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trepanning the cortical part of the bone and opening the upper third of the root, with a high-quality
carbide round drill, retreating 2 mm down from the apex of the root on the vestibular surface,
perpendicular to the axis of the root canal, trepan the root until you feel the bur sinking into the area
of the root canal. After that with mild circular movements, dentin is taken inside out along the root
canal. It results in the formation of a cavity with an entrance hole smaller than the cavity itself.
Before filling, wash with solution of hydrogen peroxide and chlorhexidine. MTA cement is used for
filling since it is the first ever biocompatible filling material to which sharpey fibers adhere and
even grow into it. If we are planning apical resection, trepanation and dissection of the root are
performed 2-3mm lower the apex. The cavity is filled. After filling the apex is cut with a thin acute
fissure drill along the upper margin of the filled cavity. The wound is washed with antiseptic
solution, and mucous membrane flap is sutured. Such kind of surgery enables to save the tooth, to
stop the process of destruction of the periodontal tissue and bone, to create favorable conditions for
restoration of the bone and periodontal structure. In future, if a repeated endodontic treatment is
performed in the tooth, obturated apex will make the work of a dentist much easier with obturation
of the root canal itself. The results were clinically and radiologically assessed (absence of chronic
periodontitis signs). Control examination of patients 5-6 months later did not find any complaints or
clinical signs of chronic periodontitis.

Conclusions. Analysis of the obtained results of clinical observation and radiological
control indicates that the suggested method of retrograde filling of the root canals in various forms
of chronic periodontitis is one of the alternative methods of surgical treatment of the pathology.

Vitkovskyi O.O.

ANALYSIS OF THE CAUSES CONTRIBUTING TO THE DEVELOPMENT OF
ODONTOGENIC PERIOSTITIS OF THE JAW BONES IN CHILDREN
Department of Pediatric Dentistry
Bukovinian State Medical University

Introduction. The problem of increasing the number of children with odontogenic acute
inflammatory diseases of the maxillofacial region does not lose its relevance. In many cases, there
is a change in the typical clinical picture and manifestations of this pathology in children,
insufficient effectiveness of treatment despite the improvement of diagnostic methods. Studies show
that between 20 and 50% of patients go to hospitals with an incorrect diagnosis; About half of them
have not removed temporary or permanent teeth, which are a source of infection; hospitalization is
delayed. Most of the inflammatory processes with which children turn to the dental clinic are of
odontogenic origin.

The aim of the work was to analyze the causes, clinical manifestations of acute
odontogenic periostitis of the jaw bones in children who were on outpatient treatment.

Materials and methods. We examined and treated 36 patients aged 4 to 16 years with acute
odontogenic periostitis of the jaws. All of them went to the clinic for emergency indications; after
clinical and X-ray examination and diagnosis, they received adequate treatment. Clinical effect the
effectiveness of treatment was determined by the dynamics of subjective and objective symptoms of
the disease.

Results. Among the children who returned with manifestations of acute odontogenic
periostitis, there were more boys - 63.9% (23 people), girls composition 36.1% (13 people). The
study made it possible to establish that children aged 4-6 and 7-10 years most often returned with
periostitis (31 and 32.7% of cases, respectively). Less commonly, periostitis developed in children
aged 1-3 years (3.5%), 11-14 years (13.8%) and 15-17 years (19.0%). In children of early and
preschool age, only temporary and teeth were pinching no, the development of inflammation
(molars - 84%, incisors - 16% of cases). In schoolchildren aged 7-10 years, temporary molars were
the cause in 89.5% of cases, permanent first molars in 10.5% of cases. In schoolchildren between
the ages of 11 and 14, temporary teeth were the cause of periostitis in 25% of cases, permanent
teeth in 75% of cases. At the age of 15-17 years the cause periostitis were only permanent teeth
(mainly molars, less often premolars and incisors). The teeth of the lower jaw caused periostitis 2.2
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times more often than the teeth of the upper jaw (69 and 31% of cases). This trend has been
observed for temporary teeth (66.6 and 33.3%) and permanent teeth (73.7 and 26.3%, respectively).
The majority (72.4%) of the teeth that led to the development of periostitis have not previously been
treated. More than half of the parents noted that they did not carry out a planned rehabilitation of
their children but sought help only in cases of manifestations of acute toothache. The parents of
these children noted: common in body allergies, frequent inflammation and processes, diseases of
the upper respiratory tract (painsh than 4 times a year) and comorbidities.

Conclusions. Thus, studies have shown that children of preschool and primary school age
are the most vulnerable. The criteria for choosing a place of education are the age of the child,
general condition, social conditions, possible observation, and qualification of the doctor. Particular
attention should be paid to the prevention of caries and yocomplications in temporary teeth since
they are affected much more often than permanent ones, and they often cause the development of
complications.

Bamoyask A.B.

NEPCIHEKTUBHICTDb 3ACTOCYBAHHSA MYJIbTUIIOTEHTHUX
ME3EHXIMAJIBHUX CTPOMAJIBHUX KJIITUH )KHPOBOI TKAHUHM TA IXHIX
KOMBIHAII JJISI BITHOBJIEHHS KICTKOBUX JE®EKTIB Y HIEJEITHO-
JUIEBIHN XIPYPI'Ti
Kageopa xipypeiunoi cmomamonoeii ma wenenno-nuyegoi xipypeii
byxosuncvkuii depaicasruti meouunul yHisepcumem

Beryn. BopomoBk OCTaHHIX pOKIB yBara KIIHIUCTIB 30CEpeKeHa Ha OIl0JOTTYHUX
METO/Iax JIIKyBaHHS, CKEPOBAHMX Ha BIJIHOBJEHHS KICTKOBUX JE(PEKTIB 3 BHUKOPHUCTAHHSIM
KJIITUHHUX TEXHOJIOT1H Ta OloiMmuianTiB. OHAK, 3aCTOCYBaHHS ayTOT€HHUX KICTKOBUX MaTeplaiB
y HIEJICTTHO-JIUIEBIN IUISHII 3yMOBIIIOE 3HAYHY TPAaBMATUYHICTh OTIEpaIlil Ta HASBHICTh J0JIaTKOBOT
paHd y JOHOPCBHKIM JUISHII, a TaKOXX BHCOKI PHU3UKH IHTPAOTEpPAIIMHUX YCKJIAJHCHb Ta
HEKOHTPOJIbOBaHY pE30pOIlif0 BHACTIAOK Timokcii ¥ 3armbenmi xmituH. Jlo  HemouikiB
AJOTPAHCIJIAHTATIB BIJHOCATh IXHIO HU3BKY MEXaHIUYHY MIIHICTh, MBHUAKY pPe30pOIlit0, PU3HUK
BUHUKHEHHS OakTepiaIbHMX Ta BIpYCHUX yckinamaHeHb. [lpm ixapomy 3actocyBanni y 10-35%
BUIIAJKaxX BiIOYBAa€ThCS BIATOPTHEHHS Ta PO3CMOKTYBAHHSA QJIOT€HHOTO IMILIAHTY BHACHIIOK
IMYHHOTO KOH(IIKTY TKaHUH JOHOpa i pernunienTa. KceHOTeHH1 0CTeOIIacCTHYHI MaTepiau TaKOXK
MalTh P HETaTHBHUX BJIACTUBOCTEH: TPUBAIMN TEPMIH pe30pOIlii, pO3BUTOK IMYHOJIOTIYHHX
peakiii Ta BHHUKHECHHS I1HQEKIIMHMX yCKIaaHeHb. HuWHI, MYJIbTHUIIOTEHTHI MeE3eHXIMabHI
ctoBOypoBi kiritnarn (MMCK) KiCTKOBOrO MO3KY JIFOJMHHM PO3IIISIAIOTHCS Y SKOCTI OCHOBHOTO
KJIIITUHHOTO Marepiajly Ijisl BiHOBJIEHHS 1 MOCTTpaBMAaTHYHOI pereHeparlii KiCTKOBOT TKAaHWHH Ta
MIPUPOIHBOTO JHKEpena sl TKAaHUHHOT 1HXeHepii KiCTOK.

Merta pociigxenns. JJocmipkeHHsT MaJlo HA METI AOCTIAUTH €(PEeKTUBHICTh 3aCTOCYBAHHSA
MYJIbTUIIOTEHTHUX ME3EHXIMaJbHUX CTPOMAIBHUX KIITHH XUPOBOT TKAaHMHU Yy TMO€JHAHHI 31
30araueHo0 TPOMOOLUTAMH IUIa3MOI0 KpPOBI Ta OCTEOIUIACTUYHHMM MaTepiajoM Yy MAIli€HTiB 13
aTpodiero Ta nepexTaMu aabBEOIIPHUX BIIPOCTKIB IIETIEI.

Marepiaim i meToau nociimkenHsi. Jlocaipkenas npoeaeHo Ha 280 marieHTax BIKOM Bif
18 1o 55 pokiB 3 4acTKOBOIO 200 MOBHOIO BIACYTHICTIO 3y0iB Ta aTpoi€ro ambBEOJIIPHOT JyTrH
BIJINIOBIJTHOT IIEJIENH, 3 XPOHIYHUM MEPIOAOHTUTOM 1 XPOHIYHUM IeHepasli30BaHUM HapoJIOHTUTOM,
3 TepeloMaMH HIDKHBOT IIeNeNd Ta PEeTHHOBAHMMHU TPETIMH MOJIIpaMu, SKi mepedyBaiu Iif
OOCTEKEHHSIM, JIIKYBaHHSAM Ta CHOCTepeXeHHsAM. JloCHipKeHHs MpoBoAMIIMCA Ha 0a3i kadeapu
XIpypriyHoi CTOMATOJIOTii Ta MIeJeNMHO-INUIEeBOi Xipyprii 3akiagy BHUIIOI OCBITH ByKOBHHCBHKOTO
JIepKaBHOTO MEIMYHOTO YHIBEpCUTETY, M. UepHiBIli, YKpaiHa.

Metonamu nocmimkeHHs Oynu: octeoreHHe mudepeniitoBanas MMCK-XT in vitro;
610XIMI4YH1 — JJI1 BU3HAYEHHS POTOBIM PiIMHI Malli€eHTIB aKTUBHOCTI KUCIIOT 1 1yXHO1 ocdartasu Ta
ixaporo cmiBBigHomeHHs1 (JIO/K®); xomm’'totepHa Tomorpadis — A BUBYCHHS penapaTHBHUX
MpOLIECiB Y KICTKOBIM TKAaHWHI IENeN MAaIleHTiB; TICTONOTIYHI — JUIS JOCTIDKCHHS BIUIMBY
3alpONOHOBAHOI OCTEOIIACTUYHOI KOMOIHAIIl MpH pPEMOJICNIOBAHHI KICTKOBOI TKaHWHU Y
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