Central Asian Research Journal For Interdisciplinary Studies (CARJIS). ISSN (online): 2181-2454
Volume 4 | Special Issue | July, 2025 | SJIF: 5,965 | UIF: 7,6 | ISRA: JIF 1.947 | Google Scholar |
https://carjis.afu.uz/

YK 616.5-002.44-085.849.19-092.9

METO/VKA JIEYEHHUSI PYBIIOB KOXKU JIMIIA:
KOMILIEKCHBII JIASEPHO-®OTOINHAMMNYE-
CKUI MOAXO/I

TypcynoBa K.A., Caapikos P.P., 3okupos M.D.

Alfraganus University, Xupypruk xacaumkiap kadeapacu
AHHOTAIUA

B nanHbIX METOAMYECKUX PEKOMEHIALMAX IPEACTABICHBI PE3YJIbTAaThl UCCIICI0OBAHHUS, [I0CBS-
MEHHOTO MPOoOIIeMe JICYCHHS MAaTOJIOTHYECKUX PYOIIOB, BKIIIOYAsK TUIEPTPOPHUECKIE U KEIIOUTHBIC
¢dopmbl. B pabote paccMaTpuBaroTCsi 0COOEHHOCTH MaToreHesa pyoueo0pa3oBaHus, MEXaHU3MbI
HapyIIEHHUs] PETryJSLUU perapaTHBHBIX MPOIECCOB M (PAKTOPHI, CIOCOOCTBYIONINE H30BITOUHOMY
pa3pacTaHuIo COeAMHUTENbHON TKaHU. Oco00e BHUMaHUE y/AEICHO CPAaBHEHUIO MOP(HOIOTHYECKUX
Y KIIMHUYECKUX XapaKTEPUCTHK TUIEPTPOPUUECKUX U KEJIOUIHBIX PyOIOB, a TAKXKe aHAIN3Y COBpPE-
MEHHBIX ITOJXO0JI0B K UX JICUEHUIO — OT TPAAULMOHHBIX XUPYPIUYECKUX METOIOB JO MHHOBALMOH-
HBIX KOMOMHUPOBAHHBIX TeXHOJOTHI. [IpecTaBneHHbIe MaTepralibl Oy Iy T IMOJIE3HBI BpadyaM-IIpaK-
THKaM, Hay4YHbIM COTPYIHHKaM, IIPEMOJABATENAM M CTYJECHTaM MEAULUHCKUX BY30B, 3aHHMAIO-
LIUMCS BOITPOCAMM IUIACTHYECKON U PEKOHCTPYKTUBHOM YEIIFOCTHO-TTULIEBON XUPYPIHH.

KiroueBble cjioBa: natonoruyeckue pyousl, ¢oroannamuueckas repanus (OAT), nazepnas
Tepanus, 4YeJIFOCTHO-TIULIEBAs XUPYPrHUs

Annotatsiya

Ushbu metodik tavsiyalarda giperatrofik va keloid turdagi patologik chandiqlarni davolash
muammosiga bag‘ishlangan tadqiqot natijalari keltirilgan. Ishda chandiq hosil bo‘lishining patoge-
nezi, reparativ jarayonlarning buzilish mexanizmlari hamda biriktiruvchi to‘qimaning ortigcha
o‘sishiga olib keluvchi omillar tahlil qilingan. Aynigsa, giperatrofik va keloid chandiglarning mor-
fologik va klinik xususiyatlarini tagqoslashga, shuningdek, ularni davolashning zamonaviy usullarini
— an’anaviy jarrohlik yondashuvlaridan tortib innovatsion kombinatsiyalashgan texnologiyalarga-
cha — o‘rganishga alohida e’tibor qaratilgan. Mazkur materiallar plastik va rekonstruktiv jag‘-yuz
jarrohligi bilan shug‘ullanayotgan amaliy shifokorlar, ilmiy xodimlar, o‘qituvchilar hamda tibbiyot
oliygohlari talabalari uchun foydalidir.

Kalit so'zlari: patologik chandiqlar, kombinatsiyalashgan texnologiyalar, yuz-jag* jarrohligi.

Abstract

These methodological recommendations present the results of a study devoted to the problem
of treating pathological scars, including hypertrophic and keloid forms. The work examines the path-
ogenesis of scar formation, mechanisms of impaired reparative processes, and factors contributing to
excessive connective tissue growth. Special attention is given to comparing the morphological and
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clinical characteristics of hypertrophic and keloid scars, as well as analyzing modern treatment ap-
proaches — from traditional surgical methods to innovative combined technologies. The presented
materials will be useful for practicing physicians, researchers, educators, and medical students spe-
cializing in plastic and reconstructive maxillofacial surgery.

Keywords: pathological scars (including hypertrophic and keloid forms), photodynamic ther-

apy (PDT), laser therapy, maxillofacial surgery.

Beenenne. [Ipobnema neueHus naroso-
TMYECKUX pPyOLOB, BKIIIOYAIOLMX THUIEPTPO-
¢uueckue (I'P) u xenmomnueie (KP) dopmsl,
OCTa€TCs aKTyaJIbHOU B IIJIACTHYECKON XUPYp-
ruu M aepmarosioruu. PyOer sBnsercs ecre-
CTBEHHBIM HCXOJIOM 3aKUBJIEHUS KOxu. Of-
HAaKO HapylIEHUE PETYyJSLAUA pPernapaTUBHbIX
MPOIIECCOB TPUBOAUT K (POPMUPOBAHUIO W3-
OBITOYHOI COeAMHUTENILHON TKaHU, YTO BBI3bI-
BaeT 3HAYUTENIbHBIC CTETUYECKIE B (PYHKIIHU-
OHaJIbHBIE HapylleHus. McTopuyecku TEpMUH
«xenoun» Ob11 npemioxkeH XK. Annbeprom B
1806 roxmy muis onucanusi pyOIoB, CKIIOHHBIX K
peLUIMBY U HAallOMUHAIOLIUX KIICHIHU KpaOa.
B XIX-XX Bekax npearnpuHUMAaIUCh pa3any-
HbI€ TIOTMBITKU JICYEHUS (XUpyprudecKue, Jy-
4YeBbIE, MEANKAMEHTO3HbIE), HO OHM 4acTo Ja-
BaJM JMUIb BpeMeHHbIH 3ddext. C KkoHIa
1980-X romoB aKTUBHO pa3BUBAETCS JIa3epHas
Tepanusi, TIO3BOJSIONIasl IIeJIEHAIPABIECHHO
BO3/JIEMICTBOBATh HA COCYIUCTBIN U KOJUIAr€HO-
BbIIl KOMIIOHEHTH! pyOlla NMpM MUHUMAJILHOU
TpaBMaTH3aluu. Mopdosoruss M naToreHes
py6uoB. ['uneprpoduueckuii pyoder; dhopmu-
pyercsl CTpOro B IpeAeax paHbl, XapaKTepH-
3yeTcs M30BITOYHBIM CHHTE30M KojutareHa II1
TUIA U YIIOPSIOYEHHBIM PACIIOJIOKEHUEM BO-
JIOKOH, TIPU 3TOM OH MOXET YaCTHYHO perpec-
cupoBaTh co BpemeHeM. Kenouanslil pyoOer,
HampoTUB, BBIXOJAWUT 3a MpeJeNibl IepBOHa-
YaJIbHOTO MOBPEXKIEHUS, COCTOUT U3 TUIOTHBIX
ny4koB KosutareHa I u III tunos, otinuaercs
HU3KOM aKTUBHOCTBIO KOJIJIAT€HAa3 U BBIPAXKEH-
HOM  BOCHAJIMTENBHO-COCYAMCTON  peak-
nuen. Kenouapl HE CKIOHHBI K PETPECCHU U
4acTo pelUAUBUPYIOT Mocie ucceueHus. op-
MHUpOBaHHE pyOIla MPOXOJUT TPH OCHOBHBIE
¢da3el: Bocnanenue (0-5 nmHeit), mpommdepa-
uus (5-30 gueit, cunrte3 kosutarena 1l tuna) u
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pemoaenupoBanue (1-24 wmec., 3amerieHue
kosutarena I Ha I Tum). Pa3Butne natomoru-
YeCcKOro pyOlleBaHUS 3aBUCUT OT Xapakrepa
TpaBMbl, JIOKAJIM3Al[UU, 4 TAKXKE HHIAUBUILY-
QIbHBIX OCOOeHHOCTeW (TeHeTukKa, BO3pacT,
TOPMOHAJIBHBIN CTAaTyC). AKTyaJlbHOCTh KOM-
IJIEKCHOTO JieueHus. Tepanusi pyOLOB KOXH
JHna OoJbKHa OBITh AuddepeHnrnpoBaHHOMH,
YUMTBIBAsI X THUII, BO3PACT U JIOKAIU3ALUIO.
[TpumeHneHne KOMOWHUPOBAHHBIX TEXHOJO-
Ui, TAKUX KaK JIA3€pHOE BO3/CICTBUE, UHBEK-
LMY KOPTUKOCTEPOUI0B, aHTU(HUOPOTHUECKHE
npenapathl (5-OVY) uiaM CUIMKOHOBBIE ILa-
CTHHBI, MO3BOJISIET HE TOJBKO CKOPPEKTHPO-
BaTh BHEIIHUH BUJ pyOlla, HO U 3HAYUTENIBHO
CHU3UTh PUCK €r0 PEelUINBA.

KoHcepBaTHBHBIE B XUPYprHYECKHE Me-
To/ibl. KOHCEpBaTHBHBIE MOAXO/bI BKIIOYAIOT
BHYTPHKOXXHOE BBEJICHHE KOPTHKOCTEPOHIOB
(U1 CHMXKEHMs BOCHAJICHHSI M TOZaBJICHUS
CUHTE3a KOJUIareHa), MpuMeHeHue aHTuduo-
poTuYecKux npenapaTos (5-propyparnmi, oie-
OMMIIMH) JJI TOPMOXEHHS Mpoudepanuu
¢ubpobracToB, a TakKe UCHOIb30BAHUE CH-
JIMKOHOBBIX TeJICH/TIJIACTUH JJI OKKJIIO3UU U
pasmsaryenus pyona. Xupypruieckoe JiedeHue
MMOKa3aHO MpU IpyObIX U KOHTPAKTYPHBIX PYO-
nax (uccedenue, gepmadpasusi), OJJHAKO OHO
COTIPSDKEHO C BBICOKMM PHCKOM peIHINBa,
0COOEHHO KEJIOUJIOB, U MOITOMY YacTo Tpe-
OyeT coueTaHus C JIy4eBOW WJIU JIA3epHOM Te-
panueit. Jlazepnas tepamnus. JIazepsr obecre-
YUBAIOT KOHTPOJIMPYEMOE PEMOJECIUPOBAHHE
TKaHeH, yiydinass CTPYKTYpy M BbIpaBHUBAas
MMOBEPXHOCTh KOXKH. B 3aBUCHMOCTH OT Xapak-
Tepa pyOlla MPUMEHSIOTCS pa3iIMyYHbIE THIIbI
nazepoB: CO:-nazep (abnAMOHHOE BO3EH-
CTBHE) — HCMAapeHNEe N30BITOYHBIX TKaHEH U
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numdoBka. MMIyIbCHBIA COCYIUCTHIN Jlazep
(PDL, 585—595 HM) — CHM>XEHHE COCYIUCTO-
cTu ¥ BeIpakeHHOCTH dputeMbl. Nd: Y AG-na-
3ep (1064 HM) — ri1yOOKOE IIPOHUKHOBEHUE,
YMEHbBIIIEHUE BOCHAJIEHUS U COCYJHUCTOrO
KOMIIOHEHTa, HUCHONb3YeTCs Uil TIyOOKHX
IUIOTHBIX ~ pyOnoB.  @dpakuvoOHHBIE  Jia-
3epbl (COz, EriYAG) — cTumynsiius HEOKOJ-
nareneza.  doronuHamMuyeckas ~— Tepamus
(®AT). ®AT siBasieTcss MHHOBALIMOHHBIM Me-
TOJIOM, OCHOBAaHHBIM Ha COYeTaHUU (OTOCEH-
cubmmuzaropa (OC) U CBETOBOTO H3ITYUCHHSI.
AxtuupoBaHHbli @C reHepupyer CUHIIIET-
HBIM KHCJIOpOJ, KOTOpBIA BBI3bIBAET M30Mpa-
TEJbHOE MOBPEXK/ICHUE MAaTOJIOTUYECKU aKTHB-
HBIX KJIETOK (mposm(epaTHBHBIX, COCYIH-
CThIX, BocranuTeabHbX). @[T paccmarpuBa-
€TCsl KaK OJIHO M3 Haubosiee MEepCHeKTUBHBIX
HAMpaBJICHUW B JICUCHUH MaTOJIOTUYECKUX
pyOI110B, 0OCOOEHHO B COUYETAHHUH C JTa3€PHBIMHU
TEXHOJIOTHsIMH. B nccnenoBanuu ucnosab30Ba-
TMCh (HOTOCEHCHOMIN3ATOPHl  S-aMUHOJIEBY-
muHoBast kucinota (5-AJIK) u Extractum
Hiperici oleosum (®C-I'L). Llens uccnenona-
Hus. PazpaboTka 00BEeKTUBHBIX METOAOB JU}-
(GepeHIMpOBKU THUMA PYOIIOB KOXH W airo-
pUTMa UX JIEUYEHUS C UCIIOJIB30BAaHUEM COBpE-
MEHHBIX JIa3€pHBIX TEXHOJOTUH, OCHOBaHHAs
Ha M3y4YeHMH MOpP(QOJIOTHUECKOW XapaKTepu-
CTHKU pyOILIOB B SKCIIEPUMEHTE.

Marepuansl u Meroabl. lccienoBanue
BKJIIOYAJIO JIBE YaCTHU: 3KCIIEPUMEHTAIIbHYIO U
KIIMHUYECKYI0. [.OKCepuMEHTaIbHBIN Me-
TOJ. DKCIIEpUMEHTHI NpoBoAMIINCh Ha 20 Oec-
MIOPOJHBIX KPOJIMKaX, Ha KOTOPBIX MOJEIUPO-
Basics runeprpopuueckuit  pyben (I'P) Ha
Hapy»XHOW IOBEPXHOCTH YIIHOW pPaKOBHHBI.
CrabuibHoe pyOII0OBOE COCTOSTHUE HACTYTAJIOo
K 21-28 cyTtkam. JKUBOTHBIE OB pa3aeeHbl
Ha nBe rpynnsl (n=10 B kaxnoii). Kontpos-
Has Tpynna (Monotepanus): IlpoBoaunach
MOHO Jla3epHas xupyprus, a umeHHo COq-na-
3epHasg JecTpykuus (uuindoBka). OnbITHaS
rpynna (OpuruHanbHas KOMILJIEKCHAsh METO-
muka): [Ipumensuiace  pa3zpaboTaHHast KOM-
IJIEKCHAs Ja3epHO-(OTOAMHAMHYECKas TaK-
tuka. Jleuenne Bkmovano: COq-nazepHas
tyHenusauus (Fotona CO: fraxel laser, 10,06

l e-mail: cajis@afu.uz

MKM, 20 BT) 17151 co3manust TOHKHX KOJIOHOK B
pyOmoBoii Tkaru. OOpaboTKa KENTHIM Ja3e-
pom (Denave Optiscan, 585 uM, 5 Bt — 30
JIx/cM?) ¢ 1EenbI0 CHMDKGHUS 30HBI HEKPO3a
tkaHeil. O6pabotrka Nd:YAG nazepom (1064
HM, 55 JIx/cM?) st BO3IEHCTBUS HA TITyOOKHiA
cioil pyOlla M CHUXKEHHs] BacKyJISIpU3aIUH.
@®JIT (HauuHas cO CIEAYIONUX CYTOK): 00ITy-
yegne HUJIU B nuanasone 640 HM ¢ UCHOJIB-
3oBanueM 20% 5-AJIK. ITocne npuxuBieHUs
nockyTa (5—7 cyTok), B TeueHue 14 qHeil exe-
nHeBHO mnpoBoawin odmyuenue HUJIN (980
HM). Jnsa oneHku 3(QPEKTHBHOCTH TPOBO-
TIWJICSL ACTANTBbHBIA MOP(OMETpHUECKU U TH-
CTOJIOTHYECKHUI aHaim3 OmorntaroB (Ha 1, 10
24 cytku nocne BMmemarenscTsa). I, Kimmnu-
yeckuil Merton. MccrnenoBanue BKIOYano 25
MalHUEeHTOB (MPEUMYIIECTBEHHO C IMOCJIECOKO-
TOBBIMU pyOIllaMK), IPOXOAMUBIIUX JICYCHHUE B
2020-2023 ropax. Pacnpenenenue mo rpyn-
nam: OcHoBHas (13 nauuentos, quddepeHim-
poBanHas nazepHo-O/(T) u Konrpoapnas (12
MaIlMeHTOB, CTaHIapTHas Tepanus). Haubonee
yacTas JIOKaJu3aius pyorioB — o0JIacTh JIuia
u mieu (44,0 %). 1o Tunmam pyOIoB: TUIIEPTPO-
¢uueckue (52,0 %), xemoumunie (28,0 %),
KoHTpakTypHbIe (16,0 %), arpoduueckue (4,0
%). Kiuunnueckas wmeroguka (OcHOBHas
rpynmna): KommiekcHas taktuka: COq-nazep
(bpakuMoHHOE CKaHUPOBAHKE), UMITYJIbCHBIN
nazep Ha kpacuresnsix (PDL 585 um), Nd:YAG
nazep 1064 um. ®/IT npoBoaMIaCch C UCHIOJb-
3oBanueM yctaHoBku JICY (630-660 M) u
(dhorocencudbmmzaropoB Extractum  Hiperici
oleosum (®C-I'l]) w/umm 5-AJIK. Metozasl
ornieHKH 3P hekTHBHOCTH: OOBEKTUBHBIC Me-
TOJIbI BKITFOUAIH Y IBTPa3ByKOBOE HCCIIEIOBA-
Hue (Y3U) nns oueHKy TONIIUHBI U BaCKYyJIs-
pusaimu, Ludposyto konopumerputo (Dpute-
MoMmeTputo) 71 oneHku 1Beta (RGB), u ®ny-
opecueHTHYI0 AuarHoctuky (®UT) mis uzme-
peHus cHIKeHus kosdduuuenta ¢iyopec-
uneniuu (K®), orpaxkaromiero merabonuye-
CKYIO aKTHBHOCTb. KiTMHWYecKast OIleHKa mpo-
BOAMIIAChL IO IIKaie Vancouver Scar Scale
(VSS).

Pe3yabTaTbl. DKCNEpUMEHTAIbHBIE PE3Yiib-
TaThl. MojenupoBanue pyOIIOBOro mporiecca
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Ha YIIHON paKOBUHE KPOJUKOB IOKA3aJI0, YTO
Ha 28-¢ CyTKM pyOel CTAaHOBHUTCS ILJIOTHBIM,
npuobperaet 6J1eTHO-0eTyI0 OKpacKy M 4€TKO
orpannueH. [laromopdonornuecku aepma
ObL1a 3aMelIeHa IIOTHON (PUOpO3HOH TKaHBIO,
COCY/IBl PE3KO CHHKEHBI, & BOCHAIUTEIHHBIC
KJIETKH TIPAaKTUYECKA OTCYTCTBOBAIIM, YTO
CBUJICTEIBCTBYET O CTAOMIM3AIMU PYOILIOBOTO

nponecca. CpaBHHUTENbHBIN aHalW3 TOKa-
3aJ1 JOCTOBEPHOE MPEUMYIIECTBO OPUTHHAIIb-
HOM MeTOoJuKHu HaJl TpaguuuoHHo CO:q-xe-
CTPYKLUEN.

Tovima N3nauvaneHas  Bel- Beicota mnocne koppek- [Liomans mocne Koppek-
Py coTa, MM N, MM UK, MM>

Kontpons (Monotepa- 5 5 | 5 1,6 + 0,02 23,6+13

TTHST)

Onbrr — (Kombunmpo- 5 4, ¢ 0,2 + 0,03* 15,8+ 1,1%

BaHHAs)

| Pazmmuust craructnyaecku 3Hagumebl (p < 0,05).

I'ucronornuecknii aHaau3 MOATBEPIAUIL,
YTO KOMOMHMpOBaHHAsl  Jla3epHasl  METO-
IMKa obecriednBana 0oJjiee KOHTPOJIUPYEMOe
MOBPEXKIAEHUE TKaHEH, MEHbBIIYIO BbIpa)KEeH-
HOCTb BOCIIJIUTEIBHOM peakiyy, a TaKkxe 00-
Jiee paBHOMEPHOE paclpeeieHne U 3pesioCThb
KOJUIAr€HOBBIX BOJIOKOH II0 CPaBHEHHUIO C MO-
HOoXUpypruueckuM BoszaeiictBuem CO-na3e-
poM. B onpITHOH rpyne oTMEYaJloCh CMsT4e-
HUe pyOlla ¢ IOJHBIM 3aKUBJICHUEM paHEBOM
MIOBEPXHOCTU K 5—7 CyTKaM I10CJIE ONEpalyH.
Kimmanueckue pesynpratel M1 MeaunuHCKas
3HAYUMOCTb. Bce KONMYECTBEHHBIE JIaHHBIE
MOATBEPKA0T 3(PPEKTUBHOCTh OPUTHHAIIb-
HOW METOJIMKU B IJIaHE CTAOUIIBHOCTH Pe3yJib-
TaTa 1 MUHUMH3ALUU PUCKa MIOBTOPHOTO PO-
cTa pyOIIOBOM TKaHH, MPUYEM JOCTUTHYTHIE
pasnuuus ObUIM CTaTHUCTUYECKU 3HAYUMBIMHU
(p <0,05). Tonmuna pybua: [To ganaeim Y3U,
CHIDKEHHE TOJIMHBI pybna B OCHOBHOM
rpynne coctaBuio 41,8 %, Toraa xak B Kon-
TpoJsibHOU Tpymie — ymmb 17,0 % (p < 0,05).
IIBer n runepemus: Hopmanuzanusa usera u
YMEHBIIIEHHE TUIEPEMHH TOCTUTHYTHI y 88,0
% mnanuentoB. Ilokazarenm RGB makcu-
MaJbHO MPUOIU3UIUCH K TTapaMeTpam 310Po-
BOI KOXxH. MeTabonnueckasi akTHBHOCTh: Ko-
s purment dayopecneniuu (KP) cauzumncs ¢
9,1 £0,7 mo 3,1 £ 0,8 (46 %), uTo OTpaxkaer
YMEHBIIEHHE METa00IMYECKOH aKTUBHOCTH U

' e-mail: cajis@afu.uz

BacKyJisipu3anuu pyonosoil TkaHu. CyObek-
tuBHas omneHka: [To mkane POSAS, cyOnek-
TUBHasl OLIEHKa pe3yJibTaToB JedeHus B Oc-
HOBHOM rpymnmne cocraBuwia 7,6 + 0,6 6ayos
npotuB 5,2 + 0,8 B KontpoasHoii (p < 0,05).
[TonoxwnrenpHbIi 3 dexT, BKJIFOYAIO-
KN CriIaKuBaHUe pesbeda, MOBBIICHHE HJla-
CTUYHOCTH KOXXM M YMEHBIICHHE 3yJa, OTMe-
yeH y 84 % mnaunueHToB OCHOBHON TIpYMIIHI.
HaubGonee BblpakeHHbIE pe3yJbTaThl OTMe-
YeHbl U JIeyeHnu runeprpodudeckux (98,8
%) u atpoduueckux (90 %) pyO1oB.

3akmiouenne. CoumanpHoe BiusiHue. Ilaro-
JIOTH4ecKue pyoOlbl, 0COOEHHO Ha JIMLE U 1Iee
(44,0 % cmy4aeB B UCCIIEIOBAaHUU ), IPUBOMIST
K ICUXOJIOTHYECKUM MpodiemMaM, CHUKEHUIO
CaMOOLICHKM M COLHMAaJIbHOW J1€3aJanTaliHy.
Buenpenue KoMIieKCHOro Jja3zepHo-(hoToau-
HaMUYECKOro IO/AX0Jla MMEET NEPBOCTEIEH-
HOE€ COI[MAJIbHOE 3HAY€HHUE, IOCKOJIbKY
HamnpaBJICHO  HAa BOCCTAHOBJEHUE  (PYHK-
uuu (MOABUKHOCTH MATKUX TKAaHEW M MUMH-
YeCKOM aKTUBHOCTH) U BO3BpAIlCHUE NallleH-
TOB K ITOJTHOIIEHHOM colanbHON km3Hu. Kim-
HUKO-9KOHOMHUYECKUH aHanmu3. J{1st 00beKTHB-
HOTO MOATBEPKACHUS 3()(PEKTUBHOCTU ObLI
MIPOBEJIEH KIMHUKO-DKOHOMMUYECKUN aHaJIM3.
OtHocutensublt puck (RR): 1,87. Bepost-
HOCTh OJIaronpHusATHOTO MCXOJa B OCHOBHOM
rpynne Bbiiie noutu B 1,9 paza. OTHOmEHUE
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mancoB (OLL): 14,0. Hlanc ycrenrHoro jeve-
HUS B OCHOBHOM rpynne B 14 pa3 BbllI€ 110
CpPaBHEHHUIO CO CTaHAApPTHON Tepamnuer. IKo-
HOMHYECKas onpaBaaHHoCcTh (C/9): JlononHu-
TeJbHbIE 3aTPaThl Ha JOCTH)KEHHE OJHOTO
YCIELHOr0 KJIMHUYECKOI0 Ucxo/1a (0koJ1o 693
TBIC. CyM) SIBIISIFOTCS IKOHOMUYECKH OIpaB-
JaHHBIMHU C YYETOM BBICOKOM 3(hpekTnBHOCTH,
COKpAIIEHHS CPOKOB JICUECHHUS U CHUYKEHUS Be-
POSITHOCTH peuuauBoB. 3axitoueHue. [Ipose-
JIEHHOE HCCJEeIOBaHUE  MPOAEMOHCTPUPO-
BaJIO BBICOKYIO J(P(PEKTHBHOCTh KOMILUIEKC-
HOTO JICYEHHUS MOCIIC0KOTOBBIX PYOIIOB JIHIIA
U [Ied C IpUMEHEeHHeM IudQepeHIpoBaH-
HbIX JazepHbIx Metouk U OJ[T. Mcnonb3oBa-
HHE BBICOKODPHEPIreTUYECKON JIa3epHOM ycTa-
HoBku Denave OptiScan (580 M) B coueTa-
HUM C TPUPOAHBIM (HOTOCEHCHOMIU3ATO-
pom Extractum Hiperici oleosum (®C-I'LI),

CoJIep>KallliM THIEPULIMH, 00ecleynuBaio ce-
JIEKTUBHOE TIOBPEXKJEHUE IaTOJIOTUYECKOTO
COCYIUCTOTO KOMIIOHEHTa pyOua. D10 mpu-
BEJIO K IIOJHOMY YJAJEHHUIO MATOJOTHYECKUX
COCYJUCTBIX 3JIEMEHTOB Yy 66,7 % MalnueHTos,
3HAUUTEIBHOMY COKpAIEHHUIO KOJMUYECTBA
OpoLEeAyp U OTCYTCTBHUIO ocioxHeHH. Kowm-
IUIEKCHBIH J1a3epHO-()OTOANHAMUYECKUI MOI-
X0/l TPEBOCXOIUT CTAHJIAPTHYIO TEPAIHIO IO
KIMHUYECKUM M MHCTPYMEHTAJIbHBIM KpHTE-
pusim (p < 0,05). OH He TOIBKO YMEHBIIAeT
tommuny (Ha 41,8 %) U HOpManu3yeT IBET
pyO11a, HO ¥ BOCCTAHABIMBAET IMOABHKHOCTD
MSTKHX TKaHEH, YTO KpaiHe Ba)KHO s PyHK-
[IMOHAJILHO 3HAYMMBIX 30H. MeTo sBiseTCS
0e30macHbIM, (PGEKTUBHBIM H BOCIIPOU3BO-
JTUMBIM.
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UDK:- 616.31-002.3-089.843
Og'iz va yuz-jag' sohalaridagi abscesslarni davolashda

vakuumli drenajlash va uzluksiz yuvishni qo'llash —
retrospektiv tadqiqot

F.U.Ibragimov

Alfraganus universiteti

Annotasiya

Og'iz va yuz-jag' abscesslarini davolashda an'anaviy muolaja — kesish va drenajlash hisobla-
nadi. Biroq, operatsiyadan keyingi bandajlarni tez-tez almashtirish bemorlarda og'riq va noqulaylik
keltirib chiqaradi. Shu sababli, biz og'iz va yuz-jag' abscesslarini davolashda vakuumli muhrlangan
drenajlash (VMD) texnologiyasidan foydalanishni o'rgandik. Ushbu retrospektiv tadqiqotda fizi-
ologik eritma bilan uzluksiz yuvishni birga qo‘llagan holda VMD samaradorligi va ahamiyatini
baholadik.

Kalit so‘zlar: Og'iz va yuz-jag' abscessi, vakuumli muhrlangan drenaj, davolash

Abstract
The conventional treatment for oral and maxillofacial abscesses involves incision and drainage.
However, postoperative dressing changes often cause pain and other discomfort to patients. There-
fore, we explored the use of vacuum sealing drainage (VSD) technology for treating oral and maxil-
lofacial abscesses. In this retrospective study, we evaluated the e[Jcacy and value of VSD combined
with continuous irrigation using physiological saline to treat oral and maxillofacial abscesses.
Keywords: Oral and maxillofacial abscess, Vacuum sealing drainage, Treatment

AHHOTAIHSA

TpanunnoHHoe JieueHne adCIeccoB B 00IaCTH pTa U JUIIEBOTO CKEJIeTa BKIIOYAET pa3pes U
npenupoBanue. OIHAKO MOCIEONEPAIIMOHHBIE MEPEBSA3KH YaCTO BBI3BIBAIOT 00Ib U JUCKOMQOPT Y
nanueHToB. [loaToMy MBI MCCIEAOBAIM MCIOJIB30BAHUE TEXHOJIOTHH BAKYYMHOTO T€PMETHYHOTO
npenaxa (BI'Jl) ans neuenus abciieccoB pTa U JIMIEBOTO ckeneTa. B 3TOM peTpoCIeKTHBHOM HCCIIe-
JIOBAaHUU MBI OlleHIIIN 3 (PeKTUBHOCTD U 1IeHHOCTh BI'J[ B codueTanunu ¢ HeMpephIBHBIM OPOIIIEHUEM
(U3HOTOTHYECKUM PACTBOPOM IS JieueHUs: abCIIeCCOB B IaHHOM 00J1acTH.

KuroueBblie cjioBa: AOGcCiiecc MojaoCTH pTa M JIUIIEBOTO CKEJIEeTa, BAKYyMHBINM Te€pMETUYHBIN
JIPEHAX, JI€UCHHE

Kirish. Og'iz va yuz-jag' infektsiyasi
keng tarqalgan og'iz kasalligi bo‘lib, vaqtida
davolanmasa, abscessga aylanishi mumkin va
uning tarqalishi periostit va atrof to‘qimalarn-
ing sellulitiga olib keladi, oxir-oqibat yuz
bo‘shliglariga yoyilib, og‘rigni nafas olishda
qiyinchiliklar va yutishda muammolar paydo
bo‘ladi [1]. Og‘zaki bo‘shliq abscesslari

' e-mail: cajis@afu.uz

yanada tarqalishi mumkin bo‘lib, jiddiy aso-
ratlarga olib keladi. Orofaceal infektsiyalarn-
ing eng og‘ir va hayot uchun xavfli asoratlari
— servikofasial nekrotik fasiit, Lyudvig an-
gina, pastga qarab nekrotik mediastinit, ka-
vernoz sinus trombozi va miya abscessidir.
Ularning kam uchrashiiga qaramay, bu aso-
ratlar katta nogironlik va o‘limga sabab bo‘ladi
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[2]. Shuning uchun og'iz va yuz-jag' abscess-
larini faol davolash zarur. An'anaviy davolash
usuli — abscessni kesib, yuvish va antibioti-
klar bilan davolashdan iborat. Yuvish va
bandajlarni tez-tez almashtirish jarayoni be-
morlarda, aynigsa og‘riqqa sezgir shaxslar,
masalan bolalarda, katta og‘riq va ruhiy
travmaga sabab bo‘ladi. Bundan tashqari,
an'anaviy davolash usullari yuzda uzun drenaj
kesiklarini talab qiladi, bu esa estetik ko‘rin-
ishga salbiy ta’sir qilishi mumkin.

Bandaj almashish sonini va davo-
lashdagi og‘rigni kamaytirish uchun yaxshiroq
usul bormi? Shu sababli vakuumli muhrlangan
drenaj (VMD) texnologiyasi bizning e’ti-
borimizni tortdi. VMD dastlab 1993 yilda
Fleischmann tomonidan tavsiflangan bo‘lib, u
subatmosfera bosimini uzoq vaqt davomida
qo‘llab, ochiq suyak sinishlari bo‘lgan 15 be-
morda davolashda yaxshi natijalar ko‘rsatgan
[3].  Shu yili tadqiqotchilar =~ VMD
texnologiyasini yumshoq to‘qimalar shi-
kastlanishi va infektsiyalarini davolashda
go‘llashni ma’lum qilishgan [4]. Professor
Fleischmann vakuumli drenajni mahalliy dori
vositalarini nazoratli ravishda etkazib berish
tizimi sifatida ishlatib, suyak va yumshoq
to‘qimalarning o‘tkir infektsiyalarini, surunk-
ali osteomielit va yaralarni davolashda yaxshi
natijalarga erishgan [5]. So‘nggi o‘n yil
davomida biz VMD qurilmasini o‘zgartirib,
uni uzluksiz yuvish bilan birlashtirib, og'iz va
yuz-jag' abscesslarini davolashda qo‘lladik.
Biz hozirgi VMD texnologiyasini og'iz va yuz-
jag' infektsiyalarini, asosan, ko‘p bo‘shliq in-
fektsiyalari uchun qo‘llanishi haqida ilmiy ish-
lar borligini anigladik [6—-10], umumiy ab-
scesslar davolanishi bo‘yicha esa kamroq
ma’lumot mavjud. Ushbu retrospektiv
tadqiqotda biz an'anaviy davolash usullari bi-
lan VMD texnologiyasini taqqoslab, og'iz va
yuz-jag' abscesslarini davolashda VMD va
uzluksiz ~ yuvishning  samaradorligi  va
ahamiyatini baholadik.

Materiallar. Biz 2019 yildan 2023 yil-
gacha Shahar Tez Tibbiy Yordam Klinik
Shifoxonasi Og'iz va Yuz-jag' Jarrohlik
bo‘limida davolangan barcha og'iz va yuz-jag'

l e-mail: cajis@afu.uz

abscesslari holatlari bo‘yicha retrospektiv
tahlil o‘tkazdik. Diagnostika keng qamrovli
jismoniy tekshiruv va tasviriy tekshiruvlar or-
qali tasdiglandi. Tadqiqot protokoli Hel-
sinkining etik tamoyillariga (1975, 1983
yillarda qayta ko‘rib chiqilgan) muvofiq
amalga oshirildi va Wenzhou Tibbiyot Univer-
siteti Stomatologiya fakulteti Etika qo‘mitasi-
dan (2019005-sonli ruxsatnoma) tasdiq oldi.
Barcha ishtirokchilardan  yoki ularning
qonuniy vakillaridan yozma rozilik olindi. Be-
morlar davolash usuli asosida ikki guruhga
bo‘lingan: an'anaviy davolash guruhi (1-
guruh) va vakuumli yopish (VSD) guruhi (2-
guruh), bunda Kulavac VSD qurilmasi (BioAl-
pha, Janubiy Koreya) ishlatildi. Bizning
o‘zgartirilgan VSD protokolimizda uzluksiz
manfiy bosim ostida yuvish uchun qo‘shimcha
yuvish naychasi qo‘shildi (1-rasm, C qismi).

1-guruhda (an'anaviy davolash) abscess
kesilib, drenaj naychasi o‘rnatilgan standart
kesish va drenajlash protseduralari bajarildi.
Operatsiyadan keyingi davrda kuniga 1-2
marta yuvish bajarildi, yiringli ajralma butun-
lay yo‘qolguncha davom etdi, shuningdek,
mikrobga sezuvchanlikka qarab tizimli antibi-
otik terapiyasi qo‘llandi. Klinik ko‘rsatkichlar,
jumladan og‘riq darajasi, asoratlar va davolash
natijalari tibbiy yozuvlar orqali batafsil qayd
etildi.

2-guruh  (VSD davolash)da modi-
fikatsiyalangan VSD tizimi yordamida ilg‘or
yara boshqaruvi amalga oshirildi. Abscess
kesilgandan so‘ng, VSD qurilmasi o‘rnatilib,
24 soat davomida 3000 ml fiziologik eritma
yordamida uzluksiz yuvish amalga oshirildi va
manfiy bosim 0.04-0.05 MPa darajasida
saglandi (2-rasm). Shu bilan birga tizimli anti-
biotiklar ham berildi. Bizning protokolimiz-
dagi o‘ziga xos jihat — ko‘p bo‘shliq in-
fektsiyalarida bitta kesish joyidan foydalanish
va VSD qurilmasi orqali bo‘shliglarning sama-
rali bog‘lanishi edi. Qurilmani olib tashlash
mezonlari — bemorning noqulaylik hissi
yo‘qolishi, drenaj suyugqligining tozaligi va
yallig‘lanish  ko‘rsatkichlarining (masalan,
CRP, oq qon hujayralar soni) normallashuvi
edi. Qurilma olib tashlanganidan keyin 24 soat
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kuzatuv davom ettirildi, shundan so‘ng bemor-
lar kasalxonadan chiqarildi. Agar VSD tera-
piyasiga javob bo‘lmasa, an'anaviy kesish va
drenajlash usullari qo‘llandi.

Natijalar. Bizning bo‘limimizga og'iz
va yuz-jag' abscesslari bilan 145 bemor yot-
qizildi, ulardan 115 nafari tadqiqotga kiritildi.
20 bemor tadqgiqotdan chiqarildi, asosan jar-
rohlikdan bosh tortgan yoki ma’lumotlari
to‘lig bo‘lmaganlar; 10 bola esa NRS bilan
baholanishga yosh bo‘lgani uchun kiritilmadi.
115 bemorning 63 nafari (54,78%) erkak, 52
nafari (45,22%) ayol edi. Bemorlarning yoshi
5 dan 86 yoshgacha o‘zgarib, o‘rtacha 45,51 +
23,97 yoshni tashkil etdi. 66 bemorda odonto-
gen kelib chiqish, 35 bemorda bezlarga oid,
qolgan 14 holat esa travma, iatrogen yoki
boshqga sabablar bilan bog‘liq edi. 115 bemor
ikkiga bo‘lindi: 68 bemor an’anaviy davolandi
(1-guruh), 47 bemor VSD bilan davolandi (2-
guruh). Ikkala guruhda ham infeksiya manbai
asosan odontogen bo‘lib, bezlarga oid kasalli-
klar ikkinchi o‘rinda edi va guruhlar o‘rtasida
sezilarli farq yo‘q edi. Klinik ma’lumotlar
(Jadval 1) qayd etildi. Ko*pchilik bemorlarga
qabul qgilishdan oldin venoz antibiotiklar beril-
gan edi. Bemorlar orasida o‘lim holatlari kuza-
tilmagan. Bemorlarning yutishdagi og‘riq kabi
boshqga alomatlari jarrohlikdan keyingi turli
bosqichlarda kamaygan, lekin yetarli ma’lu-
mot yo‘qligi sababli bu sohada statistik tahlil
o‘tkazilmadi. Davolash muddati

Jadval 2 ko‘rsatganidek, ikki guruhning
operatsiyadan oldingi kursi mos ravishda 7,34
+ 3,73 kun (1-guruh) va 8,68 + 5,29 kun (2-
guruh) edi. Guruhlar o‘rtasida sezilarli farq
yo‘q edi. An’anaviy guruhning operatsiyadan
keyingi kursi 8,07 £ 3,47 kun bo‘lib, 2-
guruhdagidan (10,00 + 5,87 kun) sezilarli qis-
qaroq edi (P < 0.05). Shuningdek, VSD
guruhidagi bemorlarning kasalxonada qolish
muddati an’anaviy davolanish guruhiga nis-
batan uzoqroq edi (P <0.01). Ko‘p bo‘shliq in-
fektsiyalarining natijalarga ta’sirini aniqlash
uchun 7 bemor (1-guruhda 3, 2-guruhda 4)
chiqarib tashlangach, ma’lumotlar qayta tahlil

l e-mail: cajis@afu.uz

qilindi. An’anaviy davolash guruhida oper-
atsiyadan keyingi muddat 7,63 + 3,10 kun, 2-
guruhda esa 9,10 £+ 2,72 kun bo‘lib, farq sezi-
larli edi (P < 0.05).

Jami 115 bemor tadqiqotga kiritildi (1-
guruhda 68, 2-guruhda 47). 1-guruh bemor-
larining jarrohlikdan oldingi NRS ballari 5,69
+ 1,25, jarrohlikdan keyingi ball esa sezilarli
kamayib, 2,96 + 0,83 ga tushdi. 2-guruhda esa
NRS ballari 5,36 = 1,07 dan 1,83 £+ 0,70 gacha
pasaydi. Jarrohlikdan oldin guruhlar orasida
sezilarli farq yo‘q edi, ammo keyin 2-
guruhdagi ballar sezilarli past edi (P < 0.01)
(Jadval 3). Ko‘p bo‘shliq infektsiyasi bo‘lgan
bemorlar chigarib tashlangach, 1-guruhdagi
jarrohlikdan keyingi NRS (2,97 + 0,83) 2-
guruhdagi (1,82 + 0,69) ballardan sezilarli
yugori bo‘ldi (P < 0.01).

Munozara. 1997 yilda Maykl J. Mori-
kwaas tomonidan jarohatlarning bitishini te-
zlashtirish uchun yangi subatmosfer bosimi
texnikasidan foydalanilgan bir qator asosiy
hayvonlar bo‘yicha tadqiqotlar taqdim etildi
[11]. Ushbu tadqiqot subatmosfer bosimini
jarohatlarga nazorat ostida qo‘llash mahalliy
qon aylanishining yaxshilanishiga, granul-
yatsiya to‘qimasining tez shakllanishiga va
to‘qimadagi bakteriyalarning kamayishiga olib
kelishini isbotladi. VSD texnologiyasining
umumiy jarrohlik va qo‘l jarrohligida keng
qo‘llanilishi bilan [12, 13], ba’zi olimlar [14—
16] VSDni og'iz va yuz-jag* jarrohligiga joriy
qilishdi, asosan yuz-jag‘ rekonstruksiyasidan
keyingi  davolashga e’tibor  qaratishdi.
Tadqiqotlar [17-20] ko‘rsatdiki, VSDning ya-
rani bitirishni rag‘batlantirishi va antibakterial
ta’siri mexanizmi shundaki, to‘qima suyuqlig-
ini olib tashlash mahalliy shishishni ka-
maytiradi va qon aylanishini yaxshilaydi, na-
tijada to‘qimadagi bakteriyalar soni kamayadi.
Bundan tashqari, manfiy bosim mahalliy
shishishni kamaytiradi, arteriollarni ken-
gaytiradi va mahalliy kislorod bosimini oshi-
radi. Uzluksiz manfiy bosimli tortish turli
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ta’mirlash signal va genlarning ifodasini oshi-
radi hamda yara yuzasi va atrofidagi o‘sish
omillari va fermentlar sonini ko‘paytiradi [21],
bu esa epiteliy regeneratsiyasini rag‘batlanti-
radi. Klinik amaliyotda vakuumli yopish texni-
kasi yuqumli yaralarni boshqarishda samarali
usul sifatida qabul qilinadi [22, 23]. Shu saba-
bli, ushbu tadqiqotda subatmosfer bosimini
nazorat ostida qo‘llashni va fiziologik eritma

Adabiyot:

bilan uzluksiz yuvishni birlashtirib, og'iz va
yuz-jag® abscesslarini davolashda sinab
ko‘rildi va yaxshi natijalarga erishildi.

Xulosa. VSD mahalliy og'iz va yuz-jag*
abscesslarini  davolashda bemorlar uchun
qulayroq bo‘lib, jarrohlik kesiklarini ka-
maytirishi mumkin; biroq yuz-jag® ko‘p
bo‘shliq infektsiyalarining terapevtik samara-
dorligi hali ham bahsli hisoblanadi.
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UDK:-617.52-089.844
MODERN APPROACHES TO BONE TISSUE RE-

CONSTRUCTION DURING SINUS LIFTING

Mukimov O.A. !, Usmanova D.R. !, Azimov A.M.

AHHOTaNUA

B cratbe paccmarpuBaeTcs npobiema aeduiuTa KOCTHOM TKaHW BEpXHEH YeNOCTH MPU M-
IUTAHTAUU 3y00B, BhI3BaHHAS aTpoduel abBeOSIPHOTO OTpocTka. OCHOBHOE BHHUMAHHUE YJICIICHO
METOAMKE CUHYC-TU()TUHra — XUPYPrudecKOMYy BMEIIATEILCTBY, HAIPABIICHHOMY Ha YBEIMYCHUE
o0BeMa KOCTH 3a CUET MObEeMa JTHA BEPXHEUCIIFOCTHOM 1Ma3yXH U BBEJCHUS OCTCOITIACTHYSCKUX Ma-
tepuaioB. Ocoboe BHUMaHKE YACICHO IperapaTaM Ha OCHOBE THIPOKCHAIIATUTA KaJIbIIMs, aHATH3H1-
PYIOTCSI IX OMOCOBMECTHMOCTH, OCTCOKOHIYKTHBHBIC CBOWCTBA M KJIMHUYECKas dPPEKTUBHOCTD.
[IpuBeneHbl CpaBHUTENBHBIE JAHHBIE O NMPUMEHEHUU AYTOTE€HHBIX, aJUIOT€HHBIX, KCCHOTCHHBIX U
CHUHTETUYECKUX TpaHCIIaHTaToB. OOOCHOBAaHA aKTyaJlbHOCTh BHIOOpA KAUECTBEHHOTO MaTepuasa u
MPaBUJILHON XUPYPIHUYECKOW TEXHHKH B 3aBUCUMOCTH OT BBICOTHI allbBEOJISIpHOrO IpeOHs. OTme-
9YCHO, YTO COBPEMCHHBIE CHHTCTUYCCKUE MATepPHAIBI 00JIaJal0T BRICOKUM MOTECHIIMAJIOM B BOCCTa-
HOBJICHUW KOCTHOW TKaHH W OOECIICYMBAIOT HAJICKHYIO (DUKCAIMIO JCHTAIBHBIX UMIUIAHTATOB IIPH
aTpouu KOCTH.

Annotatsiya

Ushbu maqolada yuqori jag* suyak to‘qimasi yetishmovchiligi, xususan, alveolyar o‘simta atro-
fiyasi sababli dental implantatsiyani amalga oshirishdagi qiyinchiliklar ko‘rib chiqilgan. Muammo
yechimi sifatida sinus lift — ya’ni yuqori jag® bo‘shlig‘i tubini ko‘tarish va osteoplastik materiallar
kiritish orqali suyak hajmini oshirish usuli tahlil qilingan. Aynigsa, kalsiy gidroksiapatit asosidagi
preparatlarning osteokonduktivligi va klinik samaradorligi tahlil qgilinadi. Avtograftlar, allograftlar,
ksenograftlar va sintetik materiallarning solishtirma bahosi keltirilgan. Suyak balandligiga qarab jar-
rohlik texnikasini va mos materialni tanlashning ahamiyati asoslab berilgan. Xulosa sifatida, zamo-
navily sintetik materiallar yuqori qayta tiklanish salohiyatiga ega bo‘lib, suyak atrofiyasi holatlarida
ham implantlar uchun mustahkam asos yaratishi ta’kidlangan.

Abstract

The article addresses the issue of bone deficiency in the maxilla during dental implantation
caused by alveolar ridge atrophy. The focus is on the sinus lift procedure, a surgical technique used
to increase bone volume by elevating the floor of the maxillary sinus and introducing osteoplastic
materials. Special emphasis is placed on calcium hydroxyapatite-based grafts, evaluating their bio-
compatibility, osteoconductivity, and clinical effectiveness. The study provides a comparative anal-
ysis of autogenous, allogeneic, xenogeneic, and synthetic bone substitutes. The importance of choos-
ing the appropriate surgical technique and graft material based on the residual bone height is dis-
cussed. It is concluded that modern synthetic materials demonstrate high regenerative potential and
provide reliable support for dental implants, even in cases of advanced bone resorption.

Introduction. Dental implantation is integrity of dental arches. This method is be-
currently considered one of the most effective coming increasingly widespread every year
and widely accepted methods for restoring the due to a number of obvious advantages [].

However, one of the key limiting factors for
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successful implant placement remains insuffi-
cient bone volume in the intended implantation
area [7]. Atrophic processes occurring in bone
tissue after tooth extraction are one of the most
pressing problems in modern dentistry. Signif-
icant reduction in jaw bone volume often
makes endosseous implantation impossible
and complicates orthopedic treatment using
both removable and fixed structures.

Reduction of the alveolar ridge of the
maxilla is caused by gradual, progressive bone
atrophy, which significantly limits the possi-
bilities for implant placement. This increases
the risk of perforation of the maxillary sinus
floor and damage to the mucous membrane, re-
quiring a special approach when planning sur-
gical intervention.

Currently, despite significant advances
in dental implantology, the problem of rehabil-
itation of patients with severe maxillary bone
atrophy remains insufficiently studied [7]. This
is particularly relevant for the upper jaw,
where a decrease in bone volume often re-
quires surgery to raise the floor of the maxil-
lary sinus using osteoplastic materials, the so-
called sinus lift [90, 116]. The effectiveness of
this surgical intervention is largely determined
by the correct choice of technique and the char-
acteristics of the osteoplastic material used [3].
Today, four main types of osteoplastic materi-
als are used in sinus lift surgery: Autogenous
grafts are bone tissue obtained directly from
the patient;

Allogeneic grafts are bone material har-
vested from a human donor ; Xenogeneic
transplants are materials of animal origin; Syn-
thetic (explants) are artificially created materi-
als.

The physicochemical properties, bio-
compatibility, and advantages and disad-
vantages of the listed types of osteoplastic ma-
terials have been described in detail in numer-
ous domestic and foreign studies [9]. Conse-
quently, specialists in the field of implantology
are faced with the task of determining the most
effective and safe osteoplastic material for use
in clinical practice during sinus lift surgery [1].

' e-mail: cajis@afu.uz

The aim of the study: to experimentally
and clinically substantiate the advantages and
disadvantages of calcium hydroxyapatite-
based preparations when performing sinus lift-
ing surgery.

Research materials and methods. To
achieve this goal, we reviewed and analyzed
scientific articles, studies, and clinical cases of
calctum hydroxyapatite-based collagen prod-
ucts from various manufacturers, their effec-
tiveness, and long-term treatment outcomes.

Results.

In the early stages of dental implantol-

ogy, the level of osseointegration of implants
reached only about 66% . Later, data appeared
in clinical practice indicating that within 12
years after implant placement, this figure in-
creased to 80% in the upper jaw and up to
90% in the lower jaw. Currently, thanks to the
active implementation of innovative technolo-
gies, improved materials and modern instru-
ments, significant progress has been achieved:
the success rate of dental implantation exceeds
95% , and the long-term functional stability of
implants (over 5-12 years) reaches 98%, re-
gardless of localization - in the upper or lower
jaw.
High treatment results in the upper jaw have
largely become possible due to the introduc-
tion of the sinus lift technique, accompanied by
the use of osteoplastic materials [6]. Thus, the
use of modern surgical and bioengineering ap-
proaches in dentistry provides a significant in-
crease in the effectiveness of reconstructive in-
terventions on the bones of the facial part of
the skull, especially when increasing the vol-
ume of bone tissue in the area of dental implan-
tation [5].

Despite the proven high success rate of
implantation, this procedure is not always fea-
sible due to insufficient bone volume due to al-
veolar ridge atrophy [7]. Requirements for the
minimum amount of bone to ensure primary
implant stability remain unchanged, even with
the rapid advancement of dental implantology.
It is known that reliable implant fixation is
only possible with sufficient alveolar ridge
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height and thickness . Therefore, improve-
ments in techniques are aimed at enabling the
surgeon to successfully perform implantation
even in clinically challenging cases. In this
context, sinus lift surgery using high-quality
osteoplastic materials is one of the key meth-
ods for addressing bone deficiency.

Atrophic changes in the alveolar process
of the maxilla significantly reduce the possibil-
ity of performing endosseous implantation due
to the risk of perforation of the bottom and
damage to the mucous membrane of the max-
illary sinus [9]. In this regard, the problem of
bone resorption remains one of the most press-
ing in modern dentistry, since with a bone de-
ficiency, implantation becomes impossible [2].

To solve this problem, various methods
were proposed at different periods:

e installation of implants bypassing the
maxillary sinus [1];

« use of subperiosteal structures ;

e insertion of implants with partial perfo-
ration of the sinus floor ;

o the use of onlay and inlay technologies
using bone blocks ;

« segmental osteotomy ;

e closed sinus lift — lifting the bottom of
the sinus during implant installation

e open subantral augmentation through
the lateral wall of the maxillary sinus with im-
mediate or delayed installation of implants.

Experience shows that attempts to by-
pass the sinus by placing implants often re-
sulted in insufficient stability due to the re-
duced implant size, small number of abut-
ments, and excessive length of the bridge pros-
theses. The use of subperiosteal implants was
also often accompanied by their displacement

Table 1

' e-mail: cajis@afu.uz

under the influence of occlusal and parafunc-
tional loads, since the compact bone of the
crest and lateral surface of the maxilla provides
weak support for this type of implant .

Currently, the most common method for
increasing maxillary bone volume is sinus lift
surgery —plastic surgery of the alveolar pro-
cess with elevation of the maxillary sinus floor.
This procedure results in sinus repositioning
and an increase in the height of the bone crest,
ensuring a success rate of 94.4-100% [4].

Sinus lifting ( subantral augmentation) is
a surgical intervention aimed at artificially in-
creasing the volume of bone tissue in the area
of missing lateral teeth by raising the bottom
of the maxillary (maxillary) sinus.

e Open sinus lift involves the formation
of a bone window on the lateral wall of the si-
nus and subsequent peeling of the mucous
membrane (Schneider's membrane) with fill-
ing of the resulting cavity with osteoplastic
material .

e Closed sinus lift is performed through
a formed implant bed , with the mucous mem-
brane being separated through the alveolar
ridge followed by implant placement [4].

According to domestic and international
studies, the choice of sinus lift technique for
maxillary implantation depends on the alveolar
ridge height and the implant design. For ridge
heights greater than 8 mm, implants are placed
without sinus lift ; for 6-8 mm , bicortical fix-
ation is used ; for 4-6 mm, closed sinus lift ;
for 2—-4 mm, open sinus lift with immediate im-
plant placement or an osteotomy-free tech-
nique; for heights less than 2 mm, open sinus
lift without implantation is indicated .

929


http://sjifactor.com/passport.php?id=22000
https://carjis.org/storage/app/media/CENTRAL%20ASIAN%20RESEARCH%20JOURNAL%20FOR%20INTERDISCIPLINARY%20STUDIES%20.pdf
http://www.israjif.org/single.php?did=2181-2454
https://scholar.google.com/citations?user=vajPyZAAAAAJ&hl=ru

Central Asian Research Journal For Interdisciplinary Studies (CARJIS). ISSN (online): 2181-2454
Volume 4 | Special Issue | July, 2025 | SJIF: 5,965 | UIF: 7,6 | ISRA: JIF 1.947 | Google Scholar |

https://carjis.afu.uz/

Scheme of choosing the surgical technique for installing submerged ( submerger) implants with mi-
cro threads on the neck, which has a taper and internal

conical connection.

Bone height

Methodology for sinus lifting and implantation

More than 8 mm

Implant placement without sinus lift

6-8 mm Installation of an implant with bicortical fixation

4-6 mm Installation of an implant with closed (soft) sinus lifting ( osteotomic anc
non-osteotomic techniques)

2-4 mm Open sinus lift with simultaneous implant placement

Implant placement with osteotomy-free closed sinus lift

Less than 2 mm

Open sinus lift without implant placement

Table No. 2

Scheme for choosing the surgical technique when installing transgingival implants, implants with a
polished neck, implants with an external or internal hexagon (planar fixation).

Bone height

Methodology for sinus lifting and implantation

More than 10 mm

Implant placement without sinus lift

8-10 mm Installation of an implant with bicortical fixation

6-8 mm Installation of an implant with closed (soft) sinus lifting ( osteotomic and
non-osteotomic techniques)

4-6 mm 1) Open sinus lift with simultaneous implant placement

2) Implant placement with osteotomy-free closed sinus lift

Less than 4 mm

Open sinus lift without implant placement

Discussion.According to numerous
studies, sinus lift surgery occupies a leading
place among reconstructive interventions
aimed at restoring the volume of maxillary
bone tissue.The main goal of the procedure 1s
to create conditions for reliable fixation of
dental implants in areas where, due to alveo-
lar ridge atrophy, the bone layer thickness is
insufficient.

The sinus lift technique has several mod-
ifications, differing in the technique used to
create a bone window in the lateral wall of the

' e-mail: cajis@afu.uz

sinus and the method of floor elevation. A dis-
tinction is made between open and closed ver-
sions of the procedure. The open method uti-
lizes the Grind-out (removal of the bone frag-
ment above the membrane) and Wall- Off (cre-
ation and fracture of a bone island into the si-
nus cavity) techniques. The closed method is
performed through a pre-formed implant bed
and can be performed with or without an oste-
otomy.
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The main condition for a successful out-
come is maintaining the integrity of the mu-
cous membrane of the maxillary sinus, since its
perforation can lead to inflammatory compli-
cations and the formation of an oroantral fis-
tula.

Historically, successful insertion of im-
plants after sinus lift was first described by L.
Linkow . In 1976, the first operations using au-
togenous bone were performed . Subsequently
, Tatum , Boyne , James, and Misch improved
the technique, developing standardized surgi-
cal approaches. In the Russian literature, the
first mentions of subantral implantation are
found in the mid-20th century.

Following tooth extraction, significant
bone resorption occurs due to the loss of func-
tional load. This process, known as alveolar
ridge reduction , is multifactorial and irreversi-
ble. Therefore, increasing bone volume before
implantation is a mandatory step in preopera-
tive preparation.

The first operation to increase the floor
of the maxillary sinus using autogenous bone
was performed by J. Boyne , who used crushed
cancellous bone from the iliac crest . Later, H.
Tatum proposed his own modification of the
method, which became the basis for the mod-
ern concept of sinus lifting.

Autografts are still considered the “gold
standard” of bone grafting due to their high bi-

A positive clinical effect is also observed
when using bone material from the maxillary
tuberosity, which allows minimizing trauma
and avoiding bone harvesting from other donor
sites .

Allogenic materials

As an alternative to autografts, alloge-
neic materials are widely used . They undergo
multi-stage processing and are replaced by the
recipient's own bone tissue during the regener-
ation process . A modern classification distin-
guishes three levels of processing of allogeneic
grafts :

1. Level one - minimal processing
and sterilization;

l e-mail: cajis@afu.uz

ocompatibility, osteogenic properties, and pre-
dictability of results. They have a triple biolog-
ical potential:

« osteoconductivity - the ability to serve
as a framework for the growth of new bone;

e osteoinductivity - stimulation of cell
differentiation into osteoblasts;

e osteogenicity - the presence of living
bone cells.

Osseointegration is achieved through the
formation of a strong bond between the im-
plant and the bone based on biochemical inter-
actions and osteoblast activity [1].

Current research areas include the use of
tissue-engineered constructs containing adi-
pose tissue-derived stromal cells (ADSCs) in
combination with osteoplastic carriers—hy-
droxyapatite and the composite " KollapAn -
G". These biocomplexes demonstrate pro-
nounced osteogenesis, active vascularization ,
and the absence of inflammatory reactions.

According to a number of authors [202,
203], the use of autogenous bone blocks pro-
vides less resorption (about 21.5%) compared
to bone chips (up to 39.2%), which increases
the stability of the regenerate. Similar results
were obtained by Momtaheni et al [1], who
proposed fixing bone chips with titanium
screws to prevent displacement.

2. The second level is deminerali-
zation, which imparts osteoinductive proper-
ties

3. The third level is the creation of
biocomposites that include growth factors,
morphogenetic proteins and progenitor cells
[149, 150].

Demineralized bone grafts (DBGs) are
widely used in reconstructive surgery due to
their ability to induce osteogenesis [38, 81, 98,
186]. MR Urist was the first to identify bone
morphogenetic proteins capable of initiating
new bone formation [51, 194]. Current data
confirm the safety of DGGs: no cases of viral
infection have been reported [33, 81].
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Russian developments include the bio-
materials " Deprotex ," " Kostma ," and depro-
teinized bone graft (DBG), patented as com-
bined osteoplastic preparations [patents No.
2232585, No. 2211708]. They contain colla-
gen and hydroxyapatite, which provide oste-
oconduction , osteoinduction , and antimicro-
bial activity.

The use of such materials promotes ac-
celerated healing, restoration of bone architec-
ture, and eliminates the need for autologous
tissue harvesting . The effectiveness of similar
composites, such as the Allomatrix implant in
combination with stromal cells, has been clin-
ically proven [44].

Synthetic materials based on hydroxyap-
atite (HA), tricalcium phosphate (TCP), and
their combinations have become widely used
[142, 145, 172]. These compounds provide
high biocompatibility, osteoconduction , and
bioactivity. The porous structure (100-1000
um) creates conditions for the growth of ves-
sels and cells, accelerating regeneration [151,
153, 201].

The composition of synthetic materials
imitates natural bone, which consists of 60%
HA and 30% type I collagen. The use of wol-
lastonite-apatite ceramics, according to A.A.

Literature :

Chugunov , allows for a reduction in the for-
mation of new bone tissue to 5-6 months,
while the height of the alveolar process in-
creases by an average of 4.5 mm [54].

Conclusion. In clinical practice, the
drugs " Ostim -100", " KollapAn ", " Kolla-
pAn -G" and their analogues, which are gran-
ules, pastes and blocks are used. The introduc-
tion of antibiotics into the composition pre-
vents infection and accelerates osteogenesis.

However, if resorption is too slow, some
synthetic materials can cause chronic inflam-
mation and the formation of connective tissue
instead of bone. Therefore, new biodegradable
composites with controlled resorption rates,
containing osteoinductive additives such as
bone morphogenetic proteins and stem cells,
are being actively developed.

Experimental data confirm that the use
of synthetic grafts ensures stable formation of
bone regenerate with a density of 450-500 HU
6 months after surgery. These materials com-
bine biological activity with technological ad-
vantages and do not require donor sites, mak-
ing them promising for the reconstruction of
the alveolar ridge of the maxilla.
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