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group (30 individuals), after abscess was opened, a dilatator made of nickelide-titanium TH-10 was 

used as a drain.  The dilatator is like a crown in shape consisting of 4-8 wire return loops. The 

device made of nickelide-titanium TH-10 allows easily reduce the dilatator diameter more than 20 

times in a cooled state (0-50С). It simplifies introducing the device into the postoperative wound 

and reduces its traumatic installation. Under the effect of temperature in the adjacent tissues, the 

device gradually becomes of its initial shape, self-fixed in the wound, and dilates it. Traditional 

perforated double polyvinyl chloride tubular drains were used in the control group including 32 

individuals. The treatment of patients from the both groups included antibacterial, anti-

inflammatory, detoxification, pain-relieving and desensitizing therapy. To estimate the clinical 

effect of the nickelide-titanium dilatators used the following parameters were considered: decreased 

swelling of the soft tissues (24 hours), stopping discharge from the wound (24 hours), infiltrate 

resorption (24 hours), the first signs of granulation and epithelization of the wound (24 hours), 

formation of the primary bone callus (24 hours), and stopping intermaxillary immobilization (24 

hours). Appearance of the first signs of formation of the primary bone callus was assessed on X-ray. 

Conclusions. The results of the clinical examinations obtained are indicative of a reliable 

effect of dilatator use made of nickelide-titanium in a comprehensive treatment of purulent-

inflammatory processes occurring due to complications of mandible fractures. Treatment of patients 

by means of this method enables to prevent development of post-traumatic osteomyelitis and 

normalize the process of the osseous tissue regeneration.  

 

Gerasym L.M. 

PSYCHO-EMOTIONAL ASPECTS OF GENERAL ANESTHESIA IN SURGICAL 

DENTISTRY 

Department of Surgical Dentistry and Oral Surgery 

Bukovinian State Medical University 

Introduction. For many people, including children, visiting the dentist is a difficult task. 

Fortunately, the equipment now is completely different from that which there used to be, even in 

public clinics. The importance of the child's first visit to the dentist is clear to doctors as well - in 

some dental clinics children receive small gifts and diplomas for courage. Medical staff try to set up 

at least some positive relationship with the child, and if it fails - no one makes the little patients 

open their mouth. 

The aim of study. To study the effectiveness of general anesthesia in surgical dentistry.  

Material and methods. If a medical intervention is necessary or the medical situation is 

complicated, then there is an extreme measure – the child’s dental treatment under general 

anesthesia. These are, of course, special cases or when there are very serious diagnoses and the 

above mentioned anesthesia cannot be performed in an ordinary private dental room. Though some 

countries have a great experience in performing such procedures, it is a completely new project for 

our dentists. But it allows us to solve the problems of children's teeth in one visit with the duration 

of treatment no longer than 2-3 hours. But who are the candidates for dental treatment under general 

anesthesia?  

Results. First of all they are the children with special needs. Children who suffer from 

specific diseases (different types of syndromes, neurological disorders, autism, etc.) require special 

dental care, which, in most cases, can not be provided without general anesthesia, classic 

intervention in the dental room can damage the health of the child or may be impossible without the 

cooperation with the patient. The patients are very small kids who need large amount of dental 

treatment. The onset of dental diseases can occur in early childhood the child then requires complex 

intervention, rehabilitation of a large number of teeth from the age of 2-3 years. At this age, 

children tend to have very low degree of contact or cooperation with the doctor, and therefore there 

is a high risk of being injured during the classical dental surgery. In this situation, after a full dental 

assessment (clinical and radiological) of the patient, the practitioner may recommend dental 

treatment under general anesthesia, surgery, which includes resolution of all dental problems of the 

child in one visit (treatment), the length of which does not exceed 3 hours. At the end of dental 
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treatment under general anesthesia the patient is fully rehabilitated, but in terms of dental results - 

they are absolutely wonderful. This procedure includes a number of classic treatments performed in 

the dental room, and the child's stress is minimized. The benefits of dental treatment under general 

anesthesia can only be discussed in the context in which it is carried out under conditions of 

maximum safety for children patients. We should keep in mind that the intervention must be carried 

out in the hospital, equipped with all the necessary equipment in operating rooms, which is able to 

manage this kind of treatment in all phases of anesthesia. 

Conclusions. Therefore, the dental treatment of children under general anesthesia in the 

dental room / dental clinic is completely inappropriate, this kind of intervention can only be 

performed safely in all respects in a hospital. It is where the dental treatment under general 

anesthesia is conducted and supervised by a team of anesthesiologists who specialize in treating 

children, and, if necessary, there are pediatrician of related sciences, who, together with dentists, 

provide the prerequisites and conditions for dental treatment in order to obtain good results which 

are unattainable with traditional methods of treatment.  

 

Halahdina А.A. 

PHYSICAL REABILITATION OF PATIENTS WITH INFLAMMATORY PROCESSES OF 

MAXILLOFACIAL REGION  
Department of Surgical Dentistry and Maxillo-Facial Surgery 

Bukovinian State Medical University 

Introduction. In spite of considerable success in diagnostics and treatment of inflammatory 

diseases of the maxillofacial area (MFA), till nowadays they have not lost their scientific-practical 

value. Still they are one of the most urgent issues of modern dentistry. Considering all the 

importance of the situation, the treatment of inflammatory diseases of the maxillofacial area should 

be comprehensive.  Physical rehabilitation plays a considerable role in a comprehensive treatment 

of maxillofacial diseases.  

The aim of study. To learn the efficacy of physical rehabilitation in a comprehensive 

treatment of inflammatory processes of the maxillofacial area during the early postoperative period. 

Material and methods. In order to provide the outflow an inflammatory exudate physical 

rehabilitation is carried out in the form of therapeutic exercises. Intensity and period of exercises are 

determined depending on the functional state of the patients’ bodies. Special exercises for mimic 

and masticatory muscles are indicated in association with head movements repeated 5-6 times 

during 10-20 minutes. Slow developing exercises for the muscles of the upper and lower limbs, 

back and anterior abdominal wall in the beginning lying and sitting positions in combination with 

long-phase expiration respiratory exercises are indicated.  

Results. The results of the study showed that physical exercises provide improvement of the 

blood and lymph circulation in the injured place; activate reparative processes; accelerate resolution 

of an inflammatory exudate and improve its outflow from the wound; restore the functions of the 

mimic, masticatory and lingual muscles; prevent rough scar changes on the skin and mucous 

membrane. Physical rehabilitation prevents destructive-atrophic processes in the peri-articular 

tissues and thus prevents contracture and ankylosis in the temporal-mandibular joint, respiratory 

and thromboembolism complications, normalizes emotional state, possibilities at home and at work. 

Conclusions. Thus, the methods of physical rehabilitation used in a comprehensive 

treatment of inflammatory processes of the maxillofacial area during the early postoperative period 

produce a positive effect on resolution of an inflammatory exudate, prevent development of marked 

scars, increase general nonspecific response of the body and provide restoration of the functions 

lost.  

  


