(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 NO 7-8 (340-341) Urosn-ABrycr 2023

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

MennuuHckue HoBocTH I'py3uun
Logodmggmml Lsdgwoobm Losbemgbo



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.
Published since 1994. Distributed in NIS, EU and USA.

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 since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, 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: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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PREVENTIVE PLASTIC OF BUCCAL FRENUM IN COMPLEX 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
ofthe buccal frenum, the normalization of clinical and laboratory
parameters. The obtained data in II group significantly differ
from those in I 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.
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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 la & 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].
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Figure 1. Patient K., 16 years old. Diagnosis: acquired deformity of
the lower jaw, high fixation of the buccal frenum. Taking a palatal grafft.

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.

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



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

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

Control
group, n=15

Area of the
oral cavity

vestibule of the

504.03+5.31 525.19+8.39* 529.23+5.18
mouth

hard palatine ~ 514.414+4.53 515.35+3.95 516.02+4.43

Notes: * - indicates statistically significant differences between patient
groups (p<0.05).

- 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.

Cytomorphometric 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
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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 (p<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
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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.

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

Patent’s Follow-up period after
Indexes treatment

BFOUP 4thday  21-th day
CDI (vestibule of the I,n=15 451.43+4.48 479.53£5.34*
mouth) I, n=15 501.26+6.32 506.29+5.43
CDI (hard palatine) I, n=15 482.35£5.86 |514.94+5.27*

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

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 (p<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 (p<0.05). There was a significant
difference in the VTI, VOI, PRI, EBFI, RI venous outflow
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index, comprehensive blood flow index, and rheographic index
in patients of I and II groups 6 months after treatment (p<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 11
groups at 14 and 21 days (p<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



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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