
Polski
Merkuriusz
Lekarski

POLISH MEDICAL JOURNAL ISSN 1426-9686

VOLUME LI, 2023, ISSUE 6, NOV - DEC



International Editorial Board – Members
CANONICA GW, Genova, Italy
DUŁAWA J, Katowice, Poland

FEDONIUK L, Ternopil, Ukraine
HAMAIDA A, Setif, Algeria
KADE G, Olsztyn, Poland 
KNAP J, Warsaw, Poland

ŁABUZ-ROSZAK B, Opole, Poland
MAJEWSKI J, Carlisle, UK

MARCUCCI G, Roma, Italy
MYROSHNYCHENKO  MS, Kharkiv, Ukraine

NIEMCZYK S, Warsaw, Poland
NITSCH-OSUCH A, Warsaw, Poland

PASHKOV VC, Kharkiv, Ukraine
PULYK O. Uzhhorod, Ukraine

ROSZKOWSKI-ŚLIŻ K, Warsaw, Poland
STĘPIEŃ A, Warsaw, Poland

ŚLIWIŃSKI P, Warsaw, Poland
TARGOWSKI T, Warsaw, Poland

VUS V, Kyiv, Ukraine
ZEMAN K, Łódź, Poland

Editor in-Chief
Prof. Waldemar Kostewicz

Statistical Editor
Dr Inna Bielikova

Language Editor
Dr  Maksym Khorosh

EDITORIAL BOARD

©  ALUNA PUBLISHING
Z.M. Przesmyckiego 29
05-510 Konstancin-Jeziorna, Poland
tel. +48 604 776 311
a.luczynska@wydawnictwo-aluna.pl

Distribution and subscription
Bartosz Guterman
tel. +48 22 245 10 55
prenumerata@wydawnictwo-aluna.pl

Polski Merkuriusz Lekarski cited by PUBMED/MEDLINE, SCOPUS, INDEX COPERNICUS, EBSCO, POLISH MEDICAL BIBLIOGRAPHY, Ministry of Education and Science. 
Articles published on-line and available in open access are published under Creative Common Attribution – Non Commercial-No Derivatives 4.0 International (CC BY-NC-ND 4.0) allowing 

to download articles and share them with others  as long as they credit the authors and the publisher, but without permission to change them in any way or use them commercially.

www.polskimerkuriuszlekarski.pl

Managing Editor
Dr Lesia Rudenko

l.rudenko@wydawnictwo-aluna.pl

Editor
Agnieszka Rosa

a.rosa@wydawnictwo-aluna.pl

International Editor
Nina Radchenko

n.radchenko@wydawnictwo-aluna.pl



585

592

598

603

608

613

620

624

632

638

646

654

660

CONTENTS

ORIGINAL ARTICLE
IMPACT OF EARLY EXERCISE-BASED CARDIAC REHABILITATION ON HOSTILITY, ITS BEHAVIORAL COMPONENTS  
AND DISEASE PERCEPTION IN PATIENTS AFTER MYOCARDIAL INFARCTION
Iwona Korzeniowska-Kubacka, Anna Mierzyńska, Ewa Rydzewska, Edyta Smolis, Rafał Dąbrowski

MORPHOLOGICAL CHARACTERISTICS OF REPARATIVE OSTEOGENESIS IN THE RATS LOWER JAW UNDER THE CONDITIONS  
OF USING ELECTRICAL STIMULATION
Agil N. Huseynov, Vladislav A. Malanchuk, Mykhailo S. Myroshnychenko, Olena V. Markovska, Liliia P. Sukharieva, Milena O. Kuznetsova

A MEDICAL AND SOCIOLOGICAL STUDY AMONG DOCTORS ON THE MOTIVATIONAL COMPONENT OF ENSURING THE QUALITY  
OF MEDICAL CARE IN HEALTH CARE FACILITIES
Vladyslav A. Smiianov, Nataliia O. Dryha, Volodymyr I. Potseluiev, Vladyslav V. Shuba, Polina O. Hornostaieva

PARAMETERS OF CENTRAL AND INTRACARDIAC HAEMODYNAMICS IN WOMEN WITH THYROID HYPERPLASIA AND ACALCULOUS CHOLECYSTITIS
Oksana L. Fuchko

QUANTITATIVE MORPHOLOGICAL FEATURES OF THE STRUCTURAL REARRANGEMENT OF THE VENOUS BLOOD VESSELS  
OF THE PROSTATE GLAND IN POST-RESECTION PORTAL HYPERTENSION
Larysa Ya. Fedoniuk, Serhiy O. Nesteruk, Mykhaylo S. Hnatiuk, Ivan I. Smachylo, Viktor V. Tverdochlib, Olena A. Yakymchuk

CHANGES IN THE ULTRASTRUCTURAL ELEMENTS OF PERIODONTAL NEUROTROPHY UNDER CONDITIONS  
OF ACUTE SIMPLE COAGULATION DYSTROPHY IN THE EXPERIMENT
Volodymyr Hrynovets, Olha Ripetska, Ihor Hrynovets, Anatoliy Potapchuk, Vasyl Almashi, Csaba Hegedűs, Yuriy Melnyk

AFFECTION ON CARIES AND ITS COMPLICATIONS OF TEMPORARY TEETH OF CHILDREN IN A REGION WITH EXCESS FLUORINE CONTENT  
IN DRINKING WATER
Olha V. Sheshukova, Valentyna P. Trufanova, Sofia S. Bauman, Kateryna S. Kazakova, Tetiana V. Polishchuk, Anna S. Mosiienko, Nataliia A. Lyakhova

REVIEW ARTICLE
HIV CRIMINALIZATION’S ORIGINS, ENFORCEMENT, AND SOCIAL IMPACTS
Nataliya Gutorova, Valeriia Rachynska, Yevhen Gnedik

HISTORY OF ORIGIN, ADVANTAGES AND DISADVANTAGES, VECTORS OF APPLICATION OF THE DIAPHONIZATION METHOD:  
CURRENT STATE OF THE PROBLEM
Mykhailo A. Liutenko, Yevheniia A. Hromko, Arsenii V. Tretiakov, Mykhailo S. Myroshnychenko, Oleg Yu. Vovk, Sergiy N. Grigorov, Iryna P. Upatova, 
Olena O. Dekhtiarova, Iryna V. Kadenko

STATE OF ORGANIZATION OF PROVIDING ONCOLOGICAL MEDICAL CARE TO THE POPULATION OF UKRAINE
Inna V. Bielikova, Maksim V. Khorosh, Nina R. Radchenko, Nataliia A. Lyakhova

THE IMPACT OF THE INTRODUCTION OF ARTIFICIAL INTELLIGENCE TECHNOLOGIES ON THE CURRENT HUMAN RIGHTS AND FREEDOMS CONCEPT
Vitalii M. Pashkov, Andrii O. Harkusha, Oleksii S. Soloviov

CASE STUDY
CEREBRAL TOXOPLASMOSIS IN THE COURSE OF HIV INFECTION – CASE STUDY
Aleksandra Podulka, Marek Klus

TREATMENT OF STRESS-INDUCED URINARY INCONTINENCE BY TVT-O METHOD (CLINICAL CASE)
Mykhailo I. Tyushko, Oksana O. Korchynska, Maria A. Sozanska, Irina I. Patskan



592

ORIGINAL ARTICLE

© ALUNA PublishingPol Merkur Lek, 2023; LI, 5: 592-597

DOI: 10.36740/Merkur202306102

MORPHOLOGICAL CHARACTERISTICS OF REPARATIVE 
OSTEOGENESIS IN THE RATS LOWER JAW UNDER  
THE CONDITIONS OF USING ELECTRICAL STIMULATION
Agil N. Huseynov1, Vladislav A. Malanchuk1, Mykhailo S. Myroshnychenko2, Olena V. Markovska2, 
Liliia P. Sukharieva2, Milena O. Kuznetsova2

1BOHOMOLETS NATIONAL MEDICAL UNIVERSITY, KYIV, UKRAINE 
2KHARKIV NATIONAL MEDICAL UNIVERSITY, KHARKIV, UKRAINE

ABSTRACT
Aim: The purpose of the study was to identify the morphological features of reparative osteogenesis in the rats lower jaw under 
the conditions of using electrical stimulation.
Materials and Methods: An experiment was conducted on 24 mature male rats of the WAG population. Two groups were formed. 
Group 1 included 12 rats that were modeled with a perforated defect of the lower jaw body. Group 2 included 12 animals that were 
modeled with a perforated defect similar to group 1. In animals, a microdevice for electrical action was implanted subcutaneously 
in the neck area on the side of the simulated bone defect (a temporary Videx AG 4 battery; a constant sinusoidal electric current 
of an unchanging nature 1 milliampere, frequency 30 W). The negative electrode connected to the negative pole of the battery 
was in contact with the bone defect. The battery and electrode were insulated with plastic heat shrink material. Morphological 
and statistical methods were used.
Results: The positive effect of electrical stimulation on reparative osteogenesis was due to a decrease in the severity of hemodynamic 
disorders, activation of angiogenesis in granulation tissue, which was one of the components of the regenerate that filled the bone 
defect, matured and turned into connective tissue; stimulation of the proliferative potential of fibroblastic cells and cells with 
osteoblastic activity in granulation tissue; increasing the proliferative potential of osteoblastic elements of bone tissue bordering 
the cavity; stimulation of macrophage cells and processes of cleansing the bone cavity from fragments of a blood clot and 
alteratively changed tissues; formation of clusters of adipocytes in the loci of connective and granulation tissue of the regenerate; 
the process of metaplasia of connective tissue into bone tissue; an increase of the foci of hematopoiesis in the intertrabecular 
spaces of lamellar bone tissue.
Conclusions: A comprehensive clinical and experimental study conducted by the authors proved that electrical stimulation 
activates the reparative osteogenesis in the lower jaw, which occurs through direct osteogenesis and does not finish on the 28th 
day of the experiment.

KEY WORDS: electrical stimulation, rats, morphology, reparative osteogenesis, lower jaw

INTRODUCTION
Trauma is the most common cause of maxillofacial 

injuries. The epidemiology of maxillofacial fractures varies 
according to geographical areas and socio-economic factors 
[1]. Maxillofacial fractures have a multi-factorial etiology 
(road traffic accidents, accidental falls, assaults, industrial 
mishaps, sports injuries, firearm injuries etc.) [2]. Mandibular 
fractures are the most common fractures of facial skeleton. 
Fractures of the mandible account for 36% to 59% of all 
maxillofacial fractures [3, 4].

Treatment of patients with mandibular fractures is a 
pressing issue of medical and social importance. The 
main goal of treatment for this category of patients is 
restoration of the anatomical integrity of the lower jaw. 
Known surgical methods of treatment do not allow 

for complete high-quality reposition, fixation of bone 
fragments, and entail the development of posttraumatic 
and postoperative complications [5, 6]. Recent facts indicate 
the need, together with the treatment, to use methods of 
stimulating reparative osteogenesis, which would lead to 
rapid and high-quality restoration of the bone tissue of 
the lower jaw. Today, biological and physical methods for 
stimulating reparative osteogenesis are known [7]. One 
of the physical and promising methods may be the use 
of electrical stimulation.

AIM
The purpose of the study was to identify the morphological 

features of reparative osteogenesis in the rats lower jaw 
under the conditions of using electrical stimulation.
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MATERIALS AND METHODS
An experiment was conducted on 24 mature male rats 

of the WAG population. Two groups were formed. 
Group 1 included 12 rats that were modeled with a 

perforated defect of the lower jaw body. Anesthetized 
rats underwent a 1.0-1.2 cm long incision of the skin, 
subcutaneous tissue, and superficial fascia in the left 
submandibular area. A fragment of the outer surface of 
the branch and body of the lower jaw was skeletonized. 
With a ball-shaped drill and a straight tip with a diameter 
of 3.0 mm, a transcortical perforated defect of the body 
of the lower jaw was formed in the form of a channel, 
departing from the lower edge of the jaw upwards by 2 
mm. The wound was sutured in layers with vicryl.

Group 2 included 12 animals that were modeled with a 
perforated defect similar to group 1. In animals, a microdevice 
for electrical action was implanted subcutaneously in the neck 
area on the side of the simulated bone defect (a temporary 
Videx AG 4 battery; a constant sinusoidal electric current of 
an unchanging nature 1 milliampere, frequency 30 W). The 
negative electrode connected to the negative pole of the 
battery was in contact with the bone defect. The battery and 
electrode were insulated with plastic heat shrink material.

In groups 1 and 2 the animals were removed from the 
experiment on 3, 7, 14 and 28 days (3 animals for each 
experimental period).

The study material was a fragment of the body of the lower 
jaw from the zone of the perforated defect modeling. The 
material was fixed in a 10% solution of neutral formalin (pH 
7.4) for 24-48 hours, decalcified, carried out according to 
the generally accepted method and embedded in paraffin. 
From paraffin blocks, serial sections with a thickness of 
4-5 μm were made, which were stained with hematoxylin 
and eosin, picrofuchsin according to van Gieson.

Examination of the microslides was carried out using 
a laboratory microscope ZEISS Primostar 3 (Carl Zeiss, 
Germany) with a built-in color digital camera. Morphometry 
was carried out using the Labscope program, during which 
the specific volumes of the fibrous, cellular and vascular 
components of granulation tissue were calculated at 
different experimental periods. 

The indicators in the groups were processed statistically 
using the Statistica 10.0 program. Mean values of indicators 
in groups were compared using the non-parametric Mann-
Whitney U-test. Differences were considered significant 
at p<0.05.

RESULTS
During survey microscopy on the 3rd day of the experiment, 

a bone defect was discovered in the lower jaw of rats of 
groups 1 and 2, passing through the entire thickness of 
the jaw. The defect cavity in both groups was filled with 
a blood clot; fragments of the epithelial layer, muscle, 
connective and bone tissues with dystrophic and necrotic 
changes, diffuse infiltration of neutrophilic leukocytes, 
macrophages, lymphocytes and histiocytes.

In group 2, compared to group 1, in the bone defect 
cavity there were significantly fewer blood clot fragments 

and alteratively changed tissues, and in the latter, diffuse 
cellular infiltration was characterized by a lower content of 
neutrophilic leukocytes and a larger number of the cells 
of macrophage line. Small loci of granulation tissue were 
also found in the bone defect cavity. The latter in group 
1 was visualized at the edges of the bone defect, and in 
group 2 – at the edges and central part.

In groups 1 and 2, the granulation tissue was characterized 
by the presence of fibrous (specific volume in group 1 – 
(23.5±0.55)%, in group 2 – (34.3±0.94)%), vascular (specific 
volume in group 1 – (11.7±0.60)%, in group 2 – (21.5±0.67)%) 
and cellular (specific volume in group 1 – (64.8±0, 76)%, 
in group 2 – (44.2±1.31)%) components, among which 
the latter prevailed, which is a characteristic feature of 
immature granulation tissue (Fig. 1a, 1b).

In both groups, the fibrous component of the granulation 
tissue was characterized by the presence of thin branched 
connective tissue fibers. The cellular component was 
represented by neutrophilic leukocytes, macrophages, 
lymphocytes, histiocytes, fibroblastic differon cells. The 
latter in group 2 compared to group 1 was characterized 
by a lower content of neutrophilic leukocytes and a greater 
number of macrophages and cells of the fibroblastic series 
(Fig. 1a, 1b). 

The vascular component was represented by vessels of 
different shapes and sizes, and in group 2 compared to 
group 1 the diameter of the vessels was significantly smaller. 
In group 1, granulation tissue was characterized by severe 
hemodynamic disturbances, manifested by dilation and 
congestion of blood vessels, edematous changes in the 
vascular walls, perivascular edema, formation of thrombi in 
the cavity of some vessels, small focal hemorrhages (Fig. 1a). 

A comparative intergroup analysis of the obtained 
morphometric parameters showed a more pronounced 
degree of maturity of granulation tissue in group 2 compared 
to group 1, as evidenced by a larger (p<0.05) value of the 
specific volume of fibrous and vascular components, a 
smaller (p<0.05) value of the specific volume of cellular 
component. 

In the bone cavity on the 7th day compared to the 
previous period in group 1 and especially in group 2 a 
more pronounced decrease in blood clot elements and 
alteratively changed tissues, an increase in the volume of 
granulation tissue, and the appearance of connective and 
osteogenic fibroreticular tissues were revealed (Fig. 2). 
On the 7th day compared to the 3rd day the granulation 
tissue became more mature, as evidenced by an increase 
(p<0.05) of the specific volumes of fibrous (in group 1 – 
(35.3±0.81)%, in group 2 – (45.8±0.49)%) and vascular 
(in group 1 – (20.8±0.44)%, in group 2 – (39.0±0.71)%) 
components, a decrease (p<0.05) of the specific volume 
of cellular component (in group 1 – (43.9±0.81)%, in group 
2 – (15.2±0.8)%).

Also, compared to the previous term, on the 7th day, in 
some of the fields of vision, the granulation tissue turned into 
connective tissue. In group 1, hemodynamic disturbances 
in the granulation and connective tissues similar to the 3rd 
day were found (Fig. 3). In group 2, compared to group 1, the 
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Fig. 1. Immature granulation tissue located in the bone defect cavity of 
the lower jaw of a rat from group 1 (a) and group 2 (b). Hemodynamic 
disturbances in granulation tissue in group 1 (a). Hematoxylin and eosin 
staining, × a) 400, × b) 400.

Fig. 4. Groups of adipocytes in the regenerate filling the bone cavity of 
the lower jaw of a rat from group 2. Hematoxylin and eosin staining, ×400.

Fig. 2. The bone cavity in the lower jaw of a rat from group 1 is filled 
with regenerate, represented by granulation, connective and osteogenic 
fibroreticular tissues. Hematoxylin and eosin staining, ×400.

Fig. 3. Hemodynamic disturbances in granulation tissue located in the 
bone defect cavity of the lower jaw of a rat from group 1. Cells with 
pronounced osteoblastic activity are mainly around the blood vessels. 
Hematoxylin and eosin staining, ×400.

Fig. 5. Lamellar bone tissue from the regenerate area in a rat from gro-
up 2. Staining with picrofuchsin according to van Gieson, × 400.
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specific volumes of fibrous and vascular components had 
a significantly (p<0.05) greater value, the specific volume 
of cellular component was significantly (p<0.05) smaller, 
which indicated a greater degree of granulation tissue 
maturity in group 2.

The appearance of osteogenic fibroreticular tissue in the 
regenerate in both groups, from our point of view, was due 
to the activation of the proliferative potential of osteoblastic 
elements of the bone tissue bordering the cavity; the 
appearance in granulation and connective tissues of cells 
with pronounced osteoblastic activity, mainly around the 
vessels (Fig. 3). The latter microscopic findings were more 
pronounced in group 2 compared to group 1. In group 2, 
groups of adipocytes of different sizes and round-oval shapes 
were found in the bone cavity between the connective tissue 
fibers, in the areas of granulation tissue (Fig. 4).

On the 14th day, the regenerate filling the bone cavity 
in the lower jaw of rats of both groups was represented 
by granulation, connective, osteogenic fibroreticular and 
lamellar bone tissues. In these animals compared to 7th 
day in group 1 the volume of granulation, connective and 
osteogenic fibroreticular tissue increased, but in group 2 
the volume of granulation and connective tissue decreased 
and the volume of osteogenic fibroreticular tissue increased. 
In group 2 on the 14th day compared to the 7th day the 
number of adipocytes in the granulation and connective 
tissues localization increased. On the 14th day in group 
2 compared to group 1 the volume of granulation and 
connective tissues was smaller, while the volume of 
osteogenic fibroreticular and lamellar bone tissues was 
larger, which indicated more intensive and qualitative 
healing processes.

More intensive bone defect healing processes in group 
2 compared to group 1 were also evidenced by the results 
of the morphometric study of granulation tissue. Thus, in 
group 2 compared to group 1, the specific volumes of fibrous 
(in group 1 – (64.3±1.00)%, in group 2 – (79.7±0.76)%) and 
vascular (in group 1 – (5.7±0.45)%, in group 2 – (13.9±0.31)%) 
components had a significantly (р<0.05) greater value, but 
the specific volume of cellular component (in group 1 – 
(30.0±0.94)%, in group 2 – (6.4±0.81)%) had a significantly 
(p<0.05) smaller value.

In group 2, in the lamellar bone tissue, the intertrabecular 
spaces were filled with connective tissue, with the presence 
of foci of hematopoiesis in some of them. Areas of connective 
tissue metaplasia into bone tissue were also noted in group 2.

On the 28th day, the bone cavity in both groups was filled 
with connective, osteogenic fibroreticular and lamellar 
bone tissues. In group 2, compared to group 1, the healing 
processes of the bone defect occurred more intensively, 
which was evidenced by a smaller volume of connective and 
osteogenic fibroreticular tissues, a larger volume of lamellar 
bone tissue (Fig. 5). In group 2, compared to the 14th day, 
adipocyte clusters were visualized in the connective tissue 
locations, the number of which was significantly smaller. 
Foci of hematopoiesis were found in the intertrabecular 
spaces of lamellar bone tissue, the number of which was 
significantly greater in group 2 compared to group 1. The 

bone beams in the lamellar bone tissue did not have an 
orderly spatial orientation in both groups. Consequently, 
on the 28th day of the experiment in rats of both groups, 
reparative osteogenesis in the lower jaw continued, but this 
process occurred more intensively in group 2, as evidenced 
by the fact that the majority of the regenerate volume was 
lamellar bone tissue.

DISCUSSION
The bone tissue of the lower jaw is characterized by 

good regenerative properties, due to which its damage 
can be restored. Regeneration of bone tissue, as is known, 
is a staged process that occurs rather slowly [8]. Data from 
molecular biology, biochemistry, morphology and genetics 
made it possible to distinguish the following stages of 
reparative osteogenesis: alterative-resorptive; degenerative-
inflammatory and proliferative; synthetic; remodeling and 
finishing [9, 10].

The search of methods for stimulating reparative 
osteogenesis is an urgent issue today and a priority for 
scientific research. Data from the literature and the results of 
a complex experimental and morphological study conducted 
by the authors prove the effectiveness of the method of 
electrical stimulation of reparative osteogenesis in the 
lower jaw. The latter occurs through direct osteogenesis, 
but the regeneration process, as is known, can occur 
through indirect osteogenesis [11]. The positive effect of 
electrical stimulation revealed by the authors is due to 
several mechanisms.

The results of the authors’ morphometric study of the 
granulation tissue, which was one of the components 
of the regenerate that filled the bone defect, revealed 
significantly higher values of the specific volume of blood 
vessels during electrical stimulation compared to the 
control group. This fact indicates that the applied method 
stimulates angiogenesis. Blood vessels, as is known, transport 
oxygen, nutrients, soluble factors, numerous cells, etc. 
[12]. Survey microscopy and morphometry showed that 
neovascularization stimulated the maturation of granulation 
tissue and its further transformation into connective tissue, 
and activated the proliferative potential of fibroblastic 
cells and cells with osteoblastic activity.

Neovascularization is important in the processes of 
reparative osteogenesis. Bone tissue renewal can be outlined 
as a complicated mechanism centered on the interaction 
between osteogenic and angiogenic events capable of 
leading to bone formation and tissue renovation [12]. In 
the conditions of insufficient angiogenesis and hypoxia, 
the intensity of the reparative osteogenesis processes 
decreases [13]. Some studies have shown that under hypoxic 
conditions, the regeneration process occurs through indirect 
osteogenesis [14].

Electrical stimulation acted as a factor activating 
macrophage cells, which contributed to a more intensive 
cleansing of the bone cavity from blood clot fragments 
and alteratively changed tissues, which also had a positive 
effect on the processes of reparative osteogenesis.

An interesting fact was the presence of groups of adipocytes 
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of different sizes and shapes in the loci of connective and 
granulation tissues in the regenerate, which filled the bone 
cavity in the lower jaw of rats in cases of electrical stimulation. 
The presence of these cells suggests their participation in 
the processes of reparative osteogenesis.

Some studies have shown that adipocytes play an important 
role in the reparative osteogenesis of maxillofacial defects. 
The effectiveness of the use of mesenchymal stem cells 
obtained from adipose tissue in the treatment of bone 
tissue defects has been proven. These cells are characterized 
by an active ability to directly differentiate into mature 
osteoblasts; produce chemokines which useful for facilitating 
the homing of endogenous stem cells to the site of the 
bone defect [15]. In the study conducted by the authors, 
under the conditions of electrical stimulation, adipose 
tissue was transformed into bone tissue in the regenerate 
that filled the bone cavity. 

The use of electrical stimulation for reparative osteogenesis 
activation has been studied for many years in both in vitro 
and in vivo models using numerous approaches ranging 
from different configurations, electrode parameters, and 
electrical current sources [16-18]. Numerous clinical and 
experimental studies have proven the effectiveness of 
electrical stimulation due to the effect on the migration, 
proliferation, differentiation, adhesion, and function of 
bone-forming cells; activation the transformation of stem 
cells into osteogenic cells [18-20]; involvement in the locus 
of bone tissue damage the cells necessary for healing 
(neutrophils, macrophages, fibroblastic cells, etc.); activation 
chondrogenesis in cases of regeneration through indirect 
osteogenesis [18]; activation nervous regulation, thereby 
activating microcirculation.

The effect of electrical stimulation on cell apoptosis 
remains unclear and controversial. Some studies report 
stimulation of cell apoptosis, while other studies describe 
a reduced effect or its absence [18].

Previous studies conducted by the authors showed a 
positive effect of combined use of hydroxyapatite-containing 
osteotropic material (“Biomin GT”) and electrical stimulation 
in the treatment of bone tissue defects of the lower jaw 
in rats [21].

CONCLUSIONS
A comprehensive clinical and experimental study 

conducted by the authors proved that electrical stimulation 
activates the reparative osteogenesis in the lower jaw, 
which occurs through direct osteogenesis and does not 
finish on the 28th day of the experiment.

The positive effect of electrical stimulation is due to a 
decrease in the severity of hemodynamic disorders, activation 
of angiogenesis in granulation tissue, which is one of the 
components of the regenerate that fills the bone defect, 
matures and turns into connective tissue; stimulation of 
the proliferative potential of fibroblastic cells and cells with 
osteoblastic activity in granulation tissue; increasing the 
proliferative potential of osteoblastic elements of bone 
tissue bordering the cavity; stimulation of macrophage 
cells and processes of cleansing the bone cavity from 
fragments of a blood clot and alteratively changed tissues; 
formation of clusters of adipocytes in the loci of connective 
and granulation tissue of the regenerate; the process of 
metaplasia of connective tissue into bone tissue; an increase 
of the foci of hematopoiesis in the intertrabecular spaces 
of lamellar bone tissue.
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