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the adenotonsillar system (chron.adenoiditis, chron.
tonsillitis), the 2nd group included 18 children aged
6-8 years with hypertrophy of the lymphoid tissue
of the nasopharynx (hypertrophy of the adenoids,
hypertrophy of the palatine tonsils II degree). Group
3 (control) included 8 schoolchildren without clinical
manifestations of pathology from the ENT organs.

Results: Almost one third of children have
developmental shifts, the severity of which depends on
the type of pathological process in the adenotonsillar
system. Children with chronic inflammatory processes
in the tonsils have the lowest growth rates, often
underweight. In children with hypertrophy of the
adenoids and palatine tonsils of the II degree, against
the background of high growth rates, there is a sharp
scatter of body weight indicators both in the direction
of increase and decrease.

Conclusions: The pathology of the adenotonsilar
system leads to disharmonious development of
children in these observation groups.

Key words: adenotonsillar system, physical
development, height, body weight, chronic tonsillitis,
chronic adenoiditis, tonsil hypertrophy.

Magqgsad: adenotonsillar tizimining patologiyasi
bo’lgan boshlang’ich maktab o’quvchilarining
jismoniy rivojlanishini baholash.

Material va usullar: 6-8 yoshdagi, adenotonsillar
sistemasi  kasalliklariga  chalingan 38  bola
tekshirildi. 1-guruhga adenotonsillar tizimining
surunkali kasalliklari (xron.adenoidit, xron.tonsillit)
bilan og’rigan 12 nafar maktab o’quvchilari,
2-guruhga nazofarenksning limfoid to’qimalarining
gipertrofiyasi (adenoidlarning gipertrofiyasi) bilan
6-8 yoshdagi 18 bola kirdi. , palatin bodomsimon
bezining gipertrofiyasi Il daraja). 3-guruhga (nazorat)
LOR a’zolaridan patologiyaning klinik ko’rinishlari
bo’lmagan 8 nafar maktab o’quvchilari kiritilgan.

Natijalar: bolalarning deyarli uchdan birida
rivojlanish  siljishlari  bor, ularning og’irligi
adenotonsillar tizimidagi patologik jarayon turiga
bog’lig. Bademciklerde surunkali yallig’lanish
jarayonlari bo’lgan bolalar eng past o’sishga ega,
ko’pincha vazn etishmaydi. II darajali adenoidlar
va palatin bodomsimon bezlari gipertrofiyasi
bo’lgan bolalarda yuqori o’sish fonida tana vazn
ko’rsatkichlarining o’sish va pasayish yo’nalishi
bo’yicha keskin tarqalishi kuzatiladi.

Xulosa: adenotonsilar tizimining patologiyasi
ushbu kuzatuv guruhlaridagi bolalarning uyg’un
rivojlanishiga.

Kalit so’zlar: adenotonsillar sistemasi, jismoniy
rivojlanish, bo’yi, tana vazni, surunkali tonzillit,
surunkali adenoidit, bodomsimon gipertrofiya.
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ICUXOCOIIUAJIBHOE BOCCTAHOBJIEHUE ITPU KOMILJIEKCHOM PEABMJIMTAIIUU
BOJIBHBIX C YEJIFOCTHO-JIUIEBOM MMATOJIOTMEN

Yoaiinynnaes X.A., l'agyp-Axynos M.A., 'agpdopos C.A.
Lenmp pazeumusi npogheccuonanrbHoOll Keanu@puKayuy MeOUYUHCKUX pabomHuKo8

Pesynbrarst peadMINTaIMOHHOTO JICYCHUS
OONBHBIX ¢  jgedeKkTaMH  YeIlOCTHO-JIHIIEBOM
obmactu (U4JIO) um3yyanuch myTeM JUHAMHYECKOTO
HaOJIOIEHUS] U OIICHUBAIKMCh B 3aBUCUMOCTU KaK OT
TSDKECTH OCHOBHOTO 3a00JIEBaHMS, TaK U OT CTEIICHH
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(DYHKIIMOHAJIBHOM M KOCMETHYECKOH 3(pPeKTUBHOCTH
9H/IO- U 3K30MpoTe30B [5]. Peabunuranus OOIBHBIX
pakoM YeIIOCTHO-IMIEBOM 00NacTu NpHoOpeTaeT
Bce Oomblliee 3HAUYECHHE B CBSI3M C TEM, YTO
NPOJIOJDKUTEIBHOCTh JKU3HU IIOCIIE ITPOBEIICHHOTO



HPOBJEMbI CMEKHbBIX JTUCHUIIJINH

JIeYeHU S HEYKIIOHHO Bo3pacTaeT. [loaToMy moBbITIeHHE
3¢ (HEeKTUBHOCTH HE TOJNBKO XHUPYPTHYECKOro, HO W
peabMINTAllMOHHOTO M OPTOMEIUYECKOrO JICUCHUS
JTAHHOH KaTeropru OOIBHBIX TPHOOPETAET aKTyaIbHOE
3HaueHwue [1-4,6,7].

ITocneonepaunonnple  O€QEKTbl  YETIOCTHO-
auIeBoi oOmacty, oOpa3oBaBLIMECS B pe3yIbTare
IIPOBEICHHBIX OTIEPATUBHBIX BMEILATENIbCTB,
MPEACTABISIOT COOOM TSHKENYIO MaTOJIOTHIO, TaK KakK
paspylIeHne aHaTOMUYECKHUX OOpa3OBaHWiA JTaHHON
00J1acTH MPUBOAUT K HAPYLICHUIO (DYHKIIMH KEeBaHUs,
[JIOTaHUS, PEYM, CIyXa, 3HAUUTEIbHO HCKaKaeT
BHEIIHUH BHUJI OOJBHOTO M, KaK MPaBHJIO, BIEYET 32
co00lf TsDKENIoe IICHXWYecKoe cocrosaue [2-4,8].
B mnacrosmee Bpemsi A Bo3MmenieHUs aedekToB
YEIIOCTHO-JIMIIEBON  00NMacTe,  00pa30BaBIINXCS
nocje  ynaleHWs —3J0KAauYeCTBEHHBIX  OITyXOJlei,
LIMPOKO IPUMEHSIETCSl CII0KHOE INPOTE3UPOBAHUE,
MO3BOJISIIONIEE B OTHOCHUTEIILHO KOPOTKHE CPOKHU
BOCCTAaHOBUTb  yTpau€HHble (YyHKUHMH TOJIOCTU
pTa M COXpaHHTh HOPMAIbHBIH BHEIIHUH BH]
oonpHOTO. KOoMITiekcHast peadunuraius OOIBHBIX CO
37I0Ka4€CTBEHHBIMU OMYXOJSIMUA UEJIFOCTHO-TTUIIEBOH
o0acT HBIHE MPHOOpPETaeT 0COOYI0 aKTyaJIbHOCTh
B cBs3U ¢ Bc€ Oonee 3(PeKTUBHBIM TPUMEHEHHEM

W JIpYyTUX METOIOB BO3/ACHCTBHUS, TTO3BOJISIOIINX
YBEIUYUTD MPOIOKUTEIBHOCTh KU3HU IALUEHTOB
[3,7-9].

[Ipu 3TOM HEM30EKHO BCTAeT BONPOC O KAueCTBE
JKU3HH, CBSI3aHHBIN, B YACTHOCTH, C HEOOXOJUMOCTBIO
MIPUMEHEHUS KOMILIEKCHOH pealbminTaunu
(YHKIMOHABHBIX  YEIIOCTHO-JIMUEBBIX JHIO- U
9K30TPOTE30B, YCTPAaHEHHs OOIMIMPHBIX Ne()EeKTOB U
BOCCT@HOBJICHHUS TICHXOCOIMAJILHON PO OOJIBHOTO
B oOIIIecTBe.

eas uccaenoBanmsi

[IcuxocounanbHoe BOCCTAHOBJICHUE
peabMIMTaud  OHKOJIOTHYECKHX
YEIKCTHO-TULEBOI MaTOIOTHEN.

MarepuaJ 1 MeTOAbI

C 2008 1. mo Hacrosiee BpeMs B kinHnKe POHIL]
M3 P® u PCHIIMIIOuP M3 PY3 nox HaGmoneHuemM
HAXOMWINCh 157 OHKOJIOTMYECKHMX OOJIBHBIX B
Bo3pacte oT 20 mo 70 jer ¢ mocneonepanoHHBIMU
nedeKTaMu YeTFOCTHO-JTUIIEBON 00JIACTH, Y KOTOPBIX
WCIIOJIb30BaHBI Pa3InYHbIE METOIbI TPOTE3UPOBAHMSL.
AHanM3upoBaNIN UCTOPUH OONIE3HN W aMOyJaTOpHBIS
KapThl.

Pacnpenenenne OONMBbHBIX MO IOy M BO3pAcTy
npeAcTaBIeHo B Tadmuue 1.

npu
OOJBHBIX  C

CPEACTB  PAJUKAJIBHOIO  JIEYEHHWs,  HaIpuMmep,
KOMIIJICKCHOT'O C HCIIOJIB30BAHHUEM JIy4€BOro,
XAMHOTEPAIIEBTHYECKOTO, TUINIEPTEPMUYECKOTO
Tabmuna 1
Pacnipenencare OOJNBHBIX IO MOy U BO3PACTy
ox Bospact 00JbHBIX, JIET Beero, ate.
21-30 31-40 41-50 51-60 61-70 (%)

| Myoxupraer | 3 19 14 24 88 (56,05)

KeHITUHRL 2 18 13 7 69 (43.95)

Beero 5 37 27 31 157 (100)

BonbmuHcTBO 00caenoBaHueIX Haxoaunuchk Ha II1 u IV cragusax 3aboneBaHus, HO TaKKe OBLIM MAIMEHTHI ¢ I 1

II cragusamu (Tadm. 2).

’
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Pacnpe)]eneHI/Ie OOJBHBIX B 3aBUCUMOCTH OT BHUa OTICPATUBHOTO BMCIIATCIILCTBA U JIOKAJIU3allUN

ITOCJICOTIEPAIHOHHOTO AeeKTa
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Buj onepatnBHOTO BMEIIaTeIbCTBa B Jlokanuzamus mocieonepamoHHOTO Bcero, abc¢. (%)

YEJIFOCTHO-JTUIICBOW 00acTu JedeKTa YeITIOCTHO-JIUIEBOM 00J1acTH
Pacmmpennas  anektpo- — xupyprudeckas | Jedekt mpaBoii BepXHEH YeNltoCTH 78 (54)
pe3eKLusl MPaBOi BEpXHEH YEIIOCTH
Pacmupennas anekTpoxupyprudeckas | Jledekr geBoii BepxHel UyearocTH 61 (35)
pe3eKIus JeBO BEpXHEH YENIOCTH
ToranmeHOe  ynanmenwe  oOemx  BepxHHX | JledekT 00enx BEpXHHX YEIIOCTEH 8(5)
4eocTel
Pacmpennast  snektpo- — xupyprudeckast | Jedekr  BepxHeidl  yemroctTh M 54)
pe3eKLUsl BEPXHEH YeNIOCTH C DK3CHTpamnueil | oOmMpHbId  nedekT TIiIa3HUIbl |
TJIa3eulbl M IIUPOKUM HCCEYCHHWEM TKaHeH | MATKHX TKaHEeH Juia
JHLa
DNeKTpOXUpYyprudeckas pesexuust | [ledekr aiabpBEONIIPHOTO  OTPOCTKA 2 (1)
ATBBEOJISIPHOTO OTPOCTKA HIDKHEH YEIIOCTH HIDKHEH YeIIIOCTH
[[Inpokoe seKkTpocedeHrne Hoca JledekTt koxku HOCA U yXa 2 (1)

Bcero 157 (100)
BoccranaBnuaercs IICUXO3MOLMOHAIBHOE

coctosiHre 00NbHBIX 710 80-85% Mo 1IKane ToKTopa
H. Kapnosckoro. [IpumeHeHne Y4eTFOCTHO-TUIIEBBIX
MPOTE30B YCKOpSIET BO3BpalleHHEe OOIBHOTO B
CEMBI0O W K OOIIECTBEHHO-TIOJNIE3HOMY TpPyAy |
yIy4IIaeT KaueCTBO KU3HH.
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Heab: mcuxoconManbHOE  BOCCTAHOBJIICHHE
npy peabUIMTAIUK OHKOJIOTHUECKUX OOJBHBIX C
YEJIFOCTHO-JIULEBOM MaTOIOTHEM.

Marepuau u Meroasl: ¢ 2008 1. mo Hacrosiee
Bpems B kiimanke POHIL M3 P® u PCHIIMIIOuP
M3 PVY3 mnon HaOmogeHHeM Haxoauwiuch 157
OHKOJIOTHYECKHMX OOJIBHBIX B Bo3pacTe ot 20 10 70
JIET CTIOCIICONIEPAIIHOHHBIMHE JIe(DEKTaMH YEITFOCTHO-
JWUIEBOM 00NMacTH, y KOTOPBIX HCIIOIb30BAHBI
pa3IMYHbIE METO/BI TPOTE3UPOBAHUSI.

Pesynbrarbr: yepe3 10-12 mecsiiieB HOBTOpHOE
poTe3upoBaHue MpoBeneHo 78 OombHBIM. 80
OOJIHBIX TOJI30BATMCH CHEMHBIMH IPOTE3aMHU
¢ oOrtyparopom Oosiee 5 JeT. M3-3a BO3HHKIIHX
peunMBoB 2-3 OOJBHBIM OBITM  HM3TOTOBJICHBI
IUIACTHHYAThIE  CBhEMHBIE  TIpoTe3bl.  M3-3a
MOABMKHOCTH 3yOOB, PACIIOJIOKEHHBIX MO Kpako
nedexra, B T€4eHUE ABYX JieT 17 OONbHBIM ObLIH
M3rOTOBJIEHBI HOBBIE ITpoTe3bl. Ha 3-5-M roay :xu3Hu
nocie onepauu 41 00JbHOMY OBLIM M3TOTOBJIEHBI
MOBTOPHBIE CHEMHBIE TPOTE3bI C OOTYpaTOpPOM.
BbIBOIBI: TTOTYYEHHBIE PE3YIbTAThI TOATBEPIKIAIOT
HEOOXOUMOCTh 1eJICHAITPABICHHOTO
(hopMHPOBaHUS TMOCICONEPAUOHHON TOJIOCTH H
UCTIOJIb30BAHMUS €€ ISl pa3rpy3KH OMOPHBIX 3y0OB.

Kawuessbie cjoBa: OHKOJIOTHYECKHUE
OonbHBIE, peabunurTanus, AePEKThl YEITHOCTHO-
JIMIIEBOM OOJACTH, SHAOMPOTE3bI, IK30MPOTE3bI
OpTONEMYECKUE aNnaparbl, KAYeCTBO KU3HU.

Magqsad: yuz-yuz patologiyasi bo’lgan saraton
kasallarini reabilitatsiya qilish paytida psixososial
tiklanish.

Material va usullar: 2008 yildan to hozirgi
kungacha Sog’ligni saqlash vazirligining RCRC
klinikasida protezlashning turli usullari qo’llanilgan,
20 -70 yoshdagi, operatsiyadan keyingi yuz
nugsonlari bo’lgan 157 onkologik bemor kuzatilgan.
Rossiya Federatsiyasi va O’zbekiston Respublikasi
Sog’ligni saqlash vazirligining RSNPMTSOIiR.

Natijalar: 10-12 oydan so’ng 78 bemorga
takroriy protezlash o’tkazildi. 80 bemor 5 yildan
ortig vaqt davomida obturator bilan olinadigan
protezlardan foydalangan. Vujudga kelgan takroriy
takrorlanishlar tufayli 2-3 bemorga echib olinadigan
qatlamli protezlar gilingan. Qusur chekkasi bo’ylab
joylashgan tishlarning harakatchanligi tufayli ikki
yil ichida 17 bemorga yangi protezlar qilingan.
Operatsiyadan keyingi hayotning 3-5-yillarida
41 bemor obturator bilan takroriy olinadigan
protezlarni oldi.

Xulosa: olingan natijalar operatsiyadan keyingi
bo’shligni magsadga muvofiq shakllantirish va
uni suyak tishlarini yumshatish uchun qo’llash
zarurligini tasdiqlaydi.

Kalit so’zlar: saraton kasallari, reabilitatsiya,
yuz-yuz mintaqasidagi nugsonlar, endoprotezlar,
ekzoprotezlar, ortopedik vositalar, hayot sifati.

Objective: Psychosocial recovery during the
rehabilitation of cancer patients with maxillofacial
pathology.

Material and methods: From 2008 to the
present, 157 oncological patients aged 20 to 70
years with postoperative defects of the maxillofacial
region, in whom various methods of prosthetics
were used, were under observation in the clinic of
the RCRC of the Ministry of Health of the Russian
Federation and the RSNPMTSOR of the Ministry
of Health.

Results: After 10-12 months, 78 patients
underwent repeated prosthetics. 80 patients used
removable dentures with an obturator for more than
5 years. Due to the recurrences that occurred, 2-3
patients were made removable lamellar prostheses.
Due to the mobility of the teeth located along the
edge of the defect, new prostheses were made to 17
patients within two years. At the 3-5th year of life
after the operation, 41 patients received repeated
removable dentures with an obturator.

Conclusions: The results obtained confirm the
need for purposeful formation of the postoperative
cavity and its use to relieve the abutment teeth.

Key words: cancer patients, rehabilitation,
defects of the maxillofacial region, endoprostheses,
exoprostheses, orthopedic devices, quality of life.
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