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Llenb uccnepoBaHus. OCHOBHOM 3afayeit OPTOrHaTUHECKON XMPYPrun ABNSETCA OOCTUXKEHUE NULIEBOW
rapMOHUU N KOPPEeKLMsa CKeneTHbIX AedopManmii HenocTen U OKKM3nn. B opTorHatuyeckom xmpyprmm oos-
3aTenbHOE MEeCTO 3aHUMaeT Npeaxvpypruyeckas NogroToBka, XMpypruyeckoe ninaHmpoBaHne n nocTxnpyp-
rMyeckoe opTOAOHTUYECKOE BeeHne nauneHTa. Ha pasnuyHbelx atanax nevyeHuns naumeHToB MOryT BO3HUKATb
pasfnnyHble OLLUMOKU 1 OCNOXHEHNS. OCHOBHOW LIENbI0 4aHHOM0 UCCrefoBaHusA ABNAETCA aHann3 OCNOXHEHWUI
XUPYPrnu4eckoro neveHns naumeHToB Ha UHTpaornepaunoHHOM aTane; cpaBHeHUe CTPYKTYpbl onepauumi no
YyacToTe OCMOXHEHWI B OTAeNbHbIe rofbl nepuopa 2012—-2017 rr., cpaBHEHWe 4acTOTbl BCTPEYAEMOCTM OCIIOX-
HEHWI pa3HOol noKanuaauumn, CpaBHEHME YaCcTOTbl BCTPEYAEMOCTM OCNIOXHEHU Pa3HOW CTEMEHN THXECTU U
co3aHne COBpPEMEHHON paboyen Knaccugukaumm oCnoXXHEHUN.

MaTtepuan n metoabl. B nepuop ¢ 2012 no 2017 r. nposefeHo 1329 opTorHaTndeckux onepauumm B KL HJ1MX
n ctomaronorum MICMCY. Bce naumeHTsl, noctynatowme B knuHuky KL YJIMX n ctomatonorum MITMCY 6bI-
NN KOHCYNBTUPOBAHbI Y4eNOCTHO-NNLIEBLIMU XMPYPraMu COBMECTHO C BPa4aMmn-opTOLOHTaAMU U CMEXHbIMU
cneumanucTamm no nokasaHumsaMm. KomnnekcHoe o6crnefoBaHve NaumMeHToB BKIIKOYaNo B ce6s KIMHNYEeCKoe
o6crnefoBaHve, OCMOTP NnLa 1 NoNoCcTU pTa, aHTPONOMETPUYECKOE UCCef0oBaHMeE NULA U TUMNCOBLIX MOAeNen
YenCcTeN, PEHTIEHONOMMYECKOE UCCIIEOBAHNE YENMIOCTHO-NTMLIEBON 061acTy (KOMMbIOTEPHAsA TOMOrpadus),
doToMeTpmyeckoe nccrefosaHme nuua nauneHTa, MarHUTHO-pe3oHaHcHas ToMorpadusa BUCOYHO-HUXHe-
yentocTHoro cyctasa. Cpean 1329 onepauunii 66110 BbIBAEHO 89 KIMHUYECKUX ClyYaeB MHTpaonepaumnoH-
HbIX OCMOXHEHWA. Ha 0CHOBE JaHHbIX OTAENIEHNS YENCTHO-NMLEBON U NNACTUYECKOW XUPYPIrun, N BaHHbIX
MUPOBOW NUTepaTypbl 6bia cocTaBfieHa 1 NpeanoXxeHa Knaccugukaumns MHTpaonepaumoHHbIX OCIOXHEHUN
XUPYPrnu4ecKkoro fe4eHnsi NaumMeHToB C BPOXAEHHbIMY aHOMaNMAMMN YenoCcTen.

PesynbTartbl. [10 pedynstatamMm yactoTa BCTPEYAEMOCTU OCNOXHEHWUA MO rogamM cTaTUCTUYECKU 3HAYUMO
pasnu4yanack: B 2015 . OCNOXHEHWU 6bI510 MeHbLUe, 4eM B 2012 1. B 2016 . 0CNOXHEeHUM 6bIf10 MEHbLLE, YEM B
2012 1 2013 rr. Takm 06pa3oM, 4YMCIO OCNOXHEHUI B nepuof ¢ 2012 no 2017 r. cHMXanock, NpU yBennyeHum
yncna onepauuii. Npn cpaBHEHUM YACTOTblI BCTPEYAEMOCTUN OCITOXXKHEHNI PA3HON NoKanM3aumm Yalle BCero
BCTPEYaTCH OCIIOXHEHUS, NOKaNM30BaHHbIE Ha HUXXHEN YentoCcTn, HauMeHee 4acTo — B NOAO6OPOLOYHOM
otgene. Npu cpaBHEHUM HACTOTbl BCTPEYAEMOCTU OCITIOXHEHUI pa3Horo Tvna 3a nepuofd 2012—2017 rr. 66110
BbISIBNIEHO, YTO TPaBMa HMXXHEYeNCTHOrO HepBa BCTpeyaeTcs Hanbonee 4acTo. Takxe 4acTo BCTpevarTes
Takune OCIIOXHEHUS, KaK HeY[0BIeTBOPUTENIbHOE NMO3ULIMOHNPOBAHNE MbILLETKOBOrO OTPOCTKA HUXHEN Yenio-
CTW M HEKOHTPONMPYEMbIN Nepenom Yentocten. [Npu cpaBHeHNN BCTPeYaeMoCTM OCIOXHEHMI pa3HOro Knacca
TAXECTU B OTAENbHbIE rofbl yKadaHHOro nepuona 61510 BbIBIEHO, HTO Yalle BCEro BCTPe4arTCsA OCNIOXKHEHUS
knacca lll, HaumeHee 4YacTo — OCNOXHeHUs Knacca .

3akntoyeHune. MnHMMM3aLma OCNOXHEHMI BO BPeEMSs Onepauumn [OCTUraeTcs nyTemM COCTaBfIeHNs YETKOro
nfaHa OCHOBaHHOIO Ha TLaTeNbHOW NpefonepaunoHHon anarHocTnke. JaHHbIA BUL XMPYPruyeckoro neveHuns
OTHOCUTCS K KaTeropuu CrnoXHbIX PEKOHCTPYKTUBHbLIX ornepauui, 1 OGHUM U3 KpUTEPUEB XOPOLLIEro pesyrb-
TaTa opTorHaTMYecKon onepaLumn SBASeTCa Hanmyme 60MbLLOIO OMbITa Kak y ONepupyroLLero xmpypra, Tak u
y onepaunoHHoOn 6puranpbl B LLENOM.

KnioueBble cnoBa: BPOXAEHHbIE aHOManum YencTen, Knaccuukaums nHTpaonepaumoHHbIX YeNtoCTHbIX
OCJIOXHEHUI XMPYPrUYeCcKOro fieYeHmns, opTorHaTnyeckas xmpyprus
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ABTOpbI 3a9BNSAIOT 06 OTCYTCTBMU KOHPNIUKTA MHTEPECOB.

McTo4HMK dhnHaHcupoBaHus. He ykasaH.

Onsa untnpoBaHusa: CopeuH B.A., Aipo6biwieB A.10., KypakuH K.A., Knuna U.A., Wunuka [.B., 3a60-
poBckui B.B. AHanu3 n npochunakTuka MHTpaonepaumoHHbIX OCJIOXKHEHUIA XUPYPrU4EeCKOro neveHuns
naLMeHTOB C BPOXXAEHHbIMU aHOManuamu yentocteil. Ffonosa u wes. Poccuinckuin xxypHan = Head and
neck. Russian Journal. 2019;7(4):42-52.

ABTOpbI HECYT OTBETCTBEHHOCTb 32 OPUrMHANLHOCTb MPeACTaBIeHHbIX AaHHbIX M1 BO3MOXHOCTb Ny6nnkauum
UNNIOCTPaTUBHOIO Marepuana — 1abnuu, pUcyHKoB, potorpadunin naumeHToB.

ABSTRACT

Purpose of the study. The main task of orthognathic surgery is to achieve facial harmony and correction of
skeletal deformities of the jaw and occlusion. In orthognathic surgery, pre-surgical preparation, surgical planning
and post-surgical orthodontic management of the patient are indispensable. At various stages of treating patients,
various errors and complications may occur. The main objective of this study is to analyze the complications of
surgical treatment of patients at the intraoperative stage; a comparison of the structure of operations according
to the frequency of complications in certain years of the period 2012-2017; comparison of the frequency of
complications of different localization; comparing the frequency of complications of varying severity and creating
a modern working classification of complications.

Material and methods. In the period from 2012 to 2017, 1329 orthognathic surgeries were performed in the
Department of Maxillofacial and Plastic Surgery of the MSUMD. All patients admitted to the clinic of MSUMD
were consulted by the maxillofacial surgeons together with orthodontists and related specialists according to
indications. Comprehensive examination of patients included a clinical examination, examination of the face
and oral cavity, anthropometric examination of the face and gypsum models of the jaws, X-ray examination
of the maxillofacial region (computed tomography), photometric examination of the patient's face, magnetic
resonance imaging of the temporomandibular joint (MRI of the TMJ). Among 1329 operations, 89 clinical cases
of intraoperative complications were identified. Among intraoperative complications during operations on the
maxilla there were bleeding (damage to the maxillary artery, palatine arteries and their branches); damage or
fracture of the roots of the teeth (when installing mini-screws or segmental osteotomy); uncontrolled fracture lines
of osteotomated bone fragments (in the area of the hillocks of the upper jaw and pterygoid plate of the sphenoid
bone); deviation of the nasal septum with insufficient resection and mobilization of the septum during the rotation
of the upper jaw; perforation of the mucous membrane of the hard palate with sharp instruments for segmental
osteotomy; breaking off the reciprocating saw during the formation of the line of osteotomy. In osteotomy of the
lower jaw, damage to the mandibular nerve (rupture or incision with sharp surgical instruments) was encountered;
bleeding (damage to the mandibular vessels); uncontrolled fracture lines of osteotomated bone fragments (in
the condylar process, body and lower jaw branch); unsatisfactory displacement and positioning of the condylar
process; with genioplasty — poor positioning of the chin relative to the cosmetic center. Based on the data of the
Department of Maxillofacial and Plastic Surgery, and data from the world literature, a classification of intraoperative
complications of surgical treatment of patients with congenital anomalies of the jaw was compiled and proposed.
In the classification, complications were divided by localization (upper jaw, lower jaw, chin) and severity: Class
| (adverse events that did not require a fundamental change in the tactics of the operation and did not lead to
further consequences for the patient); Class Il (adverse events with possible further consequences for the patient);
Grade Il (adverse events that often were not recognized on time, therefore, their correction was not carried out
during the operation and entailed significant consequences for the patient).

The results of the study. According to the results, the frequency of complications over the years was statistically
significantly different: in 2015 there were fewer complications than in 2012; in 2016 there were fewer complications
than in 2012 and 2013. Thus, the number of complications decreased from 2012 to 2017, with an increase in the
number of operations. When comparing the frequency of occurrence of complications of different localization,
the most common complications are localized in the lower jaw, the least often in the chin. When comparing the
frequency of occurrence of complications of various types for the period 2012-2017, it was revealed that trauma
of the mandibular nerve is most common. Complications such as poor positioning of the condylar process of the
lower jaw and uncontrolled fracture of the jaw are also common. When comparing the incidence of complications
of different severity classes in certain years of the indicated period, it was revealed that most often complications
of class lll, least often, complications of class I.

Conclusion Minimization of complications during surgery is achieved by drawing up a clear plan based on a
thorough preoperative diagnosis. To prevent neurosensory deficiency of various areas of the face and trauma of
the mandibular nerve, an assessment of the location of the nerve should be performed according to the results
of a computer tomogram. The intraoperative treatment of rupture of the mandibular nerve is its crosslinking with
monofilament thread 6/0. To prevent an unsatisfactory fracture of the jaw, it is recommended to remove the third
molars at least 6 months before the operation, due to their location in the cut line of the lower jaw. It is necessary to
clearly follow the methods for splitting jaw fragments. As a treatment for an uncontrolled fracture of jaw fragments,
osteosynthesis is performed with additional mini-plates. Recommended manual control of the correct position
of the condylar processes when positioning the lower jaw, satisfactory closure of the dentition, in the absence of
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the latter - re-fixation of bone fragments for the prevention of dysfunction of the temporomandibular joint. With
rupture and the formation of a defect in the nasal mucosa during its detachment on the upper jaw, subsequent
suturing is performed. Prevention of tooth root injury with a drill is ensured by the presence of a certain distance
between the roots of the teeth by an orthodontist at the preoperative stage. In the presence of a root fracture
or exacerbation of chronic periodontitis, the injured tooth is removed. In the presence of perforation of the tooth
root with a drill, its endodontic treatment is performed. This type of surgical treatment belongs to the category of
complex reconstructive operations, and one of the criteria for a good result of orthognathic surgery is the great
experience of both the operating surgeon and the operating team as a whole.

Key words: congenital anomalies of the jaw, classification of intraoperative maxillary complications of surgical
treatment, orthognathic surgery
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OCHOBHOV 3ajia4eli OPTOrHATMYECKON XMPYPrin IBNSIETCA [OCTU-
XKEHUE NULEBOI rapMOHUN 1 KOPPEKLNA CKeNneTHbIX Aecpopma-
Lnid YentocTen n okkno3uy [1]. ina nony4eHns 6naronpuatHoro
(PYHKLMOHANBbHO-3CTETUYECKOr0 pe3ynbTara npu niaHupoBaHum
XMPYPTrU4ECKOro NeveHns He06X0ANMO KOMMNIEKCHOE 06CNEA0BaHME
NaLMeHTOB, KOTOPOE BKITHOYAET B CEOS: KNNHNYECKOe 06cneoBa-
HWe, aHTPOMOMETPUYECKOE UCCNeJ0BaAHIE U U3MEPEHIE TUNCOBbLIX
MOJeNeil YencTei, PEHTrEHONOrNYECKoe 06CNe0BaHINE YENIOCTHO-
NMLEBOI 06M1acTK, (DOTOMETPUYECKOE UCCNEf0BaHNE, 06CNe0BaHMe
MarHuTHo-pe3oHaHcHas tomorpadus (MPT) BUCOYHO-HUXHEYe-
ntocTHoro cycrasa (BHYC) [2]. YcTpaHneHne BbISIBNIEHHbIX aHATOMMU-
YeCKUX HapyLLeHWiA NO3BOSISAET HE TONIbKO BOCCTAHOBUTb FAPMOHUIO
NNLa, HO 1 YNyHIWNTb GOYHKLIMM XKEBAHNA, AbIXaHUa 1 peun [3].

B opTornatuyeckon xupyprum 06s3atensH0e MeCTO 3aHUMa-
eT NPeaxupypruyeckas noAroToBka, XMpPYpruyeckoe niaHnpoBsa-
HUE 1 NOCTXMPYPru4eckoe OPTOAOHTUYECKOE BEAEHUE NauueHTa.
OnTUManbHbIA Pe3ynbTaT 3aBUCUT OT YCnexa KaKA0ro U3 aTux
3TanoB 1 OT TECHOr0 COTPYAHNYECTBA XUPYpra u OPTOAOHTA B NPO-
Liecce neyeHns [4]. Ha pasnunyHbIx aTanax ie4eHns nauyneHToB MoryT
BO3HUKATb PA3NUYHbIE OLUINOKM U OCIIOXHEHUS BO BPEMS NPejo-
nepaunoHHoro 06CcnefoBaHns 1 NiaHNPOBAHNS, UK B MPOLIECCe
ornepauum 1 B nocneonepalmoHHoM nepuoge [5, 6].

B HacTosLLee Bpems B CBA3N C PaCNPOCTPAHEHHOCTbLIO OPTOrHa-
TUYECKUX ONepaLuin y NauneHToB ¢ BPOXAEHHbIMU aHOMANMAMU
YemntoCTel YBENNYNBABTCA YNCNO OCITOXKHEHUIA, KOTOPbIE ABIIA-
t0TCA CNeACTBUEM PasNINYHbIX OLLINBOK Ha 3Tane Xupypru4eckoro
neyexus [6].

Marepuan u meTofibl

B nepunog ¢ 2012 no 2017 r. nposeaeHo 1329 opTorHatuyecknx
onepauuii B KL Y4NX un cromatonorun MIMCY. Bbin npoBefeH
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aHaNN3 UHTPAONEPALIMOHHbIX OCIIOXHEHWI XUPYPTUYECKOro NeveHus
89 (6,7%) NaUMEHTOB C BPOXEHHbIMI aHOMANNAMU HeNCTel,
onepupoBaHHbIX B nepuog ¢ 2012 no 2017 r.

Bce nauyueHTsl, noctynatowe B knuHuky KL 4J1MX n ctoma-
Tonorun MIMCY, 66111 KOHCYNbTUPOBAHbI YESTHOCTHO-NLEBbIMN
XUpYpramy COBMECTHO C BPa4amu-OpTOLOHTAMU U CMEXHbIMI
cneynanncTamu no nokasaHuam. KomnnekcHoe o6cnefoBaHne
NawneHTOB BKITOYANO0 B Ce65 KNMHMYECKOe 06CNe0BaHNe, 0CMOTP
nnLA 1 NONOCTW PTa, aHTPONOMETPUYECKOE UCCNe0BaHIe nnua 1
TUMCOBBIX MOZEel YeNtoCcTel, PEHTreHONOrNYecKoe uccneaoBsa-
HWE YeNOCTHO-NNLLEBOI 0611aCTH (OPTONAHTOMOrPAMMA, TeNepeH-
TreHorpamma B NpsAMoi 1 60KOBOI NPOEKLUsAX, KOMMNbOTepHas
Tomorpadous), (POTOMETPUYECKOE UCCNEL0BaHNE NULA NaLIMEHTa,
MPT BHYC).

Bcem nauyneHTam nposoAunach OpTOAOHTUYECKAs NOATOTOBKA C
JVNHAMUYECKUM HABMIOAEHNEM Y YeNHOCTHO-NMLIEBOr0 Xupypra ans
OLIEHKI FOTOBHOCTY K MPOBEAEHNIO XMPYPrUYeCcKoro arana komou-
HUPOBAHHOTIO fe4eHust. JTedeHne NnaHMpoBanil ¢ UCNONb30BaHNEM
Dolphin Imaging 11.0. Mpn nnaHnpoBaHUn XMPYprivveckoro neyeHuns
NCMONb30BANN [aHHbIe LehanoMeTpMYeCcKoro aHann3a MAarkmx Tka-
Heit muua no G.W. Arnett n R.P. McLaughlin. Mocne KomnbtoTepHOro
aHann3a no nosy4eHHbIM AaHHbIM MPOBOAUIYN «XUPYPTUIO TUNCOBbIX
MOZeSNeN» 1 N3roTOB/EHNE XMPYPrUYECKIX WABNOHOB (CMINHTOB).

Cpean 1329 onepaupii 66110 BbISIBNIEHO 89 KNUHUYECKUX Cly4aeB
VHTPAONEPALNOHHbIX 0CMIOXHEHNIA, KOTOPbIE Pacnpeaenuancs no
rofam crnegyrowum obpasom (1aon. 1).

Mo noka3aHusm 6blin BbINOMHEHbI OCTEOTOMUS BEPXHEN 1/un
HVKHEN YeNlocTeil n/unm reHnonnacTuka. 1o okanusaumum ocnox-
HEeHNS ObINN Pa3feneHbl Ha OCMOXHEHUS HA BEPXHEll YeniocTu,
HVKHEN 4entocTu 1 B NoA60POA0YHOM OTAeNe (Tabn. 2).

Bbinu cchopmMmpoBaHbl CTPYKTYPbI OCMIOXHEHWI B OTAENb-
Hble rOfbl YKa3aHHOr0 Mepuoja Lfif nocreaytoLero cpasHe-
HUA UX 4acTOTbl BCTPEYAEMOCTU OCMOXHEHMIA PA3HOro TMna
(Ta6n. 3).

Ta6nuua 1. CTpykTypa onepauuit N0 HaNU4MIO OCNOXHEHWA B gUHamuke (2012-2017 rr.)

Table 1. The structure of operations according to the presence of complications in dynamics (2012-2017)

OcnoxHenus Mepuop
Complications 2012 2013 2014 2015 2016 Bcero
HeT ocnoxHernii, n (%)
No complications, n (%) 148, (88,1) 198, ,(90,0) 300, , . (93,5) 235, (95.,5) 359,(96,0) 1240 (93,3)
EcTb ocnoxHeHus, n (%)
Complications occurred, n (%) 20,(11,9) 22,,(10,0) 21,,.(65) 1, .(4,5) 15,(4,0) 89 (6,7)

Bcero, n (%)

Total, n (%) 168 (100,0) 220 (100,0) 321 (100,0) 246 (100,0) 374 (100,0) 1329 (100,0)
[pumeyaHmne. Kaxablii HIKHUIA MHAEKC 0603Ha4aeT NnoaHabop kateropui Mepuoa, y KOTOPbIX MPONOPLMM CTONBLOB HE OTNNYAIOTCS CYLLLECTBEHHO ApYr OT
nipyra Ha ypoBHe ,05.

Note. Each subscript denotes a subset of the Period categories for which the proportions of the columns do not differ significantly from each other at 0,05
threshold.

Tabnuua 2. OcnoXxHeHUs OPTOrHaTUHECKMX OnepaLuii no nokanusauuu B nepuop ¢ 2012-2017 rr.

Table 2. Complications of orthognathic operations according to localization in years 2012-2017.

lop Yucno cnoXHeHWiAA Ha BepxHeid YenocTn | Yncno ocnoxHeHuiis Ha HUXHei yenocTh | Yucno ocnoxHenuit B nog6oponoyqom otaene | Uroro
Year Number of complications in maxilla Number of complications in mandible Number of complications in mental region Total
2012 6 12 2 20
2013 7 14 1 22
2014 4 16 1 21
2015 0 1 0 11
2016 0 15 0 15
rore 17 68 4 89
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Ta6nuua 3. CTPyKTYpa 0CNOXHEHHIi N0 TUNaM B AMHAMUKE

Table 3. Structure of complications according to their type, in dynamics

. Nepuon
Tun ocnoXuvexui Period Bcero
Complication type Total
2012 2013 2014 2015 2016
TpaBma HKHEYEtCTHOrO HepBa, N (%) 7 (35,0) 8 (36,4) 10(47,6) 8 (72,7) 11 (73,3) 44 (49,4)
Mandibular nerve injury, n (%)
HekoHTponMpyemblil nepenom gparMeHToB YentocTei, n (%) 3 (15,0 2(9,1) 3(14,3) 1(9,1) 2 (13,3) 11 (12,4)
Uncontrollable fracture of jaws fragments, n (%)
PaspbIB cnu3ncTon 060104KN NONOCTA HOCa, N (%) 2 (10,0 2 (9,1) 2 (9,5) 0 (0,0) 0(0,0) 6 (6,7)
Rupture of the mucous membrane of the nasal cavity, n (%)
Tpasma 3y6a, n (%) 2(10,0) 2(9,1) 0(0,0) 0(0,0) 0(0,0) 4 (4,5)
Tooth injury, n (%)
HeynoBneTBopuTeNibHOE NO3ULIMOHUPOBAHNE MbILLEKOBOTO OTPOCTKA 3(15,0) 4(18,2) 3(14,3) 2(18,2) 2 (13,3) 14 (15,7)
HIDKHel YemtocTy n, (%)
Unsatisfactory positioning of the condylar process of the lower jaw n, (%)
HeynoBneTBopuUTENbHOE NO3ULIMOHMPOBAHME NOA60POA0YHOT0 OTAEN, 2(10,0) 1(4,5) 1(4,8) 0(0,0) 0(0,0) 4 (4,5)
n (%)
Unsatisfactory chin positioning, n (%)
Otnom nunbl, n (%) 00,0% 1(4,5) 0(0,0) 0(0,0) 0(0,0) 1(1,1)
Saw break, n (%)
[leBnaums HocoBoIi Neperopoakm, n (%) 1(5,0) 0(0,0) 1(4,8) 0(0,0) 0(0,0) 2(2,2)
Nasal septum deviation, n (%)
KpoBoTeyerue Bo Bpems onepauuut n, (%) 0(0,0) 2(9,1) 1(4,8) 0(0,0) 0(0,0) 3(3,4)
Bleeding during surgery n, (%)
Bcero, n (%) 20 (100,0) | 22 (100,0) | 21 (100,0) | 11 (100,0) | 15(100,0) 89 (100,0)
Total n (%)

Ha 0CHOBE [aHHbIX OTAENEHUs 4enoCTHO-NNLEBOI U NNacTu-
YeCKOM XUPYPrum N JaHHbIX MUPOBOI NuTepaTypbl HaMu Gbina
COCTaBMeHa 1 NpefioxeHa Knaccugukalms UHTpaonepaLnoHHbIX
OCMOXXHEHWI XMPYPriA4ECKOro Ie4eHNs NaLMEeHTOB C BPOXKAEHHbIMU
aHomanuamu ventocten (puc. 1). (Fig.1)

B npeanoxeHHOM Hamn KnaccugukaLum UHTpaonepaLmnmoHHbIX
He6NaronpUATHbIX NPOUCLIECTBUA OCNOXHEHUS Obl pa3zieneHbl
Mo NI0KanM3auun (BEPXHAS YeNOCTb, HUKHAS YentoCTb, N0A60p0-
JOYHBIA OTAEN) 1 N0 CTENEHN TAXKECTU:

| knacc — He61aronpPUATHbIE NMPOMCLLECTBUS, KOTOPbIE He MOTpe-
60BanM NPUHLMNUANIBLHOTO U3MEHEHMS TAKTUKK Onepauun 1 He
NPUBENN K JaNTbHENLWUM NOCNEACTBUAM /151 NALMeHTa.

Il knacc — Heb6naronpuATHbIE NPOUCLLIECTBUS C BOSMOXHbIMU
JanbHeAWmMm nocneacTBUAMU ANS NaLMeHTa.

Il knace — He6naronpusTHbIE NPOUCLLECTBUS, KOTOPbIE 3a4aCTYH0
He OblsIM PAcNO3HaHbl BOBPEMS, MO3TOMY UX KOPPEKLUS He Bblna
OCYLLECTBNEHA BO BPEMS OMepaLun 1 NOBNEKNN 3a COB0N 3HA4N-
TeNbHble NOCNEACTBUSA ANs NauneHTa.

CpaBHMBanM 4acToTy BCTPEYAEMOCTI OCMOXKHEHMIA PA3HOT0 Knac-
Ca TSXKECTW B OTeNbHbIE rO/ibl YKa3aHHOro nepuoga (taon. 4).

MpothunakTnka ocnoXHeHui

Bo Bpemsi npoBeieHMs XUPYpruy4eckoro atana fievyeHns 6oiiu
NPOBeMIEHbl Pa3NiMyHble METO/bl NEYEHUs UHTPAONEPaLIMOHHbIX
0CNOXHEeHWIA. Mpu paspbiBe HepBa NPOBOAKUNOCH €ro CLUNBAHME
MOHO(UNAMEHTHON HUTbIO 6/0 (6 nawuneHToB). Npn NeYeHNN HEKOH-
TPONMPYEMOro nepenoma oparmeHTa YencTit NPOU3BOANNNCH
penosnuus ¢ nocneaytolen ukcaumen MuHn-nnacTuHamn (11
naumeHToB). [ns npocounakTuku ancgyHkumm BHYC nposoauncs
MaHyanbHblii KOHTPOSb NPaBULHOrO MOMOXKEHUS MbILLENKOBbIX
OTPOCTKOB MpPW NO3ULUOHUPOBAHIUY HUXKHEN YeNHOCTH, ONpeaens-
N0Cb Hanu4ue ya0BNeTBOPUTENLHOIO CMbIKaHUs 3y6HbIX PSA0B, Npi
OTCYTCTBWM NOCAEAHEr0 B PAHHEM MOCIE0NepaLNoOHHOM nepnuoae —
nepecukcaums KocTHbIX doparmenTos (14 naunenTos). [Mpu cermen-
TapHOI1 0CTEOTOMUN HA BEPXHEN YeNoCTyU NPu paspbiBe CAN3UCTON
0607104K1 NONOCTY HOCA NPOBOAUNOCH €€ YLINBAHWE (6 NaLNeHTOB).
Mpwn Hey[oBNETBOPUTENLHOM NO3ULMOHMPOBAHUYM NOABGOPOAOYHOIO
0TAena onpegensanace edoopmauns co CMeLLeHeM 0T CpeuHHON
NuHUK B npefenax 3 Mm (4 nauuenta). MpoBoaunack KOppekuus
MON0XEHNS 0CTEOTOMUPOBAHHOIO NOAOGOPOAOYHOr0 hparmeHTa B

Ta6nuua 4. CTpykTypa OCNOXHEHHIA N0 KNaccam TAXECTU B AUHAMUKE

Table 4. The structure of complications according to severity grade in dynamics

. Mepuop
Knacc TaXecT1 ocnoXHeHui Period Beero
Complication grade Total
2012 2013 2014 2015 2016
| knacc, n (%)
I class, 1 (%) 2 (10,0) 2(9,1) 2 (9,5) 1(9,1) 0(0,0) 7(7,9)
Il knacc, n (%)
1l class, n (%) 3(15,0) 7(31,8) 6 (28,6) 4 (36,4) 6 (40,0) 26 (29,2)
Il knace, n (%)
i class, 1 (%) 15 (75,0) 13 (59,1) 13 (61,9) 6 (54,5) 9 (60,0) 56 (62,9)
Bcero, n (%)
Total n (%) 20 (100,0) 22 (100,0) 21 (100,0) 11 (100,0) 15 (100,0) 89 (100,0)
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VIHTPAOTEPALIMIOHHBIE OCIIOXXHEHWS B OPTOTHATUYECKOW XPYPIIAN

MO TAXECTU

MO NNOKANTU3ALINA

Puc. 1. KJIaCCI/I(i)PIKaI_[I/ISI MHTpaonepaluOHHBIX OCJIOXKHEHU XUPYPIrUYCCKOro JCUYCHUS IMMAIUCHTOB C BPOKACHHBIMU AaHOMATUSIMU 4yesocTe

Fig. 1. Classification of intraoperative complications of surgical treatment in patients with congenital anomalies of the jaws

paHHeM nocneonepaunoHHoM nepuode. pu Hanuyuu nepenoma
KOpHA 3y6a unu 060CTPEHNUI XPOHUYECKOro NepuoJoHTITa TPaB-
MUPOBaHHbIE 3yObl YAANANW B NOCNEONEpaLnoHHOM nepuoge (2
nauuenTa). Mpu BbisBREHAN NepdopaLinn KOpHa 3y6a NpoBOANIOCH
3HIOAO0HTMYECKOE NeyeHne (2 nauneHTa). Mpu gesnaumm HoCOBON
NeperopofiKy BbINOMHANACH €€ KOPPEKLUS N0J HAPKO30M B PaHHEM
nocneonepaunoHHoM nepuoge. NMposoaunack ee 4ONOAHUTENbHASA
pesekuns ¢ hukcaLmnen B MUSMEHEHHOM NONOXEHUY (2 NaLUNeHTa).
Bo Bpems onepauun npy OTNIOME PELMNPOKHON NIl B TUHWK
ocTeoToMum npoBoaunock KT-uccnenosaxue, ¢ NocneaytoLwmum
yhaneHuem doparmenTa nuabl (1 naunenT).

[1ns NpoBEePKM HyNEBbLIX MANOTE3 UCMONb30BANCA KPUTEPNIA XK1-
KBagpar lupcoHa. B criy4ae mManoit HanofHeHHOCT rpynn onpe-
Jenanacb NoTeHUWanbHas npo6nema NpUMeHeHUs KpUTepUs Xu-
kBazpart lMupcoHa (auarHoctka CumoHos-Llait o3Havana >0,25),
MO3TOMY A MPOBEPKM HYNEBOM rMNOTe3bl MCMONb30BANCA aHanor

HEAD AND NECK RUSSIAN JOURNAL Vol 7, N24 - 2019

KpuTepns Xu-kBaapart Ha ocHoBe mMeTofa MoHTe—Kapro. MonapHbie
CPaBHEHUA OTAENbHBIX 1ET M0 J0AM OCNIOXHEHNI ObIN BbINOSHE-
Hbl C MCMONb30BAHNEM Z-KPUTEPUS C Y4ETOM nonpaskn BoHdeppoHu
Ha MHOXXECTBEHHbIE CPaBHEHNS. [JoBepuTenbHble nHTepsans! (LOU)
[l0N1el OCNOXHEHUIA KaXXA0/ nokanuaaumn 6binin paccyuTaHbl no
CKOpPeKTUpoBaHHO chopmyre Banbaa, kKoTopasi UCnosb3yeTcs
npu o6beme Bbi6opkn meree 120 egunuy (J.R. Lewis, J.S. When
100% Really Isn’t 100%: Improving the Accuracy of Small-Sample
Estimates of Completion Rates. J. Usabil. Stud. 2006;1(3):136-50) .

Pe3ynbrartbl

Cpeay MHTpaonepaLynoHHbIX 0CMOXHEHWUIA NPY onepawusx Ha
BEPXHEIN YENHCTU BCTPEYANUCh KPOBOTEYEHMS (NOBPEXKAEHIE BEPX-
HeYeNtOCTHOI apTepu, HeGHbIX apTepuil N UX BETBEIA); NOBPEeX/e-
HWe NN Nepenom KopHei 3y60B (MPU YCTaHOBKE MUHUBUHTOB WA




OPUITMHAJIbHbIE CTATbU

95% - HOBEPUTENbHbII MHTEPBAN J0/IM OCNIOXHEHNIA Pa3HO NOKaNM3aLNN
/ 95%-confidence interval of proportion of complications
of different localization

08 D
0,6
0,4
0,2 ]
0 .
BepxHss yenioctb /  HuxHss yentocts / MNoabopoaoyHblit

Maxilla Mandible otnen / Mental region
Puc. 2. Jlonn 0CIOXHEHWIA Pa3HO JIOKATU3ALMK C TOBEPUTETbHBIMU
MHTepBaJaMu (BeposiTHOCTh 95%) B 1ieioM 3a nepuon 2012—2017 rr.
Fig. 2. The proportions of complications of different localization with con-

fidence intervals (probability 95%) in general for the years 2012—2017.

CerMeHTapHOi 0CTEOTOMUM); HEKOHTPONIUPYEMbIE INHUM NepesioMoB
0CTEOTOMMPOBAHHBIX KOCTHbIX hparMeHTOB (B 0651aCTh 6Yrpos
BEPXHEN YEenCTW 1 KPbINOBUAHON NNACTUHKN KIIMHOBUAHOM KOCTU),
[ieBuaLms HOCOBOM Meperoposku Npyu HeAOCTATOYHOM Pe3eKLmu
1 MOOGUN3aLUKM NeperopoaKn BO BPeMS NPOBeLEeHUs poTaLun
BEPXHEMN 4entocTu, nepdpopaumns CnusncTon 060104KN TBEPAOTO
He6a OCTPbIMYU WHCTPYMEHTAMI NP CErMEHTApHOI 0CTEOTOMUN,
OT/IOM PELUNPOKHON Muibl BO BpemMs (DOPMUPOBAHUSA NUHWK
0CTeoTOMUN.

[py 0CTEOTOMMM HIDKHEN HeNOCTI BCTPEYANUCH NOBPEXAEHNE
HIKHEYENTIOCTHOrO Hepea (paspbiB UAN HaApe3 OCTPbIMI XUpyp-
TMYECKUMW UHCTPYMEHTAMU); KPOBOTEYEHUE (MOBPEXAEHNE HUX-
HEYEJTIOCTHbIX COCYA0B); HEKOHTPONIMPYEMbIE IMHUN NepenomoB
0CTEOTOMMPOBAHHbIX KOCTHBIX ()parMeHTOB (B 06/1aCTW MbILLENKO-
BOr0 OTPOCTKA, TENa 1 BETBU HUDKHEIT YeNtoCTI); HeyA0BNEeTBOPY-
Te/IbHOE CMELLeHIe U NO3ULIMOHUPOBAHINE MbILLENIKOBOIO OTPOCTKA,;
NPy reHNoNNacTNKe — HeyJ0BETBOPUTESIbHOE NO3ULMOHUPOBaHME
nofbopoJka OTHOCUTENbHO KOCMETUYECKOrO0 LieHTpa.

[TpoBOAMNN CPABHEHME CTPYKTYPbI OMepaLii o 4acToTe 0CNOoX-
HEHWI B OTLENbHblE rOJbl YKa3aHHOro Nepuoa, UCnonb3ys Kpute-

puii xu-kBagpart MupcoHa. B Tabn. 1 nokasaHbl Jonu onepauui ¢
OCNOXHEHMAMU B 06LLIEM Y1CIIe OnepaLmnil Kaxaoro rofa.

[Mo peaynbTatam 4acToTa BCTPEYAEMOCTI OCAIOXHEHWIA N0 rogam
CTATUCTNYECKM 3HAYMMO pasnuyaetcs. [lonapHble CpaBHEHUs
OTZENbHbIX JIET N0 A0MAM OCIIOXKHEHWIA BbINOMHEHbI C UCMONb30-
BaHWEM Z-KpUTEpUs C Y4ETOM Nonpasku BOHMEPPOHM Ha MHOXe-
CTBEHHbIE CPaBHeHUS, rae Ha ypoBHe 3Haqnmocti 0,05 B8 2015 1.
OCNOXHEHWI 6bI0 MeHbLue, YeM B 2012; B 2016 r. 0CNOXHEHUNA
6bI10 MeHblLe, 4em B 2012 1 2013 rr.

[TpoBOAMNM CpaBHEHWE 4aCTOTbl BCTPEYAEMOCTU OCIIOXKHEHUN
pa3HoM NoKanuaauuu, ucnonb3ys xu-keagpar. Ha puc. 2 (fig.2)
npueegeHbl 95% [ fonei 0CNOXHEHNA KXA0N NoKannm3aumu.
W paccuutaHbl no ckoppekTupoBaHHoi dhopmyne Banbpa, no
pe3ysbTatam KOTOPOM Yalle BCEro BCTPEYAKTCH OCII0XHEHUS,
NOKANN30BAHHbIE HAa HUWXKHEI YentoCcTh, HaMMeHee YacTo — B MOA-
60pOL0YHOM OTene.

Bbino npoBeAeHO CpaBHEHWE YacTOTbl BCTPEYAEMOCTI OCNOX-
HEHUA Pa3HOro TUMa B LENOM 3a Nepuoj UCnonb3ys Kputepuii
XU-KBaApaT (CpaBHEHWe C PaBHOMEPHbIM pacnpefeneHnem), no
pesynbTaTaM KOTOPOr0 4acToTa BCTPEYAEMOCTM OCMOXKHEHWIA pas-
HbIX TUMOB B LIENIOM BbICOKO CTATUCTUYECKM 3HAYMMO Pa3nnyaeTcs.
B 1abn. 3 nokasaHbl 40N ONepaunit ¢ 0CN0XHEHUIMU PA3HOro TUNa
B 06LLEM Yucne onepaunii KXLOro roga.

Ha puc. 3 (fig.3) npuseneHsl 95% [ goneit 0CNOXHEHUIA KaX0-
ro Tuna. [ paccuntaHbl No CKOPPEKTUPOBaHHOM hopmyne Banbaa.

[laHHbIN PUCYHOK MOKA3bIBAET, YTO TPABMaA HUKHEYENIOCTHOrO
HepBa BCTPeYaeTcs Hambosiee 4acTo. TakxKe 4acTo BCTPeYarTCs
TaKIe 0CNOXKHEHUS, KaK HeYA0BETBOPUTENbHOE NO3ULIMOHMPOBAHME
MbILLIETKOBOr0 OTPOCTKA HWXKHEIA YENHCTI 1 HEKOHTPONNPYEMbIii
Mepesiom YesroCcTen.

[TpoBOAMIOCH CPaBHEHME BCTPEYAEMOCTN OCH0XHEHIIA PasHOro
Knacca TSXKeCTW B OTAeMbHble FoAbl YKa3aHHOro nepuoaa, Mcnosb-
3y KpUTEPNIA X1-KBaApaT (CpaBHEHME C PaBHOMEPHbIM pacnpefe-
neHvem). PeaynbTatbl npuseseHsl B puc. 4 (fig.4).

Ha puc. 4 (fig.4) npuseaeHsbl 95% [N gonei 0CNOXHEHUIA Kax-
[0ro Knacca Tshxecti. U paccymtaHbl N0 CKOPPEKTUPOBAHHON
thopmyne Banbpa. [JaHHbIA pUCYHOK Takxe UIHOCTPUPYET BbICOKYHO
CTATUCTUYECKYH 3HAYMMOCTb PA3NUYNIA 4aCTOTbl BCTPEYAEMOCTU

95% - BOBEpUTENbHBI MHTEPBa A0NW OCNOXHEHUI Pa3HOro TMNa
/ 95%-confidence interval of proportion of complications of different type
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Puc. 3. lonu ocIOXXHEHMI pa3HOTO THIIA C JOBEPUTEIbHBIMYU MHTEpBaJaMU (BepOSITHOCTh 95%) B 11es10M 3a riepuon 2012—2017 rr.

Fig. 3. The proportions of complications of various types with confidence intervals (probability 95%) in general for the years 2012—2017.
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OCMOXHEHWUI Pa3HOI CTeneHu TsxecTn, T.. [V ponei He nepeceka-
toTcA. Halle BCero BCTPeyatoTcs 0cnoxHeHns knacca lll, Hanmeree
yacTo — Knacca |.

06cyxpaenne

PeTpocneKTUBHbINA aHanu3 AaHHbIX MeXAYHapOAHO nuTepaTypsl
MOKa3bIBAET, YTO B JaHHbI MOMEHT XOPOLLO OCBELLEHbI BONPOCHI
AMArHOCTUKY M NIEYEHUS MALMEHTOB C BPOXAEHHBIMI aHOMANTNAMN
yemtocTeil. OAHAKO, HECMOTPS Ha MPOrPece B Pa3BUTUN YeNIOCTHO-
NNLEBON XUpypruu, npobnema neveHns 1 BOCCTaHOBIIEHWS naLm-
€HTOB He TepsieT CBOEN aKTyanbHOCTU. B HacToALLee Bpems B CBA3M
C PacnpoCTPAHEHHOCTbK) OPTOTHATUYECKNX ONepaunil y nauneHToB
C BPOX/EHHLIMM aHOMANMAMMN YeNKCTeN YBENNYNBABTCA YNCIO
OCTOXHEHWI, KOTOPbIE ABNAIOTCA CNESCTBUEM PA3NYHbIX OLLINGOK
Ha aTane Xupypri4eckoro nevenns [6]. CambIM pacnpocTpaHeHHbIM
OCITOXHEHUEM MO-NPEXHEMY 0CTAeTCs TpaBMa HepBa BO BPEMst One-
paumm (NpemMmyLLECTBEHHO HA HUKHEI YeCTH), 4acToTa KOTOPOro
Bapbupyetcs o1 1 0o 85% [7, 8], N0 AaHHbIM HaLlero uccnepo-
BaHns, 3,3% cpeau BCcex naumeHTos (T.e. 49% cpenn BCeX TUNOB
MHTPA0MNEePaLMOHHbIX 0CTIOXHEHNI). OCHOBHbIMYI (hakTOpamu pucka
ABNSAOTCH NPOAOIKNTENBHOCTb MPOLEAYPbI, OMbIT XUPYPra, nosy-
XecTkas pukcawumns oparMeHTOB YEMOCTeN 11 NePEMELLIEHNE HUKHE
yentocTy Bnepeq 6onee 10 mm [9]. Yncno HeyLoBNETBOPUTENbHBIX
nepesioMOB YentoCTei, Bapuauns KOTOPbIX N0 MEXLyHapOAHbIM
JaHHbIM cocTasnset 1-23% [10], ¢ Haleid CTOPOHbI cocTaBunia
0,8% cpepam Bcex nauneHTos (T.e. 12,4% cpefu BCex TUMOB UHTpa-
OMEPaLMOHHBIX OCIOXHEHNIT). [pn 9TOM Mbl BbINN COTNACHBI C
60IbLUNHCTBOM 3aK/H4EHNIA, 4TO B KA4ECTBE NPOUNAKTUKM Hey-

ORIGINAL RESEARCH ARTICLES

95% - LOBEPUTENbHbII MHTEPBAN 0/M OCNIOXHEHHIl Pa3HOTo knacca
TaxecTn / 95%-confidence interval of proportion of complications
of different severity grade
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Puc. 4. lonu ocnoxXHeHWIA pa3HOTO KJlacca TSKeCTH € IOBEPUTEIbHBIMU
MHTepBajlaMu (BeposiTHOCTb 95%) B 1iesioM 3a nepuon 2012—2016 rr.

Fig. 4. The proportions of complications of various severity grade with
confidence intervals (probability 95%) in general for the years 2012—2016

[IOBNETBOPUTENbHBIX NMEPEIOMOB HEOOXOAMMO YanaTh TPETbN
MOJIAPbI MUHUMYM 32 6 MeCsLEeB 40 OPTOrHaTMYECKON onepawuuu
[4, 11], 4TO TaKXe CHU3NNO 4ACTOTY AAHHOTO OCNOXHEHUS. TaKkxe
Mbl NPUAEPXKUBANINCH PEKOMEH/ALNIA OTHOCUTESIbHO NPaBUILHOMO
NO3MLMOHUPOBAHNA MbILLENKOBbIX OTPOCTKOB MPU NEpPeMeLLeHum
(bparmeHTOB yentocTen [4, 12] n He MCNONb30BaANM GUKOPTUKANbHYHO
(hukcaunio Mexxay 60NbLIUM U MarnbiMU (DPArMeHTamMn Ha HKHEN
YenCTN B Lenax npodunaktuku gucdyHkumn BHYC [4, 11, 13].
Mpn 3TOM B MEXJYHAPOLHOI NUTEPATYPE He NPOBOAUNACH CTaTU-
CTWKA 4aCTOTbl MHTPAONEPALMOHHBIX OCNIOXKHEHUIA N0 CErMeHTam
(BEPXHAR YEMIOCTb, HUKHAS YeNtoCTb, NOA60POA0YHbIA 0TAEN), HE

Puc. 5. A — OIITI mamumeHTa 10 OPTOrHATMYECKOM omepaluu, 6 — MepejoM Malloro (pparMeHTa HMXKHEH YeI0CTU BO BpeMsl MPOBEICHMS

MEXKOPTUKAJIbHON OCTEOTOMUM HUKHEI 4eltocTh; B — hukcauusi parMeHTOB HUXKHEN YeTI0OCTM BOCbMU3BEHbEBOI TUTAHOBOM IUIACTUHOM ¢

(dukcanueii ormomanHoro parmenta; T — OIITI B paHHeM mocieonepallmOHHOM MEPUOIE.

Fig. 5. A — orthopantomogram of the patient before orthognathic surgery. b — fracture of a small fragment of the lower jaw during intercortical osteotomy

of the lower jaw, ¢ — fixation of fragments of the lower jaw with an eight-link titanium plate with fixation of the broken fragment; d — orthopantomogram

in the early postoperative period.
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. OPUITMHAJIbHbIE CTATbU

Puc. 6. ITo pesynbraTaM NpOBEACHUS] MYJIbTUCIMPATBLHON KOMITbIO-
TepHOU ToMorpacduu onpesessiercsi GparMeHT Y4acTu PeLMIpPOKHO
MUJIbI BO BpeMsl MPOBEICHMUsI OCTEOTOMUM BEPXHEI YETIOCTH O TUITY
JIe ®op I cripaBa

Fig. 6. According to the results of multispiral computed tomography, a frag-
ment of a part of the reciprocal saw is determined during an osteotomy of

the upper jaw according to Le Fort I type on the right

Puc. 7. a — OIITI nepen npoBeneHNEeM OPTOTHATUIECKOM OIepaluu;
6 — omnpeessieTcs: epejioM KOpHs 3y6a 25 Bo BpeMsl yCTaHOBKH OPTO-
MOHTUYECKOTO MUHUBUHTA

Fig. 7. A — orthopantomogram before conducting orthognathic surgery;
b — the fracture of the tooth root 25 is determined during the installation of
the orthodontic miniscrew.

NpOBOANNACHL CTATUCTMKA YACTOThbl MHTPAOMNEPaLMOHHBIX OC0X-
HEHWI B KQXXI0MO U3 KNacCOB BPOX/EHHbIX aHOMaNUM YentocTen;
TaKXe OTCYTCTBYIOT [jaHHble, KaK MeHsach CTPYKTypa 1 YactoTa
OCNOXHEHNIA C KaXAbIM FOA0M B TeYEHUe nepuoaa HabmioaeHns.
Takxe 06LLee YNC0 OCNIOXHEHNIA MOXKET ObITb HEA0OLIEHEHO, MOTO-
MY 4TO XWUPYPrit MOTYT ObITb HE B COCTOSIHWAK NIErKO CO0BLLNUTL 06
OCMOXHEHNAX U3-32 UX COOCTBEHHbIX MPOECCMOHANbHBIX 0653aH-
HOCTell 1 y4acTus B PETPOCMEKTUBHLIX 0630pax. HeCMOTPSA Ha TO 4YTO
06HapY>XeHO MHOT0 UCCe0BaHNIA OCNOXHEHWIA B OPTOrHaTUYECKON
XUPYPruun, 60NbLIKHCTBO NOMYYEHHbIX AAHHbIX ObIIK COOBLLEHNSAMN
0 CNyyasx unm cepusix cry4vaes, YTO He NPeACTaBNANO HAAEXHbIX
[10Ka3aTesbCTB 1 Heo6X0aNUMbl Gbinn 60nee JOCTOBEPHbIE U pac-
LUMPEHHbIE [aHHbIE B 3TON 06nactu [6, 14].

H1CNo OCNOXHEHUIA Yy MPOONEPUPOBAHHbIX NALMEHTOB HA OTAe-
nenun knunuky KL YNMX n ctomatonorum MIMCY B nepuog ¢
2012 no 2017 r. CHWKANOCh MpW YBENUYEHUN YUCNA OnepaLmi.
MMpu 3TOM Yallie BCTPEYANNCh OCMOXHEHWUS HA HUKHEI YentocTy,
HauMeHee 4acTo — B NoA60POA0YHOM OTAeNe. Ha nepsoM mecTe
cpeay 0CNOXHEHU Hanbonee 4acTo BCTPeYanach TpaBMa HKHe-
YeMHCTHOMO HepBa. TakXKe 4acTo BCTPEYANNCh Takne 0CNOXHEHUS,
KaK Hey[0BJIeTBOPUTEIbHOE MO3NLIMOHNPOBAHINE MbILLEKOBOIO
OTPOCTKA HYXKHEN YENOCTU U HEKOHTPONTMPYEMbIA NEPENoM Yeslto-
cTen. o Knaccam CTeneHu TSHIKECTIU OCNOXHEHWIA Hanbomee 4acTo
BCTPeyanuch ocnoxHeruns Il knacca. Cuctematnaaums nony4eHHbIX
JaHHbIX NO3BONKNA CO3[ATb 11 MPEANOXNTb KNacCUUKALMIO MHTPa-
0MNepaLyOHHbIX OCMOXHEHNIA XMPYPrMYecKOoro e4eHns nauneHToB
C BPOX/EHHbIMM aHOMANUAMU YENOCTEN.

MuHMMN3auMs 0CNOXKHEHMIA BO BPEMS OMepaumn A0CTUranach
MyTeM COCTaBJIEHNS YETKOr0 NjaHa OCHOBAHHOMO Ha TLLATENbHOIA
npefonepaLUmnoHHo auarHocTuke. Ing npogunakTukun HempoceH-
COPHOro AedhuLmMTa PasnuyHbIx 06nacTen nuua cneayeT oCyLLeCTB-
NATb OLEHKY PacnonoXeHns HepBa No peaysbTaTaM KOMMbIOTEPHON
ToMOrpacun, NPpUraunoHHOe OXNnaXaeHue PeLnnpPoKHON Nubl,
CMONb30BAHNE KOPOTKUX BUHTOB NS MONYXECTKON domkcaumm
KOCTHbIX (DparMeHTOB 1 aHann3 ero PacronoXeHns nocne nepe-
MELLEHUS HUKHEI YentoCTU C LIeNbio UCKIHYEHNs CxKaTuhs Hepsa
KOCTHbIMI chparmeHTamu. IHTpaonepaumoHHbIM NeYeHNeM paspbiBa
HepBa ABNAETCA ero CLUMBAHWME MOHOMUIAMEHTHON HUTBLIO 6/0.

[na npodMNakTMKN Hey0BNETBOPMUTENIbHOrO NEepesioMa Yenio-
CTeil pEKOMEHAO0BAHO YAANATb TPETbI MONSAPbI MUHUMYM 32 6 Mecs-
LieB 10 NPOBEAEHMs ONepaLmnmn, B CBA3N C PACMON0OXeHNeM Ux B

Puc. 8. A — tpaBma (pa3pbIB) IIpaBOro HUXKHETO aJbBEOJIIPHOIO HEpBa Moce MPOBEeIeHUsSI MEXKKOPTUKAIbHOM OCTEOTOMUU HUKHEI YesII0CTH;

(uxcauus 1ByX cBOOGOAHBIX (DParMeHTOB HIKHEUYETIOCTHOTO HepBa MOHO(MUIAMEHTHOI HUTBIO 6/0; B — TpOM3BEACHO CliMBaHue (HparMeHTOB

MEXIy coOoi

Fig. 8 A — injury (rupture) of the right lower alveolar nerve after intercortical osteotomy of the lower jaw; fixation of two free fragments of the mandibular

nerve with monofilament thread 6/0; ¢ — stitching of nerve fragments between themselves
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JIMHAW PaCTINIA HIKHER YeNOCTU. B KayecTBe NeyYeHns HEKOHTPONN-
pyeMoro nepesoma nponu3BoaNTCA 0CTEOCUHTES OMNOMHUTENbHbIMU
MUHW-NNAcTUHaMK. Heo6x0AMMO YeTKO CnejoBatb MeTofuKam
pacLLensieHns oparMeHTOB YesoCTen.

Heob6xo4uM MaHyanbHblli KOHTPOMb NPaBUILHOTO MON0XEHUS
MbILLENKOBbIX OTPOCTKOB NMPY NO3ULNOHUPOBAHUM HIKHEN YEMHOCTH
[3], Hann4Ks yaOBNETBOPUTENBHOIO CMbIKaHNS 3y6HbIX PSAOB, NpK
OTCYTCTBWW NOCNEAHEr0 — NepecuKcaLmns KOCTHbIX (hparMeHTOB
ans npocunaktuku aucdyHkumn BHYC.

[Mpu pa3pbiBe CAU3NCTON 060M04KN MOOCTI HOCA NPOBOAUIOCH
€€ YLUNBAHWE B LeNsx npodounakTukm 3aXneneHns aedexra BTo-
PUYHBIM HATSHKEHUEM.

[Tpodunaktnka TpaBMbl KOpHS 3y6a cBepsioMm 06ecneynBaeTcs
npu paccTosiHuM (He MeHee 3 MM) Mex[y KOpHAMU 3y60B Ha npe-
JonepaunoHHom atane. Mpu 3TOM UCMNONb3YIOTCH CaMOHape3an-
LLMEeCS BUHTbI BMECTO 00bI4HbIX. MpK HANU4YMK nepenoma KOpHs
NN 060CTPEHNUN XPOHUYECKOrO NEPUOAOHTATA TPABMUPOBAHHBII
3y6 ynanatot. lMpu Hanuyun nepdopauuy KopHa 3y6a CBepsiom
NPOBOANTCS €ro 3HAO0JOHTUHECKOE NEYEHNe.

[laHHbIN BUL XMPYPrUYECKOr0o NEYEHUs OTHOCUTCS K KaTeropuu
CMOXHbIX PEKOHCTPYKTUBHBIX OMepaunii, n OfHUM U3 KPUTEpMEB
XOPOLLEro pesynbTara OpTOrHaTM4ecKom onepaunn ABASETC 60Mb-
LLOIA ONbIT XMpypra.
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PeueH3uns Ha cTaTbio

CTatbsl NOCBALLEHA aHANN3Y YACTOTbI NOCNE0NePALNOHHBIX OCTIOKHEHWNA B OPTOTHATUYECKOI XMPYPruYeCcKoil NPakTuKke. Tak e aBTopbl
NPOBE/N UCCIIe0BAHNE OCNOXHEHNA U UX pacnpefeNieHne CornacHo aBTOPCKOM Knaccugukaumn. ABTOpbI npeanaratoT MeTofbl 60pbObI
1 NPOCHMNAKTUKIA C HaM6OJIee YacTO BCTPEYALUMMUCA OCMOXHEHUSMU NOCE XUPYPrii4eCcKIX BMELIATeIbCTBAX B KPaHWO-(acLmanbHom

o6nacti. Ctatbst MOXeT 6bITb ONY6NNKOBAHA.

Review on the article

The article is devoted to the analysis of the frequency of postoperative complications in orthognathic surgical practice. The authors also
conducted a study of complications and their distribution according to the author's classification. They propose methods of control and
prevention of the most common complications after surgical interventions in the craniofascial region. Article may be published.
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