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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.
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Immune thrombocytopenia (ITP, also called idiopathic 
thrombocytopenic purpura) is an acquired thrombocytope-
nia caused by autoantibodies against platelet antigens [1]. It 
is one of the most common causes of thrombocytopenia in 
otherwise asymptomatic adults. The pathogenesis of ITP is 
incompletely understood.

Therapy for immune thrombocytopenia (ITP) differs for dif-
ferent patients: some do not require any treatment; others have 
a spontaneous remission or respond to first-line therapy with 
glucocorticoids; and others continue to have severe thrombocy-
topenia necessitating additional therapy [2]. Second-line therapy 
is generally reserved for patients with thrombocytopenia that are 
refractory for first-line treatment and is associated with signifi-
cant bleeding symptoms (e.g., mucosal purpura, more serious 
bleeding) or for severe, persistent or recurrent thrombocytope-
nia (e.g., platelet count <20,000/microL) following glucocorti-
coid-based treatments [3-6]. The group of patients we have in-
vestigated in this report was refractory for the first line treatment 
and had splenectomy as a second-line therapy.

Inflammation is known to have a significant role in the course 
of many benign and malignant diseases. Neutrophil-lymphocyte 
ratio (NLR) and Platelet-to-lymphocyte ratio (PLR) have been 
used frequently as a marker of systemic inflammation in recent 
years. Liping Wang et al. demonstrated that NLR was signifi-
cantly higher in systemic lupus erythematous (SLE) patients 
than in healthy controls (SMD=1.43; 95% CI, 0.98–1.88) [7]. 
PLR and NLR are also frequently used in clinical studies for 
Rheumatoid Arthritis (RA) [8-10]. Most of the investigations 
of inflammatory factors with ITP patients are associated with 
the first line treatment. It has been studied the response to corti-
costeroid therapy associated with NLR in ITP [11], Platelet-to-
lymphocyte ratio (PLR) has also been investigated in different 
studies, risk of recurrence in ITP patients with first-line treat-
ment, correlation between PLR and Glucocorticoid resistance 
in newly identified ITP [12,13], but evidence regarding associa-
tion between inflammatoryfactors in patients with ITP who are 
refractory to first line treatment is limited. 

Herein, we have investigated the altered NLR, PLR, plate-

let to monocyte ratio (PMR), derived NLR (dNLR) and systemic 
immune-inflammation index (SII)values in ITP patients who had 
splenectomy as a second line treatment and compare it with age-
matched control group and their correlation with platelet count. 

Material and methods. This study was carried out in accor-
dance with the principles of the 1975 Declaration of Helsinki 
and its later amendments or comparable ethical standards, and 
was approved by Tbilisi State Medical University Biomedical 
Research Ethics Committee. Formal consent was not required 
for this retrospective study, while all data were kept confidential.

Systemic inflammatory factors NLR, PLR, PMR, dNLR, and 
SII were conveyed and analyzed from 6 ITP patients who were 
refractory to first line treatment and had splenectomy as a sec-
ond line therapy, and28 age-matched controls (the patients who 
had other hematologic disease, cancers, acute or chronic infec-
tions, liver or kidney disease, were excluded from the study). 

The counts for white blood cells, neutrophil, lymphocyte, 
platelet and monocyte were taken from patient’s CBC analyses 
extracted from medical records. NLR, PLR, PMR were calcu-
lated as the absolute count of neutrophils, platelets, monocytes 
respectively, divided by the absolute lymphocyte count. The 
dNLR was calculated using a formula: dNLR= neutrophil/(total 
white cell - neutrophil). The SII was defined as follows: SII = 
monocyte X Platelet/lymphocyte.

Statistical analysis was performed using Graph Pad and SPSS 
software. Correlations between the variables were determined 
by Spearman’s correlation coefficient. The area under the curve 
(AUC), sensitivity, specificity, and cut-off values were com-
pared using the receiver operating characteristic (ROC) curve. 
A P<0.05 was considered as statistically significant. Categorical 
variables were shown as percentages and continuous variables 
were presented as mean ± standard deviation (SD).

Result and discussion. Patient characteristics and laboratory 
parameters are summarized in Table 1. The median age of the 
patients at the time of diagnosis was 49 years (range, 20-76), the 
genders was equal. None of the ITP patient had response on first 
line treatment; in all cases were done splenectomy as a second 
line therapy.  

PERIPHERIAL BLOOD BIOMARKERS IN PATIENTS 
WITH REFRACTORY IMMUNE THROMBOCYTOPENIA 

1Metreveli S., 3Kvachadze I., 1,2Kikodze N., 1Chikovani T., 1Janikashvili N.

Tbilisi State Medical University, 1Department of Immunology; 
2Institute of Medical Biotechnology; 3Department of Physiology, Georgia

Table 1. Demographic characteristics and laboratory parameters of patients with refractory ITP and age-matched control

Parameters Patients Group (n = 6) Control Group (n = 28) p Value

Age 49.00 ± 9.38 48.3±15.7 NS

Gender: F/M (%) 50/50% 57.1/42.9% NS

Total white blood cells (×109/L) 8.39 ± 1.968 6.36 ± 1.15 =0.0294

Absolute neutrophil count (×109/L) 5.94 ± 1.65 3.65 ± 0.9 =0.0037

Absolute lymphocyte count (×109/L) 2.53 ± 0.65 2.05 ± 0.4 NS

Absolute monocyte count (×109/L) 0.58 ± 0.19 0.5 ± 0.1 NS

Total platelets (×109/L) 52.33 ± 21.32 248.9 ± 43.9 <0.0001

Hemoglobin 12.47 ± 0.77 13.6 ± 0.97 =0.440
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We explored higher NLR, dNLR in ITP patients then the con-
trol group (Fig. 1). The NLR in age-matched control and ITP 
were 1.849±0.1112 and 3.763±0.6894 (p<0.0001); dNLR were 
1.366±0.06943 and 2.750±0.5241 (p<0.0001); SII were dimin-
ished in ITP patients compare to healthy group 25.13±8.754 and 
63.30±3.985 (p=0.0003), as shown in Table 2, Figure 1.PLR 
and PMR were significantly low in ITP Patients compared to 
age-matched control. PLR was25.14±5.007 and 125.5±5.713 
in ITP and control group respectively (p<0.0001). PMR was 
also significantly low in ITP patients compared to control group 
76.60±15.18 and 511.2±22.96 (p<0.0001).

ROC – receiver-operating characteristic; CI – confidence in-
terval; AUC – area under the curve; SE – standard error; NLR 
– neutrophil/lymphocyte ratio; PLR – platelet/lymphocyte ratio; 
PMR: platelet monocot ratio; dNLR derived neutrophil-to-lym-
phocyte ratio; SII: Systemic Immune-Inflammation Index 

The results of the receiver operating characteristic (ROC) 
curve analysis of studied parameters are presented in Table 3. 
All have an area under the curve of more than 0.5. PLR and 

Table 2. Comparison of systemic inflammatory factors in ITP patients and age-matched control groups
Parameters ITP n=6 Control  n=28 P value

NLR 3.763±0.6894 1.849±0.1112 <0.0001
PLR 25.14±5.007 125.5±5.713 <0.0001
PMR 76.60±15.18 511.2±22.96 <0.0001
dNLR 2.750±0.5241 1.366±0.06943 <0.0001

SII 25.13±8.754 63.30±3.985 0.0003
NLR - neutrophil lymphocyte ratio, PLR - platelet lymphocyte ratio, PMR - platelet monocot ratio, 

dNLR - Derived neutrophil to lymphocyte ratio, The SII - Systemic Immune-Inflammation Index

Fig. 1. NLR, PLR, PMR,dNLR, and SII in refractory ITP Patients compared with age-matched control

Table 3. The results of the receiver operating characteristic (ROC) curve analysis 
of refractory ITP  patients compared with age-matched control

AUC SE 95% CI Cut-off Sensitivity  (%) Specificity  (%) p-value

NLR 0.875 0.104 0.671–1.000 2.64 83.3 99.92 =0.04

PLR 1.000 0.067 1.000–1.000 59.25 100 100 =0.05

PMR 1.000 0.000 1.000–1.000 211.25 100 100 <0.001

dNLR 0.869 0.115 0.644–1.000 1.91 83.3 99.96 <0.001

SII 0.899 0.059 0.782–1.000 47.45 83.3 99.78 =0.002

PMR had the highest AUC scores of 1.000 with a 95% CI of 
1.000–1.000, followed by SII (0.899), NLR (0.875) and dNLR 
(0.869).

The Study demonstrates that PLT was negatively correlated 
with NLR and dNLR r=-0.605, P value is below 0.01 level. 
There was positive correlation with SII r=0.799; PLR r=0.863; 
PMR r=0.40. P value is also below 0.01 levels (Table 4).

The pathogenesis of ITP is incompletely understood. Reduced 
platelet lifespan is due to antibody-mediated destruction pro-
duced by the patient’s B cells, most often directed against plate-
let membrane glycoproteins such as GPIIb/III; however, other 
mechanisms are likely important, including autoreactive cyto-
toxic T cells, as well as humoral and cellular autoimmunity di-
rected at megakaryocytes, causing impaired platelet production.
[1][14][15]. Antibody production in ITP appears to be driven by 
CD4-positive helper T cells reacting to platelet surface glyco-
proteins, possibly involving CD40:CD40L co-stimulation [16]. 
Splenic macrophages appear to be the major antigen-presenting 
cells.
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Inflammatory factors have been studied in many autoimmune 
diseases. Lixiu Li et al demonstrates NLR in SLE patients and 
compares it with the healthy controls. NLR in SLE patients were 
significantly elevated and had high diagnostic value (sensitivity, 
0.574; specificity, 0.926; 95% CI, 0.668-0.845; P<0.001). [17]

Zunni Zhang et al observed Behcet Disease diagnostic values 
of NLR, HB and combined NLR with HB and found the value 
particularly high when combine NLR with HB.[18]

Go Eun Yang et al. showed that in chronic ITP patients NLR 
level is low at diagnosis (1.23±1.38 vs. 1.54±1.15, P=0.42) com-
pared after recovery when NLR is significantly high (1.58±1.71 
vs. 1.31±0.76, P=0.21).[8]

In a study conducted by Jun Song et al, they found that PLR 
may be a useful parameter to consider the risk of recurrence in 
ITP patients receiving first-line therapy. [13]

As there are limited data of inflammation markers in refractory 
ITP, in our study we evaluated the inflammation factors NLR, PLR, 
and MLR, dNLR, and SII in ITP patients who were refractory to 
first line therapy and had a splenectomy as a second line treatment 
and compared the results with aged matched control group.

In conclusion, this study certifies that inflammatory factors 
in ITP patients significantly differ from the aged matched con-
trol group. The correlation significance of biomarkers with PTL 
were below the 0.01 level. However, this is a retrospective anal-
ysis and more and larger scale research is needed to confirm as 
the validity of such biomarkers.
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SUMMARY

PERIPHERIAL BLOOD BIOMARKERS IN PATIENTS 
WITH REFRACTORY IMMUNE THROMBOCYTOPE-
NIA 

1Metreveli S., 3Kvachadze I., 1,2Kikodze N., 1Chikovani T., 
1Janikashvili N.

Tbilisi State Medical University, 1Department of Immunology; 
2Institute of Medical Biotechnology; 3Department of Physiology, 
Georgia

Immune thrombocytopenia is an acquired thrombocytopenia 
caused by autoantibodies against platelet antigens, the patho-
genesis of ITP is incompletely understood. Evidence regarding 
association between inflammatory factors in patients with ITP 
who are refractory to first line treatment is limited.The purpose 
of our study was to investigate the diagnostic value of NLR, 
PLR, and PMR, dNLR, and SII in ITP patients who were re-
fractory for the first line treatment and had splenectomy as a 
second-line therapy.

Statistical analyses of inflammatory biomarkers were per-
formed using SPSS v.26 and Graph Pad Prism. Correlations 
between the variables were determined by Spearman’s corre-
lation coefficient. The area under the curve (AUC), sensitivity, 
specificity, and cut-off values were compared using the receiver 
operating characteristic (ROC) curve. 

Our data revealed that NLR and dNLR were increased 
(p<0.0001), while SII level was decreased (p=0.0003), PMR 
and PLR were also significantly low (p<0.0001) in ITP patients 

compared with the age matched conrl group. In addition PLT 
level was negatively correlated with NLR and dNLR (r=-
0.605, P<0.01), while there was positive correlation with 
SII, PLR, PMR (SII r=0.799; PLR r=0.863; PMR r=0.40, 
P<0.01). ROC curve analysis revealed ACU of PLR and PMR 
were 1.000 (P=0.05 and P<0.001), followed by SII 0.899 
(P=0.002), NLR 0.875 (P=0.04) and dNLR 0.869 (P=0.05).

We observed that inflammatory factors in ITP patients signifi-
cantly differ from the age matched controls, however larger scale 
research is needed to confirm the validity of such biomarkers.

Keywords: Immune thrombocytopenia, NLR, PLR, PMR, 
dNLR, SII, PLT. 

РЕЗЮМЕ

БИОМАРКЕРЫ ПЕРИФЕРИЧЕСКОЙ КРОВИ У ПА-
ЦИЕНТОВ С РЕФРАКТЕРНОЙ ИММУННОЙ ТРОМ-
БОЦИТОПЕНИЕЙ

1Метревели С.Д., 3Квачадзе И.Д., 1,2Кикодзе Н.О., 
1Чиковани Т.И., 1Джаникашвили Н.Н.

Тбилисский государственный медицинский университет, 
1департамент иммунологии; 2Институт медицинской био-
технологии; 3департамент физиологии, Грузия

Иммунная тромбоцитопения (ITP) является приобретен-
ной тромбоцитопенией, вызванной аутоантителами к анти-
генам тромбоцитов. Патогенез ITP до конца не изучен. До-
казательства связи между воспалительными факторами у 
пациентов с ITP, не поддающихся лечению первой линии, 
ограничены. 

Целью данного исследования явилась оценка диагности-
ческой ценности соотношений нейтрофилов и лимфоцитов 
(NLR), тромбоцитов и лимфоцитов (PLR), моноцитов и 
тромбоцитов (PMR), производного соотношения нейтрофи-
лов и лимфоцитов (dNLR) и системного индекса иммунного 
воспаления (SII) у пациентов с ITP, рефрактерных к лече-
нию первой линии и которым в качестве терапии второй ли-
нии была проведена спленэктомия. 

Статистический анализ воспалительных биомаркеров 
проводился с использованием SPSS v.26 и Graph Pad Prism. 
Корреляции между переменными определялись коэффици-
ентом корреляции Спирмена (Spearman). Исследованы пло-
щадь под кривой (AUC), чувствительность, специфичность 
и пороговое значение с использованием кривой рабочих ха-
рактеристик приемника (ROC). 

Анализ наших данных показал, что у пациентов с ITP, по 
сравнению с контрольной группой, показатели NLR и dNLR 
были статистически достоверно увеличены (p<0,0001), в то 
время как уровень SII был снижен (p=0,0003); PMR и PLR 
также были значительно низкими (p<0,0001). Кроме того, 
уровень PLT отрицательно коррелировал с NLR и dNLR 
(r=-0,605, p<0,01), в то же время отмечалась положитель-
ная корреляция с SII, PLR и PMR (SII r=0,799; PLR r=0,863;  
PMR r=0,40, P<0.01). 

Анализ кривой ROC показал, что AUC для PLR и PMR со-
ставила 1.000 (p=0,05 и p<0,001), далее следовали SII - 0,899 
(P=0,002), NLR - 0,875 (P=0,04) и  NLR - 0,869 (p=0,05). 

Таким образом, воспалительные факторы у пациентов с 
ITP значительно отличаются от показателей контрольной 
группы, однако для подтверждения достоверности данных 
биомаркеров необходимы более масштабные исследования.
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reziume

periferuli sisxlis biomarkerebi refraqteru-
li imunuri Trombocitopeniis mqone pacientebSi

1s.metreveli, 3i.kvaWaZe, 1,2n.qiqoZe, 1T. Ciqovani,  
1n.janikaSvili

Tbilisis saxelmwifo samedicino universiteti, 
1imunologiis departamenti; 2samdicino biote-
qnologiis instituti; 3fiziologiis departamen-
ti, saqarTvelo

imunuri Trombocitopenia (ITP) warmoadgens SeZe-
nil Trombocitopenias, rasac Trombocitebis  sawi-
naaRmdegod mimarTuli autoantisxeulebi iwvevs. 
ITP-is paTogenezi bolomde Seswavlili ar aris. 
literaturaSi mwiria mtkicebulebani sistem-
uri anTebiTi faqtorebis rolis Sesaxeb pirve-
li rigis mkurnalobis mimarT refraqteruli 
ITP-s mqone pacientebSi. warmodgenil kvlevaSi, 
sistemuri anTebis markerebis sadiagnostiko 
mniSvnelobis dadgenis mizniT, refraqteruli 
imunuri Trombocitopeniis mqone pacientebSi 
Sefasebulia periferiuli sisxlidan miRebuli 
anTebadi biomarkerebi: neitrofilebisa da lim-
focitebis fardoba (NLR), Trombocitebisa da 
limfocitebis fardoba (PLR), Trombocitebisa 
da monicitebis fardoba (PMR), neitrofilebisa 
da limfocitebis Tanafardobis warmoebuli 

(dNLR) da sistemuri imunuri anTebis indeqsi (SII). 
statistikuri analizisTvis gamoyenebulia SPSS 
versia 26 da Graph Pad Prism. cvladebs Soris 
korelacia ganisazRvra sparmanis korelaciis 
koeficientiT. mimRebis operatiuli maxasiaTe-
blis (ROC) mrudis saSualebiT ganisazRvra mru-
dis qveda farTobi (AUC), mgrZnobeloba, specifi-
kuroba, zRvruli optimaluri mniSvneloba (cut-off 
Value). miRebuli Sedegebis analizma gvaCvena, rom 
refraqterul ITPpacientebSi, sakontrolo jguf-
Tan SedarebiT, mniSvnelovnad matulobs NLR da 
dNLR (p<0.001), SII ki Semcirebulia (p=0.0003), mniS-
vnelovnad dabalia aseve PMR da PLR maCveneblebi 
(p<0.0001); aRsaniSnavia, rom Trombocitebis raode-
noba (PTL) uaryofiTad korelirebs NLR da dNLR-
maCveneblebTan (r=-0.605, p=<0.01), xolo SII, PLR, 
PMR-Tan mimarTebaSi misi korelacia dadebiTia 
(SII r=0.799; PLR r=0.863; PMR r= 0.40, P<0.01). ROC mru-
dis analizma gamoavlina, rom PLR-is da PMR-is 
AUC-s maCvenebeli maqsimaluria – 1.000 (P=0.05 da 
P<0.001), Semdgom modis SII - 0.899 (P=0.002), NLR - 
0.875 (P=0.04) da dNLR - 0.869 (P=0.05). amgvarad, Sei-
Zleba davaskvnaT, rom refraqteruli ITP-s mqone 
pacientebSi sistemuri anTebiTi markerebi mniS-
vnelovnad gansxvavdeba Sesabamisi asakobrivi 
sakontrolo jgufis analogiuri maCveneblebis-
gan; Tumca, am biomarkerebis validobis dasadas-
tureblad ufro masStaburi kvlevebis Catarebaa 
aucilebeli.

CLINICAL SONOGRAPHIC ANALYSIS OF BIOMETRIC INDICATORS 
OF BUCCAL THICKNESS AND BUCCAL FAT PAD IN PATIENTS WITH DIFFERENT FACIAL TYPES

1Ruzhitska O., 2Kucher A., 3Vovk V., 1Vovk Y., 3Pohranychna Kh.

Danylo Halytsky Lviv National Medical University, 1Department of surgical and orthopedic dentistry 
of the faculty of postgraduate education; 2Department of Diagnostic Radiology of the Faculty of Postgraduate Education; 

3Department of Surgical Dentistry and Maxillofacial Surgery, Ukraine

In recent years, the morphofunctional features of the buccal 
fat pad (BFP) of patients have been studied in detail for exten-
sive clinical application in surgical dental practice. The morpho-
logical benefits of the BFP are related to its saturation with 
cell complexes with significant regenerative potential, high 
vascularization, malleable texture, plastic size preformation 
capabilities, and direct involvement in the implementation 
of the basic functions of the maxillofacial area (MFA). All 
this determines the potential for the application of the BFP 
to replace tissue defects and deformities [1-3]. Meanwhile, in 
literature and from our own experience with practical appli-
cation of BFP, we encountered the issue of specific determi-
nation of its volumetric parameters in patients, which would 
significantly facilitate maxillofacial surgeons not only to re-
move a BFP fragment, but it would prevent the occurrence 
of unnecessary complications, such as postoperative hernia, 
pseudohernia, or BFP lipoma. From this perspective, we be-
lieve that, at the present stage of development of plastic and 
reconstructive surgery of the maxillofacial area, surgical ap-
proaches to the optimal and safe performance of such surgical 
interventions should be based on interdisciplinary assessment 

of patients before surgery, and they take into account the in-
dividual typological characteristics of morphological facial 
features upon BFP sampling and grafting [4-6].

A clinical radiographic algorithm for the examination of pa-
tients with BFP sampling was clinically developed and statisti-
cally different parameters of the thickness of the buccal triangle 
were established in patients with different types of face [7,8]. X-
ray examination with panoramic x-ray pictures revealed that the 
value of the sagittal angle and vertical distance from the occlusal 
surface of the first maxillary molar to the palatine plane also dif-
fered in patients with different types of face, which emphasizes 
the need for versatile clinical and instrumental improvement of 
preoperative diagnosis of BFP volumetric parameters.

Taking into account the foregoing, we consider that clinical 
and sonographic study of its biometric parameters in patients 
with different face typology is necessary for proper planning 
and efficient BFP sampling [9,10]. From this perspective, the 
purpose of our study was to establish a scientific and practical 
analysis of clinical sonographic results of the examination of 
patients with different types of face in preparation for recon-
struction of the oral tissue defects of the BFP.


