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Peztome. Taoxuxom maxcaou. Knunux ea yumonosux maoxuxomaap acocuoa okopu 1ab ea mauenan myama
Kemmueu 6ynean Oonanapoa onepayusiOan KeluHeu acopamiapHu maxaun sumuut. Mamepuannap eéa ycymnap. THCU
KIUHUKACUHUHZ Oonanap 103-dcag sxcappoxiueu oymumuoa 21 nagap wokopu nab éa mawnenau myama Kemmueu OULaH
ogpuean bOonanap Kypukoan ymkazuiou 6a 0agonanou. Kauima mukiaul HCapaéHiapunu Ypeanuui YYYH MAaHerau
APANAPUHUHE TAMEPATL HCOUNAPUOAH CMEAPAAPHUHS YUMOLO02UK MeKuwupyeu ymrxazunou. Tamnon ounan xupub mawnawu
Hamuacacuod ONUHeAH MAmepudn KONiamaed YMmKA3UIOU, Maxkamianou ea Pomawnosckuii-I'umza Oyuuua noauxpom
yeynuoan oupu ounan oyanou. Hamuowcanap ea ymune myxoxamacu. Anvanasuii dasonranuwoan ymean 21 demopoan 7
macu Apacu uHgekyuanranean. agonanuw Hamudxcacuoa 5-6 kynea xenud 1 6emopda ysyranume mynuk, 2 Hagap
bemopoa 4OKNapHuHZ KUCMAH OYUNUCU aHuKIauean. L{umonocux maokukom Hamudicanapu wiyHu Kypcamouku, 9-KyHu
0eCK8aMAYUANAH2AH INUMENU XYIHCAUPALAPUHUNHE MAPKUOU Ce3unapiu oapaxcada xkamauou, yiapoa revxoyum.ap,
acocan ceeMeHmMAHeaH Heumpoguanap Ounan ypanean Xon0d, AHuK OeceHepayus HCapaéHaapu amukianou. Xyuoca.
Kappoxnuxoan xetiun kammux mauenai WUNIUK KA8AMUHUNE YUMOIOSUACUHY YP2AHUW WYHU KYPCAMOUKY, ONepayuaoan
KelluHeu Apanune oumuy mananure adanmue-KOMNeHcamop peakyusnapuHune oup momMoHuHU mascunaiou.

Kanum cy3znap: oxopu nab ea manenaiinune myema Kemmueu, o2u3 OVWIUSU WUIIUK KABAMUHUHS YUMON02UK
MeKWUpysu, UHpeKyusianzan apa, YOKIApHUHS OYUTUUL.

Abstract. Purpose of the study. Analysis of postoperative complications in children with congenital cleft lip and
palate (CCLP) based on clinical and cytological studies. Material and methods. 21 children with CCLP were examined
and treated in the Department of Pediatric Maxillofacial Surgery of the TSDI Clinic. To study the processes of regenera-
tion, a cytological examination of smears from the lateral areas of the palate wounds was carried out. The material ob-
tained by scraping with a swab was transferred to a coverslip, fixed and stained with one of the polychrome method ac-
cording to Romanovsky-Giemsa. Results and its discussion. Of the 21 patients who received conventional treatment, 7 wounds
became infected. As a result of treatment, by 5-6 days, 1 patient had a complete divergence of the tongue, and 2 patients
had a partial divergence of the sutures. The results of a cytological study showed that on the 9th day the content of des-
guamated epithelial cells significantly decreased, while they were still surrounded by leukocytes, mainly segmented neu-
trophils, with pronounced degeneration processes. Conclusions. The study of the cytology of the mucous membrane of the
hard palate after surgery showed that the healing of a postoperative wound characterizes one of the sides of the adaptive-
compensatory reactions of the body.

Key words: congenital cleft lip and palate, cytological examination of the oral mucosa, infected wound, suture di-
vergence.

BuoJiorust Ba THOOHET MyaMMoJIapH 2022, Ne6 (140) | 225


mailto:hatamovulugbek@yahoo.com

Relevance. Congenital cleft lip and palate
(CLCL) is one of the most common malformations
and accounts for 1.6-3.6% of all congenital malfor-
mations [2,4].

Of the many aspects of the CCLP problem, the
defect clinic has been studied in the most detail, and
therefore numerous highly effective methods for sur-
gical elimination of the defect have been proposed.
At the same time, the frequency of unsatisfactory
outcomes of the operation, accompanied by suture
divergence, remains high [4,5]. According to the lit-
erature, the divergence of the seams after uranoplasty
is observed in 16-52%. Many authors associate the
formation of postoperative defects with errors in the
surgical technique and the costs of surgical treatment
[3,5,6].

Among the causes of complications, the lead-
ing one is suppuration of the wound, leading to par-
tial or complete divergence of the sutures. Cicatricial
wound healing after surgery causes palatopharyngeal
insufficiency and other disorders. The ultimate goal
of uranoplasty is not only the elimination of anatomi-
cal disorders, but also the creation of a functionally
complete palate [1-3].

In our clinic, for many years, the operation of
uranoplasty with narrowing of the palatopharyngeal
ring according to Frolova and Frolova-Makhkamov
has been successfully performed. The effectiveness of
uranoplasty also largely depends on the functional
and metabolic activity of the tissues of the oral cavi-
ty. However, the morphological features of the soft
tissues of the hard palate after uranoplasty and in the
dynamics of wound healing have not been fully stud-
ied.

Purpose of the study. Study of the course of
wound healing after uranoplasty in children with
congenital cleft palate.

Material and methods. 21 children with
CCLP were examined and treated by the traditional
method in the department of pediatric maxillofacial
surgery of the clinic of the Tashkent State Dental In-
stitute from 2019 to 2022. Of these, 11 of them had
an isolated cleft, 10 had a through one, and 4 had 2
third-party. All children after the completion of
uranoplasty on the bare surface of the hard palate
were applied with iodoform-gauze swab. On the 3rd
day, the protective plate was removed, the iodoform
tampon was removed from the surface of the
mucoperiosteal flap. Every day, 2-3 times a day, the
oral cavity and wound were irrigated with antiseptic
solutions of furatsilin, and sea buckthorn oil was in-
stilled into the nose and oral cavity.

To study the processes of regeneration, a cyto-
logical examination of smears was carried out in or-
der to identify: violations of the normal course of the
process of differentiation of the epithelium during the
development of inflammatory, degenerative process-
es, the state of the sutures and edges of postoperative

wounds; studying the nature of microbial agents as-
sociated with the surface of the mucous membrane
and causing its infection. Cytological studies were
carried out in the laboratory of tumor biology of the
Republican Specialized Scientific and Practical Med-
ical Center of Oncology and Radiology.

To detect the migration of blood cell elements,
smears were taken from the surface of the mucous
membrane of the lateral sections of the wounds after
uranoplasty by the glass-on-glass method on days 5, 7
and 9. The material obtained by scraping with a swab
was transferred to a coverslip, fixed and stained with
one of the polychrome method according to
Romanovsky-Giemsa.

The data obtained during the study were sub-
jected to statistical processing on a personal computer
using the Microsoft Office Excel-2010 software
package, including the use of built-in statistical pro-
cessing functions.

Results and discussion. The first two days af-
ter the operation, almost all patients had dizziness and
general weakness. Temperature reaction is the reac-
tion of the whole organism to surgery. On the first
day after the operation, the body temperature in-
creased to 38.5-39.0 C. The body temperature per-
sisted even up to the fourth day with a gradual de-
crease and returned to normal on the fifth day after
the operation. Sleep disturbance after surgery was
noted mainly for the first two days due to pain on the
wound surface. Pain when touching the tongue and
soft palate with the tongue was also temporary.

Of the local symptoms, there was hyperemia of
the soft tissues of the palate, swelling of the soft tis-
sues of the palate and pharynx in almost all patients
after uranoplasty. A downward trend was observed
by the 5th day after the operation, however, such
symptoms as fibrin plaque in the soft palate area, as
well as inflammation in the soft palate area, in-
creased.

The development of inflammatory complica-
tions largely influenced the failure of the sutures and
edges of the postoperative wound. Of the 21 patients
who received traditional treatment, 7 wounds became
infected, and inflammation developed in the area of
the soft palate (along line A) and uvula. As a result of
treatment, by 5-6 days, 1 patient had a complete di-
vergence of the uvula, 2 patients had a partial diver-
gence of the sutures (Fig. 1). In 4 patients, the wound
healed by secondary intention, which in turn led to
insufficiency of the palatopharyngeal ring.

We obtained the following results of cytologi-
cal studies: on the 5th day there were a lot of bacteria
(mainly cocci), accumulations of rejected epithelium
and leukocytes, the bulk of which were segmented
neutrophils. Also, macrophages, lymphocytes, fibro-
blasts prevailed among the cellular elements (Fig. 2,
Fig. 3).
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On day 9, it was found that the content of des-
guamated epithelial cells was significantly reduced,
while they were still surrounded by leukocytes, main-
ly segmented neutrophils, with pronounced degenera-
tion processes (Fig. 4).

A large number of lymphocytes were noted,
which had a medium and small typical structure (Fig.
5). There was no change in the content of medium
and large lymphocytes, as well as plasma cells.

C) 5 days after surgery

The proportion of macrophages has increased,
some of which have acquired a cellular structure in
the form of giant foreign bodies.

The cytological picture is characterized by de-
generation of the desquamated epithelium, from
which only shadows are preserved, wound detritus
surrounded by neutrophilic leukocytes (Fig. 6).

B) 3 days after surgery

D) 7 days after surgery (complete divergence of the
uvula)

Fig.1. Dynamics of the postoperative course in children with CCLP

Fig. 2. 5 days after the operation. Traditional method of care. Macrophages, neutrophils, lymphocytes. Infesta-
tion with bacteria. Coloring: Romanovsky-Giemsa. SW. 10*100*
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Fig. 3. 5 days after the operation. Traditional method of care. Neutrophil, with loss of constriction in the nucle-
us. Infestation with bacteria. Coloring: Romanovsky-Giemsa. SW. 10*100*

Fig. 4. 9 days after surgery. Traditional method of care. Desquamated epithelial cells surrounded by neutro-
phils. Inoculation with microbial flora. Coloring: Romanovsky-Giemsa. SW. 10*100*

Fig. 5. 9 days after surgery. Traditional method of care. A large number of lymphocytes. Inoculation with mi-
crobial flora. Coloring: Romanovsky-Giemsa. SW. 10*100*
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Fig. 6. 9 days after surgery. Traditional method of care. Desql-Jémated epithelial cells. Inoculation with micro-
bial flora. Coloring: Romanovsky-Giemsa. SW. 10*100*

Conclusions. 1. Cytological examination of
the mucous membrane of the hard palate after
uranoplasty showed that the healing of a postopera-
tive wound characterizes one of the sides of the adap-
tive-compensatory reactions of the body.

2. Preoperative starvation, anesthesia, surgery,
as well as the initial status of children with CCLP
become stress factors leading to the development of
hypoxia. All this dictates the need to include a new
special complex of therapeutic measures.
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AHAJIH3 OC/IOJKHEHHH ITOC/IE
YPAHOITJIACTHKH Y JETEH C BPOJKAEHHOH
PACIIEJIHHOH I'YBbI H HEFA HA OCHOBAHUH
K/IIHHHAKO-LIUTOJIOTHYECKHX
HCCIEJOBAHHH

Xamamos V. A.

Pe3rome. [lenv uccreoosanus. Ananuz nocieonepa-
YUOHHBIX OCJIOJNCHEHUL Y 0emell ¢ 8PONCOEHHOU pacujenu-
Hou eybwi u Heba (BPI'H) Ha ocHoanuu KIuHUKO-
yumonozudeckux ucciedoganu. Mamepuan u memooul.
Obcnedosanvt u nponeuenst 21 demeti ¢ BPI'H 6 omoene-
HUU OemcCKOU YelOCHMHO-TUYEBOt Xupypeuu  KIUHUKU
TI'CHA. [Ina usyuenus npoyeccos pezenepayu ObL10 Npo-
6€0€HO YUMONOUYECKOe UCCIe08AHUE MA3K08 C OOKOBbIX
yuacmkos pan Heba. Mamepuan, nonyuaemviii Memooom
cockoba ¢ NOMOWBIO MAMRONA, NEPEHOCUNU HA NOKPOBHOE
CMeKI0, QUKCUPOBANU U OKPAWUBATU OOHUM U3 NOU-
xXpommuvix memoodom no Pomarnosckomy-I'umsze. Pesynvma-
mvl u ux obcysicoenue. M3 21 601bHbIX, ROIYHABWUX MPAOU-
yuonHoe neyenue, y 7 pana unguyuposaiace. B peszyib-
mame neuenusi k 5-6 cymkam y 1 60oabHO20 nonnoe pac-
XooicOoeHue A3bluKd, y 2 OOIbHBIX - YACMUYHOe PACX0diCOe-
Hue weos. Pezynomamvl yumonocuuecko2o ucciedosamus
nokazanu, umo na 9 cymxu coodepoicanue CIyWeHHbIX dNu-
MENUATLHBIX  KIEMOK 3HAYUMENbHO COKPAMUIOCh, NpU
9MOM OHU NO-NPECHEMY ObLIU OKPYIUCEHbL NEeUKOYUMAMU,
NpeuMyujecmeeHHo, Ce2MeHmMOosI0ePHLIMU Hellmpoguiamu,
C GLIPAdICEHHbIMU npoyeccamu Oezenepayuu. Bvisooul.
Hccneodosanue yumonozuu causucmoui 060104Ku meepoozo
Heba nocie onepayuu NOKA3ai0, Ymo 3dicusiieHue nocie-
ONepayuonHoll pamsbl Xapakmepuzyem OOHY U3 CMOPOH
adanmayuoHHO-KOMNEHCAMOPHBIX PEaKyull Opeanu3ma.

Knrwouegvie cnosa: sposicoennvie pacuenunsvl 6epx-
Hell 2yObl u Heba, Yumonocu4ecKoe ucciedo8anue Causu-
cmoul 000104KU NOLOCMU PMA, UHOUYUPOBAHHASI PAHA,
pacxoosicoenue weos.
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