AHAJIN3 MOP®POPYHKIIMOHAJBHOI'O COCTOSAHUA
BUCOYHO-HUKHEYEJIIOCTHOI'O CYCTABA Y
MNAIIMEHTOB 12-15 JIET C JJUCTAJBHOM OKKJIFO3UEH
3YBHbLIX PA10OB U HAPYILIEHUAMMU OCAHKHU

Jycmyxameooe M.3., Canapoaee M.K., Hxkpamoe IILIII.,
Xyooiuoepzanosa H.
TawkenmcKkuii 20cyoapcmeeHHbvlil CIOMAamo102u4ecKuil
uncmumym, Y3zoekucman

AKTYaJIbHOCTHh TeMbl Hcced0BaHUsA. 3yO0OdYeNlIOCTHAs CHCTEMa
COCTOUT W3 MHOXECTBA CTPYKTYpP, B3aUMOOTHOIIEHHE KOTOPBIX
CIIY’)KUT OCHOBOM TMPHUPOJHOrO OanaHca Teida W O0O0ECIeYUBACT
BBITIOJTHEHUE TAaKUX KWU3HEHHO BaXXHBIX (YHKIMM, KakK JIbIXaHUE,
JKE€BaHUeE, TJIOTAHUE, PeUb, MO 1JIep>KaHUE MMOCTYPAIbHOTO OalaHca, npu
y4aCTHUU B ATHUX MPOIIECCaX BCEX MBIIII] YEJIFOCTHO-JIUIIEBOM 00J1acTH,
CTPYKTYp BHUCOYHO-HHM>KHEUEIIFOCTHOTO CYCTaBa, a TAaKXe IEPBOrO
HICWHOr0 IMO3BOHKA, WIEMHOTO, T'PYAHOTO M KPECTLOBOIO OTIEJIOB
II03BOHOYHMKA. J[0 HACTOSAIEro BpEMEHU AaKTyallbHOW OCTaeTcs
npobyieMa JUArHOCTUKKA U JICUCHHUS 3YOOYETIOCTHBIX aHOMAaJIuH,
COMPOBOXKAAIOMUXCS  TUCHYHKIIMEH  BHCOYHO-HUKHEUETIOCTHOTO
CyCTaBa, pPacHpOCTPaHEHHOCTh KOTOpbIX nocturaer 27,5% —70%
(bamarma B.B., 2000; Cémxun B.A., Pabyxmna H.A., 2000;
Hxanaxapa C., 2002; Tpe3yoos B.H. u coast., 2005; Ilepcun JI.C. u
coaBT., 2006; XBaToBa B.A.,Kpaesa FO.H., 2006; Kinzinger G. et al.,
2006; Honraes A.A., 2007; Jlomakuna B.M., 2010; Tecco S. et al.,
2010, 2011; Bourzgui F. et al, 2010; Okeson J.P., 2013). Yamie Bcero
(GyHKIIMOHAJIbHBIC HapyLICHUS BUCOYHO-
HIDKHEYETTFOCTHOTOIIPOSIBIISIOTCS B BHUJIE CJEAYIOMIMX CHUMITOMOB:
HIETYKOB B 00JIaCTM CyCTaBa, OIPAHUYEHUEM IOJIBUKHOCTH,
OOJIE3HEHHOCTBIO, HAPYIICHUSIMU PA3JIMYHBIX JABWKCHUN HIKHEN
JemocTH U ee aesuarueit (Bumann A., Lotzmann U., 2002; Deodato F.

etal., 2003; ITonomapes A.B., 2004; Byrposerkas O.I". u coast., 2006;
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Habues H.B. u coast., 2007, 2009; Apcenuna O.U. u coant., 2009;
Kmumosa T.B.u coast., 2010, 2012; Ozkan N.C., Ozkan F., 2011;
I'enetun I1.H., 2016; Copoxuna H.JI. u coasrt., 2016)./{oka3aHo, 4yTo y
MalMeHTOB ¢ JMCTaJbHON OKKIIIO3MEM 3YOHBIX pPSI0B YacToTa
BCTPEYAEMOCTH U CTENEHb BBIPAKEHHOCTH HAPYIICHUWA B CHUCTEME
noctypajibHOro 0OajnaHca gocroBepHo Bhimie (Ben-Bassat Y. et al.,
2006; Tecco S., Festa F., 2007; Amat P., 2009; Py6nesa N.A., 2010;
[Tonema JI.B. u coast., 2012; Weber P. et al., 2012; YUepsotox A.E.,
2015; Aryony WM.A., 2016). Hapymenue mnoctypajlpbHOro OajaHca
MOJKET OBITh CIIEJACTBHEM aHOMAJIbHOI'O PACMOJIOKEHUS HIDKHEH
gemocTr. JledopManmu 1MO3BOHOYHUKA M M3MEHEHHUS OCAHKH MOTYT
SBIATHCS TPUYUHOM  JUCHYHKIIMA  BHUCOYHO-HHIKHEUEITFOCTHOTO
cycTtaBa. B To ke caMoe BpeMs MaTOJIOTHSl ONOPHO-IABUTATEILHOTO
amrmapara  MOJXET SBUTBCA — CICACTBHEM  MOP()OJOrHYecKHX |
(GYHKIIMOHAJIHBIX HAPYIICHUN 3y00UYETIOCTHON CUCTEMBI, B TOM YHUCJTIE
U qucyHKIMU BUCOYHO-HIDKHEeuUetocTHoro cycraBa(Milani R. et al.,
2000; Michelotti A.etal., 2011; Nik T.H., Aciyabar P.J., 2011;Kapmosa
u coart., 2012, 2013; Ilepcun JI.C. u coant., 2013). Ilo gaHHBIM
OTEYECTBEHHOM MW 3apyOeXKHOM JIMUTEpaTypbl OPTOJOHTHYECKOE
JICUCHUE MAIlUCHTOB C CATUTTAILHBIMUA AHOMAJIMSIMH OKKJIIO3UU OBIBACT
HEJIOCTATOYHO YCIEIIHbIM 0€3 HOpMaJIM3alMi OCAaHKU U UCKPUBJICHU
MO3BOHOYHUKA, W TOCJIE €ro 3aBepIICHUs] CYIIECTBYET OoJbIas
BEPOATHOCTh penuanBa anoMannu okkito3uu (buprokosa O.I1., 2005;
Slavicek R., 2008; ToxapeBumu W.B., Cakagpmenr A.O., 2010;
Manfredini D. et al., 2012; I'noesa O. u coast., 2014).

Hean HCCJIeOBAHUS. CoBeplIeHCTBOBAHUE TUarHOCTHKH
MOPGhHOPYHKIIMOHANBHBIX HAPYIIEHUM BHCOYHO-HUKHEUETIOCTHOTO
CycTaBa y MmarueHToB 12-15 jeT ¢ aucTambHOM OKKIIO3MEH 3yOHBIX
PSZIOB U MATOJIOTUSIMHU OCAHKH.

MeToa0,10rMsl 1 METOIbI HCCJIETOBAHUSI.

1. Knnmandeckoe o0ciejoBaHKe MaleHTOB.
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2. AETpOnIOMETpHUUYECKOE UCCIIeIOBaHNE MO/IeTIel 3yOHBIX PSJIOB.

3. PentreHonorudeckoe uccienoBaHue (opromaHtromorpadus u
TeJnepeHTreHorpadus rojioBbl B 00KOBOM MPOEKIIUN).

4.  MarHutHo-pe30oHaHCHasi  ToMmorpadusi 11 BBISBJICHUSA
MOP(OJIOTUYECKUX  OCOOCHHOCTEM  BHCOYHO-HHUYKHEUYETIOCTHOTO
cycraBa.5. KomnerorepHas ontuueckast Tonorpadus s onpeeaeHus
HapYIICHU OCaHKHU U AedhopMaluii MO3BOHOUYHHKA.

5. DyHKUMOHANIBHOE  HUccienoBaHue  (kKuHesuorpadusi)  Juist
OIPEJICJICHNUS HAPYIIECHUN IBUKEHUN HUKHEN YEIIFOCTH.

6. Cratuctuueckast 00pad0oTKa MOJIyYEHHBIX JAHHBIX.

Y mnanuentoB 12-15 ner aucranbHas OKKIIO3HMS 3yOHBIX PSIOB B
COYETaHUU C HAPYUIEHUSIMUA OCAHKU COMTPOBOXKIAETCS 3HAUUTEIbHBIMU
MOP(OJIOTHIECKUMH U (YHKIIMOHAIBHBIMH HApYUIEHUSIMH BHUCOYHO
HIDKHEUENIIOCTHOTO cycTaBa. Ilpu pa3audyHbix MOpPGhOI0THUECKUX
HapyIIEHUSIX BUCOUHO-HIKHEUYETIOCTHOTO CyCTaBa y mauenToB 12-15
JIET C JUCTAIBHOM OKKIII03MEH 3yOHBIX PSIZIOB U HAPYIICHUSIMUA OCAHKU
HaOJMIOMAOTCST  JOCTOBEPHBIE  pa3Iuyusl MEXIy IapaMeTpamu
JIBUKEHUU HUKHEU YEIIOCTH.

JAKJIIOYEHHUE. Ha 06a3e OpTOJOHTHYECKOTO  OTHACIICHUS
KinHu4yeckoro 1meHTpa 4eIfoCTHO-TUIIEBOM, TIIIACTUUECKON XUPYpPTrUu
U CTOMATOJIOTMU HA OCHOBAHUHU YTBEPKJICHHBIX KPUTEPHUEB BKIIOUCHUS
Y HEBKJIIOUEHUS ObLIO 0TOOpaHo 32 marmenTta 12-15 net ¢ AuctanbHOU
OKKJIIO3UEN 3yOHBIX psIIOB, OOYCIIOBICHHON 3aJHUM MOJIOXKEHHEM
HWDKHEM  YeltocTH, AUCOYHKIHEH  BHUCOYHO-HUKHEUEITIOCTHOTO
CyCTaBa M HApYyIICHUSAMHU OCAHKH, U MOJYyYECHBI JaHHBIE KIMHUYECKOTO
oOclieloBaHus, AHTPOIMOMETPUYECKOTO aHaIu3a, JIy4eBBIX METOJIOB
JTUAarHOCTUKHU (OpTOMaHTOMOTpaduu, TeaepeHTreHorpadun ToJIOBI B
OOKOBOM MPOEKIHUHU, MAarHUTHO-PE30HAHCHON TOMOTpaduu BUCOYHO-
HUKHEYEIIFOCTHOTO CyCTaBa, KOMITBFOTEPHOM ONTUYECKOU
tonorpadun) U GyHKIUOHAIBHOTO UCCIEAOBaHUS (KUHE3UOorpadun).
OCHOBHBIMU kajl00aMU TALIMEHTOB SBUJIUCHh HEPOBHBIE 3yObl U UX
HenpaBuibHOE nojoxeHue (75%), HEyNOBIETBOPUTENbHAS ACTETHKA

munia  (65,62%), HempusATHBIC ONIyIICHHWS B 00JaCTH BHCOYHO-
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HIDKHEUeNMocTHOTO (56,25%), a WMEHHO IIeT4OoK W O0Jb TMpHU
Pa3IMYHBIX JBUKECHUSX HM)KHEH YEITIOCTH.

UPDATE IN HEMIFACIAL MACROSOMIA TREATMENT

Dae Hyun Lew, MD., PhD
Department of Plastic & Reconstructive Surgery
Severance Hospital, College of Medicine,
Yonsei University, Seoul, Korea

The hemifacial microsomia is a congenital anomaly caused by
the growth retardation of unilateral face, which symptoms involve,
mandible & maxillary bone and soft tissues including skin, muscle,
subcutaneous tissue or facial nerve. And sometimes it involves
cranium. The clinical symptoms and features appears to vary widely
depending on its degrees®? . The craniofacial asymmetry may appear
as chin deviation to affected side from growth retardation of
mandibular ramus and deviation of occlusal plane, or anterior-
posterior asymmetry from growth restriction of soft tissue and
masseter muscles. The rudimentary cause of this facial asymmetry is
hypoplasia and abnormal shaping of mandible due to the abnormal
condyle head which has the growth center of mandible. Distraction
osteogenesis technique has been introduced for its resolution.

Nowdays, It is generally accepted that the treatment of hemifacial
macrosomia generally involves primary distraction in age 4-13 and jaw
surgery or soft tissue touch after puberty. Exceptional early distraction
before age 3 is required in severe dysmorphism or respiratory
insufficiency. But the long term effect of the distraction of mandible
ramus remains controversial. There are a lot of factors to be overcome
including unsatisfactory result from distraction to the unwanted
direction, relapse after traction or recurrent craniofacial asymmetry
from growth or lack of soft tissue. For the better result, exact treatment

planning , operation age and post op orthodontic treatment is equally
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