
 E O R G I A N
 EDICAL

EWS

ЕЖЕМЕСЯЧНЫЙ  НАУЧНЫЙ  ЖУРНАЛ

Медицинские новости Грузии
cfmfhsdtkjc cfvtlbwbyj cbf[ktyb

No 5 (302) Май 2020ISSN 1512-0112

ТБИЛИСИ - NEW YORK



GEORGIAN 
MEDICAL 

NEWS
No 5 (302) 2020

ЕЖЕМЕСЯЧНЫЙ  НАУЧНЫЙ  ЖУРНАЛ

ТБИЛИСИ - НЬЮ-ЙОРК

Published in cooperation with and under the patronage 
of the Tbilisi State Medical University

Издается в сотрудничестве и под патронажем  
Тбилисского государственного медицинского университета

gamoicema Tbilisis saxelmwifo samedicino universitetTan 
TanamSromlobiTa da misi patrona;iT



GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting 

the science and art of medicine and the betterment of public health, published by the GMN Editorial 

Board and The International Academy of Sciences, Education, Industry and Arts (U.S.A.) since 

1994. GMN carries original scientific articles on medicine, biology and pharmacy, which are of 

experimental, theoretical and practical character; publishes original research, reviews, commentaries, 

editorials, essays, medical news, and correspondence in English and Russian. 

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The 

full text content is available through EBSCO databases.

GMN: Медицинские новости Грузии - ежемесячный рецензируе мый научный журнал, 

издаётся Редакционной коллегией и Международной академией наук, образования, искусств и 
естествознания (IASEIA) США с 1994 года на русском и английском языках в целях поддержки 

медицинской науки и улучшения здравоохранения. В журнале публикуются оригинальные 

научные статьи в области медицины, биологии и фармации, статьи обзорного характера, 

научные сообщения, новости медицины и здравоохранения. 

Журнал  индексируется в MEDLINE, отражён в базе данных SCOPUS,  PubMed  и  ВИНИТИ  РАН. 

Полнотекстовые статьи журнала доступны через БД EBSCO.

GMN: Georgian Medical News – saqarTvelos samedicino siaxleni – aris yovelTviuri 

samecniero samedicino recenzirebadi Jurnali, gamoicema 1994  wlidan, warmoadgens 

saredaqcio kolegiisa da aSS-is mecnierebis, ganaTlebis, industriis, xelovnebisa 

da bunebismetyvelebis saerTaSoriso akademiis erTobliv gamocemas. GMN-Si rusul 

da inglisur enebze qveyndeba eqsperimentuli, Teoriuli da praqtikuli xasiaTis 

originaluri samecniero statiebi medicinis, biologiisa da farmaciis sferoSi, 

mimoxilviTi xasiaTis statiebi. 

Jurnali indeqsirebulia MEDLINE-is saerTaSoriso sistemaSi , asaxulia 

SCOPUS-is, PubMed-is da ВИНИТИ РАН-is monacemTa bazebSi. statiebis sruli teqsti 

xelmisawvdomia EBSCO-s monacemTa bazebidan.



МЕДИЦИНСКИЕ НОВОСТИ ГРУЗИИ

Ежемесячный совместный грузино-американский научный электронно-печатный журнал 
Агентства медицинской информации Ассоциации деловой прессы Грузии, 

Академии медицинских наук Грузии, Международной академии наук, индустрии, 
образования и искусств США.

Издается с 1994 г., распространяется в СНГ, ЕС и США

ГЛАВНЫЙ РЕДАКТОР
Николай Пирцхалаишвили

НАУЧНЫЙ РЕДАКТОР
Елене Гиоргадзе

ЗАМЕСТИТЕЛЬ ГЛАВНОГО РЕДАКТОРА
Нино Микаберидзе

НАУЧНО-РЕДАКЦИОННЫЙ СОВЕТ
Зураб Вадачкориа - председатель Научно-редакционного совета

Михаил Бахмутский (США), Александр Геннинг (Германия), Амиран Гамкрелидзе (Грузия), 
Константин Кипиани (Грузия), Георгий Камкамидзе (Грузия), 

Паата Куртанидзе (Грузия), Вахтанг Масхулия (Грузия), Тамара Микаберидзе (Грузия), 
Тенгиз Ризнис (США), Реваз Сепиашвили (Грузия), Дэвид Элуа (США)  

НАУЧНО-РЕДАКЦИОННАЯ КОЛЛЕГИЯ
Константин Кипиани - председатель Научно-редакционной коллегии

Архимандрит Адам - Вахтанг Ахаладзе, Амиран Антадзе, Нелли Антелава, Тенгиз Асатиани,
Гия Берадзе, Рима Бериашвили, Лео Бокерия, Отар Герзмава, Лиана Гогиашвили, Нодар Гогебашвили, 

Николай Гонгадзе, Лия Дваладзе, Манана Жвания, Тамар Зерекидзе, Ирина Квачадзе, 
Нана Квирквелия, Зураб Кеванишвили, Гурам Кикнадзе, Теймураз Лежава, Нодар Ломидзе, 
Джанлуиджи Мелотти, Марина Мамаладзе, Караман Пагава, Мамука Пирцхалаишвили, Анна 
Рехвиашвили, Мака Сологашвили, Рамаз Хецуриани, Рудольф Хохенфеллнер, Кахабер Челидзе, 

Тинатин Чиковани, Арчил Чхотуа, Рамаз Шенгелия, Кетеван Эбралидзе

Website:
www.geomednews.org

The International Academy of Sciences, Education, Industry & Arts. P.O.Box 390177, 
Mountain View, CA, 94039-0177, USA. Tel/Fax: (650) 967-4733

Версия: печатная. Цена: свободная. 
Условия подписки: подписка принимается на 6 и 12 месяцев. 

По вопросам подписки обращаться по тел.: 293 66 78.
Контактный адрес: Грузия, 0177, Тбилиси, ул. Асатиани 7,  IV этаж, комната 408

тел.: 995(32) 254 24 91,  5(55) 75 65 99
 Fax: +995(32) 253 70 58, e-mail: ninomikaber@geomednews.com; nikopir@geomednews.com

По вопросам размещения рекламы обращаться по тел.: 5(99) 97 95 93

    © 2001. Ассоциация деловой прессы Грузии
    © 2001. The International Academy of Sciences,  
       Education, Industry & Arts (USA)



GEORGIAN MEDICAL NEWS
Monthly Georgia-US joint scientific journal published both in electronic and paper 

formats of the Agency of Medical Information of the Georgian Association of Business 
Press; Georgian Academy of Medical Sciences; International Academy of Sciences, 

Education, Industry and Arts (USA).
Published since 1994. Distributed in NIS, EU and USA.

EDITOR IN CHIEF
Nicholas Pirtskhalaishvili

SCIENTIFIC EDITOR
Elene Giorgadze

DEPUTY CHIEF EDITOR
Nino Mikaberidze

SCIENTIFIC EDITORIAL COUNCIL
Zurab Vadachkoria - Head of Editorial council

Michael Bakhmutsky (USA), Alexander Gënning (Germany), 
Amiran Gamkrelidze (Georgia), David Elua (USA), 

Konstantin Kipiani (Georgia), Giorgi Kamkamidze (Georgia), Paata Kurtanidze (Georgia), 
Vakhtang Maskhulia (Georgia), Tamara Mikaberidze (Georgia), Tengiz Riznis (USA), 

Revaz Sepiashvili (Georgia)

SCIENTIFIC EDITORIAL BOARD
Konstantin Kipiani - Head of Editorial board 

Archimandrite Adam - Vakhtang Akhaladze, Amiran Antadze, Nelly Antelava, 
Tengiz Asatiani, Gia Beradze, Rima Beriashvili, Leo Bokeria, Kakhaber Chelidze, 

Tinatin Chikovani, Archil Chkhotua, Lia Dvaladze, Ketevan Ebralidze, Otar Gerzmava, 
Liana Gogiashvili, Nodar Gogebashvili, Nicholas Gongadze, Rudolf Hohenfellner, 

Zurab Kevanishvili, Ramaz Khetsuriani, Guram Kiknadze, Irina Kvachadze, Nana Kvirkvelia, 
Teymuraz Lezhava, Nodar Lomidze, Marina Mamaladze, Gianluigi Melotti, Kharaman Pagava, 

Mamuka Pirtskhalaishvili, Anna Rekhviashvili, Maka Sologhashvili, 
Ramaz Shengelia, Tamar Zerekidze, Manana Zhvania

CONTACT ADDRESS IN TBILISI
GMN Editorial Board
7 Asatiani Street, 4th Floor
Tbilisi, Georgia 0177      

WEBSITE
www.geomednews.org

  

CONTACT ADDRESS IN NEW YORK
NINITEX INTERNATIONAL, INC.
3 PINE DRIVE SOUTH
ROSLYN, NY 11576 U.S.A.

Phone: +1 (917) 327-7732

 Phone:  995 (32) 254-24-91
       995 (32) 253-70-58

Fax: 995 (32) 253-70-58



К СВЕДЕНИЮ АВТОРОВ!

При направлении статьи в редакцию необходимо соблюдать следующие правила:

 1. Статья должна быть представлена в двух экземплярах, на русском или английском язы-
ках, напечатанная через полтора интервала на одной стороне стандартного листа с шириной 
левого поля в три сантиметра.  Используемый компьютерный шрифт для текста на русском и 
английском языках - Times New Roman (Кириллица), для текста на грузинском языке следует 
использовать AcadNusx. Размер шрифта - 12. К рукописи, напечатанной на компьютере, должен 
быть приложен CD со статьей. 
 2. Размер статьи должен быть не менее десяти и не более двадцати страниц машинописи, 
включая указатель литературы и резюме на английском, русском и грузинском языках.
 3. В статье должны быть освещены актуальность данного материала, методы и результаты 
исследования и их обсуждение.
 При представлении в печать научных экспериментальных работ авторы должны указывать 
вид и количество экспериментальных животных, применявшиеся методы обезболивания и 
усыпления (в ходе острых опытов).
 4. К статье должны быть приложены краткое (на полстраницы) резюме на английском,  
русском и грузинском языках (включающее следующие разделы: цель исследования, материал и 
методы, результаты и заключение) и список ключевых слов (key words).
 5.  Таблицы необходимо представлять в печатной форме. Фотокопии не принимаются.  Все 
цифровые, итоговые и процентные данные в таблицах должны соответствовать таковым в 
тексте статьи. Таблицы и графики должны быть озаглавлены.
 6. Фотографии должны быть контрастными,  фотокопии с рентгенограмм - в позитивном 
изображении. Рисунки, чертежи и диаграммы следует озаглавить, пронумеровать и вставить в 
соответствующее место текста в tiff формате. 
 В подписях к микрофотографиям следует указывать степень увеличения через окуляр или 
объектив и метод окраски или импрегнации срезов.
 7. Фамилии отечественных авторов приводятся в оригинальной транскрипции.
 8. При оформлении и направлении  статей  в  журнал  МНГ просим авторов соблюдать 
правила, изложенные в «Единых   требованиях  к рукописям, представляемым в биомедицинские  
журналы», принятых Международным комитетом редакторов  медицинских   журналов - 
http://www.spinesurgery.ru/files/publish.pdf и http://www.nlm.nih.gov/bsd/uniform_requirements.html
В конце каждой оригинальной статьи приводится библиографический список. В список литера-
туры включаются все материалы, на которые имеются ссылки в тексте.  Список составляется в 
алфавитном порядке и нумеруется. Литературный источник приводится на языке оригинала. В 
списке литературы сначала приводятся работы, написанные знаками  грузинского алфавита, затем 
кириллицей и латиницей. Ссылки на цитируемые работы в тексте статьи даются в квадратных 
скобках в виде номера, соответствующего номеру данной работы в списке литературы. Большин-
ство цитированных источников должны быть за последние 5-7 лет.
 9. Для получения права на публикацию статья должна иметь от руководителя работы 
или учреждения визу и сопроводительное отношение, написанные или напечатанные на бланке 
и заверенные подписью и печатью.
 10. В конце статьи должны быть подписи всех авторов, полностью приведены их 
фамилии, имена и отчества, указаны служебный и домашний номера телефонов и адреса или 
иные координаты.  Количество авторов (соавторов) не должно превышать пяти человек.
 11. Редакция оставляет за собой право сокращать и исправлять статьи. Корректура авторам 
не высылается, вся работа и сверка проводится по авторскому оригиналу.
 12. Недопустимо направление в редакцию работ, представленных к печати в иных 
издательствах или опубликованных в других изданиях.

 При нарушении указанных правил статьи не рассматриваются.



REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:
 1. Articles must be provided with a double copy, in English or Russian languages and typed or compu-
ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width, and 1.5 spacing 
between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to Georgian and Russian 
materials). With computer-printed texts please enclose a CD carrying the same file titled with Latin symbols.
 2. Size of the article, including index and resume in English, Russian and Georgian languages must 
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.
 3. Submitted material must include a coverage of a topical subject, research methods, results, 
and review.
 Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.
 4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the 
following sections: aim of study, material and methods, results and conclusions) and a list of key words. 
 5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied 
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the 
articles. Tables and graphs must be headed.
 6. Photographs are required to be contrasted and must be submitted with doubles. Please number 
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and 
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink (or 
black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.
 Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In 
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power, 
method of coloring or impregnation of the microscopic sections (preparations).
 7. Please indicate last names, first and middle initials of the native authors, present names and initials 
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding 
number under which the author is listed in the reference materials.
 8.  Please follow guidance offered to authors by The International Committee of Medical Journal 
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html 
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end 
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers 
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The 
bibliographic description is given in the language of publication (citations in Georgian script are followed 
by Cyrillic and Latin).
 9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or 
typed on a special signed form, certified by a stamp or a seal.
 10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full 
names, office and home phone numbers and addresses or other non-office locations where the authors could be 
reached.  The number of the authors (co-authors) must not exceed the limit of 5 people.
 11. Editorial Staff reserves the rights to cut down in size and correct the articles.  Proof-sheets are 
not sent out to the authors. The entire editorial and collation work is performed according to the author’s 
original text.
 12. Sending in the works that have already been assigned to the press by other Editorial Staffs or 
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned 
Requirements are not Assigned to be Reviewed.



avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.



 
GEORGIAN MEDICAL NEWS  
No 5 (302) 2020

© GMN 5 

Содержание:

Shkvarkovskyj І., Moskaliuk О., Bryndak I., Grebeniuk V., Kozlovska I.
EVALUATION OF ENDOSCOPIC TREATMENT OF THE PANCREATOBILIARY SYSTEM DISORDERS ...................7

Filiptsova К.
BIOCHEMICAL PROPERTIES OF CARBOXYPEPTIDASE A OF THE UNTRANSFERRED TISSUE 
AND MALIGNANT NEOPLASM OF THE MAMMARY GLAND .................................................................................................12

Demchenko V., Shchukin D., Strakhovetskyi V., Slobodyanyuk Ye., Safonov R.
RECONSTRUCTION OF THE UPPER THIRD OF THE URETER 
WITH A TUBULARIZED PELVIS FLAP IN DIFFICULT CLINICAL SITUATIONS ....................................................................18

Borisenko A., Antonenko M., Zelinsky N., Stolyar V., Popov R.
EARLY POSTOPERATIVE COMPLICATIONS IN DENTAL IMPLANT PATIENTS ....................................................................23

Orjonikidze A., Mgebrishvili S., Orjonikidze M., Barbakadze I., Kipiani N.V., Sanikidze T.
NEW APPROACHES TO THE TREATMENT OF PERIIMPLANTITIS (REVIEW) ......................................................................28

Akhalkatsi V., Matiashvili M., Maskhulia L., Obgaidze G., Kakhabrishvili Z.
ASSESSMENT OF RISKS OF DEVOLEPMENT OF ARTHROFIBROSIS 
AND PREVENTION OF KNEE EXTENSION DEFICIT SUBSEQUENT TO 
AN ANTERIOR CRUTIATE LIGAMENT RECONSTRUCTION ....................................................................................................34

Nanava N., Betaneli M., Giorgobiani G., Chikovani T., Janikashvili N.
COMPLETE BLOOD COUNT DERIVED INFLAMMATORY BIOMARKERS 
IN PATIENTS WITH HEMATOLOGIC MALIGNANCIES ..............................................................................................................39 

Metreveli S., Kvachadze I., Kikodze N., Chikovani T., Janikashvili N.
PERIPHERIAL BLOOD BIOMARKERS IN PATIENTS 
WITH REFRACTORY IMMUNE THROMBOCYTOPENIA ...........................................................................................................45

Ruzhitska O., Kucher A., Vovk V., Vovk Y., Pohranychna Kh.
CLINICAL SONOGRAPHIC ANALYSIS OF BIOMETRIC INDICATORS 
OF BUCCAL THICKNESS AND BUCCAL FAT PAD IN PATIENTS WITH DIFFERENT FACIAL TYPES ...............................49

Vyshnevska I., Kopytsya M., Hilоva Ya., Protsenko E., Petyunina O.
BIOMARKER sST2 AS AN EARLY PREDICTOR OF ACUTE RENAL INJURY IN PATIENTS 
WITH ST-SEGMENT ELEVATION ACUTE MYOCARDIAL INFARCTION ................................................................................53

Бакытжанулы А.Б., Абдрахманов А.С., Смагулова А.К.
ВЫСОКПЛОТНОЕ КАРТИРОВАНИЕ АТИПИЧНОГО ТРЕПЕТАНИЯ ПРЕДСЕРДИЙ 
С ИСПОЛЬЗОВАНИЕМ КАТЕТЕРА PENTARAY ..........................................................................................................................58

Павлова Л.И., Кукес В.Г., Ших Е.В., Бадриддинова Л.Ю., Цветков Д.Н., Беречикидзе И.А.
ФАРМАКОГЕНЕТИЧЕСКИЕ АСПЕКТЫ ЛЕЧЕНИЯ БОЛЬНЫХ 
С ХРОНИЧЕСКОЙ СЕРДЕЧНОЙ НЕДОСТАТОЧНОСТЬЮ (ОБЗОР) .......................................................................................63

Астапова А.В., Скрипченко Е.Ю., Скрипченко Н.В., Вильниц А.А., Горелик Е.Ю., Карев В.Е.
СЛОЖНОСТИ ДИФФЕРЕНЦИАЛЬНОГО ДИАГНОЗА РАССЕЯННОГО СКЛЕРОЗА 
И ГЕМОФАГОЦИТАРНОГО ЛИМФОГИСТИОЦИТОЗА (КЛИНИЧЕСКИЙ СЛУЧАЙ) ........................................................69

Gogunskaya I., Zaikov S., Bogomolov A.
DIAGNOSTIC PARAMETERS OF IN VIVO (SKIN PRICK) AND IN VITRO (ELISA) TESTS 
FOR DETERMINATION OF EPIDERMAL CAT AND DOG ALLERGENS SENSITIZATION 
IN PATIENTS WITH ALLERGIC RHINITIS AND ATOPIC ASTHMA ...........................................................................................76

Myronchenko S., Zvyagintseva T., Ashukina N.
THE EFFECT OF ULTRAVIOLET RADIATION ON THE ORGANIZATION 
AND STRUCTURE OF COLLAGEN FIBERS OF DERMIS ...........................................................................................................82

Mruh О., Rymsha S., Mruh V.
EVALUATION OF THE EFFICACY OF ATYPICAL ANTIPSYCHOTIC DRUGS 
AND PSYCHOTHERAPY IN PATIENTS WITH PARANOID SCHIZOPHRENIA BASED 
ON THE DURATION OF REMISSION .............................................................................................................................................86



6

 
МЕДИЦИНСКИЕ НОВОСТИ ГРУЗИИ

CFMFHSDTKJC CFVTLBWBYJ CBF[KTYB

Ratiani L., Machavariani K., Shoshiashvili V.
SEPSIS: IMPORTANCE OF ETHNIC PROPERTIES AND PHENOTYPES (REVIEW) ................................................................92

Nechytailo D., Nechytailo Yu., Mikheeva T., Kovtyuk N., Ponyuk V.
VALUE OF AMBULATORY BLOOD PRESSURE MONITORING 
IN THE VERIFICATION OF ARTERIAL HYPERTENSION IN SCHOOL AGE CHILDREN .......................................................96

Чолокава Н.Н., Геладзе Н.М., Убери Н.П., Бахтадзе С.З., Хачапуридзе Н.С., Капанадзе Н.Б.
ФОСФОРНО-КАЛЬЦИЕВЫЙ ОБМЕН И ФОРМИРОВАНИЕ МАТРИКСА КОСТНОЙ ТКАНИ 
У ДЕТЕЙ И ПОДРОСТКОВ НА ФОНЕ D-АВИТАМИНОЗА (ОБЗОР) ......................................................................................101

Чочия А.Т., Геладзе Н.М., Гогберашвили К.Я., Хачапуридзе Н.С., Бахтадзе С.З.
СОВРЕМЕННЫЕ АСПЕКТЫ ВОЗДЕЙСТВИЯ ЭССЕНЦИАЛЬНЫХ МИКРОЭЛЕМЕНТОВ 
НА ОРГАНИЗМ ДЕТЕЙ И ПОДРОСТКОВ (ОБЗОР) ....................................................................................................................105

Овчаренко Л.С., Дмитриева С.Н., Вертегел А.А., Кряжев А.В., Шелудько Д.Н.
СОСТОЯНИЕ МЕТАБОЛИЗМА И МИНЕРАЛЬНОЙ ПЛОТНОСТИ КОСТНОЙ ТКАНИ 
У ДЕТЕЙ С РЕКУРРЕНТНЫМИ БРОНХИТАМИ ....................................................................................................................109

Дайронас Ж.В., Евсеева С.Б., Сысуев Б.Б.
ЭФФЕКТИВНОСТЬ ИСПОЛЬЗОВАНИЯ МЕТОДА МИКРОСКОПИЧЕСКОГО АНАЛИЗА 
ДЛЯ ОЦЕНКИ ПОДЛИННОСТИ ЛЕЧЕБНЫХ ГРЯЗЕЙ ..............................................................................................................113

Semenenko S., Semenenko A., Malik S., Semenenko N., Malik L.
EVALUATION OF THE EFFECT OF ADEMOL ON THE DYNAMICS 
OF NEURON-SPECIFIC ENOLASE IN TRAUMATIC BRAIN INJURY IN RATS .......................................................................123

Tazhibayeva D., Kabdualieva N., Aitbayeva Zh., Sengaliy M., Niyazbekova K.
THE DYNAMICS OF LIPOPEROXIDATION PROCESSES IN THE EARLY PERIOD AFTER COMBINED EFFECTS 
OF A HIGH DOSE GAMMA RADIATION AND IMMOBILIZATION STRESS (EXPERIMENTAL RESEARCH) ....................127

Джафарова Г.К.
ДИНАМИКА СВЕРТЫВАНИЯ КРОВИ КРЫС, ПОДВЕРГНУТЫХ ВОЗДЕЙСТВИЮ ГИПОКСИИ 
В ПЕРИОД ПРЕНАТАЛЬНОГО РАЗВИТИЯ ..................................................................................................................................132

Yaremii I., Kushnir O., Vepriuk Yu., Palamar A., Skrynchuk O.
EFFECT OF MELATONIN INJECTIONS ON THE GLUTATHIONE SYSTEM 
IN THE HEART TISSUE OF RATS UNDER EXPERIMENTAL DIABETES .................................................................................136

Kaminska M., Dihtiar V., Dedukh N., 

Nikolchenko O.
REACTIVE-ADJUSTABLE RESTRUCTURING OF STERNUM IN RATS AFTER MODELING 
OF MECHANICAL LOADING IN THE BIOMECHANICAL SYSTEM “STERNUM-RIBS-SPINE” ..........................................140

Chorna V., Makhniuk V., Gumeniuk N., Khliestova S., Тomashevskyi A.
COMPARATIVE ANALYSIS OF MORBIDITY INDICATORS AMONG THE POPULATION OF THE EU AND UKRAINE 
UNDER CONDITIONS OF STRESSED LOAD OF THE ANTI-TERRORIST OPERATIONS 
AND PSYCHOPROPHYLAXIC MEASURES ..................................................................................................................................147

Койков В.В., Умбетжанова А.Т., Дербисалина Г.А., Байгожина З.А., Бекбергенова Ж.Б.
РЕЙТИНГОВАЯ ОЦЕНКА ОБРАЗОВАТЕЛЬНОЙ ДЕЯТЕЛЬНОСТИ МЕДИЦИНСКИХ УНИВЕРСИТЕТОВ 
КАК ИНСТРУМЕНТ СТИМУЛИРОВАНИЯ ВХОЖДЕНИЯ В ГЛОБАЛЬНЫЕ РЕЙТИНГИ 
И ПОВЫШЕНИЯ КАЧЕСТВА ПОДГОТОВКИ КАДРОВ ЗДРАВООХРАНЕНИЯ .....................................................................154

Teremetskyi V., Dmytrenko E., Pletnov O., Grynenko S., Kovalenko Ye.
HEALTH CARE SECTOR’S FINANCIAL, CIVIL, CRIMINAL AND ADMINISTRATIVE LIABILITY 
IN EU MEMBER STATES AND UKRAINE: RESULTS OF COMPARATIVE RESEARCH .........................................................160

Адамян Г.К.
ВРАЧЕБНАЯ ЭКСПЕРТИЗА КАК МЕТОД ОЦЕНКИ КАЧЕСТВА МЕДИЦИНСКОГО ОБЕСПЕЧЕНИЯ 
СОТРУДНИКОВ ПОЛИЦИИ РЕСПУБЛИКИ АРМЕНИЯ............................................................................................................167

Стасевич Н.Ю., Златкина Н.Е., Старцев Д.А., Козлов С.И.
ОСОБЕННОСТИ НОРМАТИВНО-ПРАВОВОГО ОБЕСПЕЧЕНИЯ МЕДИЦИНСКОЙ РЕАБИЛИТАЦИИ 
ИЛИ АБИЛИТАЦИИ ИНВАЛИДОВ ПОЖИЛОГО И СТАРЧЕСКОГО ВОЗРАСТА ..........................................................173

Taghiyeva S.
OBTAINING OF BACTERIOCINES FROM BACTERIA BACILLUS SUBTILIS ATCC 6633 STRAIN 
BY ORIGINAL METHODS ................................................................................................................................................................178



 
GEORGIAN MEDICAL NEWS  
No 5 (302) 2020

© GMN 23 

reziume

SardsawveTis zeda mesamedis rekonstruqcia fia-
las tubuluri nafleTiT rTul klinikur situ-
aciebSi

1,2v.demCenko, 1,2d.SCukini, 3v.straxovecki, 1r.safonovi, 
1e.slobodniaki

1xarkovis erovnuli samedicino universiteti; 
2v.Sapovalovis saxelobis urologiisa da ne-
frologiis saolqo samedicino klinikuri cen-
tri, xarkovi; 3xarkovis postdiplomuri ganaT-
lebis samedicino akademia, ukraina

SardsawveTis plastika fialas tubulizebuli 
nafleTiT warmoadgens ureTruli rekonstruq-
ciis metad iSviaT operacias warmoadgens. es 
qirurgiuli meTodi iZleva SardsawveTis zeda 
mesamedis ganvrcobili defeqtebis, calkeul Sem-
TxvevebSi ki – mTeli SardsawveTis Secvlis sa-
Sualebas. fialas tubuloplastika, aseve, SeiZle-
ba gamoyenebuli iqnes Tirkmlis qveda polusTan 
damatebiTi sisxlZarRvebiT dakavSirebuli hi-
dronefrozis koreqciisaTvis. Tumca, dRes Cvene-
bebi rekonstruqciis am saxeobisaTvis jer ar 
aris SemuSavebuli, ar aris Seswavlili fialas 
nafleTebis formirebis sxvadasxva saSualeba, 
literaturaSi moiZieba mxolod erTeuli an-
gariSebi tubuluri pieloureTruli plastikis 
Sesaxeb.

avtorebi aRweren aRniSnuli qirurgiuli te-
qnikis gamoyenebis gamocdilebas or pacientTan 
rTul klinikur situaciebSi.
pirveli pacientis SemTxvevaSi pieloureTruli 

segmentis orma antevazalurma plastikam dadebi-
Ti Sedegi ar gamoiRo. avtorebis gamocdilebiT, 
anastomozis zonis gadaadgilebam jvaredinis 
qvemoT fialas tubuluri plastikis gamoyenebiT 
SesaZloa gamoricxos paTologiuri gavlena 
sisxlZarRvebze. amitom, fialas tubuloplas-
tika SeiZleba ganxilul iqnes ureTrovazaluri 
konfliqtiT gamowveuli hidronefrozis qirur-
giuli mkurnalobis standartul meTodad. Tumca, 
aRniSnuli praqtikul moiTxovs dadasturebas, 
radganac dRes samecniero literaturaSi aseTi 
qirurgiuli taqtikis gamoyenebis gamocdileba 
ar aris aRwerili.
meore klinikur SemTxvevaze dakvirvebam aCvena 

SardsawveTis zeda da Sua mesamedis ganvrcobili 
defeqtis rekonstruqciis SesaZleblobani fia-
las tubuluri nafleTiT. nafleTis formirebis 
SemoTavazebulma meTodma SesaZlebeli gaxada 
misi dagrZeleba 2 sm-iT da massa da SardsawveTs 
Soris anastomozis warmatebiT Sesruleba. aseTi 
midgomis ZiriTad upitratesobas warmoadgens 
nafleTis dagrZelebis SesaZlebloba ara misi 
Ziris daviwroebis xarjze, aramed sxvadasxva 
wertilSi mciredi ganivi inciziebis xarjze. 
es uzrunvelyofs nafleTis sisxlmomaragebis 
maqsimalur SenarCunebas.

EARLY POSTOPERATIVE COMPLICATIONS IN DENTAL IMPLANT PATIENTS

Borisenko A., Antonenko M., Zelinsky N., Stolyar V., Popov R.

Bohomolets National Medical University, Institute Post-graduate Education, 
Department of Therapeutic Stomatology; Department of Dentistry, Kyiv, Ukraine

Generalized parodontitis and caries complications lead to 
tooth loss in individuals of different age groups. As a result of 
this often there is a violation of the integrity of the dentition, 
which leads to functional disorders of the muscular apparatus, 
temporomandibular joint and cosmetic defects. This further 
causes alterations in the patients’ socialization [1,28]. 

The restoration of the integrity of the dentition is an important 
component, which further leads to the harmonious functioning 
of the masticatory system and whole body. One of the primary 
key corrective segments in this process is dental implantation. 
[2,31]. Recent years, a considerable success has been achieved 
in this field, and has led to another stage in the development of 
modern dentistry [20,22,27]. An unresolved problem is the ex-
istence and functioning of both the implant and the orthopedic 
implant-supported structure [3,11,13]. 

But, unfortunately, there are quite a number of significant 
complications in the implantation process [4,5,25]. Most often, 
during the implantation operation, perforations of the maxil-
lary sinus, nasal cavity and mandibular canal occur; damage to 

the alveolar ridge, mandibular canal, and neurovascular bundle 
[12,17,18]. Most authors note the occurrence of bone necrosis, 
cleavage of the cortical bone plate, bleeding, damage of the oral 
mucosa. As the most common complication observed is an im-
proper installation of the implant [15,16,30]. There are no data 
on the relationship and features of dental implant complications 
caused by previous diseases that led to tooth loss. There are prac-
tically no data on the peculiarities of complications arising in the 
initial stages of surgical treatment. Thus, the literature data are 
ambiguous, debatable and sometimes controversial. With this in 
mind, the issue of dental implantation is of particular importance 
and requires further development including different age groups 
[19,24].

Aim of the study is to improve the results of dental implanta-
tion and to avoid its complications based on identification of the 
causes of complications of dental implantations and developing 
preventative measures in people of different age groups.

Material and methods. 65 patients aged 35-60 years with 
secondary adentia were under our supervision. The main study 
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group included 45 patients aged 35-60 years with secondary ad-
entia due to periodontal disease. The control group included 20 
patients of the same age with secondary adentia caused by caries 
complications. Among the surveyed patients were 33 (50.77%) 
men and 32 (49.23%) women. 

All patients of main and control group were implanted at one 
to four implants, the amount of which depended on the number 
of lost teeth. The studied groups of patients were undergoing 
outpatient treatment at the Dental Medical Center of the Nation-
al Medical University (DMC NMU). 

Clinical study was performed according to conventional 
methods, using subjective and objective examination methods. 
The anamnesis determined the timing and possible cause of 
tooth loss, damage to hard tooth tissues and periodontal disease. 
We took into account the presence and possible relationship with 
the transmitted and concomitant diseases.

All patients underwent a comprehensive examination of peri-
odontal tissue. We assessed the condition of the gums, the pres-
ence and severity of hyperemia, edema, bleeding, ulcers, changes 
in the shape of the gingival papillae and marginal gingiva. Depth 
of periodontal pockets was determined using a graduated probe on 
4 sides of the tooth [29]. The number and nature of exudates from 
periodontal pockets were evaluated. Determination of the degree 
of pathological mobility of the teeth was performed according to 
D.A. Entin, gingival bleeding was determined by the PBI index 
[9,10,14]. The prevalence of gum inflammation was determined us-
ing the papillary-marginal-alveolar index (PMA) [26]. 

To assess the state of periodontal tissues we used orthopanto-
mography and computed tomography using the apparatus Pro-
Max 3D digital X-ray (Planmeca , Finl ). With their help, the 
condition of the bone tissue of the alveolar process of the jaws of 
the periapical tissues and hidden carious cavities was evaluated. 
The diagnosis of periodontal disease was established according 
to the classification of Danilevsky [6-8].

Microbiological study was conducted in 65 patients to study 
the dynamics of colonization of oral microflora. The material 
was collected in the area of implant placement at 3 and 7 days 
after implantation. The microbiological study included the iso-
lation and identification of microflora isolated from implanted 
furrows [23]. The identification of isolated microorganisms was 
carried out according to conventional methods and orders ap-
proved by the Ministry of Health of Ukraine dated 22.04.85. No 
535 on the unification of microbiological research methods. The 
sampling of the material was performed on an empty stomach at 
the same time in the morning.

The obtained results were processed according to the princi-
ples of medical statistics (software STATISTIKA 6) using non-
parametric methods of quantitative characteristics analysis [21].

Results and discussion. As a results of investigation the com-
plications after implantation were revealed in 24 (53.33%) pa-
tients of the main group. The most frequent complications were: 
disruption of wound healing in 7 (15.56%) patients, pus in post-
operative wound in 8 (17.78%), pain and altered gingival sensi-

tivity after implantation in 4 (8.89% of patients), perforation of 
the mandible in 1 (2.22%) patient (Fig. 1), divergence of wound 
edges without implant exposure in 4 (8.89%) patients. 

Fig. 1. Orthopantomogram of the patient

We found that the earliest complication was the divergence 
of the edges of the wound without exposing the implant, as a 
result of inappropriate sutures. It was detected on third day 3 
in 11 patients (24.44%) of the main group. Also in these terms, 
inflammatory infiltrate was detected in 7 (15.56%) patients and 
suppuration of the postoperative wound in 8 (17.78%) patients 
(Table 1). 

Clinically in 5 (11.11%) patients the inflammation in the area 
of the postoperative wound was accompanied by an accumula-
tion of necrotic masses with possible development of ischemia 
and hypoxia in the surrounding tissues. These changes in our 
opinion could be accompanied by qualitative and quantita-
tive changes of microbial habitats in periodontal pockets. In 4 
(8.89%) patients of the main group, a pronounced pain and al-
tered sensitivity in the area of implantation were revealed. 

On seventh day after initial postoperative phase, in 7 (15.56%) 
patients of the main group halitosis was found, 9 (20.0%) pa-
tients experienced gingival bleeding during teeth brushing and 
use of solid food, in 6 (13.33%) patients pus around the implant 
was detected, and 2 patients experienced pain while chewing in 
the area if the implant (Table 2). 

In patients of the control group during early postoperative pe-
riod at third day of observation a divergence of wound edges (as 
a result of inappropriate sews without exposure of the implant) 
in 1 (5.0%) patient were revealed. Divergence of wound edges 
with partial exposure of the implant was revealed in 2 (10.0%) 
patients; inflammation of postoperative wound was observed in 
2 (10.0%) patients, pain and altered sensitivity in the area of 
implantation detected in 2 (10.0%) patients (Table 3). 

In patients of the control group at seventh day halitosis was 
observed in two (10.0%) patients, gingival bleeding during 
toothbrushing and eating solid foods was observed in 3 (15.0%) 
patients, pain during biting on the implant in 1 (5.0%) patient. 
In control group gingival abscess around the implant was not 
observed (Table 4). 

Table 1. Complications at third day after implantation
The main group of patients Control group of patients

Divergence of the wound edges without implant exposure 4 1
Divergence of the wound edges with partial implant exposure 7 2
Suppuration of the postoperative wound 8 2
Expressed pain and impaired sensitivity 4 2
Perforation of the mandible 1 0
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Microbiological study (Tables 3 and 4) showed that in pa-
tients of the main group at third day after surgery the fol-
lowing bacteria were isolated from postoperative sutures: S. 
sanguis (7.0±0.2%), P. anaerobius (6.0 ± 0.2%), Corynebacte-
rium sp. (6.0±0.2%), P. oralis (4.0±0.2%). A significant num-
ber of other bacteria with high aggressive potential were also 
observed, in particular S. aureus (4.5±0.25%), P. melanino-
genica (6.0 ± 0.22%), Propionibacterium spp . (4.0±0.27%). 
This might be related to violation of oral hygiene and surgical 
trauma.

We found a high seeding rate of Enterobacter cloacae 
9.0±1.3%, Staphylococcus epidermidis 5.5±1.4%, Strep-
tococcus salivarius 7.0±1.2%, Streptococcus parasanguis 
6.0±1.4%, at seventh day after implantation. At the same 
time, high levels of S. Mitis 5.0±1.2%, S. Mutans 6.0±1.4% , 
F. nucleatum, F. varium, T. vincentii, P. intermedia, Candida 
strains were registered. Before treatment, the occurrence of 
Candida strains amounted 9.4±.1% and T. vincentii 5.0±1.2%. 

Analysis of the causes of complications after surgery allowed 
to assume that the key contributing factor could be aggressive 
microbiomes, particularly, S. aureus, P.melaninogenica , Propi-
onibacterium spp around the implant and other parts due to low 
efficiency of preoperative preparation. 

The results of microbiological study of the patients of the 
control group on third day after implantation were compared 
with those derived from patients from main group. The num-
ber of bacteria with high aggressive potential was dramatical-
ly reduced compared at with the main group. Micribiotop was 
only presented by S. aureus (2.5±0.2%) and P.melaninogenica 
(3.0+0.2%). At seventh day after implantation, Enterobacteer 
cloacae (6.0±1.1%) and Streptococcus salivarius were re-
vealed in 20±1.1% of cases. 

Conclusions.
1. A large number (53.33%) of postoperative complications 
in patients of the main group with secondary adentia was due 
to generalized periodontitis. 
2. The earliest postoperative complications in the patients of 
main group were impaired wound healing in 7 (15.56%) pa-
tients, purulence from postoperative wound in 8 (17.78%) pa-
tients, severe pain and impaired sensitivity after implantation 
in 4 (8.89%) patients, perforation of mandible in 1 (2.22%) 
patient, divergence of wound edges without implant exposure 
in 4 (8.89%) patients. 
3. In patients of the main group at the early stage of den-
tal implantation were revealed qualitative and quantitative 
changes in the microflora of the implanted furrow with in-
creasing aggressiveness namely S. sanguis (7.0±0.2%), P. 
anaerobius (6.0±0.2%), Corynebacterium were detected 
sp. (6.0±0.2%), P. oralis (4.0±0.2%). A significant number 
of bacteria having a high aggressive potential of S. aureus 
(4.5±0.25%), P.melaninogenica (6.0±0.22%), Propionibacte-
rium spp . (4.0±0.27%). 
4. For dental implants in patients with periodontal diseases, 
considerable attention must be directed to the preoperative 
preparation with the selection of antibacterial and anti-in-
flammatory drugs. 

REFERENCES

1. Антоненко М.Ю. Наукове обгрунтування сучасної 
стратегії профілактики захворювань в Україні Дис. Док.мед.
наук 2012; 419.
2. Антоненко М.Ю., Романенко О.О. Карієс. Пульпіт. 

Апікальний періодонтит. Одеса нат.мед.унів. 2015; 312.
3. Avlund K, Holm-Pedersen P, Morse D. Social relations as 
determinants of oral health among persons over the age of 80 
years Community Dent. Oral Epidemiol 2003; 6: 454-462. 
4.  Assenza B, Tripodi D, Scarano A. Bacterial leakage in 
implants with different implant-abutment connections: an in 
vitro study  J. Periodontol 2012; 4: 491–497. 
5. Беда В., Ярифа М. Гигиена полости рта при несъемном 
зубном протезировании. Современная стоматология. 2009; 
4: 124-128.
6. Борисенко А.В., Антоненко М.Ю., Сідельнікова Л.Ф. 
Практична парадонтологія 2011; 472.
7. Борисенко А.В. Заболевания пародонта. Киев: VSI 
«Medicina»; 2013. 456 p.
8. Борисенко А.В., Антоненко М.Ю., Данилевський М.Ф Те-
рапевтична стоматологія. Медицина 2008; 611.
9. Данилевский Н.Ф., Борисенко А.В., Антоненко М.Ю., 
Сидельникова Л.Ф., Несин А.Ф., Рахний Ж.И. Терапевтиче-
ская стоматология. Т. 3. Заболевания пародонта. Киев: ВСВ 
«Медицина», 2011. 616 с.
10. Данилевський М.Ф., Антоненко М.Ю., Сидельникова 
Л.Ф. Мониторинг состояния гигиены полости рта взрослого 
населения Украины как медицинское обоснование планиро-
вания региональных программ профилактики. Современная 
стоматология 2005; 2: 164-168.
11. Данилевський М.Ф. Систематика болезней пародонта. 
Вісник стоматології 1994; 1: 17-21.
12. Гветадзе Р.Ш. Клинико-функциональное и биомехани-
ческое обоснование ортопедических методов лечения боль-
ных в дентальной имплантологии. автореф.дис.канд.мед.
наук. 2001; 48.
13. Inglehart M, Bagramian R. Oral health-related quality of 
life.-Quintessence publishing Co, Inc, 2002; 208 . 
14. Иванов А. Основы дентальной имплантологии: Спец-
Лит, 2011; 65.
15. Косенко К. Терешина Т. Профилактическая гигиена по-
лости рта: Одесса: КП ОГТ 2003; 288.
16. Куц П.В. Експерементально-клінічна оцінка факторів, 
які впливають на стабільність зубних протезів, що опира-
ються на імплантат. Автореф дис. канд.мед.наук; 2004; 19.
17. Куц П.В. Прогнозування та профілактика ускладнень при 
дентальній імплантації. Автореф.дис. д-ра. мед.наук 2013; 35.
18. Кузьмина Э., Смырнова И., Кузьмина И. Основы инди-
видуальной гигиены полости рта. Методы и средства. Изд-
во МГМСУ, 2008; 116.
19. Кузнецов С. Дентальная имплантация у пациентов со 
стоматологической патологией: автореф. дис. канд. мед. 
наук. 2009; 
20. Леус П.А.  Гигиена рта как главный метод профилактики 
и контроля инфекции в париодонтологии и имплантологии. 
Стоматологический журнал. 2009; 2: 92-96.
21. Маланчук В., Маммадов К. Непосредственная денталь-
ная имплантация: науч.учеб.изд. для студентов и врачей. 
2008; 154.
22. Мінтсер О.П., Вороненко Ю.В., Власов В.В. Обробка 
клінічних та експерементальних даних в медицині. Київ: 
Вища школа 2003. 350с. 
23. Неспрядько В.П., Куц П.В. Дентальна імплантологія. 
Основи    теорії та практики. Навчальний посібник. Харків: 
Контраст, 2009; 287
24. Обидный К., Коршукова О. Влияние основно-патоген-
ных микроорганизмов полости рта на сроки остеоинтегра-
ции дентальных имплантатов с учетом возраста пациентов. 



 
GEORGIAN MEDICAL NEWS  
No 5 (302) 2020

© GMN 27 

Междунар.журн.прикладных фундам. исследований. 2011; 
3: 113-114.
25.Обуховський В.А.  Клиническая еффективность ком-
плексной профилактики осложнений при дентальной им-
плантации. Вісник стоматології. 2008; 3: 37-42 с.
26. Parma С. Parodontopathien. Leipzig: Barth; 1960. 203 р.
27. Параскевич В. Дентальная імплантологія: основи теорії 
і практики. 2011; 3: 399.
28.Павленко О.І., Антоненко М.Ю., Сідельнікова Л.Ф. Плану-
вання лікувально-профілактичної допомоги з генералізованим 
парадонтитом на основі оцінки ризику ураження парадонта.  
Современная стоматология 2009; 1: 56-60.
29.Улитовський С.В., Васильев А.В. Роль гигиєны поло-
сти рта в дентальной имплантологии. Клинический весник 
2010; 1: 42-43.
30.Загорский В., Робустова Т. Протезирование зубов на им-
плантатах: Бином, 2013; 350.
31. Жегулович З.Є. Ортопедичне лікування, прогнозування 
та профілактіка оклюзійних порушень жувального апарату. 
Автореф.дис. д-ра. мед.наук; 2019.

SUMMARY

EARLY POSTOPERATIVE COMPLICATIONS IN DEN-
TAL IMPLANT PATIENTS

Borisenko A., Antonenko M., Zelinsky N., Stolyar V., 
Popov R.

Bohomolets National Medical University, Institute Post-grad-
uate Education, Department of Therapeutic Stomatology; De-
partment of Dentistry, Kyiv, Ukraine

Generalized parodontitis and caries complications lead to 
tooth loss in individuals of different age groups. As a result of 
this often there is a violation of the integrity of the dentition, 
which leads to functional disorders of the muscular apparatus, 
temporomandibular joint and cosmetic defects. The effective 
method of restoration of the integrity of the dentition is dental 
implantation. With this in mind, the issue of dental implantation 
is of particular importance and requires further development in-
cluding different age groups.

Aim of the study is to improve the results of dental implanta-
tion and to avoid its complications based on identification of the 
causes of dental implantation complications and development of 
preventative measures in people of different age groups.

65 patients aged 35-60 years with secondary adentia were 
under observation. The main study group included 45 patients 
aged 35-60 years with secondary adentia caused by periodontal 
disease. The control group included 20 patients of the same age 
with secondary adentia due to caries complications. 

All patients of the main and control groups were subjected 
to a comprehensive examination of the condition of the peri-
odontal and peri-implant area prior to the implantation in the 
shortest time after surgery. Microbiological study was con-
ducted in 65 patients to study the dynamics of colonization 
of oral microflora.

Complications after implantation were identified in 24 
(53.33%) patients in the main group. The most frequent com-
plications were: disruption of wound healing in 7 (15,56%) pa-
tients, pus in postoperative wound in 8 (17.78%), expressed pain 
and altered sensitivity after implantation in 4 patients (8.89%) 
patients, perforation of the mandible in 1 (2.22%) patient, diver-

gence of the wound edges without exposure of the implant in 4 
(8.89%) patients. 

A large number (53.33%) of postoperative complications in 
patients of the main group with secondary adentia was due to 
generalized periodontitis. In patients of the main group at the 
early stage of dental implantation were revealed qualitative 
and quantitative changes in the microflora of the implanted 
furrow with increasing aggressiveness were revealed.

Keywords: Dental implantation, early complications after 
implantation, generalized periodontitis, microbial biotop.

РЕЗЮМЕ

ОСОБЕННОСТИ РАННИХ ПОСЛЕОПЕРАЦИОННЫХ 
ОСЛОЖНЕНИЙ У БОЛЬНЫХ НА ЭТАПЕ ДЕНТАЛЬ-
НОЙ ИМПЛАНТАЦИИ

Борисенко А.В., Антоненко М.Ю., Зелинская Н.А., 
Столяр В.Г., Попов Р.В.

Национальный медицинский университет им. О.О. Бого-
мольца, Институт последипломного образования, кафедра 
терапевтической стоматологии; кафедра стоматологии, 
Киев, Украина

Генерализованный пародонтит и осложнение кариеса 
приводят к потере зубов у лиц различных возрастных 
групп.

Цель исследования - улучшение результатов денталь-
ной имплантации посредством определения причин воз-
никновения ее осложнений и разработка профилактиче-
ских мероприятий.

Наблюдались 65 пациентов в возрасте 35-60 лет с 
вторичной адентией. В основную группу исследования 
включены 45 пациентов в возрасте 35-60 лет с вторич-
ной адентией, обусловленной заболеваниями пародонта. 
В контрольную группу включены 20 пациентов того же 
возраста с вторичной адентией, обусловленной осложне-
ниями кариеса. 

Пациентам основной и контрольной групп прове-
дено комплексное обследование состояния пародонта 
и переимплантатного участка для осуществления им-
плантации в ближайшие сроки после операции. Микро-
биологическое исследование проведено у 65 пациентов 
с целью изучения динамики колонизации микрофлорой 
полости рта. В результате осложнения имплантации 
выявлены у 24 (53,33%) пациентов основной груп-
пы. Установлено, что наиболее частыми осложнени-
ями были: нарушение процесса заживления раны у 7 
(15,56%) пациентов, выдиление гноя из послеопераци-
онной раны - у 8 (17,78%), выраженная боль и наруше-
ние чувствительности после имплантации - у 4 (8,89%), 
перфорация тела нижней челюсти - у 1 (2,22%), рас-
хождение краев раны без обнажения имплантата - у 4 
(8,89%) пациентов.

В результате проведенного исследования послеопера-
ционные осложнения установлены у 24 (53,33%) паци-
ентов основной группы с вторичной адентией, обуслов-
леной генерализованным пародонтитом. Выявлено, что 
при проведении дентальной имплантации у пациентов с 
заболеваниями пародонта значительное внимание необ-
ходимо уделять предоперационной подготовке и подбору 
противомикробных и противовоспалительных средств.
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reziume

pacientebSi adreuli postoperaciuli garTule-
bebis Tvisebebi stomatologiuri implantaciis 
etapze

a.borisenko, m.antonenko, n.zelinskaia, v.stolari, 
r.popovi 

Terapiuli stomatologiis departamenti daas-
axela saxeli o.o. piligrimi saxelobis aspi-
rantura aspiranturaSi aspirantura ganaTlebis 
erovnuli samedicino universiteti saxeli o.o. 
piligrimi kievi, ukraina

ganzogadebuli periodontiti da kariesis gar-
Tuleba iwvevs kbilebis dakargvas sxvadasxva 
asakobrivi jgufis adamianebSi.
kvlevis mizans warmoadgenda stomatologi-

uri implantaciis Sedegebis gaumjobeseba, misi 
garTulebebis Tavidan acileba da prevenciuli 
zomebis SemuSaveba.
meTvalyureobis qveS imyofeboda 35-60 wlis asa-

kis 65 pacienti meoradi adentiiT. ZiriTad sakv-
lev jgufSi Sevida 45-60 wlis asakis 45 pacienti 
parodontis daavadebiT gamowveuli meoradi ad-
entiiT. sakontrolo jgufi Seadgina imave asakis 

20 pacientma kariesis garTulebebiT gamowveuli 
meoradi adentiiT.
operaciis Semdgom umokles droSi ZiriTad da 

sakontrolo jgufis yvela pacients Cautarda 
parodontis da reimplantaciis adgilis sruli 
gamokvleva. piris Rrus mikrofloris koloni-
zaciis dinamikis Seswavlis mizniT 65 pacients 
Cautarda mikrobiologiuri kvleva. 
kvlevis Sedegad implantaciis garTulebebi 

aReniSna ZiriTadi jgufis 24  (53.33%) pacients, 
kerZod:^ Wrilobis Sexorcebis procesis darRve-
va 7  (15.56%) pacients, operaciisSemdgom Wrilobi-
dan Cirqis gamoyofa - 8 (17.78%), Zlieri tkivili 
da sensoruli ukmarisoba implantaciis Semdeg - 
4  (8.89), qveda ybis sxeulis perforacia - 1 (2.22%), 
Wrilobis kideebis gadaxra implantis eqspozi-
ciis gareSe - 4  (8.89%) pacients.
gamokvlevis Sedegad postoperaciuli gar-

Tulebebis meti raodenoba dafiqsitda ZiriTadi 
jgufis 24  (53.33%) pacientebSi, romlebsac aR-
eniSneboda saSualo adentia zogadi periodon-
titis gamo. kvlevam gamoavlina, rom parodontis 
daavadebebiT pacientebSi stomatologiuri im-
plantaciis Catarebis dros aucilebelia gansa-
kuTrebuli yuradReba daeTmos winasaoperacio 
momzadebas da antimikrobul da anTebis sawi-
naaRmdego preparatebis SerCevas.

NEW APPROACHES TO THE TREATMENT OF PERIIMPLANTITIS (REVIEW)

Orjonikidze A., Mgebrishvili S., Orjonikidze M., Barbakadze I., Kipiani N.V., Sanikidze T.

Tbilisi State Medical University; Javakhishvili Tbilisi State University, Georgia

Implant therapy, a modern treatment option for completely 
and partially edentulous patients. The goal of modern implant 
dentistry is to restore physiological function, comfort, aesthet-
ics, speech abilities, and health to individuals who have missing 
teeth. The dental implant is based on the concept of ‘‘osseointe-
gration’’, direct and tight binding of the implant to the bone sur-
face without any interposed tissue. To implement direct contact 
between the bone and the implant, studies have been performed 
in modifying materials to achieve better osseointegration, its ac-
celeration for the short treatment period. [51]. However, numer-
ous clinical studies indicate a sufficiently large number (9-20%) 
of the failure rate of implants. [13, 23, 30; 33].

Considering the absence of predictable and effective thera-
peutic interventions for the treatment of peri-implantitis [20], 
scientific evidence concerning the host response on dental im-
plants, could be important for providing in the future a wider 
preventive and/or therapeutic window for the peri-implant le-
sion, indicated biomarkers will provide the quantifiable measure 
of response to peri-implant therapy. Knowledge of the pattern of 

host osteo-immunoinflammatory modulation in the presence of 
peri-implantitis, the profile of modulators of inflammation and os-
seous tissue metabolism around dental implants could explain the 
individual susceptibility for developing peri-implant lesions, iden-
tify individuals with increased risk for peri-implantitis and support 
benefit the early diagnostic of the disease and its prevention.

The achievement of osseointegration depends on many fac-
tors, such as a suitable host, alteration in bone metabolism, hor-
mone balance, smoking habits, and local conditions (quantity 
and quality of bone, biocompatible materials, traumatic surgical 
technique, occlusal conditions, quality of dental implants, and 
corrosion of the metal of implants, thoroughness of surgery and 
healing time) [16]. 

It is well recognized that peri-implantitis is an inflammatory 
disease that promotes soft tissue inflammation and, also, pro-
gressive bone loss beyond biological osseous remodeling [18, 
38). It has been evidenced that the presence of periodontopatho-
gens is necessary but not enough for peri-implantitis initiation 
and that osteo-immunoinflammatory mediators produced by the 


