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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.

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?

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 treatment under general anesthesia the patient is fully rehabilitated, but in terms of dental
results - they are absolutely wonder(ul. This procedure includes a number ol classic treatments performed in the dental
room, and the child's stress is minimized.

The benetits 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 operaling rooms, which is able to
manage this kind of treatment in all phases of anesthesia.

Theretore, the dental treatment ot children under general anesthesia in the dental room / dental clinic is
completely inappropriate, this kind of intervention can only be performed sately 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 .
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Treatment of periedontal diseases in patients with pathology of the urinary system involves both general
therapy directed mainly on the main etiologic factors of the disease, and the immediate elimination of pathological
manifestations in the oral cavity, and has more pathogenic character. Therefore, the treatment involves a lot of drugs of
different pharmacological nature. This study is aimed toe the treatment of periodontal diseases in patients with
concomitant urinary tract pathology.

The drugs with a local effect are most often used in the form of successive and interchangeable rinses and
applications, that results in patients being forced to stay in the dentist's chair for a long period of time, or using the
preparations on their own at home, following a strict sequence and exposure. That is why in this situation such
convenient forms of drugs are prefermed as ointments and selutions.

During the research experiments were conducted on laboratory animals. An experimental model of ulcerous-
necrotic gingivitis was caused in animals by chemical bum. Te conduct it, under the influence of Chloraform, after
washing the rabbits mouth with a dry collon swab, the mucous membrane ol the gum ol maxilla on both sides was
rubbed with a solution of 4% Sodium Hydroxide from eight to nine minutes. A day later, severe vlcerous-necrotic
gingivitis developed in the damaged area.

Successively, in the form of periodontal bandages, a composition of the preparations of Biocamozini. Zinc
Oxide and Chlerhexidine Bigluconate was used. Those preparations with the dose of approximately 20 mg were applied
to the damaged area of the gums twice a day, two hours after feeding the animals. To fix the preparations on the surface
of the wound warmed paraffin was used.

The nature of the course of experimental ulcerous-necrotic gingivitis was studied, the key stages of healing
were chosen for the observation term — the third day — the peak of the inflammatory process: the fifth day — completion
of necrolysis on the vlcerous surface; the seventh day — the stage of intensive regenerative processes; the tenth day is
the completion of the pathological process with epithelization of the damaged area. In the visual evaluation of the
damaged area of the mucous membrane of the maxillar process the following indicators were considered: timing of
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elimination of perifocal inflammation, hyperemia, infiltration of the edges of damage, timing of purification from
necrotic tissues, the beginning of epithelization and its completion.

Analyzing the visual observation data obtained in evaluating changes in the area of ulcerous damage of the
mucous membrane of the alveolar process a marked difference in the dynamics of the pathological process between the
animals of the research and control groups was found. The most noticeable differences relate to the initial phase — the
phase of the inflammatory process.

Thus, based on the obtained results, it can be concluded that anti-oxidant effect of antibacterial and protective
agents decreases the damage of tissue and cell structures in the damaged area. As a result, healing wound surfaces
occurred two days earlier in the experimental group than that of the control.
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Diabetes mellitus is one of the leading medical-social issues. Millions of people in all the countries of the
world suffer from this disease. It occupies the third position in the world after cardiovascular and oncological diseases.
The first signs of diabetes are known to be changes in the oral cavity being of a considerable diagnostic value. Diabetic
patients in comparison with individuals without somatic pathology manifest drv and pastose content of the oral cavity
mucus and hyposalivation resulling in increased dental deposils, increased general fibrinolytic activity of the oral uid,
and intensified gingival bleeding.

The objective of the study was investigation of physical-chemical properties of the oral fluid in patients
suffering from type 2 diabetes mellitus requiring surgical sanitization of the oral cavity.

41 patients alllicted with type 2 diabetes mellitus aged from 38 to 69 were examined. The control group
included 235 somatically healthy individuals of the same age. To determine secretory activity of the large and small
salivary glands the oral fluid was taken in the morning on empty stomach during 5 minutes without stimulation, and 5
minutes after stimulation before doing medical indications and manipulations. To stimulate excretion of the oral fluid
the oral cavity was rinsed with 20 ml of 0,5% citric acid solution during 3 seconds, Salivation rate (ml/min), specific
gravity (kg/m*), pH (relative units) and viscosity (cP} were examined.

Salivation rate of non-stimulated oral fluid at the beginning of surgical sanitization of the oral cavity reduced
in 2,1 times and was 0,31 £ 0,01 ml/min, and stimulated one — in 1.8 times (0,48 £ 0,02 ml/min) as compared to the
indices of the control group (0,66 + 0.02 ml/min in non-stimulated fluid and 0,84 + 0,04 ml‘min after its stimulation).
At the same time, specific gravity of non-stimulated and stimulated oral fluid increased inconsiderably as compared to
practically healthy individuals and was 1,029 = 0,04 kg/m® without stimulation and 1,020 + 0,05 kg/m® after
stimulation. As compared to the control group a tendency to reduced pH of non-stimulated oral fluid in 1.5 times was
determined (4,61 = (0,22 relative units) and stimulated one — in 1.3 times (5,82 + 0,24 relative units). Viscosity of the
non-stimulated oral fluid in patients increased in 2.4 times (5,83 + 0,97 ¢P} and stimulated one — in 1,9 times (3,62 +
0,41 cP) as compared to the indices of the control group (241 + 0,19 ¢P without stimulation and 1,93 = 0,09 cP after
stimulation). On the moment of sanitization completion in patients of the main group there were no reliable changes
found in the rate of salivation, specific gravity, pH and viscosity of non-stimulated and stimulated oral fluid as
compared to the beginning of sanitization.

Therefore, type 2 diabetes mellitus is associated with reduced rate of salivation both before and after
stimulation, decreased concentration of hydrogen ions, and increased viscosity of the oral fluid with unchanged indices
of specific gravity, which undoubtedly influences upon the quality of healing the cavity after tooth extraction and can
result in complications in the form of acute inflammatory process. Lack of a positive dvnamics in laboratory findings
of patients suftering from tvpe 2 diabetes mellitus after surgical sanitization of the oral cavity promotes elaboration of
preventive and therapeutic measures directed to primary climination or correction of the determined disorders.
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MIHJAHBICTL TOBOBHUX MA3YX B OHTOCEHE31 JIKOAHHA
Rathedpa xipypoivnol clioMamoiocll ma weaenio-uesol xipvpeil
Buntgaris depocasnuit rasvciib ULl 3ariiad Yipaini
« BYKOGUHCBIUE OCPHCAGHUN MCOUNHUN YHIGEPCUMEN »

CydacHa KniHika BMMarae Oidbll TOMHHMX JAHWX WOAO IHAMBIOYANLHOT AHATOMIMHOL MIHAMBOCTI Y
MOCTHATaNEHOMY Mepioii PO3BHTKY. 3 BIKOM MIHAIOTLSA HE TiINbKH po3Miph. hopma, NONoKEHHA OpraHie, ane i mexi X
iHOMBIZYaNIbHHX KONUBAHbL. TAKMM UWHOM, &KTYANBHICTE JAHOTO  J0CIIIMEHHA  3YMOBICHA  HEOOXIOHICTIO
KOMTIEKCHOTO BWBYEHHA CTAHOBNEHHA Ta TOMorpatho-aHaTOMIYHHX B3a€MOBINHOUIEHE CTIHOK MOGOBHX Masyx i3
CYMUKHHMH CTPYKTYPAMH B OHTOICHES! MIOAHHK, 3 ACY BAHHS GHATOMIYHAX IMiH, BIKOBOT IHIHBIIYANLHOT MIKIHBOCTI,
MPOrPeCHBHHX Ta PErpecHBHUX pedopMauii nasyX BNPOLOEK HTTA NICAWHU AT MOpPHONOriyHOTe 0GrpYHTYBAHHS
OKPEMHX HOBHX METOIIB XIPYPriMHOTO BTPYUYAHHA B OTOPUHONAPHHIGNOTIT B Pi3H1 BIKOBT Nepioau.

MeToto Hawore 00c1inxeHHI GyN0 BCTAHOBUTH MIHIHBICTh IOGOBHX NMA3yX B CHTOTEHE3I KAKHU.
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