CTOMATOJ10r'IvA

© Bapec . E., Kusk C. B.
YOK616. 314-089:614. 1:312. 6

Bapec §l. E., Kusk C. B.

CTPYKTYPA TA OCOBJIMBOCTI NEPEBITY PETEHLI HUKHIX TPETIX

MOJI9PIB

JIbBiBCbKMIA HaLiOHaNBLHUIA MeaUYHUI YHIiBepcuTteT iMeHi laHuna Manuubkoro (M. JIbBiB)

HaHa pobota € dpparmeHtom HAP «Ontumisauis
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BcTtyn. Ha cborogHi peteHuisa Ta amcronia 3yo6is
€ YN He HanbinbLl NOLMPEHNMMN NATONOMIAMN Y Npak-
TUUI XipypriyHOi cTomartosorii, a onepawii aTMnoBoro
BUOANEHHS BKasaHux 3y6iB, BignoBigHO — Halnowwm-
PEHILMM  XipYypriYyHUMU  BTpy4aHHAMU. HanhyacTiwe
CIMOCTEPIraeTbCa PETEHLiA TPETIX MONAPIB, YacTka AKOi
cTaHoBMTbL Big 16. 7 0o 68. 6% [8, 11], ane HanyacTiwe
3 yCix 3y6iB peTeHOBaHMMK OyBalOTb HWXHI TpeTi Mo-
napu [5]. 3a Quek S. L. et al. peTeHLUis HUXHIX TPETIX
MOJISIPiB NepeBaxae cepef 0ocib xiHovoi cTaTi [8]. Ak
BkagdytoTb Nunn M. et al. 66 % HMXHIX peTEHOBaHNX Tpe-
TiX MONSIPIB € YaCTKOBO PETEHOBAHVMU Ta 36iNbLUYIOTb
PU3KNK NATONONYHUX 3MiH Y CYCiAHbOMY APYrOMY MOJSI-
piy4. 88 pa3mn [10].

Y pocnipxeHHax Msagati F. et al. npuynHoto 3eep-
HEHHS MaLieHTIB BUCTyNaam pisHOro xapakrepy 6oni y
85% Bunaakie, a y 4.9% BunagkiB peTeHoBaHi TpeTi
Monsipu 6ynun BusiBneHi Bunagkoso, 91% naujieHTis i3
peTeHoBaHMMU TPETIMU Monspamu 6yno npoBeneHO
onepaLdiiiHe BuganeHHs BkasaHux 3y6is [7].

MnTaHHA MiHIMI3awuii IHHTpaonepauiHnx ycknag-
HeHb Ta nonerweHHs nepebiry nicnsonepawinHoro
nepiogy ctano NPegMeToM HayKOBMX AMCKYCIN Ta Kii-
HiYHMX O0CNIOAXEeHb NPOBIAHMX CBITOBUX LWKiN. OaHUM
i3 HaBaromiwmx $HakTopiB, KU BNIMBAE Ha Nepebir
nicnsionepauinHoro nepiogy, € TpUBanicCTb BUOANIEHHS.
Bu3Ha4eHH NOHATTS onepauimHOro 4acy BiopI3HAETb-
Cs1'y DOCNIMKEHHNAX pidHMX aBTopis [4]. Akinwande J. A.
BKa3ye, WO Lie € Yac Big npenapyBaHHAM KiCTK/ 40 NO-
BHOro 3aBeplueHHs onepauii [1]. Raprastikul S. et al.
[9] cTBEPAXYIOTL, WO Lie € YA€ MiX 34iACHEHHSIM PO3-
TUHY Ta 3aBEPLLUEHHAM YLLIMBAHHA ONepaLiiHOi paHu.
CepenHiih NOKasHMK Takoro NPOMIXKY Yacy y nitepartypi
ctaHoBuTb 11.08 — 25.0 xBunuH [1, 9]. MNMpoBogsaTbcs
YNCNEHHI CTAaTUCTMYHI OCAIIKEHHS 3a71€XHOCTI YacTo-
TV yCKNaAHeHb Nif Yac Ta nicnsi aTMnoBOro BUAANEHHS
BiO, OiarHOCTUYHOrO Mnigxo4y Ta METOAVKN BUOANEHHS
[2, 3, 6]. Tak, y cBoil npaui Msagati F. et al. BkadytoTb,
WO Taki ycknageHHsl, K HaaMipHWiA Habpsik, TPU3M,
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cunbHUIA Binb nicns onepauji aTMnoBOro BMOANEHHS
HUXHIX TpeTix Monapis manu nuwe 1,8 % nauienTis [7].

[lna BMBYEHHS BNAMBY Pi3HMX pakTopiB Ha nepedir
onepaLii aTunoBoro BMaasneHHs Ta nicngonepavinHnm
CTaH nauieHTa HeobxigHe BUBYEHHA 0OCObGMBOCTEN
npoBeAeHHS BKal3aHOi MaHinynauii, sike pacTtb nig-
I'PYHTTS A9 YAOCKOHANEHHS XipypriYyHUX MEeTOAMK.

MeTa pocnipxeHHsi. Ha nigcrtasi peTpocnekTus-
HOro aHanisy ictopiii xBopob 3’sicyBaTii 0COBNMBOCTI
nepea-, iHTpa- Ta nicnsonepavinHoro nepiogy y nawi-
€HTIB, LLIO 3HAXOOMNUCb Ha NiKyBaHHI 3 NPMBOAY PETEH-
LT HUXKHIX TPEeTiX MoNspiB, HaAaTU CTATUCTUYHHY OLLIHKY
BKa3aHil naTonorii.

006’ekT 1 MeTooM pocnipxeHHa. |cTopii xBopob
MaLieHTiB 3 PETEHOBAHNUMUN HUXHIMUK TPETIMKU Mongapa-
MW, SKUM MPOBOAUNOCL aTUMNOBE BUAANIEHHA Y Biofdi-
NIEHHI WenenHo-n1ueBoi Xipyprii JIbBiscbkoi OKJ1 Bpo-
noBx 2009 — 2014 pokiB.

PeTtpocnektnBHo 6yno npoaHanizoBaHo 484 icto-
pii nauieHTiB, 9KMM NPOBOAMUIIOCH aTUMNOBE BUOANIEH-
HS HMXKHIX PETEHOBAHUX TPETIX MONSAPIB Y BiAOINEHHI
wenenHo-nuueBoi xipyprii JIbBiBcbkoi OKJT Bnpoaoex
2009 - 2014 pokiB.

PeaynbTaTn pocnipgxeHb Ta iX OOroBOPEHHS.
3rigHO 3 oTpMMaHnMn pesynstatamu Bnpogosx 2009
— 2014 pokiB 80 BioAiNeHHs WwenenHo-nmueBoi Xipyprii
3BepHyNockb 484 nauieHTn i3 HMXHIMN PETEHOBAHUMM
TpeTiMn Monapamu, 63,6 % 3 sknx — xiHkn (308 ocib),
36,4 % — yonosikn (176 oci6). YacTtka naujieHTiB Bikom
0o 18 pokie cknagana 4,3 % Bif ycix NauieHTiB, BikOM
19 — 29 pokiB — 44 % , 30 — 44 pokiB — 51,7 %. Mpuyomy
XiHKWM YacTiwe 3BepTanuce y Biui 30 — 44 pokis (y 61%
BWUMaAKiB 3BEPHEHDb YCiX XIHOK), a 40N0BikM — Y Bili 18
-29 pokiB (y 52,8 % Bunaakis 3BepHEHb YCiX YOMOBIKIB).
Y 81,8% BuNaakiB Npu 3BEPHEHHI peTeHOBaHUM OyB
OLVH HUXHIN TpeTii monsp (27 % Bunapgkis — 3y6 38;
54,5% BunapakiB — 3y6 48), y 18 % BunaakiB peteHoBa-
HUMK BynKn aBa HUXKHI TpeTi Monspu 3y6 38 Ta 48.

CTOCOBHO MicuUs NMPOXWBAHHA: 72,7 % nNauieHTiB
npoxmeann y mictax, 18% — y CinbCbKili MiCLLEBOCTI.
Posnopin nauieHTiB CinbCbKOi MiCLEBOCTI 3a cTaTTio
OyB MpPakTMYHO OAHAKOBUM. [PUYMHOIO MOCTYMNEH-
HSl YCiX MauieHTiB B nepeBaxHi OinbliocTti 6yB nuie
6inb pi3HOro xapakrepy, skuin cknagae 58,9 % sunag-
KiB. 13. 4% 3BepHeHuX y BigaineHHs 6ynn HanpaeneHi

BicHuk npo6nem Gionoriii meanunHm — 2015 — Bun. 2, Tom 3 (120)

355



CTOMATOJ10r'IA

OpPTOOOHTOM. 22,7 % nauieHTiB 3BEPHYNCH i3 cKapra-
MU Ha Habpsik Ta oOMeXeHe BiOKPMBAHHS poTa, 3 AKUX
74,5% — 3 HEenoBHOIO peTeHujieto, 71,8 % — 3 pe3opb-
Lielo KICTKM OUCTaNbHO HMXHBOIO TPETbOro MONSApa,
cepenHin TepMiH rocniTanisauii uMx nauieHTiB CTaHo-
BUB 14 njid (B NOPIBHAHHI 3 NaLjeHTaMu, ki 3BEPHYINCh
6e3 BMpaxeHnx 3ananbHuX npouecis — 8 ai6), cepen-
Hil BiK 3BEPHEHMX 3 BKa3aHMMU ckapramu — 29 pokis,
HayacTILWOo NPUYMHOIO BULLE3rafaHnx ckapr 6y
rOCTpUin CEPO3HNI NepukopoHapuTt — 42,4 %, pigwe —
3aroCTPEeHHs XPOHIYHOro nepukopoHaputy (37,8 %) Ta
rOCTpUi rHiNHWI nepukopoHapuT (18,5%), 60 % Bka-
3aHNX 3BEPHEHUX CTAaHOBUAW XiHKW. CepepHii TepMiH
3BEPHEHHS NiCNsa NOsIBU cKapr — 2,5 Mmicsaus nicns nossm
60n10; NPMBAN3HO 4 TUXHI NiCNA NOSBM BUAINEHD i3 Ai-
NSAHKWU peTeHoBaHOro 3yba Tta npubnmsHo 4 AHi nicns
NOsSIBU BUPAXKEHMX 3ananbHUX MPOLECiB (HabpsKy Ta
Tpn3my). Y 63,6 % BMNagkiB ons OiarHOCTUKK peTeHLji
HUXHIX TPETiIX MOJISIPiB BUKOPUCTOBYBanachb rnaHopam-
Ha peHTreHorpadia, y 20,9% - npuuinbHa peHTreHo-
rpadis, a B 15,5% Bunagkis 4oCNigXeHHS B3arani He-
npoBoamnock. Lle nepeBaxHO CTOCYETLCS NALLEHTIB i3
cinbcbkoi MicueBocTi (93,3 % Bunagkis).

I3 ycix BMNaakiB peTeHujii noBHa cknagana 64,3 %,
HenoBHa — 36 %. Pe3opbuis KiCTKM AnctanbHO Tpe-
TbOro Mongpa cnoctepiranacb y 31,8 % naujeHTiB Big,
3aranbHOi KiNIbKOCTi 3BEPHEHUX MaLIEHTIB i3 peTeHo-
BaAHUMW HWXHIMM TpeTiMn monapamn. 59% nauieHTis
i3 PETEHOBAHUMU HWXHIMU TPETIMM MOngpaMn manu
[0OaTKOBI MiCUEeBi NaTosoriyHi 3MiHK, ix Bik y 61,5%
Bunazakis ctaHoeuB 27 — 30 pokiB. HanyacTiwummmn cy-
NYTHIMM MiCLEBUMW NATONOriAMN Oynn: 3aroCTPEHHS
XPOHIYHOro nepukopoHaputy — 13, 6% (66 BMNaakiB)
BiO, YCIX BMNaAKiB, rOCTPUIA THIMHUA NEPUKOPOHAPUT
- 12,1% (59 BmnagkiB), knctn — 7. 6% (37 sunagkis),
XPOHiYHWI nepukopoHaput — 17,8% (86 Bunaakis),
nimbapeHit — 4,8 % (23 Bunagkm), nepioctnt — 1,9% (9
BUMAZKIB), peTpomonsapHa kmcta — 1,2 % (6 Bunaakis).

Mig yac onepauji aTMNOBOro BUAANEHHS TPUKYTHUN
pO3TnH BMKopucToByBaeca y 350 Bunaakax (72,3 %), 3
Hux — 287 BuaaneHsb 3y6iB 3 NOBHO peTeHLjeto (82 %),
63 — 3He noBHOtO (18 %); NiHiHWI PO3TUH Big 3y6a Ne 37
/ 38 B peTPOMOASIPHY AinsaHKY BUKOpPUCTOBYBaBcs y 43
Bunagkax (8,9 %), koHBepTonoAibHWi — y 24 Bunagkax
(5%). bes po3TnHy npoBoamnocs 67 MaHinynsuin, Wwo
ctaHoBuTh 13,8 % ycix BuoaneHs. CekuioHyBaHHS 3yba
He nposBogunock nig yac 396 npouenyp (81,8%), 3
HUX — 6E3KOHTPOJIbHE BMAANEHHS KICTKM HABKOMO pe-
TeHoBaHOro 3yba abo BMAaNeHHs AMCTasIbHOI KiCTKM
BigOyBanochk y 308 Bunagkax (77,8 %). CekuioHyBaHHS
3yba npoBogunock y 88 Bunaakax supaneHs (18,2 %).
Mg yac MmaHinynauji, konu BiaOyBanoCb CeKLIOHYBaHHS
3yb6a, y 69 Bunaakax (78,4 %) kicTka Buaansanach nuviie
3 OKJTIO3iHOI Ta BeCTUBYNAPHOT CTOPiH. CeKLioHYBaHHS

KiCTKM npoBogunock nig yac 391 BuganeHHs, To6T1o y
80,8 % Bmnagkax (auctanbHo — 28,1% (110), HaBkono
3y6a — 50,6 % (198), BecTndynapHo 1a/abo OKJI03iHOI
cTopoHu — 21,2% (93) ). LWWen Haknaganuce y 86,4 %
(418) Bunapkax. Y 154 (36,8 %) Bunagkax BUKOPUCTO-
ByBaBcs Bikpnn 4-0,y 21 % (88) — Bikpun 3-0, keTryT -y
42,1% (176) Bunaakis. [Mpyn BUKOPUCTaHHI BiKpWy LWBK
3aBXxau 6ynu rmyxi, Npu BUKOPUCTaHHI KeTryTy 62,5 % —
rnyxi, 37,5 % — 36nmxatoni.

TpuBanicTs onepauin aTMnoBOro BUAaneHHs OgHOro
HUXHBLOIO PETEHOBAHOIO TPETLOrO MOJIiPA CTaHOBUNA
15 - 60 xBunnH. Onepaui 3 TpueanicTio 155 xBuUnmH
oyno 9,3%; onepauin 3 Tpueanictio 60+10 XBUIMH
6yno 22 %. CepepnHsl TpMBasicTb onepaLin ctTaHoBuUna
43,3 XBUIMHM Ha aTWUMoOBe BUOANEHHS OOHOro 3yba.
HanyacTiwe B cnmcky npu3HadeHb 3ycTpiyascs JliHko-
MiumH («KnieBmegnpenapat», Ykpaina) (40,9 % Bunag-
kiB). CepenHii yac rioro npuinomy ctaHoemB 5,4 nobu,
MakCMMyM [HiB npuitomy ctaHoBuno 8 pnib. 3aued
(«Bopuwariecbknin XP3», YkpaiHa) nprusHadascs y 9,3 %
Bunaakis. Himecun («Laboratorios Menarini S. A.», Icna-
His) — NnpuiiMaBcs He GinbLue Tpbox Aid iy 5,4 % Bunaa-
KiB, KetaHoB («Ranbaxy Laboratories Limited», Ingis) —
B, ABOX [0 YOTMPbLOX Oi6 Ta 6yB NpuaHaveHniny 13,6 %
Bunagkis, KetonoHr-gapHuuda («JdapHuus», YkpaiHa)
BUKOpMCTOBYBaBcH 4acTiwe (14,9% BunapkiB) i mak-
cuMasnbHWUIA Yac Moro npuiiomy csirae wectn ai6. Me-
TpoHigason-gapHuusa («dapHuus», YkpaiHa) npuaHa-
yaBcsa y 6,6 % Bunagkie (32 pasu), Ceppata (KYCYM
XENTXKEP MBT. NTA4., lHgia) — y 14,3% Bunagkax.
PoTtoBi nonockaHHs y 65,9% (319 pa3) npusHavanncb
3 NepLuoro aHa Maxinynauii. CepenHin TepMiH rocnita-
nisauii ctaHosus 10,2 nobu, makcumansHuii — 18 aiob,
MiHiManbHWiA — 3 mobu.

BucHoOBOK. BinbLUiCTb ONepoBaHuX CKNann nauieH-
™ 30 - 44 pokiB 3 nepeBaxaHHsAM XiHO4YO0i cTaTi. Hain-
YaCTiWOI0 MPUHMHOIO 3BEPHEHHS BUCTYNaam ckaprm Ha
6inb Pi3HOro xapakTepy, a cepeaHiit TepMiH 3BEPHEHb
cTaHoBMB 2. 5 Micsiui nicns nosiBu ckapr. Maiixe y ABOX
TPeTiX nauieHTiB OyanM MNPUCYTHI NaTONOriYyHI 3MiHK,
NOB’s3aHi i3 HWXHIMK TpeTiMn mongapamu. Iig yac atn-
NMOBOIro BUAaneHHs B OiNbLLIOCTI CEKLiOHYBaHHA 3y0a He
NPOBOAMIOCH, L0 BMMArano AOAATKOBOro mnpenapy-
BaHHSA KiCTkM. BkasaHi ¢akTtopm, a TakoX HegoCTaTHS
AiarHoCTMKa Ta BaXKuin nicnsonepadiiHuii nepebir no-
[OBXYyBa/IM Yyac onepaLii Ta 4ac nepebyBaHHSA NaLjeH-
TiB Ha rocnitanisauji. HeobxiaHe paHHE BUSIBNIEHHS pe-
TEHOBAHUX HWXHIX TPETIX MOASPIB 40 MOMEHTY MOSBU
YCKNaAHEHb, MOB’A3aHUX i3 HUMMU.

MepcnekTuBM nopganbwnx pocnipgkeHb. Bpa-
XOBYIOYM OTPUMaAHi CTaTUCTUYHI [aHi, [OCNIOKEHHS
000 YAOCKOHANIEHHSI METOAIB AiarHOCTUKWN Ta TEXHIKM
aTMMNOBOIro BUAANIEHHS HMXHIX PETEHOBAHUX TPETIX MO-
napis 6yayTe NOrMmMbNOBaTUCh Ta BNIPOBAAXKYBATUCH Y
KJTIHIYHY NPaKTUKY.
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CTPYKTYPA TA OCOBJIUBOCTI NEPEBIIY PETEHLIT HW)KHIX TPETIX MOJISIPIB

Bapec 4. E., Kuak C. B.

Peslome. Ha cborogHi peTeHuis Ta gucronia 3y6iB € Yn He HarbiNbL NOWMPEHNUMN NATONMOrIAMN Y NPaKTU-
ui xipypriyHoi ctomarornorii, a onepadii aTUNoBoro BuaasneHHsi BkasaHux 3y06iB, BignNoBiAHO — HANNOLWPEHIWMMMN
XipypriyHuMun BTpydYaHHSMU. s BUBYEHHS BNMBY Pi3HUX hakTopiB Ha nepebir onepadii atMnoBoro BUAaneHHs
Ta nicnsonepauinHniA CTaH NawujieHTa HeobxiaHe BMBYEHHS 0COBNMBOCTEN NPOBEAEHHSA BKA3aHOI MaHinynsuji, ke
[acTb NiArPYHTTS AN YAOCKOHANEHHS XiPYyPriYyHUX METOAVK.

PetpocnekTnBHo 6ys0 npoaHanisoBaHo 484 icTopii nauieHTiB, SKMM NPOBOANIIOCE aTUMOBE BUAOANEHHS HUX-
HiX PETEHOBAHVX TPETIX MOMAPIB Yy BioAiNeHHi wenenHo-nnueBoi xipyprii JIbBiBcbkoi OKJ1 Bnpogosx 2009 — 2014
POKiB.

BinbwicTb onepoBaHunx cknanu nauieHTn 30 — 44 pokiB 3 NepeBaxaHHsM XiHOYOi cTaTi. HayacTiwo npuyn-
HOI0 3BEPHEHHS BUCTYNanun ckapru Ha 6inb pi3HOro xapakTepy, a CEpefHii TepMiH 3BepHEHb CTaHOBUB 2.5 MicsLi
nicns nosieu ckapr. Maiixe y BOX TPETiX NALEHTIB OY/IM NPUCYTHI NATONOTIYHI 3MiHW, NOB’A3aHi i3 HXHIMK TPETIMUN
Monsipamu. Nig yac aTtMnoBoro BUAaaneHHs B GiNblIOCTi CcekuioHyBaHHSA 3yb6a He NpPOBOAMIIOCH, L0 BUMarasao oo-
[aTKOBOro rnpenapyBaHHA KiCTKW.

BkasaHi, a Takox i iHLWi dakTopu Nog0BXYyBaM Yac onepauii Ta Yyac nepebyBaHHsS NALEHTIB HA rocniTanisauii B
nepLly Yepry 4yepes BaxKuii nicnsionepadiiHmii nepebir, a TakoX HeAO0CTaTHIO AiarHOCTUKY.

KnioyoBi cnoBa: ctTaTUCTUYHE OOCNIOXKEHHS, HUXHI PETEHOBAHI TPETi MONISipU, aTUNoBE BULAASIEHHS.
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CTPYKTYPA U OCOBEHHOCTU TEHEHUA PETEHLUU HV)KHUX TPETUX MOJI1POB

Bapec 4. E., Kuak C. B.

Peslome. CerogHs peteHums n gucrtonus 3yboB sBNsSeTCS eaBa in He Hanbosiee pacnpoCTPaHeHHbIMKY NaTo-
NOTNSIMU B NPAKTUKE XUPYPrnyeckor CTOMaTonoruum, a onepauumn atunmyHoro yaaneHns ykasaHHbix 3y6oB, co-
OTBETCTBEHHO — Hambosiee pacrnpoCTPaHEHHBLIMU XMPYPrMYECKUMM BMELLATENbCTBAMU. [N N3y4eHUs BAUSHUS
PasnnyHbIX GaKTOPOB Ha XOA, ornepauun aTUMNMYHOro yoaneHns 1 NocneonepaumoHHoOe COCTOSTHME NaLMeHTa He-
006Xx04MMO 13y4eHne oCoHBEHHOCTEN NPOBEAEHUS YKA3aHHOW MaHUMNYNSLMN.

PeTpocnekTBHO 6GbINV NpoaHananpoBaHsbl 484 NCTOPUN NALMEHTOB, KOTOPLIM NMPOBOAMIIOCHL aTUNNYHOE yaa-
JIEHNE HUXHUX PETEHMPOBAHHLIX TPETLUX MONSPOB B OTAENEHUN YENOCTHO-NMLEBONM xnpyprum JibBockori OKB
npoTsixeHnn 2009 — 2014.

BonblwmHCTBO onepmnpoBaHHbIx cocTaBunm nauneHTsl 30 — 44 neT ¢ npeobnagaHnem xxeHckoro nona. Hanbo-
Jlee 4acTom NPUYNHOM 0bpaLLeHns BbICTyNnanm xanobbl Ha 60K Pa3IMYHOro xapakrepa, a cpeaHuii cpok obpatue-
HWIA cocTaBun 2. 5 mecsaua nocne noseneHus xano6. Moyt B AByx TPETbUX NALNEHTOB MPUCYTCTBOBAIM NATONO-
rMyeckne N3MeHeHus, CBA3aHHbIE C HXKHUMUW TPETbUMWN MOASipaMu.

YkasaHHble, a Takke 1 apyrve ¢akTopbl YOJMHANN BPEMS onepaumm n BpemMs npebbiBaHMS NMauueHToB Ha
rocnuTanmMaaunn B NepBY0 o4Yepeab U3-3a TSXEeN0ro nocneonepaumoHHOe TeYeHne, a Takke HegOoCTaTOYHOM
OMarHoCTUKMN.

KnioueBble cnoBa: CTatMcCTMYeCKoe NCCNefoBaHNE, HUXKHUE PETEHUPOBAHHBIE TPETbM MONSIPbI, aTUMNYHOE
yoaneHue.
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Structure and Peculiarities of Third Molar Retention

Vares Ya. E., Kiyak S. V.

Abstract. All scientific databases about impacted lower third molars atypical removal show that standardization
in the management of mentioned teeth will much more simplify dental surgeon’s work and ease a patient’s post-
operative period. Statistical studies of aforementioned topic are essential for determination of treatment imperfec-
tions. Also an essential part plays finding out the best methods of prophylactics of complications as well as earning
proper skills for predicting those complications.

The aim of our investigation was on the base of retrospective analysis to reveal peculiarities of pre-, intra- and
postoperative periods in patients that were treated in the department because of lower third molars impaction; to
give a statistical assessment of aforementioned pathology.

The objects of investigation were patients with impacted lower third molars that underwent atypical removal in
the department of maxillofacial surgery during 2009 — 2014 years.

Matherial and methods. Retrospectively 484 clinical cases of patients with impacted lower third molars that
underwent atypical removal in the department of maxillofacial surgery during 2009 — 2014 years were analyzed.
During statistical work the following characteristics were taken into account: sex, age of the patients, place of resi-
dence, cause of admission to the department, time of request for medical help after the complaints appeared, type
of diagnostics of retention, the number of impacted lower third molar, type of retention, state of the bone distally to
the impacted lower third molar, existence of accompanying pathology locally, peculiarities of atypical removal (type
of incision, places of impacted tooth sectioning, places of bone removal, time of surgery), type and time of medica-
tion treatment, time of hospitalization.

Results. According to the received results through the 2009 — 2014 years 484 patients with impacted lower third
molars entered the department of maxillofacial surgery. 63,6 % of them were female patients (308 persons), 36,4 %
— male patients (176 persons).

The main cause of entrance the department of the majority of patients were different types of pain, that was 58,
9% of cases (285 persons). 13.4 % (65 persons) of patients were referred to the department of maxillofacial surgery
by their orthodontists.

The average time of request for medical help after the appearance of complaints was 2,5 months.

Of all cases full retention was made up by 64,3 % of cases, partial retention — 36 % of cases. Resorption of the
bone distally of the third molar was revealed in 31,8 % of patients from the general number of the patients with im-
pacted lower third molars.

The average duration time of atypical removal of one impacted lower third molar was 43,3 minutes long. The
longest was the 60 minutes long operation of one lower third molar removal. Surgeries that lasted 60+ 10 minutes
long accounts 22% (107 cases) of all operations of atypical removal of lower third molars. The shortest surgery
lasted 15 minutes long. There were 9,3 % (45 cases) surgeries of atypical impacted lower third molar removal that
lasted 15+5 minutes long.

The average time of hospitalization was 10,2 days long, maximal time of hospitalization was 18 days long, mini-
mal — 3 days long.

Conclusions. The majority of operated patients were those of 30 — 44 years old with the prevalence of females.
The most common cause of entrance the department were complaint on different types of pain, an average time of
request for medical help accounts approximately 2.5 months after complaints appeared. Almost two thirds of pa-
tients had pathological change because of impacted lower third molars. During the vast majority of atypical removal
no impacted tooth sectioning was held. The least required additional sectioning of the adjacent bone.

Aforementioned and a lot other factors lengthen operative time and hospitalization time. That is first of all be-
cause of lack of diagnostics and as a result because of more severe postoperative period flow.

Keywords: statistical analysis, impacted lower third molars, atypical removal.
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