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PE3IOME

AxTyanbHicTb. OfOHTOreHHUI BepxHboluenenHuii cuHycut (OBLLC) sanuwaetcs
OfHIEI0 3 HaWMOLUMPEHILLIMX NaTomNorii, WO 3HAXOQUTbLCA Ha NEepeTuHi CToMaTonorii,
OTOPMHONAapWHronorii  Ta  LuenenHo-nNMueBoi  Xipyprii. 3a ocTaHHE AecsaTupivys
crocTepiraeTbCa 3pocTaHHsA KinbkocTi Bunagkis OBLUC, wo Hanpsimy nos’sizaHo
3i  30iNblUIEHHAM iHBa3WBHUX CTOMATOMOMYHUX BTPyYaHb, 30Kpema iMnnaHTauii,
€HOOAOHTMYHOTO MiKyBaHHSA, CUHYC-NIPTUHIY Ta BuAaneHHst 3y6iB BEPXHbOI LUenenu.
3a gaHumu pisHMX OXepen, ofoHToreHHa etionoris ctaHoBuTb 10-12% Big ycix Bu-
nagkiB BepXHbOLLENEeNHOro CUHYCUTY, Ta CMNOCTEeperaeTbCs 3POCTaHHS  KiNbKOCTi
LUMX BUNagKiB.

CknagHvWin CUMNTOMOKOMMIMEKC 3axBOPIOBaHHA Ta HecBoevacHe abo HepauioHanbHe
NiKyBaHHA MOXe CMPUYNHUTU PI3HOMaHITHI YCKMagHEHHS.

Takum YnHOM, OOCNISXKEHHS y Uil ranysi mMaloTb He nulle TeopeTudHe, ane 1 06-
I'PYHTOBaHe npakTu4He 3HayeHHs. BOHO cnpsiMoBaHe Ha onTuUMI3auilo AiarHOCTUYHUX
anropuTMiB, MOKpaLLEHHS MiKAMCUMMMIHApHOI B3aeMogii MiX nikapsMu-ctoMaTtoso-
ramMu Ta OTONMapuHronoramu, a TaKoX Ha 3HWKEHHS PU3UKY YCKnagHeHb Ta peuun-
OMBIB y NaUieHTIB i3 Uieto naTonorieto.

MeTa po60TM — BCTaHOBUTY Ta BUBYUTK YCKNAAHEHHS OJOHTOrEHHOro BepHbOLLenen-
HOTO CUHYCUTY Ha MiACTaBi aHanidy peTpOCNeKTUBHMX AaHUX 3anexHOo Bif NpUYnHK
3aXBOPIOBaHHS, METOAIB MiKyBaHHS! i CynyTHLOI NaTomnorii.

MaTtepianu Ta mMetoau. [IpoBedeHO pPEeTPOCNEKTUBHUIM aHania Ta MOHITOPUHT
pe3ynbTaTiB obCTeXeHHs Ta nikyBaHHs 485 nauieHTiB y nepiog 2020-2024 pp.
Ha KniHivHin 6asi BigaineHHs Xxipyprii ronoBu Ta wui KomyHanbHOro Hekomepuiii-
HOro mignpuemcTBa XapkiBcbkoi obnacHoi pagum «O6nacHa nikapHs». [MauieHTiB
po3nogineHo Ha 5 rpyn 3anexHo Bia eTionorii 3axBoptoBaHHs. OBCTEXEHHsT BKMoYano
KNiHiko-nabopaTopHi, PeHTreHoNorivYHi MeToaW, 30Kpema KOMM'ITepHY Tomorpadito.
NikyBaHHst nepenbavano xipypriyHe BTPyYaHHS, MeAUKaMEHTO3Hy Ta disioTepanes-
TUYHY Tepanito. BigganeHi pesynstati oOuUiHOBanu 3 BUKOPUCTAHHAM aBTOPCbKUX
aHKeT, KOMM'IOTEPHMX MpOorpam Ta CTaTUCTUYHMX METOZIB aHaniay.
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AAS LUTYBAHHS:

PesynbraTu. Haibinbwy yactky Bunagkis OBLLC ctaHoBUnM nauieHTu 3 nepiogoHTu-
Tamu (42,2%). |HWIi rpynn BKMOYanNM NauieHTiB i3 NPOPOCTaHHAM OAOHTOTMEHHUX KiCT,
HarHOEHHSM KiCT, CTOPOHHIMM Tinamu B nasyci Ta Hopuusamu. OJOHTOrEHHUA CUHYCUT
YyacTiwe AiarHocTyBanu y nauieHTiB npauesgaTtHoro Biky. AHani3 mikpodnopu BusiBus
nepeBaxkaHHs1 aHaepobHUX OGakTepili, a TakoX MoedHaHHs aepobiB Ta aHaepobiB.
YcknagHeHHs nicns nikyBaHHS crnocTepiranucb 'y 12,1% Bunagkis, peonepauii —
y 1,9%. Pesynbratv nigkpecniooTb BaXNMBICTb KOMMMEKCHOro migxogy A0 AiarHoc-
TUKM Ta NiKyBaHHS 3 ypaxyBaHHSAM MynbTUAAKTOPHOI NMPUPOAMN 3aXBOPHOBAHHS.
BucHoBKkKU. AHania peTpocnekTVBHMX OaHuX MiaTBepaXye iHPOPMAaTUMBHICTL 3anpo-
MOHOBaHWX MeTOAIB ODOCTEeXEHHs,, MPOrHO3yBaHHA Ta MOHITOPUHIY YCknagHeHb
npu nikyeaHHi nauieHtis 3 OBLUC. Pusuk ycknagHeHb NigBULLYIOTb Hepo3ni3HaHi
abo HenpaBurbHO BepudikoBaHI OAOHTOrEHHI NPUYMHK (Hanpuknag, pe3ekLis KopeHs
6e3 ycyHeHHs BorHULLa iHgekLUii), HepaaukanbHi onepadii, nonieTionoriYHnin xapaktep
3axBOpIOBaHHA Ta cynyTHi natonorii. OcobnuBy Hebesneky CTaHOBNSATb TpaBMa-
TUYHI BTPYYaHHsi Ta HeajekBaTHa Tepanis, WO CMPUYUHSAIOTE Tak 3BaHy «XBOPOOY
onepoBaHOi ravMopoBoi MNadyxu». PeTpocneKkTMBHUIA aHania nigTBepAvMB  3B’A30K
LUMx hakTopiB i3 YACTOTOI YCKNaAHEHb y AOBrOCTPOKOBIN NePCneKTMBI.

Ipuropoe C.M., OemsHuk O.C., MoGepexHuk A., CyxiHa I.C., EHTiHa KO.M. AHani3 pe3ynstaTiB peTpoCcnekTUBHOIO
CMOCTEPEXEHHS Ta MOHITOPUHIY YCKNagHeHb Y NauieHTiB 3 04OHTOreHHNUM BEPXHbOLLENENHUM CUHYCUTOM. XapKiecbKull
cmomamonoaiyHuti xypHan. 2025. T. 2, Ne 2(4). C. 171-181. DOI: https://doi.org/10.26565/3083-5607-2025-4-05

Key words:

odontogenic maxillary sinusitis, compli-
cations, retrospective analysis, treatment
outcomes, prognostic factors.
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ABSTRACT

Background. Odontogenic maxillary sinusitis (OMS) remains one of the most preva-
lent pathologies located at the intersection of dentistry, otorhinolaryngology, and
maxillofacial surgery. In recent years, a steady increase in the incidence of OMS has
been observed, which is directly linked to the growing frequency of invasive dental
procedures, particularly dental implantation, endodontic therapy, sinus floor elevation,
and extraction of maxillary teeth. According to various sources, odontogenic etiology
accounts for approximately 10-12% of all cases of maxillary sinusitis, with a tendency
toward further growth.

The disease is characterized by a complex clinical presentation, and delayed or
inadequate treatment may result in the development of a wide range of complications.

Consequently, research in this area is of both theoretical and practical significance.
It aims to optimize diagnostic protocols, enhance interdisciplinary collaboration
between dental and ENT specialists, and minimize the risk of complications and
recurrence in affected patients.

Purpose — to identify and analyze the complications of odontogenic maxillary sinusitis
based on a retrospective data review, taking into account the etiology of the disease,
treatment methods, and comorbid conditions.

Materials and Methods. A retrospective analysis of 485 patients treated between
2020 and 2024 at the Head and Neck Surgery Department of the Regional Hospital
was performed. Patients were categorized into five groups based on OMS etiology:
odontogenic cysts invading maxillary sinuses, infected cysts causing purulent OMS,
OMS caused by periodontitis, OMS due to foreign bodies including fungal infections,
and perforative OMS with fistulas. Diagnosis was confirmed using clinical, laboratory,
and radiological methods, including CT. Treatment combined surgical intervention
with radical maxillary sinusotomy and local tissue closure, along with medication
and physiotherapy during rehabilitation. Follow-up utilized validated questionnaires,
computer programs for prognosis and treatment prediction («Easy Sinus»), and
individual patient medical cards. Statistical analysis employed parametric tests,
Pearson correlation, and significance set at p=0.05.

Results. The majority of OMS cases (42.2%) were associated with periodontitis
complications. Other groups included cystic invasion (24%), infected cysts (17%),
perforative sinusitis with fistulas (11%), and foreign body-induced OMS (6%).
OMS predominantly affected working-age adults. The first molar of the upper jaw
was the most frequent infection source. Microbiological studies revealed a diverse
pathogenic flora dominated by anaerobes and aerobes, often in mixed infections.
Complications were noted in 12.1% of cases, with reoperations required in 1.9%.
The data highlight the importance of a multifactorial approach, thorough diagnostic
algorithms, and long-term monitoring considering prognostic factors and comorbidities.
Conclusions. The retrospective data analysis confirms the informativeness of the
proposed methods for examination, prediction, and monitoring of complications
in the treatment of patients with odontogenic maxillary sinusitis (OMS). The risk of
complications increases due to unrecognized or incorrectly verified odontogenic
causes (e.g., apical root resection without removal of the infectious lesion.), non-radical
surgical interventions, the multifactorial nature of the disease, and comorbidities.
Traumatic surgical procedures and inadequate medication therapy pose a particular
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threat, leading to the so-called « operated maxillary sinus disease.» The retro-
spective analysis confirmed the association of these factors with the frequency
of long-term complications.

For citation:
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BCTYN

OpoHTOoreHHu BepxHboLlenenHui cuHycut (OBLLC)
€ CKNagHOoK MKOMCUMMMIHAPHO MaTomnorieto, Wo 3Ha-
XOOUTbCA Ha MEepeTuHi CTOMAaTonorii, OTOPUHONAPUHIO-
norii Ta wenenHo-nuUeBOi Xipyprii. 3a oCcTaHHE OecaTu-
piyysi crnocTepiraeTbCA 3pOCTaHHA KiNbKOCTi BUNakiB
OBLUC, wo Hanpsmy noB’si3aHO 3i 30inblUeHHsIM iHBa-
3MBHUX CTOMAaTOSMOrYHMX BTPy4aHb, 30Kpema imnnaHTadii,
€HOOOOHTUYHOIO TNiKyBaHHSA, CUHYC-MIPTUHIY Ta Buaa-
neHHs 3y0iB BepXHbOi Lenenu. 3a AaHNUMu PisHUX AXXeper,
OfOHTOreHHa ertionoria craHoBuTb Big 10 go 12% ycix
BMMNaAKiB BEPXHbOLLENENHOro CUHYCUTY, MpOTe pearibHi
MOKasHWKN MOXYTb OyTM BUWMMK 4Yepe3 CKNagHICTb
[iarHOCTVKM Ta MynbTihakTOPHOCTI 3axBoptoBaHHA [1-5].

OpHieto 3 ronoBHMX npobrnemM npu o6CTEXEHHI Taknx
nauieHTiB € CXOXiCTb KNiHiYHOI kapTMHu OBLLUC i3 puHo-
FeHHUM CUHYCUTOM: Binb y AiNsHUi WOKM, 3aKnageHicTb
Hoca, ronoBHUN Binb, CNM30BO-THINHI BUAINEHHs. Lle yac-
TO MpU3BOAUTL OO0 MOMWIIKOBOI AiarHOCTUKM, 3aTPUMKK
y BCTaHOBMEHHI MpaBUIbHOMO f[iarHo3dy, a OoTXe Ao
HeagekBaTHOro nikyBaHHS. HecsoevacHe abo Hepauio-
HanbHe BTPYYaHHS MOXE CMPUYUHWUTK  Pi3HOMAaHITHI
YCKNaAHEHHS, BKMYa4um opbiTanbHU LEentoniT, 0cTeo-
MIENIT, MeHiHriT, abcuecnm ronoBHOrO MO3KY, (Opmy-
BaHHA HOpULb Ta XPOHIYHUA peuuamByoumMin nepebir
CYHYCUTY TOLLO [6-8].

BogHouac, y cyyacHin nitepatypi 3anuwaetsca obme-
)KEeHa KiNbKiCTb OCMIAKEHb, L0 KOMMIIEKCHO aHanisylTb
yacTtoTy ycknagHeHb OBLUC 3anexHo Big 1Moro erio-
norii, xapakTepy MNepBUMHHOTO YpaXXeHHs Ta MEeToAIB
nikyBaHH4 [5, 9, 10]. OcobnmBo akTyanbHUM € BUBYEHHS
NMPOrHOCTUYHMX (PaKTopiB, SAKi BMMMBaOTbL Ha NMOBIp-
HiCTb peumauBy Ta (DOPMYBAHHSA XPOHIYHOTO peunaun-
Bytoyoro nepebiry, a Takox po3pobka edeKTUBHMX
npodinakTMyHMX NigXOAiB, OPIEHTOBAHMX Ha cneurdiky
OOOHTOreHHoro YnHHuka [11, 12].

Takum YMHOM, [OCHIMKEHHS Yy Ui ranysi marwTb
He nue TeopeTu4He, ane h OGrpyHTOBaHe MpakTUYHe
3HayeHHsi. BoHO cnpsiMoBaHe Ha onTMMI3aLilo AiarHoc-
TUYHUX anropuTMIB, MOKPALEHHA MiKAMCLMNMAIHApHOT
B3aeMofil MiX nikapsamu-ctomatonoramv Ta OTonapwH-
ronoramu, a TaKOX Ha 3HWKEHHS PU3MKY YCKNagHeHb
Ta peunamBiB y NauieHTiB i3 L€t naTonorieto.

Meta po6oTM — BCTAHOBMTW Ta BUBYMTW YyCKNag-
HEHHS OOOHTOTMEHHOTrO0 BEPXHbOLLENENHOrO CUHYCUTY
Ha nigcTaBi aHanidy peTpocrneKkTMBHMX OaHMX B 3anex-
HOCTi BiJ MPUYMHM 3aXBOPIOBaHHS, METOAIB MNiKyBaHHA
i CynyTHbLOI naTornorii.

MATEPIAAU TA METOAU AOCAIAXEHHSA

[poBeneHo peTpoCneKkTUBHUI aHani3 Ta MOHITOPUHT
pesynsTaTiB 0b6CcTexeHHst Ta nikyBaHHA 485 nauieHTiB
y nepiog 2020-2024 pp. Ha KniHiYHin 6a3i BigaineHHs

INTRODUCTION

Odontogenic maxillary sinusitis (OMS) is a complex
interdisciplinary pathology situated at the intersection
of dentistry, otorhinolaryngology, and maxillofacial sur-
gery. Over the past decade, there has been an increase
in the number of OMS cases, directly linked to the rise
in invasive dental procedures, particularly implantation,
endodontic treatment, sinus lifting, and extraction of
upper jaw teeth. According to various sources, odonto-
genic etiology accounts for 10 to 12% of all maxillary
sinusitis cases; however, actual figures may be higher
due to diagnostic difficulties and the multifactorial nature
of the disease [1-5].

One of the main challenges in examining such
patients is the similarity of OMS clinical symptoms to
those of rhinogenic sinusitis: cheek pain, nasal conges-
tion, headache, and mucopurulent discharge. This often
leads to misdiagnosis, delayed correct diagnosis, and
consequently inadequate treatment. Untimely or irrational
intervention may cause various complications, including
orbital cellulitis, osteomyelitis, meningitis, brain absce-
sses, fistula formation, and chronic recurrent sinusitis,
among others [6-8].

Meanwhile, contemporary literature contains limited
research that comprehensively analyzes the frequency of
OMS complications depending on its etiology, the nature
of the primary lesion, and treatment methods [5, 9, 10].
Particularly relevant is the study of prognostic factors
affecting the likelihood of relapse and the development
of a chronic recurrent course, as well as the develop-
ment of effective preventive approaches focused on
the specifics of the odontogenic factor [11, 12].

Thus, research in this field holds not only theoretical
but also substantiated practical significance. It aims to
optimize diagnostic algorithms, improve interdiscipli-
nary collaboration between dentists and otolaryngo-
logists, and reduce the risk of complications and relapses
in patients with this pathology.

Objective — to identify and analyze complications of
odontogenic maxillary sinusitis based on retrospective
data, depending on the cause of the disease, treatment
methods, and comorbidities.

MATERIALS AND METHODS

A retrospective analysis and monitoring of the
examination and treatment results of 485 patients from
2020 to 2024 were conducted at the clinical base of the
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xipyprii ronosu Ta wuni KoMyHanbHOro HekoMepLifiHOro
nignpuemcTBa XapkiBcbkoi obnacHoi pagu «O6nacHa
nikapHay. Ha Tni npoBegeHuX BRacHWX AOCHiOKEHb
BCiX MauieHTiB Oyno posnogineHo Ha 5 rpyn 3anexHo
Bif, eTionorii 3axBoploBaHHA: 1 — nauieHTn 3 OQOHTOreH-
HUMM KicTamu, siKi NpOpocny Yy BEPXHbOLLENENHI Nasyxu;
2 — nauieHTX 3 OOOHTOreHHMMK KicTaMu, siki HarHoinmcs
Ta CNPOBOKYBanu rHiviHi oOpMu OLOHTOreHHOro CUHYCUTY;
3 — nauieHTn 3 OQOHTOrEHHUM CUHYCUTOM, CMIPUYUHEHUM
nepiogoHTUTaMu; 4 — NauUieHTN 3 OLOHTOTEHHUM CUHY-
CUTOM, SIKMI ByB CNPOBOKOBAHWUA HASIBHICTIO CTOPOHHIX
Tin y BEpXHbOLUENENHIN nasyci, 3okpemMa 3 rpubKoBUMM
ypaxeHHaMu; 5 — nauieHTn 3 nepdopaTtUBHUM OAOHTO-
FEHHMM CUHYCUTOM Ta HOPULSIMW raiMOPOBUX Nasyx.

Yci nauieHTn Gynu obcTexeHi BiANOBiAHO OO CTaH-
0apTiB AKOCTI HAQAHHA MEeAMYHOT AOMNOMOrN, 3aTBepoKe-
HUX MiHicTepcTBOM OXOPOHW 340pOB’S YKpaiHW (KniHiko-
nabopaTopHO, PEHTrEHONOrYHO, KOMM'IOTEPHY TOMOrpa-
dito  BkNtoyHO). KomnnekcHe nikyBaHHS nepegbavano
XipypriyHe BTpy4YaHHsi 3 NpVMBOAY OAOHTOrEHHOMO CUHY-
CUTY 3 YCYHEHHSI OLOHTOreHHOi MPUYUHK (paguKanbHy
raiMopoTOMil0 3 NMAaCTUYHUM  3aKpUTTSAM  AedeKTy
MiCLLeBUMU TKaHUHaMu), MeanKkaMeHTO3He 1 isioTepa-
NeBTUYHE MiKyBaHHs y peabiniTauiiHuii nepiog.

[Oun3aiiH poGoTM MOromXeHo 3 KOMiCiel 3 nuTaHb
GioeTnkn  XapKiBCbKOro  HauioHanbHOro  MeauYHOro
yHiBepcuTeTy MiHicTepcTBa OXOpOHU 340pOB’A YkpaiHu,
nepenbayeHnit Hakazom Ne1 MiHicTepcTBa ocBiTM Ta
Hayku YkpaiHu Big 02.01.2019 p.; onucaHri B nybnikauii
METOAM AOCNIAKEHHSI 3aCTOCOBYBaNnNcst 3 4OTPUMAHHSAM
npas JmOAVHW BIANOBIOHO [0 YMHHOMO B YKpaiHi
3aKOHOLABCTBA, BiAMNOBIAATb MiKHAPOOHUM E€TUYHUM
BMMOram i He MOpyLUyOTb E€TUYHMX HOPM Y Hayui Ta
CTaHOapTiB NPOoBeAeHHs BGioMeanyHMX AOoChioKEHb.

BigoaneHi pesynstatu crnoctepexeHHs 6asyBanucb
Ha o6pobLi 3anponoHOBaHMX Ta BMPOBAaXEHUX aHKeT,
«Komn'totepHa nporpama nporHo3yBaHHSA  nepebiry
Ta NikyBaHHA OOOHTOrEHHOrO BEPXHbLOLLENENHOIO CUHY-
cuty «Easy Sinus», «lHouBigyanbHa mMegudHa kapTka
XBOPOrO Ha OOOHTOrEHHWUI BEPXHBLOLLENENHUIA CUHYCUTY,
«Cnocib BM3HAYEHHs1 4EHCUTOMETPUYHNX O3HAK OJOHTO-
reHHUX BEPXHbOLLEeNenHnx cuHycutie» [11-14].

Y xopi focnigXeHHsi 6yno BUKOPUCTaHO siK CTaTUCTWY-
Hi, TaK i iHdopMaUiHi meToamn aHanisy, 30Kpema 3acHo-
BaHi Ha NpuHUMNax BapiaLiHOi CTaTUCTMKK, Teopil MMO-
BipHOCTEN Ta MeTodax OUIHKN AOCTOBIPHOCTI pe3ynbraTiB.

Ockinbkn aHanis BapiauinHux psaiB y BCiX gocnia-
XKyBaHMX rpynax BMWSIBUB pO3MoAin O3HaK, Onuabkuii
[0 HopMarbHOoro, anst 06pobkun AaHux Gynu 3acTocoBaHi
napamMeTpuyHi METOAU CTATUCTUKU. YacTOTHI MOKa3HMKK
nogaHo Yy BiACOTKOBOMY BUPaXEHHi i3 3a3Ha4YeHHsM
Nnoxmbkn BiAHOCHOI BenuuuHM (m). BiporigHicTb pisHuLi
MK CepefHiMU 3HaYeHHSIMW BU3Ha4Yanu 3 BUKOPUCTaH-
HsM t-kpuTepito CTblogeHTa — napHoro abo HenapHoro,
3anexHo Big Tuny BMbIpok. [ina aHanisy B3aemo3B’si3kiB
MK MOKas3HMKamMu 3acTOCOByBanu nNapHy Kopensuito
MipcoHa. PiBeHb cTaTUCTM4YHOI 3HadywocTti OyB BcTa-
HOBMEHMI Ha no3Hauui p = 0,05.

dopmyBaHHS 6a3n gaHWX OOCNISKEHHS, 0BYMCNEHHS
MOXiZAHUX NOKa3HMKIB, YACTOTHUIA aHani3 03Hak i NobyaoBy
rpadoikis  3gincHioBanu Yy cepegoBuwi  Microsoft
Excel 2010, a nornubneHui cTaTUCTUYHUIA aHani3
NpoBOAWMMM 3 BUKOPUCTAHHSIM MPOrpamMHOro naketa
Statsoft Statistica 8.0.

Head and Neck Surgery Department of the Kharkiv
Regional Hospital. Based on our own research, all
patients were divided into 5 groups depending on the
etiology of the disease: 1 — patients with odonto-
genic cysts that had grown into the maxillary sinuses;
2 — patients with odontogenic cysts that became puru-
lent and provoked purulent forms of odontogenic
sinusitis; 3 — patients with odontogenic sinusitis caused
by periodontitis; 4 — patients with odontogenic sinusitis
provoked by the presence of foreign bodies in the
maxillary sinus, including fungal infections; 5 — patients
with perforated odontogenic sinusitis and maxillary
sinus fistulas.

All patients were examined according to the quality
standards of medical care approved by the Ministry
of Health of Ukraine (clinical-laboratory, radiological,
including computed tomography). Comprehensive
treatment included surgical intervention for odontogenic
sinusitis with elimination of the odontogenic cause
(radical maxillary sinusotomy with plastic closure of the
defect using local tissues), as well as medication and
physiotherapy during the rehabilitation period.

The study design was approved by the Bioethics
Committee of Kharkiv National Medical University,
Ministry of Health of Ukraine, in accordance with
Order No. 1 of the Ministry of Education and Science
of Ukraine dated January 2, 2019. All research methods
described in this publication were carried out with
due respect for human rights in accordance with current
legislation of Ukraine, met international ethical standards,
and did not violate ethical norms in science or the
principles of biomedical research ethics.

The long-term observational results were based,
among other things, on the processing of the proposed
and implemented tools: the Questionnaire Survey, the
«Computer Program for Prognosis and Treatment
of Odontogenic Maxillary Sinusitis «Easy Sinus», the
«Individual Medical Card of a Patient with Odonto-
genic Maxillary Sinusitis» and the «Method for Deter-
mining Densitometric Signs of Odontogenic Maxillary
Sinusitis» [11-14].

Both statistical and informational analysis methods
were used in the study, including those based on the
principles of variation statistics, probability theory, and
methods for evaluating the reliability of results.

Since the analysis of variation series in all study groups
revealed a distribution of features close to normal,
parametric statistical methods were applied for data
processing. Frequency indicators are presented as
percentages with an indication of the relative error (m).
The significance of differences between mean values
was determined using Student's t-test — paired or
unpaired depending on the sample type. Pearson’s
correlation coefficient was used to analyze relationships
between indicators. The level of statistical significance
was set at p = 0.05.

The study database formation, calculation of deriva-
tive indicators, frequency analysis, and graph const-
ruction were performed using Microsoft Excel 2010,
while in-depth statistical analysis was carried out using
the Statsoft Statistica 8.0 software package.
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PE3YABTATU

Y T1abnuui 1 nogaHo po3nodin nauieHTiB 3a pokamu
3anexHo Bif NPUYMHY BUHUKHEHHS OBLLIC.

RESULTS

Table 1. Distribution of patients with OMS by etio-
logical factor.

Ta6nuus 1. Po3noain nauieHtie 3 OBLLUC 3a eTtionoriyHum graktopom
Table 1. Distribution of patients with OMS by etiological factor

ETionoriyHi rpynu / Etiological group YVeworo / Total
Poku / Year | Il \Y% \%

N % £ m N % +m N % +m N % +m N % £ m N % = m
2020 16 | 149+34 | 27 | 252+42 | 45 | 420+48| 8 | 74+25 11 94+28 | 107 | 100 0,0
2021 32 | 21,3+34 | 33 |220+34| 68 |453+4,1| 3 | 20+12 | 14 9,3+2,4 | 150 | 100 0,0
2022 10 | 19656 | 11 | 21,5+£58 | 22 | 431+69| 2 | 39+27 6 11,8+45 | 51 100 £0,0
2023 18 | 20,5+4,3 6 68+27 | 40 | 454+53| 12 |136+3,7| 12 | 136+3,7| 88 | 1000,0
2024 38 | 42,7+5,2 7 79+29 | 30 |33,7+50| 4 | 45+22 | 10 | 11,2+3,3 | 89 | 100 +0,0
Yeboro / Total | 114 24 84 17 205 42 29 6 53 11 485 | 100 +0,0

Hanbinbwy vactky Bunagkis OBLUC 6yno 3sacikco-
BaHO Yy TPETIiN eTionoriyHin rpyni — 42,2%, 0o SKoi yBin-
wrio 205 nauieHTiB 3 pisHUMK hopMamn NEPIOAOHTUTIB.
MMik rocniTanisauin y uin rpyni cnoctepirascs y 2021 pouyj,
konu 6yno nponikoBaHo 68 (45,3% + 4,1) oci6.

Mepwa rpyna nauieHTiB, Aka ctaHoBuna 24%, oxon-
moBana 114 oci6 3 OBLUC, cnpuyvHeHum npopocTaH-
HSIM OZJOHTOT€HHMX KICT Y BEPXHbOLLENnenHni cuHyc. Han-
GinbLue 3BepHeHb Y il rpyni 3adikcosaHo y 2024 poui —
38 (42,7% + 5,2) Bunagkis.

HOo ppyroi rpynn (17%) Bxognnm 84 nauieHTu
3 KicTamu, SiKi HArHOINMCA Ta CNPOBOKYBANMW rHilHi hopMm
OBLUC. ¥ 2021 poui KinbkicTb rocnitanisoBaHux naui-
€HTIB Y Ui kaTeropii ctaHoBuna 33 ocobw.

[Tara rpyna oxonmoBana nauientis 3 OBLUC, wo
BMHMK BHacnigok nepcopauin abo yTBOPEHHS HOpU-
ueBuMx xogi., i cknana 53 nauieHtn (11% Big 3aranbHOI
kinekocTi). Y 2021 poui B uin rpyni 6yno rocnitanisoBaHo
14 (9,3% * 2,4) ocib.

HalimeHwy 4yacTky cTaHoBuna 4eTBepTa rpyna —
29 oci6 (6%), po skoi Hanexanu Bunagku OBLUC,
3YMOBIIEHiI HASBHICTIO CTOPOHHIX Tifl 'y BEPXHbOLLENENHIn
nasyci, 3okpema 3 rpubkoBuMn ypaxeHHAMKU. Hamnbinb-
we nadieHTiB Uiei kateropii — 12 oci6 (13,6 % + 3,7)
6yno nponikosaHo y 2023 pouii.

3a pesynbratamm NpoOBEOEHOr0 PETPOCMEKTUBHOIO
aHanisy ogoHToreHHnx u4uHHukis OBLUC Hamu 6Gyno
3'COBaHO, L0 MEepeBaXxHa YaCTUHa HanexuTb A0 Han-
GinbLU PO3MOBCIOAXEHOI NaToNorii — Pi3HOMaHITHMX hopm
nepiogoHTUTIB Ta iX yCKNaaHeHb Y BUIMSAi O4OHTOreHHMX
KICT, WO Aae niactaBu BBaXaTu MNOMepedHe €HOOLOH-
TUYHE TJIiKyBaHHS He CBOeyacHMM abo HEeKOPEeKTHO
npoeeaeHuM. BogHouac, 6e3yMOBHO BaXNMBUM MUTaH-
HAM 3anMwaeTbCsl HeObXiQHICTL NPOBEAEHHST Cy4acHOro
[00aTKOBOro 06CTEXEHHS NaLieHTIB Ha eTanax NnikyBaHHS.

LLlono BikoBUX OcCOBMMBOCTEN, pe3ynbraTv aHanisy
3aceigunnu, wo OBLWC HanvacTiwe AiarHOCTyeTbes
y nauieHTiB npauesgaTtHoro Biky. 30kpema, nauieHTu
Bikom 18-30 pokiB ctaHoBun 35%, 31—40 pokis — 30%,
41-50 pokiB — 21%. HaimeHLy YacTKy cknanu nauieHTu
BikoM noHag 61 pik — 3% (Tabn. 2).

42,0+2,2% nauieHTtiB 3 OBLIC manu nonepegHbo
BMSIBNEHY CynyTHIO nartomnorito  (uykpoBuw  giaber,
3axBOPIOBAHHSA CEpLeBO-CYAMHHOI CUCTEMMU, XBOPOOU
TPaBHOrO TPaKTY, NOPYLUEHHST (DYHKLIN HAPOK Ta MEYiHKK,
OOTSKEeHUIN anepriyHnii cTaTyc).

The largest proportion of cases of OMS was recor-
ded in the third etiological group — 42.2%, which included
205 patients with various forms of periodontitis. The peak
of hospitalizations in this group was observed in 2021,
when 68 patients (45.3% + 4.1) were treated.

The first group, which accounted for 24%, included
114 patients with OMS caused by the penetration of
odontogenic cysts into the maxillary sinus. The highest
number of cases in this group was recorded in 2024 —
38 cases (42.7% £ 5.2).

The second group, accounting for 17%, included
84 patients with cysts that became purulent and triggered
purulent forms of odontogenic sinusitis. In 2021, the
number of hospitalized patients in this category was 33.

The fifth group included patients with OMS caused
by perforations or fistulous tracts and consisted of
53 patients (11% of the total). In 2021, 14 patients
(9.3% £ 2.4) in this group were hospitalized.

The smallest proportion was the fourth group —
29 patients (6%), which included cases of OMS
caused by the presence of foreign bodies in the maxillary
sinus, including fungal infections. The highest number
of patients in this category, 12 (13.6% % 3.7), were
treated in 2023.

Based on the retrospective analysis of odontogenic
factors in OMS, we found that the majority belong to the
most common pathology — various forms of periodontitis
and their complications in the form of odontogenic cysts.
This allows us to consider previous endodontic treat-
ment as neither untimely nor incorrectly performed.
At the same time, the necessity of modern additional
examination of patients during treatment stages remains
undoubtedly important.

Regarding age-related characteristics, the analysis
results showed that odontogenic maxillary sinusitis
is most often diagnosed in working-age patients. Speci-
fically, patients aged 18-30 years made up 35%,
31-40 years — 30%, 41-50 years — 21%. The smallest
proportion was patients over 61 years old — 3% (Table 2).

42.0% + 2.2% of patients with OMS had previously
diagnosed comorbidities, including diabetes mellitus,
cardiovascular diseases, gastrointestinal disorders,
renal and hepatic dysfunctions, as well as a history of
allergic conditions.
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Ta6nuus 2. Posnoain nauienTis 3 OBLLC 3a BikoBMMU rpynamm
Table 2. Distribution of Patients with OMS by Age Groups

Bikosi rpynu / Age, years

Poku / Year 18-30 31-40 41-50 51-60 o7 Lomewe | Yeeoro / Total

N % +m N % +m N % £m % +m N % +m N % +m
2020 36 |336+4,6| 32 |299+44| 28 | 262+43 | 7 6,5+24 4 3,7+1,8 | 107 | 100 £0,0
2021 38 |253+36| 41 |27,3+36| 36 |240+35| 29 [193+32]| 6 6,019 | 150 | 100 £0,0
2022 18 |353+6,7| 14 |274+622| 11 | 216+58 | 6 18+45| 2 3927 | 51 100 +0,0
2023 39 |44,3+53| 28 |318+50| 12 | 136+3,7| 6 6,827 3 3419 | 88 100 +0,0
2024 41 |46,0+£53| 30 |[33,7+50| 13 | 146+3,7 45+272 1 1,1+1,1 89 100 +0,0
Ycboro / Total | 172 35 145 30 100 21 52 11 16 3 485 | 100 +0,0

AHani3 icTtopin xBopob nokasae, LU0 HaWMOLIMpPEHi-
LWKMM pKepenoM iHgekuil y nauieHTie 3 1-i no 4-Ty rpyny
OyB NepLUnin MOMsSip BEPXHbOI LUENenu, a Takox ApYrun
Monsap, Npemonsipu Ta TpeTin monsp. Y nauieHTtiB 1-i
Ta 2-i rpyny y geskux Bunagkax OfOHTOreHHUA YMHHMX
OyB NOB’AA3aHMI 3 KiflbkoMa NPUYMHHUMK 3yBamu.

AHani3 nabopaTopH1x NoKasHWKIB KPOBi (B3ATi y nep-
WA JOeHb rocnitanizauii) nokasaB TWMOBY KapTUHY
3anarnbHOro MpoLiecy.

3a pesynsratamu  MikpobionoriyHoro  (b6aktepiono-
riYHOro) OOCNIMKEHHA MW 3BEPHYNM yBary Ha pisHOMa-
HITTS NaTOreHHoi Mikpodbriopn, 30ebinNbLIOro NPU XPOHiy-
HOMYy npoueci, y noHag 51% BunagkiB BusiBRsNach
aHaepobHa Mikpodriopa, cepen  SAKOI  OOMiHYHOTb:
Peptostreptococcus spp., Prevotella spp. (P. intermedia,
P. melaninogenica), Fusobacterium spp., Porphyromo-
nas spp. pyna Streptococcus anginosus, WO 4acto
cdopMmyBana TrHinHi ycknagHeHHs. Escherichia coli —
yacTiwe y nauieHTiB 3 iMyHoAedIUUTHUMK CTaHaMU.
Pseudomonas aeruginosa — npu ycknagHeHux Bunag-
kax abo micna cTomaTonoriyHMx BTpy4YaHb. Y OinbLUOCTi
Bunagkie (oo 61-70%) BuginaTbca 2—4 wMikpoopra-
Hi3Mu ogHoyacHo (aHaepobu + aepobu). 3a HasABHOCTI
YyXKEepPiAHUX TiN y BEPXHbOLLENENHOMY CUHYCI (Mrnomoby-
BanbHW/A Matepian) y MeBHOI KiNbKOCTi BUNazgkiB
Jofasanach MpPUCYTHICTb FPUOKOBUX YPaKeHb.

PeTpocnekTuBHuiA aHani3, npoBedeHun 3a nepiog
2020-2024 pokiB, BUSABMB TUMOBI YCKNagHEHHS Yy na-
uieHTiB nicna nikyBaHHa OBLUC. HanuacTtiwe cnoctepi-
ranocs 3aroCTPeHHs XPOHIYHOrO CUHYCUTY Ha Thi NonieTio-
JIOriYHOro hakTopa: HasABHICTb iHWMX CNPOBOKOBAHUX
3y6iB Ha BignosigHOMy 6ouUi; HasABHICTb CYMyTHLOI
naTonorii y BUrnaai pMHOreHHUX Ta anepriyHnX YNHHUKIB;
BiPYCHI YpaXXeHHs Ta ATPOreHHi aktopu, OO AKUX MU
BIOHOCUMO HEKOPEKTHE YW yCKnagHeHe nikyBaHHsA 3y6iB
Ha BignoBigHOMY 6ouUi, BIACYTHICTb MPOMINaKTUYHMX
3axofiB. Y Oesiknx BUNagKax My CTUKHYNWCS 3 NMOpPYLUEH-
HSAM MauieHTamMun pexuMy B peabinitauinHnii nepiog.

OCHOBHi  KMiHiYHi NposiBM  yCKNagHeHb  BignoBi-
Aanu cumntomaTtuli opM XpPOHIYHOTO peuuanBYHYOro
CUHYCHUTY.

Y yacTuHu BMMaAKiB BiA3HaA4YeHO CYNyTHI PUHITK
BipYyCHOiI, Ba3oMOTOpHOi abo anepriyHoi eTionorii, ki
YCKMagHIOBanu KriHiYHy KapTuHy Ta BMnvBanu Ha ne-
pebir cuHycuTy.

[Ons aHanisy BigoaneHux pesynbraTiB nikyBaHHA Ta
MOro ycknagHeHb OynuM 3acTocoBaHi Bulle BKasaHi
mMeToan. 3 KNaCcMYHUMW KNiHIKO-4iarHOCTUYHUMK  3axo-
JaMy MW 3acTOCOBYBanu BriacHi KOMM'HOTEPHI mporpamu
(«Komm’'toTepHa nporpama nporHo3yBaHHA nepebiry
Ta NikyBaHHA OJOHTOTEHHOrO BEPXHbOLLENENHOrO CUHY-

Analysis of medical records revealed that the most
common source of infection in patients from groups 1
to 4 was the first maxillary molar, followed by the second
molar, premolars, and third molar. In patients from
groups 1 and 2, odontogenic causes were sometimes
associated with multiple causative teeth.

Laboratory blood tests taken on the first day of hospi-
talization showed a typical inflammatory response.

Microbiological (bacteriological) analysis highlighted
a diverse pathogenic microflora, predominantly in
chronic cases, with anaerobic bacteria detected in
over 51% of cases. The dominant anaerobes included
Peptostreptococcus spp., Prevotella spp. (including
P. intermedia, P. melaninogenica), Fusobacterium spp.,
and Porphyromonas spp. The Streptococcus anginosus
group was frequently associated with purulent compli-
cations. Escherichia coli was more common in immuno-
compromised patients. Pseudomonas aeruginosa
appeared in complicated cases or following dental
interventions. In most cases (up to 61-70%),
2-4 microorganisms were isolated simultaneously
(anaerobes plus aerobes). The presence of foreign
bodies in the maxillary sinus (such as filling materials)
fungal involvement was identified in a subset of patients.

A retrospective analysis conducted over the period
2020-2024 identified typical complications in patients
following treatment of OMS. The most common
complication was exacerbation of chronic sinusitis due
to multiple etiological factors, including the presence
of other affected teeth on the same side, comorbid
conditions such as rhinogenic and allergic factors,
viral infections, and iatrogenic causes—mainly related
to incorrect or complicated dental treatment on the
affected side and lack of preventive measures. In some
cases, patients failed to follow the rehabilitation regimen.

The main clinical manifestations of complications
corresponded to symptoms typical of chronic re-
current sinusitis.

Some cases involved concomitant rhinitis of viral,
vasomotor, or allergic etiology, which complicated the
clinical picture and influenced the course of sinusitis.

For the analysis of long-term treatment outcomes
and complications, the above-mentioned methods
were applied. In addition to classical clinical and diag-
nostic approaches, we used proprietary computer
programs, including «Easy Sinus» (a prognostic tool
for the course and treatment of odontogenic maxillary
sinusitis), the «Individual Medical Card for Patients
with OMS», and a method for determining densitometric
features of odontogenic maxillary sinusitis, along with
a questionnaire survey [11-14]. A total of 214 patients
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cuty «Easy Sinus», «lHouBigyanbHa mMegudHa kapTka
XBOPOrO Ha OOOHTOrEHHWUI BEPXHBLOLLENENHUIA CUHYCUTY,
«Cnocib B13HaYEeHHs1 4EHCMTOMETPUYHNX O3HAK OJOHTO-
FEHHMUX BEPXHBOLLENENHUX CUHYCUTIBY») Ta aHKETY-ONuTY-
BanbHuk [11-12]. 3a ii ponomoroto 6yno onuTaHo
214 nauieHTiB, nponikoBaHWX Y BIAMNOBIOHUX pOKaXx.
Pe3ynbraTv aHKeTyBaHHS HaBeOEeH HXYe Ta KopentoBa-
N1 3 HAsSIBHMMM NPOrHOCTUYHUMU KoedDiLlieHTaMy PU3MKY.

PisHomaHITHI ycknagHeHHs cnocTepiranucb y 26 na-
uieHTiB (12,1%), ane HeobOXigHICTb y NpoBeAeHHi peone-
pauin (eHgockoniyHi abo NOBTOPHI pagukanbHi XipypridHi
BTPyYaHHs) nposoaunuca y 9 nauieHTiB (1,9%). Huxye
HaBefeHi Halli AaHi 33 POKM CMOCTEPEXEHHS:

2020 pik — peonepalii He 3adpikcoBaHO y nauieHTiB
rpyn CnoCTEPEXEHHS;

2021 pik — Gyno 4oTMpWU NauieHTn 3 peonepawismu,
3 HUX: Y 2 nauieHTiB NpOBEeAEeHO eHAOCKONiYHY peBisito
nasyx nicns BipycHOI iHgbekLUil; oguH nauieHT notpebysas
aHanoriyHo npoBedeHOMY niKyBaHHIO Ha Thi  iHWOT
OAOHTOrEHHOI MPUYUHW, MOB’A3aHOI i3 3aroCTPEeHHAM
XPOHIYHOro NepiofoHTUTY Ha BignoBigHoMy 6oui, | oguH —
3 Np1BOAY NPOBEAEHOr0 HEKOPEKTHOrO EHAOAOHTUYHOIO
nikyBaHHs 3y6a Ha BignosigHoMy Goli.

2022 pik — y [ABOX nNaUiEHTIB BUSIBIIEHO HOBY
OOOHTOrEHHY NPUYMHY Ha TOMY caMoMmy OoLui, BUKOHAHO
aHanoriyHy onepawito;

2023 pik — 6yno Tpu nauieHTn 3 peonepauisiMu, 3 HUX:
OBOM nMauieHTaM i3 nonikicTo30M BMKOHAHO MOBTOPHI
aHanorivHi XipypriyHi BTpy4aHHsi; y O4HOro peBisis nasyxu
Gyna obrpyHTOBaHa HasiBHICTIO PUHOTEHHOTO YMHHKMKA.

2024 pik — BuNagkie peonepawinn He BUABIEHO.

TakMM YMHOM, pe3ynbTaTy CBigYaTb NPO BaXMMBICTb
KomnnekcHoro nigxogy Ao nikyeaHHa OBLUC 3 ypaxy-
BaHHAM MYNbTUAKTOPHOrO r'eHe3y MaTorioriyHOro npo-
uecy, a TaKkoX HeoOXiAHiCTb TpMBanoro AMHaMIYHOro
CMOCTEPEXEHHS 3 ypaxyBaHHAM MPOrHOCTUYHUX (DaKTO-
piB Ta CynyTHiX 3aXBOPOBaHb.

OBrOBOPEHHS

OLOHTOreHHUI BEPXHbLOLLENENHUA CUHYCUT 3anuilia-
€TbCA Of4HMM 3 HaMNOLUMPEHIWMX MNaTONOrMYHUX CTaHiB
LenenHo-nNnLUeBOl OiNAHKN.

MNonieTionoriyHa nNpupoda 3axBOPHOBAHHA BMMarae
BpaxoByBaTN YCi MOXMMBI YMHHMKM Ta KNiHiYHI npossw,
WO 3YMOBME HEOOXiAHICTE MynbTUAUCLUNNIHAPHOIO
nigxogy Ao obcTexeHHa Ta nikyBaHHa [1]. Hawe po-
cnipxeHHs nigTBepauno, wo OBLUC HanvacTiwe Tpan-
nseTbca B OCIO MpauesgaTHOro BiKy, LWO Bignosigae
BucHoBkam Craig et al. (2021) [2]. Lle 6e3nocepenHbo
MOB’A3aHO 3 EKOHOMIYHUMK CKNagoBMMM (TMMYacoBa
HenpauesgaTtHicTb, ocobnuei BMMOrM 00 YMOB npaui
Ta cepegoBula, pexumy, (i3nYHUX HaBaHTaXXeHb
Ta iHwe). CnocTtepexxeHHsA AMHaMIKM KiNbKOCTi nauieHTiB
3 OBLUC He moxe BignoBigaTV AINCHOCTI, Ha Hawly
OYMKY, Le TMoB’si3aHe 3i 3MEHLUEHHAM 4YMCEenbHOCTI
Ta Mirpaujieto HaceneHHs y nepiog BOEHHOIO CTaHy.

HasBHicTb 6GaHanbHOI 04OHTOreHHoI naTororii (nepio-
OOHTWUTU, OJOHTONEHHI KICTW) 3anuvLUIaeTbCa Hannowmpe-
HILLMM YMHHUKOM, TakKoro ycknagHeHHsi, sik OBLLUC [16].
s obcraBuHa noTpebye BOOCKOHANEHHs MeToaiB
TepaneBTUYHOrO NiKyBaHHS, KOHTPOMK MOro SKOCTi Ha
eranax MpoBedeHHs Ta AWHaMIYHOTO CrOCTEPEXEHHS
3 BMKOPUCTaHHSM cydacHux meTtopis giarHoctuku (KT)

treated during the study period were surveyed.
The questionnaire results, presented below, correlated
with available prognostic risk coefficients.

Various complications were observed in 12.1% of
cases (26 patients), while the need for reoperations
(endoscopic or repeat radical surgical interventions)
occurred in 1.9% of cases (9 patients). Our yearly data
on reoperations are as follows:

2020 — no reoperations recorded in the patient
groups monitored;

2021 — there were 4 patients who underwent reope-
rations: in 2 patients, endoscopic sinus revision was
performed after a viral infection; one patient required
a similar intervention due to another odontogenic cause
associated with an exacerbation of chronic periodontitis
on the corresponding side; and one patient underwent
reoperation due to improper endodontic treatment of
a tooth on the corresponding side;

2022 — 2 patients were found to have a new odonto-
genic cause on the same side and underwent similar
surgery;

2023 — there were 3 patients who underwent reope-
rations: two patients with polycystosis underwent
repeated similar surgical interventions, and in one patient,
sinus revision was justified by the presence of a rhino-
genic factor.

2024 — no reoperations recorded.

Thus, the results underscore the importance of
a comprehensive approach to OMS treatment, consi-
dering the multifactorial etiology of the pathological
process, as well as the need for long-term dynamic
monitoring taking into account prognostic factors
and comorbidities.

DISCUSSION

OMS remains one of the most common pathological
conditions in the maxillofacial region.

The polyetiological nature of the disease requires
consideration of all possible factors and clinical mani-
festations, which determines the necessity of a multi-
disciplinary approach to diagnosis and treatment [1].
Our study confirmed that OMS most frequently occurs
in the working-age population, which corresponds
with the findings of Craig et al. (2021) [2]. This is directly
related to economic factors (temporary disability, spe-
cific requirements regarding working conditions and
environment, regimen, physical activity, and other
factors). The observed dynamics in the number of
OMS patients, in our opinion, may not reflect reality,
likely due to population decline and migration during
the martial law period.

The presence of common odontogenic pathology
(periodontitis, odontogenic cysts) remains the most
frequent cause of complications such as OMS [16].
This circumstance necessitates improving therapeutic
treatment methods, monitoring their quality during
implementation, and dynamic follow-up using modern
diagnostic tools (CT) to prevent the onset and pro-
gression of the disease [3, 8, 9]. The statistical indicators
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AN NpodinakTukM iX BUHUKHEHHSA Ta po3BuTKy [3, 8, 9].
CTaTUCTUYHI NOKa3HWKU Npuy4nHHoro 3yba/3ybiB yknaaa-
I0TbCH B paMKW, SIKi HaBefeHi y cyyacHin nitepatypi [3, 18].

Mikpocbnopa 6yna npencTaBneHa 3MmillaHUMKM iH-
dekuismu: noHan 51% aHaepobiB (Peptostreptococcus,
Prevotella, Porphyromonas, Fusobacterium), a Takox
Streptococcus anginosus, Escherichia coli Ta Pseudomo-
nas aeruginosa. lNogibHe cknagHe MikpobHe pisHoMa-
HiTTS onucaHo y aHanisi (Yassin Kassab A et al., 2021) [3].

[MpoBegeHHs  BigNOBIgHMX  NPOQINAKTUYHUX  Ta
NPOrHOCTUYHMX 3axofiB [03BOMATb 3MEHLUUTU YacToTy
peunamBiB Ta YcKNafgHeHb, WO MiATBEPAXYETbCA Aa-
HUMK niTepaTypu [4, 15, 17] .

BUCHOBKMU

MpoBeaeHWn aHania pPeTpoCneKTMBHUX AaHWUX Jae
nigctaen BBaXatn iHMOPMAaTVBHUMMU  3anNpPONOHOBAHI
Ta BMpOBaMKeHi MeToan OOCTeXEeHHS, NPOrHO3yBaHHA
Ta MOHITOPUHIY BIPOriAHWX YCKNaAHeHb MiKyBaHHS nai-
eHtis 3 OBLUC («Komm'ioTepHa nporpama nporHosy-
BaHHA nepebiry Ta nikyBaHHA OQOHTOrEHHOTO BEPXHbLO-
LwenenHoro cuHycuty «Easy Sinus», «lHausigyanbHa
MeduyHa KapTka XBOPOro Ha OAOHTOreHHU BEPXHbLO-
LenenHun cuHycuT», «Cnocib BM3HAYEHHs OeHCUTO-
METPUYHUX O3HAK OAOHTOTEHHWUX BEPXHLOLLENENHUX
CUMHYCUTIB» Ta aHKETU-ONUTYBarbHWKa).

Ha Hawy aymky, A0 NiABULLEHOIO PU3MKY YCKNagHeHb
npu3BOAATb Hepo3ni3HaHi abo HEKOPEKTHO Bepudiko-
BaHi OJOHTOrEHHi MPUYMHM 3aXBOPIOBaHHA (Hanpuknag,
pesekuis BepXiBKM KOpeHs 6e3 YCyHeHHs NepBUHHOro
ocepenky iHdekuii), HepaaukanbHi XipypriyHi  BTpYy-
YaHHS, a TaKoX MONIETIONOMNYHNI XapakTep Ta HasiBHICTb
CYNyTHIX NaTonorin.

Okpemy 3arposy CTaHOBWUTb TpaBMaTW4HE XipypriyHe
BTPyYaHHA Ta HeafekBaTHa MeauMKamMeHTO3Ha Tepanis,
LLIO 3yMOBIIOE PO3BUTOK TaK 3BaHOI «XBOPOOM oneposa-
HOI ranMopoBOi Nasyxm». [poBeaeHUn peTpoCnekTUBHUN
aHania nigTBepaMB  3B'A30K MK  BULLEO3HAYEeHUMU
dakTopamy Ta 4acTOTOKW YCKNnagHeHb Y [OBrocTpo-
KOBIl MEepPCMeKTuBI.
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of causative teeth are consistent with those reported
in current literature [3, 18].

The microbiota was represented by mixed infec-
tions: more than 51% anaerobes (Peptostreptococcus,
Prevotella, Porphyromonas, Fusobacterium), as well as
Streptococcus anginosus, Escherichia coli, and Pseudo-
monas aeruginosa. Such complex microbial diver-
sity has been described in analyses (Yassin Kassab A
et al., 2021) [3].

Implementation of appropriate preventive and
prognostic measures can reduce the incidence of
recurrences and complications, as confirmed by litera-
ture data [4, 15, 17].

CONCLUSIONS

The retrospective data analysis supports the
informativeness of the proposed and the applied
methods for examination, prognosis, and monitoring
of probable treatment complications in patients with
odontogenic maxillary sinusitis, including the «Easy
Sinus» computer program for predicting the course
and treatment of odontogenic maxillary sinusitis, the
Individual Medical Record for patients with odontogenic
maxillary sinusitis, the method for determining den-
sitometric signs of odontogenic maxillary sinusitis,
and the questionnaire survey.

In our opinion, an increased risk of complications
arises from unrecognized or incorrectly verified odonto-
genic causes of the disease (for example, root apex
resection without elimination of the primary infection
focus), non-radical surgical interventions, as well as
the polyetiological nature of the disease and the pre-
sence of comorbidities.

A particular threat is posed by traumatic surgical
procedures and inadequate pharmacological therapy,
which lead to the development of the so-called «ope-
rated maxillary sinus disease». The retrospective
analysis confirmed the relationship between these
factors and the frequency of complications in the long-
term perspective.
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dakTopamn, anepriyHuMM  peakuismMm Ta iHWe, 3 MeTo
3anobiraHHs yCKMagHEeHHSM.

KoHdAikT iHTepecis
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Prospects for further research

To investigate the relationship between the manifestation
of odontogenic maxillary sinusitis (OMS) and other patholo-
gical conditions, including viral infections (such as COVID-19),
stress factors, allergic reactions, and others, with the aim of
preventing complications.
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AOTpMMOHHﬂ €TUYHUX HOPM

ABTOpPW pyKONWCy CBIAOMO 3acBiA4ylOTb, LWO [OCNIMKEHHS
NPOBOANNOCL 3 BUMKOPWUCTAHHAM [OaHUX MNEPBUHHOI MEAUYHOT
AokymeHTauii. JocnigpkeHHs npoBeaeHo BiANOBIAHO OO0 ETUYHUX
cTaHgaptiB [enbCiHCbKOI Aeknapauii BcecBiTHbOI MeguyHoi
acoujauii Npo eTUYHi NPUHLMNN NPOBEOEHHS HayKoBUX Meawy-
HUX OOCHiMKEHb 3a y4acTio NMIOAUHN, AUPEKTUBKN EBPONENCHKOro
ToBapuctBa 86/609 npo yyacTb nogen y Meauko-6ionoriyHmx
[OCNiAXKEHHSAX, a Takox Haka3y MiHicTepcTBa OXOpOHW 300pOB’st
Ykpainn Ne 690 Big 23.09.2009 p.

[ocnigxeHHa cxBaneHe eKCrnepTHOK KOMICIE 3 MUTaHb €TUKK
Ta 6ioeTnkn XapKiBCbKOro HaLioHanbHOro MeauyHoro yHiBepcu-
TeTy MiHicTepcTBa OxOpoHM 340poB’s YkpaiHu (BUTAr 3 npo-
Tokony Big 29 nunHsi 2025p.).

BUKOPUCTAHHSA LUTY4HOTO iHTEAEKTY

ABTOpU pyKOnNucy CBIAOMO 3acBigyylOTb, WO Yy Mpoueci
NpoBEAEHHS [OCNiAKeHHs Ta MiAroTOBKM LbOro pyKonucy
He BWKOPWCTOBYBanW XOOHWUX IHCTPyMeHTIB abo cepsiciB
reHepaTUBHOTO LUTYYHOrO iIHTENEKTY ANsi BUKOHAHHSA Oyab-sikux
3aBAaHb, nepenidyeHnx y TakcoHOMIl JdeneryBaHHsA 3aBgaHb
reHepaTvBHOMY LITy4HOMY iHTenekTy (GAIDeT, 2025 p.).
Yci etann pobotu — Big koHuenTyanisauii Ao diHanbHoro
penaryBaHHs — BWKOHaHi ©6e3 3any4yeHHsi reHepaTUBHOIO
LUTYYHOTO iHTENEKTY, BUKIOYHO aBTOPaMW.

MepBuHHI AaHI Ta maTepiaAn

ABTOpPWU pYyKOMMCY CBIAOMO 3acBiguyHTb, WO Yy POBOTI BUKO-
pVCTaHO pes3ynbTaTy BnacHUX KNiHIYHWX AoChigkeHb, wo bynu
cucTemMaTn3oBaHi Ta npoaHarisoBaHi asTopamu. NepBuHHI AaHi
MIiCTATb y3ararnibHeHi MOKa3HMKM nauieHTiB, nabopaTopHi pe-
3ynbTati, MPOTOKONW Ta OTPUMAaHI KifbKICHI XapakTepUCTUKMU.
Bci martepianu 306epexeHi B apxiBi [OCHiAHWLBKOI  rpynn
Ta MOXyTb OyTm HapaHi 3a 0OrpyHTOoBaHUM 3anutoM [AO
aBTOpa-KOPECNOHAEeHTa, 3 ypaxyBaHHsSM BUMOI KOHigeHUin-
HOCTi Ta €TUYHUX HOPM.

IHcpbopmaluis Npo diHAHCYBAHHS

Cratta € pparmeHTOM nNNaHOBOiI HayKOBO-4OCHiAHOI poboTn
XapKiBCbKOro HaLioHanbHOro MeauyHoro yHisepcuteTy MiHictep-
CTBa OXOPOHU 300pOoB’st YkpaiHu «OnTumisauis cyd4acHux mMerto-
[iB  AiarHOCTMKM Ta JiKyBaHHsl 3axXBOPKOBaHb, TpaBMaTUYHUX
nowkoaXeHb, Aedpopmadii Ta aHomanin po3BUTKY LUEenenHo-
NMUEBOT AiNSHKN B YMOBaX MUPHOIO Ta BOEHHOIO CTaHy», HOMep
nepxaBHoi peectpauii: 0125U00945, npuknagHa, cneuianb-
HicTb 221, TepMiH BWKoHaHHA: 2025-2027 pp., KepiBHWK —
3aBigyBay kadedpu CTOMaTornorii Ta LenenHo-nuueBoi Xipyprii,
[OKTOp MeAnYHUX Hayk, npodgpecop C.M. Mpuropos.

Noaska

Bucnosntoemo noasiky KepiBHULTBY XapKiBCbKOro HaLioHanbHOro
MEeONYHOro YHiBepcuteTy Ta KomyHanbHOMYy HeKkoMepuiiHoMy
nignpuemMcTBy XapkiBcbkoi obnacHoi paam «ObnacHa nikapHa»
3a MOXMUBICTb NPOBOAMTW HAyKOBi [OOCMIMKEHHs,, a TakKoX
KepiBHULTBY XapKiBCbKOrO HaLjioHaNbHOrO YHiBEpCUTETY iMeHi
B.H. KapasiHa 3a MoxnuBicTb anpobauii HaykoBWX AOCHIIKEHb.
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