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FIGURE 11 (cont’d). Surgical stage of BCC excision (B). View of BCC filled with content (C). View of the inner surface of cyst's wall (D) after its content evacuation.
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FIGURE 12. A stage of the BCC removing (A). Black
arrow - BCC; white arrow - common carotid artery;
blue arrow - external carotid artery; green arrow -
internal carotid artery. View of the surgical wound
after the BCC excision (B). White arrow = common
carotid artery; blue arrow - external carotid artery;
green arrow - internal carotid artery.
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FIGURE 13. An intraoperative view
of the surgical wound during the BCC
removal (A, B). Black arrow - BCC;
white arrow — common carotid artery;
yellow arrow - internal carotid artery;
green arrow - lingual artery; blue
arrow — external carotid artery.
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FIGURE 15. Macroscopic view of the branchiogenic carcinoma in different patients (A, B). Calcifications in malignant tumor are marked by arrows (A).
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FIGURE 16. Computed tomography (A) of patient with carotid chemodectoma (arrows). Operating wound after chemodectoma removal (B). Common carotid artery - white arrow; greater horn of hyoid

bone - yellow arrow. Macroscopic view of chemodectoma at section (C).
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ABOUT ARTICLE ABSTRACT
Article history: Purpose.
Paper received 15 August 2016 To study the dynamics of changes in the electrophysiological parameters of II and III branches
Accepted 20 September 2016 of trigeminal nerve in patients after surgeries on tumors and tumor-like lesions of jaws; to define
Available online 18 February 2017 rehabilitation therapy depending on the severity of the nerve damage.

Material and methods.
Keywords: Investigation and treatment of neurological complications in 179 patients after surgeries of removal for
Electrophysiological indicators tumors and tumor-like lesions of the upper and lower jaws, on a hardware-software complex “DIN-1".
Trigeminal nerve Results.
Neurological complications The values of the electrophysiological parameters of conductivity, resistance and tone of the trigeminal
Neuropathy nerve branches in patients after surgeries on tumors and tumor-like lesions of jaws can be diagnostic
Tumors of the jaws criteria for the severity of the sensitive nerves damage in the surgical wound.
Tumor-like lesions of the jaws Conclusion.

Our data can be used as an objective prognostic test in oral and maxillofacial surgery for determination
the severity of neurogenic damage to soft and bone tissues innervated by the trigeminal nerve.

© Diagnostics and Treatment of Oral and Maxillofacial Pathology. Published by OMF Publishing,
LLC. All rights reserved.

Introduction We performed a review of local neurological complications
that occur after surgeries of removal of tumors and tumor-like
The analysis of postoperative complications in patients with  lesions of jaw bones.
maxillofacial pathology identifies a significant number of If the surgical intervention is associated with the removal
neurological symptoms, the occurrence of which is associated  of tumor and tumor-like lesions of the mandible (Fig 1) and
with anatomical characteristics of the structure of the middle
and lower facial zones, the proximity of the exit places of the
second and third branches of the trigeminal nerve from the
skull and facial bones, trauma to the blood vessels that feed B,
the nerve and, consequently, violation of its trophic [1-4]. or- A33) ! V73900 |

FIGURE 1. View of a 40-years-old male patient with ameloblastoma (arrow) of the right mandible (A). On coronal CT image (B), the tumor is marked by arrows.
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TRIGEMINAL NERVE INJURIES

maxilla (Fig 2), the injury of the trigeminal nerve of different
degrees can happen. Therefore, in the postoperative period
in operated patients a neuropathy of the corresponding
trigeminal nerve branches of different severity and duration is
present, which require adequate treatment [5, 6].

FIGURE 2. Intraoral view of 38-years-old male patient with ameloblastoma (arrow) of the maxilla
(A). On coronal non-contast CT image (B), the tumor is indicated by arrows.

We believe that in cases when during the operation, a
doctor separates the lesion in the jaw from the branches of
the trigeminal nerve slightly shifting the nerve is causing a
minimal trauma, which, in our opinion, should be regarded as
contusion (Fig 3A). In other cases, when the tumor or tumor-
like lesions are located under nerve trunk (a branch), in order
to identify and remove the pathological focus we have to
relocate the branches of the trigeminal nerve, stretching them.
This nerve injury we name nerve stretching (Fig 3B). In some
cases upon surgical intervention a partial and/or complete
rupture (Fig 3C) of the relevant branches of the trigeminal
nerve may happened.

The purpose of the study was to investigate on hardware-
software complex “DIN-1" the dynamics of changes in the
electrophysiological parameters of soft tissues, innervated by

the II and III branches of trigeminal nerve in patients after
surgical removal of tumors and tumor-like lesions of jaws
depending on the severity of the nerve injury (contusion,
stretching, incomplete and complete rupture of the nerve) that
occurred during performance of the surgery.

(A), in case of
stretching (B), in case of partial rupture (C). Black arrow shows the place of incomplete nerve

rupture.
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Material and Methods

An investigation of neurological complications was
performed in 179 patients after surgeries related to removal
of tumors (ameloblastomas, osteoblastomas) (Fig 4) and
tumor-like lesions (odontogenic keratocysts, radicular and
follicular cysts, etc.) of upper and lower jaws. All patients
received surgery and postoperative medical treatment at
the Department of Maxillofacial Surgery, Shupyk National
Medical Academy of Postgraduate Education.

Im: S

DFOV 23.5cm
DETL/P

The control group consisted of 35 persons — practically
healthy people (without pathological changes in the oral and
maxillofacial region). In those individuals we have identified
electrophysiological parameters of soft tissues, innervated by
the II and III branches of the trigeminal nerve.

All patients were divided into 4 groups: I group - 47
patients (for 23 patients surgery done on the maxilla and
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for 24 - on the mandible) after surgery in which there was
a light injury to trigeminal nerve branches which we have
described as a nerve contusion; group II - 57 patients (for 26
patients the surgery was performed on the maxilla, and for
31 people - on the mandible), in those patients was observed
a stretching of the branches of the trigeminal nerve during
the separation of tumors or tumor-like lesions; group III - 53
patients ( for 21 the surgeries were perfomed on the maxilla
and for 32 - on the mandible), in which was observed a
partial (incomplete) rupture of one of the branches of the

FIGURE 4. View of 37-years-old man with ameloblastoma (arrow) of the right mandible (A). The
tumor on axial (T scan (B) is indicated by arrows. View of inferior alveolar nerve (arrow) during
the surgery (C).

trigeminal nerve during the removal of the pathological
lesion (tumor or tumor-like lesion); IV group — 32 patients
(for 17 the surgery were perfomed on the maxilla, and for
15 - on the mandible) after surgery (resection of the jaw), in
which there was a complete rupture of one of the branches of
the trigeminal nerve during the removal of the pathological
lesion (tumor or tumor-like lesions).

All patients underwent clinical examination methods,
which included: general surveying, palpation, medical
history, determining sensitivity (pain, tactile and thermal
sensitivity) of the corresponding areas innervated by the II
and III branches of the trigeminal nerve, x-rays of the jaws,
etc.

After performing appropriate surgery the selection of
patients with postoperative damage to the trigeminal nerve
branches was carried out. To measure the static and dynamic
parameters of areas of the soft tissues that are innervated by
the trigeminal nerve, hardware-software complex “DIN-1”
(Fig 5) was used. General surveying of patients was carried
out at the following exit points of the trigeminal nerve:
mental, infraorbital (was determined the conductivity,
resistance and tone to the nerve). Examination was carried
out on the computer and then recording the obtained data.
All special methods of examination of the trigeminal nerve
were performed during hospitalization and in the dynamics
of the postoperative period.

All received digital data were processed by variational-
statistical method with the calculation of Student’s test.
Changes of electrophysiological parameters in the dynamics
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FIGURE 5. View of hardware-software complex “DIN-1”,

of examination of patients (postoperative) were compared
with the norm, i.e. indicators identified in healthy people. The
indicators were considered significant at p<0.05.

Results and Discussion

Performing the investigation of practically healthy
people (without pathology in the maxillofacial region) the
static and dynamic indicators of the soft tissues, innervated
by the II (in infraorbital measuring position) and III
branches of the trigeminal nerve (in the mental measuring
position), were determined. The indicants of resistance and
tonus of the nerve have been measured. For the II branch
the indicants of conductivity were 113.0+2.8 conventional
units (CU), resistance - 5.0+0.7 CU and tone — 2.20*1
CU. For the IIT branch the indicants was 113.0+2.8 CU,
resistance — 5.00+7 CU and tone - 2.2+0.1 CU. Thus, the
indicants of conductivity, resistance and tonus of IT and III
branches of the trigeminal nerve in healthy people were
almost the same.

In patients of Istudy group (contusion of the trigeminal
nerve) in the dynamics of the investigation (postoperative),
we found the loss of pain, tactile and thermal sensitivity of
the skin and mucosa of the oral cavity of different severity,
and these changes of sensitivity we consider in our research.
In this study we present the changes in electrophysiological
parameters of the branches of the trigeminal nerve in
the dynamics of postoperative period. The indicants of
conductivity (Fig 6) upon hospitalization (before surgery)
were 115.1£3.1 CU(p>0.05), a day after surgery 77.3+4.2
CU(p<0.001), after 3 days - 82.4+4.5 CU (p<0.001), 7-8
days after surgery — 88.2+3.7 CU (p<0.001), after 14-15 days
(two weeks) - 90.2+3.2 CU (p<0.001), 1 month - 109.245.0
CU (p>0.05). Resistance (Fig 7) upon the hospitalization
corresponded to 5.6+2.2 CU (p>0.05), a day after the
surgery the resistance was minus 2.5+1.7 CU (p<0.001),
after 3 days - minus 8.6+4.1 CU (p<0.001), after 7-8 days

after surgery - minus 2.9+0.9 CU(p<0.001), after 14-15 days
(two weeks) - 3.1£0.3 CU(p<0.05), after 1 month 4.6+2.3
CU (p>0.05). The tone (Fig 8) upon the hospitalization was
equal to 2.3£0.3 CU (p>0.05), a day after the surgery, the tone
was 2.40+5 CU (p>0.05), after 3 days - 2.00+5 CU (p>0.05),
after 7-8 days after surgery - 2.24+0.4 CU (p>0.05), after 14-15
days (two weeks) — 2.30+4 CU (p>0.05).

Thus, the conductivity and resistance of IT and III branches
of the trigeminal nerve within the first three days after the
surgery reached a maximum change (decrease) of the studied
parameters, and after 1 month the indicants of conductivity
and resistance returned to normal. Increased tone of I and III
branches of the trigeminal nerve was not significantly changed
throughout the period of examination of patients ofthe I study

group.
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Examining patients of II study group (stretching of the
trigeminal nerve) we also noted the change of pain, tactile and
thermal sensitivity of the skin and mucosa of the oral cavity
of different severity. Electrophysiological indicants of the
branches of trigeminal nerve changed in the dynamics of the
investigation. The conductivity (Fig 9) upon hospitalization
(before surgery) was 119.4+3.1 CU (p>0.05), a day after
surgery — 66.34+6 CU (p<0.001), 3 days after surgery -
78.4+4.2 CU (p<0.001), 7-8 days after surgery — 83.3£3.4 CU
(p<0.001), after 3-4 weeks — 88.4+3.2 CU (p<0.001), and in 2
months - 118.5+7.9 CU (p>0.05). A resistance (Fig 10) upon
hospitalization was 7.2+1.9 CU (p>0.05), a day after the surgery,
the resistance was minus 6.7+2.4 CU (p<0.001), after 3 days -
minus of 13.1+3.9 CU (p<0.001), after 7-8 days after surgery —
minus 18.9+2.9 CU (p<0.001), after 3-4 weeks — minus 3.8+1.6
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FIGURE 9. The conductivity indicants of the trigeminal nerve branches in patients of the II study
group.
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FIGURE 10. The resistance indicants of the trigeminal nerve branches in patients of Il study group.
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FIGURE 11. The tone indicants of the trigeminal nerve branches in patients of Il study group.
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CU (p<0.001), after 2 months - 6.8+4.8 CU (p>0.05). A tone
(Fig 11) upon hospitalization was 2.5+0.3 CU (p>0.05), a day
after surgery, was 2.4+0.3 CU (p>0.05), after 3 days - 2.6+0.4
CU (p>0.05), 7-8 days after surgery - 2.6+£0.5 CU (p>0.05),
3-4 weeks after surgery - 2.3+0.3 CU (p>0.05), 2 months after
surgery was 2.4+0.5 CU (p>0.05).

Thus, the conductivity and resistance of the II and III
branches of the trigeminal nerve within the first three days
in patients of II study group (with the stretching of the
branches of the trigeminal nerve) reached the maximum
changes (reductions) in these indicants and only 2
months after the surgery indicants have been normalized.
Increased tonus of II and IIT branches of the trigeminal
nerve was not significantly changed throughout the period
of examination inpatients of II study group.

Through analysis of the changes of electrophysiological
parameters of II and III branches of trigeminal nerve
in patients of II study group (with stretching branches
of the trigeminal nerve) after surgery it was found that,
the heavier the surgery was in this group, the result were
neurological symptoms from trigeminal nerve and more
the conductivity and resistance deviate from the norm, i.e.
reduced.

During treatment of the III study group of patients
(partial or incomplete rupture of one of the trigeminal
nerve branches) we noted the change of pain, tactile
and thermal sensitivity of the skin and mucosa of the
oral cavity of different severity. Electrophysiological
indicants of the trigeminal nerve branches changed in the
dynamics of investigation. The conductivity (Fig 12) upon
hospitalization (before surgery) was 120.2+5.8 CU (p>0.05),
3 days after surgery — 65.2+8.6 CU (p<0.001), after 14-15
days -73.4+9.2 CU (p<0.001), 1 month after surgery -
79.3£8.3 CU (p<0.001) after 3 months - 82.2+11.3 CU
(p<0.02), 6 months - 107.5£11.2 CU (p>0.05). Resistance
(Fig 13) upon hospitalization was equal to 5.9+0.8 CU
(p>0.05), through 3 days after surgery the resistance was
minus 9.7+4.3 CU (p<0.001), after 14-15 days - minus
10.6+4.9 CU (p<0.001), 1 month after surgery — minus
7.9+4.7 CU (p<0.001), after 3 months - minus 2.2+1.9 CU
(p<0.01), after 6 months - 3.6+4.2 CU (p>0.05). The tone
(Fig 14) upon hospitalization was 2.1+0.2 CU (p>0.05), through
3 days after surgery the tone was 2.9+0.2 CU (p<0.001), after
14-15 days - 3.1+0.3 CU (p<0.001), 1 month after surgery was
2.8+0.2 CU (p<0.01), after 3 months — 2.5+0.1 CU (p<0.05),
after 6 month - 2.3+0.5 CU (p>0.05).

1202 443

mduring hospitalization
03 days after

B14-15 days after

81 manth after

B2 months after

condudivity indicarts

of months after

1

;\,» |
nom ‘%.I!

pahentsx

Bmanths atter
Amonths ater o
1 manth ater
1415 days ater
3days ater I,

during hospitali zation

FIGURE 12. The conductivity indicants of the trigeminal nerve branches in patients of Ill study
group.
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FIGURE 13. The resistance indicants of the trigeminal nerve branches in patients of Il study
group.
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FIGURE 14. The tone indicants of the trigeminal nerve branches in patients of I1l study group.

Analysing the conductivity and resistance of the trigeminal
nerve branches in patients of III study group (partial rupture
of any branch of the trigeminal nerve) after surgery we
found a significant decrease in these indicants. And they were
very low during the first month after surgery in all patients of
this study group. Then there was a slow and gradual increase
of conductivity and resistance with its normalization to the 6"
month after surgery. The tone of the trigeminal nerve branches
was significantly increased. The highest data rates were on 14-
15 days after surgery. The tone normalization occurred at the
6™ month after surgery.

The heavier the surgeries were in patient of III study
group (partial or incomplete nerve rupture), resulted in
neurological symptoms from trigeminal nerve, the greater
and more authentic a deviation from the norm of the
conductivity, resistance and tone. Normalization of all the
electrophysiological indicants was occurred only 6 months
after surgery.

During examination of patients of IV study group (a
complete rupture of one of the trigeminal nerve branches),
we found a significant change in pain, tactile and thermal
sensitivity of the skin and mucosa of the oral cavity of different
severity. Electrophysiological indicants of the trigeminal
nerve branches changed in the dynamics of investigation. The
conductivity (Fig 15) upon hospitalization (before surgery) was
117.245.6 CU (p>0.05), 3 days after surgery — 58.5+6.8 CU
(p<0.0+01), after 14-15 days — 44.9+8.3 CU (p<0.001), 1 month
after surgery — 49.6+6.7 CU (p<0.001) after 3 months - 51.2+7.9
CU (p<0.001), after 6 months - 56.9+12.8 CU (p<0.001).
Resistance (Fig 16) at hospitalization was equal to 5.6+0.9 CU

(p>0.05), through 3 days after surgery the resistance was minus
23.843.4 CU (p<0.001), after 14-15 days — minus 29.8+5.9
CU (p<0.001), 1 month after surgery — minus 33.9+5.2 CU
(p<0.001), after 3 months — minus 34.4+6.3 CU (p<0.001),
after 6 months — minus 31.5+11.9 CU (p<0.001).
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FIGURE 15. The conductivity indicants of the trigeminal nerve branches in patients of IV study group.
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FIGURE 16. The resistance indicants of the trigeminal nerve branches in patients of IV study group.

Indicants of tonus (Fig 17) upon hospitalization was equal
to 2.2+0.1 CU (p>0.05), through 3 days after surgery the tone
was 2.910.3 CU (p<0.001), after 14-15 days - 3.5+£0.2 CU
(p<0.001), 1 month after surgery - 3.8+0.3 CU (p<0.001), after
3 months - 3.6£0.3 CU (p<0.001), after 6 months — 3.3+0.2
CU (p<0.001).
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FIGURE 17. The tone indicants of the trigeminal nerve branches in patients of IV study group.
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Analysing the conductivity and resistance of the trigeminal
nerve branches in patients of IV study group (with complete
rupture of II or IIT branch of the trigeminal nerve) after surgery
we noted that on the 3" day after surgery a significant decrease
of these indicants occurred, which remained significantly low
at 3-6 months after surgery. Increased tone of the trigeminal
nerve branches was significantly increased and the highest
data rates were 1 month after surgery. Normalization of
conductivity, resistance and tone were not occurred within 6
months after surgery.

Research of heavier proceeded surgery of patient IV study
group (nerve damage) the resulted in a clinical neurological
symptoms from trigeminal nerve and the greater was
deviation from the norm of the conductivity, resistance and
tone. According to our observations, the normalization of
electrophysiological indicants of conductivity, resistance and
tone does not occur even at 8-12 months after surgery.

Summarizing conclusions, we found that upon the injury
IT and IIT branches of the trigeminal nerve (I study group)
after surgery the conductivity and resistance were significantly
decreased (in comparison with healthy people) and during the
first three days after surgery they had reached the maximum
of their changes. Significantly low conductivity and resistance
were noted within 14-15 days after surgery. An investigation
on hardware-software complex “DIN-1” set the normalization
of conductivity and resistance at 1 month after surgery.
Increased toneupon the injury of II and IIT branches of the
trigeminal nerve was not significantly changed throughout
the postoperative period in patients of I study group.

Upon stretching of II and IIT branches of the trigeminal
nerve (II study group) the conductivity and resistance was
significantly decreased (compared to the norm, i.e., healthy
people) for the first three days after surgery. Significantly
low conductivity and resistance were noted during 1-1.5
months after surgery. The investigation with the use of a
hardware-software complex “DIN-1" set the normalization
of conductivity and resistance after 2 months after surgery.
Increased tonus upon the stretching of the IT and III branches
of the trigeminal nerve was not significantly changed
throughout the period of examination of patients of II study
group. It should be noted that the sensitivity recovery of the
skin and mucous membranes of the oral cavity in the region
of surgery also occurred in the specified time, i.e. 2 months
after operation.

When partial (incomplete) rupture II and III branches of
the trigeminal nerve (III study group) occurs, a significant
decrease of conductivity and resistance after surgery were
noted. On 14-15 days after surgery noticed a maximum
reduction in the incidence of resistance and conductivity.

Further, it was observed a slow and gradual increase of these
indicants, but they remained significantly low for 3 months.
The tonus indicants upon the incomplete (partial) rupture of
the trigeminal nerve branches were significantly increased.
The highest data rates were also at 14-15 days after surgery.
An investigation on hardware-software complex “DIN-1” set
the normalization of all studied indicants just 6 months after
the surgery. Changes of all types of sensitivity of skin and
mucous membranes of the oral cavity in the field of surgery
within a specified time, i.e. 6 months after the surgery, has not
recovered despite the normalization of electrophysiological
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indicants. Complete recovery of all types of sensitivity in case
of partial (incomplete) rupture of branches of the trigeminal
nerve was occurred not earlier than after 8-9 months after
surgery.

In a complete rupture the II and III branches of the
trigeminal nerve (IV study group) in the postoperative period
there was a simultaneous significant decrease of conductivity
and resistance, and the rate of the tonus - on the contrary -
was significantly increased compared with healthy people
(norm). The lowest possible (conductivity and resistance)
and the highest (tone), these figures were not just for 14-15
days after surgery, but in the following months surveys. The
normalization of electrophysiological indicants (according
to the hardware-software complex “DIN-1”) conductivity,
resistance and tonus of the soft tissues, innervated by the
affected branches of the trigeminal nerve, was observed even
for 6-8-12 months after surgery. It is established that the
heavier the proceeded operation associated with removal of
a tumor or tumor-like lesions of the jaws from the surveyed
of this study group was, the result was a neurological clinical
symptoms from the relevant branches of the trigeminal nerve
and highes were deviations of the conductivity, resistance and
tonus. Recovery of all types of sensitivity of skin and mucosal
membranes after complete rupture of the trigeminal nerve
branches occurred uniformly and not for all investigated
samples.

Conclusions

Based on the performed investigation it was found that the
determination of soft tissues electrophysiological indicants,
innervated by the II and III branches of the trigeminal nerve
in patients after surgery on removal of benign tumors of
the jaws, is not only a diagnostic criteria of the severity of
the trigeminal nerve injury in the surgical wound, but also
can serve as a prognostic index that indicants the timing of
sensitivity recovery of the skin and mucous membranes in the
area of surgery.

Upon contusion and stretching of the trigeminal nerve
branches a significant reduction in conductivity and resistance
in the first few days after surgery is observed. Recovery
(normalization) of the electrophysiological parameters
uponcontusion and stretching of the trigeminal nerve
branches occurs in 1 or 2 months (respectively) after surgery.

If in the postoperative period a significant decreasing
of conductivity and resistance, and significantly increasing
of indicant tonus are observed it's indicates the injury
to the trigeminal nerve branches in form of partial or
complete rupture. Recovery (normalization) of all the
studied electrophysiological parameters upon incomplete
(partial) rupture of the trigeminal nerve branches occurs
within 6 months after surgery. Upon the complete rupture
of the trigeminal nerve branches the normalization of
electrophysiological parameters of the trigeminal nerve does
not occur within 8-12 months after surgery.

Thus, the study of electrophysiological indicants of the
trigeminal nerve (conductivity, resistance, and tone) in the
postoperative period has both diagnostic and prognostic
value. The results that were achieved in this study can be used
in maxillofacial and oral surgery.
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JliarHOCTHKA TSDKKOCTI TpPaBMU TPilfi94acToro HepBa Ipu
onepaniax Ha Ienenax
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INPO CTATTIO PE3IOME

Icmopis pyxonucy: Mera. Buunty AuHaMiKy 3MiH enekTpodisionoriu-
Hyx nokasuukis II i III rinok TpiityacToro Hepsa y
XBOPUIX ITiC/IA TIPOBEIeHHs OTepallifl BUjaNneH s myX-
JIVH i Ty X/IHOTIOOHIIX yTBOPEHD IIIE/IelT; BU3HATM-
! peabiTiTaLiiiHi MOX/IMBOCTI /Kapsi B 3a1eXKHOCTL
BiJl BAXKKOCTI YIIKO/PKEHH HepBa.
Enextpodisionoriuni noxasuukm Metropu. IIpoBefeHo o6cTeXkeHHs Ta JiKyBaHHs:
HEeBPOJIOTiYHMUX yCKTafHeHb y 179 XBopux micis
NPOBEJIeHH OIEPATUBHIX BTPYYAHD, OB A3AHMX
3 BUJANEHHAM IYXINMH i ITyXIMHOMORIOHMX YT-
BOPeHb BEPXHBOI Ta HIDKHBOI Le/Ter, Ha arapar-
HO-TIporpaMHoMy Komruiekci “IJIH-1"
Iyxmnononi6ui yreopenns wenen Pesynpraru. Ha mifcrasi npoBegeHOro o6cTesxeH-
Hs BCTAHOBJIEHO, IO BEMUUMHI eneKTpodisiono-
TiYHUX MOKAa3HNUKIB MPOBiTHOCTI, pe3NCTEHTHOCT
i ToHyCy TifOK TpifiyacToro HepBa y XBOPUX TC/IA
TIpOBefleHNX Omepalliii BUjaeHHsa MyXauH i myx-
JMHOTIONIOHNX YTBOPEHb IL[eIell MOXYTh OyTu
MiaTHOCTMYHMMM KPUTEPiAMM BaXKKOCTi YIIKOZ-
JKeHHs HepBa B OIepalliiiHiit pani.
Bucnosku. OTpymani HaMu JaHi MOXKHA BUKOPHU-
CTOBYBATH AK 00’€KTHBHMIT IPOTHOCTUYHMIL TECT
B ILIeJIeNHO-/INIIeBill Xipypril Ta xipypriunift cTo-
MATOJIOTII /11 BUSHAYEHHS CTYTIEHIO BUPKEHOCTL
HeBPOTEHHNX YIIKO/DKEHb Y M'AKMX i KiCTKOBUX
TKaHIHAX, 10 iHHEePBYIOThCA TPiif9acTM HEPBOM.

Otpumannii: 07 xoBTHs 2016
TpuitnsTuit: 10 rpyans 2016
Owmnait 3: 18 motoro 2017

Kniouosi cnosa:

TpiityacTuit Heps
Hesponoriuni yckmaguenns
Heitpomarii

Tyxmun menen

HuarHo

CTUKA TAXKECTN TPABMbI TpOﬁHI/I‘IHOI‘O HEpBa nIpn

onepannuAax Ha Y€THCTAX

Anexceit A.

Tumodees', Hatanus A. Ywko?, Enexa M. Becosa®, Mapus A. Apuda

1 Baeedyrouyuti kaghedpoii yenocmHo-nuuesoli xupypauu UCHMAIO umenu .71, Lynuka, 8. Med.H., npoghec-
M y

cop,

0 Hayku u , Kues,

y P 2
2 floyeHm Kaghedpbl YerntocmHo-nuyesol xupypauu UC HMATO umenu M. J1. Lynuka, k. med.H., doueHm, Kues,

YkpauHa.

3 Mpogpeccop kaghedps! YenocmHo-nuuesoil xupypauu MC HMATIO umeru I1. J1. LLynuka, 8. med.H., npogheccop,

Kues, Ykpauna.

4 [loueHm Kkaghedpb XUpypaudeckoii CmomMamonoauu u YyeocmHo-nuuesol xupypauu KMY YAHM, k. med.H.,
douyeHm, Kues, YkpauHa.

O CTATDBE PE3IOME

Hcmopus pyxonucu: Henp. V3yuntb OMHAMMKY M3MEHEHMil SMEKTPO-

TTonyuewna: 07 okra6ps 2016

IIpunara: 10

Omnmaits c: 18 despana 2017

usmonornyecknx noxasarerneii 1I u III Berseit
TPOIHITMHOrO HepBa y GOMBHBIX IOCTE IPOBefe-
HUA ONepaIuil yfameHus OIyXOo/meil U OImyXorne-
MOf06HBIX 06PA30BAHMIT YETIOCTElT; OMPENeNuTh

nekabps 2016

Kniouesvie cnosa: peabuIMTalMOHHble BO3MOXXHOCTU Bpaya B 3a-

DNEKTPOPUIMONOTITIECKITe IOKA3ATENN BUCUMOCTM OT TSDKECTM TOBPEX/EHNUA HepBa.

TpoitHnyHbIT HEPB
HEBPOT[O[‘[/{"}ECKMG OCJIO)KHEHMA

Heitponarun

Omnyxonu yemocreit

Mertopsr. IIpoBegeno o6cneoBanme i edenite He-
BPOJIOTMYECKIX OC/IOKHEHMIT y 179 60/MbHBIX TI0CTIe
TIPOBEJIeHNs ONePaTHBHbBIX BMEIIATe/TbCTB, CBA3AH-
HBIX C y[aZieHNeM OITyXO/ell U OITyXOTemofoOHbIX
06pa3soBaHmil BepXHell M HIDKHEl 4eliocTeil, Ha

Omyxonenofo6Hble 06pasoBaHIs 4eMOCTelt aIapaTHO-POrpaMMHOM ~ Komiutekce “JI/IH-17.

Pesynbrarer. Ha ocHoBaHimn mpoBegeHHOro o6cre-
JIOBAHMsA YCTAHOB/ICHO, YTO BEIMYMHBI SIEKTPOdu-
3MO/IOTMYECKIIX TTOKa3aTesnelt IPOBOANMOCTH, Pesu-
CTEHTHOCTH ¥ TOHYCA BETBeil TPOIHIYHOTO HepBa y
GOMBHBIX TIOCTIE TIPOBEMICHHBIX OEPALIi YaTeHNs
OITyXO7ell I OIyXOTemofOGHbIX 06pasoBaHmMil de-
JTIOCTe i MOTYT ABMATHCA MATHOCTIYECKUMMU KpPU-
TePUAMM TAKECTH TIOBPEXK/IEHN TyBCTBUTENTHHOTO
HepBa B ONePAIMOHHON paHe.

BoiBopbl. [lomyuennble HaMI TaHHbIE MOXKHO MC-
MO/IB30BATh KaK OOBEKTUBHBII IPOTHOCTIIECKILIT
TeCT B 4e/MOCTHO-MUIEBOI XUPYPTUU U XUPYPIU-
YeCKOil CTOMATONOTHI /IS OTIPeIe/IeHNs CTeTeHu
BBIPDOKEHHOCTY HEBPOTEHHbBIX TOBPEXJIEHUI B
MATKUX ¥ KOCTHBIX TKaHAX, UHHEPBUPYEMBIX TPOii-
HUYHBIM HEPBOM.
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Two Great Founders
Editorial

Yuriy V. Voronenko MD, ScD, Professor, is an academician
of the National Academy of Medical Sciences of Ukraine,
Ukraine State Prize Winner in Science and Technology,
Honored Science and Technology Worker of Ukraine. Under
the rector's Voronenko support the 40 scientific journals are
developed (the Journal of Innovative Technology Medicine,
the Journal of Cardiac Surgery and Interventional Cardiology
etc.).

So, the Editorial of the Journal is congratulate Prof
Voronenko with a re-election and wishes him to create such
great opportunities for our medical colleagues as for founding
our Journal!

Ne 3(14) 2016
Journal of

of Oral and Maxillofacial Pathology

In December 2016 the co-founder of the Journal Yuriy V.
Voronenko was re-elected to rector position at the Shupyk
National Medical Academy of Postgraduate Education! The
Academy became a leading Educational Institution in the
Eastern Europe under his leadership. Prof Voronenko is
an author of over 400 scientific works, and also author and
co-author of 11 textbooks, 25 educational and methodical
manuals, 38 monographs. He mentored 12 ScD and 11 PhD.

In December 16, 2016 the other Great Founder, the
Founder of the Kyiv Medical University of UAFM Victor A.
Tumanov was celebrated 80 years!

Prof Tumanov was a rector of Kyiv Medical University
UAFM from 1994 to 2006 and now is honorary rector of this
guiding institution.

Prof Tumanov is awarded by numerous state awards and is
an editorial board member of many scientific journals.

With deep respect for the titanic work and achievements of
the Professor we wish him for the anniversary a strong health
to lead the University to the new heights!
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