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Relevance. The relevance of the problem of treating chronic forms of rhinosinusitis is
due not only to the frequency of this pathology, the severity of the course, the possibility of
developing orbital and intracranial complications, and unfavorable outcomes.

The development of frequently recurrent forms of the disease, which, in some cases,
become protracted and chronic, but also the fact that the means and methods of treating this
inflammatory process developed and used in practice are not always effective.

One of the most common causes of odontogenic sinusitis is the entry of filling material
into the maxillary sinus during endodontic treatment of premolars and molars of the upper
jaw. Endoscopic diagnosis and minimally invasive treatment of such complications have not
yet been sufficiently developed.

According to various authors, patients with odontogenic sinusitis, when filling material
is removed into the maxillary sinus, account for 7-22% of the total number of patients with
chronic maxillary sinusitis.

The inflammatory process that occurs in the maxillary sinus, the mechanical impact of
various foreign bodies, the toxic and immunological effects inherent in most filling materials,
lead to qualitative changes in the sinus mucosa. A number of authors point out bacterial flora
as the main etiological factor in the development of odontogenic sinusitis, and consider the
action of aggressive microflora and the difficulty of diagnosis to be the reason for the
increased incidence of chronic forms of sinusitis.

Today, the main method of treating chronic odontogenic sinusitis remains surgical, the
purpose of which is to eliminate the source of infection in combination with radical surgery
on the maxillary sinus, regardless of the duration of the disease. Despite the constant
introduction into practice of new “gentle” methods of surgical treatment, the use of
endoscopic surgery methods, it is not always possible to achieve a complete cure for the
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patient. The resource for preventing odontogenic sinusitis is not fully used. In addition, there
is practically no data on the nature and frequency of complications at different times,
especially the development of long-term postoperative complications.

The purpose of the work is to develop diagnostic and treatment tactics for patients
with odontogenic sinusitis, complicated by incorrect endodontic treatment of teeth in the
upper jaw.

Materials and methods. We observed 22 patients with odontogenic sinusitis caused by
the removal of filling material into the periapical tissues of premolars and molars of the upper
jaw with its entry into the maxillary sinus. The patients were treated as inpatients at the
«SaoMed» medical center in the period 2020-2023. There were 69 men (45,4%), women - 83
(54,6%). The age of the patients ranged from 18 to 55 years.

All patients underwent standard general clinical examinations, as well as
orthopantomography, multislice computed tomography of the nose and paranasal sinuses,
and endoscopic rhinoscopy. The main group consisted of 76 patients (50.0%) who underwent
endoscopic maxillary sinusotomy (anthrotomy), in addition, 20 (13.1%) had expansion of the
ethmoidal cells, and 11 (7.3%) of these patients underwent correction of intranasal
structures. The control group consisted of 45 (29.6%) patients who underwent traditional
maxillary sinusotomy. The “root” teeth, which were not previously removed, were removed
during the main intervention together with the maxillofacial surgeons. The pathological
tissues obtained during the operation were sent for histological examination. Clinical,
radiological and functional indicators were used as criteria for assessing the results of
treatment of patients in the main and control groups.

The results obtained and their discussion. Multislice computed tomography reliably
showed the location and size of the filling material, the location of the material removal, the
“root cause” tooth, the condition of the bone walls of the maxillary sinus and periapical
tissues, and pathological changes in the maxillary sinus. The orthopantomogram reflected the
process in general terms. We preliminarily sanitized all patients of the main group for 7-8
days: the sinuses were washed once a day through an extended natural cavity with antiseptic
solutions and endonasal low-intensity laser therapy was used. During surgery, in 82 (54%)
patients (63 main and 19 control groups), a mycetoma was discovered in the sinuses, the core
of which was the filling material. In 10 (46%) patients (13 in the main and 26 in the control
groups), in the lower parts of the maxillary sinus there was a sharply edematous, polyposis-
altered mucous membrane, cysts of various sizes. In the postoperative period, patients in the
main group had slight serous-hemorrhagic discharge and moderately severe nasal breathing
disturbance. The wound healed by primary intention by the 5-6th day after surgery. Patients
in the control group who underwent surgery on the maxillary sinus, performed using the
traditional method, suffered from swelling of the tissues of the infraorbital region, pain in the
operation area, copious serous-hemorrhagic discharge from the nose, and difficulty in nasal
breathing. The period of incapacity for work in patients in the main group was 5-6 days, in
patients in the control group - 9-11 days.

Conclusions. Thus, it is advisable to treat patients with odontogenic sinusitis
complicated by endodontic manipulations through the joint efforts of an otolaryngologist and
an oral and macxillofacial surgeon.
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The use of a minimally invasive surgical endoscopic method and the use of low-intensity
laser therapy can reduce the length of stay of patients in the hospital and significantly reduce
the level of complications.

References:

1.  Burkhanov U. M., Khushvakova N. D. CypyHka/iu pUHOCHHYCHUT OGWJIaH Kaca/lJlaHTaH
6eMopJiapAia 39HJOCKONMUK oOlNepauusafiaH KeWWHIM [aBpJa aHTUMHUKPOO HeHUTpodu
nenTtuapuHu ypradui //Journal of Biomedicine and Practice. - 2020. - T. 5. - N2. 5.

2. Ulugbek B, Nilyufar K. Clinical experience of laser therapy use in rhinosinusitis patients
after endoscopic operations //International Journal of Psychosocial Rehabilitation. - 2020. -
T. 24. - Ne. 6. - C. 9843-9848.

3. Khushvakova N., Burkhanov U. Nurmuhamedov F. MEDICAL SCIENCES //EARTH
SCIENCES. - C. 19.

4,  BypxaHoB Y.M. XymBakoBa H.K. [IpumeHeHHe MeToJa JlazepoTepanuu y OGOJBHBIX C
XPOHUYECKHUMU PUHOCUHYCUTAMH mnocje 3Haockonudyeckux onepauuit // INTERNATIONAL
SCIENTIFIC REVIEW OF THE PROBLEMS OF NATURAL SCIENCES AND MEDICINE
INTERNATIONAL SCIENTIFIC REVIEV // 2019/11 C.- 64-75.

5. XymBakoBa H. BypxaHoB Y. CypyHKa/u PUHOCUHYCUT OWJIaH OFpUraH 6eMmopJiapja
9H/IOCKONMK >KappoXJUK aMaJuéTuZaH CyYHr (aroyuTo3HU HeUTpodua OYFUHU
KypcaTrudjapuHu 6axosam //XKypHas BecTHUK Bpaya. - 2020. - T. 1. - N2. 4. - C. 120-123.

6. Xymsaxosa H.K. Bypxanos Y.M. JMHAMUKA U3MEHEHWH YPOBHA IJUTOKWMHOB B
CbIBOPOTKE KPOBU W B HA3AJIbBHBIX CEKPETAX Y BOJIbHBIX C XPOHUYECKHWMHU
PUHOCHUHYCUTAMMU// llpobsemMbl 6H00TUU U MeAULMHBL - 2021, Ne3. Tom. 128. - C. 141-
143. DOI: http://doi.org/

7.  XymBakosa H.K. Bypxanos Y.M. OLIEHKA [TOKA3ATEJIEW HEATPO®UJILHOI'O 3BEHA
GATOLUUTO3A Y BOJIbHBIX XPOHHUYECKUMU ®OPMAMHU PUHOCHUHYCHUTA TIOCJIE
9H/IOCKOITMYECKHUX OMEPALIMH // BECTHUK BPAYA // Tom 97 Homep Ne4 C.- 119-122.

8. IMamaros H. {., XymBakoBa H. K., bypxaHoB Y. M. 3ujocKkonryeckas yJbTpa3ByKoBas
Jle3MHTerpanys npyd runepTpopuyeckoM PUHUTE C OJHOBPEMEHHOW KOPPEKLUHU YCThS
cayxoBbIX Tpy6 //BUOJIOTUA BA TUBBUET MYAMMOJIAPU PROBLEMS OF BIOLOGY AND
MEDICINE ITPOBJIEMbBI BUOJIOTHMU. - 2019. - C. 144.

9. XymBakoBa, H. K., HcakoBa, 0. H., & Hypanues, Y. K. (2014). Ontumusauus
KOHCEpPBAaTUBHOTI'O JIeYeHUs] XPOHUYECKOT0 TOH3W/LIUTA. Pocculickas omopuHo/1apuH20102us,
(3(70)),111-113.

10. XywBakoBa, H., & /laBpoHoBa, I'. (2020). COBPEMEHHBIE B3Ir'Jid/l HA JUATHOCTUKY
W JIEYEHUE MPUOBPETEHHON HEMPOCEHCOPHOM TYTOYXOCTH. XKypHaa cmomamoozuu
u KpaHuogayuaivHbuix uccaedosanutl, 1(1), 43-47.

11. JlaBpoHoBa, [. & XymBakoBa, H. (2020). Pe3ysnbTaTbl MeCTHOTO JieYeHHUS

CEHCOHEBPAJbHOM TYroyXOCTH C UCNOJIb30BaHHEM Npenapara LutodsaBuH. Stomatologiya,
(1(78)),99-102.

Volume 3 Issue 11, November 2023 ISSN 2181-287X


file:///D:/Work/Innovative%20Academy/Innovative%20Academy%20journals/EJAR/Main%20documents%20-%20Asosiy%20fayllar/www.in-academy.uz
http://doi.org/

EURASIAN JOURNAL OF MEDICAL AND

NATURAL SCIENCES
Innovative Academy Research Support Center

UIF = 8.3 | SJIF = 5.995 www.in-academy.uz
12. I[llamartos, HU. {. XymBakoBa, H. K., & Hcxakosa, ®. II. (2019). KOMIIJIEKCHOE
JIEHEHUE OCTPBIX JIAPUHT'UTOB. C6opHuk HayuHbix cmamell no umozam pabomul
MedscdyHapodHozo Hay4yHoz20 hopyma, 98.
13. XymBakoBa, H. K. XampakysnoBa, H. 0. & HcxakoBa, ®. L. (2015). BoamoxkHOCTH
MECTHOT0 MPUMEHEHHUS1 030HOTEPANMHU B JIEYEHUU XPOHUYECKUX CPEJHUX THOUHBIX OTUTOB y
60JIbHBIX € 3a60JIeBaHUAMM KpPOBU. Pocculickasi omopuHoaapuHeoaozus.-2015, 5, 76-78.
14. XampakysioBa, H. 0., XymBakoBa, H. K., HcxakoBa, ®. IlI., & Typrynos, Bb. III. (2016).
BBIBOP TAKTHUKH JIEYEHUA BOJBHBIX XPOHUYECKUM THOWHBIM CPEJJHUM OTHUTOM
MCXOJd U3 OCOBEHHOCTEW ET'O TEUYEHUS. In HayuHble mexaHu3mbl peuieHus npobaem
UHHO8AYUOHHO20 pa3sumus (pp. 233-239).
15. XywBakoBa, H., & /laBpoHoBa, I'. (2020). COBPEMEHHLIE B3I/l HA JUATHOCTUKY
W JIEYEHUE NTPUOBPETEHHOW HEMPOCEHCOPHOM TYT'OYXOCTH. XKypHas cmomamoaozuu
u kpanuogayuaabHsix ucciedosanutl, 1(1), 43-47.
16. HacpetguHoBa, M. XymBakoBa, H. Xaitutos, A. & MHWoparumon, A. (2017).
CpaBHHUTe/NIbHAs OIleHKAa KJIMHHUKO-UMMYHOJIOTUYECKUX XapaKTEPUCTUK 3KCCYyJAaTUBHOIO
CpeJlHEro OTUTa y JeTeld C XPOHUYECKUM aJleHOUAUTOM. KypHas npobaembvl 6uoso2uu u
Mmeduyunul, (1 (93)), 94-96.
17. 3ramos, C., XymBakoBa, H., & XaiuToB, A. (2016). Ucnosib30BaHUe NpenapaTta 3JpyHaT
B KOMIIJIEKCHOM JIEYEHHU XPOHUYECKOTO TUNEPTPOoPUYEecCKOro pUHUTA. KYpHA/1 8eCMHUK
epaua, 1(1), 42-46.
18. XymBakoBa, H., & HacpergunoBa, M. (2019). OnTuMu3anus MeTOJAOB OlNpejeseHUs

YUIHOTO LIyMa HPU PasJW4yHON maTosoruu. KypHaa npobaembvl 6uosozuu u meduyuHsl, (1
(107)), 123-126.

19. HacpetguHoBa, M., XyumiBakoBa, H., Harmartos, /I, bosaTaes, A, & Xaiutos, A. (2014).
[IpyuHLMIIBI JIeYeHHS TOJIUIIO3HOTO PUHOCHHYCcUTA. KypHaa eecmHuk epaua, 1(3), 169-171.
20. XymBakoBa, H., Ynamos, III., & ZlaBpoHoBa, I'. (2021). Improvement of diagnostics and
complex treatment of rhinosinusogenic orbital complications in children. O6wyecmeo u
uHHosayuu, 2(2), 296-301.

Volume 3 Issue 11, November 2023 ISSN 2181-287X


file:///D:/Work/Innovative%20Academy/Innovative%20Academy%20journals/EJAR/Main%20documents%20-%20Asosiy%20fayllar/www.in-academy.uz

