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36 patients aged 3-18 with odontogenic acute jaw periostitis were examined and treated. All
of them were admitted to the clinic for emergency indications; after clinical X-ray examination and
diagnosis, they received adequate treatment. The clinical efficacy of treatment was determined by
the dynamics of the subjective and objective symptoms of the discase.

Among the children who had been admitted to the children's dental clinic for acute
periostitis of the jawbones boys prevailed - 63.9 % (23 people}, girls made up 36.1 % (13 people).
The study made it possible to establish that children aged 4—6 and 7-10 years most often applied for
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 teeth were the cauvsal teeth of periostitis development {molars — 84
%, incisors — 16 % of cases). In schoolchildren aged 7-10 years temporary molars had causal teeth
in 89.5% of cases, permanent first molars in 10.5 % of cases. In schoolchildren aged 11-14
temporary teeth were the cause of periostitis in 25 % of cases, permanent - in 75 % of cases. At the
age of 15-17 years the cause of periostitis was only permanent teeth (mostly molars, less often
premolars and icisors). The teeth of the mandible became the cause of periostitis 2.2 times more
often than the teeth of the upper jaw (69 and 31 % of cases). This pattern was peculiar for both
temporary teeth (66.6 and 33.3 %) and permanent teeth (73.7 and 26.3 %, respectively). The
majority (72.4 %) of the teeth that caused the development of periostitis had not previously been
treated. More than half of the parents noted that they did not deal with the planned rehabilitation of
their children, but thought of help only in case of acute toothache. Parents of these children noted:
general allergization of the body, frequent inflammatory processes, diseases of the upper respiratory
tract (more than 4 times a year), and concomitant diseases.

The study showed that children of the preschool and primary school age are the most
vulnerable. The criteria for choosing the place of treatment are the age of the child, the severity of
the general condition, social conditions, the possibility of observation and the qualifications of the
dental surgeon. Particular attention should be paid to the prevention of caries and its complications
in temporary teeth, since their susceptibality is much higher than permanent ones, and they often
become the cause of complication development.
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CLINICAL EFFICIENCY OF PLATELET RICH PLASMA USE IN PATIENTS WITH
ODONTOGENOUS JAW
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Odontogenous jaw cysts occupy one of leading places among all diseases of the
maxillofacial area. According to information from foreign researchers, the prevalence of various
types of odontogenous cysts is rather high (Timofeev et al., 2011).

The analysis of number of patients who came to dentists and studving clinical signs of
radiological images shows that odontogenous cysts are registered in 6.4 - 17% among all diseases of
the maxillofacial area (Bernadsky et al., 2010; Robustova et al,, 2012}, Among all jaw cysts
odontogenous ones prevail - 98.5% (Timofeev et al., 2016; Bernadsky et al., 2010).

In modern regenerative medicine different biological structures are used as stimulators of
regenerative and reparative processes in postoperative bone defect. Use of the platelet rich plasma,
trombogel, various biological structures etc. are used (De Pascale, 2013). At the same time, there is
no a universal way of receiving the autologous platelet rich plasma that respectively affects the
level of growth factors within it. Moreover, it is not researched yet which centrifugation mode is the
most optimal for osteogenesis in the postoperative period.

A research objective is justification and improvement of treatment of various forms of
odontogenous jaw cysts by stimulation of reparative osteogenesis by application of PRP in the site
of postoperative bone defect.
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The main aim is to study the level of growth factors in PRP depending on different modes of
centrifugation, to investigate the dependence of the proliferative activity of fibroblasts in vitro on
the levels of FGF, EGF, VEGF, TGF-$ in PRP depending on different modes of centrifugation, to
investigate the effect of PRP on the proliferative activity of fibroblasts in vitro and to determine its
suitability for further use as an imitiator and optimizer of reparative osteogenesis, to determine the
relationship between plasma growth factor levels and regenerative processes in the bone tissue, to
study the dynamics of reparative regeneration processes with use of PRP in a comprehensive
treatment of odontogenous jaw cysts, to substantiate the clinical efficacy of PRP in a
comprehensive treatment of patients with odontogenous jaw cysts and implement the suggested
method in clinical practice.

To provide diagnostics and treatment for 90-100 patients with various forms of
odontogenous jaw cysts is being planned, where the platelet rich plasma will be applied in the area
of post-operational bone defect. Such methods of diagnostics will be used as clinical, cytology-
morphological, radiological, biochemical and statistical. A detailed analysis of the qualitative and
quantitative composition of the PRP, as well as the modes of centrifugation are considered to allow
development of the most optimal protocol for making platelet rich plasma and to implement this
algorithm in the practice of medical institutions. The developed technique will allow to improve the
processes of osteoreparation in the area of bone defect and to reduce the time of postoperative
rehabilitation of patients.

BaTtamanrox H.B.
OCHOBHI NEPEBATH JIIKYBAHHSA ITOYATKOBOI CTAAII TEHEPAJII30BAHOI'O
MAPOAOHTHUTY YAG JIAZEPOM.
Kageopa mepanesmuunoi cmomamonozii
Buwyuii 0epycasruil naguaioHull 3aK1a0 Vepainu
wbyrosuncorull deprcasHUll MEOUUHU VHIGEPCUIEN

MeTow JOCIKEHHS CTANO OLIHHTH OCHOBHI MEpeBarH Ta ¢heKTHBHICTH JIKYBAHHS
OYATKOBOI CTaAil reHepanizoranoro napoJoHTHTY EnY AG mazepom. JIns nocaraeHHa nporo 0yiaH
MOCTABJIEH] 3aBIAHHA: BHBUMTH KIIHIYHHH CTaH TKAHMH TIAPOJOHTY Y XBOPHX 3 IOYATKOBOIO
CTA/lil0 TEeHEPANi30BaHOTO MAPOAOHTHTY; pO3POOUTH CHOCIO  KOMIUIEKCHOTO  JIKYBaHHS
TeHepanizoBaHOTO MAPOAOHTHTY XpPOHIUHOTO Mepebiry Ha XIpypriuHOMY eTar 13 BHKOPUCTAHHAM
YAG naszepoM. A TAKOXK, BU3HAYHTH KITIHIYHY ¢(QEKTUBHICTD pO3pOoONeHOTO METOAY KOMIUICKCHOTO
JUKYBaHHA XBOPHX 3 IIOYAaTKOBOIO CTaZil0 IeHepali30BaHOIO0 NApONOHTHTY TA BHBYMTH BIUIHB
Na3epHOT0 ONMPOMIHEHHS HA MApOJOHTOMATOTEHHY MIKpO(IOPY ¥ XBOPHUX HA TeHepali3oBaHHH
MapOJOHTHT Ha TIOYATKOBI# cTamil.

Kninivno cmoctepiramm 3a 35 XBOpHMH 13 TNOYATKOBOIO CTA/ICI0 TEHEPANI30BAHOTO
napodoHTUTY. | rpyny cknanH — XBOPpI, IKi OTPUMYBAJIH CTAHJApTHE NApOJOHTONIOTIUHE JTIKyBaHHS,
MNMauientd Il - rpynu oTpUMYBaIH cTaHAAPTHEe JIKYBAaHHA 3 JOJAaTKOBOIO JazapoTepamicio Er:YAG
JIa3epoOM Ta IpPHTAIIIC XNOPTEKCHAHHOM OIrTIOKOHATY .

OrtpuMaHi pe3yabTaTH  JO3BONMIM  MIHTH BHCHOBKY, IO JIKYBAHHS Ja3ePHHM
BUIIPOMIHIOBAHHAM MOKa3aHe MPH rocTpoMy nepebiroBy 3amalbHOrO NMpoLUecy B NApOAOHTANbHHX
TKaHHHAX — T/ BIUTHROM TMPOMEHIB Yag Jasep 3MEHIIYEThCsl HaOpsAK | KPOBOTOUHBICTD, 3MEHIIYE
6onboB1 By TTa. Tepanis HaliedeKTMBHIA IPH HE3HAYHHX BEIMYHHAX [UTBHOCTI MOTYKHOCTI Ta
MEPEPUBYACTIH AiT CBIT/IA HA BOTHHUIIE YPAKEHHS.

AHani3 pe3ynbTaTiB TOCHIIKEHHA MOKa3ap, IO NOE€IHAHE 3acTOCYBAHHA CTAHIAPTHOTO
MKyBaHHS Ta Yag /asep ¥ KOMIUIEKCHOMY JIIKYBaHHI TMOYATKOBOTO CTYIEHIO TeHepali3oBaHOTO
NapoJOHTUTYTa TNAPOAOHTHTY Belie A0 UIBHAINOLO YCYHEHHsS 3amajJbHHX SBUI, CTHMYIHOE
PEreHepaTHBHI MPOLECH, CKOPOUYE TePMIHU JIKyBaHHA HaIlicHTIB ¥ 1,52 pazu.

BuinepkazaHe CBiI4HTH NP0 BHCOKY €(EKTHBHICTb BUIPOMIHIOBAHHA Yag jazep TIpH
JIKyBaHHI 3alalbHUX 3aXBOPIOBAHb MApoJOHTY. OcoOnuBOi YBaru 3aciyTOBYIOTB pe3yJIbTaTH
MOETHAHOTO 3aCTOCYBAaHHs CBITIA Jasepa 3 MEJUKAMEHTO3HHM JIIKYBaHHAM, a caMe [pHTall€ro
nopoxkHuHu potra 0,2% BOAHHM pPO3YMHOM XJOPTEKCHANHY OirmokoHaty. Pospobnenns Ta
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