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XapaKTepI/ICTI/IKa OJOHTOI€CHHbDbIX 1 HCOAOHTOI€CHHDbBIX
BOCHAJIUTEJIbHBIX IMIPOIECCOB YEJIIOCTHO-JIUIIEBOU 00JIaCTU Y JE€TEN,
NMPOXOAUBIINX JICUEHHE B YEJTIOCTHO-JIUIIEBOM CTAIlUOHAapeE
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maxillofacial processes in children undergone treatment in the
maxillofacial inpatient department
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AHHOTAIIUA

V3yueHbl XapaKTep U CTPYKTYpa BOCIIATUTETbHOMN MTaTOJIOTHH 5225 AIMEHTOB B BO3PACTE OT 3 710 14 JIET, HaXOHUB-
MIUXCs Ha JIEUEHUH B OT/eJIEHUH uesTtocTHO-uteBoi xupypruu I'BY3 HCO «Topojckas geTckasi KIMHUYecKast 60JIbHU-
11a CKOPOU MEeZUIMHCKOM oMot » (HoBocubupck) B 2009—2014 IT.

Yacrora 3a0071€BaHUI YeTIOCTEMH, CIFOHHBIX JKeses3, PerMoH 1 abClieccoB MOJI0CTH PTa, GYPYHKYIOB, TuMba/eHH-
TOB B YKa3aHHBIH MEPHOJ] MEHsJIach He3HAUUTEIbHO. HO pe3K0 BBIPOCIO YKCIO GOJIBHBIX ¢ 060CTPpEHNEM XPOHUUECKOTO
IIEpUOOHTHUTA: €O 158 (9.2 %) ciay4yaeB B 2009 T. 10 621 (36.9 %) ciiyuas B 2014 T. B cTpyKType BoCIIaIUTEIbHBIX 3a00J1€e-
BaHUU YEJTFOCTHBIX KOCTEH HE OTMEUEHO ABHOTO POCTA WJIM CHUKEHUS, IIPUYEM OCTPBIN CEPO3HBIA U THOHHBIN IEPUOCTUT
COCTAaBJIST 92 % OT BCEeH MAaTOJIOTUHU. YBEJIMUEHNeE Yrcya 3a00JIeBaHH CITIOHHBIX JKeJIe3 TAKXKe He Ha0JII0jaIock. B cTpyk-
Type 3TOH MaTOJIOTUU IIPe0bIIaia CEpO3HBIHN cuanoaieHuT (68 %), rHOMHBIN cuasoaZieHuT GuKcupoBacs B 28 % ciryya-
eB. JIuMbaieHUT INarHOCTUPOBAH Y 17.7 % MAIeHTOB, IIPX 3TOM OCTPHIUA CEPO3HBIHN TUM@aeHUT — y 539, a THOUHBIA —
v 333 6osbHBIX. JleueHre CepO3HBIX JTUM(aAZEHUTOB Y AETEH C UCIIOIb30BaHUEM 3P (PEKTUBHBIX METO/IOB aHTUOAKTEPH-
JIPHOU U UMMYHOMOZY/TUPYIOIIEHN TepAIN 3aKAHUYUBAJIOCh BbI3/IOPOBJIEHHEM O€3 XUPYPTruYecKOTO BMEIIATETHCTBA.

Poct urca XpOHHYECKUX TIEPUOJIOHTUTOB, BHIABJIEHHBIN B X0/I€ TPOBEJAEHHOTO HCCIe0BaHuUs, 00yCIOBJIEH, 110 Ha-
1IeMy MHEHHIO, HEBO3MOKHOCTBIO OKa3aHUs B aMOYyJIATOPHBIX YCJIOBUAX XUPYPTUYECKOH IIOMOIIU B IIOJTHOM 00beMe, 13-
3a OTCYTCTBUA 00I1er0 06€3007IMBaHNSA, M BHICOKUM YPOBHEM KapHO3HOTO MMOPAKEHUS KaK BDEMEHHBIX, TAK U MOCTOSH-
HBIX 3y0OOB y ZIeTel, uTo TpeOyeT aKTUBU3AI[UK MPOIIaraH/bl 3/JT0POBOT0O 00pa3a KU3HU B OPTaHU30BAHHBIX JIETCKUX KOJI-
JIEKTUBAX, CPEJU MEIUIIMHCKOTO ITEPCOHAJIA, BOCIIUTATENIEH, TPEOIaBaTesIel, POAUTEIEH U COBEPIIIEHCTBOBAHUS METO-
JIOB CTOMaTOJIOTUYECKOH TPOPUITAKTHKH.

Karoueewvte cr06a: epuoioHTUT, (hJIETMOHA, YETIOCTHO-JIUIIEBAs 00IaCTh, BOCIIAJIUTEIbHBIE 3a00I€BAHUS.

ABSTRACT

The character and structure of inflammatory pathology in 5225 patients aged from 3 up to 14 years who were treated
in Maxillofacial Surgery Department in Municipal Children’s Hospital of Emergency Medicine (Novosibirsk) in 2009—
2014 are studied.

The frequency of diseases of the jaws, sialaden, phlegmons and abscesses of an oral cavity, furuncles, lymphadenites
during the specified period changed slightly. But the number of patients with exacerbation of chronic periodontitis in-
creased sharply: from 158 (9.2 %) cases in 2009 to 621 (36.9 %) cases in 2014. Evident increase or depression is not reg-
istered among inflammatory diseases of jaw-bones, and the acute serous and purulent periostitis made 92 % of all pathol-
ogy. Also he augmentation in number of diseases sialaden was not observed. Serous sialadenitis (68 %) prevailed among
this pathology, purulent sialadenitis was fixed in 28 % of cases. The lymphadenitis is diagnosed in 17.7 % of patients, at
the same time acute serous lymphadenitis was revealed in 539 patients, and purulent one — in 333 patients. Treatment
of serous lymphadenites in children using effective methods of antibacterial and immunomodulatory therapy resulted in
recovery without surgery.
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It is our opinion that increase of chronic periodontitis revealed during the conducted research is caused by impos-
sibility of providing full surgical care in out-patient conditions due to the lack of the general anesthesia, and the high
level of carious lesion of both temporary, and permanent teeth in children that demands promotion of healthy lifestyle
in organized children’s formations, among medical personnel, tutors, teachers, parents and improvement of methods of

stomatological prophylaxis.

Keywords: periodontitis, phlegmon, maxillofacial region, inflammatory diseases.

BBEJAEHMHNE

AXKTyaJIbHOCTh H3Y4YeHUS IPOOJIEMBI BOCITATIHU-
TEJIbHbIX 3a00JIeBaHUII B JIETCKOM CTOMATOJIOTHHU
OIIpEEJISIETCS POCTOM YHCJ/Ia 3TOM IPYIITbI O0JIHHBIX,
VTSKEeJIEeHUEM KJIUHHYECKOTO TeUYeHWs, TPYAHOCTS-
MU B IUATHOCTHUKE U JIEYEHUH TaKUX 3a00JIeBaHUH.
9T0 00yCJIOBIEHO MHOTUMU OOCTOATEILCTBAMU: 00D-
€KTHUBHBIMHU CJIOKHOCTAMM OOC/I€/IOBAaHUS JIETEH,
0COOEHHO paHHETO BO3pACTa, OTCYTCTBHEM €IMHBIX
METOI0JIOTMYECKUX ITO/IX0ZI0B, aTUITUYHBIM TeUeHU-
eM 3ab0JIeBaHU.

Hcxoapl THOMHO-BOCHAJIUTEJIBHBIX 3a0o0seBa-
HUH y JIeTeH OCTIOKHAIOTCS TEM, YTO ITOPasKEHUE 30H
pocTa YeJTIOCTHBIX KOCTEH IIPUBOJUT K TSKEJIBIM,
TPYAHO yCTPaHUMBIM AedopmaiuaM. B HacTosiee
BpEMsI CTOMATOJIOTAMM Pa3pabOTaHbI YETKHUE PEKO-
MEHJAIUK 0 MPO(UIAKTAKE CTOMATOJIOTHYECKHUX
3ab0JIeBaHUM, TMpeJIoKeHa CHUCTEMA HCIIaHCEPH-
3allUU JIETEH OT POXKAEHUS JI0 COBEPIIEHHOJIETUA C
Y4eTOM BO3pacTa, OAHAKO BBICOKAS PACIIPOCTPAHEH-
HOCTh U UHTEHCUBHOCTh KapPHO3HOTO ITOPaKEeHHUS 3y-
0OB TPUBOAUT K BO3HUKHOBEHHIO OYAaroB OJOHTO-
reHHOU nH(pEeKINY B opraHusme pedbenka [1—4].

3a mocsesHre TOABI YKCIO JIETEN € BOCHAIH-
TEJIbHBIMU TMPOIIECCAMHU B YETIOCTHO-JTUIIEBOU 00.1a-
ctu (YJ10), KoTOpBIM MOTPEOOBATIACH TOCITUTATIN3A-
IHsl, 3HAYNUTEIHHO YBEJIUYUIIOCh., JTO ABUJIOCH pe-
3yJIBTaTOM OCJIa0JIeHUs BHUMAHUS K CIy»K0e JeT-
CKOH CTOMATOJIOTHH, 0COOEHHO TAKOMY €€ 3BEeHY, KaK
MIKOJIbHBIE KAOWMHETHI, B KOTOPHIX PE3KO CHU3WINCH
00BEM U KauecTBO JieueGHO-TPOGUIAKTHIECKOH pa-
00ThI. B pe3ysibrare y fileTell BHOBb HOSIBIJIUCH TSKE-
Jibie (OPMBI OIOHTOTeHHOU MHGEKITUH, TPeOyIoIre
KOMILJIEKCHOTO JIEUeHHs, B TOM UHCJIe 3HAUUTETHHOH
10 00BEMY XMPYPrUUecKOi TIOMOIIH [5, 6].

[ITupokoe IpuMeHEHE AHTUONOTUKOB IIPHUBEJIO
K UBMEHEHHIO BUJIOBOTO COCTaBa U CBOMCTB MUKPOO-
HOU (JIOpPHL, a 3TO, B CBOIO OUEpe]b, — K CHIXKEHUIO
3(pbHEeKTUBHOCTH aHTUOMOTUKOTEPANIMHU U YBEJIUYe-
HHIO YacCTOThl THOUHBIX 3abosieBaHuii. Kpome Toro,
OTCYTCTBHE YETKOTO TPE/ICTABJIEHHS y IETCKOTO CTO-
MaTOJIOTa O BO30YIUTEJISIX THOMHO-BOCIIATUTETHHBIX
npotieccoB YJIO 1 ux YyBCTBUTEIBHOCTU K aHTUOHMO-
THKaM y MaI[UE€HTOB JIETCKOTO BO3PacTa MOKET IIPH-
BOJIUTH K UX HEPAIIMOHAIBHOMY HCIIOJIb30BAHMUIO.

INTRODUCTION

The relevance of studying of the problem of in-
flammatory diseases in children’s odontology is de-
fined by increasing number of this group of patients,
severe clinical course becomes more severe, and
there are difficulties in diagnostics and treatment of
such diseases. It was caused by many circumstanc-
es: objective difficulties of examination of children,
especially of the early age, lack of unified method-
ological approaches, atypical course of diseases.

Outcomes of pyoinflammatory diseases in chil-
dren are complicated by lesion of zones of jaw-bone
growth plate leads to serious deformations that are
difficult to correct. Nowadays accurate references on
prophylaxis of stomatological diseases were devel-
oped by dentist, the system of medical examination
of children from the birth to adulthood considering
the age is offered. However the high prevalence and
intensity of carious lesion of teeth results in emer-
gence of the sites of odontogenic infection in child’s
body [1—4].

The number of children with inflammatory pro-
cesses in the maxillofacial region (MR) who needed
inpatient admission was considerably enlarged over
the last years due to inattention to children’s odont-
ological diagnostic service. Especially it relates to
school dental offices where the volume and qual-
ity of treatment-and-prophylactic work sharply de-
creased. As a result children again had severe forms
of odontogenic infection demanding complex treat-
ment, including the considerable surgical care [5, 6].

Broad-usage of antibiotics led to the change of
specific structure and properties of microbial flora,
and it is, in its turn, resulted in depression of an-
tibiotic treatment efficiency and augmentation of
frequency of purulent diseases. Besides, the lack of
a clear idea in children’s dentist concerning origina-
tors of pyoinflammatory processes in maxillofacial
region and their sensitivity to antibiotics in patients
of children’s age can lead to their irrational usage.

Odontogenic and nonodontogenic pyoinflam-
matory diseases of maxillofacial region and neck in
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OpoHTOTeHHbIE U HEOJOHTOTeHHbIE THOMHO-
BOCIIAJIUTE/IbHBIE 3a00/IEBAHUA UEIIOCTHO-JTHIIEBOM
obJylacTh W IIeW y JIeTed ABJAIOTCS Haubosiee da-
CTOU HO30JIOTHEH B CTAIIHOHAPE JIETCKOU UEJTFOCTHO-
suneBol xupypruu (oT 40 mo 55 %) [1, 5, 7, 8].
Jna  BoOCHaJUTEIbHBIX 3a00JIEBAHUN YETIOCTHO-
JIUTIEBOU 00J1aCTH XapaKTepHa ce30HHAS] aKTUBHOCTD
B BeCEeHHe-OCEHHUM mepuoh. Yaile BOCIaTUTETh-
HbIE TPOIeCcChl ¢ Haubosiee SIPKUMH KIMHUYECKHU-
MM IIPOSIBJIEHUSIMHU BO3HUKAIOT B BO3PACTHOU TPYII-
e oT 2 710 9 JieT. TsKecTh BOCHAJIUTENBHBIX MPO-
[IECCOB UEJIIOCTHO-JIUIEBOHN 06siacTu 00yCIoBIeHa
aHaTOMO-(PUBUOIOTUYECKUMH OCOOEHHOCTSIMHU TKa-
HeH JINIa U 1IN Y IeTeH U BO3PACTHBIMH 0COOEHHO-
CTSIMHU JIETCKOTO OPTraHU3Ma, a UMEHHO HE3PEJIOCTHIO
HEPBHOU, UMMYHHOU U HEHPOIHIOKPUHHOU CHUCTEM
[9, 10]. B mociiemHue roAbl HAOIIOJAETCA HE TOJIb-
KO POCT YHcja JIeTel C BOCIAJIUTETbHBIMU MPOIIeC-
caMM YeJIIOCTHO-JIMIIEBOM 00JI1acTH, HO M OTMEYaeT-
¢ U3MeHeHHe XapaKTepa X KINHUYECKOTO TeUeHUsI
[11—13]. YBemuummoch YnciIo CayyaeB 3aTSKHOTO Te-
YeHUsT BOCIAIUTEIbHBIX IIPOIECCOB, XPOHUBAIUN U
Pa3BUTHS MECTHBIX U OOIUX OCJIOKHEeHUH. [Tpuun-
HOH 5TOTO MOTYT OBITh U3MEHEHHUs] UMMYHOJIOTHYE-
CKOU PEaKTHBHOCTH OpPTaHMU3Ma pebeHKa BCJIEICTBHE
HENPaBUWIBHOTO TUTAHUSA, HEOIATOIIPHUATHON BKOJIO-
THYECKOU CUTYaIliU, CTPECCOB, COIYTCTBYIOIIUX 3a-
OosieBaHui u Ap. [14, 15].

Bosblllyio posib B TIaTOT€HE3€ BOCHAJIUTEIb-
HBIX IIPOIIECCOB UEJIIOCTHO-JIMIIEBOM 06JacTu y Jie-
Tel UTPAIOT UMMYHOJIOTUYECKIE ¥ TEHETHYECKHUE CO-
CTaBJISAIONIE PA3BUTUS BOCIAJIEHHUs, a TaKXKe WH-
JMIUBUIyaJIbHAs BOCIPUUMYHBOCTH OpraHM3Ma K
nHGEKITMOHHOMY areHTy. IlaToreHe3 BOCIAIEHUS
OIIpENIesISIETCS COCTOSTHUEM WMMYHHOMW CHCTEMBI M
HecnerudpuueckuMu GaKTopaMu 3alUThl OPTraHU3-
ma. B ¢opMupoBaHUY M PETyJISIIUN 3AIUTHBIX pe-
aKIui opraHu3Ma ocobast poJib OTBOAUTCS MeUATO-
paM BOCIIaJIEHUs] — IUTOKUHAM, OCYIIECTBIISIOIIIM
B3aMMOCBS3b UMMYHHOW, HEPBHOH, SHIOKPUHHOM,
KPOBETBOPHOU U JIPYTHUX CHUCTEM H OIPEIEIISIONIM
ux pabory [16].

OEJDb UCCJAEAOBAHNA

M3yueHune XxapakTepa U CTPYKTYPbI OJIOHTOTEH-
HBIX ¥ HEOIOHTOT€HHBIX BOCIAIUTEIBHBIX MPOIIEC-
COB y TAIIIEHTOB OT/IeJIEHUS YETIOCTHO-JTUIIEBOH XU~
PypPryu JIeTCKOU OOJBHUIIBI CKOPOU METUITMHCKON
TIOMOIIIH.

MATEPHAJIBI 1 METO/ABI

beuiu INpOoaHAJIM3UPOBAHBI KJIIMHHUYECKHE Ma-
TE€PpHAJIbl 5225 IMAIlMEHTOB C BOCHAJIMTEIBHBIMHA 3a-

children are the most frequent nosology in Children’s
Maxillofacial Surgery Hospital (from 40 to 55 %) [1,
5, 7, 8]. The seasonal activity during the spring and
autumn period is characteristic for inflammatory
maxillofacial diseases. Inflammatory processes with
the flash clinical implications arise more often in an
age group from 2 to 9 years. Severity of inflammatory
processes of maxillofacial region is caused by ana-
tomical physiological features of facial tissues and
necks in children and age features in children’s or-
ganism, namely by dismaturity of nervous, immune
and neuroendocrinal systems [9, 10]. Over the last
years not only increasing number of children with
maxillofacial inflammatory processes is observed,
but also a change of character of their clinical course
becomes perceptible [11—13]. The number of linger-
ing cases of inflammatory processes, synchronization
and development of local and general complications
increased. The reasons of the above-mentioned can
be the following: changes of immunologic reactivity
of child’s body owing to improper nutrition, adverse
ecological situation, stresses, associated diseases and
so on [14, 15].

Great role in pathogenesis of inflammatory pro-
cesses of maxillofacial region in children is played by
the immunologic and genetic making inflammation
development and also by individual susceptibility of
the body to the infectious agent. The pathogenesis
of inflammation is defined by a condition of immune
system and nonspecific factors of protection of the
body. Mediators of inflammation — cytokines —
participate in formation and regulation of protective
reaction, they carry out interrelation of immune,
nervous, endocrine, hemopoietic and other systems
and define their work [16].

AIM OF THE RESEARCH

Study the character and structure of odonto-
genic and nonodontogenic inflammatory processes
in patients Maxillofacial Surgery Department in Mu-
nicipal Children’s Hospital of Emergency Medicine.

MATERIALS AND METHODS

Clinical materials of 5225 patients with inflam-
matory diseases aged from 3 up to 14 years treated
in Maxillofacial Surgery Department in Municipal
Children’s Hospital of Emergency Medicine (Novo-
sibirsk) in 2009—2014 were analyzed. The structure
and the nature of inflammatory pathology in patients
were studied on the basis of the analysis of medical
surgical activity, patient histories, quarterly and an-
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0oyeBaHUAMHU B BO3pACTe OT 3 0 14 JIET, HAXOAUB-
IIIUXCSA HA JIEUEHUH B OT/IEJIEHUH YEJTIOCTHO-TUIEBOH
xupypruu I'bY3 HCO «I'opozckas merckas KJIUHU-
yeckaa OOJBHUIA CKOPOH MEIUITUHCKOM ITOMOIIIH»
(HoBocubupck) B 2009—2014 rr. CTpyKTypa # xa-
PaKTep BOCHIAJIUTETHHOM MATOJIOTUU Y OOJIBHBIX U3-
VYaJIMCh HA OCHOBE aHAJIH3a JIe4UeOHOU XUPyprude-
CKOH JIesITEIbHOCTH, UCTOPUI 0OOJIe3HeH, KBapTasib-
HBIX U TOJIOBBIX CTAaTUCTHYECKUX OTUETOB, OIEPAIU-
OHHBIX JKYPHAJIOB U aMOyJIaTOPHBIX KapT. B mocra-
HOBKE [IMAarHO3a WCIIOJIb30BAIH MEXKAYHAPOILHYIO
ki1accudukanuio 6onesneii MKB-10. PesyabTaThbl
HCeIe0BaHUs 00pabaThIBaIM METOIOM BapHUAaIlUOH-
HOH cTaTuCTUKYU 10 CTHIO/IEHTY.

PE3YJIBTATHBI U OBCYKAEHUE

[IpoBefieHHOE HCCIEAOBAHUE TIOKA3aJI0, YTO B
TIepuoz;, 2009—2014 IT. HaGJII0AAJICA POCT YHCIa BOC-
MaJINTEILHBIX 3a00JIeBAaHUN B CTPYKType MaTOJIO-
THUH YEeTI0CTHO-JIUIIEBOTO cTalroHapa (¢ 676 10 1041
6os1bHOTO (153.9 %)). Ha mpoTssKeHUH BCero yKa3aH-
HOTO IEPUOJia B CTPYKTYPE BOCIIHUTEIHHBIX IPO-
1I€CCOB YeJIIOCTHO-JINIEBONA obsiacTi dacrora 3a00-
JIEBAHUH YEJIIOCTEN, CIIIOHHBIX KeJie3, (pJIerMOH U
abCIieccoB MOJIOCTH PTa, GYPYHKYJIOB, JUMMAIEHU-
TOB MEHAJIaCh HE3HAYUTEJIBHO, B IIPeJeIaXx HeCKOJIb-
KHUX TMPOIEHTOB, TOTZAa KaK YUCJIO GOJIBHBIX ¢ 000-
CTPEHHEM XPOHUYECKOTO ITEPHUOOHTUTA 3HAUUTETb-
HO BO3pociio — co 158 (9.2 %) mo 621 (36.9 %) ciy-
vyas (puc. 1). 9TO MOKET TOBOPUTH O JIBYX TEH/IEHITH-
SIX: TIepBasg — HEBO3MOXKHOCTb OKa3aHUs B amOyJia-
TOPHBIX YCJIOBUSIX XUPYPTHUYECKOH IMOMOIIU B IIOJI-
HOM 00beMe, IIpU OTCYTCTBUU 0011Iero 06e3601mBa-
HUSI; BTOpasi — HeJOCTaTOYHas MPOQUIaKTHKA Ka-
pHeca B ero OCJIOXKHEHUH, KaK BO BpEMEHHOM, TaK U
B IIOCTOSTHHOM TIPHUKYce. DTO TO/ITBEPIK/IAETCA TAaKKe
TEM, YTO BO3PACT IAIlHEHTOB ¢ 000CTPEHHEM XPOHU-
YeCcKOro IEPUOIOHTUTA — OT 1.5 JI0 8 JIeT.

B cTpyKType BocTaIuTeTbHBIX 3a060I€BaHUH Ye-
JIIOCTHBIX KOCTEH B 2009—2014 IT. HE MIPOC/Ie;KHUBA-
JIOCh SIBHOTO POCTa WM CHUKeHuA. OOpainaer Ha
cebs1 BHUMaHUEe TOT (aKT, YTO OCTPBIH CEPO3HBIN U
THOMHBIN IEPUOCTUT COCTABUI 92 % OT BCEH UeJIioCT-
HOU maToJyioruu (puc. 2).

B 2009-2014 rT. pocra 3a6071€BaHUN CIFOHHBIX
JKeJie3 He 0TMEeUaioch. B CTpyKType maToJIoruu Ipe-
00J1a1aJ1 cCepO3HBIN craioageHut (68 %), 10Jis THOU-
HOT'O CHaJI0aJIeHuTa cocTapsia 28 % (puc. 3). beuto
YCTaHOBJIEHO, YTO CEPO3HBIN CUATIOAJIEHUT MPAKTH-
YecKH BCET/Ia 3aKaHUYMUBAJICA BBI3ZIOPOBJIEHNEM B pe-
3yJIbTaTeé KOHCEPBATHBHOTO ITPOTHBOBOCIIATIUTEb-
HOTO JIEUeHHs U XUPYPTUUECKOTO BMEIIATEILCTBA HE
TpebOBaIOCH.

nual statistical reports, operational journals and out-
patient cards. International Classification of Diseas-
es ICD-10 was used in diagnosis establishing. Results
of research were processed by the Student’s method
of variation statistics.

RESULTS AND DISCUSSION

The conducted research showed that an in-
creasing number of inflammatory diseases was ob-
served (from 676 to 1041 patients (153.9 %)) among
pathologies of Maxillofacial Hospital during 2009—
2014. Throughout all the period in structure of in-
flammatory maxillofacial processes the frequency of
diseases of jaws, sialadens, phlegmons and abscess-
es of oral cavity, furuncles, lymphadenites changed
slightly, within several percent whereas the number
of patients with exacerbation of chronic periodonti-
tis considerably increased from 158 (9.2 %) to 621
cases (36.9 %) (Fig. 1). This may suggest two tenden-
cies: the first one — is the impossibility of providing
full surgical care in out-patient conditions due to the
lack of the general anesthesia, in the absence of the
general anesthesia; the second one — is an insuf-
ficient prophylaxis of caries and its complications,
both in temporary, and in constant occlusion. It is
confirmed by the fact that the age of patients with
exacerbation of chronic periodontitis is from 1.5 to
8 years.

In structure of inflammatory diseases of gnathic
bones in 2009—2014 evident increase or depression
wasn’t registered. Attention should be paid to the
fact that the acute serous and purulent periostitis
made 92 % of all gnathic pathologies (Fig. 2).

Increase of diseases of sialadens was not re-
vealed in 2009—2014. In structure of pathology the
serous sialadenitis (68 %) prevailed, the prevalence
of purulent sialadenitis was 28 % (Fig. 3). It was es-
tablished that the serous sialadenitis nearly always
resulted in convalescence due to conservative anti-
inflammatory treatment and surgical intervention
wasn’t required.

The lymphadenitis was diagnosed in 17.7 % of
patients, including an acute serous lymphadenitis
in 539 (58 %) patients, and purulent one in 333 pa-
tients (42 %) (Fig. 4). Treatment of serous lymph-
adenites in children using effective methods of anti-
bacterial and immunomodulatory therapy results in
convalescence without carrying out surgies.

CONCLUSION

During 2009—2014 the frequency of odonto-
genic and nonodontogenic pyoinflammatory dis-
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JlumdazeHuT 6pUT TUATHOCTUPOBAH Y 17.7 % Ia-
[IMEHTOB, B TOM YHCJIE OCTPBIH CEPO3HBIH Mpaze-
HUT — V 539 (58 %), a THOHHBIH — y 333 MAlEHTOB
(42 %) (puc. 4). JleueHue cepo3HbIX TUMGAIEHUTOB
y ZieTel ¢ ucnosb3oBaHueM 3G (PEKTUBHBIX METOZOB
aHTHOAKTEPUATIBHON M UMMYHOMOIYJTUPYIOIIEN Te-
panuu 3aKaHINBAJIOCh BBI3ZIOPOBJIEHIEM O€3 ITpOBe-
JIEHUS XUPYPIHUYECKIX BMEIIaTeIbCTB.

3AK/IIOUEHMUE

3a mepuosa 2009—2014 IT. YaCTOTa OJOHTOTEH-
HBIX U HEOJOHTOTEHHBIX THOMHO-BOCIHAJIMTEIbLHBIX
3a00JIEBaHUI YEJTFOCTHO-JTULIEBOA 00JIacTU y JETEH,
MPOXOMBIIIUX JIEUeHHE B OTAEJIEHUU YEeJTFOCTHO-

BocnanureabHbie 1
3a00JIeBaHMA YETIOCTH 24
Inflammatory 24
maxillofacial diseases 824
20
Bocnanenus 22
CITIOHHEBIX KeJIe3 2217
Salivary gland 21
inflammations 24

®diermoHa u abcrece

eases of maxillofacial region in children undergoing
treatment in Maxillofacial Surgery Department was
enlarged by 45 %. Chronic periodontitis prevailed in
the structure of inflammatory diseases. It accounts
for from 9.2 to 36.9 % of cases in different years,
i.e. their number grew almost by 4 times. It is our
opinion that, it is caused by impossibility of provid-
ing full surgical care in out-patient conditions due to
the lack of the general anesthesia, and the high level
of carious lesion of both temporary, and permanent
teeth resulting in emergence of odontogenous infec-
tion centers in the child’s body. Thus, active promo-
tion of a healthy lifestyle, improvement of methods

MIOJIOCTH PTa
Phlegmon and abscess
of oral cavity

OypyHKyII,
KapOyHKYJT
Furuncle,
carbuncle

JIumpanenur
Lymphadenitis

Jlpyrue MecTHbIE HHPEKINH
KO Y TTOJIKOXKHOU KJIeTYATKU
Other local infections of skin
and subcutaneous tissue

O6ocTpeHne XPOHIYECKOTO

248

257

221

MEPUOIOHTHUTA
Exacerbation of chronic
periodontitis

621

100

200

B 2009 []2010

Puc. 1. CTpyKTypa BOCIAIUTEIBHBIX 3a00JIeBAHUI YEJTIOCTHO-JTULIEBOI 00J1acTH (CIydaeB)
Fig. 1. Structure of inflammatory diseases of maxillofacial region (cases)
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Acute purulent
periostitis
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Acute serous
periostitis
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XPOHHUYECKUH
Chronic
periostitis

[e)e) [elo]
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Hyperplastic
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Chronic
osteomyelitis
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Puc. 2. CTpyKTypa BOCIIAIIUTEIBHBIX 3200JIeBaHUH UestocTel (cydaeB)
Fig. 2. Structure of inflammatory diseases of jaws (the cases)
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Puc. 3. Ctpykrypa 3a601€BaHU CTIOHHBIX KeJsie3 (CIyJaen)
Fig. 3. Structure of salivary gland diseases (the cases)
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Puc. 4. Ctpykrypa mumbazeHUTOB (CIydaeB)
Fig. 4. Structure of lymphadenites (the cases)

JINIIEBOM XUPYPTUU, yBEJIMUMBAJIach Ha 45 %. B
CTPYKTYype BOCIAJIUTEIHHBIX 3a00JIeBaHUI Ipeob-
Jlafiayii XpOHUYECKUe MEePUOJOHTUTHL. Ha Mx 10110
MIPUXOMMJIOCH B pa3Hble TOMBI OT 9.2 10 36.9 % Ciiy-
Yaes, T. €. UX YHCJIO BHIPOCJIO MIOUTH B 4 pasa. ITo, 10
HallleMy MHEHUIO, BHI3BAHO HEBO3MOXKHOCTBHIO OKa-
3aHUAs B aMOYJIaTOPHBIX YCJIOBUAX XUPYPTUUECKOM
TIOMOIIY B TIOJTHOM 00beMe, H3-3a OTCYTCTBUS 00-
mero 00e300/IMBaHUA, U BBHICOKMMM 3IIHIEMUO0JIO-
THYECKUMHU II0KA3aTeJsAMU KapHO3HOTO IIOpake-
HUS KaK BPEMEHHBIX, TaK U IOCTOSTHHBIX 3y0OB, IIPHU-
BOZAIIET0 K BO3HHMKHOBEHHIO OYaroB OJOHTOIEH-
HOU mH(peknun B opranusMe pebenka. Takum obpa-
30M, aKTUBHAs MPOIIaraH/ia 3;T0POBOrO 00pasa 3Ku3-
HM, COBEPIIEHCTBOBAHME METOOB CTOMATOJIOTHMYE-
CKOH TPO(PUIAKTUKNA MOTYT CHU3UTH YPOBEHD TSIKE-
JIBIX OJIOHTOTEHHBIX 3ab0sieBaHUU y feTed. B sTom
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