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ETIO-PATHOGENETIC FORMS OF STOMATOGENIC MAXILLARY S YNUSITIS
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Comparative analysis of the results of ultrasoundneration of maxillary sinuses of patients with ivas
etiopathogenetic forms of stomatogenic maxillanusitis. We used digital data which we obtainestidies of the frequency of
occurrence of various ultrasound criteria of theittary sinus of the 86 patients of etio-pathogémeroups of stomatogenic
maxillary sinusitis for statistical calculationshd maximum variation in the thickness of the Sotiee$ membrane in groups of
patients with sinusitis of iatrogenic etiology walsserved in medicamentous (drug) and infectiowergilt forms: respectively —
in groups where, like in control group, prevailfeittious component in the etiopathogenesis of theade. Significantly lower
from the above data were indicators for traumatat mixed forms of iatrogenic sinusitis respectivedy0 % and 23.7 % (p <0.05).
The frequency of hypo-echogenic mucosa (exudati@s significantly lower in the group with a traumabrm of iatrogenic
sinusitis (4.8 + 4.6 % of cases), higher in thedatibus-allergic form (26.6 + 11.3 %). The iso-egdic mucosa is the ultrasound
index of the unchanged Schneider's membrane, signily more often (p < 0.05) was found in the grovith a medicamentous
(drug) form of iatrogenic sinusitis (in 63.6 + 14/0f cases), which is significantly higher (p<0Q.@%an in the other study groups

Key words: iatrogenia, differential diagnosis, sonography tbe maxillary sinuses, the maxillary sinusitis
stomatogennic, iatrogenic sinusitis, ultrasounch@ration, differential diagnosis.

The study is a fragment of the research projectgiiovement of osteoplasty methods for removing ¢lo&/facial
defects and deformations”, state registration Nb1DU007012.

The maxillary sinusitis amount 56.0 - 73.0 % ofiaflammatory diseases of the paranasal sinuses
[7]. The population of the world suffers from var®forms of sinusitis from 5 to 15% cases [5]. The
incidence of maxillary sinusitis increases annubihyl.5-2 %, over the last 10 years the it hasiased 3
times [3]. Most of the stomatogenic maxillary sitisswhich is diagnosed in recent years, is abigénic
origin [8]. The absence of a differentiated applotacthe treatment of various forms of chronic riaxy
sinusitis is one of the reasons for the high peves of this pathology [3].

We proposed an etio-pathogenetic classificatiofatilitate a detailed study of stomatogenic
maxillary sinusitis [2] and conducted clinical, mbblogical, histochemical and two-dimensional
ultrasound studies. The results of the study ofSbleneider’'s membrane of patients with differemd-et
pathogenetic forms of stomatogenic maxillary sitisisiave been published in the literature.

In order to evaluate the differential diagnostitueaof the proposed classification it is necessary
to conduct a statistical analysis of the resultdhwyas obtained because statistics are the basisdence-
based medicine [6].

The purpose of the study was to perform the comparative anslydithe maxillary sinuses
ultrasound examination results in patients withiougs etiopathogenetic forms of stomatogenic mayilla
sinusitis.

Materials and metods.We used digital data which we obtained in studiethe frequency of
occurrence of various ultrasound criteria of theiftzay sinus of the 86 patients of etio-pathogéngtoups
of stomatogenic maxillary sinusitis for statisticalculations [1]Into the group obdontogenic form (control
group) of stomatogenic maxillary sinusitis thereeves (21.0 %) patients who had inflammation ingineis
developed from previously untreated teeth. Intogiteeip of infectious-allergic form of iatrogenic xilkary
sinusitis there were 15 (17.4 %) patients who Istabdished a periapical infection of previouslyatesl teeth
in the sinus in the etiology of the disease; Thmugrof the mixed form of iatrogenic maxillary siriss
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included 21 (24.4 %) patients with a filling maédror a fragment of the tooth root in the clearaoicthe
sinus. 11 (12.8 %) patients (who had the maxillary sinsisiteveloped in the background of dental
manipulations and the presence of concomitant ahdseases accompanied by long reception of hoesjon
antibiotics or drugs) were included in the grouprefdicamentous (drug) form. In the group of trauenat
form of iatrogenic maxillary sinusitis — 21 (24.4 $#atients with sinusitis that developed againsgisal
manipulations in the area of the alveolar processebody of the upper jaw [2].

We used the Student-Fisher’'s method to estimatalibelute level of reliability of differences in
the results obtained-a confidence level of at 8886, which is generally accepted for biologicatl an
medical research (p <0.05). We used the Pears@ttsoniX? for comparison of relative values.

Results of the study and their discussiorin medicamentous (drug) (3.6 = 0.5mm, 33.9 %) and
in odontogenic ( 3.7 £ 0.4 mm, 35.2 %) sinusitisnfcol) the difference in thickness of the Schnegle
membrane on the anterior wall of the maxillary sesiwas significantly exceeding than the same index
for traumatic (2.4 + 0.8 mm, 26.0 %), mixed (2.8.6 mm, 23.7 %) and infectious-allergic (2.5 + @,
28.9 %) forms of a iatrogenic sinusitis's groups0(p5). The maximum variation in the thicknesshef t
Schneider's membrane in groups of patients withusglis of iatrogenic etiology was observed in
medicamentous (drug) and infectious-allergic forraspectively — in groups where, like in contragp,
prevails infectious component in the etiopathogsnetthe disease. Significantly lower from the a0
data were indicators for traumatic and mixed foahgtrogenic sinusitis respectively 26.0 % andrZa.

(p <0.05).

Hyper-echogenic mucosa an ultrasound sign of porulgflammation [4], was more often
observed in infectious-allergic form (in 46.7 +82 of cases). Reliability of differences in theduency
of hyper-echogenic of the mucosa was noted bettreemixed form of iatrogenic sinusitis (38.0 + 10.6
%) and medicamentous (drug) (9.0 = 8.6 %) p <Oi®Sase of traumatic form it was to 23.8 + 9.2 % of
patients, in the control group it was to 27.8 151% (table 1).

Table 1
Echogenicity (qualitative changes) of the mucous mgrane of the maxillary sinus
study groups of stomatogenically maxillary sinssiti
ultrasonic criterion Odontogenic traumatic mixed form infectious- medicamentous
of the form form of iatrogenic allergic (drug) form
mucous membrane (control of iatrogenic sinusitis form of iatrogenic of iatrogenic
group) sinusitis n=21 sinusitis sinusitis
n=18 n=21 n=15 n=11
abs. 5 5 8 7 1
hyper- P+$ 27.8+10.5 23.8+9.2 38.0+10.6 46.7+12.8 986
echogenicity = 3
p p>0.05 p>0.05 p><0.05 p>0.05 p><0.05
hypo- abs. 3 1 5 4 2
echogenicity P+ 16.748.5 48+4.6 23.8+9.2 26.6+11.3 18.2161
p<0.05
p p°<0.05 p®<0.05 p?< 0.05 p?< 0.05 p?<0.05
p*<0.05
p5< 0,05
iso- abs. 8 12 8 4 7
echogenicity P+$ 44.4+11.7 57.1+10.8| 38.0+10.6 26.6 +11.3 a316.5
p'<0.05
p p5<0.05 p5< 0.05 p®<0.05 p®<0.05 p?< 0.05
p3< 0.05
p*< 0.05
absence of abs. 2 3 - - 1
mucosal P9 11.1+7.4 143+75 - - 9.0+8.6
visualization p p>0.05 p>0.05 - - p > 0.05

Note: abs. — absolute value of the difference @itidicator; % — percentage of all scans in theigr® — percentage of all
scans in the group; S - error of percentagethe reliability of the difference in the meanues is, significant at 0.05: g — the reliability
of the difference when compared with the index gf@up of odontogenic sinusitis?4p reliability of the difference when compared with
the index of a group of the traumatic sinusitié-peliability of the difference when compared witie index of a group of the mixed
group; @ — the reliability of the difference when companvéth the index of the group of the infectious-adfiersinusitis; p— the reliability
of the difference when compared with the indexhef group of medicamentous (drug) sinusitis.

As can be seen from table 1, the frequency of hggwgenic mucosa (exudation) was
significantly lower in the group with a traumatarin of iatrogenic sinusitis (4.8 + 4.6% of casésjher
in the infectious-allergic form (26.6 + 11.3 %).d& Is0-echogenic mucosa is the ultrasound indekef t
unchanged Schneider's membrane, significantly noften (p < 0.05) was found in the group with a
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medicamentous (drug) form of iatrogenic sinusitiss@.6 + 14.5 % of cases), which is significartigher
(p<0.05) than in the other study groups. Absenagltoisound signs of inflammation, high frequenéy o
ultrasound criteria of healthy mucous in the mealieatous (drug) form of iatrogenic sinusitis can be
associated with the lack of an adequate immunenssgpin patients of this group. In second pladtén
frequency of detecting the sign of a "healthy" sifsithe traumatic form of iatrogenic sinusitis.(6¥ 10.8
%). The cases of no visualization of the mucosaweted in the mixed and infectious-allergic formfis
iatrogenic sinusitis (no significant differencesrevéound, p > 0.05).

Absence of contents in the sinus and acoustic shadthe control group (odontogenic sinusitis)
was noted more often (72.2 + 10.5 %) of the remgjigiroups (table 2). The reliability of differendps<
0.05) was revealed only with the index of infecsiallergic group of iatrogenic sinusitis. The minim
value of "acoustic shadow", noted in the infectiallergic — 6.7 £ 6.4 (p < 0,05). As can be seemfr
table 3, hyperechogenous content in the sinus lumas noted in the majority of patients with a
medicamentous (drug) form of iatrogenic maxillamusitis (72.7 + 13.4 %), which was significantly
higher than other groups. It is the hyperechogemomnsent that explains the thickening of the mucous
membrane of the sinus in this group under the ¢mmddf low indicators of hyperechogenicity (scleis)
of the mucosis and hypoechogenicity of the mud@siadation, effusion) (table 2).

Table 2
The contents of the maxillary sinuses according tsonography

study groups of stomatogenically maxillary sinssiti
The nature
of the contents Odontogenic Traumatic form Mixed form infectious-allergic | medicamentousg
of the maxillary form of iatrogenic of iatrogenic form of iatrogenic (drug) form
sinus (control group) sinusitis sinusitis sinusitis of iatrogenic
n=18 n=21 n=21 n=15 sinusitis n=11
hyper abs. 1 8 7 9 8
echogeni ["p 5.5+5.1 38.1+10.5 33.3+10.3 60.0 +12.6 72134
c content > T 0
p p2< 0.05 pl<0.05 pl<0.05
p%<0.05 pt<0.05 p®<0.05 pl<0.05 p3< 0.05
p*< 0.05
p°< 0.05
hypo abs. 1 - 1 1
echogeni | p+ 5.545.1 - 48+46 6.7+6.4
c content [ p%< 0.05 p2<0.05 p2<0.05
p*< 0.05 p*< 0.05 p3< 0.05
p°< 0.05
an abs. - 2 3 4
echogeni| p+ - 95+6.3 14.3+7.6 26.6 £11.3
¢ content | - p3<0.05 P2< 0.05 P3<0.05
p*<0.05 P4<0.05 p*<0.05
pt < 0.05 pt < 0.05 pl<0.05
acoustic | abs. 13 11 10 1 3
shadow | pz 72.2+10.5 52.4+34 47.6 £10.9 6.7+6.4 274
p p?<0.05 p*<0.05 p*< 0,05 pt>0.05 p>0.05
p?< 0.05
p®< 0.05

Note: cf. table 1.

Hyperechogenic inclusions with odontogenic maxjllsinusitis (conrol) were observed only 5.5
+5.1 % (n = 1) cases, which is significantly l&ssn this value in any of the major groups (p<Q.05)

Ultrasonic parameters of cystic changes (anechaggeinglusions) of the mucosa in the maxillary
sinuses are significantly more frequent in infagsi@llergic form - in 26.6 + 11.3 % of cases (p0&).

In the traumatic, mixed and infectious-allergicnisr of iatrogenic sinusitis, a relatively uniform
distribution of the frequency of occurrence of hg®eeous and inhomogeneous echostuctures of the
Schneider's membranalgt. 3).

As can be seen from the table 4, with the medicémuen(drug) form of iatrogenic sinusitis, the
number of sinuses with a non-uniform echostructirthe Schneider's membrane is marked - in 63.6 +
14.5 % of patients - the index of purulent inflantima. In the odontogenic maxillary sinusitis, therere
more cases with a uniform mucosal echostructuglift + 11.4 % (p > 0.05), indicating a prevalente o
serous inflammation.

The difference in the incidence of uniform and wethickening of the mucous membrane within
the group was statistically significant in the gvoof traumatic iatrogenic sinusitis and in the graf
mixed iatrogenic sinusitis (table 4).
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Table 3
Echostructure of the mucous membrane of the maxilly sinus
. ultrasonic criterion of the mucous membrane
study groups of stomatogenically
No - A homogeneous heterogeneous In all
maxillary sinusitis
ehostruktura ehostruktura
1. odontogenic abs. 11 4 15
form P+ 61.1+11.4 22.249.7 83.3+8.7
(Co?rt]rc:" fé;’“p) P p>0.05 p>0.05 p>0.05
2. traumatic abs. 11 10 21
form of iatrogenic P+ 52.4+3.4 47.6 +10.8 100.0
sinusitis
(n=21) p p>0.05 p>0.05 p>0.05
3. mixed abs. 9 12 21
form of iat_rtpgenic P+ 4294127 57.1+10.8 100.0
sinusitis >0. >0. >0.
(n=21) p p>0.05 p >0.05 p>0.05
infectious-allergic abs. 8 7 15
4, form of iatrogenic P+$ 53.3+12.38 46.7 £12.8 100.0
sinusitis > > >
(n = 15) p p>0.05 p>0.05 p>0.05
5. medicamentous (drug) | abs. 3 7 10
form of iatrogenic P+ 27.3+134 63.6 + 14.5 90.9+8.6
sinusitis P p>0.05 p>0.05 p>0.05
(n=11)

Note: cf. table 1.

From table 4 it follows that when performing soraqgry of the maxillary sinuses, it is possible to
give a qualitative assessment of the nature okémimg of the mucous membrane in the group with a

traumatic form of iatrogenic sinusitis (42.9 + 1063, this was lower than in the other iatrogeniougs (p
< 0.05). However, the value of this indicator ie ttontrol (odontogenic sinusitis) group was lowe88.9
+ 11.4 % and significantly differed from the valuaghe groups with mixed (95.2 + 4.7%), infectious
allergic (100.0 %) and medicamentous (81.8 + 11)d&dms of iatrogenic sinusitis (p<0,05). Uniform

thickening of the sinus mucosa - a sign of seroflammation, was more often found in all the study

groups than the sign of uneven thickening, in mhif@m of iatrogenic maxillary sinusitis higher thténe
remaining groups (74.4 = 11.2 %). This differenaswignificant (p <0.05) with the control group @7
+ 10.5 %) and the traumatic iatrogenic sinusitsugr (33.3 + 10.3 %).

Table 4
Thickening of the mucous membrane of the maxillansinus
. ultrasonic criterion of the
No study groups of sFoma_ltpgenlcaIIy mucous membrane In all
maxillary sinusitis - - - - -
uniform thickening uneven thickening
1. odontogenic abs. 5 2 7
form P+$ 27.8+105 11.1+7.4 38.9+11.4
(control group) p p3<0.05 p*<0.05 p3< 0.05
(n=18) p*< 0.05
p®< 0,05
2. traumatic abs. 7 2 9
form of iatrogenic P+$ 33.3+10.3 9.5+4.7 42.9+10.8
sinusitis p p3<0.05 p*<0.05 p3< 0.05
(n=21) p4< 0.05
p®< 0.05
3. mixed abs. 15 5 20
form of iatrogenic Pt 74.4+11.2 333121 952 +4.7
sinusitis p pt<0.05 p>0.05 p'< 0.05
(n=21) p?< 0.05 p?< 0.05
4. infectious-allergic abs. 8 7 15
form of iatrogenic P+ 53.3+12.8 46.7 £12.8 100.0
sinusitis p p>0.05 pl<0.05 pl< 0.05
(n =15) p?< 0.05 p?< 0.05
5. medicamentous (drug) | abs. 6 3 9
form of iatrogenic P+ 54.5 +15.0 27.3+13.3 81.8 +11.6
sinusitis p p>0.05 p>0.05 p< 0.05
(n=11) p?< 0.05

Note: cf. table 1.
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Uneven thickening of the mucous membrane (a sigoudfilent inflammation of the membrane)
was more often observed in the infectious-allerfgion of iatrogenic sinusitis (46.7 + 12.8 %) -
significantly more often (almost 4 times) than lne traumatic form of iatrogenic sinusitis (9.5 ¥ 46)
and in the control group (11.1 = 7.4 %), p<0.05.

The highest relative number of patients which ituses were able to visualize the posterior wall
of the maxillary sinus during sonography was natettie group with infectious-allergic form of iagenic
maxillary sinusitis - in 93.3 + 6.4 % of cases.i®\&nown, the visualization of the posterior walblirectly
due to the presence of the liquid component. Thesaf visualization of the posterior wall of thaxitlary
sinus in the control group (38.9 £ 11.4 %), in tleumatic (47.6 £ 10.8 %) and in the mixed (524048
%) forms of iatrogenic maxillary sinusitis were mfgcantly (p<0.05) is lower than in the infecticus
allergic (93.3 + 6.4 %) and medicamentous (drugh®of iatrogenic sinusitis (63.6 + 14.5 %).

Concisions 000000

The difference in the frequency of detection of ibetilinear and arched contour of the posterior
wall of the maxillary sinus was expressed in alihef study groups, except for the infectious +glteform
of iatrogenic sinusitis. The rectilinear and arcledtour of the posterior wall of the maxillary sinwas
expressed almost the same in the infectious -gidldorm of iatrogenic sinusitis- respectively i0.@ +
12.6 % and in 53.3 £ 12.9 % sinuses. The archetbuoarcuate shape) of the posterior wall of ihes
prevailed in groups with traumatic (38.0 + 10.6&0) mixed (42.9 + 12.7 %) forms of iatrogenic sitisis
The posterior wall of the maxillary sinus in the@gp of medicmentous (drug) form has a rectilinéaps
in all 63.6 + 14.5 per cents of cases of visualrgtthat significantly (p <0.05) more data of gosuvith
odontogenic (11.1 £ 7.4 %), traumatic (9.5 £ 4.7l mixed (9.5 + 4.7 %) forms of sinusitis. Thehed
contour of the posterior wall of the maxillary sénof medicamentous (drug) form of iatrogenic sitisisi
wasmt found to be significantly different from the caooitgroup. A comparative analysis of the results of
a two-dimensional ultrasound study of the maxillaiguses of patients with stomatogenic maxillary
sinusitis confirmed that the nature of change@ndinus depends on the etiopathogenetic formisf th
disease.
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ETIO-ITATOTEHETUYHI ®OPMH
CTOMATOI'EHHOTI'O BEPXHBOHIEJIEITHOT'O

ITHO-MATOTEHETUYECKHUE ®OPMbI
CTOMATOI'EHHOI'O BEPXHEYEJIIOCTHOI'O

CUHYCHUTA
Bap:xanersan C. 1., 'ymok A.T'.

JUIst  CTaTHCTHYHHUX pPO3PaxyHKIB MH BHUKOPUCTAIIN
ouQpoBi JaHi, OTpUMaHi HaMU B JOCHIDKCHHSIX YacCTOTH
BUHUKHEHHS pi3HHEX YIBTPa3ByKOBHUX KpHTEpiiB
BEPXHBOIIEIIECITHHX Na3yX 86 manieHTiB eTio-ITaTOreHeTHIHNX
IPyIl CTOMaTOICHHOT'O BEPXHBOILEIEITHOIO CHHYCHTY.

MakcumanbHa 3MiHa ToBIIMHE MeMOpaunu [IHaiinepa y
rpynax MalieHTiB 3 CHHYCHTOM SITPOre€HHOi eTioJoril
criocTepiraiach IpH MEIUKAMEHTO3HOI Ta iH(EKLiiHO-
aneprignoi Qopmax: BIANOBIZHO - y Tpymax, jge, SK 1 B
KOHTPOJBHIH Tpymi, mepeBaxae iHQEKIIHHIA KOMIOHEHT B
eTiomaToreHesy XBOpoOHM. 3HA4YHO HIDKYE, HDK 3a3HadeHi

CHHYCHUTA
Bap:xanersau C. 1., 'ymok A.T'.

Jis  craTuCTHYeCKUX pacyeToB Mbl  HUCIIOJIB30BAIH
muQpoBsle aHHBIE, MONyYEHHBIE HAaMH B HCCIEHOBAHHSIX
YacTOTHl ~ BO3ZHMKHOBCHUSI  PA3JIMYHBIX  YJIBTPa3BYKOBBIX
KPHUTEPHEB BEPXHEUENIOCTHBIX IMa3yX 86 manueHtoB 5THO-
MaTOT€HETHYECKUX TPYII CTOMATOTEHHOTO BEPXHEUEITIOCTHOTO
CHHYCHTA.

MaxkcumaabHOe U3MEHEHHE TONIIMHBI MeMOpanb! [1IHaiinepa
B TIpyINax MAalUMeHTOB C CHHYCHTOM SITPOr€HHOW STHOJOTUH
HaOmIomajmack B MEOWKAMEHTO3HOH WM MH(EKIHOHHO-
aJUIeprudeckoi (popMax: COOTBETCTBEHHO - B TpyIIIax, I/, Kak U B
KOHTPOJIBHOI IpyIIIe, mpeodiagaeT NHPEKIHOHHBI KOMIIOHEHT B
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BHILIE JIaHi, OyJIH TIOKa3HUKH [PU TPABMATHYIHOT Ta 3MillIaHOT
¢bopmax sitporennoro cunycury 26,0%ra 23,7% BifmnosiaHo
(p <0,05). Yacrora rinmosXxOreHHO#i CIU30BOi OOOJOHKH
(excynanist) Oyia 3HaYHO HHYKYOIO B TPYII 3 TPABMATHYHOO
¢dopmoro sitporeHHoro cunycury (4,8 + 4,6% Bunaskis),

BHLIOK B iH(ekuilHo-anepriuniit dpopmi (26,6 * 11,3%).

[30exoreHHa CllM30Ba 000JIOHKA € YJIbTPa3ByKOBUM iHICKCOM
He3MmiHeHoi MemOpanu [IHaiinepa, 3Ha4yHo yacrime (p <0,05)
Oyna BUSBJICHA Yy TPYIi 3 MEIMKaMEHTO3HOK (JIIKapChKOIO)
¢bopmoro sitporerHoro cunycuty (y 63,6 + 14,5 YBunaxis),
o € 3uayo Buine (p <0,05),HiX y iHIIKX JOCTITHAIBKHX
rpynax.

KurouoBi cjioBa: sTporeHis, CTOMaTOreHHa SITPOreHis,

SITPOTEHHHUI BEPXHBOILEICITHUN CHHYCHUT, CHCTEeMaTH3amis
SITPOTEHil, yIbTPAa3BYKOBE JOCITIDKEHHS, AuQepeHmiiiHa
JiarHOCTHKA.

Crarrs Hagivina: 12.03.18.

STHONaToreHe3e 00JIe3HH. 3HAYMTEIBHO HIKE, YeM YKa3aHHBIC
BbILIC JaHHbIE ObLIM MOKa3aTeNld TPAaBMATHYECKUX M CMEIIAHHBIX
(bopm sitporenHoro cunycura: 26,0 Y%u 23,7 % cooteTcTBEHHO (P
<0,05). Yacrora TIHMIOIXOr€HHOH  CIM3UCTOM  OOOJIOUKH
(sxccynanus) OblTa 3HAYMTENBHO HIKE B IPYIINE C TPABMATHIECKOM
(bopmoii stporennoro cunycuta (4,8 * 4,6 %ciyyaes), Bblle B
uHdekmoHHo-a/tepruyeckoii  popme (26,6 * 11,3  %).
M3o0exoreHHas cnusucTas 06osiouka 3HaunTenpHo yaie (P <0,05)
Obuta OOHApY)XXeHa B IPyIIE MEANKAMEHTO3HOH (JIeKapCTBEHHO)
¢bopmel stporenHoro cunycuta (B 63,6 + 14,5%ciyuaes), uro
3uaunTensHo Boiue (p <0,05),4eM B APYIHX HCCIICIOBATENBCKIX

rpyImmnax.
KmioueBble  cjoBa:  ATpOTeHMs,  CTOMAaTOTEHHBIH
STPOrCHUs,  STPOICHHBIH  BEPXHEUENIOCTHOM  CHUHYCHT,

cHCTeMaTu3alus STPOT€HHHU, YIbTPa3BYKOBOE MCCIIEIOBaHUE,
i depenansHas IMarHoCTHKA.
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DENTISTS VIEW ON FETAL MACROSOMIA
E-mail: o.v.garmash@gmail.com

The article is devoted to the study of the dentatus features, including the terms of the deciduooth eruption, in
the children of Kharkiv population (Kharkiv city, Kchine) who were born with macrosomia, taking iatttount accelerated
intrauterine growth, intrauterine obesity or bakdhéntrauterine growth acceleration and the bodightegain. Dental status
analysis in newborns and infants born with macraagiain group) and normosomia (Reference group) eeased out. The
total of 173 children (102 boys and 71 girls) bor2014-2017 were examined. It was shown that deligarders were found in
the both groups at birth - in 53.8% of newbornthim macrosomic group and in 24.6% of newbornséngtioup of normosomes.
Abnormalities of soft tissues were associated viétal macrosomia. In the macrosomic group, in childwith the balanced
intrauterine increase in body weight and body Ientite process of deciduous tooth eruption was rharenonious. Delayed
terms of deciduous tooth eruption were observechitdren born with macrosomia with enlarged inteaiite body length and
relatively low body weight. Children born with masoomia and intrauterine obesity and girls with intesiine acceleration in
combination with obesity tend to premature toothp&pn. Macrosomic children with large intrauteribedy length and a
relatively low body weight demonstrated the highgstcentage of the violation in tooth eruption ssme and the highest
percentage of the bilateral asymmetry.

Key words: fetal macrosomia, infancy, terms of deciduoushastiption, oral cavity.

The study is a fragment of the research project “@hter, structure abnd treatment of main dentakdises”, state
registration No. 0116U004975.

At present, the hypothesis of fetal programminghef child's health has become a paradigm [8].
The intrauterine programming of the craniofaciahpdex status is not an exception [7]. On the bamkgd
of a general increase in the average body weighingnthe population of economically developed
countries, the number of children born with macnosois growing [4]. Fetal macrosomia is determined
when the weight of the infant at birth is greatert or equal to 4.000 g [12].

In different years, several modifications of cléisation for macrosomic newborns were
suggested. One commonly used is a classificati@@dan the harmonious coefficient of the child's
intrauterine development. Studies of immediate land-term macrosomia consequendast affect an
infant’s health have a long history [14, 15]. Thhegence of features in the dental status in childmn
macrosomic was also confirmed by our own researi)é&g. There is a small number of works by foreig
scholars devoted to the association of fetal maongs and dental disorders in ontogenesis. AiImadsifal
them relate to the problem of caries in childred anolescents [9, 10]. Information available in the
literature on the dental status in the first yefar infants born with macrosomia, particularly, abthe
tooth eruption terms, is quite limited and contcaaliy.

Due to the multi-aspect nature of factors influegahe tooth eruption processes [3, 16], deviations
from the generally accepted norms of deciduousp@nchanent tooth eruption, both the premature amd th
delayed eruption deviations, is not uncommon. Thensific literature distinguishes between bioladic
and chronological delay of tooth eruption. The dgital delay of tooth eruption is fixed when theggion
did not occur in the presence of 2/3 or more offtlmed tooth root. The degree of the tooth rostem
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