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УДК: 616.314-089.23
IMPROVEMENT OF ORTHOPEDIC CARE FOR PATIENTS WITH EXTRAORAL  

PATHOLOGY UNDERGOING RADIATION THERAPY

Ravshanova N.A.
Samarkand State Medical University

Annotation. To enhance the quality of life of 
patients who have undergone extensive oncologic 
procedures in the maxillofacial region, a staged 
prosthetic treatment approach is implemented. 
The development of materials that more closely 
resemble living tissue has driven significant 
advancements in the field of facial prosthetics 
in recent decades. These materials encompass 
siloxanes. The Central Scientific Research 
Institute of Prosthetics has conducted experimental 
and clinical studies that have demonstrated that 
silicone prostheses are biologically inert, maintain 
their shape, and retain their elasticity and strength 

[2]. The technologies of rapid prototyping and 
three-dimensional modelling are currently being 
actively implemented. 

Materials and Methods. 40 patients who were 
treated for malignant tumours of maxillofacial 
localisation were being monitored in the 
department of maxillofacial tumours. All of the 
patients underwent protracted radical surgeries, 
which led to the development of postoperative 
defects. These defects included the upper jaw, soft 
tissues of the zygomatico-cheek-orbital region, 
nose, and upper auricle.

Results of the research: Removeable pros-
theses with obturators were constructed on a va-
riety of supporting and retaining elements for 32 
patients (80%). Facial prosthesis were fabricated 
for only 8 (20%) individuals. Ectoprostheses 

of the ocular region were present in 17 cases 
(44%), those of the external nostril in 15 cases 
(37%), those of the cheek-bowl-eye region in 6 
cases (15%), and those of the auricle in 2 cases 
(3%). The following four patients received com-
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bined prostheses: a removable upper mandible 
prosthesis with obturator and nose prosthesis, as 
well as a removable upper jaw prosthesis with 
obturator and eye prosthesis. Magnets were em-
ployed to secure the combination of prostheses. 
Maxillofacial prosthetic outcomes were assessed 
in accordance with patients' aesthetic requisites 
and their quality of life. Maxillofacial prostheses 
enabled the complete restoration of mastication, 
swallowing, and articulation, as well as the cor-
rection of facial deformity and the enhancement 
of the patient's cosmetic appearance. 

Conclusion: The primary objective is to max-
imise the restoration of the oral cavity's impaired 
functions and to maintain its external appear-
ance through the early elimination of extensive 
defects. The undeniable benefit of utilising 
maxillofacial prostheses is the enhancement of 
patients' quality of life, which in turn contributes 
to their complete rehabilitation and eventual 
return to socially useful employment, as well as 
their increased social adaptation.
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Методы и материалы: В отделении 
опухолей челюстно-лицевой области наблю-
дались 40 пациентов, прошедших лечение по 
поводу злокачественных опухолей челюст-
но-лицевой локализации.

Результаты исследования. Челюстно-
лицевые протезы позволили полностью вос-
становить деформацию лица, жевательную, 
глотательную и артикуляционную функции, а 
также улучшить внешний вид пациентов. 

Заключение. Первоочередной задачей 
в комплексе реабилитационных меропри-
ятий является своевременное и комплекс-
ное ортопедическое лечение пациентов с 
послеоперационными дефектами тканей 
челюстно-лицевой области после обшир-
ных операций по поводу злокачественных 
новообразований.

Ключевые слова: реабилитация, онколо-
гия, дефект верхней челюсти, комбинирован-
ные дефекты, формирующий протез, лицевые 
протезы. 

Method and materials: The department of 
tumours of the maxillofacial region was observ-
ing 40 patients who had been treated for malig-
nant tumours of maxillofacial localisation. 

Results of the research. The maxillofacial 
prostheses enabled the complete restoration of 
the facial deformity, the restoration of mastica-
tion, swallowing, and articulation, as well as the 
enhancement of the patients' appearance. 

Conclusion. The first priority in the complex 
of rehabilitation measures is the timely and 
comprehensive orthopaedic treatment of patients 
with postoperative defects of tissues in the max-
illofacial region following extended operations 
for malignant neoplasms. 

Keywords: rehabilitation, oncology, upper 
mandible defect, combined defects, forming 
prosthesis, facial prostheses. 

Annotatsiya. So`ngi 5 yil ichida dunyo miq-
yosida yuz jag` soxasining o`rta 1/3 qismida yuz 
yumshoq to`qima va suyak to`qimalarida nekroz 
rivojlanishi turli sabablarga ko`ra ko`paymoqda. 

ХИРУРГИЧЕСКАЯ СТОМАТОЛОГИЯ
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Xususan, bizning kuzatishlarimizga ko‘ra, bu 
sabablarga COVID-19 o‘tkazgan va kavernoz 
sinus trombozi bilan asoratlangan bemorlar, po-
liangit bilan granulematozdan azob chekayotgan 
bemorlar, surunkali buyrak yetishmovchiligi 
fonida kavernoz sinus trombozi rivojlanishi, shu-
ningdek, onkogematologik kasalliklarni davolash 

jarayonida ham kavernoz sinus trombozi bilan 
asoratlangan bemorlar kiradi. Natijada yuz-jag‘ 
sohasida yiringli-nekrotik jarayonlar rivojlan-
moqda va ushbu jarayonlar har hil klinik holatda 
shakillanib, chuqur tekshiruv va davolashni talab 
qiladi.

ОРТОПЕДИЧЕСКАЯ СТОМАТОЛОГИЯ

УДК: 616-607.261.311.2.(045
ПРИМЕНЕНИЕ РАЗЛИЧНЫХ МЕТОДОВ РЕТРАКЦИИ ДЕСНЫ ПРИ ПОЛУЧЕНИИ 

СИЛИКОНОВОГО ОТТИСКА И ИХ СРАВНИТЕЛЬНАЯ ОЦЕНКА

Абдурашидов О.А.,
Самаркандский государственный медицинский университет

Одним из основных требований, 
предъявляемых к высокоточным оттискам, 
является четкое отображение десневой 
бороздки вокруг опорных зубов. Весьма 
актуальным является дальнейшее проведение 
исследований и экспериментальных работ, 

направленных на разработку практических 
рекомендаций для врачей по выбору 
оптимальных методов ретракции десны и 
методик получения оттиска для получения 
оптимального результата ортопедического 
лечения.

A Б

Рис. Выполнение ретракции десны пастой для ретракции Expasyl.  
А - паста внесена в бороздку;  Б - паста прижата временными коронками

Метод и материалы:
В исследовании принимали участие 87 

человек, которые были разделены на 2 груп-
пы: 1 группа - 42 пациентов (22 мужчины и 

20 женщин) в возрасте 20 - 50 лет. 2 группа 
- 45 пациентов (20 мужчин и 25 женщин) 
в возрасте от 20 до 58 лет с дефектами зуб-
ных рядов и патологией твердых тканей 


