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ABSTRACT

The aim: To analyze the results of inflammatory and immunological parameters of the oral cavity after cystectomy with different methods of connecting the
edges of the operated area.

Materials and methods: The research was conducted in 87 patients who sought surgical treatment of odontogenic cysts of the jaws. Patients were divided
into groups depending on the method of wound closure after surgery. We analyzed the results of laboratory tests (leukocytes, ESR, IL-1B, IL-6, TNF-q, IL-8, NO
synthase, MMP-9).

Results: The analysis of the effectiveness of using different methods of approximation of the oral mucosa wound on inflammatory and immunological pa-
rameters showed that when using welding of the edges of the operated area using the EKVZ-300 “Patonmed” apparatus, we get positive results of laboratory
indicators of inflammatory markers faster (leukocyte counts are normal on day 30, ESR, IL-1B — on the 14th day, TNF-a — on the 7th day, IL-6, IL-8, NO synthase,
MMP-9 — on the 30th day), that is, healing in such patients is faster than in patients with wound closure with classic suture material or laser.

Conclusions: When comparing the methods of approximation of postoperative oral mucosa wounds by different methods, based on the results of these
inflammatory and immunological parameters, the best results were obtained when using electric welding of tissues. Further research and use of the proposed

method will facilitate and shorten the rehabilitation period of patients after surgery.
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INTRODUCTION

Odontogenic cysts of the jaws are one of the most com-
mon diagnoses requiring surgical treatment. Among
them, radicular cysts are the most common.They are the
result of an inflammatory process in the periapical tissues
associated with necrotic and infected pulp [1]. Humoral
and cellularimmune responses play a central role in the
pathogenesis of these lesions. The most important role
in the growth of these lesions is played by the proinflam-
matory cytokines TNF-alpha, IL-1, and IL-6 [2]. The cyto-
kine can be secreted by macrophages, monocytes, and
other cells of the immune system and may be involved
in skeletal homeostasis, including osteoclast formation,
and bone resorption in the maxillofacial region [3]. For a
more in-depth study of this issue, it is necessary to first
give ageneralized overview of the mechanism of growth
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of maxillofacial radicular cysts with an indication of the
clinical aspect, as well as to clarify the role of cytokines
in this pathophysiological process [4, 5].

Radicular cysts are the most common among jaw
cysts, and, according to various authors [6, 7, 8], they
account for 6 to 84 % of all periapical lesions. At the
same time, tooth-containing cysts (follicular cysts)
and keratocysts are diagnosed in 37 % and 6-32 % of
patients, respectively. When studying the prevalence of
radicular cysts by gender, a small difference was found
between men and women. According to some authors,
odontogenic cysts were more commonly detected in
men (55.9-65.0 %) than in women (44.1-35.0 %) [9, 10].
Other authors report that odontogenic cysts are more
common in women (52.37-65.0 %) and less common in
men (35.0-47.62 %) [71].
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Surgical operations performed at present and asso-
ciated with cystectomy are based on two main points:
tissue separation and subsequent connection [11, 12].
One of the conditions for a properly performed opera-
tion is the ability to achieve rapid wound healing, pro-
vide a good cosmetic effect, and prevent complications
[13, 14, 15]. During many surgical interventions in the
oral cavity, the failure of a single suture in the postop-
erative period can lead to significant complications
that usually require repeated operations[16, 17,18, 19].

THE AIM

To analyze the results of inflammatory and immuno-
logical parameters of the oral cavity after cystectomy
with different methods of connecting the edges of the
operated area.

MATERIALS AND METHODS

In accordance with the aim, laboratory tests were per-
formed in patients after surgical treatment of odonto-
genic cysts of the jaws at the Educational-Treatment
Center “University Clinic” (Chernivtsi, Ukraine).

The patients were divided into three groups: Group |
(20 patients) — cystectomy with wound suturing using
suture material «Vicryl»; Group Il (28 patients) — cystec-
tomy with wound edge consolidation using the laser
scalpel LSP - “IRE-POLUS” and Group Il (39 patients)
- the edges of the postoperative defect were connect-
ed by using the electric welding apparatus EKVZ-300
“Patonmed”.

After cystectomy, 20 patients (group A, 1 control) had
their surgical wounds sutured with suture material «Vic-
ryl».In 28 patients (group B, 2 control), after cystectomy,
the wound edges were approximated using the LSP
laser - “IRE-POLUS’, with an irradiation wavelength of
0.97+1.56 um, maximum irradiation power of 30/60 W;
continuous, pulsed, pulsed-periodic mode of operation
[20]. A laser with a wavelength of 1.06 um, a power
of 0.71-0.85 W, a continuous irradiation mode, a light
guide diameter of 0.6 mm was used to join the wound
edges in the area of contact by moving the source along
the surface of the wound edge at a distance of 1.0-3.0
mm, with a light guide movement speed of no more
than 1.0 mm/sec [21].

In 39 patients (group C, main), the edges of the post-
operative wound, after cystectomy, were welded using
the apparatus EKVZ-300 “Patonmed”.

Patients in this group were treated with the wound
edges using the apparatus EKVZ-300 “Patonmed” in
the automatic welding mode N2 using the following
parameters: voltage — 25 W, duration of exposure to

high-frequency current on tissues no more than 2-6 s/
per point, duration of voltage amplification — 150 ms,
specific pressure force on tissues in the range of 0.3-0.7
N/cm?, current frequency - 66 kHz, temperature in the
exposure zone 55-65 °C. Patients of all research groups
were given recommendations for wound care in the
postoperative period and prescribed drug therapy:
nimesulide — 100 mg, 1 sachet twice a day for three
days after the intervention; rinsing the oral cavity with
chlorhexidine 0.06 % after each meal; topical cold for 5
minutes three times a day for the first three days after
the intervention.

RESULTS

As aresult of our studies, we found thatin healthy subjects
of the control group, the content of leukocytes in the oral
fluid was 276.80%45.72 x 10%/L (Table I). On the first post-
operative day, the content of leukocytes in the oral fluid
increased in patients of all Patients of all research groups
compared with the data in the control group: by 63.87 %,
p<0.05 in group A, by 100 %, p<0.01 in group B, and by
81.94 % in group C. At the same time, the values of the
obtained indicators did not differ in statistical significance
in the intergroup comparison. On the 5th postoperative
day, the quantitative content of leukocytes in the oral fluid
in the patients of all research groups continued to increase
and was significantly higher than in the control group in
all Patients of all research groups, p<0.01. However, the
minimum values were determined in patients of groups
Cand A-523.90+61.80 x 10°/L and 554.20+£60.15 x 10°/L,
respectively, p<0.01, p1>0.05. The maximum value was
studied in patients of group B — 763.90+62.18 x 10%/L,
which was, on average, 29.43 % higher than in patients
of groups A and C, p1<0.05, p2<0.05.

On day 7th, 14th and 30th day of postoperative
follow-up, a moderate decrease in the number of leu-
kocytes in the oral fluid was determined in patients
of the research groups, which, however, remained
significantly higher than in patients of control group
B, p<0.01, p<0.05, than in patients of groups A and C,
p1>0.05, p2<0.05, on average.

The investigation of ESR parameters in the research
groups (Table II) revealed a tendency to increase the
data of this parameter on the 1st-5th postoperative
day, which reached maximum values on the 5th day of
observation and was higher than in the control group:in
3.3 times in patients of group A; in 3.7 times in patients
of group B and 3.0 times in patients of group C, p<0.01;
p1, p2>0.05. It should be noted that on the 7th day of
postoperative follow-up in patients of group C, the
ESR was minimal (8.34+1.58 ml/h) and equal to that of
the control group, p, p1, p2>0.05. At the same time, in
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Table 1. Dynamics of the number of leukocytes in the oral fluid in the patients of the patients of all research groups at different follow-up periods

Research groups 1st day 5th day 7th day 14th day 30th day
Control group 276.80+45.72 x 10%/1
Group A 453.60;_: 554.201: 454'01; 353.50+ 273.50+
+56.20 +60.15 +56.20 +51.18 +49.82
Group B 553.601: 763.9(3J_r 603.70% 503.20+ 400.70x
+58.42 +62.18°** +57.83 +50.00%* +49.97
Group C 503.60f 523.991 423.70001 323.00+ 272.50+
+57.28 +61.80°,A0 +55.19°°,A0 +49.86AA +48.22
Notes:
1.°p<0.01; °p<0.05 — significant difference in values relative to the average statistical norm.
2.¥*p1<0.05 - significant difference in values relative to group A.
3.0Ap2<0.05 - significant difference in values relative to group B.
Table I1. Changes in ESR in patients of the research groups in different postoperative periods
Research groups 1st day 5th day 7th day 14th day 30th day
Average statistical norm 5.5£1.10 mm/h
Group A 13.28+1.46° 18.33+1.72° 10.56+1.62*° 7.23+1.60 5.00+1.21
Group B 14.39+1.49° 20.45+1.98° 12.55+1.70° 9.20+1.66 7.18+1.24
Group C 13,84+1.47° 16.42+1.83° 8.34+1.58 5.29+1.57 5,10+0.93A
Notes:
1.°p<0.01; °p<0.05 — significant difference in values relative to the data in the control group.
2.Ap2<0.05 — significant difference in values relative to the data in group B.
Table 1. Dynamics of IL-1p content in the oral fluid of patients after cystectomy at different follow-up periods
Research groups 1st day 5th day 7th day 14th day 30th day
Control group 68.34+6.03 pg/ml
Group A 98.65% 1 18.76:_r 88.46::0 78.63+ 68.40+
+6.68 +9.13 +6.13 +6.12 +6.11
Group B 1 10.20:_r 130.42:; 100.1 o2J_r 90.00;:0 75.15+
+6.90 +6.15 +6.14°** +6.13 +6.13
Group C 104.42:_r 114.62:_r 84.32+ 64.12+ 64.50+
+6.69 +6.14 +6.12AA £6.11AA +6.12

Notes:

1.°p<0.01; °p<0.05 — significant difference in values relative to the control group.
2.¥*p1<0.05 — significant difference in values relative to the data of group A.
3.AAp2<0.05 — significant difference in values relative to the data of group B.

patients of groups A and B, the value was in 1.9 times,
p<0.05, and in 2.3 times, p<0.01 higher, respectively,
compared to the control data. On the 7th-14th day of
observation, the ESR value decreased compared with
the control data, p>0.05, with the most pronounced
positive dynamics in patients of group C.

The early action of interleukin IL-1f plays a key role in
the development and regulation of innate and acquired
immunity, being one of the first to be involved in the
defense response to pathogenic factors, activating
neutrophils, and stimulating the synthesis of acute
phase proteins [12, 22].

It was established (Table Ill) that on the 1st post-
operative day, the content of IL-1f3 in the oral fluid of
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patients of the research groups increased compared
to the data in the control group: by 44.35 % in group
A, by 61.25 % in group B, and by 52.79 % in group C,
p<0.01, p1, p2>0.05.

On the 5th postoperative day, the maximum increase
in values was noted relative to the data in the control
group: by 73.78 % in group A, by 90.83 % in group Band
by 67.72 % in group C, p<0.01, p1, p2>0.05. It should
be noted that on the 7th, 14th, 30th postoperative
days, the level of IL-1f in the oral fluid of the subjects
decreased to the maximum and reached normal levels
in the patients of group C.

The concentration of the proinflammatory cytokine
IL-6, which plays a leading role in the induction of acute
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phase proteins [24], increased in the oral fluid of the
subjects on the 1st day after cystectomy compared with
the control data: in 3.0 times in group A, in 3.3 times in
group B, p1<0.05,andin 3.1 times, p1, p2>0.05, (Table V).

On the 5th day of the postoperative period, in groups
A and B, the level of IL-6 in the oral fluid increased and
was higher than in the control group by 3.5 times and
3.8 times, p1<0.05, respectively, p<0.01. At the same
time, in patients of group C, a decrease in the content
of IL-6 in the oral fluid was studied relative to the data

of the previous research period, but the obtained val-
ues remained in 2.7 times higher than in the control
group, p<0.01. It should be noted that at this time of
the investigation, the content of IL-6 in the oral fluid of
patients in group C was, on average, in 1.3 times lower
than in patientsin groups A and B. On the 7th, 14th and
30th days of observation in patients of group C, IL-6 in
the oral fluid did not differ statistically from the data in
the control group, p>0.05, and was lower in patients
of groups A and B.

Table IV. Dynamics of IL-6 content in the oral fluid of patients after cystectomy in different periods of observation

Research groups 1st day 5th day 7th day 14th day 30th day
Control group 2.20+0.10 pg/ml
Group A 6.65+ 7.76% 6.00+ 3.48+ 295+
P +0.19° +0.21° +0.15° +0.12° +0.10°
Groub B 7.29+ 8.40+ 6.49+ 4,00+ 3.15+
P +0.21°%* +0.23°,%* +0.16°,** +0.13°,%* £0.11°
Grouo C 6.90+ 6.00+ 4,82+ 2,80+ 2,10+
P £0.20° £0,17°%,A £0,13°%,A +0,10°%,A +0.09%,A
Notes:
1.°p<0.01 - significant difference in values compared to the control group.
2.*p1<0.01; **p1<0.05 - significant difference in values relative to the data of group A.
3.Ap2<0.01 - significant difference in values relative to the data of group B.
Table V. Dynamics of TNF-a content in the oral fluid of patients after cystectomy at different follow-up periods
Research groups 1st day 5th day 7th day 14th day 30th day
Control group 89.70+13.40 pg/ml
Group A 109.90+ 180.00+ 166.55+ 100.36+ 93.26+
P +14.20 +1543° +14.82° +14.10 +23.10
Groub B 99.80+ 160.63+ 140.80+ 92.82+ 89.75+
P +12.65 +14.80° +14.20° +13.25 +22.80
Group C 104.85+ 144.95+ 90.22+ 89.50+ 89.50+
P +14.17 +14.47° +14.00%,AA +12.48 +22.76
Notes:
1.°p<0.01; °p<0.05 — significant difference in values compared to the control group.
2.%p1<0.01 - significant difference in values compared to the data in group A.
3.AAp2<0.05 - significant difference in values relative to the data in group B.
Table VI. Dynamics of IL-8 content in the oral fluid of patients after cystectomy in different periods of observation
Research groups 1st day 5th day 7th day 14th day 30th day
Control group 5.77+0.67 pg/ml
Group A 16.28+ 14.00+ 13.80+ 10.50+ 8.25+
P +0.82° £0.75° £0.73° +0.48° £0.30°
Group B 15.24+ 13.14% 12,26+ 9.15+ 8.36+
P +0.77° +0.73° +0.69° +0.46°, % +031°
Groun C 16.00+ 13.80+ 9.45+ 6.28+ 5.72+
P +0.80° £0.71° +0.54°* +0.31%A +0.29%A

Notes:

1.°p<0.01 — significant difference in values compared to the control group.

2.%p1<0.01; **p1<0.05 - significant difference in values relative to the data of group A.
3.0p2<0.01 - significant difference in values relative to the data of group B.
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Table VII. Dynamics of NO synthase in the oral fluid of patients of the research groups at different observation periods

Observation periods Research groups NO2, NO3, NO2 +NO3,
pmol/l pumol/I pmol/l

Control group 13.08£2.18 22.50+3.25 35.58+3.81

P Group A 10.15+1.26 17.46+2.18 27.61+£3.44
-\E Group B 9.24+1.15 16.35+£2.00 25.59+3.15%
Group C 9.70£1.18 16.91£2.15 26.61+£3.33

- Group A 7.95+1.14% 8.73+1.36° 16.68+2.50°
3 Group B 5.94+0.92° 8.18+£1.30° 14.12+2.22°
" Group C 6.95+0.98°° 11.27+£1.82° 18.22+2.80°
- Group A 9.05+1.10 9.84+1.50° 18.89+2.60°
3 Group B 7.14+£0.99%° 9.29+1.48° 16.43+2.47°
h Group C 9.15+1.10 13.50+1.95%° 22.65%3.05%°
- Group A 10.20+1.24 14.89+2.00°° 25.09+3.24°°
':': Group B 9.36+1.12 15.34+2.13 24.7043.25°
Group C 12.48+1.20 18.03+2.62 30.51+£3.82

- Group A 12.00+1.21 18.92+2.66 30.92+3.87
'§ Group B 11.58+1.19 17.67+2.47 29.25+3.66
« Group C 13.62+1.22 21.36+2.92 34.98+4.14

Notes. °p<0.01; °p<0.05 — significant difference in values relative to the control data.

Table VIII. Dynamics of MMP-9 content in the oral fluid of patients of the research groups at different times of the postoperative period

Observation periods

Research groups

1st day 5th day 7th day 14th day 30th day
Groun A 4,780+ 10523+ 3.507+ 2.406+ 1394+
P +0.956° +2.104° +0.701° +0.481° +0.278%
Groun B 6.200+ 11.634+ 5.817+ 4.706+ 2582+
P +1.240° +2.326° +1.163° +0.941°,AA +0.516°AA
Groun € 3.990+ 9.745+ 2784+ 1673+ 0.773+
P +0.798° +1.949° +0.556°,%* +0.334%* +0.154%

Control group

0.764+0.130 pg/ml

Notes:

1.°p<0.01; °p<0.05 — significant difference in values relative to the control group.
2.AAp1<0.05 — significant difference in values relative to the data of group A.
3.*p2<0.01; **p2<0.05 - significant difference in values compared to the data of group B.

In practically healthy subjects of the control group,
the content of TNF-a in the oral fluid was at a low level
(89.70+13.40 ng/ml), which probably provides only the
physiological value of direct and feedback signals in the
cytokine system, maintaining normal regulation of im-
munoreactivity (Table V). The increase in this indicator
occurs under the influence of antigens of viruses or bac-
teria in response to the inflammatory process [22, 23].

On the 1st postoperative day after cystectomy, an in-
crease in the level of TNF-aiin the oral fluid was observed
in patients of the research groups, on the 5th day of
observation - a significant increase in this parameter in
the research groups relative to the values in the control:
by 100.66 % in group A, by 79.07 % in group B, p<0.01,
p1>0.05;and by 61.59 % in group C, p<0.05, p1, p2>0.05.
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On the 7th day, in patients of group C, the concentration
of TNF-ain the oral fluid did not differ statistically from that
in the control group, p>0.05, and was lower than in patients
of groups A and B by 84.60 % and 56.06 %, respectively.

The content of IL-8, which is produced under the influence
of bacterial endotoxins and cytokines, mainly TNF-a.and IL-1
[24, 25],increased in the oral fluid of the subjects on the 1st
postoperative day compared to the control data:in 2.8 times
in patients of group A, in 2.6 timesin patients of group B,and
2.7 times in patients of group C, p<0.01; p1,p2>0.05.On the
5th day of the research, a gradual decrease in the content
of IL-8 was observed, on the 7th day of postoperative ob-
servation, the minimum values were studied in patients of
group C-9.45+0.54 ng/ml, p, p1, p2<0.01, which were 1.5
times and 1.3 times, p1>0.05, lower compared with those
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in patients of groups A and B, respectively, p<0.01. On the
14th day of the postoperative research in patients of group
C, the concentration of IL-8 in the oral fluid did not differ
significantly from thatin the control group, p>0.05 (Table VI).

Onthe 1st day of postoperative intervention in patients of
the research groups, after cystectomy, the decrease in the
content of NO synthase in the oral fluid was studied in rela-
tion to the data in the control group. At the same time, the
maximum decrease in these parameters was determined
in patients of groups B and C, on average, by the level of
NO, - by 22.60 %, NO, - by 26.10 %, and NO, + NO, - by
26.64 %, p>0.05, p1>0.05. On the 5th postoperative day, a
further decrease in the studied levels of indicators in the oral
fluid was determined. On the 7th day of the postoperative
period, positive dynamics of NO, content in the oral fluid of
subjects of groups A and C was noted, relative to the data
in the control group, p>0.05 (Table VII).

After 2 weeks of observation (14 days) in patients of group
G, the data on the content of NO synthase in the oral fluid
were normalized and equal to the values in the control
group, p>0.05.

It should be added that during the study at all periods
of observation, there was no significant difference in the
values of NO synthase in the oral fluid in the intergroup
comparison, p1, p2>0.05.

It was found that in the control group, the content of
MMP-9in the oral fluid (Table VIIl) was 0.764+0.130 pg/ml. At
the same time, in patients of the research groups on the 1st
postoperative day, an increase in the values of the parameter
was established relative to the data in the control group.On
the 5th day of postoperative observation, the maximum
increase in the level of MMP-9 in the oral fluid was studied.

At the same time, on the 7th-14th days of the investiga-
tion, the content of MMP-9 in the oral fluid decreased, but
remained significantly higher than in the control group after
two weeks of observation. At the end of the research (the 30th
day), in patients of group C, who underwent electric welding
of the edges of the postoperative wound, the content of
MMP-9in the oral fluid was equal to that of the control group,
p>0.05, p2<0.01.

DISCUSSION

One of the most common interventions in the clinic of surgi-
cal dentistry, which ranks second after tooth extraction and
accounts for more than 40 %, is the removal of odontogenic
cysts [26]. The share of radicular cysts among the total number
of maxillofacial cysts accounts for 52 % [27]. Modern advances
in medicine allow the use of fundamentally new methods of
treatment of odontogenic cystsin order toimprove the results
of treatmentand subsequent rehabilitation [28, 29]. The meth-
od we propose is based on the use of tissue electric welding
technology to approximate the wound edges after cystectomy.

Analysis of the effectiveness of different methods of ap-
proximation of the oral mucosa wound on inflammatory
and immunological parameters showed that on the first
postoperative day the content of leukocytes in the oral
fluid increased in patients of all research groups compared
to the data in the control group, p<0.05; 0.01. At the same
time, the values of the obtained indicators did not differ
in statistical significance in the intergroup comparison.
On the 5th postoperative day, the quantitative content
of leukocytes in the oral fluid continued to increase and
was significantly higher than in the control group in all
research groups, p<0.01. However, the minimum values of
the analyzed parameter were determined in the patients of
groups Cand A-523.90+61.80x 10°/Land 554.20+60.15 x
10%/L, respectively, p<0.01, p1>0.05. The maximum values
of this parameter were studied in the patients of group
B - 763.90+62.18 x 10°/L, which was, on average, by 29.43
% higher than in the patients of groups A and C, p1<0.05,
p2<0.05. In T month after cystectomy in the patients of
group A, where the edges of the postoperative wound were
sutured with «Vicryl», and in patients of group C, when using
the device ECVZ-300 «Patonmedy, the quantitative content
of leukocytesin the oral fluid was equal to thatin the control
group, p>0.05. At the same time, when approximating the
edges of the oral mucosa with a laser, in patients of group
B, the leukocyte content was by 36.26 % higher than in
patients of the other groups, on average, p, p1, p2>0.05.
Similar data were obtained by analyzing other indicators.

In a previous research [30] related to this problem, we
studied the dynamics of clinical parameters when using
different methods of approximating the edges of the oral
mucosa. The results showed the effectiveness of the pro-
posed method using electric welding of tissues.

CONCLUSION

When comparing the methods of approximation
of postoperative oral mucosa wounds by different
methods, based on the results of these inflammatory
and immunological parameters, the best results were
obtained using electric welding of tissues. In the sur-
gical treatment of odontogenic cysts by the proposed
method, a decrease in inflammatory and immunologi-
cal reactions in the oral fluid of the subjects was found,
which was confirmed by a decrease in the levels of IL-1
B, p-p1>0.05,p2<0.05 TNF - L, p>0.05, p1 - p2<0.01,
on the 7th day of observation; quantitative content of
leukocytes, p-p1>0.05, p2<0.05, levels of IL - 8, p>0.05,
p1-p2<0.01, activity of NO - synthase, p - p2>0.05 on
the 14th day of research; IL concentrations - 6, p>0.05,
p1-p2<0.01, MMP activity - 9, p— p2>0.05 on the 30th
day after treatment and ESR parameters on the 7th day
of observation, p — p2>0.05.

969



Svitlana I. Chepyshko et al.

REFERENCES

1. Bilodeau EA, Collins BM. Odontogenic Cysts and Neoplasms. Surg Pathol Clin. 2017;10(1):177-222. doi: 10.1016/j.path.2016.10.006

2. Neto ND, Porpino MTM., Antunes HD, Rodrigues RCV, Perez AR, Pires FR, et al. Pro-inflammatory and anti-inflammatory cytokine expression in post-
treatment apical periodontitis. Journal of Applied Oral Science. 2018; 4:55. doi: 10.1590/1678-7757-2017-0455

3. ChenJH, Tseng CH, WangW(, Chen CY, Chuang FH, ChenYK. Clinicopathological analysis of 232 radicular cysts of the jawbone in a population of southem
Taiwanese patients. Kaohsiung J Med Sci. 2018;34(4):249-54. doi: 10.1016/j.kjms.2018.01.011

4. Mokryk 0.YA., Havryl'tsiv S.T., Korniyenko M.M., Petrov B.P. Suchasni khirurhichni metody likuvannya odontohennykh kist shchelep [Modern surgical
methods of treatment of odontogenic cysts of the jaws)]. Ukrainian Journal of Medicine, Biology and Sports. 2021;6(6):8-19. doi: 10.26693/jmbs06.06.008
(in Ukrainian)

5. Pantus A, Rozhko M, Yarmoshuk |, Kohut V, Solodzhuk YU. Analiz khirurhichnykh metodyk ta pidkhodiv usunennya defektiv kistok lytsevoho skeletu
[Analysis of surgical techniques and approaches to eliminate bone defects of the facial skeleton]. Journal «Art of Medicine». 2019; 1:100-104. (in
Ukrainian)

6. Havryl'tsivS.T. (2020) Vdoskonalennya diahnostychno-likuval'noho alhorytmu pry radykulyamykh kistakh shchelep patsiyentiv iz dyferentsiyovanym
osteoreheneratornym statusom [Improvement of the diagnosticand therapeuticalgorithminradicular cysts of the jaws of patients with differentiated
osteoregenerative status] Extended abstract of candidates thesis. Lviv. (In Ukrainian).

7. Havryl'tsiv S.T. Suchasni metody likuvannya kistkovykh defektiv shchelep, shcho utvorylys' pislya vydalennya radykulyamykh kist [Modern methods
of treatment of bone defects of the jaws formed after removal of radicular cysts]. Journal of Scientific Research. 2018; 3:5-12. doi: 10.11603/2415-
8798.2018.3.9403

8. Malanchuk V0., Shvydchenko V.S., Halatenko N.A., Kulyesh D.V. (2018) Biodehraduyuchi kompozyty dlya usunennya peryradykulyarnykh defektiv
kistky ta poperedzhennya zmishchennya zubiv [Biodegradable composites for the elimination of periradicular bone defects and prevention of tooth
displacement]. Materialy Mizhnarodnoyi naukovo-praktychnoyi konferentsiyi“Suchasna stomatolohiya ta shchelepno-lytseva khirurhiya“— Materials
of the International Scientific and Practical Conference «Modern Dentistry and Oral and Maxillofacial Surgery». (pp 101-104). Kyiv. (In Ukrainian)

9. Tanaka OM, MeiraTM, Batista Rodrigues AC, Willems G, Baggio GL, Couto Souza PH. Marsupialization of a Large Radicular Cyst with Extensive Maxillary
Tooth Displacement: Eight-Year Follow-Up. J Dent Child (Chic). 2019;86(1):64-8.

10. Tamiolakis P Thermos G, Tosios KI, Sklavounou-Andrikopoulou A. Demographic and Clinical Characteristics of 5294 Jaw Cysts: A Retrospective Study of
38 Years. Head Neck Pathol. 2019;13(4):587-96. doi: 10.1007/512105-019-01011-7

11. DragovicM, Pejovic M, StepicJ, ColicS, Dozic B, DragovicS, etal. Comparison of four different suture materials in respect to oral wound healing, microbial
colonization, tissue reaction and dlinical features-randomized clinical study. Clin Oral Investig. 2020;24(4):1527-41. doi: 10.1007/500784-019-03034-4

12. Suthar P, Shah S, Waknis P, Limaye G, Saha A, Sathe P. Comparing intra-oral wound healing after alveoloplasty using silk sutures and n-butyl-2-
cyanoacrylate. Journal of the Korean Association of Oral and Maxillofacial Surgeons. 2020;46(1):28—35. doi: 10.5125/jkaoms.2020.46.1.28

13. Bourdel N, Chauvet P, Roman H, Pereira B, Somcutian 0, Dechelotte P), et al. Comparison between resection, bipolar coagulation and Plasmajet®: A
preliminary animal study. Eur J Obstet Gynecol Reprod Biol. 2017; 211:127-33. doi: 10.1016/j.¢jogrb.2017.02.004

14. Doroshenko M, Guerra A, Vu L. Airway For Laser Surgery [Internet]. Treasure Island (FL): StatPearls Publishing; 2021[cited 2022 Oct 18]. Available from:
https://www.ncbi.nlm.nih.gov/books/NBK564406/

15. Nahaychuk VWV, Shkil'nyak LI. Osoblyvosti diahnostyky, likuvannya i profilaktyky patolohichnykh rubtsiv shchelepno-lytsevoyi dilyanky [Features of
diagnosis, treatment and prevention of pathological scars of the maxillofacial area]. Ukrainian dental almanac. 2017; 2:74-78. (In Ukrainian)

16. Pylypiv N.V., Korniyenko M.M. (2021). Osoblyvosti vyboru khirurhichnoho metodu likuvannya khronichnykh periapikal'nykh zapal'no-
destruktyvnykh protsesiv [Features of the choice of surgical treatment of chronic periapical inflammatory and destructive processes].
Proceedings of the International Scientificand Practical Conference Medical and Pharmaceutical Sciences: Analysis of the Present and Forecast
of the Future. (pp 22-25). Dnipro. (In Ukrainian)

17. Koriienko M.M. (2016) Udoskonalennia khirurhichnykh metodiv likuvannia khvorykh z khronichnymy periodontytamy ta odontohennymy kistamy
shchelep [Improvement of surgical methods of treatment of patients with chronic periodontitis and odontogenic cysts of the jaws]. Extended abstract
of candidate’s thesis. Lviv. (In Ukrainian).

18. Hong B, Winkel A, Ertl P, Stumpp SN, Schwabe K, Stiesch M, et al. Bacterial colonisation of suture material after routine neurosurgical procedures:
relevance for wound infection. Acta Neurochir (Wien). 2018;160(3):497-503. doi: 10.1007/500701-017-3404-9

19. LiW, Xiao M, ChenY, Yang J, Sun D, Suo J, et al. Serious postoperative complications induced by medical glue: three case reports. BMC Gastroenterology.
2019;19(1):224. doi: 10.1186/512876-019-1142-6.

20. Gomathi P, Kavitha J, Rajasekar S, Srinivasan S, Lakshmisree S. Treatment of Chronic Inflammatory Gingival Enlargement Using Electrosurgery: A Case
Report. Journal of Dental and Medical Sciences. 2020;19(3):17-20.

21. FuW, Wo C. The use of laser in dentistry: a narrative review. J Biol Regul Homeost Agents. 2021;35(1 Suppl 1):11-8.

22. Malik A, Chawla S, Tauseef A, Sohail H, ljaz F, Malik A, et al. Association of Oxidative Stress and Production of Inflammatory Mediators Matrix
Metalloproteinase-9 and Interleukin 6: Systemic Events in Radicular Cysts. Cureus [Internet]. 2020]cited 2022 Nov 15];12(4): €7822. Available from:
https://www.ncbi.nlm.nih.gov/pmd/articles/PMC7249770/pdf/cureus-001200000007822.pdf doi: 10.7759/cureus.7822

970



RESULTS OF INFLAMMATORY AND IMMUNOLOGICAL PARAMETERS OF THE ORAL CAVITY AFTER CYSTECTOMY...

23. Alvares PR, de Arruda JAA, Silva LV, da Silva LP, do Nascimento GJF, da Silveira MMF, et al. Inmunohistochemical Analysis of (yclooxygenase-2 and
Tumor Necrosis Factor Alpha in Periapical Lesions. J Endod. 2018;44(12):1783-7. doi: 10.1016/j,joen.2018.09.002i

24, Brito LNS, de Lemos Almeida MMR, de Souza LB, Alves PM, Nonaka CFW, Godoy GP. Immunohistochemical Analysis of Galectins-1,-3,and-7 in Periapical
Granulomas, Radicular Cysts, and Residual Radicular Cysts. J Endod. 2018;44(5):728-33. doi: 10.1016/j,joen.2018.01.008

25. Mangashetti LS, Khapli SM, Wani MR. IL-4 inhibits bone-resorbing activity of mature osteoclasts by affecting NF-kappa B and Ca2+signaling.
Immunologia. 2017; 175:917-25. doi: 10.4049/jimmunol.175.2.917

26. Kilinc A, Gundogdu B, Saruhan N, Yalcin E, Ertas U, Urvasizoglu G. Odontogenic and nonodontogenic cysts: An analysis of 526 cases in Turkey. Niger J
Clin Pract. 2017;20(7):879-83. doi: 10.4103/1119-3077.212448

27. Oliveros-LopezL, Fernandez-Olavarria A, Torres-Lagares D, Serrera-Figallo MA, Castillo-Oyagiie R, Sequra-Egea JJ, etal. Reduction rate by decompression
as a treatment of odontogenic cysts. Med Oral Patol Oral Cir Bucal [Internet]. 2017[cited 2022 Sep 19];22(5): e643-50. Available from: https://www.
ncbi.nlm.nih.gov/pmdc/articles/PM(5694189/pdf/medoral-22-e643.pdf doi: 10.4317/medoral.21916

28. Kammer PV, Mello FW, Rivero ERC. Comparative analysis between developmental and inflammatory odontogenic cysts: retrospective study and
literature review. Oral Maxillofac Surg. 2020;24(1):73-84. doi: 10.1007/510006-019-00816-8

29. Kirsanova NM, Lomakin MV, Soloshchanskii Il. General and specific cases of hemostasis in reconstructive surgery of oral cavity. Journal of Dentistry.
2018;22(4):212-6. doi: 10.18821/1728-2802-2018-22-4-212-216

30. Chepyshko S.I., Maksymiv 0.0. Dynamika klinichnykh pokaznykiv pislya provedennya tsystektomiyi z vykorystannyam elektrozvaryuvannya krayiv
operovanoyi dilyanky u patsiyentiv z odontohennymy kistamy shchelep. [Dynamics of clinical parameters after cystectomy using electric welding of
the edges of the operated area in patients with odontogenic cysts of the jaws]. Journal <Modern dentistry». Kyiv,2022;1-2:52-56. (In Ukrainian).

The study was conducted as a fragment of a comprehensive research work of the Department of Orthopedic Dentistry
of Bukovinian State Medical University «Etiopathogenetic aspects of rehabilitation of major dental diseases of the
maxillofacial area», (state registration number 0121U109997.)

ORCID and contribusion:

Svitlana Chepyshko: 0000-0001-7008-0622 458 ¢°
Oleh Maksymiv: 0000-0003-4975-70314&¢P
Mykola Gomon: 0000-0002-3557-2928¢F

Vitaliy Rozhko: 0000-0002-0757-9671 &5 F
Stepan Tkachyk: 0000-0002-2797-4994 5F
Halyna Tsymbaliuk: 0000-0003-1452-9442%F
Larysa Fedoniuk: 0000-0003-4910-6888 8> F

Conflict of interest:
The Authors declare no conflict of interest

CORRESPONDING AUTHOR
Larysa Fedoniuk

Medical Biology Department

I. Horbachevsky Ternopil National Medical University
Valova street, 9, Ternopil, 46000, Ukraine

tel: +38(067)3999143

e-mail: Fedonyuk22Larisa@gmail.com

Received: 11.08.2022
Accepted: 20.04.2023

A—Work conceptand design, B— Data collection and analysis, C— Responsibility for statistical analysis, D —Writing the article, E — Critical review, F — Final approval of the article

@AMNShs  Artice published on-line and available in open access are published under Creative Common Attribution-Non Commercial-No Derivatives 4.0 International (CC BY-NC-ND 4.0)

971



