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HEPEHECEHI TA CYIIYTHI XBOPOBU, AKI MOKYTb BYTHU
GOAKTOPAMU PU3UKY CKPOHEBO-HU/KHBOLIEJIEITHUX
PO3JIAZIIB
Y. TeaimeBcbka

JIbBIBCHKHI HallIOHAIBHUN MEAMYHUHN YHIBepcuTeT iMeHi [lanuna ["anuiproro

Pe3iome

[IpencraBiensl  HWCCIENOBAaHUWS,  HANpPABJICHHBIE HA  BBISBJICHUE
NEPEHECEHHBIX M  COMYTCTBYIOHIMX  3a00JeBaHMi y  MAlUEHTOB  C
JUarHOCTHPOBAaHHBIMU BHCOYHO-HM)KHEUCITIOCTHBIMU pacctpoiictBamu (BHYP)
W ompejierieHne uX 4actoThl. Ha ocHOBaHWU pe3ynbTaToB oOcienoBaHust 235
nanueHToB ¢ mnoxo3peHueM Ha BHYP oOHapyxeHo OO0JbIIIOE KOJIHMYECTBO
COMYTCTBYIOIIEH MATOJIOTUH W TIepeHECEeHHBIX Oone3Hel. [locie mpoBeneHHBIX
BBIUMCJICHHA M WX aHajau3a BbIsBICHO, uro 69 (29,4 %)manueHToB HMMeEIn
3aBUCUMOCTh TosiBieHuss u paszButua BHYP ot ompenenenubix (aktopos.
KomuuecTBo xenmun co crnpoBorupoBanubivu BHUP B 3,9 pasza mpesimano
KouuecTBO MykuuH. Y 212 (90,2 %) nanueHTOB BBIABICHBI pPa3IdYHBIC
00s1e3HH, KOTOpbIe OBLIM MEPEHECEHBI B MPOLUIOM WM corpoBoxaanu BHYP.
Takum 00pa3zoM, MOKHO MPEATNOI0XKHUTh, YTO HAPYUIEHUSI CO CTOPOHBI BUCOYHO-
HIKHEUYEIIOCTHBIX CYCTAaBOB MOTJIM OBITh CIPOBOIMPOBAHBI ONPEICICHHBIMU
OOJIE3HSIMM, OJIHAKO HEIIb3s MCKIIOYaTh IMOSABJICHUE  HU30JMPOBAHHBIX
HapylleHud B cycrtaBax. [lomydeHHble pe3yJbTaTbl CBHUAETEIBCTBYIOT, YTO
MOAX0A K OOCIENOBAaHUIO JIODKEH OBITh KOMIUIEKCHBIM, C IIUPOKHUM
MOJIHOLIEHHBIM COOpOM aHamHe3a, NMPUMEHEHHEM JOMOJIHUTEIbHBIX METOOB
JMarHOCTUKHU ¥ KOHCYJIbTAlUSIMU Bpayel IPYTUX CIEHHAIbHOCTEM.

KiaroueBble ¢j10Ba: BHCOYHO-HM)KHEUYETIOCTHBIE CYCTaBbl, BHCOYHO-

HUKHCYCIIOCTHBIC paCCTpOﬁCTBa.
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Summary

Topicality. In modern dentistry, temporomandibular disord&end in
the third part in frequency among dental diseasker acaries and its
complications and periodontal pathology. Despite tlonsiderable amount of
research devoted to the diagnosis and treatmethies€ disorders, there is still
no common strategy among researchers.

Different researchers include the following etiotay factors of
temporomandibular disorders: injuries of differpatts of head and neck, tooth
extraction, wide mouth opening, long stay in thetm's chair with opened
mouth, the orthopedist’'s mistakes, changes in sathelationships, mistakes in
orthodontic treatment, bruxism, somatic pathologpfectious diseases,
rheumatism etc.

Much attention has been paid to neuromuscular diessr which may be
based on psychogenic pathology (e.g, exposure ftonichemotional stress),
endocrine, somatic or other pathology.

Complex clinical examination of patients with rigtitoice of additional
investigation methods allows to competently diagntdse temporomandibular
disorders and to assign an adequate treatment plan.

The aim of the study is to identify the underlying diseases in patients
with temporomandibular disorders and determine freguency of these
diseases.

Materials and methods. The examination of 235 patients, 53 men
(22.6%), 182 women (77.4%) was performed. All tladigmts were suspected
with the temporomandibular disorders, a significantmber of them suffered
from comorbidities and diseases in the past.

Results. Among the variety of diseases that can accompapyszede the
development of temporomandibular disorders, wetitied the most frequently

occurring ones: infectious diseases, head andingaoies, frequent sore throats,



orthodontic treatment, rheumatism, osteochondros$iservical and thoracic
spine, bruxism.

Calculation and analysis revealed that 69 pati¢d®4 %) displayed
dependence of the emergence and development obtempndibular disorders
on certain factors. The number of women with terop@ndibular disorders
prevailed over the men by 3.9 times. 212 patie@@2%0) suffered from the
variety of diseases in the past, sometimes theseasikes accompanied the
temporomandibular disorders.

The infectious diseases display the highest vatiiefsequency: 9 men
(4.2%) and 37 women (17.5%), with a predominandemfles in 4.2 times.

Thus, we can assume that disorders of temporomaladifpints can be
triggered by certain diseases, however, we canxdu@e the appearance of
isolated disturbances in the joints.

Conclusions. These results indicate that the approach of tlaeneation
of the patient with suspected temporomandibularorder should be
comprehensive, complete with a wide collection ofranesis, the use of
additional methods of diagnosis and consultation otfier specialists in
medicine.

Key words: temporomandibular joints, temporomandibular disosd
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AKTyaJIbHICTh

VY cygacHiit cToMaToJI0Tii CKPOHEBO-HIDKHBOIIEIeTHUM po3iaaaMm (CHP)
BUJIITISIETHCS TPETE MICIIE 32 YACTOTOIO CEPENl CTOMATOJIOTIYHUX XBOPOO TMICIIS
Kapiecy Ta MOro yCKJIaJHEHb 1 MaTojorii mapogoHTa. He3pakaroum Ha BENHKY
KUTBKICTh JTOCTIXKEHb, TPUCBSIYCHUX JIIarHOCTHUII Ta JIIKYBAHHIO ITUX PO3JIAJIIB,
€JIMHOT CTpaTeTii cepel JOCiTHUKIB goci Hemae [8,11].

J1o eTi0JIOTTYHMX YMHHMKIB P13H1 JOCIHITHUKU 3apaxOBYIOTh TaKi: TPaBMHU
PI3HHX JISHOK TOJOBM 1 IHi, BUAAJICHHS 3yOiB, MIMPOKE BIIKPUBAHHS POTA,
TpuBasie mepeOyBaHHS B KpICIi CTOMATOJIOTa 3 BIAKPUTHUM POTOM, TMOMUIIKU
POTE3yBaHHS, 3MIHU OKJIIO31MHUX CITIBBIJHOIIEHb, TOMUJIKH OPTOJAOHTUYHOTO
JiKyBaHHS, OpyKCH3M, COMaTH4HA MATOJIOTIA, 1H(EKIIiHI XBOpOOU, peBMATH3M
[1,5,6,9].

bararo yBaru npuAuIsitoTh HEHPOM' A30BUM MOPYIIECHHSIM, Y OCHOBI SIKMX
MOJXE JIe)KAaTH TICUXOTeHHa (HalpHKIIaJ, NepeOyBaHHS il JI€I0 XPOHIYHOTO
IICUXOEMOIIIMHOTO CTPeCcy), €HAOKPHMHHA, COMATHYHA YM 1HIII BHUIU MATOJIOLIT
[2,3]. [lepeBaxkaHHsI )KiHOK penpoayKTUBHOTO BiKy i3 CHP Hax yonoBikamu nae
MO>KJIUBICTh TIPHUITYCTUTH BIUIMB TOPMOHAJIBHOTO OallaHCy Ha TOSIBY TaKUX
po3nanuis [7].

VYpaxoBytoun momietionoriunicte CHP, BaxmuBoo € peTenbHA
nudepeHiiioBana  J1IarHOCTHUKA 3 1HIITUMHA CTOMATOJIOTTYHUMHA 1
HECTOMATOJIOTTYHUMH MaTOJIOTISIMHU.

Bapto mnpuBepHyTH YyBary JiKapiB-CTOMAaTOJIOTIB /IO HEOOXITHOCTI
BCTAHOBJIEHHSI XBOPOO, K1 MOXYyTh pu3Bectu 10 CHP, Ha nepBuHHOMY Orsiai
nariedTa. [{lum MoxxHa 3ano0IrTH iX po3BUTKY 200 MOJETUTH IXHIN epeoir.

MeTa A0CHIPKEHHSI - BUSBIICHHS MEPEHECEHUX 1 CYNyTHIX XBOpPoO y

maricHTiB 13 mlargocroanuMu CHP Ta BU3HaYeHHS 1X YaCTOTH.



MarepiaJ i MeToau

O6ctexwmm 235narienTis i3 migo3poro Ha CHP: wonoikiB — 53 (22,6%),
xiHok — 182 (77,4%).00cTexxyBaid MAIlEHTIB 3a 3araJbHONPUUHATAMU
METOJaMU KJIIHIYHOTO OOCTEXEHHsI, BKJIIOUYAIOUM CyO €KTUBHE Ta 00’ €EKTHBHE
O0OCTEe)KEHHSI, a TaKOXX 3aCTOCOBYBaJM JOJATKOBI METOIUW OOCTEKECHHS
(mpomeHeBi Ta HempomeHeBi). [locuieHy yBary 3BepTajid Ha aHaMHE3 KHUTTS
maiieHTa 1 CcyO €eKTUBHE OOCTEKEHHS, 30KpeMa BHUSBIICHHS CTPECOBOTO
HaBaHTa)KCHHs Ha narfienTta [4,11]. BusBuBIIN HaTOJIOTrT, SIKI MOKYTh YIUTHHYTH
Ha CTaH CKpPOHEBO-HIKHBbomenenHux cymiooie  (CHIIC), mnpoBoammu
KOHCYJIbTAIII] Ta JIKyBaHHS Y BIAMOBIAHUX CHEI1aJIICTIB.

Pe3yabTaTH Ta iX 00roBOpeHHs

Ha oGctexenni BusBieHo, mo 69 (29,4%)namienTis i3 235yka3yBaiu Ha
3anexHicTh nosiBM 1 po3BuTKy CHP Bin meBHux ¢akropis. [Iporte, BpaxoByrouu
Cy0’ €EKTUBHICTh IIUX JAHUX, HABOJAUMO TAOJIUIIO JUIIE KiJIbKOCTI UX MPUYUH
0e3 ix geramizamii (Tabdm. 1).

Tabnuysa 1
MaumienTn i3 CHP, siki Bka3ajan HOro npu3BiiHy NPUYHHY

(po3moaia 3a cTaTTIO)

[Tpu3BigHa npuynHa
%
CHP
Yo10BIKH 14 20,3
Kinkn 55 C 79;7 D
Pazom 69 100

AKIIEHTY€eMO yBary Ha nepeBakansi xiHok 13 CHP nax wonmoBikamu B 3,9
pa3za. Lleit moKa3HUK HEOUYIKyBaHO BHUCOKHH, TOMY HEOOXIAHO MOCHINTH yBary
710 BUSIBJICHHS CYMyTHIX 1 IEPEHECEHUX XBOPOO Y JKIHOK.

Y 212 (90,2%)mnamientiB i3 235 BUSBICHO Pi3HI XBOpPOOH, sIKi Oyiau

nepeHeceHi B MuHysnoMy abo cympoBomkyBanu CHP. Cepen pisHOMaHITTS



XBOp0O, 1m0 MOXyTh niepenyBaTu po3Butky CHP abo #ioro cympoBomxyBaty,
Bu3HavyeHo 10, ki Tpamuisuincs HaitdacTime: iHpekiiHi xBopoou (iHpeKiitHmiA
MOHOHYKJIC03, Kip, TyOepKy/b03, MapOTUTH TOIIO), TPABMH YEPEITHO-MO3KOBOT
JIJISTHKY, TPaBMHU IIEJICTHO-JTUIIEBOI JIJISHKH, YacTi aHT1HH, OPTOJOHTHUYHE
JIKyBaHHS, PEBMATH3M, OCTEOXOHIPO3 MIMHHOrO 1 TPYAHOrO BIIILTIB XpeoTa,
CHIOKPUHHA [aTOoJIOTis, OpyKcu3Mm (Tadi. 2).

Tabnuys 2

YacroTra BUSIBJIEHHS NEePeHEeCEHUX XBOPOO i CYMyTHIX MaToJIorii

y 00CTeKeHHUX MAIIEHTIB

Ne ITaTtonoris You1. % Kin. % 3arajgom %
1 | Tudexmiitai xBOpoOHU 9 4.2 37 17,5 46 @
2 [TapoTutHn 2 0,9 10 4.7 12 57
3 YepenHo-M03K0Ba 9 42 11 52 20 0.4
TpaBMa
4 [[lenenHo-1uIIEBa 4 19 3 14 - 33
TpaBMa ' ’ ’
5 PeBmarusm 3 1,4 7 3,3 10 4.7
6 YacrTi a"TriHA 3 1,4 22 10,4 25 11,8
, OciTeOXOHFch?s 35 —
IIUITHOTO BiJILTY 5 2,3 30 14,1 @
xpebTa
8 Ennoxpuiita i - 17 8,0 17 8,0
[1aTOJIOT1s
9 OpTonOHTHYHE 6 58 21 99 27 /127
JKyBaHHS ’ ’ ~——
10 Bpykcuszm 2 0,9 11 5,2 13 6,1
Paszom 43 20,3 169 79,7 212 10(¢

VY Tabmuui 3HOBY mpuBEpTae yBary (akT nepeBakaHHs KiHOK (169 -
79,7%) nan donosikamu (43 - 20,3%)y 3,9 pasa i3 3arajibHOI KiJIBKOCTI

Mali€HTIB 13 TEPEHECEeHHMMHU XBOpoOaMH. 3BICHO, KOHCTATyBaTH TOBHY



sanexHicte CHP Big martosoridi, HaBeneHWX y TaOmiuill, He MoxkHa. I[Ipote
MO’KHA MPUITYCTHTH, 10 IEBHY POJIb BOHU B1IITPAIOTh.

I3 3arampHOl KinbkocTi marientiB y 46 (21,7%)0ynu nepeneceni ado
cynyTHi "iH$ekiiHi xBopoOu". JlOCHTh BHCOKHMN TIOKa3HUK BHUSBHUBCS B
" 0CTEOXOHPO3Y mHUKHOTO Biairy xpedra” — 35 (16,5%)Ha tperbomy micii 3a
4acTOTOI - "OPTONOHTHYHE JiKyBaHHS' B MuHyinomy — 27 (12,7%).B ycix
TPHOX MPOBIIHUX MATOJOTIAX KIHKU CYTTEBO MEPEBAXKAIN HaJ YOJIOBIKAMU: TIPU
"iHdekmiianX XxBopobax" - y 4,1 paza, npu "0oCTEOXOHIPO31 MIMHHOTO BIILITY
xpebTa’- B 6,1 paza ta npu nomnepeaHpLOMY" OPTOJIOHTUYHOMY JIIKyBaHHI' - B 3,5
pasa.

HaiiBuii moka3HUKK 3a 4YacTOTOK BUSBICHHS Oyinu B "1HQEKIIHHUX
xBopo0" — 9 (4,2%)y vonosikiB Ta 37 (17,5%)y kiHOK, i3 IEpeBaroio KiHOK y
4,2 paza.

Cepen 4OJNOBIKIB JBa HaWBWIINI TOKa3HUKH 3adiKCOBaHI MpH
"iHpexmitHux xBopoOax" Ta mpu "yepenHo-MO3KOBHX TpaBmax - mo 4,2%.
Hacrtymnue 3a yactotoro "opTogoHTHYHE JTIKyBaHHS — 2,8%40JI0BIKIB. Y KIHOK
HaWBUIIMN TMMOKa3HMK Manu "1HQekuiHi xBopoou'—17,5%, ‘OcreoxoHapos
muitHoTro BijyIuty xpeoTta" —14,1%ra "qyacTti anriau’” —10,4%.

MosxHa npurycTuTH, 1o A0 nopymens y CHIC morim npu3BecT NeBHi
XBOpOOM, MPOTE€ HE MOXKHA BIJKWIATH 130JIbOBAaHI TMOPYIICHHS B Cyrio0ax.
MouBe TaKOXX B3a€EMHE MiJCUJIECHHS (DAKTOPIB pU3UKY 1 (PAKTOPIB PO3BUTKY
CHP. Tak, Hanpukiiaz, Opykcu3M Moxke OyTH sk puuuHor0 po3BuTky CHP, Tak
i fioro Hacmigkom [5,10,12].A B pasi HasBHOCTI i pakTOpa pU3HKYy, i pakTOopa
PO3BUTKY OJHOYACHO BWHHUKAIOTh TPYIOHOIII B KOPEKTHOMY ETIOTPOITHOMY
JIKyBaHHI.

BucHoBku

30UIbIIEHHST KUIBKOCTI CKPOHEBO-HMIKHBOIIEIEITHUX PO3JIaaiB  Cepe
HAaCeJICHHS, 0COOJIMBO MOJIOZIOTO 1 CEPEAHBOTO BIKY, MYCHUTh NIPUBEPTATH yBary

J1KapiB-CTOMATOJIOTIB JO PETEIIbHOTO OOCTEKEHHS Ha IEPBUHHOMY OTJISII.



HocnimkeHnHss cBig4ath, 1o HactopokeHicth mono CHP mae nacammepen
CTOCYBaTHCh 0ci0 >KiHOuUOi cTaTi. HampaBieHHs Ha AOAATKOBY MIarHOCTHKY 1
KOHCYJIbTAllll 1HIIMX CIEIialTiCTIB JonmoMoXke BusBUTH ¢aktopu pusuky CHP,
3ano6irtu CHP uu BusiBUTH #i0TO HA paHHIN cTaii.

IlepcnekTHBY MOJAJIBIIUX A0CTITKEHb

[InanyeThcsi CTBOPEHHS CIEliadbHOI KapTH OOCTE)KECHHS TMaIlieHTa 3
MiJ03POI0 Ha CKPOHEBO-HIKHBOIIEIEITHUN PO3JIaj] 13 TEPENIIKOM MEePEHECEHUX

Ta CYImyTHIX XBOPOO, SIKi MOXKYTh OyTH (DaKTOpaMu PU3UKY TaKUX PO3JIaIiB.



