determine the tactics of treatment, issue a reliable conclusion. To clarify the diagnosis, many medical
institutions have a large selection of diagnostic equipment (devices for radiography, CT, MRI, MSCT,
ultrasound and endoscopic examination)[1,2]. A rationally selected research algorithm leads to timely
diagnosis, adequate and full-fledged therapeutic measures, and ensures economic efficiency.
Restoring the shape of the external nose is a particularly important task; there are professions for
which the appearance of an employee is important (Rusetsky Yu.Yu. et al., 2019).

The prevalence of post-traumatic nasal deformities (PD) among the population determines the
further improvement of approaches to their treatment, contributing to the effectiveness of treatment
of patients.

The purpose of the study. To increase the effectiveness of surgical treatment of patients with
PD.

Material and methods. Under our supervision there were 36 patients with PD who were on
inpatient treatment in the department of maxillofacial surgery of the TSSI. The age of the patients
ranged from 22 to 46 years. The first group included 30 patients with an injury duration of less than
14 days, in whom the reposition of the nasal bones was performed. The second group included 6
patients with an injury duration of more than 2 months, in whom the restoration of the shape of the
nose was carried out by the type of early closed rhinoplasty or rhinoseptoplasty. Clinical and
laboratory examination of all patients included: clarification of complaints, collection of anamnesis,
examination of a maxillofacial surgeon, an otorhinolaryngologist, an anesthesiologist, CT or MSCT
examination, a general blood test. When repositioning the bones of the nose, a Volkov elevator was
used simultaneously to raise the slope of the nose and external finger pressure to eliminate lateral
displacement. In order to fix the fragments and hemostasis, nasal tamponade was performed with
gauze turunda with Levomekol ointment.

The results of the study. Of the 30 patients in the first group, it was possible to restore the
shape of the nose in 26 people (86.7%), in 4 people the shape of the nose was only improved (13.3%).
In group 2 patients, it was possible to restore the shape of the nose in 2 people (33.3%), in 4 people
the shape of the nose was only improved (67.7%).

Conclusion. Thus, the effectiveness of the treatment for deformity of the external nose
depends on the prescription of the injury. Providing assistance at an earlier time brings more
pronounced cosmetic and functional results.
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OLHEHKA DOPEKTUBHOCTHU OCTEOINVIACTHYECKOI'O MATEPHUAJIA OSTEON
COLLAGEN 3 HOCJIE HOJIYYEHHOI'O OCJIOKHEHMUS ITPU ITPOBEJIEHU U
KOCTHOILTIACTUYECKOM MMPOILIEYPHI HA
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AHHOTANIUA

HenaBuue uccnenoanus ¢ ucnonbzoBanueM dPTFE (mmotHoM moauTeTpad TOPITUICHOBOM)
MeMOpaHbI MOKA3aJu MOJ0XKUTENBbHBIN PE3ybTaT B MECTE pereHepallnu, 1axe eciu caMma MeMOpaHa
OOHaXMIIach B XOJ€ Mepuoja pereHepanuu. [Ipu 3TOM BHIE OCIOXKHEHHS MEMOpaHy YIalsioT B
nepuost 4-6 HesleNnb ¥ 3aMEHSAI0T KOJUTAreHOBOM MEMOPAHO# ¢ MOCIIEAYIOINM IPUOINKEHUEM KpaeB
ngockyta mBamu [8,9]. B maHHO#N cTaThe MOKa3aHa BO3MOXHOCTb PErCHEPAMM KOCTHOTO
TpaHCIUIaHTaTa UCKIIOYUTENHHO U3 KCEHOTEHHOT0 MaTepuaa ¢ ucrnoiab3oBanuem Memopansl dPTFE
B CIIy4ae IETMCUEHIINH paHbl B BOCCTAHOBJICHHBIN MIEPHO, HO 03 NCII0Ih30BAHUS CTaIUU MTOKPBITHS
KoJmareHoBoi memOpansl ocie yaanenuss dPTFE npu ee 3a)XHBIIEHUM BTOPUYHBIM HATSDKEHUEM.
Kiawuesbie ciaoBa: HKP mpouenypa,dPTFE memOpana, KCEHOTeHHBIH Marepual, JarepaibHas

ayrMeHTanus, OOHa)KeHHE MeM6paHBI

ESTIMATE OF THE OSTEOPLASTIC MATERIAL OSTEON COLLAGEN 3 AFTER
COMPLICATION OF BONE REGENERATION PROCEDURE ON ALVEOLAR RIDGE
OF JAW
AV.IJDANOV
Basic doctorate of Department Implantology and Dental surgery
Tashkent State Dental Institute

e-mail:d.d.s.alex81@mail.ru

ANNOTATION

Recent studies using the dPTFE( dense polytetrafluoroethylene ) membrane have shown a positive
result at the site of regeneration even if the membrane itself is exposed in repaired period. With this
type of complication the membrane is removed at a period of 4-6 weeks and replaced with a collagen
membrane with subsequent approximation of the edges of the flap by sutures [8]. This article shows
the possibility of regenerating the bone graft from sole xenogenic material using dPTFE membrane
in case wound dehiscence in repaired period but without using the collagen membrane coating step
after removing dPTFE and it healing by secondary tension.

Key words: GBR procedure, dPTFE membrane, xenograft material, lateral augmentation, membrane
exposure
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VY nanenue 3y00B B CIIEICTBUE ITPOTEHHBIX OIIHMOOK, TPaBMBI, 3a00J1€BaHUS MTapaJioHTa MOTYT
MPUBECTH K MOTepe 00beMa aIbBEOJIIPHOTO TPEOHS, YTO B CBOIO OUEPEIh CIYKHUT IMOKa3aHUEM IS
IIPOBEJIEHUS] KOCTHOIUIaCTUUYECKUX npouenyp- Hampasiennoit koctHoil perenepanuu (HKP) nns
BOCCTAHOBJICHHSI ATOT0 00bEMa U, B TOCIEAYIOLIEM, TPOBEACHUU MPOLIeypbl UMILTaHTaluu. OHAKO
HaJIM4YMe Pa3IMYHOTO BUAA OCIOKHEHUN MOXKET MPUBECTH K HEYAOBJIETBOPUTEILHOMY PE3YJIbTaTy
neuenus. [Ionck METOIOB MPEeNOTBPAINAIONINX PA3BUTUE JAHHBIX OCIOKHEHUH WM UCIIOIB30BAHNE
MaTEepHaJIOB C YJIYYIICHHBIMH CBOWCTBAMHM HUBEIHMPYIOIIUX WM MPOTUBOCTOSIIIUX BO3JACHCTBUIO
pa3M4HBIX HeraTWBHBIX (hakTopoB (Hampumep, dPTFE MemOpan) siBIseTCS BakKHOM 3amadycii B
pereHepaTuBHON OCTEOIIACTUYECKONH XUPYPrHH MOJIOCTH pTa.

LHEJb UCCJIEJOBAHUSA

OrneHNUTh CTENEHb pereHepaiuu KocTHozamermatomiero rpapra u3 Osteon Collagen 3,
nokpeitoro dPTFE memOpaHO#W, B ciy4ae BO3HMKHOBCHHS OCIOXHEHHS — e¢ (MeMOpaHbi),
PacKpbITUSL B PE3yJbTaTe HECOCTOSTENBHOCTU MPUKHUBICHUS MSITKOTKAHHBIX JIOCKYTOB JPYT C
ApyroM, TOKPBHIBAIOIMX MeMOpaHy, MyTeM T'HCTOMOP(OIOTHYECKOrO0 M PEHTTEHOJIOTHIECKOTO

UCCIJIEIOBaHMs 110 UICTEUEHUIO IIEpUO/ia pereHepanuu B 9 mec.
MATEPHUAJIBI U METOAbI UCCJIIEJOBAHUSA

bbuin mpoBeneHbl pa3UyHbIe SKCIEPUMEHTANBHBIE MCCIENIOBAaHUS [0 HCIOJIB30BaHUIO
pe3opOupyeMbpIx W Hepe3opOupyeMbix MemOpaH Takux, kak mnoiuterpadropstwieH (IITDE),
pactmpenssiii  monurerpadropatuiien (elITDE), T uranoBas cerka, KoJjutareHoBas MeMOpaHa,
MeMOpaHy U3 MOJIWJIAKTaTa U MOJIUTIIMKOJIOBON KUCIIOTHI, KOTOpbIe 001a1at0T OapbepHoil QyHKIMen
U crioco0CTBYOT perenepanunu[8]. MccnemnoBanus, mpoBeeHHbBIC Kak ¢ pe30pOHpYyeMbIM, TaK U C HE
pe3opOoupyeMbIM THUIIOM MEMOpaH TOKa3ald HMX OJWHAKOBYH AS()(PEKTUBHOCTH B OTHOIICHUH
MIPEeIOTBPALIECHHUS MHBarMHAIMK KJIETOK COEAMHUTEIbHON TKaHU B KOCTHBIN JedeKT ¢ rpadTom, uTo,
B CBOIO OYe€pe/ib, ONArONPHUsITHO CKAa3aJI0Ch Ha IMPOIIECCE pereHepanny KOCTHOM Tkanu [3]. OgHako
ucnosib3oBanue Takux memOpan 1t HKP cBsizaHo ¢ BOZHUKHOBEHHEM ONPEIETICHHBIX OCIIOKHEHHH,
TaKMX, KaKk pacKpblTue MeMOpaHbl, THQUIIMpOBaHUE, noTeps 00béMa rpadra. [lpu yem nanHbIi BUI
OCJIO)KHEHUH dalle Bcero HaOmoJaeTrcs y Hepe3opOupyemMoro Tuma wMeMmOpaH, dYeMm Yy
pe3opoupyemoro [1,5] Takue ocnmoXHEHHs MOTYT NpUBECTH K Heyaadam B TexHuke HKP[4].
[Tonurerpadropatunern Boicokor mIoTHOCTH (AIIT®E) Obm pa3paboTan nans TMOMydYeHUS
MTOJIHOIIEHHOT'O KOCTHOT'O ayIMEHTaTa JIaXke B CIydae BO3MOXKHOI'O PaCKpPBITUSI MEMOpaHbI B TIOJIOCTH
pra [2]. Pasmep mop (ot 0.2 MHKpPOH) B MeMOpaHe MPEMSITCTBYET MPOHUKHOBEHUIO OaKTEpHii, HO
npoHunaeM Uit AudGQy3un KUcIopoga U MajeHbKHX Mosekyn [7]. PaccMoTpum KIIMHUYECKUH
Clly4ail OCJIOKHEHHMSI B MECTE IPOBEJIEHHUS KOCTHOIUIACTUYECKOW NPOLENYpPHl Ha allbBEOJISIPHOM

rpebHe yemocTu B pe3ynbrare oOHaxkeHust dAPTFE memOpanbl: B KITMHUKY 00paTuiach KeHIIUHA 62
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JIET C YYaCTKOM aJICHTUU Ha HUKHEH YeNIOCTH crpaBa. J|aHHBIN y4acTOK afeHTHU UMeN AePUuiuT
o0beMa KOCTHOM TKaHW, YTO HE TMO3BOJSUIO MPOBECTH WHCTALISAIUI0 UMIUIAHTATOB 0€3 pHCKa

oOHa)KeHHs TeJa UMILIaHTaToB (puc 1).

Puc.1 OpronanromorpaMMa nanueHTa

Fig.2 Orthopantomogram of the patient

i HH‘:H\[\H\‘HH‘HH‘HH

Puc.2. Cpespl KT (koMIbloTepHOM TOMOrpaMMbl) B 00JaCTH OTCYTCTBYrommX 43,45,47 3y0oB,Ha

KOTOPBIX BUJCH e(UITUT 00beMa KOCTHOUM TKaHH C IIEYHOU CTOPOHBI

Fig.2. Slices of CT in the area of the missing 43.45.47 teeth, which show a deficiency of bone volume

on the buccal side

Hcxons w3 MpennoKeHHOro TMlaHa JIEYCHHs, PEIICHO OBbLIO TMPOBECTH JaTepaibHYIO
ayrMEHTAllMI0 U YaCTHYHO BepTHKalbHYyI0. [Ipu ocMmoTpe mamuenta Ha 22 JeHb MOCTE Omeparun
OBLII0 0OHAPYKEHO HE3HAUYUTEIIHOE PACKPBITHE MEMOpaHHI B BUIE ABYX AehekToB 5,0 MM Ha 6,0 MM
Me3uanbHO U 3,0 MM Ha 6,0 MM. YUUTBIBas XOPOITUH YPOBEHb TMTHEHBI MAIIMEHTA U OTCYTCTBHE
BOCIIAJIUTEIBHBIX TMPOSBICHUN (MH(DHUIbTpaATa, KCYAANH,0071€3HEHOCTH TIPH TaJbIallid U T.1.)
OBUIO TPUHATO pEIICHHE HE yAalsaTh MEMOpaHbI, UCXOIsi U3 ee (DU3MUECKUX M MEXaHHYECKUX
CBOWCTB, a MPOJOJKATh HAOMIOEHUE 32 MAIUEHTOM B T€UEHHE MOCIEeAYIONINX IBYX Heenb (IBa
paza B Hememo). Ilpm »TOM mammeHTy OBUIO TPEANHCAHO IMOJOCKAHWE PAacCTBOPOM Ha OCHOBE
XJIOpreKCcuIuHa OuritokoHata (Dmoapmi) 3 pas3a B JeHb, MECTO OOHAXKCHHE CMa3bIBaTh Ma3bio
Metporun-J/lenta. Bce mpoueaypsl OrpaHUYUBAIMCH TOJIBKO MECTHBIMH aHTHUCENTHYECKUMU
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cpenctBamu. [Ipu odyepenHom BusuTe Ha 47 NeHb y MallMEHTa MOSBHWINCH SIBJICHUS BOCHAJICHUS,
JKAIOOBl HAa OTEYHOCTh, OOJIE3HEHHOCTHh MO Mepudepun MEeMOpaHbI, HE3HAUYUTEIbHAs CepO3Has
skceynanus. Onwupasch Ha pe3yJbTaThl HMCCICIOBaHUSA [/] OBLIO MPHUHITO pEIICHUE YAAIUTh
MeMOpaHnbl. Co cBOei CTOPOHBI OBLJIO TPOU3BEIEHO YACTUYHOE IPUKPBITHE IpadTa 0e3 HATSIKEHUS U
MOCNAONAIOMIMX Pa3pe30B IIEYHBIM U S3BIYHBIM JIOCKYTOM IIyT€M CTATHBAaHUS JIOCKYTOB
TOPU30HTAILHBIMU MAaTpPAllHBIMU IIBAMH ¥ HENPEPHIBHBIM KpecTooOpa3HbIM IIBOM. Yepe3 mecsll
MOXKHO OBUIO HAONIOAATh MOJHOE 3)KUBJICHHWE W JMHUTEIU3AIUI0 PaHy BTOPHUYHBIM HATSKCHHEM.
bbu10 npoBeieHO PEHTTeHOIOTMYECKOE UCCIIeIOBAHUE U THCTOJIOTMYECKOE UCCIIeIOBaHKe ¢ 001acTu
MoJiipa M mpemoJisipa uepe3 9 Mec. mocie onepanuu-ayrMeHTaIi, KOTOpoe MOKa3allo Haludue
HEo0X0UMOro 00bheMa ayrMeHTaTa IOCHe MPOBEIECHHOW KOCTHOM TUIACTUKU JUISl JajdbHEHIen

MMIUIAHTAllMU B 3TOM peruoHe (puc 3,4,5).

Puc.3 OpromanromorpaMMa maueHTa

Fig.3 Orthopantomogram of the patient

Puc.4 CpaBHeHHE TONy4eHHOTO 00beMa KOCTHOUM TKAHU C MCXOJIHBIM COCTOSTHUEM abBEOSPHOTO
rpeOHs manueHTa(CBepxy BHH3): 00J1acTh 45, 00acTh 46, 00macTh 47)
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Fig.4 Comparison among of the resulting bone volume and the initial condition of the patient's
alveolar crest (top to bottom): area 45, area 46, area 47).

JlaHHBIE TUCTOJIOTUH TOKA3alld, YTO B MecTe TrpadTa MPUCYTCTBYIOT (PparMeHThI KOCTHOM
TKaHHU C MEJIKUMHU OCTEOUJHBIMU CJ1a00 OOBI3BECTBIEHHBIMH 0a0YKaMH, y4aCTKaMH OCTEOT€HHOM,

BOJIOKHHCTOM TKaHHU pa3H0171 HWHTCHCUBHOCTHU YIINIOTHEHU, YMEPECHHOC KOJIMYECTBO 0cTe00JIaCTOB.

Puc.5 T'mcronoruyeckuii cpe3 Ouomnrata ¢ obmactu 46 3yba (remMaToKCHIMH-303uH, yBenud 100
kpat(crpasa); mukpopykcuaom o Ban- ['m3ony,yBenny. 100 kpar(ciesa))

Fig.5 Histologic slice of the bioptat from area 46 (hematoxylin-eosine, enlarged by 100 (right view);
picrofuchsin by Van- Gizon, enlarged by 100 (left view))

PE3YJIBTATBI U OBCYXKXIEHUE

OcobenHocTh  Oonee  Oe3omacHoro wucmonb3oBanusi OPTFE mMemOpan mnpu  prckax
BO3HHUKHOBEHHUH BOCIIAJICHHSI 3aKJIFOYAETCS B HATMYUU B CTPYKTYpe MeMOpaHbI op nuametpom B 0.2
MM, KOTOpBIE MPEIOTBpALIAIOT UHOUIBTPAIINIO OaKTepuid, JaKe B CiIydae OOHa)KEHUS MEMOpaHBI.
Orto genaer Ooiee MPEANOYTUTEIHHBIM MCIIONB30BAHUE JTOTO BHJIa MEMOpaH MO CPAaBHEHUIO C
JIIpyruMu Hepe3opoupyeMbiMu MeMOpanamu. Koneuno, nanmuuue nepekpsitue dPTFE memOpanbt
MSITKMMH TKaHSIMH BCE paBHO ocTaeTcst ocHOBHOM KoHuenuun HKP nponeaypel, oqHako He sBIIsIeTCS
CTPOTHM ITOKa3aHHEM, TaK KaK cama 1o ce0e MeMOpaHa SIBJISICTCS HeIPOHUIIAEMOU 1Tt OaKTepuii 1
OCTaTKOB MUINH [7]

3AKIIOYEHME.AHanu3 rucTolorn4eckoro U peHTreHorpaduyeckoro Ucciae1oBaHui MmoKa3anu
MOJIHYK0 COCTOSITEJIBHOCTb M BBICOKMM PETre€HEpaTOPHBbIM MOTEHIMal KOCTHO3aMEIAoIero
matepuana Osteon collagen 3 B pesyabrare yactuunoro oOHaxkeHuss APTFE wmemOpaHbl, 49TO
MTOKAa3bIBAET €€ BHICOKHUE 3aIIUTHBIE BO3MOXHOCTH JIaXK€e B CITy4yae BOSHUKHOBEHUSI YKa3aHHOTO BbIIIIE
OCJIOKHEHHUS.
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COLLAGEN 3 MIOCJIE BBIITOJHEHUS TEXHUKHU SOCKET PRESERVATION C
HNCITIOJIB3OBAHUEM DPTFE MEMBPAHBI
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AHHOTAIINUA

C MomeHTa ypaneHus 3yba y 4eloBeKa B albBEOJSIPHOM IpeOHe 3alycKaeTcs MeXaHU3M
HeoOpaTUMbIX U3MEHEHUH, B YaCTHOCTHU caM IpeOeHb B 00JIaCTH JTYHKH 3y0a HAaUMHAET YMEHbIATHCS
B 00beMe B MOP(HOJIOrHYECKH MPeoOpa3oBbIBaThCs [5]. DTH M3MEHEHHUS B TIOCIEAYIOIIEM CO3Al0T
HeOJIaronpusATHbIE YCIOBUS Ul POTE3UPOBAHUS B YyUaCTKE yJlaleHus, a OPO U HEBO3ZMOKHOCTh
UHCTAULSIIUMY uMIuianTara [6,7]. [IpeBeHTHBHBIE MEpbl CO CTOPOHBI XHPYpra-CTOMAaToliora, a B
YaCTHOCTH MAaHUMYJISIMU C JIyHKOH 3y0a, CHOCOOCTBYIOIIME COXPAHEHUIO ee 00beMa, IOMOTatoT He
TOJILKO MPOBECTH MPOLEAYPY UMIUIAHTALMHU B 3TOM MECTE, HO M TOOUTHCS MPH NMPOTE3UPOBAHUU HA
UMIUIAaHTaTe€ MPEKPACHOTO JCTETHYECKOr0 M (PYHKIMOHAIBHOTO pe3ynbTara. JlaHHas CTaThs
pacKpbIBaeT BO3MOYKHOCTb WCTIOJIb30BaHUS HE pe3opoupyemoit MeMOpaHBbI
nonuterpadropsTrieHoBoit  MemOpanbl (APTFE) B wmerommke KoHcepBanuu JyHKH —TpU
MHOXXECTBEHHOM yJAJICHUU 3yOOB C HWCIOJB30BAHHUEM HCKIIOYHTEIBHO OJHOTO KCEHOTEHHOTO
KOCTHOIUIACTMYECKOT'O MaTepHara.

KaoueBbie cioBa: socket preservation merox, ynanenume 3yb6os, Osteon collagen 3
matepuain, DPTFE MEMBPAHA
ESTIMATE OF THE EFFECTIVENESS OF OSTEOPLASTIC MATERIAL OSTEON
COLLAGEN 3 AFTER THE SOCKET PRESERVATION TECHNIQUE USING A DPTFE
MEMBRANE
A.V. Jdanov
Basic doctorate of Department Implantology and Dental surgery
Tashkent State Dental Institute
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