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Relevance of research

To determine the individual features of the or-
ganization of circadian rhythms, the term "chrono-
type" was proposed [1]. According to the analysis of
foreign and domestic literature data, the biological
rhythm affects not only the mental state [2], but also
the state of the person as a whole. Biological
rhythms provide a person's ability to adapt to the
environment. Swedish psychologist O.Okvist in
1970 proposed a questionnaire to determine the
chronotype of patients. He singled out three types
of chronotype in patients: morning ("larks"), inter-
mediate (arrhythmic, asynchronous, "pigeons") and
evening ("owls") [3,4]. The morning chronotype is
characterized by early awakening, good working
capacity for lunch and early sleep. Asynchronous
type wakes up 1-2 hours later than the morning
type, active all day. People of the evening type, if
conditions permit, wake up late, slowly get involved
in work and are little able to work before dinner. In
the evening, the activity of people with the evening
chronotype increases, and they can work produc-
tively until midnight and later. The most adapted to
modern social conditions of life is the asynchronous
type. The most rigid biorhythms in the morning
type, especially evening and night work, negatively
affect their well-being. The evening type occupies
an intermediate position in terms of the ability to
adapt to a new time regime, but it turns out to be
the best when working on a night shift [5].

The Aim

The aim of our study was to establish how the
biological rhythm can affect the reparative functions
of the human body, namely wound healing and scar
formation with a combination of injection of the pla-
cental cryoextract preparation at the intraoperative
stage and electrophoresis at the postoperative
stage.
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Materials and methods of research

The research was conducted on the basis of the
Department of Maxillofacial Surgery on the basis of
KU "Poltava Regional Clinical  Hospital.
M.V. Sklifosovsky Poltava regional council ". A total
of 20 patients took part in the study. To study the
materials, we analyzed patients who were hospital-
ized for routine surgery for congenital neck cysts
and scalp and neck tumors.

Patients were interviewed and interviewed during
hospitalization to determine the chronotype [1,4,5].

Patients were divided into 2 groups.

The first group of patients consisted of 10 peo-
ple who underwent cryoextraction of the placenta at
the intraoperative stage and performed electropho-
resis with the above drug in the postoperative pe-
riod, this group included two subgroups.

The first subgroup included 5 patients with
morning chronotype. The second subgroup also
consisted of 5 patients, but with the evening type of
chronotype.

The second control group consisted of 10 peo-
ple who underwent surgery according to the classi-
cal method without additional preventive measures.
The second group was also divided according to
the chronotype of patients into 2 subgroups. Pa-
tients of the first subgroup - 5 people with morning
and 5 patients with evening chronotype.

Thus, to observe, assess the dynamics, and ob-
tain the results of the assessment of wound healing
and the quality of postoperative scar formation, we
used the following parameters for 3 months of clini-
cal research [5]:

P-1 - Vascularization (from 0 to 2 points);

P-2 - Pigmentation (from 0 to 2 points);

P-3 - Height of a scar (from 0 - 2 points);

P-4 - Surface (from 0 to 2 points);

P-5 - Density of a scar (from O - 2 points);

P-6 - Subjective sensations of the patient (itch-
ing) (from 0 to 2 points);



ISSN 2409-0255. YkpaiHCbkuii cTOMaTonorivyHMi ansmarHax. 2022, Ne 1

P-7 - Subjective sensations of the patient (pain)
(from 0 to 2 points).

Research results and their discussion

We obtained the following results in a routine
examination of patients and study of clinical pa-
rameters in patients of the first group for 180 days
in the postoperative period. The skin was close to
intact in 80.0% (4 patients), and the formed moder-
ate hyperemia of the scar was observed in 20.0%
(1 patient), isopigmentation was present in 80.0%
(4 people), hypopigmentation is observed in 20.0%
(1 person), the height of the scar above the skin
surface from 1-2 mm was observed in 80% (4
cases),> 2 mm - in 20.0% (1 patient). At the same
time, a uniform increase in the scar above the level
of intact skin was observed in 100% (5 people). In
40.0% (2 patients) there was a moderately com-
pacted scar, with pronounced tissue induration
10.0% (1 person) and 20.0% (2 patients) had a
soft-elastic, in terms of subjective sensations. the
following data: in 40.0% (2 cases) there were no
complaints of itching, and 40.0% (2 people) noted
mild discomfort, 10.0% (1 patient) complained of
severe discomfort. 20.0% (1 patient) and 80.0% (4
patients) did not report pain.

With regard to the indicators of subgroup 2, the
following data were observed on the 180th day after
the inspection. 80.0% (4 people) had normal vascu-
larization (close to intact skin) for 180 days and only
10.0% (1 patient) had moderate hyperemia. Skin
pigmentation was within normal limits in 40% (2
cases), isopigmentation also in 40.0% (2 patients),
and 20.0% (1 person) with hyperpigmentation.
Height of the scar above the level of tissues in
60.0% (3 cases) from 1-2 mm and in 40.0% (2 peo-
ple) more than 2 mm, the skin surface is evenly in-
creased above the level of intact skin in 80.0% (4
people) and in 20.0% (1 case) unevenly elevated
above the level. Moderately compacted scar was
observed in 80.0% (4 patients), 20.0% (1 case)
scar with severe tissue induration. Mild discomfort
(minor itching) was observed in 60.0% (3 patients)
and with complaints of severe itching in 40.0% (2
cases). At 180 days, complaints of pain were pre-
sent in only 20.0% (1 person), the remaining 80.0%
(4 people) had no complaints of pain.

The indicators of the control group 1 subgroup on
the 180th day after examination were as follows:
40.0% (2 patients) had moderate hyperemia, and
60.0% (3 cases) normal vascularization (close to in-
tact skin). Skin pigmentation within normal limits was
60.0% (3 cases), and hypopigmentation was ob-
served in 40.0% (2 patients), scar height above tissue
level in 90.0% (4 cases) from 1-2 mm and in 10.0% (1
person) more than 2 mm, the scar surface is evenly
raised above the level of intact skin in 60% (3 people)
and unevenly raised in 40.0% (2 cases).

It is noteworthy that moderately compacted scar
was observed in 40.0% of cases (2 patients), in
20.0% (1 case) soft-elastic scar and in 40.0% (2
persons) with severe induration of soft tissue. Mild
discomfort (slight itching) 100.0% (5 patients). After
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180 days, only 40.0% (2 persons) had complaints
of pain, and the remaining 60.0% (3 patients) had
no complaints of pain.

Analyzing the dynamics of clinical indicators of the
state of scar tissue in patients in subgroup 2, the indi-
cators differed slightly. It should be noted that in
80.0% of cases (4 patients) there was moderate hy-
peremia, in 20.0% (1 case) the scar was with severe
hyperemia, isopigmentation 20.0% (1 patient) and hy-
perpigmentation was observed in 80, 0% (4 people).
The height of the scar above the skin surface - 40.0%
(2 patients) with 1-2 mm, the remaining 60.0% (3
people) more than 2 mm., Uniform scar growth was
observed in 20.0% (1 case), and in 80.0% (4 patients)
had an uneven increase, 40.0% (2 cases) had a
moderately compacted scar, and 60.0% (3 patients)
had a pronounced soft tissue compaction, and 20.0%
(1 patient) there was a noticeable increase in slight
itching, and 80.0% (4 persons) complained of severe
discomfort (itching). 40.0% (2 persons) complained of
pain within 180 days, the remaining 60.0% (3 pa-
tients) did not feel pain.

Conclusion

According to the obtained clinical data for the
180th day, we can say that in patients of the first
group of the first subgroup, and patients of the sec-
ond subgroup who underwent surgery using pla-
cental cryoextract in the intraoperative period and
electrophoresis with the above drug in the postop-
erative period scar formation was better than in pa-
tients with morning and evening chronotype of the
second clinical group who underwent surgery ac-
cording to the classical method without the use of
additional preventive measures.

Therefore, it should be noted that regardless of
the established morning or evening chronotype in
patients of the second group, it should be noted
their difference in the data obtained in contrast to
the first clinical group, which may indicate the need
for additional preventive measures, both intraopera-
tive and short and long postoperative , which is
most relevant for people with a detected evening
chronotype.
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Summary

To determine the individual features of the organization of circadian rhythms, the term "chronotype" was
proposed [1]. According to the analysis of foreign and domestic literature data, the biological rhythm affects
not only the mental state [2], but also the state of the person as a whole. Biological rhythms provide a per-
son's ability to adapt to the environment. Swedish psychologist O. Okvist in 1970 proposed a questionnaire
to determine the chronotype of patients. He singled out three types of chronotype in patients: morning
("larks"), intermediate (arrhythmic, asynchronous, "pigeons") and evening ("owls").

The research was conducted on the basis of the Department of Maxillofacial Surgery on the basis of KU
"Poltava Regional Clinical Hospital. M.V. Sklifosovsky Poltava regional council ". A total of 20 patients took
part in the study. To study the materials, we analyzed patients who were hospitalized for routine surgery for
congenital neck cysts and scalp and neck tumors.

According to the obtained clinical data for the 180th day, we can say that in patients of the first group of
the first subgroup, and patients of the second subgroup who underwent surgery using placental cryoextract
in the intraoperative period and electrophoresis with the above drug in the postoperative period scar forma-
tion was better than in patients with morning and evening chronotype of the second clinical group who un-
derwent surgery according to the classical method without the use of additional preventive measures.

Therefore, it should be noted that regardless of the established morning or evening chronotype in patients
of the second group, it should be noted their difference in the data obtained in contrast to the first clinical
group, which may indicate the need for additional preventive measures, both intraoperative and short and
long postoperative , which is most relevant for people with a detected evening chronotype.

Key words: pathological scars, scar prevention, cryoextract of the placenta.
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3AJIEXXHICTb ®OPMYBAHHS PYBLIEBOSMIHEHUX TKAHWH
LWEJTENHO-J/INLbOBOI JIOKANI3ALUII BI4 UWPKAQHUX PUTMIB

Toponos O.A., AserikoB /[].C., CtebnoBcbknii [.B., Jlokec K.I1., bosiko 1.B.
MonTaBCbKWI AepXxaBHUIA MeanyHWI yHIBepcuTeT, MonTaea, YkpaiHa

Pe3ome

Onsa Bu3HayYeHHs iHOMBIQyanbHWMX 0cobnMBOCTEN opraHidauii 4060BUX puTMiB Byno 3anponoHOBaHO TEPMIH
"xpoHoTtvn". BignosigHo 0o aHanidy 3apybikHMX i BITYM3HSIHWMX OaHUX NiTepaTypu GionoriYHniA pUTM BNMBaE He
TiNMbKM Ha NCUXIYHWIA CTaH, a N CTaH NogMHK 3aranom. bionorivHi pytmm 3abesnedytoTs 3aaTHICTb NoguHK agan-
TyBaTUCA B HaBKONMULLHLOMY cepefoBmLli. Tak, y 1970 poui weeacokmin ncmxonor O.OKBIiCT 3anponoHyBaB onwv-
TyBanbHWK ANs BU3HAYEHHS XPOHOTWMNY MNauieHTiB. BiH BUAINMB TpW Pi3HOBUAM XPOHOTUMY Y XBOPUX: PAHKOBUIA
(«KanBOPOHKM»), MPOMDKHUIA (apUTMiYHWIA, ab0 «ronybumy) i BeYipHIn («COBUY»).

HocnigpkeHHa npoeefeHo Ha 6asi kadegpu wenenHo-nuueBol Xipyprii B KY «[lMonTtaBcbka obnacHa
KniHiyHa nikapHa iM. M.B.CknigocoBcbkoro NonTtaBcbkoi obnacHoi pagu». YCbOro B AOCHIAXKEHHI B3AnNu
yyactb 20 nauieHTiB. [Ins BMBYEHHA MaTtepianis npoaHanidyBanu daHi nauieHTiB, Ski 6ynu rocnitanisoBaHi
ANs nnaHoBoi onepadil 3 NpMBoAY BPOMIKEHUX KiCT LUMI N NyXSIUH LKIPW rONOBMU Ta L.

Mepwa rpyna nauieHTiB cknaganacsa 3 10 ocib, k1M Ha iHTpaonepauinHOMY eTarni BBOAWUIN KpPioeKCTpaKkT
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nnaueHT! M NpOBOAWNMK enekTpodopes 3asHavyeHNM BuLLEe nNpenapaTom y nicnaonepauinHun nepiod, o uier
rpynv Bxogaunwu Asi nigrpynu.

[o nepwoi nigrpynu BBIiNWAM 5 NauieHTiB i3 paHKOBMM XpoHOTUMOM. [pyry nigrpyny Takox cknanu 5 na-
LieHTiB, ane 3 BeYipHiM TUMOM XPOHOTUMY.

[pyra koHTponbHa rpyna cknaganacsa 3 10 ocib, sikum onepatyMBHE BTPYYaHHS! BUKOHYBamnu 3a KIacuyHUM
MeToaoM 6e3 gogaTkoBuX NpodinakTuiHMX 3axodis. [pyra rpyna Takox 6yna nogineHa 3anexHo Big XpOHO-
TUNy nauieHTiB Ha 2 nigrpynwu. MNauieHTn nepoi nigrpynu — 5 ocib i3 paHkoBUM i 5 NauieHTiB i3 BeYipHiM Xpo-
HOTMNaMW.

3rigHO 3 OTpMMaHMMKM KniHiYHUMK gaHumm Ha 180-y aoby BMsBREHO, WO B NaLieHTiB NepLuoi rpynu nep-
oI NiArpynu 1 nauieHTiB gpyrol Niarpynu, kMM onepaTvBHE BTPYYaHHSI BUKOHYBaru 3 BUKOPUCTaHHSIM Kpio-
eKCTpaKTy NnaueHTW B iHTpaonepauinHui nepiog i enekTpodopesoM i3 3a3HavyeHnM BuLLe npenapaTom Y ni-
cnsonepauiiHuin nepiod, yTBOpeHHs pybus BiabysBanocs kpalle, HiXK y NauieHTiB i3 paHKOBUM i BEYipHIM Tu-
namm XpoHOTUMNY APYroi KMNiHIYHOT rpynu, SKMM onepaTvBHe BTPyYaHHs B6yno npoBeAeHo 3a KacU4yHOoW Me-
ToOMKO 6e3 3acTocyBaHHS 40AATKOBUX NPOdiNakTUYHMX 3axogiB.

Omxe, He3anexHo Big YyCTaHOBMNEHOro paHKOBOro abo BEYipHbLOrO XPOHOTUMY B NaUieHTIB APYroi rpynu, €
Pi3HWLS B OTPUMaHUX AaHUX Y MOPIBHAHHI 3 NEepLUO0 KNiHIYHO rPpynoto, WO MOXe CBiguYUTM Npo HeobXxia-
HiCTb 0OOAaTKOBMX NPOiNakTUYHKUX i i B iIHTpaonepauinHui, i B Hanbnwk4mm i BigaaneHuin nepiogm nicns-
onepaTMBHOIO NiKyBaHHS, O HanbinbLue CTOCYETLCS OCib i3 BUSBMEHUM BEYIPHIM XPOHOTUMOM.

Knro4oBi cnoBa: natonoriyHi pyoui, npodinaktuka pybuiB, KpioeKCTpakT nnaueHTy.
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