Dnekmponnwlii cOOPHUK HAYUHBIX MPYO0e ""300posve u oopazosanue ¢ XXI Bexe' Nel2, 2010z (T.12)

BJIUSIHUE OPTOTHATHUYECKOI'O XUPYPITHUECKOI'O JJEYEHHUSI HA PEYb U COCTOSIHUE
HEBHO-TJIOTOYHOI'O CMBIKAHHSI Y HAIIMEHTOB C BPOX/IEHHOM PACIHIEJIMHOMN BEPXHEM
I'YBbI U1 HEBA

®enotoB P.H., Tonoabunukuii 0.3., Omames /I.I1., Araesa B.E., boposuuxast H.H., Jlomaka M.A.
MockoBcknii 'ocynapcTBeHHBII MeIUKO-CTOMATOJOTHYecKui yHuBepcuteT. Kadenpa nerckoii xupyprudeckoit
CTOMATOJIOTHM M YeJTHCTHO-IUIEBOH Xupypruu r. MockBa.

AnHortanusi: CraThs TOCBSIIEHa aHANN3y HEOHO-TIIOTOYHOTO CMBIKAHHS M PEYM Yy MAlUMEHTOB C BPOXKIEHHOU
paciienuHoi BepxHel ryOsl 1 HEOA.

Lean: OLEeHUTH BIUSHUE OPTOTHATHYECKUX OIEpalMi Y MaleHTOB C BPOXKAEHHOMN pacllernHON BepxHel TyObl 1 HEOa
Ha COCTOSIHHE HEOHO-TIIOTOYHOIO CMBIKAHHSI M KAY€CTBO PEUH (JIOrOTEIUUECKUI CTATyC).

Matepuaibl # MeToabl: OCHOBHBIM KPUTEPHEM OLICHKH 3aBEPIICHHOCTH KOMILICKCHON pPeadIIUTAlUU MAIHeHTa C
BPOXKICHHOU PACIIEIIMHOW BEPXHEH T'yObI 1 He0a, SBISCTCS COIUANBHO a/IeKBaTHAS PEUb, KAYECTBO KOTOPO BO MHOT'OM
3aBHCHUT OT ITOJHOIIEHHOTO HEOHO-TIIOTOYHOTO CMBIKAHHS.

V¥ 34 mamreHTOB B Bo3pacTe OT 15 1o 18 sieT mpoBeneHo opTOrHATHIECKOE XUPYPrUIecKoe JIeYeHHE B BUIE OCTEOTOMHU
BepXHEH "enrocTr — 15 mamuenToB, BepXHel W HIKHEH denmocTel — 18 manueHToB, HIDKHeH JenfocTd — | manueHT. Y
JAHHBIX TTAIMEHTOB MPOBEJCHO HCCIEIOBAaHUE JOTONEINIESCKOTO CTaTyca U COCTOSHHE HEOHO-TIIOTOYHOTO CMBIKAHHUS,
g0 um mocie (depe3 6 MecAleB) OPTOTHATHYECKOTO XHPYPrHUECKoro JiedeHus. Bcero mposemero 68
Ha30(apUHIOIHIOCKONMYECKHX HCCIeA0BaHuil (GyHKIMN HEOHO-TJIOTOYHOI'O CMBIKAHUS, a TaKkke 68 HccienoBaHHii
JIOTOIIEAMYECKOTO CTaTyca.

Bt BbLIENEHBI ClieyIolIe HapYIIeHHsT PeUH, XapaKTepHbIe Uil AeTel ¢ BPOXKAEHHON pacIleNnHON BepXHel IyObl 1
HEOA B COUETAHUU C ME3HATIBHOM OKKJIFO3UCH: PHHOJIANINS, OCTATOUHBIC SIBJICHUS PUHOIAIHHA U PUHODOHUS.

Jnst cucrematu3anuy pe3yJsibTaTOB MCCIIENOBAHUS pEYb IMAalMEeHTOB ObUla pachpejelieHa O CIENYIOIIUM Kiaccam
Ka4decTBa: OTIMYHAsSI, XOPOIasi, YIOBICTBOPUTEIbHAS U HEYIOBICTBOPUTEIIbHAS.

CrenieHb HEOHO-TJIIOTOYHOM HEIOCTATOYHOCTH OICHHBAJIACh IO METOAMKE MpeanoxeHHO MamenoBeiM A.A. (1996):
HOpMa — ocrarouHas miomans 0-20% (nedekt HEOHO-TIIOTOYHOTO CMBIKAaHUSA); | CTeleHh — OCTaTOYHAs IUIOIIAIh B
mpenenax 21-41%; 11 cremens — ocratounas mromanps 6onee 41%. 3a 100% mpuHsTa TUIOMAh IPOCBETa HOCOTIIOTKH B
nokoe (Puc. 1).

Puc. 1. HazodapuHro3HI0CKOIHS.

PesyabTaTsl uccaegoBanus: [IpoBeieHHOE HCCIEI0BaHIE NTOKA3aJI0, YTO B IOCJICONEPALIMOHHOM EPHO/IE HU Y OHOTO
n3 oOcienyeMbIX HE OTMEUCHO YXYALIEHHH Kilacca M KadecTBa pedd. A y 2-X MAIMeHTOB IOCIE ONepalud U Kypca
KOPPEKLMOHHO-TOTONEANIECKUX 3aHSATUH KadecTBO peYM YIy4qIIMIoCh. Pe3ynpTaTel Ha30(apHHIO3HIOCKOIHNU
nokasano, 4ro y 19 mamuentoB (56%) B cpok Gosee 6 MecsleB IOCHIE OPTOrHATHYECKOTO0 XUPYPrHYECKOro JICYEHUS
COCTOSIHHME HEOHO-TTIOTOYHOT'0 KOMILIEKCa M €ro (DYHKIMH He U3MEHIIHCh. Y 15 naunenTtos (44%) oTMEYEHO yilydllieHne
(Tabxa. 1, 2). Yxyaumenue HEOHO-TIIOTOYHOTO CMBIKaHUSI HM B OJHOM ciydae He oTMeueHo. [IpoueHT ynydiieHui
CTaTUCTHYECKH mocToBepeH (p<0,05).

Tabnuya Ne 1

Pacripenenenne BBISBICHHBIX HApyIIEHWH pEYM 10 M II0CJIE€ OPTOrHATHYECKOTO XHPYPrHYECKOTO JICUCHHS B
CPaBHHUTEIILHOM ACIIEKTE

OCHOBHBIC Kracc kauectBa peun (n, ger) HUTOTO
HApYUICHHS PEeUU OTJIMYHAs Xoporast YJIOBIL. HEYJOBIL.
JI0 nocie | go | mocne | o nocie Jifs) [ocne

Hopma 3 3 - - - - - -

OcTtarounbie - - 11 12 3 2 - - 14

SIBTICHUSI

PHHOJIATTUH

Punodonus - - 4 4 - - - - 4

Punomanus - - - 1 9 9 4 3 13

Hroro 3 3 15 17 12 11 4 3 34
Tabauya Ne 2
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Pacmpenenenue kadecTBa HEOHO-IJIOTOYHOTO CMBIKAHUS Y IIAIIMEHTOB B 3aBUCUMOCTH OT THUIA XUPYPIHYECKOTO
BMEILETENBCTBA

Tun  xupypruueckoro | KauecrBo HEOHO-ITIOTOUHOTO CMBIKAHUS

BMEIIATENbCTBA VYiyumenue (n) bes nsmenennit Yxymenne
(n) % (n) % (n) %
Ocreoromusi  BepxHe | 8 23,5% 7 20,5% |0 15
YEJIIOCTH
Ocreoromust BepxHeill u | 7 20,5% 12 355% | 0 19
HIKHEN YeI0CTen
Bcero 15 44% 19 56% 0 34

Bcero
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THE INFLUENCE OF ORTOGNATIC SURGERY ON SPEECH QUALITY AND STATUS OF
PALATOPHARYNGEAL CLOSING OF PATIENTS WITH CLEFT LIP AND PALATE.

R.N. Fedotov, O.Z. Topolnickij, , D.P. Yumashev, V.E. Agaeva., N.N. Borovitskaya, M.A. Lomaka.
Moscow state university of Medicine and Dentistry. Department of pediatric oral and maxillofacial surgery
Moscow

Annotation: Speech quality and status of palatopharyngeal closing of patients with cleft lip and palate.

Aim: To evaluate the influence of ortognathic surgery on speech quality ( speech therapy status) and status of
palatopharyngeal closing of patients with cleft lip and palate.

Materials and Methods:

The main criteria of completeness of complex rehabilitation of patients with cleft lip and palate is social adequate speech,
which quality is much depended of full palatopharyngeal closing.

34 patients at age of 15-18 were receiving treatment and ortognatic surgery. Upper jaw osteotomy was performed among
15 patients, lower jaw osteotomy was performed among 1 patient and bimaxillary osteotomy was performed among 18
patients. The check-up of speech therapy status and palatopharyngeal closing were completed before the ortognatic
surgery and 6 months after.

68 nasopharyngoscope and speech therapy checkups of the function of palatopharyngeal closing were completed.

The following speech malformations common for children with cleft lip and palate combined with mesial occlusion were
defined - rhinolalia, residual effects of rhinolalia and rhinophonia.

For systematization of the results of checkups of speech of patients were divided as excellent, good, satisfactory and
non-satisfactory. The stage of palatopharyngeal closing are appraised by Mamedov’s A.A. method ( 1996) as: ratio —
defect of palatopharyngeal closing is 0-20%, I degree — 21-40%, II degree — more then 41%. On 100% the convention
surfaces of palatopharyngeal closing in inertness was taken.
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Picture 1. Nasopharyngoscope therapy
Results: The checkups showed that in post-surgery period no patients showed retrogtression of speech quality. The speech
quality of 2 patiens improved after the surgery and speech therapy correction classes. The results of nasopharyngoscope
showed that the condition of palatopharyngeal and it’s function didn’t change for 19 patiens ( 56 %) during more then 6
months after ortognatic surgery. 15 patients ( 44 %) has improvements. No deterioration of palatopharyngeal closing is
shown (Table 1, 2). The percent of improvement is proved statistically (p<0, 05).

Table Ne |

Comparatively allocation of discovered speech malformations before and after the ortognathic surgery treatment.

Main speech | Speech quality status (number of patients) Total
malformations excellent good satisfactory non-satisfactory
before after | before | after | before | after before after
Norm 3 3 - - - - - -
Residual effects of | - - 11 12 3 2 - - 14
rhinolalia
Rhinophonia - - 4 4 - - - - 4
Rhinolalia - - - 1 9 9 4 3 13
Total 3 3 15 17 12 11 4 3 34
Table Ne 2
Comparatively allocation of the quality of palatopharyngeal closing depending on the type of completed surgery.
The quality of palatopharyngeal closing Total
Type of surgery Improvement (n) Without changing Deterioration
(n) % (n) % (n) %
Upper jaw osteotomy 8 23,5% 7 20,5% |0 15
Bimaxillary osteotomy 7 20,5% 12 355% |0 19
Total 15 44% 19 56% 0 34
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