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3(h(heKTUBHOCTh  MOCIIE
npesbimaet 95% [5].

lenatut B sBnsiercss mpropuTEeTHON MpoOiIeMoit
3/[paBOOXPAHEHUS BCEIO MHUPA, YTO CBA3aHO C BBICOKOM
MHQHULIUPOBAHHOCTHIO HACENCHHUS BUPYCOM, HPHBO-
JUILLIEH K TsDKEJICHIINM IOCIeACTBUAM. ENUMHCTBEHHO,
3¢ pekTuBHOI Mepoil mpoduiIakTHKH renatura B wu
SKOHOMHYECKUHM BBITOJAHOW SIBIAETCS HMMMYHU3ALHS
HaceseHHs. Pa3BuTHE HWMMYHONPO(WIAKTHKHA HA
COBPEMEHHOM 3Tane TpeOyeT He TOJIBKO TIIATEIBHOTO
HAY4YHOTO 000CHOBaHUSA CUCTEMBI
SMUAEMHOJNIOTHYECKOTO HAA30pa, HO M JETAIBHOTO
SKOHOMUYECKOTO 3aTPaTHO - BBIMIPBIIIHOTO aHAIM3a
JUISL ONpeNIeNIeHHs] ONTHUMANBHBIX MPOTpaMM U TaKTHKU
BaKI[MHAIHUU.
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In article there are facts of 60 patients’ research at the age from35 to 55 with particular atrophy of frontal

department of alveolar processof upper jaw with the aim of elimination of this bone tissue defect and carrying out
of subsequent dental implantation was used contemporary osteoplastic tissue *’Bio-0ss’’. High clinic and esthetic
efficacy of combination with high safety profile tell about necessity of wider usage bone substitute *’Bio-o0ss’’ in
surgical practice.

PE3IOME

B crathe mpuBeneHBl NaHHBIE HcCieAoBaHUs 60 manueHTOB B Bo3pacte oT 37 g0 55 ner ¢ arpodueit
(hpOHTATIBFHOTO OT/ENa AIBBEOJIIPHOTO OTPOCTKA BepxHell uemocTH. C IETBI0 YCTPAaHEHUS NAHHOTO IedeKTa
KOCTHOM TKaHM M TPOBEICHUS TMOCIAEAYIOIIEH NeHTAJbHOM HWMIUIAHTAlMM TPUMEHEH COBPEMEHHBIN
OCTeoIuIacTHIeCKuii Matepuan «Bio-0SS». Beicokast KmuHIYEeCKast U 3cTeTHYECKast 3PPEKTHBHOCTH COUCTAHHUS C
BBICOKMM TIpOpHIeM Oe30MacHOCTH TOBOPAT O HEOOXOAMMOCTH Oojiee MIMPOKOTO MPHUMEHEHHS KOCTHOTO
3amenuTelnst «Bi0-0SS» B XMpyprudeckoii mpaxkTHke.

Key words: secondary adentia of alveolar process atrophy osteoplastic tissue, dental implantation,
alvioloplasty.

KiroueBble c10Ba: BTOPUYHAS AICHTHSL, aTPO(QUs AIbBEOJIIPHOTO OTPOCTKA, OCTEOILIACTUICCKAN MaTepHall,
JIeHTaJIbHAsl UMIUIaHTALMs, aJIbBEOJIOILIACTHKA.

Introduction: ~ Despite  the  considerable
improvement of diagnostic, surgical and restoration

methods used in dentistry, there continues to be an
increase in the number of patients with tooth loss not


https://www.doi.org/10.31618/ESU.2413-9335.2020.3.73.665

20

Espasutickuti Coros YueHbix (ECY) #4(73), 2020

only among the elderly due to the increase in life
expectancy, but also among persons of working age
(Robustova T.G. 2003; Losev F.F., 2007; Ivanov S.J.,
2009; Proussaefs P., Lozada J., 2005; Balshi S.F., 2007;
Fu J.-H., Wang H.-L., 2011). Studies carried out by
various authors prove the high medical and social
significance of this pathology. Aesthetic requirements
are no less important factors than function, especially
in the frontal part of the upper jaw when there is a high
smile line (Shmidseder J, 2004). There are different
surgical methods developed by a number of authors to
compensate for the lost bone tissue of the alveolar ridge
in the frontal part of the upper jaw. It is established that
the needs in full removable artificial limbs are 24.6 on
1000 surveyed (Kalinin A.A., 2006), and at persons
aged from 35 up to 44 years in 91.6% of cases one tooth
is extracted at least (lolov TS. V, 2001).

The purpose: Increase the effectiveness of
surgical methods of alveoloplasty in patients with bone
deficiency of the alveolar ridge in the frontal part of the
upper jaw by using osteoplastic materials.

Materials and research methods: Study was
carried out on the basis of the Department of

maxillofacial surgery and orthopedic dentistry of the
Bukhara State Medical Institute. Under our supervision
were patients with partial tooth loss and bone resorption
of the frontal alveolar process of the upper jaw (APUJ),
who were shown rehabilitation using orthopedic
structures fixed on dental implants. The subject of our
study was the complex surgical treatment of the
pronounced atrophy of the frontal department of the
APUJ as a preliminary stage before the dental
implantation. The object of observation is patients with
partial absence of teeth and insufficient amount of bone
tissue in the area of the frontal part of the dental row.

Over the course of 2017 - 2019, 60 patients aged
37 to 55 years were examined who had partial atrophy
of the frontal APUJ. Some patients (30 people) went to
the clinic to repair lost teeth by dental implantation.
After a clinical X-ray examination, it was found that the
pronounced atrophy (both in height and width) of bone
tissue of the frontal part of the alveolar process creates
significant difficulties for the installation of dental
implants and, accordingly, the creation of an orthopedic
structure supported by implants.

1- Pic. Bone deficiency in the buccal-temporal plane at normal bone edge thoracic in the apical-coronal plane.

-

2- Pic. Bone deficiency in the apical-coro'ﬁal. pl_ane at normal bone edge thoracic in the cheek-tongue plane.
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3- Pic. Combination of cheek-tongue ::md apical-coronal tissue deficiency leading to loss
of normal skinny and bone edge widths.
For optimal implant positioning, 30 patients were ~ which  allows carrying out adequate dental

shown to perform reconstructive surgery to increase the
height and width of the frontal APUJ. The remaining
patients - 30 people, who made up the main group,
expressed a desire to restore the dental row by
traditional methods with the help of bridge-shaped and
semi-maobile prostheses.

According to the planned treatment plan, all
patients were divided into 2 groups: basic and control.

I is the main group (n = 30). This group included
patients with a pronounced bone defect of the frontal
APUJ both in height and width, to eliminate which a
volumetric reconstruction was shown. In order to
eliminate bone atrophy and the shape of the alveolar
ridge, it is planned to use the method developed by us
to introduce the bone substitute "Bio-0ss" containing
hydroxyapatite and B-tricalcium phosphate. For this
purpose two vertical incisions are made on alveolar
process from vestibular side within toothless atrophic
section to transition fold and horizontal incision along
its ridge is connected to them. Then mucosteal flaps are
peeled off by means of a splitter and "Bio-0ss" is
introduced as powder. Subsequently, after 3-4 months,
after preliminary X-ray control, dental implantation
was carried out to patients.

Il - control group (n = 30) - patients who used
bridge prosthesis in 20 patients and semi-dental
prostheses in 10 patients to recover the denture defect.
After prosthetics, the most optimal aesthetic and
functional result was obtained in patients of the main
group, while in patients of the control group after
prosthetics with bridge and semi-large prostheses due
to the preserved site of atrophy cosmetic results did not
meet the required requirements.

Results and discussion: - Dental implantation in
pronounced APUJ atrophy is impossible without
restoration of bone tissue parameters. On the basis of
data obtained from 120 literary sources, the need for
bone-plastic operations in patients before dental
implantation is 26% to 55%.

- Modern effective methods of reconstruction of
APUJ have been developed and introduced into clinical
practice, eliminating bone defects of various types and
degrees of atrophy, localization and length. The result
of these methods is the formation of full bone tissue,

rehabilitation of the patient with the help of orthopedic
structures fixed on dental implants.

- The evaluation of the quality of newly formed
bone tissue in the area of APUJ reconstruction 6 to 8
months after surgery, based on the results of
histomorphometric  examination and computed
tomography, indicates that the formed bone tissue is a
mature bone of sufficient density capable of with
standing the occlusion load exerted on the dental
implant integrated into the bone plastic zone.

- The introduction of developed methods of
elimination of APUJ atrophy into clinical practice
expands the indications for dental implantation in
patients with partial or complete tooth loss with
insufficient bone tissue and after treatment contributes
to a significant improvement in the quality of life and
dental health of patients.
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COMBINED EXPOSURE DIRECT ELECTRICAL STIMULATION AND MECHANOTHERAPY
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A technique of complex mechanotherapy exposure in patients with neurological deficit has been proposed
using “Lokomat” device combined with epidural proximal stimulation of spinal cord and epineural one of the
damaged nerve trunk with implanted electrodes together with distal electrical stimulation of the muscle groups of
the autonomous areas with epicutaneous leads to potentiate electrical stimulation. The technique has been used in
treatment of three patients, the advantages of simultaneous performing mechanotherapy and electrical stimulation

have been revealed.

Keywords: electrical stimulation, mechanotherapy, neurological deficit, effect potentiation.

Introduction

Myelopathy and neuropathy of different genesis is
accompanied by marked motor disorders, pain, change
in muscular tension in most cases 2. Currently there is
no unified algorithm of treatment and rehabilitation
measures for patients with such manifestations 4. The
techniques of neuromodulation including different
variants of electrical stimulation are the mainstay of
treatment of the patients of this category > 8.

In the cases presented electrical stimulation is
performed simultaneously with exercises using
“Lokomat” complex in order to achieve a positive
effect. An electrode is placed in the epidural space by
closed puncture insertion. As for epineural stimulation,
an electrode is placed in the epineural space proximally
to the level of the injury of the peripheral nerve. The

electrodes are sutured to the skin. Combined course of
temporary electrical stimulation is combined with
epicutaneous leads on the lower limbs in the
autonomous areas with the amplitude of 30 mA,
frequency — 40-60 Hz, and time of exposure — 900
seconds. A course of simultaneous complex electrical
stimulation with epidural and epineural electrodes is
performed postoperatively, which is combined with
epicutaneous leads on the lower limbs in the projection
of the autonomous areas of the muscles concerned. The
course of electrical stimulation is contemporized with
imitation of movement. The dynamics of muscle
response is evaluated with “Lokomat” integrated
software complex. The mean course of treatment is 13
days.
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