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PE3IOME

AkTyanbHicTb. lNatonorii CNMHHMX 3amno3 CyTTEBO BNMMBAKTb Ha SAKICTb XWUTTA naui-
€HTIB, MOPYLUYIOYMN CIAVHOBUAINEHHS, XYBaHHS, KOBTaHHS Ta MOBMEHHs. YacTi giar-
HOCTWYHI MOMMIKM NP NATONOrii CAIMHHKX 3203 BKa3ykoTb Ha 0OMeXeHe BUKOPUCTaHHS
CyYacHuMX MeToAiB OOCTeXeHHS, MpW LbOMY 3anarnbHi, NyXNWHHI Ta OBCTPYKTUBHI
ypakeHHs CNMHHUX 3ano3 BuMmaralTb AudepeHuiioBaHoro nigxody. CydacHa Aiar-
HOCTMKa BKIOYaE 3arasfbHi, NMpUBaTHI Ta cneujianbHi MeToau: KniHivHi, nabopaTopHi,
yNbTPa3ByKOBi, KOMM'IOTEPHY TOoMorpadilo, MarHiTHo-pe3oHaHCHy Tomorpadito,
cianorpadito. Po3BUTOK MEANYHUX TEXHOMOrN Ta BUKOPUCTAHHA CUCTEMHOTO NiAxomdy
BiAKpMBalOTb HOBi MOXIMBOCTI AN paHHbOrO BUSBEHHA natonorii. KomnnekcHa
fjiarHocTuka [O3BONSIE YHUKHYTW yCKaAHeHb Ta 06paTy onTMManbHy TaKTUKY NiKyBaHHS.
OTXe, TemMa € aKkTyarnbHOIO SiK Y KMiHIYHIN NpakTuLi, Tak i B HAYKOBOMY AOCHIIKEHHI.
Meta poboTu — 34iicCHATM Orns4 HayKoBOI NiTepaTypy 3a OCTaHHi POk Lodo
3aCTOCYBaHHS Ta edEKTUBHOCTI Cy4acHWX METOAIB [AiarHOCTUKW MaTonori ChunH-
HKX 3anos.

MaTtepianu Ta metoam. Y gocnigkeHHs Oynu BUKOPWUCTaHi NnitepaTypHi AaHi pisHO-
MaHITHUX MeTOoZiB AiarHOCTUKW MaTonorin CANMHHUX 3ano3, SKi YMOBHO MNOAINSIOTLCH
Ha 3aranbHi, NpyMBaTHi Ta cneuianbHi. 3aranbHi MeToau BKMYanu KniHiyHe obcTte-
KeHHS nauieHTiB (onuTyBaHHSA, ornsg, nanbnauis), nabopaTopHi aHanisu (gocnia-
KeHHs KpoBi Ta ceui), dnooporpadito, peHTreHorpadito opraHiB rpyaHoi KniTKu,
a TakoX KOHCymbTaLii CyMiKHMX cnevianicTiB. 3 METOK BUSIBNIEHHS BipYyCHUX iHCpeKLin
3acTocoByBanu [AOCHIAXKEHHS CMAVMHW SK ansTepHatuBy aHanisy Kposi. [lpuBaTHi
mMeToau AiarHOCTMKM Oynu CnpsiMOBaHi Ha BMBYEHHS CEKPETOPHOI YHKLUIl, siKicCHOro
Ta KMITMHHOTO CKNajgy CrWHKU, @ TakoX NPOBOAUIMCHL Pi3HOMAaHITHI BUAM PEHTreHorno-
riYHOro oBCTeXeHHA CnuHHMX 3ano3. CneuianbHi METOAW BKIKOYaNM CyyacHi peHT-
reHorpadpiyHi, pagioHyknigHi, di3nyHi Ta MopdonoriyHi AocniaxeHHs, siki 3abesne-
YylOTb BUCOKY [H(POPMATUBHICTL LWWOAO CTPYKTYPHUX Ta (PYHKUIOHANbHUX 3MiH
y CIIMHHKX 3ano3ax.

PesynbraTtun. 3acTtocyBaHHS MOEAHAHHS 3aranbHWX, NPUMBaTHWX Ta creuianbHUX
meTofiB 06CTexeHHs [03BoNsie edeKTMBHO AiarHOCTyBaTW PidHi hopmMM naTonorin
CMUHHMX 3ano3. KniHiyHe ob6cTexeHHs Hapgae nepBuHHY iHdopMauiio npo nepebir
3axBOPIOBaHHSA, ToAi K nabopaTopHi Ta iHCTpyMeHTanbHi AOCHimMXeHHs niaTBepa-
XYIOTb NonepeaHii AiarHo3 Ta AaroTb 3MOTy BUSIBUTW XapakTep ypaxeHHsi. HanbinbLu
iHbopMaTUBHUMKM MeToAaMW Yy BUSIBMEHHI CTPYKTYPHUX 3MiH BUSIBUNUCS YnbTpa-
3ByKOBa fAiarHocTvka, KOMM'loTepHa Ta MarHiTHo-pe3oHaHcHa Tomorpadis. [Ans dyHk-
LjioHanbHOI OLHKM CMMHHMX 3amn03 BUCOKOK YYTNMBICTIO BiA3HAYMNMCb CianomeTpis
Ta pagpiocianorpadis. MopdonoriyHi MeToau, 3okpema bGioncis, Oynu HezamiHHUMK
y AndepeHUinHin giarHOCTUL MYXMMHHUX NPOLECIB.
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AAS UMTYBAHHS:

BucHoBku. EdpekTuBHa pfiarHocTuka 3axBOplBaHb CIMHHUX 3ano3 notpebye
KOMMMEKCHOro niaxody 3 BUKOPUCTaHHSIM 3aranbHUX, MpUBATHUX Ta cheuianbHuUX
MeTogiB  AocnigkeHHsi. KomnnekcHe 3acTocyBaHHS  KMiHiYHWMX, nabopaTopHuXx,
iHCTPYMeHTanbHUX Ta MOpPAONOoriYHUX MeTodiB A03BOMSIE TOYHO BCTAHOBUTW AiarHos,
BM3HAYUTN XapakTep YpPaXKeHHs1 Ta ONTMMI3yBaTW Mofasnblly TaKTUKY NiKyBaHHS.
BubGip metoniB obGCcTexeHHs1 NoBMHEH BasyBaTuChb Ha iHAMBIAyarnbHUX OCOBNMBOCTSIX
nauieHTa Ta KniHiYHin ouinbHOCTI KOXHOIO 3 HUX.

lpuropoe C.M., OmwutpieBa A.A., MNobepexHuk A., OasugoB O.0., OcinoB M.B. Ormsg cyvacHux MeTonis
06CTEeXEHHS XBOPYX i3 MaTONOrEd CIMHHMX 3ano3. Xapkiecbkuli cmomamornoziyHul xypHan. 2025. T. 2, Ne 2(4).
C. 227-239. DOI: https://doi.org/10.26565/3083-5607-2025-4-10
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biopsy, magnetic resonance imaging.
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ABSTRACT

Background. Salivary gland pathologies significantly affect patients’ quality of life by
impairing salivation, chewing, swallowing, and speech. Frequent diagnostic errors
in these conditions indicate limited utilization of modern examination methods. Inflam-
matory, neoplastic, and obstructive lesions of the salivary glands require a differen-
tiated diagnostic approach. Contemporary diagnostics involve general, specialized,
and targeted methods, including clinical, laboratory, ultrasonographic, computed
tomography, magnetic resonance imaging, and sialographic examinations. Advances
in medical technologies and the adoption of a systematic approach provide new
opportunities for early detection of salivary gland disorders. Comprehensive diag-
nostics enable the prevention of complications and the selection of optimal
treatment strategies. Therefore, this topic remains highly relevant both in clinical
practice and scientific research.

Purpose — to review recent scientific literature on the use and effectiveness of modern
methods for diagnosing salivary gland pathologies.

Materials and Methods. The study utilized literature data on various methods for
diagnosing salivary gland pathologies, which are conventionally classified into general,
specific, and specialized methods. General methods included clinical examination
(interview, inspection, palpation), laboratory tests (blood and urine analysis), fluoro-
graphy, chest X-rays, and consultations with related specialists. Saliva testing was
used as an alternative to blood tests to detect viral infections. Private diagnostic
methods focused on evaluating the secretory function and the qualitative and cellular
composition of saliva, along with different types of radiological examinations of the
salivary glands. Special methods included advanced radiographic, radionuclide,
physical, and morphological studies providing high informativeness regarding
structural and functional changes in the salivary glands.

Results. The combined use of general, private, and specialized diagnostic methods
allows for the effective identification of various forms of salivary gland pathologies.
Clinical examination provides primary information about the course of the disease,
while laboratory and instrumental studies confirm the preliminary diagnosis and help
determine the nature of the lesion. The most informative methods for detecting
structural changes were ultrasound diagnostics, computed tomography, and magnetic
resonance imaging. For functional assessment of the salivary glands, sialometry
and radiosialography demonstrated high sensitivity. Morphological methods, parti-
cularly biopsy, proved indispensable in the differential diagnosis of tumor processes.
Conclusions. Effective diagnosis of salivary gland diseases requires a comprehen-
sive approach using general, private, and specialized diagnostic methods.
The combined application of clinical, laboratory, instrumental, and morphological
methods allows for accurate diagnosis, determination of the nature of the lesion,
and optimization of subsequent treatment strategies. The choice of diagnostic
methods should be based on the individual characteristics of the patient and the
clinical appropriateness of each method.

Grigorov SM, Dmytrieva AA, Poberezhnik GA, Davydov OO, Osipov MV. Review of modern diagnostic

methods in patients

with

salivary gland pathology. Kharkiv Dental Journal. 2025;2(2(4)):227-239.

DOI: https://doi.org/10.26565/3083-5607-2025-4-10

BCTYN

Matonorii CNWHHWMX 3ano3 CyTTEBO BNNMBAKTbL Ha
AKICTb XXUTTA MNaUiEHTIB, MOPYLLYIOYN CIMHOBWAINEHHS,

INTRODUCTION

Salivary gland pathologies significantly affect patients’
quality of life by disrupting salivation, mastication,
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XKYBaHHS!, KOBTAHHS1 Ta MOBMEHHS. YacTo 3axBoptoBaHHSA
MatoTb MPUXOBaHUIA Nepebir, WO yCKNagHE CBOEYacHy
gdiarHocTuky. 3a gaHuMK  yKpaiHCbKUX  OOCRIAHUKIB,
CMNOCTepIiraeTbCA 3Ha4YHa KiNbKiCTb AiarHOCTUYHMX MO-
MWUIOK, WO MOB’SI3aHO 3 OOMEXEHWM BUKOPUCTAHHSAM
Cy4acHUX MeTofiB OOCTEXEHHS Ta HegoCTaTHbOH
CcTaHgapTuM3auieto KniHivHmx nigxopis [1-4].

3ananbHi, NyxnuHHI Ta OOCTPYKTUBHI YypaXeHHs
CNUHHMX 3ano3 BMMaralTb AudepeHuinoBaHoro nia-
xony 00 obCcTexeHHs Ta nikyBaHHS [5—7]. Y cydacHin kni-
HIYHIM NpakTULi AiarHOCTMKa BKMOYae 3aranbHi, npu-
BaTHi Ta cneujanbHi MeToAM: KNiHiYHI, nabopaTopHi,
yNbTPa3ByKOBI OOCHIAXEHHS, KOMMTIOTEPHY Ta MarHiTHO-
pe3oHaHCHY Tomorpadito, cianorpadito [8—18]. Monpwu
HasiIBHICTb €(EKTUBHMX IHCTPYMEHTIB, BIACYTHICTb CUC-
TEMHOrO nigxody Ta YiTKMX anroputMmiB 0BCTEXEHHsI
3HaYHO 3HWXKYE pe3ynbTaTUBHICTb AiarHocTukM [6, 13, 19].

BiTunsHsaHI gocnigHWku nigkpecniooTs NoTpeby B pos-
pobLi eouHMX NPOTOKOMIB OOCTEXEHHS, afanToBaHWUX
00 YMOB YKpaiHCbKOI CMCTEMU OXOPOHU 340poB’'a [6, 13].
Mporpec y cdepi MeanyHUx TEXHOIOrIN BiAKPUBAE HOBI
MOXXIMBOCTI A1 PaHHbLOrO BUSIBNEHHS NaTOMOriA CNWH-
HUX 3anos, 30Kpema 3aBAsKM BMPOBAaKEHHK BUCOKO-
YyTNMBMX MeTodiB Bidyanidauii Ta yHKUiOHaNbHOro
aHanisy [5, 7, 10, 12-16, 20—-23]. KomnnekcHa giarHoc-
TMKa [03BOMSIE CBOEYACHO BUSIBUTU 3aXBOPIOBAHHS,
3anobirTu ycknagHeHHsM Ta obpaTtu onTumarnbsHy TakTUKy
nikysaHHs [10, 11, 16, 17]. Tomy AaHa Tema € akTyarnbHO0
He nuve B Mexax KNiHiYHOI NMpakTWKK, a N Yy KOHTEKCTI
HayKOBWX AOCHIMKEeHb Ta YOOCKOHAmNEeHHsl BITYM3HAHOT
MeANYHOT JOMNOMOrK.

MeTta po60Tu — 3ilicCHUTM Ornag HAayKoBOI NiTepaTtypu
3a OCTaHHi POKWU LOAO 3acToCyBaHHS Ta edEeKTUBHOCTI
Cy4acCHUX MeTOAIB AiarHOCTMKN NaTONOriN CAMHHUX 3ar03.

MATEPIAAU TA METOAU AOCAIAXEHHSA

Y pocnigxeHHi 6ynu BUKOpUCTaHi nitepaTypHi AaHi
Pi3HOMaHITHUX METOAIB AiarHOCTUKM NaTONOriA CANHHUX
3ano3, fKi yMOBHO MOAINATLCSA Ha 3aranbHi, npuBaTHi
Ta cneuianbHi. 3aranbHi MeToAu BKIYManM KIiHiYHe
obCTexXeHHs nauieHTiB (ONUTYBaHHs, ornsg, nansnawis),
nabopaTopHi aHanian (QocnigXeHHs KpoBi Ta  ceui),
dntooporpadito, peHTreHorpacdito opraHis rpygHoi KniT-
K1, @ TaKOX KOHCYMnbTaLii CyMibkHUX creuianicTiB. 3 MeToto
BUSIBMEHHSA BipyCHUX iH(eKUin 3acTtocoByBanu gocnig-
XEHHSA CNUHU SK anbTepHaTMBy aHanidy Kposi. [MpuBaTHi
METOAM [JiarHoCcTukM Oynu cnpsiMoBaHi Ha BUBYEHHSA
CEKpeTOpHOI MYHKLIi, SIKICHOrO Ta KNITUHHOrO cknagy
CINVHKM, a TaKoX MPOBOAMMMUCH Pi3HOMAaHITHI BUAWU PEHT-
reHomnoriYHoro obCTeXXeHHs CNUHHUX 3ano3. CreuianbHi
MEeToOM BKIKOYanu cyyacHi peHTreHorpadiyHi, pagio-
HYKNigHI, @i3n4Hi  Ta MopOnoriYHi  AOCRIAXEHHS,
sIKi 3a6e3neyvyoTb BUCOKY iIH(DOPMAaTMBHICTb LLOAO CTPYK-
TYPHUX Ta PYHKLIOHANBHUX 3MiH Y CITMHHUX 3ar03ax.

PE3YABTATU

[ns AiarHOCTUKM y XBOPWUX NaToNoOrii CAMHHMX 3ano3
BMKOPUCTOBYIOTLCS Pi3Hi MeToau obcTexeHHs [1, 4, 5, 8,
9, 11-14, 24, 25]. OaHi meToan NOAINATb Ha 3ararnbHi,
npuBaTHi Ta crneuianbHi.

[o 3aranbHuUX MeToAIB O6CTEXEHHA HanexaTtb OnuTYy-
BaHHSA (Ckapru, aHamHes), ornsia, nanbnauis, JocniaxXeH-

swallowing, and speech. Often, these diseases have
a latent course, which complicates timely diagnosis.
According to Ukrainian researchers, a considerable
number of diagnostic errors are observed, which is
associated with limited use of modern diagnostic
methods and insufficient standardization of clinical
approaches [1-4].

Inflammatory, neoplastic, and obstructive lesions
of the salivary glands require a differentiated approach
to examination and treatment [5-7]. In modern clinical
practice, diagnostics include general, targeted, and spe-
cialized methods: clinical and laboratory assessments,
ultrasound examinations, computed and magnetic reso-
nance tomography, and sialography [8—18]. Despite the
availability of effective tools, the lack of a systematic
approach and clear diagnostic algorithms significantly
reduces the effectiveness of diagnosis [6, 13, 19].

Domestic researchers emphasize the need to develop
unified examination protocols adapted to the conditions
of the Ukrainian healthcare system [6, 13]. Advances
in medical technologies open new opportunities for the
early detection of salivary gland pathologies, particularly
through the implementation of highly sensitive imaging
methods and functional analyses [5, 7, 10, 12—16, 20-23].
Comprehensive diagnostics enable timely disease
detection, prevention of complications, and selection of
the optimal treatment strategy [10, 11, 16, 17]. Therefore,
this topic is relevant not only within the scope of clinical
practice but also in the context of scientific research and
the improvement of domestic healthcare services.

Objective — conduct a literature review of recent
years and evaluate the effectiveness of modern methods
for diagnosing salivary gland pathologies.

MATERIALS AND METHODS

The study utilized literature data on various me-
thods for diagnosing salivary gland pathologies, which
are conventionally classified into general, specific, and
specialized methods. General methods included clinical
examination of patients (interview, inspection, palpation),
laboratory tests (blood and urine analysis), chest fluoro-
graphy, chest X-rays, as well as consultations with related
specialists. To detect viral infections, saliva testing was
used as an alternative to blood analysis. Private
diagnostic methods focused on assessing secretory
function, the qualitative and cellular composition of saliva,
and included various types of radiological examinations
of the salivary glands. Specialized methods comprised
modern radiographic, radionuclide, physical, and mor-
phological studies that provide high informativeness
regarding structural and functional changes in the
salivary glands.

RESULTS

Patients with salivary gland pathology undergo
various diagnostic methods [1, 4, 5, 8, 9, 11-14, 24, 25].
These methods are classified into general, private,
and special techniques.

General diagnostic methods include history taking
(complaints, anamnesis), physical examination, palpation,
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HS KpoBi, ceui, dntooporpadis abo peHTreHorpadis
opraHiB rpyaHoi knitku [1]. MNpn HeobXigHOCTI KOHCYMb-
Tauii okynicta, oTonapvHroniora Ta crneujianictis iHLWOro
npoginto. Cnig 3asHaunTW, WO Y 3B’A3KY 3 MOXIUBICTIO
iHdikyBaHHSA Bipycom CHIy, renatuty Tuny B Ta iHWKMK,
HabyBae akTyarnbHOCTI 4OCNIAKEHHSI CIMHMU 3aMiCTb KPOBI
3 AiarHOCTU4YHO MeToto [26, 27].

lMpueamHi Memodu:

— 30HAYBaHHS;

— OOCNIMKEHHS CEKPETOPHOT PYHKLIjT;

— SIKICHUI CcKNaf CrvHW;

— UMTONOriA MaskiB CINHW;

— ornsgosa petreHorpadis;

— cianorpadisi;

— naHToMocianorpadis.

3oHAyBaHHA BMBIAHMX NPOTOKIB CNMHHUX 3ano3 (C3)
[a€e MOXINMBICTb BCTAaHOBUTM HaMpPsIMOK XO4y NPOTOKW,
HasiBHICTb AiNsIHOK 3BY)XeHHs abo noBHOT obnitepauii [1].
BukopucToBytoTbCs  cneujanbHi 3oHan C3 abo  ouHi
3oHau [8, 10, 28]. KiHeub 3oHAa mae GyTu Tynum, npo-
CyBaHHsI Oro npoBoauTbcs 6e3 Benukux 3ycunb, LWob
YHUKHYTU MOLUKOOXKEHHSI CTiHKM npoToku. [Mpu cnuHo-
kam'siHin xBopobi (CKX) 30HAyBaHHS NPOTOKU NMPOBOAUTH
He PEKOMEHAOYETLCA Yepe3 MOXIMMBICTb NMPOLUTOBXYBaH-
HS KameHto Hasag [2, 11].

HocnigxeHHsa cekpeTopHoi dyHKuii C3 (cianometpist)
MOXe 3[iNCHIOBaTUCS METOAOM PO3AiNbHON0 OTPUMAaHHS
CeKkpeTy i3 3ano3u 3a [JOoMoMOrow BaTHOIO TaMMOHa,
SKWA MNOMILLAETbCA Ha rMpni NPOTOKW AOCHigXKyBaHOI
3ano3u, NoTiM BiH 3BaXyETbCS, Maca Cyxoi Kynbku Bigoma
[o nouvatky 36opy cnvnHm [30, 31]. BukopuctoBytoTbCS
cneuianbHi kaHwoni, ki nigbupatroTbes iHAMBIAyanbHO,
a TaKoX NomnieTuneHoBWUi KaTeTep i3 3aTynneHum MaH-
OpeHoM 3 MigHOro ApoTy, katetep 3 dToponnacry.
Llen meton [o3BOMsie BCTAaHOBWUTM CTYMiHb MOPYLUEHHS
CeKpeTOpHOI GOYHKLIT 3@ YMOBW, LLO CEKPET PiaKuii i Hemae
Cnn3oBuX i piOpUHHUX BKIMOYEHb, TOBTO He MOopYLUEHi
i3nYHi BNacTUBOCTI CEKpeTY.

OpHak GinbLUicTb AOCNIOHMKIB NSt BUBYEHHS OyHKLUIT
C3 Ta gakTopis, LLO BMMMBaKTbL Ha HEl, BUKOPUCTOBYIOTb
3MillaHy crivHy, abo Tak 3BaHy poToBy piauHy [1, 26, 31].
Y npakTuyHii poGoTi nikaps BpaxoBYHTbCSl Taki napa-
METPW KiNbKiCHOI OLiHKM CeKpelii CnMHM B MexXax Aans
NPYBYLLHOI 3ano3n 1-3 Mn, Ans NigHWKHbOLLEeNenHoi —
1-4 mn 3a 20 xB.

SlkicHul cknad cnuHu. Tig Yac NpoBefeHHs1 sikic-
HOro aHanisy CrnvHu, Hacamnepes BidyarnbHO, 3BepTalTb
yBary Ha Kormip, Npo30opiCTb, HasiBHICTb APIOHWUX BKIHO-
YeHb, ocaay. lMoTim BM3HavatoTb pH cnuHn (pH-meTp),
B’A3KICTb (KanminApHUM BICKO3UMETP), KiMNbKiCTb €neKkTpo-
niTiB (HaTpin, Kanin, kanbuin Ta iH) MeTo4oM NOonyM’sHOI
doTomeTpii  (cnekTpocpoTomMeTp), BU3HAYEHHst Ginka
(meTon BpaHaeHbepra—PobepTca—CTonbHMKOBA).

Lumonoeis ma3kie cnuHu. [Ons UWTONOriYHOro
OOCNIQKEHHST CINMHHOTO CcekpeTy 3abip cnuHu Moxe
3pgiicHioBaTUCA pisHUMK crnocobamm [28, 33]. Kpannto
CMMHN MOXHa B3siTM 3 KaHoni abo 3a [4ONoMOrow
MapreBoro TammnoHa nig Yac Macaxy CMMHHOI 3arosu.
LinTonoriyHi npenapatv roTylTbCAd Ha NpegMeETHOMY
ckni, Ma3ok pikcyeTbcsi, NoTiM 3abapBnoETLCS | NPOBO-
OnTbCA oro mikpockonis. KniTMHHMIA cknag crnvHu 3ane-
XWUTb Big, dopmu, cTagii Ta nepiogy kniHiYHoro nepebiry
3axBoptoBaHHa Ha C3. OpHak HaBiTb y MpaKTUYHO
300pOBMX OCIO y CnuHi 3a3BuYan BUSIBNAIOTLCA KIITUHU
NNocKoro Ta UMMiHAPWUYHOrO enitenito, sIKi BUCTUNAKOTb
rofloBHi Ta MDKYaCTOYKOBI BMBIAHI MPOTOKM, a TaKoX

blood and urine tests, fluorography or chest radiogra-
phy [1]. When necessary, consultations with an ophthal-
mologist, otolaryngologist, or other specialists may be
required. Notably, due to the risk of transmission of HIV,
hepatitis B, and other infections, salivary analysis is
becoming increasingly relevant as a diagnostic alternative
to blood testing [26, 27].

Private diagnostic methods:

duct probing;

evaluation of secretory function;

qualitative analysis of saliva;

cytological examination of salivary smears;

panoramic radiography;

sialography;

pantomosialography.

Duct probing of the salivary glands (SG) allows for
the assessment of duct direction, as well as identifica-
tion of strictures or complete obliterations [1]. Specialized
salivary or ophthalmic probes are used [8, 10, 28].
The probe should have a blunt end and be advanced
gently to avoid damaging the duct walls. In cases of
sialolithiasis, probing is not recommended due to the risk
of retrograde stone displacement [2, 11].

Evaluation of secretory function (sialometry) is con-
ducted by separately collecting saliva using a cotton
swab placed at the ductal orifice of the target gland.
The swab is weighed before and after collection [30, 31].
Special cannulas, polyethylene catheters with copper
wire mandrels, or fluoroplastic catheters may be used.
This method is effective when the saliva is fluid without
mucous or fibrinous components, i.e., when its physical
properties remain intact.

However, most researchers prefer using mixed
saliva (oral fluid) to assess SG function and influencing
factors [1, 26, 31]. In clinical practice, secretion volumes
are measured: 1-3 mL for the parotid gland and 1-4 mL
for the submandibular gland over 20 minutes.

Qualitative analysis of saliva includes visual
assessment of color, transparency, presence of inclu-
sions or sediment. pH is measured using a pH meter;
viscosity, by capillary viscometry; electrolyte content
(Na, K, Ca, etc.), by flame photometry (spectrophoto-
metry); protein levels, by the Brandenberg—Roberts—
Stolnikov method.

For cytological examination of salivary secre-
tions, saliva collection can be performed in various
ways [28, 33]. A drop of saliva may be obtained from
a cannula or by using a gauze swab during massage of
the salivary gland. Cytological preparations are made on
a glass slide; the smear is fixed, stained, and then
examined under a microscope. The cellular composition
of saliva depends on the form, stage, and phase of the
clinical course of the salivary gland (SG) disease.
However, even in practically healthy individuals,
squamous and columnar epithelial cells — lining the main
and interlobular ducts — are usually found in the saliva,
as well as neutrophilic leukocytes and lymphocytes.
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HenTpodpinbHi  nenkountn n nimcpountn. Ornagoea
peTreHorpacdis NpoBoAUTLCA NEepeBaXHO Mpu Nigo3pi
Ha CrnMHo-kam'siHy xBopoby abo HasiBHICTb CTOPOHHbLOIO
Tina B ginaHui 3anosu [11]. PeHreHorpadis C3 pobutbes
y GiYHin i nepedHi NpsAMIN Npoekuii, Npu BUSIBNEHHS
KaMeHIo B NPOTOLi — 3HIMOK pobUTbCS Y LUIYHIA OinsHLi
BHYTPILLHBOPOTOBMM MeTogoM. [nsa nigwenenHoi crnvH-
Hoi 3ano3un (MWC3) no3apoToBy peHTreHorpadito BUKO-
HylOTb Y NpaAMIn i GiYHIA nNpoekuisx, a ans sisyanisauii
BMBIAHOI NPOTOKN — BHYTPILUHLOPOTOBUI 3HIMOK AiMNsHKA
OHa MNopoXHWHM poTa. Cnig 3a3HauuTy, WO ornsgosa
peHTreHorpadisi npu CcrnvHo-kam'siHin  xBopobi  (CKX)
He 3aBXaW € AOCTaTHbO iH(OPMATMBHOK, OCKiNbKM Yac-
TWUHa KOHKPEMEHTIB € PEHTTEHOHEKOHTPACTHUMMU.

Cianoepaghis — ue meTon, Wo nepenbayae 3ano.-
HEHHs1 CITMHHOI 3arno3un Yepes BMBIOHY NPOTOKY PEHTIEHO-
KOHTPaCTHOK PEYOBMHOK 3 nofanblivM OTPUMaHHSAM
PEHTIEHIBCbKNX 3HIMKIB. Y SIKOCTi KOHTPACTHUX PEYOBWH
BMKOPUCTOBYHOTb SIK MACIsiHi PO34MHW OpraHiYHUX Cromnyk
noay (30% nogoninon, 40% noaoniH, ninonogon ToLo),
Tak i BOAHI PO34MHU TPUMOOOBAHUX OPraHiYHMX CromnyK
(50 i 70% po34nHu TpiomBiHy, 60 i 70% — Beporpadiny,
76% — yporpacpiHy Ta iHwi). KoHTpacTHa pevoBuMHa
BBOOAMTLCA B OTBIp BWMBIQHOI MPOTOKM 3a OOMNOMOroH
3aTynneHol i gelo 3arHyToi iH'ekuiiHoi ronkm abo cne-
LianbHOI KaHwomi. Y nuTaHHi NPo KinbKiCTb KOHTPACTHOI
pPEeYOBUHW, LLO BBOOUTLCS, €AUHOI AYMKM Hemae [16, 29,
30]. OgHi aBTOPY BMKOPUCTOBYIOTH iHOUBIAYyaNbHI peakuii
JocnigkyBaHuX, iHLWI NPOBOAATL KOHTPACTYBaHHS 3ano3u
00 ba3n napeHxiMaTo3HOro HaMOBHEHHS (HasiBHICTb TiHi
napeHximMu), NPOTOKY 3anoOBHIOKTL A0 NOSIBA XBOpPOOMM-
BOCTi. KOHTpacTHi pe4oBUHM € ManoTOKCUYHUMU i LLIBUOKO
BMBOAATLCS i3 3ano3un (BoAHi wseuawe). 3a LWBUAKICTIO
BMBEOEHHS KOHTPACTHOI PEYOBMHWM MOXHA CyaWUTU i Mpo
YHKLiIO 3ano3u.

KoHTpacTHa  cianorpadis  [o3Bonsie  BUSABUTU
MOPOnoriYyHMn Ta CYHKLiOHaNbHUI CTaH 3anosv npu
pi3HMX 3axBoptoBaHHsIX C3 [16].

lMaHmomocianoepadhissi — petreHonorpacdiyHe [o-
cnigpxeHHs C3 nicna ogHodacHoOro KoHTpacTyBaHHA C3,
MUWC3 abo Bcix YOTMPLOX 3an03 3 MoganbLIO MaHo-
paMHo ToMorpadieto Ta OTPUMaHHSIM Ha OOHOMY 3HIMKY
300paXeHHs BCiX KOHTpacToBaHuX 3ano3. MeTtoa Buko-
PUCTOBYETLCA YacTiwe B AiarHocTuui Aeskux dopMm
cianogeHiTiB (napeHximaTo3Horo), cuHgpomy LllerpeHa
Ta iH. [17].

CNELIAAbHI METOAU AOCAIAXEHHSA

PeHTreHorpadpidyHi meToam

Cianomomoezpadisi — noeaHaHHA 3BUYaNHOI TOMorpa-
@il (nowapose peHTreHorpadivyHe AO0CMIOKEHHS) 3 KOHT-
pacTHolo cianorpadieto, WO YacTille BUKOPUCTOBYETLCA
Onsa OiarHoCTUKM CTOPOHHIX Tin Ta nyxnvH C3. AHanis
cianotoMorpamu [03BOMSIE YTOYHWUTU PO3TaLLyBaHHS,
dopMy, CTPYKTYpY Ta CTyniHb ypaxkeHHs 3anosu [30, 34].

CmepeopeHmeeHozpaghis — AN OTPUMaHHSA
CTepeo300paxeHH BUKOHYETbCA [Ba PEHTreHiBCbKi

Plain radiography is primarily used in cases of suspec-
ted sialolithiasis or the presence of a foreign body in
the gland region [11]. Radiographic imaging of the SG
is performed in lateral and anteroposterior projections.
If a stone is detected in the duct, an intraoral image of
the buccal area is taken. For the submandibular salivary
gland (SMSG), extraoral radiography is performed in
frontal and lateral views, and to visualize the excretory
duct, an intraoral radiograph of the floor of the oral cavity
is used. It should be noted that plain radiography in sialo-
lithiasis (SL) is not always sufficiently informative,
as some calculi are radiolucent.

Sialography iis a method that involves filling the
salivary gland through its excretory duct with a radio-
paque substance, followed by obtaining X-ray images.
As contrast agents, both oil-based solutions of organic
iodine compounds (30% iodlipol, 40% iodopin, lipo-
idiol, etc.) and watersoluble triiodinated organic agents
(e.g., 50 and 70% Triombrin, 60 and 70% Verografin,
76% Urographin) are commonly employed. The contrast
medium is administered via the ductal orifice using
a blunt-tipped, slightly curved injection needle or
a specially designed cannula to ensure atraumatic
delivery. However, there is no consensus in the litera-
ture regarding the optimal volume of contrast material
to be introduced into the gland [16, 29, 30]. Some authors
rely on the individual reactions of the examined patients,
while others perform contrast enhancement of the
gland up to the parenchymal filling phase (presence of
parenchymal shadow), filling the duct until the onset
of pain. The contrast agents are low-toxic and are
rapsdly excreted from the gland (aqueous ones more
quickly). The rate of contrast agent elimination can also
be used to assess the gland is function.

Contrast sialography enables the evaluation of both
the morphological and functional status of the salivary
glands under various pathological conditions [16].

Panthomosialography is a radiographic examination
of the salivary glands performed after simultaneous
contrast enhancement of the parotid, submandibular,
or all four major salivary glands, followed by panoramic
tomography. This technique enables the acquisition of
a single radiographic image displaying all contrast-filled
glands. The method is most commonly used in the diag-
nosis of certain forms of sialadenitis (particularly the
parenchymal type), Sjogren’s syndrome, and other
salivary gland pathologies [17].

SPECIAL DIAGNOSTIC METHODS

Radiographic techniques
Sialotomography combines conventional tomo-
graphy with contrast sialography, often used for identi-
fying foreign bodies and tumors. It provides detailed
information on the gland’s location, shape, structure,
and degree of involvement [30, 34].

Stereoradiography involves capturing two X-rays
at different angles to produce stereoscopic images,
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3HIMKM Mg PiI3HUMKU KyTamy OO PEHTrEHIBCbKOI TpyOKM,
obuaBi peHTreHorpamu nepernsgaTb Ha CTepeocKoni.
306paxeHHs npotok C3 Ta ix posranyXeHHsi nMpocTo-
poBe Ta 06’eMHe. MeToa BUKOpMCTOBYETLCS piako [1].

EnekmpopeHmeaeHocianozpaghiss — enekTpopeH-
reHorpadis npu koHTpacTtyBaHHi C3 — cianorpamu Ha
YyTnNMBOMY nanepi 3a gonomorot anapata EPTA-MI.
BukopuctoByeTbcs yacTiwe npu giarHoctudi  CKX,
3aXBOPIOBaHb 3 YpaXKeHHsIM MapeHxiMM 3ano3u Ta
audepeHuianbHOT AiarHOCTUKKN NyXNuH [23].

Komm’romepHa momoepadghis — meToq 3acHOBaHWI
Ha nNOEeAHaAHHI PEHTreHIiBCbKOro AOCMIAKEHHA 3 Hau-
cknagHilwmMmmM metogamu obpobku curHanis 3a gono-
MOrol0  eneKTpoHHO-obuMcnoBanbHOI MawmnHu (EOM)
Ta 0cobnMBO TOYHMMMK cnocobamMu enekTpPoMeXaHiYHOro
ckaHyBaHHS. B pesynbraTi 6aratopa3oBoro noiapoBoro
NpocBiYyBaHHs Ha OTpMMaHin Tomorpami He BigOysa-
€TbCSl HaKMageHHA OOHOr0 Ha iHWWW Pi3HMX OpraHis,
SK Lle CMnocTepiraeTbCca npu 3BUYaNHIN peHTreHorpadqoii,
300paxKeHHss BUXOAMTb YiTKUM i sickpaBuM. [oeaHaHHs
KoMM'loTepHOi  Tomorpaddii 3 kOHTpacTyBaHHsaM C3
no3Ha4yaeTbCca SK KoMM'ioTepHa Tomorpadia. Metog
Ma€e BEMUKE 3HAYEHHS Yy fOiarHOCTULI Pi3HMX 3axBopto-
BaHb Ta nyxnuH C3. MNpwu giarHoctuui CKX komm’toTepHa
Tomorpadpisi  403BONSIE BU3HAYUTU PEHTEHOKOHTPACTHI
kameHi [11, 17, 18, 34].

MazHimHo-pe30HaHCHa momoepadbisi -
3acHOBaHa Ha OTPWUMAaHHI enekTpOMarHiTHOro curHany
Big 3BiNMbHEHWX sgep BOAHK (MPOTOKIB), SKi MICTATbCA
B piaMHax, M'SKMX TkaHuHax, 3okpema C3. Bigbutuin
curHan ikcyeTbCcs Ha MarHiTHO-pe30HaHCHI ToMorpami
i JO3BONSE BidyanisyBaTu AocnigxysaHi 06’ekTn, BUBYaTH
MaKpOCTPYKTYpY opraHiB, disdionoriyHi Ta 6ioximivHi 3miHn
y Oyab-sKii NMOLMHI, 30Kpema, [03BOMsiE NpOoBOAUTM
OudpbepeHuiadito  NyxnuMHU  Big 3ananbHOro npoecy,
OUIHWTU NOLUMPEHICTb Mpouecy Yy CYMiKHI aHaTOMiyHi
ainadkm [13, 22, 30].

PaaioHyKAiAHI MeTOoAM

Padiomempiss — meTon nonsirae B MNOPIBHANbHOMY
BMMIpi HaKOMWYeHHA padioHyknigy B NaTonoriyHomy
ocepegky Ta CUMETPUYHO PO3TalLOBaHii 340poBiN Ai-
NSHUi 32 AOMOMOroK cneuianbHUX Npunagie — pagio-
MeTpiB. K pafioHyknig BUKOPUCTOBYETLCHA pafioakTuB-
Hui occop (#P), AKMIN HaKOMUYYETLCH MNEPEBAXHO
B KNiTUHaxX 3nosikicHMX nyxnuH. PagiomeTtpito BuKopuc-
TOBYIOTb NpW AdiarHocTuLi 3axBoptoBaHb C3 [1, 12].

Padiocianoepaghiss — meTof, siKMA nonsirae y 30B-
HiWHIN peecTpauii IHTEHCMBHOCTI raMMma-BUMNPOMIHIO-
BaHHA Hag CMMHHMMKU 3ano3amMu Micns BHYTPILLIHbO-
BEHHOrO BBEAEHHs pagioHykniga (*®"Tc-nepTexHeTarty)
y CTaHi Cnokol Ta MiCnsi CEeKPETOPHOr0 HaBaHTAXKEHHSI.
3anuc KpmMBUX IHTEHCUBHOCTI pPagioOHYKMiAHOrO BUMNPO-
MiHIOBAHHS MPOBOAUTLCS OOHOYACHO Had CIUHHUMU
3ano3amu Ta KOHTPOSMbHMMMK AinsiHkamn — cepuem abo
cTterHoMm. MeToa BMKOPUCTOBYIOTb ANS KiNbKICHOI OLLIHKK
dyHKuUioHanbHoro ctaHy C3 [32].

CkaHyeaHHs1 C3 — MeToA 3aCHOBaHWMN Ha 34aTHOCTI
pagioHykniga, nicrns  BHYTPILHbOBEHHOrO BBEAEHHSA
LWUBMAKO HAKOMUYYBaTUCS B CTPYKTYPHUX YTBOPEHHAX C3.
3a [onoMorol MiHiMHMX CKaHepiB — rammaTtonorpadis,
y SIKUX OETEKTOP pyXaeTbCs HaA [OCNigKyBaHOK 3arno-
3010, PEECTPYHOTLCS IMMYNbCU raMMa-BUNPOMIHIOBAHHS.
Lli iMnynbcu enekTpoHHWMK NPUCTPOSIMU MEPETBOPIO-

viewed via a stereoscope. It enables 3D visualization
of the ductal system. Used infrequently [1].

Electroradiosialography employs electro-radiogra-
phic imaging on paper using an ERGA-MP device,
commonly applied in sialolithiasis and parenchymal
diseases, or for differential tumor diagnosis [23].

Computed tomography (CT) is a diagnostic imaging
method that combines conventional radiographic tech-
niques with advanced signal processing using electronic
computing systems and highly precise electromechanical
scanning methods. As a result of multiple-layer sectional
imaging, CT eliminates the superimposition of anato-
mical structures typically encountered in conventional
radiography, providing clear and high-contrast images.
When combined with contrast enhancement of the
salivary glands, the technique is referred to as contrast-
enhanced computed tomography. This method plays
a critical role in the diagnosis of various diseases and
tumors of the salivary glands. In the context of sialo-
lithiasis, CT is particularly effective for detecting
radiopaque calculi [11, 17, 18, 34].

Magnetic resonance imaging (MRI) is based on the
detection of electromagnetic signals emitted by liberated
hydrogen nuclei (protons) contained within fluids and soft
tissues, including the salivary glands. The reflected sig-
nals are recorded on magnetic resonance tomograms,
enabling visualization of the examined structures. MRI al-
lows detailed assessment of the macroscopic anatomy of
organs, as well as physiological and biochemical changes
in any plane. Importantly, this method facilitates differen-
tiation between neoplastic and inflammatory processes
and enables evaluation of the extent of disease spread to
adjacent anatomical regions [13, 22, 30].

Radionuclide methods

Radiometry is a diagnostic method based on the
comparative measurement of radionuclide accumulation
in a pathological focus versus a symmetrically located
healthy area using specialized instruments called radio-
meters. The radionuclide commonly used is radioactive
phosphorus (*2P), which preferentially accumulates
in malignant tumor cells. Radiometry is applied in the
diagnosis of salivary gland diseases [1, 12].

Radiosialography is a method involving external
registration of gamma radiation intensity over the salivary
glands following intravenous administration of a radio-
nuclide (*®*"Tc-pertechnetate) at rest and after secretory
stimulation. The recording of radionuclide emission inten-
sity curves is performed simultaneously over the sali-
vary glands and control areas, such as the heart or thigh.
This technique is used for quantitative assessment
of the functional status of the salivary glands [32].

Salivary gland scanning is a diagnostic method
based on the ability of a radionuclide, administered
intravenously, to rapidly accumulate in the structural
components of the salivary glands. Using linear scan-
ners — gamma cameras — where the detector moves over
the gland, gamma radiation pulses are registered. These
pulses are electronically converted into a visual strip

Ornsp nitepatypu

232

Literature review



XapkiBcbkuin cTomatonorivyHmm xypHan. 2025. T. 2. Ne 2(4). C. 227-239

Kharkiv Dental Journal. 2025:2(2(4)):227-239

ISSN 3083-5607 (Online)

I0TbCS1 Ha BidyarnbHe LITpUXoBe 306paxkeHHs. CkaHyBaHHS
[O03BOMSIE OAHOYACHO BU3HAYUTM TOMOrpaditd CAMHHMX
3ano3 (NpUBYLLHUX Ta MiAHWXHbOLWLENENHUX), X opmy,
po3Mipy, yHKUiOHaNbHWI CTaH NapeHxiMu Ta nokani-
3auil0  HedyHKUiOHYUMX AiNsHOK. BukopuctoByeTbCs
CKaHyBaHHS NpW AiarHOCTUU 3ananbHUX 3axBOPHBaHb
C3, cnuHo-kam’siHOi XxBopoGW, cuHapomi Llerpena,
xBopobu Mikyniva Ta nyxnuHax [11].
CianocyuHmuepadgpiss — Ue MeTod, SKUA MOEAHYE
MOXIUBOCTI pafioiHamkauii, pagiorpadii Ta dyHkuio-
HanbHOr0 CKaHyBaHHSA CMMHHOI 3ano3u. BiH gos3sonsie
oTpumaTtu AaHi Npo aHaTtoMo-TonorpagivyHun Ta yHK-
LioHanbHUM CTaH ogHo4YacHO Yotupbox C3. [ns ciano-
CUMHTUrpadii BUKOPUCTOBYETLCS M TC-NepTexHeTar, AKui
BBOAUTLCS BHYTPILUHLOBEHHO B MONIOXEHHI NaLlieHTa
cvasyn nepes OETEKTOPOM ramma-kamepu. HanoBHeHHs
®mTc B C3 30iNCHI0ETLCS MPOTArOM MEBHOMO 4acy
3 noganbluMM CMOHTaHHUM BUAINEHHAM pagioakTUBHOI
CMVHM B POTOBI MOPOXHWHI, WO i PEeecTpyeTbcsa rpa-
divHO. 3annc cknagaeTbCsa i3 CUCTEMM TOYOK | PUCOK,
SIKi 3aManboBYOTb OKPEMi 3ano3u y BUrMsaai 300paxeHb
pi3HOro CTyneHs ryctotTu. [ledekTn pUCYHKY Bianosi-
[atoTb CTYMNEHI0 nopyLleHHs yHKuii 3anosu [32, 35].

Pi3u4HI METOAU AOCAIAXKEHHS

Ynbmpa3seykoea OJdiacHocmuka (exocianorpadisi,
Gionokauis C3) 3acHoBaHa Ha pi3HOMY CTyneHi nornu-
HaHHs Ta BigOOpaxeHHs ynbTpasByky TkaHuHamu C3.
Exocianorpacisi no3sonsie oTpumatu nowiapose 306pa-
xeHHa C3 i gae ysiBNeHHs Npo MakpoCTPyKTypy. BiamiH-
HICTb B €XOreHHOCTi aHaToMmiyHux yTBopeHb (C3 Ta iX
NPOTOKW, M’'S13W, CMOMYYHOTKAHWHHI YTBOPEHHS, KPOBO-
HOCHi cyanHu ao 1,5-2 MM, NpocTopw KNITUHW) NPW 3MiHi
3 00’eMy, CTPYKTYpu Ta KOHTYpiB [O3BOMSE AiarHoCcTy-
BaTW 3ananbHi 3aXBOPIOBaHHSA, KiCTW, O0OposikicHi Ta
3nosikicHi nyxnuHu [12, 18, 36]. MeTtoa ynbTpasBykoBOro
pocnigkeHHa (Y3[) npoctunm i Hewkignveuin  (Moxe
BMKOPWUCTOBYBATUCS i Y BariTHUX), He BMMarae cneuianb-
HOI MiAroTOBKM XBOPOro, NPakTUYHO HE Mae NPOTUMOKa-
3aHb. binbwicTte XxipypriB-cTomatonoris  Big3HavaloTb
HanbinbLy iHdopMaTMBHICTL exocianorpadii npu CKX
[14, 37, 38].

Tepmoeiziocpaghis  (TennobayeHHs1) 3acHoBaHa
Ha pi3HOMY CTyneHi iHpa4YepBOHOrO BUMPOMIHIOBAHHSA
TKAHWHaMM 3 Pi3HOK  MOPAOSOriYHOK  CTPYKTYpPOLO,
a TakoX Ha MOXIMBOCTI 3MiHM Temnepatypu ob’ekTa,
O BMMPOMIHIOETLCS, HA BiACTaHI Ta CMOCTEPEXEHHSN i
posnoginy no nosepxHi. TepmMogisiorpadis NpoBoAUTLCA
3a [JOMoMOrok crneuianbHOro anapara — TennoBi3opa,
Ha KiHeckoni CTBOPIOETbCA 4iTka TennoBa kapTorpama
TemnepaTtypyu obnuudst Ta wWui, ge «Tenni» QinsHKn —
6ini, meHW «Tenni» — cipi, «xonogHi» — 4opHi. MeTton
NpOCTMI, abCONIOTHO HELLKIANMBUIA i O03BONSiE pobutn
OyOb-AIKy KiNbKiCTb AMHAMIYHUX crnocTepexeHb. 3acTo-
COBYETbCHA AN [AiarHOCTUKU 3anarnbHUX 3axBOpHBaHb
Ta nyxnuH C3 [1].

MopdpoAaoridyHi meToaU

Matepiann gna  mopdonoridHoro  JochimKeHHs
oTpuMMYylOTb ogHUM i3 Bugis Gioncii [39, 40]. OAnsa piar-
HOCTMKM 3axBoptoBaHb C3 BUKOPUCTOBYIOTbCS Taki
BUAn Gioncii:

— acnipauinHa 6ioncis (4MTONOriYHe AOCHIAXKEHHS
nyHKTaTy 3anosu);

— MYHKUiNHa;

image. Scanning allows simultaneous assessment of
the topography of the salivary glands (parotid and sub-
mandibular), their shape, size, functional state of the
parenchyma, and localization of non-functioning areas.
This technique is employed in the diagnosis of inflam-
matory diseases of the salivary glands, sialolithiasis,
Sjégren’s syndrome, Mikulicz’s disease, and tumors [11].

Sialoscintigraphy is a diagnostic method that
combines the capabilities of radioindication, radio-
graphy, and functional scanning of the salivary glands.
It allows simultaneous assessment of the anatomical-
topographical and functional status of all four major
salivary glands. The procedure uses intravenously
administered *mTc-pertechnetate, with the patient
seated in front of a gamma camera detector. The uptake
of ®mTc by the salivary glands occurs over a specific
period, followed by spontaneous secretion of radioactive
saliva into the oral cavity, which is graphically recorded.
The resulting image consists of a pattern of dots and
lines that depict individual glands with varying degrees
of density. Defects in the image correspond to the degree
of glandular dysfunction [32, 35].

Physical methods

Ultrasonography (echosialography, salivary gland
biolocation) is based on the varying degrees of absorp-
tion and reflection of ultrasound by salivary gland tissues.
Echosialography allows for layer-by-layer imaging of
the salivary glands, providing an understanding of their
macrostructure. Differences in the echogenicity of
anatomical structures (glands and their ducts, muscles,
connective tissue formations, blood vessels up to
1.5-2 mm, and intercellular spaces) in terms of volume,
structure, and contours enable the diagnosis of inflam-
matory diseases, cysts, benign, and malignant tumors
[12, 18, 36]. The ultrasound (US) method is simple
and safe (it can be used in pregnant patients), requires
no special preparation, and has virtually no contraindi-
cations. Most dental surgeons note that echosialography
provides the highest diagnostic informativeness for
salivary gland pathologies [14, 37, 38].

Thermovisiography (thermal imaging) is based
on the varying degrees of infrared radiation emitted by
tissues with different morphological structures, as well
as the possibility of detecting temperature changes
of an object from a distance and observing its distribu-
tion across the surface. Thermovisiography is performed
using a specialized device — a thermovision camera —
which produces a clear thermal map of the face and
neck on a monitor, where «warmy» areas appear white,
less «warm» areas gray, and «cold» areas black.
This method is simple, completely safe, and allows for
unlimited dynamic observations. It is applied in the
diagnosis of inflammatory diseases and tumors of the
salivary glands [1].

Morphological methods

Materials for morphological examination are obtained
through various types of biopsy [39, 40]. The following
biopsy techniques are used for the diagnosis of salivary
gland (SG) diseases:

— aspiration biopsy
glandular punctate);

— needle (core) biopsy;

(cytological examination of
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— iHUMBINHa;
— eKcuusinHa.

Acnipauilina 6ionciss npoBOOUTLCS TONKOK Mpu
OOTPVMMaHHI MpaBui  acenTuKW, TONKy NpocyBalTb Y
OBOX-TPbOX HanpsiMkax, BigTArytoTb MOPLUEHb, CTBOPH-
I0Tb BaKyyM i BCMOKTYIOTb Marepian B TrOnky, BMICT
TMUCKOM MOPLLUHS NEPEHOCATL Ha nNpeaMeTHe ckro. Mpo6-
nemu nongratoTb y iHTepnpeTauii LMTONOrYHOI KapTuHM,
OCKIiNbK/M BUCHOBOK pPOOUTLCS BUXOOSYM 3 BUBYEHHSI
OKPEMUX KNITHH.

TMyHkuyitiHa 6ioncisi — HanbinbL JOCTOBIPHUIA METOZ
MopdornoriyHoi  giarHocTukn. [py  nyHKUinHiA - Gioncii
LWMATOYOK abo CTOBMYMK TKAHWHU OTPUMYIOTb 3a [OMO-
MOroto criewiansHux (TOBCTUX) ronok. MNyHkuinHa Gioncis
BMKOPUCTOBYETLCS MpU Pi3HMX 3axBoptoBaHHsix C3, ane
0CcOo6MnMBO 4acTo MpWU MyxnMHaxX, KONMM BOHAa [03BOMSE
BCTAHOBUTWU HEe TifMbKW XapakTep POCTYy NyXnuHW, a n il
noLuMpeHicTb i Jonomarae y audpepeHuianbHin giarHocTuL.

IHyu3sitiHna 6ioncia — HoXoBe BUCIYEHHSA oAHOro abo
[EKiNbKOX LUMaTOMYKIB NaTornoriyHo 3MiHeHUX TkaHuH C3,
WO Aae 3MOory Hambinbll TOYHO BM3HAYMTW AiarHo3 3a-
xBoptoBaHHs. OgHak npu giarHocTuLi NyXNuH uen metop,
3aCTOCOBYETLCH PiAKO, OCKINMbKU MOXIMBE MOLUKOOXKEH-
Hs1 FiNOK NLIbOBOIO HEPBA, MOLUMPEHHSI CITMHHUX HOPULLb.

EkcuyusitiHa 6ioncisi — 3aCTOCOBYETLCS BKPaK pigKko —
BUAaneHHSa BCiei 3ano3un. MNokasaHui nuiie npu ypaxeHHi
nyxnuHoto manux C3, naTtonoriyHvi ocepenok BUCI-
KalTb Yy Mexax 300pOBMX TKaAHWH 3 nofanbluMM Hakna-
[OEHHSIM LUBIB Ha CNM30BY 0OOMOHKY MOPOXHWUHU poTa.

OBrOBOPEHHS

Pesynstat nposegeHoro adanisy cBigyatb npo
BMCOKY eeKTMBHICTb KOMMMEKCHOro niaxogy Ao nAiar-
HOCTMKN 3axBOplOBaHb CRMHHWUX 3ano3. [loeaHaHHS
3aranbHO KIiHIYHOrO OOCTEeXeHHs, MpuBaTHUX METOAIB
i cyyacHux BisyarnisauiiHuX TEXHONOrIN Aae 3Mory 3Ha4yHO
nigBULLMTKN TOYHICTb AgiarHoctuku [5, 6, 9, 10]. 3okpema,
yNbTPa3ByKOBE AOCHIOXEHHS 3apekoMeHayBano cebe sk
HanbinbLW OCTYNHUIA, 6e3nevHnii Ta iHdopMaTUBHUIA Me-
TOA ANS NEPBUHHOTO OMMsAAY, WO Y3rogKyeTbCsa 3 AaHUMMU
Moconenuk J1.A. [41] ta Tonuin O.B. i cniasT. [11].
Y cknagHiwmx KniHiYHMX BMNagkax, Takmx SK HOBOYTBO-
peHHst abo AMdy3Hi ypaeHHs, NpoBigHe micue 3arima-
toTb KT, MPT i cianoeHgockonia [11-13, 15, 22, 29, 30].

3aKkopaoHHi AOCMIAHMKM TaKoX BKa3yloTb Ha nepeBaru
koMbiHauii meToais Bidyanisauii. Koch M. i cniBaBT. [42]
aKUEHTYIOTb Ha 3MiHi giarHOCTUYHUX anropuTMiB OO0
cianoniTiasy, wo skntovatoTb KT Ta cianoeHgockonito [23].
Bertin H. Ta iH. [30] npoBenu nopiBHANbHE AOCHIOKEHHSA
MarHiTHo-pe3oHaHcHoi Tomorpadii Ta 3D Cone-Beam CT
(Cone-Beam Computed Tomography — KOHycHO-npome-
HeBOi KoMN'toTepHOi Tomorpadii) cianorpadii, Bkasytoun
Ha TXHIO BWUCOKY TOYHICTb Y BUSBIMEHHI HEenyXNUHHUX
ypaxeHb. AHanoriyHo, Keshet N. Ta iH. [17] nokasanu
BaxnumeicTb Cone-Beam CT ans BuABNEHHSA 3MiH npu
cuHgpomi Lerpena.

BucHoBkn npoBegeHoro Hamu adHanisy nitepartyp-
HUX [Kepen MOBHICTIO cniBnagalTb 3 BUCHOBKaMMU
[aBpunesa B.M i cniBaBT. [6], akuin nigkpecntoe Oouinb-
HICTb MyNbTMAMCLUMNNIHAPHOIO MiAXo4y A0 NauieHTiB 3
natonorieto crnMHHuX 3anos. Thomas W.W. i cnieasr. [18]
nigHiMae NTaHHSA HeoOXiAHOCTI cTaHdapTU3auil giarHoc-

— incisional biopsy;
— excisional biopsy.

Aspiration biopsy is performed using a fine needle
under aseptic conditions. The needle is advanced in
two or three directions; the plunger is pulled back to
create negative pressure, drawing material into the
needle. The aspirate is then expelled onto a glass slide
using plunger pressure. A significant challenge lies
in interpreting the cytological findings, as the conclusion i
s based on the analysis of individual cells.

Needle (core) biopsy is considered the most reliable
method of morphological diagnosis. A tissue fragment
or core is obtained using special large-gauge needles.
This method is widely used in various SG pathologies,
particularly tumors, where it allows assessment of
tumor growth characteristics and extent, aiding in
differential diagnosis.

Incisional biopsy involves surgical excision of one
or more fragments of pathologically altered SG tissue.
It provides the most accurate histopathological diag-
nosis. However, its use in tumor diagnostics is limited
due to the risk of facial nerve injury and the potential
development of salivary fistulas.

Excisional biopsy — complete removal of the gland —
is rarely performed. It is indicated primarily for tumors
of the minor SGs. The pathological lesion is excised
within healthy tissue margins, followed by mucosal
suturing of the oral cavity.

DISCUSSION

The results of the conducted analysis indicate the
high effectiveness of a comprehensive approach to the
diagnosis of salivary gland disorders. The combination
of general clinical examination, targeted (private) diag-
nostic methods, and modern imaging technologies
significantly enhances diagnostic accuracy [5, 6, 9, 10].
In particular, ultrasonography (US) has proven to be the
most accessible, safe, and informative method for initial
assessment, which is consistent with the findings of
Posolenyk L.Ya. [41] and Topchiy D.V. et al. [11]. In more
complex clinical cases, such as neoplasms or diffuse
lesions, computed tomography (CT), magnetic reso-
nance imaging (MRI), and sialoendoscopy play a leading
role [11-13, 15, 22, 29, 30].

Foreign researchers also highlight the advantages
of combining imaging methods. Koch M. et al. [42]
emphasize changes in diagnostic algorithms for sialo-
lithiasis, incorporating CT and sialoendoscopy [23].
Bertin H. et al. [30] conducted a comparative study
of MRI and 3D cone-beam CT sialography, indicating
their high accuracy in detecting non-neoplastic lesions.
Similarly, Keshet N. et al. [17] demonstrated the impor-
tance of cone-beam CT in identifying changes associa-
ted with Sjogren’s syndrome.

The conclusions of our literature analysis fully corres-
pond with those of Havryliev V.M. et al. [6], who empha-
size the appropriateness of a multidisciplinary approach
for patients with salivary gland disorders. Thomas W.W.
et al. [18] raise the issue of the need to standardize
diagnostic pathways. Rybalo O.V. [3] highlights common
diagnostic errors associated with the neglect of addi-
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TUYHUX MapwpyTiB. Y poboti Pubanosa O.B. [3]
BUCBITNEHO TUMOBI MOMWIIKA B [AiarHOCTULi, MNOB’A3aHi
3 irHOpyBaHHAM [0AaTKOBUX OOCTEXEHb — aHamnorivHi
npobnemu ikcyoTbes Yy MikHapoaHux ornsigax [7, 16, 37].
BogHoyac BapTo 3a3HauMTW, WO 4YacTUHA BiAMIH-
HOCTel y AaHux mMoxe OyTu 3yMOBrneHa pi3HOH [OCTyn-
HiCTIO anapaTypu B niKyBanbHWUX 3aknagax, CTpokamu
3BEPHEHHS NauieHTiB Ta piBHeM kBanidikauii daxiBuis.
IHWot akTyanbHow npobnemowd € obmexeHe
BMKOPWUCTaHHSA cianorpadii B yKpaiHCbKii npakTuLi, xo4a
il noTeHujian y Bi3yanisayii NPOTOKiB 3an03 3anNULAaETLCA
BMUCOKMM, Sk 3a3Ha4eHo B poboTi Kroll T. i cnisaBr. [34].

BUCHOBKHU

Takum YMHOM, MeToOM AiarHOCTUKM 3aXBOPHOBaHb
C3 pyxe u4ucneHHi Ta MOCTIMHO BOOCKOHAIHKTHCS.
lMpoTe cnig 3asHaynTk, WO NpW AiarHoCTuui MNeBHOro
3axBOPHOBaAHHSA, NPUPOOHO, BCi METOAM OAHOYACHO He
3aCTOCOBYIOTbCA. 3anexHo Big KNiHIYHMX AaHux nikap
BM3HaYa€E, KA i3 METOAIB AiarHoCcTuKM Byae y KOHKpeT-
HOMY BuMagKy Hanbinblw iHPOPMaTUBHUM. AK, HaMpuK-
nap, npu CKX nepeBaxHO BMKOPUCTOBYETLCHA OMMSAA0Ba
peHTreHorpacpis C3, notim, sKLWO KaMiHb He BuM3Haya-
eTbcsl (20% KaMeHiB pEHTreHO-HEKOHTPACTHI), TO cnig
3pobuTN KOMM'IOTEPHY abo yNbTPa3ByKOBY LiarHOCTUKY.
Mpyn XpOHiIYHMX 3ananbHUX 3axBoptoBaHHaX C3 vacTiwe
BMKOPUCTOBYETbLCA KOHTpacTHa cianorpadis, a npwu
NyXNMHHUX Mpouecax — Komm'ioTepHa Tomorpadis
abo pafioHyknigHi METOAM JOCNIOKEHHS.

KnoyoBrM HanpssMKOM € onTUMIi3aLia AiarHOCTUYHMX
MapLUpyTiB i BNPOBaKeHHS KOMOIHOBaHMX anropuTmiB
Ha OCHOBI KpaLLMX CBITOBUX NPaKTUK.
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tional examinations — similar problems are reported in
international reviews [7, 16, 37].

At the same time, it should be noted that some of
the differences in the data may be due to the varying
availability of equipment in medical institutions, the
timing of patient consultations, and the level of specia-
list expertise.

Another relevant issue is the limited use of sialo-
graphy in Ukrainian clinical practice, although its poten-
tial in visualizing ductal structures remains significant,
as noted by Kroll T. et al. [34].

CONCLUSIONS

Thus, the diagnostic methods for salivary gland (SG)
diseases are numerous and constantly evolving.
However, it should be noted that in clinical practice,
not all methods are applied simultaneously for a specific
condition. Based on clinical data, the physician deter-
mines which diagnostic approach will be the most infor-
mative in each individual case. For example, in cases
of sialolithiasis, panoramic radiography of the salivary
glands is commonly used first. If the stone is not detected
(as approximately 20% of stones are radiolucent),
computed tomography or ultrasound diagnostics should
be employed. In chronic inflammatory diseases of the
salivary glands, contrast sialography is more frequently
used, while in tumor-related conditions, computed tomo-
graphy or radionuclide imaging methods are preferred.

A key direction for future development is the optimi-
zation of diagnostic pathways and the implementation
of combined diagnostic algorithms based on the best
global practices.
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Prospects for further research

In the future, it will be appropriate to conduct multicenter
clinical studies aimed at adapting international diagnostic
protocols to the conditions of the Ukrainian healthcare
system. It is also necessary to strengthen postgraduate
medical training, particularly in modern techniques such as
sialoendoscopy, computed tomography, and magnetic
resonance imaging diagnostics, which demonstrate high
informativeness and safety.

The continuation of this scientific and practical work is plan-
ned, with the expansion of clinical data and the inclusion of
a broader patient sample with various forms of salivary gland
pathology. Special attention will be given to conducting a com-
parative analysis of the effectiveness of current diagnostic
methods in different clinical scenarios, in order to identify the
most informative, sensitive, and specific approaches.
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Hapani BigibpaHi metogmkm ByayTb BNpoBaXyBaTUChb Y Npak-
TUKY OBCTEXEHHSI XBOpWUX i3 MaTOMOri€ld CRAWHHWMX 3arnos, Lo
CTBOPWTb NepeayMoBU ANt PaHHBOTO BUSIBIIEHHS 3aXBOPIOBaHb,
3MEHLUEHHS KifbKOCTi OiarHOCTUYHMX MOMWIIOK i NOKPaLLEHHS
KNiHIYHUX NPOrHO3iB.

KoHdAikT iHTEepecis

ABTOpPW PYKOMUCY CBIAOMO 3acBiAYYIOTb BiACYTHICTb (hakTu4-
Horo abo MOTEeHUNHOro KOHAMIKTY iHTEpeciB WoAo pesynbraTtiB
uiei pobotn 3 chbapmaueBTUYHMMM  KOMMAHiAMKU, BUPOOG-
HUKaMU BiOMEeAMYHUX MNPUCTPOIB, HWWMK OpraHisauisMmu, uui
NpoayKTW, nocnyru, diHaHcoBa nigTpuMka MoXyTb ByTu nos’s-
3aHi 3 NpegMeToM HagaHux martepianiB abo ski cnoHcopyBanu
nposeaeHi JOCNiAKEeHHS.

AOTPUMAHHS €TUMHUX HOPM

ABTOpU pyKOMMCY CBIAOMO 3acBiguvytoTb, LU0 MiArOTOBKa PyKO-
nucy 3AiMCHIOBaNach BUKMIOYHO Ha OCHOBI BiAKPWUTO onyobriko-
BaHUX HaykoBUX [mkepen. Y poboTi He BMKOPMCTOBYBanuchb
nepcoHidikoBaHi AaHi nauieHTiB, pe3ynsraTi NepPBUHHMX KITiHiY-
HUX abo LOKMIHIYHMX AoChigXKeHb. Y 3B'A3KY 3 UMM OTPUMaHHs
CXBareHHs1 KoMmicii 3 nuTaHb GioeTukM He BMMaranoch. [ocnia-
)KEHHS1 BUKOHaHEe 3 AOTPMMaHHAM MPUHLMMIB HaneXHoi Hayko-
BOi MpaKkTMKM Ta BiANOBIAHO [0 MDKHAPOOHWX  ETUYHMX
CTaHgapTiB, 30kpema pekoMmeHAauin Komitety 3 nybnikauinHoi
etukn «COPE» (Committee on Publication Ethics).

BUKOPUCTAHHS LUTY4YHOrO IHTEAEKTY

ABTOpPU pyKOMUCY CBIJOMO 3aCBiAYYIOTb BUKOPUCTaHHSA iHCTPY-
MEHTIB reHepaTUBHOTO LUTYYHOrO iHTENEKTY Y NpoLeci NigroToBKM
uboro pykonucy. BignosigHo Ao TakcoHomii AeneryBaHHS 3aB-
OaHb reHepatuBHOMY LWTy4HOMY iHTenekTy (GAIDeT, 2025 p.),
3a NOBHOTO MIOACLKOro Harnsay Oyno 4acTKoBO AerleroBaHo 3aB-
AaHHAa 3 nepeknagy. [Ina uboro BukopuctoByBascs m-translate,
Grammarly, ChatGPT-5 (OpenAl, Bepcis Big yepsHsa 2025 p.).
Yci pesynbratv, OTpMMaHi 3a JOMOMOrOK LbOro iHCTPYMEHTa,
Oynu petenbHO nepeBipeHi, BigpegaroBaHi Ta 3aTBepOXeHi
aBTOpaMW, SKi HECYTb MOBHY BiANOBIAAMBHICTb 3@ 3MICT i BUCHOB-
kv ny6nikauii. IHCTpyMEHTU reHepaTUBHOIO LUTYYHOTO iHTENeKTy
He 3a3HavaloTbCA AK aBTOPW Ta He HeCyTb BiAMOBiAANbHOCTI
3a KiHUeBi pesynstatn. Lla peknapauis He nowmproeTbCs
Ha BMKOPWCTaHHS 6a30BUX IHCTPYMEHTIB MEPEBIPKM rpamaTukm,
opdorpadii 4n opopMnIeHHs NoCUNaHb.

MepBuUHHI AGHI Ta MaTepiaAu

ABTOpU pyKONWCy CBIAOMO 3acBiguylOTb, IO NEPBUHHA MeanY-
Ha JoKyMeHTaUis (icTopii xBopobu, ambynaTopHi kKapTku, NpoTo-
KOnu oBCTeXeHb, pe3ynbTath NabopaTopHMX Ta IHCTPYMEH-
TanbHUX [OChigXeHb KOHKPETHWMX NauieHTiB) Ta CTaTUCTUYHI
6a3n AaHux y poboTi He BUKOpPUCTOBYBanucs. YCi TBEPOXKEHHS
Ta ysaranbHeHHS1 MigKpiNAeHi MOCUNAaHHAMM Ha NepLloaxXe-
pena, OOCTYMHi y BigkputoMy poctyni abo 4epe3 HayKoBi
6ibnioteuHi pecypcu. [opaTtkoBi MaTtepianu, WO CTOCYHOTbCS
npouecy Bigbopy mxepen uv Aetanisauii meTogonorii aHaniay,
MOXyTb OyTW HafaHi aBTOPOM-KOPECTNOHAEHTOM 3a ObBr'pyH-
TOBaHUM 3annTOM.

IHdbopmaLis Npo chiHAOHCYBAHHSA

CratTa € bparMeHTOM NnaHoBOI HayKoBO-OOCHIAHOI poboTu
XapKiBCbKOro HauioHanbHOro MeauMyHoro yHisepcuTeTy MiHic-
TEpCTBa OXOPOHM 3740poB’s YkpaiHu «OnTuMmisauis cyyYacHux
METOAIB AiarHOCTUKN Ta NiKyBaHHSA 3axXBOPIOBaHb, TpaMaTU4HMX
noLKogXeHb, Aedopmauin Ta aHoMmanin po3BUTKY LUEnenHo-

The selected diagnostic techniques will subsequently be
implemented into clinical practice for the examination of patients
with salivary gland disorders. This will create prerequisites
for early disease detection, reduction in diagnostic errors, and
improvement in clinical outcomes.
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