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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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PREVENTIVE PLASTIC OF BUCCAL FRENUM IN СOMPLEX TREATMENT OF 
PATIENTS WITH ACQUIRED MAXILLOMANDIBULAR ANOMALIES

Makhlynets NP, Prots HB, Ozhogan ZR, Pantus AV, Yatsynovych VI.
Ivano-Frankivsk National Medical University, Ukraine.

Abstract.
Aim: Improving the effectiveness of complex treatment of 

patients with maxillomandibular anomalies and disorders of the 
architectonics of the vestibule of the mouth.

Materials and methods: We conducted clinical, X-ray 
methods and cytomorphometric, rheographic examination of 
the oral mucosa of 30 patients 15-17-years old with acquired 
maxillomandibular anomalies and disorders of the architectonics 
of the vestibule of the mouth (buccal frenum) and 15 relatively 
healthy children - norm group. The patients of I group had 
surgical correction of buccal frenum, where the surgical wound 
was healing by secondary tension. The patients of II group 
had proposed surgical correction of buccal frenum, where the 
surgical wound was healing by primary tension Patients were 
prescribed chlorhexidine-denta and a preparation based on 
hyaluronic acid (Gengigel, Italy) in the postoperative period.

Statistical Analysis Used: Statistical processing of the results 
was performed using a personal computer using the software 
package Statistica 12.0. Data distribution was assessed using 
the Kolmogorov-Smirnov test of normality. Mean values 
and standard errors were calculated for continuous variables. 
Correlation between parameters was analyzed using Spearman’s 
correlation coefficient and tested for significance. Significance 
was set at p<0.05.

Results: Clinical studies have shown that all patients have 
anomalies of buccal frenum fixationin the area of the canines and 
premolars. The results of cytomorphometric and rheographic 
studies indicated a deficiency of blood supply in these areas. 
The results of clinical and laboratory examination showed the 
advantage of the proposed treatment plan. Long-term results 
indicate the formation of a normorthophic scar, the absence of 
recurrences and recessions of the gums in the area of projections 
of the buccal frenum, the normalization of clinical and laboratory 
parameters. The obtained data in ІІ group significantly differ 
from those in І group (p <0.05).

Conclusions: Surgical correction of disorders of the 
architectonics of the vestibule of the mouth is an important 
and necessary stage of complex treatment of patients with 
maxillomandibular anomalies and disorders of the architectonics 
of the vestibule of the mouth. We can achieve the desired 
therapeutic effect in the treatment of such patients and prevent 
relapses only by eliminating the etiological factor. The use 
of preparations based on hyaluronic acid in the postoperative 
period stimulates reparative processes in the operated area and 
contributes to the formation of a normotrophic scar. Plastic 
of buccal frenulum is a prevention of abnormal position 
of premolars and gum recession in the area of canines and 
premolars. It is important for preventive dentistry.

Key words. Vestibule of the mouth, buccal frenum, hyaluronic 
acid, mucosal graft.

Introduction.
A number of clinical studies have shown that abnormally 

attached lip’s frenula, buccal frenula, and ankyloglossia are 
increasingly observed in children. They impede blood supply in 
these areas and stimulate the development of related pathology. 
Among them are changing in the position of a separate group 
of teeth or tooth protrusion, localized periodontitis, gum 
recession [1,2]. Scientists emphasize that it can be prevented 
if the etiological factor is eliminated in time before the 
etiopathogenetic chain is started [2-4].

In modern surgical practice there are various methods of 
surgical correction on the vestibule of the mouth (frenuloplasty 
and vestibuloplasty). The main complication after any chosen 
method of surgical correction of the architectonics of the 
vestibule of the mouth is cicatricial changes of oral mucosa 
(in 10.0% - 30.5% of patients) [5,6]. That is why the choice of 
surgical tactics, the method of wound healing and management 
of the postoperative period are important.

Medicines based on hyaluronic acid (HA) attracted our 
attention due to their wide use as a wound-healing drug and 
the possibility of use in children's practice [7,8]. HA is an 
indispensable drug in surgical dentistry due to its bacteriostatic 
properties, strengthening the effect of antibiotics and other 
agents, and a pronounced wound-healing effect [3,5,6,9]. 
It reduces clinical signs of inflammation, bleeding gums 
[10,11,12]. The multifaceted properties of HA indicate the 
relevance of studying its effect on the tissues of the vestibule 
of the mouth and, in combination, it is an effective method of 
buccal frenum plastic surgery. 
Materials and Methods.

We conducted clinical, X-ray methods, cytomorphometric and 
rheographic examination of 30 patients 15-17-years old with 
acquired maxillomandibular anomalies and disorders of the 
architectonics of the vestibule of the mouth (buccal frenum); 15 
relatively healthy children – norm group.

The patients of I group had surgical correction of buccal 
frenum, where the surgical wound was healing by secondary 
tension. The patients of II group had proposed surgical 
correction of buccal frenum, where the surgical wound was 
healing by primary tension with the use of palatal grafts.

Palate grafts are similar in structure to the mucous membrane 
of the gums. Therefore, we give preference to their use during 
the intervention. When taking a palatal graft, it is necessary 
to consider the individual characteristics of the patient. Each 
person has individual position the greater palatine foramen and  
greater palatine artery [13]. The safe zone for graft collection 
was determined according to Tavelli L. et al. in order to prevent 
damage to the palatine artery [14].  We studied and analyzed 
the data of computed tomograms of 30 patients with acquired 
maxillomandibular anomalies, deformities, 15 tomograms of 
persons of the norm group. X-ray methods included examination 
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of the patient on a spiral computed tomography scan TOSHIBA 
Aquilion PRIME 160-slices MODEL TSX-302A / 1C. The scan 
was performed according to a specially developed protocol. 
During the scan, the position of the jaws in the bite and the 
head remains stable in order to reduce the risk of artifacts. The 
reconstruction algorithm at the time of the study was set as 
“bone” or “high resolution”. The matrix extension was 512x512. 
The scan range included the facial and cerebral skulls. The 
thickness of the slice during the scan was 3-5 mm, the step in the 
reconstruction of the slice was 1 mm. All sections matched the 
anatomical area, had the same proportions and sizes, and were 
scanned at the same table height. The scan was performed in one 
direction. After the study, archival data were stored in Dikom 
format. The main method of examination is stereotopometric 
analysis (three-dimensional cephalometry), which studied the 
ratio of the structures of the facial head relative to three mutually 
perpendicular planes. Three-dimensional cephalometric 
analysis was performed on computer reconstructions in 
SimPlant Pro 11.04 software. SurgiCase (Materialize) was used 
according to the developed modified method of cephalometric 
and stereotopometric analysis. To perform stereotopometric 
analysis of the facial skeleton, we used the method developed 
by us to construct the base planes, which are centered at the 
reference point of the coordinate system. 

The localization of the greater palatine foramen was determined 
by analyzing the cephalometric indicators of each patient during 
the planning of surgical intervention [15]. If it is impossible to 
take a graft from the palate, we recommend taking it from the 
tuber maxilla.

Stages of the operation: after conducting analgesia in the safe 
zone of the palate, the mucosal graft is collected, thinned, and 
placed in a physiological solution (Figure 1a & 1b).  In the area 
of the buccal frenum, after conduction analgesia, a horizontal 
incision of 10-15 mm length is made, parallel to the gingival 
margin. The oral mucosa is separated from the periosteum. 
A graft 2-3 mm larger in diameter compared to the surgical 
wound in the buccal area is formed. It is placed in the surgical 
wound, pushed 1-2 mm under the oral mucosa, sutured.  Aseptic 
bandage is applied (Figure 2).

All patients were prescribed chlorhexidine-denta and a 
preparation based on hyaluronic acid (Gengigel, Italy) in the 
postoperative period. We studied the condition of the wound, 
the processes of postoperative scar formation, and performed 
a cytological examination of the mucous membrane according 
to H.V. Banchenko. Oral mucosal blood flow was assessed 
using the Rheograph DX device (Kharkiv, Ukraine), measuring 
qualitative characteristics and quantitative parameters such 
as vascular tone index (VTI), venous outflow index (VOI), 
peripheral resistance index (PRI), extensive blood flow index 
(EBFI), and rheographic index (RI).

Statistical processing of the results was performed using 
a personal computer using the software package Statistica 
12.0. Data distribution was assessed using the Kolmogorov-
Smirnov test of normality. Mean values and standard errors 
were calculated for continuous variables. Correlation between 
parameters was analyzed using Spearman’s correlation 
coefficient and tested for significance. Significance was set at 
p<0.05 [16].

Figure 2. Patient K., 16 years old. Diagnosis: acquired deformity of 
the lower jaw, high fixation of the buccal frenum. Fixation of a palatal 
graft in the buccal area.

Figure 1. Patient K., 16 years old. Diagnosis: acquired deformity of 
the lower jaw, high fixation of the buccal frenum. Taking a palatal graft.

A

B

Results.
All patients had pronounced changes in the architectonics of 

the vestibule of the mouth. In particular, all patients of both 
groups (30 patients) have highly attached buccal frenula in the 
area of canines and premolars on lower jaws and lowly attached 
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these patients. The maximum number of healings by secondary 
tension occurred on (18.7+0.5) days. 1 month after surgery, 4 
patients of II group (26.5%) had hypertrophy of scar tissue with 
signs of compaction, uneven expansion and elevation above the 
surrounding oral mucosa of the scar with impaired sensitivity of 
the oral mucosa. After 3 months, the oral mucosa was thinned, 
pale pink in color. 11 patients (73.3%) had a normotrophic 
scar, 3 (20.0%) had hypertrophic scars, and 1 (6.7%) had 
atrophic scars. Exacerbation of chronic catarrhal gingivitis was 
diagnosed in 9 people (60.0%) 6 months after surgery. The 
results of our study12 months after the mucogingival correction 
of the vestibule of the mouth showed that 3 people of I group 
(20%) had rough postoperative scars (more than 3 mm wide), 
and these patients were diagnosed with gingival recession of I 
class according to Miller in the area of one tooth. Normotrophic 
scars were formed in 10 patients (66.7%), and atrophic scars in 
2 patients (13.3%).

11 patients (73.3%) of II group on the 4th day complained of 
pain in the area of the oral mucosa when touched and slight 
edema of the transitional fold. 3 patients (20.0%) complained 
of pain at the site of mucosal graft removal, 4 patients (26.6%) 
complained of paresthesia of the hard palate, which persisted 
3 days after graft removal. In 14 people (93.4%), swelling and 
slight pain in the operated area persisted until the 5th day, which 
was eliminated by taking nonsteroidal anti-inflammatory drugs. 
In the area of marginal gums, the phenomenon of "creeping 
attachment" was observed. On the 8th day, the formation of a 
pronounced capillary network appeared with an increase in the 
height of the marginal ridge up to 1.5 mm in 14 patients (93.3 
%). In all of these patients, stabilization of the marginal ridge 
occurred up to 3 months after the intervention, which indicates 
the elimination of the traumatic factor from the vestibule of 
the mouth and the normalization of blood supply in this area in 
these patients.

Within 8 days after surgical correction, the graft was pale 
pink in all patients. The color of the graft became bright pink 
in most of the operated patients of this group from the 8th day. 
In all patients of group II, graft engraftment was observed for 
(7.4±1.03) days (р<0.05). However, during this period, the 
thickness of the mucous membrane in the area of fixed grafts 
in all patients of group II did not correspond to the color and 
thickness of the surrounding oral mucosa. In patients of II 
group, healing of the surgical wound in the area of the hard 
palate was observed for (7.1±1.43) days. The oral mucosa in 
the area palatine was thinned, pale pink in color during this 
period. 3 months after surgical correction, the oral mucosa of 
the graft was bright pink with a pronounced vascular pattern, 
the thickness of the graft corresponded to the surrounding oral 
mucosa (Figure 3).

The symptoms of graft tension were diagnosed in 1 person 
(6.7%). 6 months after the transplant in all patients, the mucous 
membrane of the hard palate did not differ from the surrounding 
tissues. In all patients, the thickness, color, and structure of the 
oral mucosa in the area where the graft was taken did not differ 
in color from the surrounding tissues. The oral mucosa was 
bright pink with a pronounced vascular pattern. The symptoms 
of mucosal tension in the area of graft fixation was diagnosed 

- on the maxilla, which are well visualized when applying 
the OpraGate; 13.3% (4/30) of patients were diagnosed with 
shellow vestibule of the mouth. In all other persons, the depth 
of the vestibule of the mouth was 5-8 mm. 

Cephalometric analysis was used to determine the position of 
the greater palatine foramen, which is an important diagnostic 
point before taking a mucosal graft and during the planning of 
fixation of palatal microimplants. According to the results of the 
cephalometric study, we found different positions of the greater 
palatine foramen: in 53.3% (16/30) of people, it is closer to the 
third molar, in 33.3% (10/30) - between the second and third 
molar, in 6.7% (2/30) - between the first and second molar, and 
in 6.7% (2/30) - distal to the third molar.

Сytomorphometric examination in patients of both groups 
significantly differed from those in the control group (p<0.05). 
Cell differentiation index (CDI) in the area of the hard palate did 
not reliably differ from the indicators in the control group and 
the indicators in patients of I and II groups (p>0.05) (Table 1).

We studied oral mucosa blood flow in children with acquired 
deformity and the presence of buccal frenula. The findings of 
the study demonstrate significant differences in blood flow 
parameters between the patient and control group. A decrease 
in the amplitude of the rheographic curve was observed in all 
groups of patients. It was bicuspid, smoothed, with a sloping 
ascent, which indicates an increase in the time of venous 
outflow. The double hump of the rheographic curve is caused 
by the shift to the top of the dicrotic tooth. We did not always 
see the extra wave. In such cases, the differential rheogram was 
used to determine the highest point of the rheographic curve, 
which helped to assess the qualitative characteristics of the 
curve. VTI, PRI, VOI, EBFI were significantly differed from 
such indicators in the control group (p<0.05).

In patients of I group, the healing of the postoperative area 
was by secondary tension. On the 4th day, all patients of I 
group had pain and swelling of the oral mucosa. 12 patients 
were diagnosed with (80.0%) hyperemia and swelling of the 
oral mucosa of the vestibule of the mouth, which persisted until 
the 8th day. In the area of the marginal gums, the phenomenon 
of "creeping attachment" was observed. On the 10th day the 
formation of a pronounced capillary network appeared. There 
was an increase in the height of the marginal ridge of the 
gums up to 1.5 mm in 11 patients (73.3%), up to 0.5 mm in 1 
person (6.7%). Its stabilization was diagnosed up to 3 months 
after the operation in 11 patients (73.3%). This indicates the 
elimination of the traumatic factor from the vestibule of the 
mouth and the normalization of blood supply in this area in 

Area of the 
oral cavity

Control 
group, n=15

Patients with maxillomandibular 
anomalies and buccal frenula
I group, n=15 IІ group, n=15

vestibule of the 
mouth 504.03±5.31 525.19±8.39* 529.23±5.18

hard palatine 514.41±4.53 515.35±3.95 516.02±4.43

Table 1. Cell differentiation index in patients with acquired 
maxillomandibular anomalies and disorders of the architectonics of 
the vestibule of the mouth (buccal frenula) (М±m).

Notes: * - indicates statistically significant differences between patient 
groups (p<0.05).
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index, comprehensive blood flow index, and rheographic index 
in patients of I and II groups 6 months after treatment (р<0.05). 
The normalization of blood supply in the vestibule of the mouth 
in patients of II group was observed according to quantitative 
and qualitative indicators not only in the early, but also in the 
long term after treatment. It indicates a steady improvement of 
regional blood circulation.
Discussion.

A clinical examination of patients with maxillomandibular 
anomalies shows that all patients have disorders of the 
architectonics of the vestibule of the mouth. The results of our 
study correlate with the indicators of other authors [4,17,18]. 
We associate this situation with the lack of awareness of our 
patients' parents to timely correct ankyloglossia (in early 
childhood), labial frenulums (in the period before the eruption of 
permanent incisors at 6 years), correction of shallow mouth and 
buccal frenulums (after 12 years). We assume that this is related 
to the psycho-emotional state of parents and children who live 
in war conditions and do not consider these interventions to be 
urgently necessary for their children [19]. Scientists emphasize 
that buccal frenul cauase a number of accompanying pathologies 
[4,18]. That is why surgical correction of disorders of the 
architectonics of the vestibule of the mouth is a necessary stage 
of complex treatment. We believe that this is dangerous for 
patients with maxillomandibular anomalies due to the change in 
the position of a certain group of teeth and the recession of the 
gums in the projection of the frenum or the shallow vestibule 
of the mouth. We consider it more expedient to use operations 
with primary epithelization of the wound in the buccal area 
using palatal grafts due to their closeness in structure to the oral 
mucosa of the periodontal tissues [1,20]. During the comparative 
characterization of the cytomorphometric study results, a 
significant difference in the CDI was observed between I and II 
groups at 14 and 21 days (р<0.05). The conducted studies testify 
to the advantages of using preparations based on HA in the 
postoperative period, which is confirmed by cytomorphometric 
indicators and clinical characteristics of the operated area. HA 
in surgical practice is often the option of choice among medical 
agents, because it can be used in different age groups of patients. 
Gengigel has a pronounced wound-healing effect on the mucous 
membrane of the oral cavity and can be used in children's 
practice [7,8]. That is why, based on our results and indicators of 
other studies, we recommend the use of HA-based drugs in the 
postoperative period for the purpose of forming normotrophic 
scars on the oral mucosa of the oral cavity, which is important 
for patients with architectural disorders of the vestibule of the 
mouth. The results of our rheographic study indicate that the blood 
supply in the buccal region after surgical correction is normalized. 
Results are confirmed by indicators obtained by other scientists. 
They emphasize that active stages of orthodontic treatment and 
implantation are possible only if the blood supply is normalized 
[21,22].
Conclusion.

1. Surgical correction of disorders of the architectonics of the 
vestibule of the mouth is an important and necessary stage of 
complex treatment of patients with acquired maxillomandibular 

in 1 person (6.7%). 4 people (26.7%) were diagnosed with 
exacerbation of inflammatory changes in the periodontal tissues, 
manifested by halitosis, bleeding, swelling, itching in the gums. 
After 6 months, 14 people (93.3%) had normotrophic scars, 
1 patient (6.7%) had atrophic scars. 3 people (20.0%) were 
diagnosed with exacerbation of chronic catarrhal gingivitis. 12 
months after the mucogingival correction of buccal frenum, the 
results of our study showed that 1 person (6.7%) was diagnosed 
with gingival recession of Miller's I class in the area of one 
tooth. Normotrophic scars were formed in 13 patients (86.6%), 
atrophic scars - in 1 patient (6.7%), and hypertrophic scars - in 
1 patient (6.7%).

During the comparative characterization of the 
cytomorphometric study results, a significant difference in 
the CDI was observed between I and II groups at 14 and 21 
days (р<0.05) (Table 2). The conducted studies testify to the 
advantages of using operations with primary tension, which 
is confirmed by cytomorphometric indicators and clinical 
characteristics of the operated area.

The patients of both groups were diagnosed with improvement 
of local blood circulation in the operated area within 12 months 
according to the qualitative and quantitative characteristics of 
the rheograms after corrective operations in the area of  the 
vestibule of the mouth. However, the indicators of rheograms 
in I group of patients differed significantly from the results 
in the comparison group (р<0.05). There was a significant 
difference in the VTI, VOI, PRI, EBFI, RI venous outflow 

Indexes Patent’s 
group

Follow-up period after 
treatment
14-th day 21-th day

CDI (vestibule of the 
mouth)

I, n=15 451.43±4.48 479.53±5.34*
II, n=15 501.26±6.32 506.29±5.43

CDI (hard palatine) II, n=15 482.35±5.86 514.94±5.27*
CDI (vestibule of the 
mouth) I-II р<0.05 р<0.05

Table 2. Сomparative analysis of cell differentiation index in patients 
with acquired maxillomandibular anomalies and disorders of the 
architectonics of the vestibule of the mouth (buccal frenum) (М±m).

Notes: * – indicates statistically significant differences between periods 
of examination (p<0.05).

Figure 3. Patient K., 16 years old. Diagnosis: acquired deformity of 
the lower jaw, high fixation of the buccal frenula. Fixed palatal graft in 
the buccal area, 3 month after surgical correction.
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anomalies. Buccal frenula plastic with use of palatal grafts 
is a prevention of abnormal position of premolars and gum 
recession in the area of canines and premolars. It is important 
for preventive dentistry.

2. Cephalometric analysis of the patient's palate due planning 
to take a mucosal graft helps to prevent complications during 
the operation.

3. The elimination of the traumatic factor in the area of the 
vestibule of the mouth ensures the normalization of blood 
supply according to rheographic characteristics, prevents the 
formation of recession after the end of active complex treatment 
of patients with acquired maxillomandibular anomalies against 
the background of the vestibule of the mouth.

4. The use of drugs based on hyaluronic acid in the postoperative 
period stimulates reparative processes in the operated area and 
contributes to the normalization of cytomorphometric indicators 
and the formation of a normotrophic scar in the operated area.
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