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Abstract

The purpose of the study. Methods of studying the results of the application and
analysis of the drug jarrahlik for the treatment of oral phlegmon.

Materials and methods. Patients with oral phlegmon underwent an analysis of the
dental, clinical and dental, papillary-marginal-alveolar index, oral hygiene index and statistical
examination methods.

Results. In the main and control groups, the timing of secondary sutures, the duration of
inpatient treatment, and the timing of changes in the cytological state of the wound process
significantly differed (r<0.05. During the transition of the wound process to the regeneration
stage, the result was analyzed in terms of the appearance of a regenerative or regenerative-
inflammatory type of cytogram, which is an indication of a secondary disorder.

Conclusion. The recommended modified surgical approach increases the effectiveness of
DPR treatment by improving the drainage conditions of soft tissue destruction zones located in
the PSG area. It is especially important to reduce the cases of secondary spread of the purulent-
inflammatory process to the deep cellular spaces of the pharynx, including the pharyngeal space.

Keywords: organs of the oral cavity, phlegmon, pharyngeal cavity, methods of dental
examination.

AHHOMayus

Lleav uccnedoeaHusi. Memodwl u3yveHus pe3y/1bmamoe npuMeHeHus U aHA/AU3d
npenapama 9xcappaxauk 014 ae4eHus (.1e2MOHbl N010CMuU pma.

Mamepuaasl u memodsl. [layuenmam ¢ .1e2MOHOU nos1ocmu pma 6bl1u nNpogedeHbl
aHAa/Uu3 CmMoMamo/102u4ecko20, KAUHUKO-CIMOMAmo/102u4ecKo20, NanuAAspHO-MAP2UHA/bHO—
a/1b8e0/9pH020 UHOeKca, UHOeKca 2u2ueHbl noJocmu pma u cmamucmu4eckue Memodbl
06¢/1e008aHUS.

Pe3ysemamul. B 0cHOBHOU U KOHMPOJ/bHOU 2pynnax CpokKu HA/10MHCEHUS 8MOPUYHBIX
weos, NpodoHUMeAbHOCMb CMAYUOHAPHO20 JIeYeHUs U CPOKU USMEeHeHUS YUMmo/102U4ecKo20
cocmosiHusl paHesoz2o npoyecca docmogepHo pasauvaaucs (r<0,05. Ilpu nepexode paHesozo
npoyecca 8 cmadurw pezeHepayuu 6bl1 NPOAHAAUIUPOBAH pe3y/1bmam Nno NoKasamessiM
nosie/IeHUsl pe2eHepamueHo20 UJAU pe2eHepamusHO-80CNA/AUMENbH020 Muna YumozpamMbol,
umo s18/19emcs NOKasaHUeM K 8ImopuvHoMy HapyueHuro.

Bb1800. PexkomeHdyemblll ModuguyuposaHHblll Xxupypauveckull nodxod nosvluiaem
aggpexkmusHocmob aevenus [IIP 3a cuem yayvuwieHUs yc/108ull OpeHUpOo8aHUs 30H decmpyKyuu
MSA2KUX MKaHel, pacnoaoxceHHblx 8 obaacmu [ICK. OcobeHHO 8ajxiCHO yMeHbWUmb caAy4au
8MOpPUYHO20 pacnpocmMpaHeHus 2HOUHO-80CNA/IUMEe/AbHO20 npoyecca Ha 2/1y60KUe K/J1emoyHble
npocmpaHcmead 2/10mKu, 8 moM Yuc/e U Ha MedxH2/10mKogoe NpocmpaHcmao.

Kamwuesvle caoea: opzauvl nosocmu pma, ¢pseamoHa, HapuH2uaIbHAS NO0CMb,
Memodbl CMoMamo./102u4ecKo20 06¢1e008aHUSL.

AHHOMayus
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Tadkukom makcadu.Oru3 6yw.auru ¢e2moHacu dagoaaul y4yH HappoxXAuKKa
Kypcamma 8a maxAuaull HAMuxcaiapuHu yp2aHuul ycya1apu.

Mamepuaanap ea ycyanap. Oru3 6ywauru @psaezMmoHacu 6U/IAH KACAAAAH2AH
6eMOpAapHU CMOMAMO/A02UK, KAUHUK — CMOMAMOJ/102UK, NANUAUSAP-MAP2UHAA — A/1b8e0/sp
UHOEeKC, OFU3 6YW/IUFU 2U2UeHUK UHJeKCU max/au/a/aapu ea Cmamucmuk mexKwupye ycya1apu
ymKa3u/2aH.

Hamudicanap. Acoculi ea Hazopam 2ypyxaapuda UKKUJAAMYU YOKAAp 6aKmu,
cmayuoHap dasoaaHuw myddamu 8a Apa HAPAEHUHUH2 YUMO/02UK XO/AMHUHe Y32apuulu
gakmu ceszusapau dapaxcada ¢papk kuadu (p<0,05. fApa xcapaéHuHuHz peceHepayusi 6ocKuvu2a
ymuwu ukkuaamvu 6oijgamM y4yH Kypcamma 6y/12aH YUmozpamMMAaHUH2 pezeHepamus €EKu
pezeHepamug-sAAUFAAHUW MYPUHUHZ halido 6yauwl KypcamKu4/aapu Hamuicacu maxaus
KU/JIUHOU.

Xyaoca. Tascus emuszaH y3zapmupuieaH xappoxiuk éndauys TCXK xydyduda
HcolllqaweaH HMWOK MyKUMAJAdpHU UYK KUAUW 30HAAapu YYyH OpeHajx)c wapoumJapu
axwuaanzanaueu cababau OPAIPHU dasosaw camapadopaueuxu owupadu. Hupumaau-
SAAAUFAAHUW HCAPAEHUHUH2 (papuHzea 6YW/AUKHUHZ YYKYp Xyxcalipaau 6yw.aukjaapuea, wy
HymaadaH papuHzean 6YWAUKKA UKKUAAMYU MAapKaauu Xo0/4amJ/adpuHu Kamatumupuul
atiHuKca Myxumoup.

Kaaum cy3aap: oruz 6ywauru aws3oaapu, ¢d.aezmoHa, ¢apuHauaa 6YUuK,
CMomMamoJ/102uK meKwupuu ycyA41apu.

The relevance of research. Odontogenic phlegm of the floor of the oral cavity (OFDPR) is
a common inflammatory process involving two or more cellular spaces located above and
below the maxillohyoid muscle (m. mylohyoideus). These include the sublingual and
submandibular spaces (spatium submandibulare) on the right and left sides [1, 2]. The
submandibular salivary gland (PSG) is located inside a limited fascial sheath — the hyoid-
submandibular sac (saccus hyomandibulare) — and adheres directly to the mandible [3],
which causes the involvement of this area in the odontogenic inflammatory process. The
sublingual maxillary sac is formed by a deep leaf of its own fascia of the neck (l. profunda
fasciae colli propriae) and a superficial leaf of its own fascia of the neck (l. superficialis fasciae
colli propriae) [1]. It has been proven that in patients with more than two cellular spaces
involved in the odontogenic inflammatory process, the incidence of damage to the
submandibular space is significantly higher [4], which indicates the unpredictability of the
course of AFDPR, their tendency to spread with the development of life-threatening
complications (mediastinitis, sepsis, multiple organ failure) [5 6]. However, the existing
methods of surgical treatment have significant disadvantages: difficult-to-drain areas of tissue
destruction in the submandibular space and insufficient cosmetic properties of the
postoperative scar remain [7, 8]. PSG prevents surgical revision and creates a mechanical
obstacle to the outflow of wound discharge from the deep cellular spaces of the maxillofacial
region [9, 10, 11, 12]. On the other hand, extirpation of the PSG is performed, as a rule, under
conditions of endotracheal anesthesia, which is not always advisable to facilitate drainage of
the cellular spaces of the CHL. Consequently, the development and implementation of a more
effective modification of surgical access for the treatment of OFDPR is an urgent task.

The aim of the study was to improve the effectiveness of treatment outcomes for
patients with OFDPR using modified surgical access.
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Material and methods. The study is prospective, controlled, randomized, simple-blind,
and clinical. Level of evidence II b. The study included 86 patients who were inpatient
treatment at the Bukhara Regional Clinical Hospital in 2018-2020 for OFDPR. Criteria for
inclusion in the study: damage to up to 4 cellular spaces of the floor of the oral cavity,
compensated background pathology of internal organs, absence of sepsis. Exclusion criteria:
the spread of the inflammatory process beyond the 4 cellular spaces that make up the bottom
of the oral cavity, the presence of decompensated background pathology, sepsis, allergic
reactions to beta-lactam antibiotics in the anamnesis of life. When using a modified surgical
approach, the values of the incidence of purulent-inflammatory complications (from 26+7%
to 9+4%), the duration of secondary sutures (from 7.9+1.4 to 5.7+1.6 days) and the total
duration of inpatient treatment (from 9.4+1.8 to 8.3 days) decrease statistically significantly
(p<0.05).+ 1.7 days). On the 5th day of treatment, leukocytosis in patients of the main group
was significantly (p<0.05) lower (7.2+1.1-109/1) than in patients of the main group (9.4+1.3-
109/1), indicating accelerated relief of intoxication syndrome. The index of the reaction of
adhesion of microorganisms to the oral epithelium in the main group on the 5th day of
treatment was significantly (p<0.05) higher (77.1x6.9%) than in the control group
(62.4+7.1%), which indicated a more successful correction of local nonspecific immunity in
the main group. The main and control groups (40 and 46 patients, respectively) were formed
using envelope randomization. The study groups were comparable in gender, age, prevalence
and localization of the purulent-inflammatory process, structure and severity of concomitant
pathology, and methods of conservative treatment (p>0.05). Surgical intervention to open the
OFDPR was performed under local potentiated anesthesia.

In the control group, standard submandibular access was used to open and drain
OFDPR [1]. With standard access, the PSG was removed from the bottom, the deep part of the
submandibular space was revised by delamination of the fiber between the gland and the
deep leaf of the neck's own fascia, and the purulent focus was drained. The disadvantages of
standard access are the lack of revision of the submandibular space behind and down from
the PSG, which prevents the full drainage of the submandibular space in the posterior region,
slows down the cleaning of the postoperative wound. Computed tomography confirms the
difficulty of outflow of wound exudate from the OFDPR cavity during standard treatment. The
skin was dissected parallel and 3 cm below the edge of the lower jaw, along the entire length
of the inflammatory infiltrate. By layer-by-layer dissection of the soft tissues, a partial
dissection of the hyoid-submandibular sac was performed directly in the gap between the PSG
and the upper part of the mandibular body at a distance necessary for a full revision of the
PSG bed while preserving the facial artery and vein. Through this incision, the fibers of the
maxillofacial muscle were pushed apart, and access was made to the sublingual space of the
bottom of the oral cavity. After opening the affected cellular spaces, the postoperative wound
was treated with aqueous solutions of 3% hydrogen peroxide and 0.05% chlorhexidine,
perforated tubular drains and gauze wipes soaked in the above antiseptic solutions were left
in the wound. Upon admission to the Department of Maxillofacial surgery, all patients
underwent a standard clinical minimum of studies. Five patients were excluded from the
study at the hospital admission stage due to sepsis.

Both groups underwent combined parenteral empirical antibacterial therapy with
metronidazole and amoxicillin with clavulanic acid. The clinical effectiveness of the developed
surgical access for the treatment of OFDPR compared with the control group of patients was
assessed according to the following indicators: the development of complications (the spread
of the purulent-inflammatory process to the pharyngeal space), the appearance of
granulations, the timing of secondary sutures, and the total duration of inpatient treatment.
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The number of peripheral blood leukocytes on the 1st and 5th days of hospitalization as an
indicator of intoxication syndrome was studied. Cytological analysis of the wound discharge
was performed on 1, 3, 5, 7, 10- 2nd and 13th days of hospitalization according to the
generally accepted method. The state of local nonspecific resistance of the body of patients in
the main and control groups was assessed using the index of the reaction of adhesion of
microorganisms (iRAM) to the cells of the oral epithelium (%) on the 1st and 5th days of
inpatient treatment, reflecting the nature of immunological processes at the local and
systemic levels. Epithelial cells were obtained from the sediment of centrifuged samples of
unstimulated oral fluid of patients collected in sterile tubes between 8 and 11 a.m. Cytological
preparations were prepared and stained according to Leishman from the biopsy, and the
iRAM was calculated using light microscopy. With iRAM <30%, the level of nonspecific
resistance of the body was regarded as unsatisfactory (the patient's general condition
deteriorated sharply); 31-69% — as satisfactory (the deterioration of the patient's general
condition is moderate); >70% — the level of nonspecific resistance of an almost healthy
person without acute diseases.

Statistical data processing was carried out in the Statistica 10.0 program (StatSoft Inc.,
USA). The normality of the distribution of variable values is determined using the Shapiro—
Wilk criterion. The average values (M) and standard deviation (0) for quantitative features,
percentages (P) and standard deviations of fractions (0%) for qualitative features were
calculated. The significance of the differences between the values of nonparametric quantities
was assessed using Fisher's exact criterion P. The differences between the parametric values
were assessed using the Student's t-test for independent samples. The critical value of the
significance level is a=0.05.

Results and discussion. In the main and control groups, the timing of secondary
sutures, the duration of inpatient treatment, and the timing of a change in the cytological
picture of the wound process significantly differed (p<0.05) (Table 1). The transition of the
wound process to the regeneration phase was confirmed by the appearance of a regenerative
or regenerative-inflammatory type of cytogram, which was an indication of secondary suture.
The main and control groups significantly (p<0.05) differed in the number of inflammatory
complications associated with the spread of phlegmon to the pharyngeal space. When a
complication occurred, an additional surgical manual was performed: revision of the
pharyngeal space on the affected side in the operating room.

The change in leukocytosis was studied as an indicator reflecting the dynamics of
intoxication in OFDPR. In the main group, leukocytosis decreased statistically significantly
(p<0.05) on the 5th day of inpatient treatment compared with the control group (Table 2).

Consequently, in the patients of the main group, the relief of intoxication syndrome
was performed more successfully than in the control group. The results of the study of the
indicator of local nonspecificimmunological resistance of iRAM are presented in Table 3.

On the 5th day, a significant (p<0.05) increase in iRAM was found in the main
group. In general, partial dissection of the sublingual submandibular sac was not
accompanied by any complications during the access and in the postoperative period.
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Table 1.

Clinical assessment of the effectiveness of surgical treatment of RFPR with

various surgical approaches

Dynamics of leukocytosis indices

Th Co
Indicator e main ntrol
group, group,n=46
The spread of HPV to the near-pharyngeal space, the 3 12
number of cases (P+0%) (9+4%)* (26+7%)
5,2 6,
The time of appearance of granulation tissue, day, M+o  [+2,0 1+2,2
The change of the cytological picture of the wound 5,0 6,
process to M+o +0,5* 9 +0,6
5,7 7,
Terms of secondary sutures, day, M+o +1,6* 9+1,4
8,3 9,
Duration of inpatient treatment, day M+o +1,7* 4+1,8
Ma Th
Indicator in %E‘oup, e control g
The spread of HPV to the near-pharyngeal space, the 3 12
number of cases (P+0%) (9+4%)* (26+7%)
5,2 6,
The time of appearance of granulation tissue, day, M+o  [+2,0 1+2,2
Change of the cytological picture of the wound process to 5,0 6,
regenerative and regenerative-inflammatory type, day, M+o +0,5* 9 +0,6
5,7 7,
Terms of secondary sutures, day, M+o +1,6* 9+1,4
8,3 9,
Duration of inpatient treatment, day M+o +1,7* 4+1,8
Table 2.

Estimated
indicator Main group, n=40

164

Control group, n=46

o !v\rEJ’:LMLMHCKMMXVPHAHVBBEKMCTAHA-



O'ZBEKISTON
2025 Ne 01 TIBBIYOT

U RN A L

Leukocytosis on day 1,

109/1, M+o 12,5+5,3 11,0+5,1
Leukocytosis on the 5th
day, 109/1, M+o 7,2+1,1* 9,4+1,3
Table 3.
Immunological characteristics of patients with OFDPR
Estimated
indicator Main group, n=40 Control group, n=46

iRAM on the

1st day, %, M+o 35,3+15,4 34,3+16,1
iRAM on the

5th day, %, M+o 77,1+6,9* 62,4+7,1

Note. * — the differences between the groups are statistically significant, p<0.05.

Improving the surgical treatment of OFDPR remains an urgent problem to this day,
which is confirmed by published domestic and foreign scientific papers. [2, 4, 5, 12]. The
positive clinical results achieved as a result of the study (the timing of secondary sutures, the
duration of inpatient treatment, and a decrease in leukocytosis) are confirmed by an
improvement in the immunological and cytological parameters listed above, and do not
contradict the results obtained by other authors in the study of OFDPR [1, 6, 7].

Conclusion.

The proposed modified surgical approach increases the effectiveness of OFDPR
treatment due to improved drainage conditions for soft tissue destruction zones located in the
PSG area. It is especially significant to reduce the number of cases of secondary spread of the
purulent-inflammatory process to the deep cellular spaces of the pharyngeal space, which
includes the near-pharyngeal space. Partial dissection of the sublingual submandibular sac on
the affected side is not accompanied by any complications, and the technique can be
performed under local anesthesia. Also, the use of modified access is accompanied by
normalization of values and RAM as one of the indicators of nonspecific immunity of the oral
cavity. The obtained clinical results allow us to recommend the use of such access in the
practice of maxillofacial surgical hospitals.
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