
paHoOBi YCKJITHECHHS y BUTJISIT HArHOEHHS
TicIsionepaniiHuX pad y MalieHTiB | rpymu po3BUHYHCS B
3 (37,5%)Bunankax, 3 HUX y 2 BUNAIKaX [PH BIAKPUTIH Ta
1 BumazKy npH JANapOCKOMIUHINA XOJICLMCTEKTOMIl, e
HoTpeOyBaJIo JOaTKOBOIO JIIKYBaHHS Y BUIJIAII PO3KPUTTS
TicysonepaniitHol paHu, CaHallii Ta JAPESHYBaHHs THIIHUKA,
HOJOBKEHHS TEpMIHIB aHTMOaKTepianbHOI  Teparii 3
MICIICBUM 3aCTOCYBAHHIM aHTHOIOTUKOBMICHHUX Ma3ei, 10
30UIBIIMIIO  TepMiHM  mnepeOyBaHHS — NALIEHTIB Y
xipypriguaomy cramionapi va 7,2+0,5106u.

Tonmi sk y mamientiB Il Tpynmu HarHoeHHs
MiCsIONepamiitHoi  paHu crocTepiraiocss Jjume y 1
(9,1%) Bumanky Iicist BiAKPHUTOI XOJELHUCTEKTOMII, IO
TaKOX MOTPeOyBaNO PO3KPHUTTS MiCISONIEPAIitHOT paHH,
caHarii Ta JpEeHyBaHHS THIMHHMKA 3 IIOJOBKEHHIM
TepMiHiB aHTHOakTepiajpHOi Tepamii. 3acTocyBaHHS
Yepe3LIKIPHOTO JIpeHYBaHHA MiJ KOHTpoieM Y3J]
30UIBIIYBAJIO  TEPMIHM  CTAalliOHAPHOTO  JIIKYyBaHHS
namnienTis Ha 5,5+0,3100u.

T 8055995

IIpobnema BuCBiTICHA B IaHii poOOTI € NOCUTH
aKTyaJbHOI. PO3BHTOK paHOBHX YCKIAQIHCHb IPHU
3aCTOCYBaHHI OJHOETANIHOTO JIKYBaHHA y BHIJISAIL
BIAKPUTOI YW JIaNapOCKOIIYHOI XOJICLUCTEKTOMIl, 3
KOMIUIEKCOM TPAIUIIHHUX MPO(ITaKTHIHUX 3aXOiB,
CYNPOBOJKYETBCS 3HAYHUM iX Bigcotkom (37,5%).

BrpoBamkeHHs JIBOXETAITHOTO JKyBaHHS 3
3aCTOCYBaHHSM TPaHCKYTaHHOT'O MYHKIIHOTO
JpEHyBaHHS  MiJ  YJIbTPa3ByKOBUM  KOHTpOJEM B
KOMIUIEKCI 3 TPaguIliiHUMU  TPOQITaKTHIHUMHU

3ax0laMH  JIO3BOJIE€ JOCTOBIPHO 3HHM3UTH KUIBKICTb
PaHOBHX YCKJIaJIHEHb IPH XIpYprivHOMY JIIKyBaHHI 1aHOT
narosorii (9,1%), Ta CYyTTEBO HE MOJOBXHTH TEPMiHH
nepeOyBaHHSI IALIIEHTIB Yy CTalliOHApI.

Ilepcnexmueu nodanvuiux po3poooK y 0GHOMY HANPAMKY.
B nooanvwomy nianyemoca pospobumu aneopumm Jniky8anHa OAHOi
Kame2opii nayicnmie, 00NOGHUMU NOKA3AHHS MA NPOMUNOKA3AHHS OJIA
3aCcmoCy6ants NYHKYIUHO-OPeHyIouuUx Memooie nio yibmpaseyKoeum
KOHmpoaem 8 1iKysarnHi yckaaouens I'X y yux nayicumis.

.

complications (Fig. 2.) [5]. After a catchment was
conducted evacuation of content and antiseptics
sanation of the indicated cavities solutions. Gaintr
of efficiency was carried out by means of ultrasoni
research.1l period conducted radical operative
treatment as open — 4 (36,4%) and laparoscopic
cholecystectomy are 7(63,6%%) cases, after some
regress clinical and ultrasonic symptoms of acute
cholecystitis, the terms of their implementation
depended on the clinical flow of disease and
presented a 6,4+2,5 twenty-four hours.

Results of research and their discussion.
Analyzing research results, it is set that wound
complications developed as suppuration of
postoperative wounds for patients | group in 3
(37,5%) cases, from them in 2 cases at open and to
a 1 case at laparoscopic cholecystectomy, it needed
additional treatment as opening of postoperative
wound, sanation and catchment of abscess,
lengthening of terms of antibacterial therapy with
local application of ointment with antibiotics, tha
increased the terms hospital stay of patients in a
surgical department on a 7,2+0,5 twenty-four hours.

While for the patients ofll group of
suppuration of postoperative wound it was observed
only in 1(9,1%) case after open cholecystectomy,
that also needed opening of postoperative wound,
sanation and catchment of abscess with lengthening
of terms of antbacterial therapy. Use of
percutaneous catchment increased the terms of
stationary treatment of patients on a 5,5+0,3
twenty-four hours, under control ultrasound.

Problem is lighted up in this work is actual
enough. Development of wound complications at
use of an one-stage treatment as open or
laparoscopic cholecystectomy, with the complex of
traditional prophylactic measures, is accompanied
by their considerable percent (37,5%). Introduction
of a two-stage treatment with the use of
percutaneous catchment under ultrasonic control in
a complex with traditional prophylactic measures
allows for certain to bring down the amount of
wound complications at surgical treatment of this
pathology (9,1%), and substantially not to prolong
the terms hospital stay of patients in an surgical
department.

Prospects of further researces in this directidn future
it is planned to work out the treatment algorithintiis patient’s
category, complement an indication and contra-iatitim for use of
percutaneous puncture-drainage methodologies undeasonic
control in treatment of complications of AC forsheatients.
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POJIb MTHTEPBEHIIMOHHO COHOT'PA®WH B JEYEHUHU OCTPOI'O XOJIEIIMCTUTA C THOMHBIMH ITAPABE3UKAJBHBIMHA
OCJIO)KHEHUSIMU Y NAHUEHTOB C BUCOKHUM ONNEPAIIMOHHO-AHECTE3UOJIOTMYECKUM PUCKOM
Be3pyuko M. B., Manuk C.B., Curnux JI.A.

PaHeBBIC OCIOXKHEHMS MMOCJIE TPAJULHOHHON M JIAIIAPOCKOMMYCCKOH XONEUCTIKTOMHM mp octpoM xonenucture (OX) y maumeHToB ¢
THOMHBIMH TTapaBe3MKaJbHbIMU OCIOXHEHUSMH pa3suBatorcs y 16 — 41%cinyyae. Hamu Ha OCHOBaHMM pe3ysbTaTOB jiedeHUs 19 manueHToB ¢ Henbio
NpO(UIAKTHKA PAHEBBIX OCJIOXKHECHMI TPU XOJICHMCTIKTOMHMH HCIIONb30BAaHA METOAMKA JIMKBHIALMKM THOMHOTO oOdYara ITyTeM IyHKIMOHHOIO
JpeHnpoBaHus mMox KoHTpoieM Y3U. JlanHoe BMematenscTBo, Kak | oTam, BeimonHeHo 11 nmarmeHTtaM, ¢ MOCIEIYIOIINM BBITOIHEHHEM PaIUKaIbHOTO
ONEPaTHBHOIO BMEIIATEIBCTBA. JTO MO3BOJIMIO YMEHBIINTh KOJIMYECTBO PaHEBBIX ocioxHeHui ¢ 37,5% no 9,1%, 6e3 cylecTBEHHOTO yBEIHYCHUS
CPOKOB JICUCHHSI MTAIJUCHTOB.

KiioueBble ¢J10Ba: OCTPBIil XOJICLUCTHT, THOMHBIC PAHEBBIC OCIOKHEHHMS, ITYHKIIMOHHO-IPCHHUYIOIINE METOAUKH 110 KOHTpoiaeM Y3U.

Crarrs Hagiiuua 15.01.201% Penenzent O.B. Jlironenko
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EVALUATION OF PROSTHETIC BED MUCOSAL MEMBRANE INFLA MMATION DEGREE UNDER THE
TREATMENT OF PARTIAL ADENTIA WITH SOFT BASE LINERS APPLICATION
It is necessary to apply denture liners with tldamp behavior for reducing within (75,7+99,4) %pbsthetic bed mucosal membrane
inflammation. This study has been proved more a&€fious $<0,05) mucous membrane inflammation reduction usifyliner “PM-S” (Ukraine) than

“Ufi Gel P” material application (Germany) in thiest month of denture wearing.
Key words: two-lining bases, soft material, efficiency offapedic treatment.

The research was performed within Scientific Ingasibn Work of KhNMU, orthopedic dentistry depagtmh about “Orthopedic treatment
methods improvement of dental patients based awidudl rehabilitation”, Ve state registration 0198U002619

One of the complications irthopedic treatment opatients withpartial removable dentures is mucosal
membrane inflammatory process of prosthetic besliéis [9]. The main role in origin of inflammatiotays uneven
masticatory pressure distribution on the underlytigpues and, such as consequence, overloadingamas and
insufficient usage of supporting possibilities dfiers. This situation leads to mechanical traumawtosal membrane by
acrylic base of removable denture [2, 8]. One efdhuses of this negative influence is discrepafidase surface relief
and microrelief of prosthetic bed mucosal membif&né]. Effects of aforesaid negative factor is gibke to decrease due
to application of two-layer bases with soft linendyich allow to achieve more congruence of basprtsthetic bed and
distribute of masticatory pressure, deceleratdrophic processes, improve of patients adaptatioemovable denture [3,
4, 7. For visualization of traumatized areas bgtdee base on mucosal membrane is used methodarbrhistochemical
test, which allows detecting areas of acute andribmrmucosal membrane inflammation under the dervase. Schiller-
pisarev solution or 1% toluidine blue solution [Fpphed on mucosal membrane and is determined thasaof different
intensity inflammation. For precise reflection ahiag of inflammatory areas on the denture basepjsdied emulsion of
zinc oxide, starch, brewed with hot water and 5@#n\pnyl alcohol solution in the ratio 1:1:4:3 ceapondently, which is
applied on the denture base surface. After densertion on prosthetic bed, appropriate areasaséhnner surface are
colored with blue color [1].

Purpose of work wasis to investigate effectivenesd patient’s treatment with partial removable deetuand
soft liner application by evaluating changes iraaref mucosal membrane inflammation of prosthedit &t several stages
of orthopedic treatment.

Material and methods of research. Orthopedic treatment of 40 patients with partialedes of dentitions by
partial removable dentures with acrylic base wadopmed. They were divided on two groups with sanilclinic
conditions. First group patients (19 patients) wegeformed base correction with soft liner «<PM-§acond group patients
(21 patients) — from material «Ufi-gel P». It isv@stigated changes in mucosal membrane inflammaiieas in two
groups of patients at the moment of acrylic denfalwication, after soft liner fabrication on theddy, after 1, 6 and 9
months of denture wearing. (table.1).

For inflammation areas visualization, which is citioded by increased mechanical loading on mucosal
membrane, and also changes in mucosal membrarsamimfition areas was used technique by Lesnych9l.l.This
technique is based on colored mucosal membranes mwaduation and estimation of their projectiongtusn denture base
inner surfaces. For visualization of functionallyedoaded zones of mucosal membrane and as theaquersce, inflamed
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