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HAYYHBIN OB30P

AYHEBAA AUATHOCTUKA OAOHTOTNEHHOIO BEPXHEHEAIOCTHOIO CUHYCUTA

Ceposa H.C., lNpmaacosa U.C., MuxamamH C.A., NMasaosa O.HO., Babkosa A A.

®I'AOY BO TIlepsbrit MI'MY um. .M. CeuenoBa Munanpasa Poccrn (CeueHoBckuit YHuBepcuTert). . Mocksa, Poccus.

HarHOCTHKA OJIOHTOT€HHOI'0 BEPXHEYEAIOCTHOI'O CHHYCHUTA IIPEACTaBASIET aKTyaAbHYIO IIPO-

6AeMy B CBSI3H C IIHPOKHM PACIIPOCTPAHEHUEM CTOMATOAOTHYECKOTO ACUEHHS U PA3AHYHBIX

BHIOB OIIEPATHBHBIX BMENIATEABCTB B 00AACTH aAbBEOATPHOTO OTPOCTKA BEpPXHEH YEAIOCTH.

B cratbe mpencraBaeHa moAHasa HHQOpPMAIUI 10 JAHHOHN IpobAeMaTHKe: 3THOAOTHS U Ia-

ToTeHe3, (PaKTOPhI PUCKA U OCOOEHHOCTH Pa3BUTHS 3aboaeBaHUA, KAACCH(UKAIIUH OLOHTO-
TeHHOT'O0 BEpPXHEYEAIOCTHOro cuHycuTa. OCHOBHOM pasmesa 00630pa MOCBSIIEH AYYE€BOM MUATHOCTUKE
OIOHTOI'€HHBIX CHHYCHUTOB, IIPEUMYIIECTBEHHO MYABTHCIIMPAABHOM M KOHYCHO-Ay4Y€BOH KOMIIBIOTEP-
HOH ToMorpaduy, B 3aBUCUMOCTH OT IIPUYHHBI CHHYCHTA: IIPH IIepHAINKAABHBIX U3MEHEHHIX, II0CAE
yaaseHus 3y00B, 3HIOOLOHTHYECKOTO A€YEHHUS, CHHYC-AHU(MTHUHTa U (POPMHUPOBAHHA OPOAHTPAABHOI'O
COYyCTBsI, IIPH OCAOXKHEHHUSX IIOCA€ JEHTAABHOM MMIIAQHTAIIUH, a TaksKe IIPU IIPUCOeIUHEHHUH I'PHUOKO-
BoM mH(eknuu. IIpencraBacH 0030p «MHIAEKCA OIOHTOIN€HHOCTH», KPUTEPHUU KOTOPOIO HEOOXOIWMO
VYUTBIBATH BpadaM-pPeHTTeHOAOTaM IIPU 00CA€IOBAaHNH HAHHON KAaTEeTOPHUH ITallUeHTOB.
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RADIAOLOGY OF ODONTOGENIC MAXILLARY SINUSITIS

Serova N.S., Gridasova |.S., Mikhailin S.D., Pavlova O.Yu., Babkova A.A.

Sechenov University. Moscow, Russia.

iagnosis of odontogenic maxillary sinusitis is an urgent problem due to the widespread

use of dental treatment and various types of surgical treatment in the region of the upper

jaw alveolar process.

This article provides complete information on this issue: etiology and pathogenesis, risk
factors and features of the disease development, classification. The main section of the review is de-
voted to the radiological diagnostics of odontogenic sinusitis, mainly multislice and cone-beam com-
puted tomography, depending on the cause of sinusitis: periapical changes, endodontic treatment,
tooth extraction, sinus lifting and formation of an oroantral anastomosis, complications of dental
implantation, and attachment fungal infection.

An overview of the “odontogenicity index” is also presented, the criteria of which must be tak-
en into account by radiologists when examining patients of this category.

Keywords: odontogenic maxillary sinusitis, MSCT, CBCT, periapical changes, sinus lifting, oro-
antral anastomosis, dental implantation, fungal infection.
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JOHTOTEHHBIY BEPXHEYEAIOCTHOH CU- 2) «aerkas c¢opma» — Streptococcaceae
aycut (OBC) — BocmmaauTeabHOE 3a60- (40%), Micrococcoceae (40%), Neisseriaceae
A€BaHUE CAU3UCTOH OOOAOYKU BeEPX- (20%) - a’pobbr; Streptococcaceae (25%),

HedeArocTHoro cuHyca (BYC), npu-

YUHOM KOTOPOrO HBASIETCS PacIIpo-
CTpaHEHHE ITaTOAOTHYECKOIO IIpollecca M3 oda-
roOB OIOHTOreHHOM wH@ekIuHu. HecMmorpa Ha
COBPEMEHHBIE BO3MOZXKHOCTHU METOAOB AHUATrHO-
CTHKH H A€4YCHHM, OI[OHTOI‘CHHBIﬁ BEpPXHEYEC-
AIOCTHOH CHHYCHUT IIO-IIPEKHEMY BBI3BIBAET
TPYAHOCTH IIPHU [IOCTAHOBKE AHATHO3A.

ITo masnabIM Brook I. (2006) panee TOABKO
10-12% cay4aeB CHHYCHUTOB CBA3bIBaAHU C OfIOH-
TOT'€HHBIMH I/IHCbeKHI/IHMI/I, OOJHAKO COraaCHoO
IIOCAEIHHUM HyGAI/IKaHI/IHM OOOHTOIr€HHasd 39THO-
AOTHUd XPOHHUYECKHX CHHYCHUTOB MOZKET BCTPE-
gatbca B 30-51% [1, 2 - 4]. Ilo craTuctuke
OJIOHTOT€HHBIN BEPXHEYEAIOCTHON CHHYCHT 4Ya-
1€ BCTPeYaeTcs B XPOHHUUYECKHUX popMax (B TOM
YHUCA€ B CTQAWUH OOOCTPEHHSsI), YeM B OCTPOU
cdopme. OTO TIPOUCXOAUT BBULY HECKOABKHX
OPUYHH: ITO3Hee of0pallleHue ITalueHTa K Bpa-
4y, HEBHUMATEABHOCTH Bpaded-CTOMATOAOTOB
OpH paHHEH OWarHOCTHKE OCTPOr0 BepxHede-
AIOCTHOI'O CHHYCHTA y ITAllUEHTOB C Pa3AWYHBI-
Mu popMaMHU IIEPUOJOHTHUTOB BEPXHUX ITPEMO-
APOB U MOALPOB, TPYAHOCTAMH paHHEN aua-
THOCTHUKHU OAOHTOTC€HHBIX CUHYCHUTOB.

Hauboaee mHpOPMATUBHBIM METOIOM [IH-
ATHOCTHUKHU [OAd BBIABACHHUA HU3MEHEHUMN B BEPX-
HEYEAIOCTHBIX CHHYyCaX, a4 TaK¥Ke KOHTPOAS CTO-
MAaTOAOTHYIECKOI'0 A€YECHHUA W XUPYPTHUYICCKUX
BMEIIIATEABCTB SIBASETCS KOMITBIOTEPHAsT TOMO-
rpacusi, KOTopasi MO3BOASET BBISBUTH PEHTTE-
HOAOTHYECKUE KPUTEPUH OLOHTOTCHHOMN 3THOAO-
TUH BEPXHEUYEAIOCTHOTO CHHYCHUTA, YTO, B CBOIO
odyepennb, OIPEHeAdeT MAABHEHIIyI0 TaKTHUKY
A€YEeHUs ITallUeHTOoB [5].

OTHONMOrua U KiacCupuKaus.

Be}IyLT_II/IMI/I I/IHq)eKLII/IOHHBIMI/I areHTaMHu
OpU OOOHTOT€HHOM THUIIE BEPXHEYEAIOCTHOIO
CHHYCHTa B 3aBHCHMOCTH OT €ro (pOPMbI IBAL-
IOTCS:

1) «raxxenas copma» — Streptococcaceae
(45,5%), Micrococcoceae (27,2%),
Pasteurellaceae (9,1%), Enterobacteriacea
(9,1%), Saccharomycetes (9,1%) — aspobHbIe
MHUKPOOTPaHU3MBI;

Streptococcaceae (60%), Micrococcoceae
(40%) — aHa’poOHBIE MUKPOOTPAHU3MBI;
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Micrococcoceae (25%), Clostridiaceae (25%),
Actinomyces (25%) — aHaspo6bEI [6].

OpmHOli W3 caMbIX MOAPOOHBIX SBASIETCS
raaccucuranua OBC, npenasoxkenHas [lucky-
HOoBBIM C.3., IluckyHoBeIM ['.3. B 1997 r. ABTO-
paMH Y4HTBIBAAaCh COBOKYITHOCTBH TaKUX (hak-
TOPOB, KaK KAWHHYECKHE [aHHbIE, CTaaus H
dopMa BocCIIaseHHSI, OOBEM IIOPAKEHHUS CHHY-
COB, Ipu4YHnHa 3aboaeBaHusd [7].

ITo TeuyeHuro u popme IOPazKEHUs BBIIE-

agr0T OBC:

® OCTPBIH

* XPOHUYECKUH

* Ba30MOTOPHBIN

ITo mpyuyrHE BOSHUKHOBEHHUS:

* PUHOI'€HHBIM

* OJOHTOTEeHHBIN

* TpaBMaTHU4YECKUIH

[To xapakTepy Bo3OyauTEAd:

* BUPYCHBIN

* baKTepUaAbHBIH a’3pPO0HBIH

* baKTepHUaAbLHBIH aHa’POOHBIN

* IpUOKOBBIH

* CMEIlIaHHBIA

ITo pacmpocTpaHEHHOCTH IIpoliecca:

* OSTMOUAUT (IepenHuy, 3aOHUN, TOTaAb-

HBIN).

* BEPXHEYEAIOCTHON CUHYCHT

* ObPOHTUT

* ccheHOUIUT

* 5TMOUIOCHHYCUT

* TEMOCHHYCHUT (CIIpaBa, CAEBA)

* IAaHCHUHYCHUT

I[To muenuto Foken W.J. (2012) onrtu-
MaAbHOM £BAdETCS NOAPAa3AEA€HHE OJOHTOTEH-
HBIX BEPXHEYEAIOCTHBIX CHHYCHTOB Ha!

* 3aKPBITYIO (popMy (HerepdopaTUBHYIO),

° AQTEHTHYIO (BSAOTEKYIILYIO),

* SBHYIO (C BBIPa*K€HHBIMU CHMIITOMAaMH),

* OTKPBITYIO (popMy (rtepdopaTuBHyIo) [8].

I[Ipn >TOM A€BBIM W IIpaBBIM BepxXHEUeE-
AIOCTHBIE CHHYCBI ITOpaxkaloTCd IIPUMEPHO OOHU-
HaKOBO 4acTo, a ABYCTOPOHHEE OJOHTOTE€HHOE
IopaskeHue BcTpedaeTcd penko. IlopaskeHue
BYC mpu XpoOHUYECKOM OLOHTOT€HHOM BEpPXHE-
YEAIOCTHOM CHHYCHTE B IIOABASIOIIEM OOAB-
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KoCcMmb
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KAUHOBUQHOU
Kocmu

60AbUWOE KPBLIAO
KAUHOBUQHOU
Kocmu

"~ CKyAOBQSl KOCMb

BepPXHeYeACmMHOU CUHyC

T COWHUK

PaKoBUHQO
Puc. 1 (Fig. 1)
Puc.1. Cxema.
AnaToMHSA KOCTEH AHIIEBOTO CKEAETAa M OKOAOHOCOBBIX CHHYCOB [18].
Fig. 1. Scheme.
Anatomy of facial skull bones and paranasal sinuses [18].
LIMHCTBE CAYYa€B HE ABALETCH U30AUPOBAHHBIM TaMM, OKoAO 20% — pasAudHBbIE OCAOKHEHUS

U COIPSI3KEHO C TunepTpodureil HOCOBBIX PaKO-
BHH U IIOPaK€HUEM KAETOK PEIIeTYaTOH KOCTHU
(mpeuMyIIECTBEHHO IIEPEAHUX U CPeaHUX) [9].

OpHako Ha MOAHHBIA MOMEHT HAy4YHOE H
BpauebHOE COOOIIECTBO MO-IIPEXKHEMY HE UMeeT
€IVHOY KAACCU(PUKAIIUN OJOHTOIE€HHBIX BEPX-
HEYEAIOCTHBIX CHHYCHUTOB, YTO B CBOIO O4Yepenb
00BSICHSIET HaAW4Hhe OOABIIOro pazHoobpasus
B3TA{I0B Ha 3THOAOTHIO, T€UEHUE M ITOAXOABI K
AedeHUIo [8].

@DakTOpHl PHCKA PA3BUTHA OJOHTOTEH-
HBIX BEPXHEYEJIIOCTHBIX CHHYCUTOB.

Cpenu OOCTOSTEABCTB, CIIOCOOCTBYIOIIHX
HOBPEXIEHUI0 CTEHKU CHHyCa, OOABIIMHCTBO
aBTOPOB BBIAEASIOT CACAYIOIIHE:

* MHAWBH/AyaAbHbIE AHATOMHUYECKHUE OCO-
GeHHOCTH — OAM30CTH [AHA CHHYyCa K BEePXyILIKaM
3y00B,

° OIIMOKK TIPHU CTOMATOAOTHYECKHX BMe-
IIATEABCTBAX, OOyYCAOBA€HHBIE TPYAHOCTSIMU
opu AedeHuH 3y6oB [10].

[TpoBen€HHBIE HCCAELOBAHUS PA3HBIX aB-
TOPOB IIOATBEPKAAIOT, UYTO Hamboaee pPacIpo-
CTPaHEHHOU NPHUYHMHON OJOHTOIE€HHBIX CHHYCH-
TOB gBAdeTcda drporeHuda (55,97%) [3, 10]. B
psme caydaeB SHIOOLOHTHYECKOE A€HeHHe, yaa-
AeHUE 3y0OB, AeHTaAbHAs MMIIAAHTAIIUSA U CHU-
HYC-AU(THHT COIIPOBOXKAAIOTCS Ilepdopariuei
HIHeHaepoBoii MeMOpaHbl U IIPOHHUKHOBEHHEM
MHOPOIHBIX T€A B IIOAOCTH CHHyCa HAH 00paso-
BaHHUEM OPOAHTPAABHOH (PHUCTYABI, YTO MOIKET
IPUBECTU K BO3HHKHOBEHHUIO cuHycuTa [11, 12].
Takzke oTMeYaloT, YTO II0OAOBHHA CAyYaeB CHHY-
cuTa CBsd3aHa C OOOCTPUBIINMHUCS IEPHOTOHTH-
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TEPAIIEBTUYECKUX U XUPYPTUYIECKHUX BMEIIIa-
TeAbLCTB Ha 3ybax. [TouTH ¢ ogMHAKOBO# 4acTo-
To B 13% caydaeB BcCTpedaroTCd HATHOEHUS
PaAUKYASIPHBIX KUCT U OCTEOMHEAUT AYHOK 3Y-
00B, KOHTAKTHUPYIOIIUX C JHOM BEPXHEYEAIOCT-
Horo cuHyca [11, 13].

AnaromMuuyeckue OCOOEHHOCTH CTpoOe-
HHUA BEPXHEYIEJIIOCTHBIX CUHYCOB.

Camusucrag  ob0oAOYKaA, BBICTHAQIOLIIAL
BEPXHEYEAIOCTHOH CHHYC, SIBASETCH IIPOIOAIKE-
HHEM 00OAOYKH ITOAOCTH Hoca. OHa COCTOUT U3
MEPLHATEABHOIO JIIUTEAHA KW BKAIOYAET B CC6H
OOABIIIOE KOAHYECTBO CAM3UCTBIX 3KeAé3. CAU3E,
BbIpabaThiBaeMasd HWMH, IIOKPbIBAET IIOBEPX-
HOCTBb BEPXHHUX ABIXAaTCABHBIX HyTeﬁ, 3alTuniasda
UX OT IepPechbIXaHUsd. 3M0poBasi CAM3UCTas 00o-
AOYKa 00AamaeT BBICOKOH COIPOTUBASIEMOCTHIO
K WH(EKIIUAM, BCAEICTBHUE UYETO BO3HHUKIIIEE
BOCITaA€HHE MOXKeT OEeCCAeTHO HCYE3HYTh IIPHU
AUKBHUIALMH NPUYUHBI. XUPYPrUYEeCKHE BMe-
LIATEABCTBA HA OKOAOHOCOBBIX CHHYyCaxX IIpPem-
IIOAATAIOT YACTUYHOE HAH IIOAHOE yOaAeHHE
CAM3HUCTOH 0DOAOYKH CHHycCa. ITO NPUBOAUT K
YMEHBIIEHUIO YHCAA PECHHUYEK MEPIATEABHOI'O
QIIUTEANd KW CEPO3HBIX 2KEAE3, YTO BBISBIBAECT
3aCTOlf CeKpeTa B CHHyCe, IPOAHUEepaIIUIo
dpubpo3HOH TKaHM B pasBUTHE pPydOIOB [14 -
16].

AHaTOMHYECKOE CTPOE€HHE, pa3Mepbl U
00BEM CHHyCa AOCTATOYHO BapuabeAbHBI (pPHC.
1). Tun cTpoeHUs BEPXHEYEAIOCTHOH KOCTHU MO-
KeT ObITh mHeBMaTudeckuM (V 18,6 cm3), ckae-
porudeckuM (V mo 2,8 cm3) U KOMOUHHPOBAH-
HBIM (V 12,1 cMm3). [Ipn nHeBMaTH4YECKOM THIIE
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CTPOEHHSI pa3Mep BEPXHEUYEAIOCTHOTO CHHyca
CYIIIECTBEHHO OOABIIle, YTO, COOTBETCTBEHHO,
YBEAHYHBaeT PUCK Hepdopalliil IIPHU yIaACHUH
3yba. Takske CTOUT IOMHHUTBH O HAAMYHU KOppe-
ASIITUHM C pa3dMepaMH deperna — Tak, II0 MHEHHIO
M.E. IlonoBoi#i u coaBTopoB (2013), y aroge#i,
UMEIOIIUX JO0AUXOIe(aAudeCKHUH THUII CTPOEHUS
geperia, BBICOK PHUCK Iepdopanuu cuayca [17].

THn KOCTH B CBOIO O4Yepenb OIPEeeAIeTCs
COOTHOIIEHHEM TIy04YaTOro M KOMIIAKTHOTO Be-
mecTBa: 4eM Ooable ImmpeobaamaHue rybdaToro
BeIIeCTBa, TeM HHKe IIPOYHOCTb KOCTH H, COOT-
BETCTBEHHO, BBIIIE PHUCK Ilepdopanuu. [lokasa-
TEAW IIAOTHOCTHU TKAaHU U e€ apXUTEeKTOHUKU
HEOAWMHAKOBBI Ha BEpPXHEH U HUXKHEH YeAro-
CTHX, TaK COOTHOIIIEHHE KOMIIAKTHOTO U Iy04a-
TOTO CAOEB B HOPME COCTaBASIET AT HUXKHEH
gyeatocTH 1:1, nag BepxHedt — 1:3 [19].

MoasapHas 6yxTa — BBICTYII [IOAOCTH CHHY-
ca B aAbBEOAIPHBIN OTPOCTOK BEPXHEH YEAIOCTH
B 00AaCTH IMEPBOrO M BTOPOTO Moasdpa. UeM
GoabIlle TAYOMHA U YroA OYXTBI, TEM BBIIIE PHUCK
nepdopUpPOBaTE CHHYC IIPH YAAACHHUM TAaHHBIX
3y6oB [15].

B HOopMe KOPHH IPEMOATIPOB H MOASIPOB
BEpPXHEH 4YEeAIOCTH OTHAEAE€HBI OT J[JHa CHHyca
KOPTHKAABHBIM CAOEM PA3AWYHOM TOAIIHHBI, HO
HHOTAA MEXOy HHMU HaXOOUTCSI TOABKO
HAAKOCTHHIIA, IIOKPBITAd CAH3UCTOH 000A0Y-
Koi. Takoe aHATOMHYECKOE CTPOEHHE IIPUBO-
OUT K IIOBBIIIEHUIO PHCKA PA3BUTHS BOCIAAH-
TeAbHOTO ITporiecca B 37-40,6% caydaeB [16].

Takzke HMEIOTCS HEKOTOpPhIE BO3PAaCTHO-
IIOAOBBIE OCOOEHHOCTH, BEAyIIHE K PAa3BHUTHIO
XPOHHUYECKOr0 IIepPOPaTUBHOTO CHHyCHTA V
JKEHIITUH B Bo3pacte oT 50 mo 60 aet, 1 o6pazo-
BaHHUIO PAOUKYAIPHBIX KHUCT [IPOHUKAIOIIETO
xapakrepa y Mmyk4uH oT 30 mo 60 aet [20].

B cBoro odepens Hanboaee ITOABEPKEHHOH
KaTeropruefl OCTAIOTCSH AIOAHM ITOKHAOTO M CTap-
YEecKOro BO3pacTa C aHATOMHYECKH OOABIINMH
pasMepaMu BepPXHEYEAIOCTHBIX CHHYCOB, {TO,
O4YEBHIHO, CBf3aHO C BO3pacTHOM aTpoduei
KOCTHOM TKaHH BEPXHEN YEAIOCTH, a TaKXkKe C
yTpaToil eCTeCTBEHHBIX 3y00B [21].

HexkoToprIx aBTOPEI 00palaroT BHUMAaHME
Ha Takhe 3aboAeBaHMs, KaK caxapHbIH guaber
U CHUCTEMHBIH OCTEOIIOPO3, BAHSIOIINE Ha CTPO-
€HHE BCEM KOCTHOM CHCTEMBI YEAOBEKA, IIPHU
KOTOPBIX OTMEYAETCs YMEHBIIIEHHE IIAOTHOCTH
KOCTeM, |TO, COOTBETCTBEHHO, VBEAHYHBAET
PHCK Tepdopaliii BEePXHEUEAIOCTHOTO CHHyCa
Opu ymaseHHH 3yOOB BepxHel duearocTH. Tax,
IpH KAACCHYECKOM TEeXHUKE yOAaAeHUd 3y0OB
IUIIAMH B CTOPOHY HaHMEHBIIIET'O COIIPOTHB-
A€HHd, JaHHBIM PHUCK CYLIECTBEHHO BBIIIE, YEM
IIpU yOAA€HHUH 3y0OB C HCIIOAB30BaHHEM Cerla-
paluy, OpUrHHaABHBIX 5A€BaTOPOB U aTpaBMa-
TUYHOTO yaaseHud [22, 23].
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Knuauyeckue nposBieHus.

OCHOBHBIMH CHMIITOMAaMH, CBA3aHHBIMH C
ONOHTOI'€HHBIM BEPXHEYEAIOCTHBIM CHHYCHTOM,
ABASIOTCS 00Ab B 00AQCTH AHIIA HWAW YyBCTBO
[JAaBAEHUS, 3aA0KEHHOCTDH HOCA, THOMHAas PHUHO-
ped (B pdme cAydaeB OOHOCTOPOHHSS), THIIO-
CMHsI, KAKOCMHS U IIOCTHA3aABHOE 3aTeKaHUE.
Hoskison E. u coaBTOpBI B CBOEM HCCAEIOBA-
HUHM IIPEIOCTaBHUA CAeAyIOIMe maHHbIe: 81% u
73% mnanuenToB ¢ OBC xaaoBaauCh Ha PUHO-
pero U KaKOCMHUIO COOTBETCTBEHHO [24]. A B uc-
caenoBanuu Lee K.C., Lee S.J. puHopes Obiaa
obHapyxkeHa B 66,7% caydaeB, 00Ab B 00aacTu
mexru — B 33,3% u KakocMmus — B 25,9% [25].

Tem He MeHee, 3TH CHMITOMBI He II03BO-
agroT  nuddepeniinporars OBC ot gpyrux
IPUYUH CHHYCHTA, TAK KaK HEKOTOpbIe IIallv-
€HTBbl HCIBITBIBAIOT CXOOHYIO CHMIITOMATHKY,
TaKylo Kak 3yOHasg 0oAb M 3aA0KEHHOCTH HOCA,
HECMOTPS Ha APYTYIO IIPUYUHY.

Takke HEOOXOAUMO OTMETHUTH, YTO P
[IAIIMEeHTOB He MIPEeIbIBAAET XKAaA00bI HA CHUMII-
TOMBI CHHyCHUTa U 3yOHYIO 060OAB, YTO CBSI3aHO C
OTCYTCTBHEM OOCTPYKIIMH OCTEOMEATAABHOIO
KOMIIAEKCA, II03BOASIOIIEr0 JAPEHUPOBATH IIO-
AOCTB CHHYyCa, TaKUM 00pa3oM, CHHUKAas B HEM
naBaeHue [24, 25].

JlydeBas numarHoCTUKa OIOHTOT€HHOTO
BEpPXHEYEeJIIOCTHOTO CHHYCUTA.

Panee TpaaWIIMOHHBIM METOAOM AHATHO-
CTUKU BEPXHEUYEAIOCTHOTO CHHYCHUTA SBASAACH
peHTreHorpadus OKOAOHOCOBBIX CHHYCOB, IT03-
BOASIIOIIAS OLEHUTDb COCTOSHHE KOCTHBIX CTEHOK
CHHYCOB, OIIPEAEAUTHL HAAWYHWE B CHHYCE XKH/I-
KOCTHOT'O COIEPKHUMOTO M MHOPOIAHBIX TeA [27].
UccaemoBaHue, Kak MOPaBHUAO, IIPOBOAUTCH B
HOCO-TIOA00POMOYHOM ITPOEKIUH (PUC. 2).

PenTrenorpadguyeckoe HCCA€LOBAHHUE 3Y-
OOB dBASETCH HEOTBEMAEMBIM HHCTPYMEHTOM
OASl OUATHOCTUKH II€PUAINKAABHBIX BOCIIAAU-
TEABHBIX ITPOIECCOB (puc. 3).

BHyTpupoToBasg KOHTAKTHasg PEHTTEHO-
rpacdusgs U OpToIaHTOMOrpadusa I[03BOASIOT
OIIPENEANUTh HAAWYHWE U pa3Mepbl 0YaroB pe-
30pOIMH, KUCT B IEPUATTUKAABHBIX TKAHSIX, BU-
3yaAM3UpPOBaTh CMEIIEHHbIE KOPHU 3y0OB U
UHOPOJHBIE TeAa B HHXKHHUX OTJEAAX BepXHede-
AFOCTHBIX CUHYCOB [27].

Kak m3BecTHO, HEZOCTATKAMH BBILIEOIH-
CaHHBIX METOZOB HABASIOTCS CyMMAITMOHHBIH
acpexr, TIOAYYEHHUE OTHOIIPOEKITMOHHOTO,
TIAOCKOCTHOTO H300pazkeHus, HHU3Kada audde-
PEHIIMPOBKA MATKUX TKaHed. [lo pasaAudHBIM
JAaHHBIM, IIPH HIPOBEAEHUU TaKHX PEHTTEHOAO-
THYECKHUX MCCAE€IOBAHHH OCTaeTCs HEBLIIBACH-
HOM mo 86% CTOMaTOAOTHYECKOM IIaTOAOTHH,
npuBozndaieit k OBC [28].

OpTronaHToMorpausad — METO[, II03BOAT-
IO  TIOAYYHUTHE pPa3BEPHyTOe H300pazKeHue
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Puc. 2 (Fig. 2)

Puc. 2. PeHTreHorpamma 4epena, HOCo-
noA60poAOYHAs NPOEKLLMUS.

B IpOEKIIHK A€BOrO BEPXHEUYEAIOCTHOTO CHHycCa Ha
¢oHe CyOTOTAABLHOTO 3aTEMHEHHS OTMEYAaeTCs HHO-
POAHOE TEAO BBICOKOM IIAOTHOCTH (IIAOMOGHPOBOU-
HBIM MaTepHan). B HUXKHUX OTZEeAaX IIPABOTO BEPX-
HEYEAIOCTHOTO CHHyCa OIIPEMEASETCS 3aTEMHEHHE C
TOPU30HTAABHBIM YPOBHEM — BEPOATHEE BCETO, CO-
JEPKUMOE KUAKOCTHOH IIAOTHOCTH [26].

Fig. 2. X-ray of the skull, naso-chin projection.

In the projection of the left maxillary sinus, against
the background of subtotal opacity of the sinus, a
high-density foreign body is visualized (filling mate-
rial). In the lower sections of the right maxillary
sinus, there is an opacity with a horizontal level —
most likely, liquid density [26].

obenx dearocTe C  3axBaToOM  BHCOYHO-
HUIKHEYEAIOCTHBIX CYCTaBOB, HUXKHHUX OTIEAOB
HOCOBOM IIOAOCTH, OPOHUT, BEPXHEYEAIOCTHBIX
CHHYCOB. MeTon II03BOASIET BBIIBHUTH OOIILYIO
KapTHHY COCTOSHHS BEPXHEYEAIOCTHBIX CHHY-
COB, COCTOSHHE 3y0O0B, HaAMYHE HHOPOILHBIX TEA
0e3 4eTKOH XapaKTePHCTHKU HUX PaCIIOAOKEHUS
(puc. 4). HJaHHBIA METOX HE II03BOASET TOYHO
OIIPENEAUTH B3aWMOCBS3b I[IE€PHAITHKAABHBIX
04aroB pa3pezKeHHs KOCTHOM TKaHU BepxHeH
YEAIOCTH C BEPXHEYEAIOCTHBIMH CHHyCcaMHu B
BHAY CyMMAaIlHOHHOIO 3(pdeKTa, XapaKTepusy-
eTcsl HU3KOH 4yBCTBUTEABHOCTBHIO K BH3yaAH3a-
IIUM MATKHX TKaHeH, I103BOASEeT BbIIBUTH AHUIIb
BBIPasKEHHbIE KOCTHO-IECTPYKTUBHBIE H3MeEHe-
HUu4a [29].

MyabTHCIIHpaAbHAas KOMIIBIOTEpPHAS TOMO-
rpadus CYHTAETCS «30A0TBIM CTAHAAPTOM» BH-
3yaAu3allil BEPXHEYEAIOCTHBIX CHUHYCOB U aAb-
BEOAPHBIX OTPOCTKOB BEPXHEM YEAIOCTHU M3-3a
€€ BBICOKOI'O ITPOCTPAHCTBEHHOI'O pPa3pelleHHUs,
JeTaAbHOM OIIEHKH KOCTHOM TKaHH, BO3MOXKHO-
CTHU IIOCTPOEHUS PA3AUYHBIX PEKOHCTPYKIIUH U
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0o0HapyKEeHHUd BOCIIAAUTEABHBIX U3MEHEHUH CH-
HycoB. MyApTHIIAQHAPHBIE  PEKOHCTPYKIIUHU
IIO3BOASIFOT BBIIBUTE B3aHUMOCBA3b IIepHAIIH-
KaAbHBIX H3MEHEeHHY ¢ pedeKTaMu HUXKHeH
CTEHKH CHHyCa U OIIPEAEAUTH TOYHYIO AOKAAU-
3aIlUI0 MHOPOLHOI'O TeAd B BEPXHEYEAIOCTHOM
cunyce [30 - 32] (puc. 5).

OBC wame Bcero maeHTH(DUIIUPYETCS Ha
KT-n300paskeHHsSIX KaK YTOAILIEHHE CAW3HCTOU
oboroukH 22-4 MM, CBH3aHHOE C y4YacTKaMU
BOCIIAAWUTEABHOTO IIPOIlecca B NEePHAITHKAABHBIX
obAacTaX, IPU HAAUYUHU B IIOAOCTU CHHYyCa HHO-
POAHBEIX TeA (IAOMOMPOBOYHOIO MaTepHaia,
KOpHel 3y0OB, MEHTAABHOI'O HMIIAQHTATA), IPU
oOHAapPYKEHHH OPOaHTPAABHOTO coycTbsd [33]. B
2017 romy Vidal F. c coaBTOpamMu omybAMKOBa-
Au paboty, O pe3yAbTaTaM KOTOpPOil OBbIAO OT-
MEYEHO, YTO VTOAIIIEHHE CAHU3UCTOH O00AOYKU
BEPXHEYEAIOCTHOTO CHHyCa MOXKET OBITH CBs3a-
HO C HAAWYHEM B COOTBETCTBYIOLIEM 3y0Oe OmHO-
IO AW HECKOABKUX W3 CACIYIOIIHMX I1aTOAOTHYe-
CKUX ITPU3HAKOB: Kapueca, nedpeKra pecraBpa-
UM KOPOHKOBOH dYaCTH, HAAWYUSA IIepUalll-
KaAbHOM 30HBI pa3peKeHUd KOCTHOU TKaHU HAU
ydacTKa aIeHTHHU [I0CAE SKCTPaKIIUU 3yda [34].

B wnccaemoBanum aBTopoB Al Pokorny u
Roderick Tataryn (2013) 66140 0OHapPYKEHO, YTO
IIPUMEPHO B ABYX TPeETAIX caydaeB (64%) omoH-
TOTE€HHOTO BEPXHEYEAIOCTHOTO CHHYCHTA IIPHU
npoBeneHuu MCKT Obian 0OOGHapyzKEHBI IIPHU-
3HAKHW HAAUYUS IIEePUAIINKAABHOH U IepUpaau-
KyAdpPHOH HH(MEKIINH B BHAE HAAUYUSA OYATOB
pa3pexkeHrss KOCTHOH TKaHU B COOTBETCTBYIO-
IIUX 00AaCTSIX, B OCTAaABHBIX 36% cAydasdax sB-
HBIX [IPHU3HAKOB HAAWYUA CTOMATOAOTHYECKUX
3aboAeBaHUN BBIIBACHO He OBIAO, BKAIOYAS CAY-
4yau, IIPU KOTOPBIX OTMEYaAOCh OTCYyTCTBHE
KOCTHOM CTEHKHM MEXKY BEPXYIIKAMH KOPHEU U
CAM3UCTOU 00OAOYKOIN CHHyCa, a TaKKe MIpoAa-
OupoBaHUE KOpHEH 3yOOB dYepe3 KOPTHKAABHOE
OHO BEPXHEUYEAIOCTHOTO CHHyCa B €ro IIOAOCTH
[35].

B Hacrosuiee Bpems, Oaaromaps HOBBIM
JOCTHXKEHUAM B 00AaCTH pa3pabOTKHU CUCTEM
TPEXMEPHOM BU3yaAH3aIUH, IITHPOKOE PaCIIPO-
CTpaHeHHEe B CTOMATOAOTHYECKOH U OTOPHUHOAA-
PUHTOAOTHYECKOH ITPAKTHUKE IIOAYYHAA KOHYC-
HO-AydeBas KOMIIbIOTEpHAas TOoMOTpadud
(KAKT). KAKT akTHBHO IIpUMEHSETCHd A
OIlpeeACHUs MOKAa3aHUU U HEIOCPEACTBEHHO
TIAAHUPOBAaHUS CUHYC-AU(TUHTA, TPOBOLHUMOIO
Imepen MOEHTAABHOM HMMIIAQHTALMEN, a TakXe
A  OLEHKH 3(P@PEKTHBHOCTH [IPOBEIEHHOTO
A€YEHHUd B IIOCAEOIlepallMoOHHOM Iepuozne. He-
JOCTaTKOM [JaHHOTO METO[a SBAFeTCS HH3Kad
CTENeHb BU3yaAH3allUH MATKOTKAHHBIX CTPYK-
Typ [36, 37] (puc. 6).

HenocraTtkoM MaTrHHUTHO-PE30HaHCHOU
Tomorpacdguu (MPT) aBagerca 6oaee HU3Kad
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e, T i
Puc. 3 a (Fig. 3 a) Puc. 3 6 (Fig. 3 b)

Puc.3. BHYTPMPOTOBbI€ KOHTAKTHbIE PEHTFEeHOrpammbl 3y60oB 4.7, 4.6 (A), 3.6, 3.7 (b).

A — Busyaausupyercs opTolleudecKass MOCTOBUAHAs KOHCTPYKIIUS. [loa MCKyCCTBEHHOM KOPOHKOU 4.6 BU3ya-
AW3UPYeTCsl BTOPUYHBIN Kapuec. KopHeBble KaHaabl 3y0a 4.6 HEOOMHOPOAHO, (hparMeHTAPHO 3aIIOAHEHBI ITAOM-
OMPOBOYHBIM MAaTEPHUAAOM. B BEpXHHUX TPETIX KOPHEBBIX KaHAAOB 4.7 BH3yaAH3UPYIOTCH IITH(TEI. KaHaab! qu-
CTaABHOTO KOPHA 3y06a 4.7 rOMOre€HHO, HE OO0 BEPXYIIEK 3aIll0AHEHBI MAOMOMPOBOYHBIM MaTepHaAoM. KaHaAbl
MEIHaABHOI'O0 KOPHS — TOMOTE€HHO, 10 Bepxyliek. OTMedaeTcs BbIBEAEHHE TAOMOMPOBOYHOIO MaTepHrasa 3a Bep-
XYIIKy AUCTAABHOIO KOpHA 4.7. B meprnanekaabHOR 00AaCTH MEOHAABHOTO KOPHS 4.7 OIpefeAseTcs odar pe-
30pOILIMH KOCTHOH TKaHU C YeTKHMH, POBHBIMH, MECTAMHU CKA€PO3UPOBAHHBIMU KOHTypPaMHU — KHCTOTPaHyAEeMa.

B — Busyaausupyercss opTolieaudeckass MOCTOBHAHASA KOHCTPYKIHs. 1o HCKyCCTBEHHBIMH KOpOoHKaMu 3.6, 3.7
BH3YaAH3UPYETCs BTOPHUYHBIM KapHec. B BEpXHUX TPeTsix KOPHEBBIX KaHAAOB 3.6 oTMedaroTcs mTH(THI. Kop-
HeBble KaHaAbl 3yb0a 3.7 HEOOAHOPOMHO, [0 BEPXYIIEK 3allOAHEHBI IIAOMOGHPOBOYHBIM MaTepHasoM. B mepuarre-
KaABHBIX 00AaCTSIX KOpHe#H 3.7 ompeneAsioTcsl odard pe3opOIlMK KOCTHOM TKAaHU C YEeTKHMH, POBHBIMH KOHTY-
paMu — XPOHHYECKHH I'PAaHyA€MAaTO3HBIH IEePHOMOHTHT. KOpHeBble KaHaAbl 3y6a 3.6 0AHOPOOLHO, HE OO0 BEPXY-
ILIIEeK 3aII0AHEHBI TIAOMOHPOBOYHBIM MaTeprasoM. OTMedaeTcs BbIBEAEHNE IAOMONPOBOYHOIO MaTepHasa 3a Bep-
XyIIKH KOpHeit 3yba 3.6.

Fig. 3. Intraoral contact radiographs, teeth 4.7, 4.6 (A), 3.6, 3.7 (B).

A — an orthopedic bridge is determined. Under the artificial crown 4.6, secondary caries is visualized. The root
canals of tooth 4.6 are heterogeneously, fragmentarily filled with filling material. Shafts are visualized in the
upper thirds of root canals 4.7. The canals of the distal root of the tooth 4.7 are homogeneous, filled with filling
material except the tops of the canals. Canals of the medial root filled homogeneously, up to the tops. The fill-
ing material is visualized beyond the top of the distal root 4.7. In the periapical region of the medial root 4.7, a
focus of bone tissue resorption with clear, even, sometimes sclerotic contours is determined — cystogranuloma.

B - the orthopedic bridge is determined. Secondary caries is visualized under artificial crowns 3.6, 3.7. Shafts
are noted in the upper thirds of root canals 3.6. The root canals of tooth 3.7 are heterogeneous, filled with fill-
ing material up to the top. In the periapical areas of the roots 3.7, foci of bone tissue resorption with clear,
even contours are determined — chronic granulomatous periodontitis. The root canals of tooth 3.6 are uniform-
ly filled with filling material except the tops of the canals. The filling material is visualized beyond the tops of
the tooth roots 3.6.
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Puc. 4 (Fig. 4)

Puc.4. OpTonaHTOMOrpamma.

B mpoekiny HHXKHEH CTEHKH A€BOT0 BEPXHEUEAIOCTHOTO CHHYCA OIIPEAEASIOTCS BBICOKOIIAOTHBIE MHOPOIHBIE
TeAa, IPEUMYIIeCTBEHHO CAMBHOIO XapaKTepa — BhIBEACHHbIE 3a BEPXYIIKH KOpHe 3yba 2.6 (pparMeHTHI ITAOM-
GHMPOBOYHOIO0 MaTeprasa (OTMEUEHO KOHTYPOM).

Fig. 4. Orthopantomogram.

In the projection of the left maxillary sinus lower wall, high-density foreign bodies are determined, mainly of a
confluent nature — fragments of filling material brought out beyond the tops of the tooth roots 2.6 (marked by
a circle).
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J 30 Cwsshar (| 30 80x

o et o o

Puc. 5 (Fig. 5)

Puc.5. MCKT, BuA 3kpaHa paboyei CTAaHLUM.
[IpencraBaens! 3D 1 MyAbTHIIAQHAPHBIE PEKOHCTPYKIIMH (CarUTTaAbHAsd, KOPOHAABHAS, aKCHAABHAS).
Fig. 5. MSCI, view of the workstation screen.

3D and multiplanar reconstructions (sagittal, coronal, axial) are presented.
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paspenraromasg CriocOOHOCTH B OLIEHKE COCTOSI-
HUS KOCTHBIX CTPYKTyp. Ilpm guarHocTuke
BepxHedeAlocTHOro cuHycuta MPT mosBoager
YCTaQHOBUTH HAAWYHE B CHHYCE KUIKOCTH, KHUCT
U noaurioB. OQHAKO METO[ SIBAGeTCsI HEHMH(OP-
MATHBHBIM IIPH OLIEHKE OJIOHTOT€HHOI'0 HCTOY-
HUKa WH(EKIUHU U €ro CBS3H C BEPXHEYEAIOCT-
HBIM CHHYCOM, TaKXKe TepPHeT CBOI 3(P(PeKTUB-
HOCTBb IIPH HAAHYHU B CHHYyCE ITAOMOHPOBOYHO-
ro MaTepuasa HAU BBICOKOIIAOTHBIX, B TOM YHC-
A€, METaAANYEeCKHX HWHOPOAHBIX TeA. Cyie-
CTBEHHBIM HenmoctaTkoM MPT saBaseTca HeBO3-
MOZKHOCTB OLIEHKU CTEIeHU pe30pOnuy KOCTHOH
TKAaHHU HHUXXHEU CTEHKU BEPXHEYEAIOCTHOTO CHU-
Hyca [29, 30].

Jduarnocruyeckne KpUTepud OJOHTO-
FeHHOT'0 BEPXHEYEJIIOCTHOTO CHHYCHTA.

INepuanukanbHble USMEHEHUSL.

[Ipy HaAMYHU IIEpHANUKAABLHBIX 0YaroB
paspsi>keHuss KOCTHOM TKaHU B obaactu 3yOoB
BEpXHEH YEeAICTH, B pSALe CAydaeB BO3MOXKHA
OECTPYKIIVA HHXKHEH CTEeHKU BEPXHEYEAIOCTHO-
ro cuHyca C [aAsbHedniedi e€ mnepdoparyeit
BCAEICTBUE HAAUYUS BBIPAKEHHOI'O BOCIIAAU-

TEABHOT'O ITpollecca M OCOOEHHOCTeH aHaTOMHH
JaHHOU obaactH (puc. 7).

[lo pmaHHBIM pPa3AWYHBIX KCCAEIOBAHUHA
BBIIBAEHO, 4YTO Hauboaee 4YacTOH NIPUYHHOU
ONOHTOI'€HHOTO Iep(OPATHBHOIO BeEpXHede-
AIOCTHOI'O CHHYCHUTA S{BASIOTCS IIepHAIIUKAAb-
HbIe BOCIAAHTEABHBIE IIPOLIECCHI B 00AACTHU
nepsoro (35,5-80%) u Btoporo (15,5-45%) mo-
AspoB. B wmenbireii creneHu npuunHodt OBC
CTAHOBUTCH BOCIIAAUTEABHBIH ITpoliecC B o0aa-
ctu npeMoasapoB (3-10%), kabIKoB (2-3,6%) u
TPeThHUX MoASIpoB (1-16,5%) [17].

3y0ObI ¢ MEAKHMMH, CPOCIIHMHUCS HAH B3a-
UMHO IIapaAACABHBIMU KOPHSMHU 3HAYUTEABHO
MeHee OIacCHBI, 4eM 3yObl C KPYIHBIMHU, PacXo-
OSIIMMUCS B 00AacTH pypKalluy KOPHAMH. 3a-
YaCTYIO Takue 3yObl MOTYT OBITH aTPaBMaTHIHO
YAAA€HBI TOABKO AHWIIEL C HCIIOAB30BaHHUEM TEX-
HUKHU celtapaiiu KopHe# [38 - 40].

ITnombupogouHslii. mamepuas U UHOPOO-
Hble mesa.

BriBeneHHe mAOMOUPOBOYHOIO MaTepHasa
3a BEPXYILIKY KOpPHs 3y0a 4acTo BBI3BIBAET BOC-
IIAAUTEABHYIO PEaKIIHI0 IIePHAINKaAABHBIX TKAa-

o
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Puc. 6 (Fig. 6)

Puc. 6. KAKT, BuA akpaHa pa6o4eit CTaHUUM.

Fig. 6. CBCI, view of the workstation screen.

Hpel[CTaBAeHbI ITaHOpaMHad, 3D, AaKCHaAbHAad PEKOHCTPYKIIUU U KPOCC-CEKITUHU.

Panoramic, 3D, axial reconstruction and cross-sections are presented.
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Puc. 7 a (Fig. 7 a) Puc. 7 6 (Fig. 7 b)

AN

Puc. 7 B (Fig. 7 c)

Puc.7. MCKT. OAOHTOreHHbIH BEPXHEHYEAIOCTHON CUHYCUT, NEPUANUKAAbHbIE U3MEHEHMUS.

A — CaruTTasbHasg PEKOHCTPYKIIHS, PEKUM KOCTHOTO OKHAa. B mepunamekaabHO# obaactu 2.5, MEXKKOPHEBOH 00-
AACTH, TaKXKe IIepHalleKaAbHO B 00AACTH IIEYHO-ME3HAABHOTO KOPHS 2.6 BH3YaAU3HPYETCsS Odar paspesKeHHd
KOCTHOH TKaHH OKPYTAOH (DOPMBI, C YETKHMMH U POBHBIMH KOHTypaMu. HUXKHAA CTE€HKa CHHyCa B JaHHOH 30HE
CMellleHa KBEpXy, MCTOHYEHA. B HIKHHUX M YaCTUYHO IEPEAHUX OTAEAAX AE€BOTO BEPXHEYEAIOCTHOTO CHHYyCa
OIIpeieAseTCs THIIEPTPOPHUIECKOE YTOAIIIEHHE CAU3HCTOH 000AOUKH.

B - CarurrasbHasg PEKOHCTPYKIIHS, PEKHUM KOCTHOTO OKHA. B mepuamnekasbHOM obaacTy 2.6 BH3YaAH3UPYETCS
oJar pas3peReHUs KOCTHOH TKaHH OKPYTAOH (POpPMbI, C YETKHMMH M POBHBIMH KOHTYpaMHu. HUXKHAI cTeHKa CHHY-
ca B aHHOH 30HE CMEIIEeHa KBEPXY, C AePEKTOM. B HUKHHUX M YaCTUYHO IIEPEIHUX OTAEAAX A€BOTO BEpXHede-
AIOCTHOT'O CHUHYCa OIIPEIEAIETCS TUIIEPTPOMUIECKOE YTOAIIIEHNE CAM3HCTOH 000A0YKH.

B - CarurrasbHas PEKOHCTPYKIIVS, PEXUM KOCTHOTO OKHAa. B mepuamekasbHOM obaacTu 2.8 oTMedaeTcsa odar
pa3pekeHUsd KOCTHOM TKAaHU OKPYTAO# (pOPMBI, C YETKHMHK M POBHBIMH KOHTypaMHt. HUIKHAd CTeHKa CHHyca B
JAHHOM 30HE CMeIeHa KBepXy, C AeeKTOM. AeBBIM BEPXHEYEAIOCTHOM CHHYC CyOTOTAABHO 3aIIOAHEH COIAEPIKH-
MBIM.

Fig. 7. MSCIT. Odontogenic maxillary sinusitis, periapical changes.

A — Sagittal reconstruction, bone window mode. In the periapical region 2.5, the interradicular region, and also
periapically in the region of the buccal-mesial root 2.6, a rounded focus of bone tissue resorption is visualized,
with clear and even contours. The lower wall of the sinus in this area is displaced upward amd thinned. In the
lower and partially anterior sections of the left maxillary sinus, hypertrophic thickening of the mucous layer is
determined.

B - Sagittal reconstruction, bone window mode. In the periapical region 2.6, a focus of resorption of the bone
tissue is visualized with rounded, clear and even contours. The lower wall of the sinus in this area is displaced
upward, with a defect. In the lower and partially anterior sections of the left maxillary sinus, hypertrophic
thickening of the mucous layer is determined.

C - Sagittal reconstruction, bone window mode. In the periapical area 2.8, there is a focus of bone tissue re-
sorption of a rounded shape, with clear and even contours. The lower wall of the sinus in this area is displaced
upward, with a defect. The left maxillary sinus is subtotally filled with pathological content.
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Puc. 8 a (Fig. 8 a) Puc. 8 6 (Fig. 8 b) Puc. 8 B (Fig. 8 c)
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Puc. 8. A — MCKT; B, B — KAKT. OAOHTOreHHbI BEPXHEYEAIOCTHOU CUHYCUT, UHOPOAHbIE TEAd.

A — CarurrasbHasg PEKOHCTPYKIIVS, PEKUM KOCTHOTO OKHA. AeBBbIH BEPXHEUYEAIOCTHOH CHHYC CyOTOTaAbLHO 3a-
IIOAHEH COAEPKUMBIM. B o0aacTH HHUXKHEH CTEHKH CHHyCa ONpPEeAeAseTCs MHOPOAHOE TEAO — (hparMeHT ITAOMOH-
POBOYHOTO MaTepHaAa, BBIBEAEHHOI'O 3a BEPXYyIIKy KOpHe# 3yba 2.7. B mepuanuKaabHOR 00AACTH IIIEYHO-
ME3HaABHOTO KOPHS 2.6 BU3yaAU3HPYETCs PaspszKeHHe KOCTHOM TKaHU, OKPYTAOH (DOPMBI, C YETKUMH, POBHBIMH
KOHTYPaMH (KHCTOIpaHyAeMa), HU2KHASI CTeHKa CHHyca B JaHHOM 30HE MCTOHYEHA, C AehEeKTOM.

B — CarurrasbHasg peKOHCTPYKIIHS. B HIZKHUX OTAEAaX A€BOTO BEPXHEYEAIOCTHOIO CHHYCA OIIPeNeAdeTCd HepaB-
HOMEPHOE THUIIEePTPOMUIECKOE YTOAIIIEHHE CAHU3KUCTOM 000A04YKH. B o6aacTu HHKHEH CTEHKU CHHyCa OIIpPEeNeAs-
€TCs MHOPOJHOE TEAO — (pparMeHT MAOMOMPOBOYHOIO MaTepHasa, BRIBEAEHHOIO 3a BEPXYIIKY KOoHeil 3yba 2.6. B
IepHUaATUKAABHON 006AaCTH MIEYHBIX KOpHEH 2.6 Tak:kKe BH3YaAH3HUPYETCS PaspekeHre KOCTHOM TKaHH, OKPYTAOH
¢opMBI, C YETKHUMH, POBHBIMU KOHTYPaMH (KHCTOTPAHyAEMA), HUXKHSS CTEHKA CHHyca B JAHHOMW 30HE UCTOHYE-
Ha, C Ae(PEeKTOM.

B — CarurrasbHas pPeKOHCTPYKIIHS. AeBbIil BEPXHEUEAIOCTHOM CHHYC TOTAABHO 3aIllOAHEH COONEPZKUMEBIM. B cpem-
HEM OTHEAE IIOAOCTH CHHYCA BU3YAAU3UPYETCS MHOPOIHOE TEAO BBICOKOM IMAOTHOCTH, C YETKHMH POBHBIMH KOH-
TypaMmu — UMIIAAHTAT. B 30He amenTuu 2.4-2.6 onpenessiercs AePeKT HUKHEN CTEHKH A€BOTO BEPXHEYEAIOCTHO-
IO CHHycCa.

Fig. 8. A - MSCT; B, C - CBCT. Odontogenic maxillary sinusitis, foreign bodies.

A - Sagittal reconstruction, bone window mode. The left maxillary sinus is subtotally filled with pathological
contents. Within the lower wall of the sinus, a foreign body is determined — a fragment of a filling material
brought out beyond the top of the tooth roots 2.7. In the periapical region of the buccal-mesial root 2.6, a re-
sorbed bone tissue is visualized, with rounded shape, with clear, even contours (cystogranuloma), the lower
wall of the sinus in this area is thinned, with a defect.

B - Sagittal reconstruction. In the lower part of the left maxillary sinus, an uneven hypertrophic thickening of
the mucous layer is determined. Within the lower wall of the sinus, a foreign body is determined — a fragment
of a filling material brought out beyond the top of the tooth roots 2.6. In the periapical region of the buccal
roots 2.6, a resorbed bone tissue is also visualized, round in shape, with clear, even contours (cystogranulo-
ma), the lower wall of the sinus in this area is thinned, with a defect.

C — Sagittal reconstruction. The left maxillary sinus is totally filled with pathological content. In the middle sec-
tion of the sinus cavity, a high-density foreign body is visualized, with clear, even contours — a dental implant.
In the zone of adentia 2.4-2.6, a defect within the lower wall of the left maxillary sinus is determined.
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Hel. B HEKOTOPBIX cAyYasX ITAOMOHPOBOYHBIH
MaTepHaa, IIoNaBIINH B IIOAOCTH CHUHYCA, SIBAS-
eTcsl CyOCTpaToM [AS KOAOHH3AIIUH OaKTepus-
MH, YTO MOXKET IIpuBecTH K pasBuruio OBC
(puc. 8).

CocmosiHue nocsie yoaneHus 3y6oe.

[To MHeHHUIO psgna aBTOPOB, pa3Mep Iepu-
ONOHTAABHOM IIIEAM HTpaeT BasKHYI0 POAb IIPU
ymaseHuHu 3y00B, M, €CAH OH MHHHUMAAEH HAU
paBeH HyAIO, TO PHUCK IHepdopalyi 3HAYUTEAb-
HO YBEAUYHBAETCS.

KocTHast maacTHHKa MeXKIy KOPHSMHU 3Y-
00B BepxXHEU YEAIOCTH U BEPXHEUYEAIOCTHBIM CH-
HyCOM MOXKET UMETb pasAUYHbIE pa3Mepbl U ec-
AV TIPU CKAEPOTHYECKOM THIIE CTPOEHUS BEpX-
Hell YeAIOCTH €€ TOAIlMHAa MOoXKeT mocTturath 10
MM, TO [PHU [THEBMATHYECKOM THUIIE CTPOEHHUI
YEAIOCTH OHA MOKeT ObITh MeHee 1 MM HAH OT-
CyTCTBOBaTh IIOAHOCTBIO. [I3BecTHO, 4YTO UYeM
MEHBIIIE TOAIIMHA OCTAaTOYHOM KOCTH, TE€M BBI-
111e PUCK TepdopalIlviu.

AHaau3 [aHHBIX AUTEPATYPBbl I103BOAUA
yTBEPXKIATh, YTO aHATOMHUS KOpHeH ymassgemo-
ro 3yba Tak JKe CAYKUT IIPUYUHON BO3HUKHO-
BeHUd Hepdopaliiil BePXHEYEAIOCTHOTO CHHyca
npu ymaseHuu 3yba. Hambosee 3HAYUMBIM dB-
AdeTcd B3aHMHOE DPacIlOAOXKEHHe KOpHeH yaa-

agemoro 3yba m ux pasmep [38]. Takxke pucCK
nepcopaliii 3aBUCHUT U OT TEXHUKH yOaACHUS
3y6oB BepxHell yearoctu [39, 40] (puc. 9).

CocmosiHue nocne CuHyc-iugpmuHza U
deHmanbHOU UMNAAHMAUUU.

MHorue Benyllyie aBTOPbl OTMEYAIOT, YTO
B HacCToslIllee BpeMs YHCAO OIllepaluii U MeTo-
OUK CHHYC-AU(PTHHra HEYKAOHHO PacTeT, pac-
HIUPAIOTCS ITIOKa3aHUsa U BO3MOKHOCTHU Ollepa-
IIMY, HO BMECTE C T€M IIOBBIIIAETCSI KOAUYECTBO
BO3MOZKHBIX OCAOXKHeHHuHU. [lepdopamnus caniu-
cTOl ODOAOYKH BEPXHEYEAIOCTHOI'O CHHYyCa SIB-
AgeTcs HamboAaee PaCIPOCTPAHEHHBIM OCAOXK-
HEHHEM, KOTOPOE YacTO ITPOUCXOAUT B MECTax,
TZlEe UMEIOTCS BBIPaXKEHHBIM KOCTHBIN peabed,
OCTPBIE YTABI, CEIIThI, 9K30CTO3bI, a TaKXKE B Me-
CTax C HaAW4YHWeM pyOIOBOY TKaHU, BCAEOCTBUE
paHee IIepeHECEHHBIX ollepaliuit, Tpasm [19, 41
- 42].

[octyn mpu CHHYC-AU(THUHIE OCYILIECTB-
ASIETCS C HapyIIeHHEeM II€AOCTHOCTU KOCTHOH
cresku BYC, uyTo B CBOIO ouepenb, MOIKET BBI-
3bIBaTh Pa3BUTHE BOCIIAAUTEABHOTI'O IIpoOIlecca B
noroctu cuHyca. [lo maHBIM Arias-lrimia O. u
Brook I. (2010) nepdoparua nua BUII aBager-
ca Hauboaee YACTOH HPUYMHON XPOHUYECKOIO
BEPXHEYEAIOCTHOTO OJOHTOTE€HHOT'0 CHHycuTa [3]

6.5 mm

r @
T
Puc. 9 a (Fig. 9 a)

L
Puc. 9 6 (Fig. 9 b)

Puc. 9. MCKT. OAOHTOreHHbI BEPXHEYEAIOCTHOU CUHYCUT, COCTOSIHUE NOCAE YAGAEHMs 3y6a 2.6.
A - cAarMTTaAbHasi PEKOHCTPYKLUMA, b — dOpOHTAAbHOA PEKOHCTPYKLLMA.

AeBbIfi BEPXHEYEAIOCTHOH CHHYC M €T0 COYCTh€ CyOTOTAABHO 3aIlOAHEHBI COAEPKHUMBIM. B mepenHe-HHKHEM
OTZIEA€ A€BOTO BEPXHEUYEAIOCTHOTO CHHyCa OTMeYaeTcd Ae(PeKT KOCTHOM CTEHKH A0 7,1 MM C YETKHMMH DOBHBI-
MU CKAEPO3UPOBAHHBIMU KOHTYPaMH (COCTOSHHE IIOCAE yAaA€HHS 3yba 2.6).

Fig. 9. MSCIT. Odontogenic maxillary sinusitis, condition after tooth 2.6 extraction. A- sagittal recon-
struction, B - frontal reconstruction.

The left maxillary sinus and its anastomosis are subtotally filled with content. In the anterior-inferior section
of the left maxillary sinus, there is a bone wall defect up to 7.1 mm with clear, even sclerotic contours (condi-
tion after tooth 2.6 extraction).
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Puc. 10 (Fig. 10)

Puc. 10. MCKT. CarMTTaAbHAas PeKOHCTPYK-
umns. OAOHTOreHHbI BEPXHEYEAIOCTHON CUHY-
CHUT, COCTOSiHUE MOCAE NPABOCTOPOHHEIO CH-
HYC-AUDTUHIA U OAHOMOMEHTHOM YCTOHOBKM
MMMNACGHTATOB.

KocrHo-maactraeckuti Matepuaa (KIIM) maoTHO
IPUAEXKUT K HUXKHEH U IepegHel CTeHKaM BepXHe-
YEeAIOCTHOTO cHHyca, cTpykrypa KIIM gocraTodHO
omHOponHasi, 6e3 KOCTHO-AECTPYKTHBHBIX H3MEHe-
HuH. UMmnaanTaT 2.6 yOOBAETBOPUTEABHO PACIIOAO-
xxkeH B KIIM, uMmmaaHTaT 2.7 BEPXYLIKOH IIPOAALH-
DPYET B IIOAOCTBH CHHyca Ha 6 MM. BepxHedearocTHOH
CHHYC CyOTOTAABHO 3aII0AHEH COAEPIKHMBIM.

Fig. 10. MSCI. Sagittal reconstruction. Odon-
togenic makxillary sinusitis, condition after right-
sided sinus lifting and simultaneous implants
installation.

The osteoplastic material adheres tightly to the
lower and anterior walls of the maxillary sinus, the
structure of the osteoplastic material is quite ho-
mogeneous, without signs of bone destruction. The
implant 2.6 is satisfactorily located within the oste-
oplastic material, the implant 2.7 prolapses into
the sinus cavity by 6 mm with its tip. The maxillary
sinus is subtotally filled with content.

(puc. 10).

[Ipy DAQHUPOBAHHUU YCTAHOBKH ANOOBIX
HMIIAQHTOB BaxXHO IIOMHHUTBH O [OIIYCTHUMBIX
3HA4YEHUSX PAaCCTOSHUM MeXOIy HUMIIAAHTOM U
aHATOMHUYECKHMH CTPYKTYpPaMH 3y0O4EAIOCTHOH
cucreMbl. VMIIAQHT CO BCEX CTOPOH [JOAXKHA
OKpyzKaThb KOCTHas TKaHb TOAIIMHON HE MeHee
1 MM, Tak KakK HHa4Ye OHa MOXKET pe30pOHpo-
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BaTbcd. [lad ymadyHOM YCTAaHOBKH HMIIAQHTOB
HeoOXOAUMO YIUTHIBATD HE TOABKO TOAIIHUHY, HO
U BBICOTY KOCTH. PaccTogHume no KaHasa HHXK-
HEeM 4EeAIOCTH M HHIXKHETO aAbBEOAIPHOIO HEpBa
JOAKHO COCTaBASITH He MeHee 2 MM, A0 Ionbo-
POAOYHOr0 OTBEPCTHUS — S5 MM, A0 AHA BEPXHeE-
YEAIOCTHOTO CHHyCa U AHa Hoca — 1-2 MM, pes-
IIOBOTO KaHajAa — 2 MM, a MeXIy UMIIAQHTOM U
ecTecTBEeHHBLIM 3yboMm no 1-2 mwm. Ilpu ycraHoB-
K€ HECKOABKHX HMMIIAQHTOB IIPOMEXKYTOK MEXIY
UX KpasgMH [OAKEH OBbITH paBeH HUX AuaMeTpy,
HO He MeHee 3 MM, a PacCTOsSHHE 10 3yba, KO-
TOPBIH OyZEeT CAYKHUTBH OIIOPOH 3yOHOTO IIpoTe3a,
He MeHee 2 MM. Ilocae yCTaHOBKHM HMIIAQHTA C
A3BIYHOM CTOPOHBI KOCTHU JOAYKHO OCTaTbCS HE
MeHee 1 MM KOCTHOH TKaHH, a C BECTHUOYASIPHOH
— He meHee 0,5 MM [19, 42] (puc. 11).

OpoarmpanvHoe coycmoe.

[lokazaHO, 4TO 4Yepe3d 3 Mecdla IIOCAE
nepdopalliil BEPXHEUEAIOCTHOTO CHHyca BO3-
HUKAaIOT [ereHepaTUBHbIE HM3MEHEHHUd PECHUT-
YaTBIX SIIHUTEAHOIIUTOB CAM3HUCTOH OOOAOYKH C
VMEHBIIIEHHEM VAEABHOTO OO0beMa MHUTOXOH-
Apul, rpaHyAIpPHOH 3HAO0IIAA3MaTUYECKON CETH,
yBEAUYEHUEM A0EePHO-ITUTOIIAA3MAaTHIECKOTO
OTHOIIEHNd. B cpoku O6osee 3 MecsIleB IIPOUC-
XOAUT MeTallra3ud OJIUTEAHS B OAHOPAIHBIMN
KyOM4eCKHUH W MHOT'OCAOHMHBIM ITAOCKHM OpOro-
BeBarommui. [locaenHee CBHUAETEABCTBYET O
hPOPMHPOBAHHHU OPOAHTPAABHOTO COOOIIEHHUS
(OACQC) (puc. 12) [43].

Takum 06pa3oM, CTOUT IIOMHHUTH O PAe
dakTopoB pucka Bo3HuKHOBeHuss OAC, a
UMEHHO:

* pPaCIIOAOKEHHE aAbBEOASIPHOW OyXTBI
HHXKE€ OCHOBaHMUS IIOAOCTH HOCA,

° TOAIIIMHA AaAbBEOASIPHOTO OTPOCTKa B
30HE IIAQHHPYEMOTI'O OII€PATHBHOIO BMEIIATEAb-
CTBa, COCTaBAdIOIIas OT 2 70 5 MM,

* yOaseHHE HAM OIlEpaTUBHOE BMeIlla-
TEABCTBO B 00AACTH IIEPBOI'0 MOASIPA,

* IIPU YCTAHOBKE MAEHTAABHBIX HMIIAQHTA-
TOB, B CAydae BBICTOSHHUS HUX allUKaAbHOU 4acTH
B IIPOCBET CHHyca 6oaee yeM Ha 1 MM [8, 44].

IIpucoeduHerue epubiogoli UHpeKyuU.

3a mocaenHee BpeMd OTMedaeTcd 3HadU-
TEABHBI POCT OJOHTOT€HHBIX BEPXHEYEAIOCT-
HBIX CHHYCHUTOB, OCAOXKHEHHBIX HaAUYHEM
IpUOKOBBIX KOAOHHH (puc. 13, 14). ITpuuuHoi
Pa3BUTHUSA OAaHHOM IIATOAOTHH dYallle SBAGIOTCH
TaKHe STPOreHHble (PaKTOphl, KaK BBIBEAEHHE
IIAOMOHMPOBOYHOTO MaTepHasa B IIOAOCTE CHHYyCa
IIPYU SHAOAOHTHYECKOM A€YEHUH MOAIPOB BEPX-
HeM YeAIOCTH, IIOCKOABKY MaTepHaAbl, BXOMId-
IIII€ B €r'0 COCTaB, ABASIOTCS OCHOBHBIM IIHIIIE-
BBIM CYOCTPaTOM AT Pa3BUTUSA OIIIOPTYHHUCTH-
4JecKo#l TpubkoBOiM Gaopel poma Aspergillus,
Penicillium. OmHako OmDMH W3 KOMIIOHEHTOB
IIAOMOHMPOBOYHOTO  MaTepHasa  KaHaAOB, a
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Puc. 11 a (Fig. 11 a) Puc. 11 6 (Fig. 11 b)

Puc. 11 B (Fig. 11 ¢)

Puc. 11. KAKT. OAOHTOreHHbIM BEPXHEYEAIOCTHOU CUHYCHUT, COCTOSSHUE MOCAE AEHTAUAbHOW UM-
MAGQHTALMMU.

A — KopoHaabHas PEKOHCTPYKIIHS. AeBBIH BEPXHEUEAIOCTHON CHHYC CYGTOTAABHO 3aIIOAHEH COLEPIKHUMBIM, BH-
3yaAu3upPyeTcs UMIAAHTAT 2.5, BEPXyIIKa KOTOPOro pacrosaraeTcd Hax HHUKHed creHkoi BUC xa 3,6 mMm. B
IIPABOM BEPXHEUEAIOCTHOM CHHYCE OTMEYAeTCs HEPABHOMEDPHOE YTOAIIIEHHE CAM3HUCTOM OOOAOYUKH, BH3yAAH3H-
pyeTcsa uMmmnaaHTat 1.4, nephopUpyOIHi JHO BEPXHEYEAIOCTHOTO CHHYyCa.

B — CarurrasbHass pEKOHCTPYKIIHS, AEBbIH BEPXHEYEAIOCTHOH CHHYC (TOT K€ ITaIlHeHT).

B — CarurrasbHad peKOHCTPYKIHS. B HHXKHHX OTAeAaxX IMIPaABOr0 BEPXHEUEAIOCTHOTO CHHyCa OTMEYaeTcsd IIPU-
CTEHOYHOE YTOAIIIEHHE CAU3HUCTOM 0DOAOYKHK Haj KOCTHO-IIAACTHYECKHUM MaTEPHAAOM (COCTOSHHE ITOCA€ CHHYC-
audrurra), KIIM Busyasnsupyercs parMeHTapHO, UMIIAAHTAT 1.4 IIOAHOCTBIO pPacCIioAaraercs Haja HUXKHeH
CTeHKOHU cuHyca B Toamle KIIM.

Fig. 11. CBCI. Maxillary sinuses. Odontogenic maxillary sinusitis, condition after implantation.

A — Coronal reconstruction. The left maxillary sinus is subtotally filled with content, an implant 2.5 is visual-
ized, the apex of which is located 3.6 mm above the sinus lower wall. In the right maxillary sinus there is an
uneven thickening of the mucous membrane, the implant 1.4 is visualized, perforating the floor of the maxil-
lary sinus.

B - Sagittal reconstruction, left maxillary sinus (same patient).

C — Sagittal reconstruction. In the lower sections of the right maxillary sinus, there is a parietal thickening of
the mucosal layer above the osteoplastic material (condition after sinus lifting), the osteoplastic material is
visualized fragmentarily, the 1.4 implant is completely located above the sinus lower wall within the osteo-
plastic material.
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Puc. 12. MCKT. CaruTTaAbHOs PEKOHCTPYK-
uns. OAOHTOreHHbIM BEPXHEYEAIOCTHOWU CHU-
HYCUT, OPOCGHTPAALHOE COYCTbe.

B obaactu ymaseHHBIX 3y60oB 1.5, 1.6 BU3yaAusupy-
eTcsa medpekT pasMmepamu 11x10 MM, 6e3 mpusHa-
KOB HEOOCTEOTeHe3a — OPOaHTPAaAbHOE COycThe. B
JaHHOM o00AacTH oIpeneAdeTrcd HepaBHOMEpPHOE
YTOAIIIEHHE CAM3UCTOH OOOAOYKH CHHyCA C IIOAH-
UKAUYHBIME BEPXHUMU KOHTYpPaMH.

Fig. 12. MSCI. Sagittal reconstruction. Odon-
togenic maxillary sinusitis, oroantral anasto-
mosis.

In the area of extracted teeth 1.5, 1.6, a defect of
11x10 mm is visualized, without signs of neoosteo-
genesis — an oroantral anastomosis. In this area
the mucosal layer of the right maxillary sinus is
unevenly thickened with polycyclic upper con-
tours.

Puc. 12 (Fig. 12)

Puc. 13 a (Fig. 13 a) Puc. 13 6 (Fig. 13 b)

Puc. 13. KAKT. OAOHTOreHHbI BEpXHEYEAIOCTHOU CUHYCUT, hopmupyloLLLeecs rpubkoBoe TeAo.

A — CarurTasbHas PEKOHCTPYKIIHS, B HUKHEM OTIEAE IPABOTO BEPXHEYEAIOCTHOTO CHHYyCa OTMEYAETCS COIEpP-
JKHMO€ HEOTHOPOMHOH CTPYKTYPhl M HETOMOI€HHOM IIAOTHOCTH, C IIOAHIIMKAWYHBIM BEPXHHM KOHTYPOM, C
y4acTKaMH OKPYTABIX M AMHEHHBIX BKAIOYEHHH BBICOKOH MAOTHOCTH — (hOPMHPYIOIeecs TPHOKOBOE TEAO.

B - ®poHTasbHad PEKOHCTPYKIIHH, TOT K€ ITAIIMEHT. B TOAIlle COAEPKHUMOIO BH3YAAHU3HUPYIOTCSI HHOPOIHBIE
TeAa, BBICOKOH ITAOTHOCTH, HAMOOABIIIEe U3 HUX C YETKHMH U POBHBIMH KOHTYPAaMH, OKPYTAOH (hOPMBI, pa3me-
pamu 10 2,0 MM (HAOMOHPOBOYHBIH MaTepHas).

Fig. 13. CBCIT. Odontogenic makxillary sinusitis, forming fungal body.

A — Sagittal reconstruction, in the lower part of the right maxillary sinus, the content of a heterogeneous
structure and inhomogeneous density is noted, with a polycyclic upper contour, with areas of rounded and
linear inclusions of high density — a forming fungal body.

B - Frontal reconstruction, the same patient. Within the content, high density foreign bodies are visualized,
the largest of them with clear and even contours, round in shape, up to 2.0 mm in size (filling material).
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Puc. 14 a (Fig. 14 a)

Puc. 14 6 (Fig. 14 b)

Puc. 14.

forming fungal body.

subtotally filled with content.

MCKT. A - akCMAAbHOSA NAOCKOCTb, b — carMTTaAbHas peKoHCTPYKUUS. OAOHTOreHHbIH
BEPXHEYEAIOCTHOM CUHYCUT, chopMupyloLLeecs rpPMbKoBoe TeAo.

B AeBOM BEpPXHEYUEAIOCTHOM CHHYCE BHU3YaAH3HUPYETCS BBICOKOIIAOTHBIH ITAOMOMPOBOYHEBIH MaTepHas pa3Mepa-
MH 4X6,5 MM, a TakKe THIIEPACHCHbIE AMHEHHbIEe U HEIIPABUABHOM (DOPMBI BKAIOUEHHMS BOKPYT HETO — (hOpMHU-
pytolrieecs rprOKoBoe TeAo. [IpaBblii BEpXHEYEAIOCTHOM CHHYC CyOTOTAABHO 3aIIOAHEH COAEPIKHUMBIM.

Fig. 14. MSCIT. A - axial projection, B - sagittal reconstruction. Odontogenic maxillary sinusitis,

In the left maxillary sinus, a high-density filling material of 4x6.5 mm in size is visualized, as well as hyper-
dense linear and irregularly shaped inclusions around it — forming fungal body. The right maxillary sinus is

UMEHHO 3BI€HOA IIPENITCTBYET POCTY TPUOKO-
BOM (DAOPHI, HO IIOCTEIIEHHOE CHUIKEHHE ero HH-
rubupymomero aggexkra oOBICHIET pPa3BUTHE
MHKO30B CHHYCA CIIyCTs I'OJBI IIOCA€ CTOMATOAO-
THUYECKOro AeueHus [45].

AHaAu3 KAMHHUYECKUX HaOAIOLeHU I103-
BOAMA BBICKa3aTh IIPEAIIOAOKEHHE O TOM, UTO
IpU OJOHTOTEHHOM IpUYUHE 3a00A€BaHUS IIO0-
dBA€HUE TPUOKOBOM KOAOHHUH HE OKAa3bIBaeT
BO3IEHCTBUSA HA CAM3UCTYIO OOOAOUKY BeEpXHe-
YEAIOCTHOTO CHHYyCa M TOABKO IIPU €€ POCTe U
KOAMYECTBEHHOM 3aIlOAHEHUH IIOAOCTH BEpXHe-
YEAIOCTHOTO CHHycCa, KOTZla HapylllaeTcs TPaHC-
HopTHad (PYHKIIHS MEPLATEABHOTO SIIUTEAHS U
OSABASIETCSI OAOK €CTECTBEHHOI'O COYCTBS CO
CpeOHUM HOCOBBIM XOOM, HadHHAeT IIpeobaa-
[OaTh KAMHHYECKas KapTUHAa BePXHEUEAIOCTHOTO
cunycuta. Takum obpasom, y GOABHBIX Ge3 co-
IIyTCTBYIOIIEH IIATOAOTHH, BAUSIOIIEY Ha HM-
MYHHBIH CTATyC, TPUOKOBYIO KOAOHHIO MOIKHO
pacleHuTh He KaK IIaTOAOTHYECKHUH IIpoIlecc,
IOpPasKaOMUH MATKHEe TKAHHU CHHyca, a Kak
HHOPOLHOE TEAO, KOTOPOe Ha OIpeneAeHHOM
3Tare CBOEro pocTa 3aTpyaHdeT paboTy MyKo-
UAWAPHOTO aIiapaTta, BBI3bIBas IIOIBACHHE
BEPXHEYEAIOCTHOTO CHHycHuTa [45].
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B 2021 rony Haymos C.IO. u coaBTOpEI
IIPEIAOKHUAN HUCIIOAB30BATh UHIEKC OJLOHTOTEH-
HOCTH [ASl COBEPIIEHCTBOBaHHS AMArHOCTHUKHU
OOHTOTEeHHOro puHOcuHycuta (Taba. Nel). Coo-
co0 MUArHOCTHKU OIOHTOT€HHOI'0 PHUHOCHHYCH-
Ta 3akao4dasca B nmpoBeneHun KAKT u ompene-
aeHnn kputepueB OBC: Haangyue AOKaABLHOTO
VTOAIIIEHHUSI CAH3UCTOH 0OOAOYKH BepxHede-
AIOCTHOI'O CHHyCa, HaAW4YHe OJHOCTOPOHHETO
BEPXHEYEAIOCTHOTO CHHYCHUTA, HaAW4He pPagu-
KYAIpPHBIX KHCT (boaee 2 MM U MeHee 2 MM),
HaAWYHEe OPOAHTPAABHOIO CBHIIA, Haawuue KT-
IIpU3HAKOB IepuomoHTUTa, Haawune KT-
IIPpU3HAKOB  I1apodoHTUTa, Haamume  KT-
[IPU3HAKOB KOCTHOH pPe30opOllH B 30HE KOPTHU-
KaAbHOH ITAQCTHHKH U HaAWYHe MHOPOIOHBIX TEA
B IIOAOCTH BEPXHEYEAIOCTHOTO cuHyca. [lasee
BBIIIOAHSIAM IIyHKIIUIO CHHyCa U OIIPEAEATAU
HaAW4YHE «3A0BOHHOT'O» JIECTPYKTYPUPOBAHHOIO
THOMHOTO oTaeasgeMoro. [Ipu ocMorpe namueHTa
BBISIBASIAM HaAW4YHE [IPHU3HAKOB THOMHOTO BOC-
[IaA€HHUS MSTKHX TKaHEH OpOoILeHTaAbHOH obaa-
CTH, a IIPHU OIIPOCE IaIlMeHTa YTOYHSAU O IIoce-
IIIEHUHU cToMaToAora B TedeHue 1 Mmecdlia, yaa-
AeHve 1 mam Ooaee 3y0OB B TEYEHHE ITOCAETHUX
3 Mecd1ieB, HaAW4ue «3yOHOH» 00AM B TedeHHe
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Tabauna Nel. J[IHarHOCTHYECKHE KPHTEPHH OAOHTOLEHHOr'O0 pPHHOCHHYcHTA [45].
Kpurepuu: Bann (0-2)
1 ITocemenue cromarosiora B TeueHue 1 Mecsa (wer— 0, ectb — 1)
2 VY nanenue 1 unu 6onee 3y0OB B TeUEHHE TOCIETHUX 3 MECSLIEB (wer— 0, ectb — 1)
3 «3y0OHas1» 00Jb B TEUCHHUE TTOCIETHNX 3 MECSIIEB (weT -0, ectb — 1)
4 OIHOCTOPOHHUH BEpXHEUETIOCTHON CHHYCUT (wer — 0, ecTb — 2)
5 Hammane «310BOHHOTO» JECTPYKTUPOBAHHOTO THOHHOTO (wer — 0, ecThb — 2)
OTJEISIEMOT0 MPH MYHKIIMK BEPXHE-YEIIOCTHOTO CHHYCa
6 Hannune npu3HakoB rHOMHOIO BOCHAIEHUS! MSTKUX TKaHEH (et — 0, ects — 1)
OpOJICHTAILHOM 00JIaCTH

Hanwmuamne opoaHTpanbHOTO cBUIIA (met — 0, ecTb — 2)

Hanuune MHOPOHBIX TeJl B MOJIOCTH BEPXHE-YEIIOCTHOTO CHHYCa (wer — 0, ecTb — 2)

9 Hannuue paaukysasspHON KUCTHI Oojiee 2 MM (wet — 0, ecThb — 2)
10 Hannawe pagukysipHON KUCTH MEHEE 2 MM. (uet — 0, ectb — 1)
11 Hammane KT-mpu3HakoB meprogoHTHTA (met — 0, ectb — 1)
12 Hanmnmane KT-npu3HakoB mapogoHTHTA (met — 0, ectb — 1)
13 Hanmgre mokanbHOTO YTONIICHUS CTU3UCTOH 000II0UKH (et — 0, ects — 1)

BEPXHEYEITIOCTHOTO CHHYCA
14 Hammane KT-mpu3HakoB KOCTHOH pe30pOIiy B 30HE (uet — 0, ectb — 2)
KOPTHKAJbHON IJIACTHHKN CTCHKH BEPXHEUEIIOCTHOTO CHHYCa

TIIOCAEIHUX 3 MECSIIEB.

[Tocae ompoca m ocMoTpa HaIlUeHTa, a
TakxKe BbIIToAHEHUS KAKT 0KOAOHOCOBBIX CUHY-
COB, OIIEHHUBaAHM HaAWYHE [JUATHOCTUYECKUX
KPUTEPUEB OMOOHTOTEHHOTO PHHOCHUHYCHUTA C
IPUCBOEHUEM KasK/IOMy M3 HUX OAAABHOM OIEeH-
KU [46].

3aknodyeHue.

Takum oOpazoMm, AydeBbIe METOAbI BHU3ya-
AM3AIIUH UMEIOT KAIOUEeBOE 3HA4YEHHE B QHATHO-
CTHUKE OJJOHTOT€HHOTO BEPXHEYEAIOCTHOT'O CHUHY-
CUTa, BO3HHKAIIIETO IIPU HAAWYHU IIE€PUAIIH-
KaABHBIX BOCIIAAUTEABHBIX MPOIIECCOB HWAHM IIPU
Pa3BUTHUU OCAOKHEHHM I[IOCAE€ PA3AWYHBIX BH-
JI0OB CTOMAaTOAOTHYECKUX BMEIIIATEALCTB.

«30A0TBIM CTAaHOIAPTOM» O00OCAEIOBaAHUS
OKOAOHOCOBBIX CHUHYCOB SBASIETCS KOMITBIOTEP-
Has ToMorpadus, OHa MO3BOASIET MOAYYHUTH 10-
CTOBEPHYIO U HCYEPHIBIBAIOIILYI0 HHGOPMAIIHIO
O COCTOSTHHUM HHUXKHEU CTEHKU BEPXHEYEAIOCTHO-
r0 CHHyCa U aAbBEOASPHOIO OTPOCTKA BEPXHEU
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