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Âñòóï. Íà ñüîãîäí³ ðåòåíö³ÿ òà äèñòîï³ÿ çóá³â 
º ÷è íå íàéá³ëüø ïîøèðåíèìè ïàòîëîã³ÿìè ó ïðàê-
òèö³ õ³ðóðã³÷íî¿ ñòîìàòîëîã³¿, à îïåðàö³¿ àòèïîâîãî 
âèäàëåííÿ âêàçàíèõ çóá³â, â³äïîâ³äíî – íàéïîøè-
ðåí³øèìè õ³ðóðã³÷íèìè âòðó÷àííÿìè. Íàé÷àñò³øå 
ñïîñòåð³ãàºòüñÿ ðåòåíö³ÿ òðåò³õ ìîëÿð³â, ÷àñòêà ÿêî¿ 
ñòàíîâèòü â³ä 16. 7 äî 68. 6 % [8, 11], àëå íàé÷àñò³øå 
ç óñ³õ çóá³â ðåòåíîâàíèìè áóâàþòü íèæí³ òðåò³ ìî-
ëÿðè [5]. Çà Quek S. L. et al. ðåòåíö³ÿ íèæí³õ òðåò³õ 
ìîëÿð³â ïåðåâàæàº ñåðåä îñ³á æ³íî÷î¿ ñòàò³ [8]. ßê 
âêàçóþòü Nunn M. et al. 66 % íèæí³õ ðåòåíîâàíèõ òðå-
ò³õ ìîëÿð³â º ÷àñòêîâî ðåòåíîâàíèìè òà çá³ëüøóþòü 
ðèçèê ïàòîëîã³÷íèõ çì³í ó ñóñ³äíüîìó äðóãîìó ìîëÿ-
ð³ ó 4. 88 ðàçè [10]. 

Ó äîñë³äæåííÿõ Msagati F. et al. ïðè÷èíîþ çâåð-
íåííÿ ïàö³ºíò³â âèñòóïàëè ð³çíîãî õàðàêòåðó áîë³ ó 
85 % âèïàäê³â, à ó 4.9 % âèïàäê³â ðåòåíîâàí³ òðåò³ 
ìîëÿðè áóëè âèÿâëåí³ âèïàäêîâî, 91 % ïàö³ºíò³â ³ç 
ðåòåíîâàíèìè òðåò³ìè ìîëÿðàìè áóëî ïðîâåäåíî 
îïåðàö³éíå âèäàëåííÿ âêàçàíèõ çóá³â [7]. 

Ïèòàííÿ ì³í³ì³çàö³¿ ³ííòðàîïåðàö³éíèõ óñêëàä-
íåíü òà ïîëåãøåííÿ ïåðåá³ãó ï³ñëÿîïåðàö³éíîãî 
ïåð³îäó ñòàëî ïðåäìåòîì íàóêîâèõ äèñêóñ³é òà êë³-
í³÷íèõ äîñë³äæåíü ïðîâ³äíèõ ñâ³òîâèõ øê³ë. Îäíèì 
³ç íàéâàãîì³øèõ ôàêòîð³â, ÿêèé âïëèâàº íà ïåðåá³ã 
ï³ñëÿîïåðàö³éíîãî ïåð³îäó, º òðèâàë³ñòü âèäàëåííÿ. 
Âèçíà÷åííÿ ïîíÿòòÿ îïåðàö³éíîãî ÷àñó â³äð³çíÿºòü-
ñÿ ó äîñë³äæåííÿõ ð³çíèõ àâòîð³â [4]. Akinwande J. A. 
âêàçóº, ùî öå º ÷àñ â³ä ïðåïàðóâàííÿì ê³ñòêè äî ïî-
âíîãî çàâåðøåííÿ îïåðàö³¿ [1]. Raprastikul S. et al. 
[9] ñòâåðäæóþòü, ùî öå º ÷àñ ì³æ çä³éñíåííÿì ðîç-
òèíó òà çàâåðøåííÿì óøèâàííÿ îïåðàö³éíî¿ ðàíè. 
Ñåðåäí³é ïîêàçíèê òàêîãî ïðîì³æêó ÷àñó ó ë³òåðàòóð³ 
ñòàíîâèòü 11.03 – 25.0 õâèëèí [1, 9]. Ïðîâîäÿòüñÿ 
÷èñëåíí³ ñòàòèñòè÷í³ äîñë³äæåííÿ çàëåæíîñò³ ÷àñòî-
òè óñêëàäíåíü ï³ä ÷àñ òà ï³ñëÿ àòèïîâîãî âèäàëåííÿ 
â³ä ä³àãíîñòè÷íîãî ï³äõîäó òà ìåòîäèêè âèäàëåííÿ 
[2, 3, 6]. Òàê, ó ñâî¿é ïðàö³ Msagati F. et al. âêàçóþòü, 
ùî òàê³ óñêëàäåííÿ, ÿê íàäì³ðíèé íàáðÿê, òðèçì, 

ñèëüíèé á³ëü ï³ñëÿ îïåðàö³¿ àòèïîâîãî âèäàëåííÿ 
íèæí³õ òðåò³õ ìîëÿð³â ìàëè ëèøå 1,8 % ïàö³ºíò³â [7]. 

Äëÿ âèâ÷åííÿ âïëèâó ð³çíèõ ôàêòîð³â íà ïåðåá³ã 
îïåðàö³¿ àòèïîâîãî âèäàëåííÿ òà ï³ñëÿîïåðàö³éíèé 
ñòàí ïàö³ºíòà íåîáõ³äíå âèâ÷åííÿ îñîáëèâîñòåé 
ïðîâåäåííÿ âêàçàíî¿ ìàí³ïóëÿö³¿, ÿêå äàñòü ï³ä-
´ðóíòòÿ äëÿ óäîñêîíàëåííÿ õ³ðóðã³÷íèõ ìåòîäèê. 

Ìåòà äîñë³äæåííÿ. Íà ï³äñòàâ³ ðåòðîñïåêòèâ-
íîãî àíàë³çó ³ñòîð³é õâîðîá ç’ÿñóâàòè îñîáëèâîñò³ 
ïåðåä-, ³íòðà- òà ï³ñëÿîïåðàö³éíîãî ïåð³îäó ó ïàö³-
ºíò³â, ùî çíàõîäèëèñü íà ë³êóâàíí³ ç ïðèâîäó ðåòåí-
ö³¿ íèæí³õ òðåò³õ ìîëÿð³â, íàäàòè ñòàòèñòè÷íó îö³íêó 
âêàçàí³é ïàòîëîã³¿. 

Îá’ºêò ³ ìåòîäè äîñë³äæåííÿ. ²ñòîð³¿ õâîðîá 
ïàö³ºíò³â ç ðåòåíîâàíèìè íèæí³ìè òðåò³ìè ìîëÿðà-
ìè, ÿêèì ïðîâîäèëîñü àòèïîâå âèäàëåííÿ ó â³ää³-
ëåíí³ ùåëåïíî-ëèöåâî¿ õ³ðóðã³¿ Ëüâ³âñüêî¿ ÎÊË âïðî-
äîâæ 2009 – 2014 ðîê³â. 

Ðåòðîñïåêòèâíî áóëî ïðîàíàë³çîâàíî 484 ³ñòî-
ð³¿ ïàö³ºíò³â, ÿêèì ïðîâîäèëîñü àòèïîâå âèäàëåí-
íÿ íèæí³õ ðåòåíîâàíèõ òðåò³õ ìîëÿð³â ó â³ää³ëåíí³ 
ùåëåïíî-ëèöåâî¿ õ³ðóðã³¿ Ëüâ³âñüêî¿ ÎÊË âïðîäîâæ 
2009 – 2014 ðîê³â. 

Ðåçóëüòàòè äîñë³äæåíü òà ¿õ îáãîâîðåííÿ. 
Çã³äíî ç îòðèìàíèìè ðåçóëüòàòàìè âïðîäîâæ 2009 
– 2014 ðîê³â äî â³ää³ëåííÿ ùåëåïíî-ëèöåâî¿ õ³ðóðã³¿ 
çâåðíóëîñü 484 ïàö³ºíòè ³ç íèæí³ìè ðåòåíîâàíèìè 
òðåò³ìè ìîëÿðàìè, 63,6 % ç ÿêèõ – æ³íêè (308 îñ³á), 
36,4 % – ÷îëîâ³êè (176 îñ³á). ×àñòêà ïàö³ºíò³â â³êîì 
äî 18 ðîê³â ñêëàäàëà 4,3 % â³ä óñ³õ ïàö³ºíò³â, â³êîì 
19 – 29 ðîê³â – 44 % , 30 – 44 ðîê³â – 51,7 %. Ïðè÷îìó 
æ³íêè ÷àñò³øå çâåðòàëèñü ó â³ö³ 30 – 44 ðîê³â (ó 61 % 
âèïàäê³â çâåðíåíü óñ³õ æ³íîê), à ÷îëîâ³êè – ó â³ö³ 18 
-29 ðîê³â (ó 52,8 % âèïàäê³â çâåðíåíü óñ³õ ÷îëîâ³ê³â). 
Ó 81,8 % âèïàäê³â ïðè çâåðíåíí³ ðåòåíîâàíèì áóâ 
îäèí íèæí³é òðåò³é ìîëÿð (27 % âèïàäê³â – çóá 38; 
54,5 % âèïàäê³â – çóá 48), ó 18 % âèïàäê³â ðåòåíîâà-
íèìè áóëè äâà íèæí³ òðåò³ ìîëÿðè çóá 38 òà 48. 

Ñòîñîâíî ì³ñöÿ ïðîæèâàííÿ: 72,7 % ïàö³ºíò³â 
ïðîæèâàëè ó ì³ñòàõ, 18 % – ó ñ³ëüñüê³é ì³ñöåâîñò³. 
Ðîçïîä³ë ïàö³ºíò³â ñ³ëüñüêî¿ ì³ñöåâîñò³ çà ñòàòòþ 
áóâ ïðàêòè÷íî îäíàêîâèì. Ïðè÷èíîþ ïîñòóïëåí-
íÿ óñ³õ ïàö³ºíò³â â ïåðåâàæí³é á³ëüøîñò³ áóâ ëèøå 
á³ëü ð³çíîãî õàðàêòåðó, ÿêèé ñêëàäàâ 58,9 % âèïàä-
ê³â. 13. 4 % çâåðíåíèõ ó â³ää³ëåííÿ áóëè íàïðàâëåí³ 
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îðòîäîíòîì. 22,7 % ïàö³ºíò³â çâåðíóëèñü ³ç ñêàðãà-
ìè íà íàáðÿê òà îáìåæåíå â³äêðèâàííÿ ðîòà, ç ÿêèõ 
74,5 % – ç íåïîâíîþ ðåòåíö³ºþ, 71,8 % – ç ðåçîðá-
ö³ºþ ê³ñòêè äèñòàëüíî íèæíüîãî òðåòüîãî ìîëÿðà, 
ñåðåäí³é òåðì³í ãîñï³òàë³çàö³¿ öèõ ïàö³ºíò³â ñòàíî-
âèâ 14 ä³á (â ïîð³âíÿíí³ ç ïàö³ºíòàìè, ÿê³ çâåðíóëèñü 
áåç âèðàæåíèõ çàïàëüíèõ ïðîöåñ³â – 8 ä³á), ñåðåä-
í³é â³ê çâåðíåíèõ ç âêàçàíèìè ñêàðãàìè – 29 ðîê³â, 
íàé÷àñò³øîþ ïðè÷èíîþ âèùåçãàäàíèõ ñêàðã áóâ 
ãîñòðèé ñåðîçíèé ïåðèêîðîíàðèò – 42,4 %, ð³äøå – 
çàãîñòðåííÿ õðîí³÷íîãî ïåðèêîðîíàðèòó (37,8 %) òà 
ãîñòðèé ãí³éíèé ïåðèêîðîíàðèò (18,5 %), 60 % âêà-
çàíèõ çâåðíåíèõ ñòàíîâèëè æ³íêè. Ñåðåäí³é òåðì³í 
çâåðíåííÿ ï³ñëÿ ïîÿâè ñêàðã – 2,5 ì³ñÿöÿ ï³ñëÿ ïîÿâè 
áîëþ; ïðèáëèçíî 4 òèæí³ ï³ñëÿ ïîÿâè âèä³ëåíü ³ç ä³-
ëÿíêè ðåòåíîâàíîãî çóáà òà ïðèáëèçíî 4 äí³ ï³ñëÿ 
ïîÿâè âèðàæåíèõ çàïàëüíèõ ïðîöåñ³â (íàáðÿêó òà 
òðèçìó). Ó 63,6 % âèïàäê³â äëÿ ä³àãíîñòèêè ðåòåíö³¿ 
íèæí³õ òðåò³õ ìîëÿð³â âèêîðèñòîâóâàëàñü ïàíîðàì-
íà ðåíòãåíîãðàô³ÿ, ó 20,9 % – ïðèö³ëüíà ðåíòãåíî-
ãðàô³ÿ, à â 15,5 % âèïàäê³â äîñë³äæåííÿ âçàãàë³ íå-
ïðîâîäèëîñü. Öå ïåðåâàæíî ñòîñóºòüñÿ ïàö³ºíò³â ³ç 
ñ³ëüñüêî¿ ì³ñöåâîñò³ (93,3 % âèïàäê³â). 

²ç óñ³õ âèïàäê³â ðåòåíö³¿ ïîâíà ñêëàäàëà 64,3 %, 
íåïîâíà – 36 %. Ðåçîðáö³ÿ ê³ñòêè äèñòàëüíî òðå-
òüîãî ìîëÿðà ñïîñòåð³ãàëàñü ó 31,8 % ïàö³ºíò³â â³ä 
çàãàëüíî¿ ê³ëüêîñò³ çâåðíåíèõ ïàö³ºíò³â ³ç ðåòåíî-
âàíèìè íèæí³ìè òðåò³ìè ìîëÿðàìè. 59 % ïàö³ºíò³â 
³ç ðåòåíîâàíèìè íèæí³ìè òðåò³ìè ìîëÿðàìè ìàëè 
äîäàòêîâ³ ì³ñöåâ³ ïàòîëîã³÷í³ çì³íè, ¿õ â³ê ó 61,5 % 
âèïàäê³â ñòàíîâèâ 27 – 30 ðîê³â. Íàé÷àñò³øèìè ñó-
ïóòí³ìè ì³ñöåâèìè ïàòîëîã³ÿìè áóëè: çàãîñòðåííÿ 
õðîí³÷íîãî ïåðèêîðîíàðèòó – 13, 6 % (66 âèïàäê³â) 
â³ä óñ³õ âèïàäê³â, ãîñòðèé ãí³éíèé ïåðèêîðîíàðèò 
– 12,1 % (59 âèïàäê³â), êèñòè – 7. 6 % (37 âèïàäê³â), 
õðîí³÷íèé ïåðèêîðîíàðèò – 17,8 % (86 âèïàäê³â), 
ë³ìôàäåí³ò – 4,8 % (23 âèïàäêè), ïåð³îñòèò – 1,9 % (9 
âè ïàäê³â), ðåòðîìîëÿðíà êèñòà – 1,2 % (6 âèïàäê³â). 

Ï³ä ÷àñ îïåðàö³¿ àòèïîâîãî âèäàëåííÿ òðèêóòíèé 
ðîçòèí âèêîðèñòîâóâàâñÿ ó 350 âèïàäêàõ (72,3 %), ç 
íèõ – 287 âèäàëåíü çóá³â ç ïîâíîþ ðåòåíö³ºþ (82 %), 
63 – ç íå ïîâíîþ (18 %); ë³í³éíèé ðîçòèí â³ä çóáà ¹ 37 
/ 38 â ðåòðîìîëÿðíó ä³ëÿíêó âèêîðèñòîâóâàâñÿ ó 43 
âèïàäêàõ (8,9 %), êîíâåðòîïîä³áíèé – ó 24 âèïàäêàõ 
(5 %). Áåç ðîçòèíó ïðîâîäèëîñÿ 67 ìàí³ïóëÿö³é, ùî 
ñòàíîâèòü 13,8 % óñ³õ âèäàëåíü. Ñåêö³îíóâàííÿ çóáà 
íå ïðîâîäèëîñü ï³ä ÷àñ 396 ïðîöåäóð (81,8 %), ç 
íèõ – áåçêîíòðîëüíå âèäàëåííÿ ê³ñòêè íàâêîëî ðå-
òåíîâàíîãî çóáà àáî âèäàëåííÿ äèñòàëüíî¿ ê³ñòêè 
â³äáóâàëîñü ó 308 âèïàäêàõ (77,8 %). Ñåêö³îíóâàííÿ 
çóáà ïðîâîäèëîñü ó 88 âèïàäêàõ âèäàëåíü (18,2 %). 
Ï³ä ÷àñ ìàí³ïóëÿö³¿, êîëè â³äáóâàëîñü ñåêö³îíóâàííÿ 
çóáà, ó 69 âèïàäêàõ (78,4 %) ê³ñòêà âèäàëÿëàñü ëèøå 
ç îêëþç³éíî¿ òà âåñòèáóëÿðíî¿ ñòîð³í. Ñåêö³îíóâàííÿ 

ê³ñòêè ïðîâîäèëîñü ï³ä ÷àñ 391 âèäàëåííÿ, òîáòî ó 
80,8 % âèïàäêàõ (äèñòàëüíî – 28,1 % (110), íàâêîëî 
çóáà – 50,6 % (198), âåñòèáóëÿðíî òà/àáî îêëþç³éíî¿ 
ñòîðîíè – 21,2 % (93) ). Øâè íàêëàäàëèñü ó 86,4 % 
(418) âèïàäêàõ. Ó 154 (36,8 %) âèïàäêàõ âèêîðèñòî-
âóâàâñÿ â³êðèë 4-0, ó 21 % (88) – â³êðèë 3-0, êåòãóò – ó 
42,1 % (176) âèïàäê³â. Ïðè âèêîðèñòàíí³ â³êðèëó øâè 
çàâæäè áóëè ãëóõ³, ïðè âèêîðèñòàíí³ êåòãóòó 62,5 % – 
ãëóõ³, 37,5 % – çáëèæàþ÷³. 

Òðèâàë³ñòü îïåðàö³é àòèïîâîãî âèäàëåííÿ îäíîãî 
íèæíüîãî ðåòåíîâàíîãî òðåòüîãî ìîëÿðà ñòàíîâèëà 
15 – 60 õâèëèí. Îïåðàö³é ç òðèâàë³ñòþ 15 ± 5 õâèëèí 
áóëî 9,3 %; îïåðàö³é ç òðèâàë³ñòþ 60 ± 10 õâèëèí 
áóëî 22 %. Ñåðåäíÿ òðèâàë³ñòü îïåðàö³é ñòàíîâèëà 
43,3 õâèëèíè íà àòèïîâå âèäàëåííÿ îäíîãî çóáà. 
Íàé÷àñò³øå â ñïèñêó ïðèçíà÷åíü çóñòð³÷àâñÿ Ë³íêî-
ì³öèí («Êè¿âìåäïðåïàðàò», Óêðà¿íà) (40,9 % âèïàä-
ê³â). Ñåðåäí³é ÷àñ éîãî ïðèéîìó ñòàíîâèâ 5,4 äîáè, 
ìàêñèìóì äí³â ïðèéîìó ñòàíîâèëî 8 ä³á. Çàöåô 
(«Áîðùàã³âñüêèé ÕÔÇ», Óêðà¿íà) ïðèçíà÷àâñÿ ó 9,3 % 
âèïàäê³â. Í³ìåñèë («Laboratorios Menarini S. A.», ²ñïà-
í³ÿ) – ïðèéìàâñÿ íå á³ëüøå òðüîõ ä³á ³ ó 5,4 % âèïàä-
ê³â, Êåòàíîâ («Ranbaxy Laboratories Limited», ²íä³ÿ) – 
â³ä äâîõ äî ÷îòèðüîõ ä³á òà áóâ ïðèçíà÷åíèé ó 13,6 % 
âèïàäê³â, Êåòîëîíã-äàðíèöÿ («Äàðíèöÿ», Óêðà¿íà) 
âèêîðèñòîâóâàâñÿ ÷àñò³øå (14,9 % âèïàäê³â) ³ ìàê-
ñèìàëüíèé ÷àñ éîãî ïðèéîìó ñÿãàâ øåñòè ä³á. Ìå-
òðîí³äàçîë-äàðíèöÿ («Äàðíèöÿ», Óêðà¿íà) ïðèçíà-
÷àâñÿ ó 6,6 % âèïàäê³â (32 ðàçè), Ñåððàòà (ÊÓÑÓÌ 
ÕÅËÒÕÊÅÐ ÏÂÒ. ËÒÄ., ²íä³ÿ) – ó 14,3 % âèïàäêàõ. 
Ðîòîâ³ ïîëîñêàííÿ ó 65,9 % (319 ðàç) ïðèçíà÷àëèñü 
ç ïåðøîãî äíÿ ìàí³ïóëÿö³¿. Ñåðåäí³é òåðì³í ãîñï³òà-
ë³çàö³¿ ñòàíîâèâ 10,2 äîáè, ìàêñèìàëüíèé – 18 ä³á, 
ì³í³ìàëüíèé – 3 äîáè. 

Âèñíîâîê. Á³ëüø³ñòü îïåðîâàíèõ ñêëàëè ïàö³ºí-
òè 30 – 44 ðîê³â ç ïåðåâàæàííÿì æ³íî÷î¿ ñòàò³. Íàé-
÷àñò³øîþ ïðè÷èíîþ çâåðíåííÿ âèñòóïàëè ñêàðãè íà 
á³ëü ð³çíîãî õàðàêòåðó, à ñåðåäí³é òåðì³í çâåðíåíü 
ñòàíîâèâ 2. 5 ì³ñÿö³ ï³ñëÿ ïîÿâè ñêàðã. Ìàéæå ó äâîõ 
òðåò³õ ïàö³ºíò³â áóëè ïðèñóòí³ ïàòîëîã³÷í³ çì³íè, 
ïîâ’ÿçàí³ ³ç íèæí³ìè òðåò³ìè ìîëÿðàìè. Ï³ä ÷àñ àòè-
ïîâîãî âèäàëåííÿ â á³ëüøîñò³ ñåêö³îíóâàííÿ çóáà íå 
ïðîâîäèëîñü, ùî âèìàãàëî äîäàòêîâîãî ïðåïàðó-
âàííÿ ê³ñòêè. Âêàçàí³ ôàêòîðè, à òàêîæ íåäîñòàòíÿ 
ä³àãíîñòèêà òà âàæêèé ï³ñëÿîïåðàö³éíèé ïåðåá³ã ïî-
äîâæóâàëè ÷àñ îïåðàö³¿ òà ÷àñ ïåðåáóâàííÿ ïàö³ºí-
ò³â íà ãîñï³òàë³çàö³¿. Íåîáõ³äíå ðàííº âèÿâëåííÿ ðå-
òåíîâàíèõ íèæí³õ òðåò³õ ìîëÿð³â äî ìîìåíòó ïîÿâè 
óñêëàäíåíü, ïîâ’ÿçàíèõ ³ç íèìè. 

Ïåðñïåêòèâè ïîäàëüøèõ äîñë³äæåíü. Âðà-
õîâóþ÷è îòðèìàí³ ñòàòèñòè÷í³ äàí³, äîñë³äæåííÿ 
ùîäî óäîñêîíàëåííÿ ìåòîä³â ä³àãíîñòèêè òà òåõí³êè 
àòèïîâîãî âèäàëåííÿ íèæí³õ ðåòåíîâàíèõ òðåò³õ ìî-
ëÿð³â áóäóòü ïîãëèáëþâàòèñü òà âïðîâàäæóâàòèñü ó 
êë³í³÷íó ïðàêòèêó. 
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ÑÒÐÓÊÒÓÐÀ ÒÀ ÎÑÎÁËÈÂÎÑÒ² ÏÅÐÅÁ²ÃÓ ÐÅÒÅÍÖ²¯ ÍÈÆÍ²Õ ÒÐÅÒ²Õ ÌÎËßÐ²Â
Âàðåñ ß. Å., Êèÿê Ñ. Â. 
Ðåçþìå. Íà ñüîãîäí³ ðåòåíö³ÿ òà äèñòîï³ÿ çóá³â º ÷è íå íàéá³ëüø ïîøèðåíèìè ïàòîëîã³ÿìè ó ïðàêòè-

ö³ õ³ðóðã³÷íî¿ ñòîìàòîëîã³¿, à îïåðàö³¿ àòèïîâîãî âèäàëåííÿ âêàçàíèõ çóá³â, â³äïîâ³äíî – íàéïîøèðåí³øèìè 
õ³ðóðã³÷íèìè âòðó÷àííÿìè. Äëÿ âèâ÷åííÿ âïëèâó ð³çíèõ ôàêòîð³â íà ïåðåá³ã îïåðàö³¿ àòèïîâîãî âèäàëåííÿ 
òà ï³ñëÿîïåðàö³éíèé ñòàí ïàö³ºíòà íåîáõ³äíå âèâ÷åííÿ îñîáëèâîñòåé ïðîâåäåííÿ âêàçàíî¿ ìàí³ïóëÿö³¿, ÿêå 
äàñòü ï³ä´ðóíòòÿ äëÿ óäîñêîíàëåííÿ õ³ðóðã³÷íèõ ìåòîäèê. 

Ðåòðîñïåêòèâíî áóëî ïðîàíàë³çîâàíî 484 ³ñòîð³¿ ïàö³ºíò³â, ÿêèì ïðîâîäèëîñü àòèïîâå âèäàëåííÿ íèæ-
í³õ ðåòåíîâàíèõ òðåò³õ ìîëÿð³â ó â³ää³ëåíí³ ùåëåïíî-ëèöåâî¿ õ³ðóðã³¿ Ëüâ³âñüêî¿ ÎÊË âïðîäîâæ 2009 – 2014 
ðîê³â. 

Á³ëüø³ñòü îïåðîâàíèõ ñêëàëè ïàö³ºíòè 30 – 44 ðîê³â ç ïåðåâàæàííÿì æ³íî÷î¿ ñòàò³. Íàé÷àñò³øîþ ïðè÷è-
íîþ çâåðíåííÿ âèñòóïàëè ñêàðãè íà á³ëü ð³çíîãî õàðàêòåðó, à ñåðåäí³é òåðì³í çâåðíåíü ñòàíîâèâ 2.5 ì³ñÿö³ 
ï³ñëÿ ïîÿâè ñêàðã. Ìàéæå ó äâîõ òðåò³õ ïàö³ºíò³â áóëè ïðèñóòí³ ïàòîëîã³÷í³ çì³íè, ïîâ’ÿçàí³ ³ç íèæí³ìè òðåò³ìè 
ìîëÿðàìè. Ï³ä ÷àñ àòèïîâîãî âèäàëåííÿ â á³ëüøîñò³ ñåêö³îíóâàííÿ çóáà íå ïðîâîäèëîñü, ùî âèìàãàëî äî-
äàòêîâîãî ïðåïàðóâàííÿ ê³ñòêè. 

Âêàçàí³, à òàêîæ ³ ³íø³ ôàêòîðè ïîäîâæóâàëè ÷àñ îïåðàö³¿ òà ÷àñ ïåðåáóâàííÿ ïàö³ºíò³â íà ãîñï³òàë³çàö³¿ â 
ïåðøó ÷åðãó ÷åðåç âàæêèé ï³ñëÿîïåðàö³éíèé ïåðåá³ã, à òàêîæ íåäîñòàòíþ ä³àãíîñòèêó. 

Êëþ÷îâ³ ñëîâà: ñòàòèñòè÷íå äîñë³äæåííÿ, íèæí³ ðåòåíîâàí³ òðåò³ ìîëÿðè, àòèïîâå âèäàëåííÿ. 
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ÑÒÐÓÊÒÓÐÀ È ÎÑÎÁÅÍÍÎÑÒÈ ÒÅ×ÅÍÈß ÐÅÒÅÍÖÈÈ ÍÈÆÍÈÕ ÒÐÅÒÈÕ ÌÎËßÐÎÂ
Âàðåñ ß. Å., Êèÿê Ñ. Â. 
Ðåçþìå. Ñåãîäíÿ ðåòåíöèÿ è äèñòîïèÿ çóáîâ ÿâëÿåòñÿ åäâà ëè íå íàèáîëåå ðàñïðîñòðàíåííûìè ïàòî-

ëîãèÿìè â ïðàêòèêå õèðóðãè÷åñêîé ñòîìàòîëîãèè, à îïåðàöèè àòèïè÷íîãî óäàëåíèÿ óêàçàííûõ çóáîâ, ñî-
îòâåòñòâåííî – íàèáîëåå ðàñïðîñòðàíåííûìè õèðóðãè÷åñêèìè âìåøàòåëüñòâàìè. Äëÿ èçó÷åíèÿ âëèÿíèÿ 
ðàçëè÷íûõ ôàêòîðîâ íà õîä îïåðàöèè àòèïè÷íîãî óäàëåíèÿ è ïîñëåîïåðàöèîííîå ñîñòîÿíèå ïàöèåíòà íå-
îáõîäèìî èçó÷åíèå îñîáåííîñòåé ïðîâåäåíèÿ óêàçàííîé ìàíèïóëÿöèè. 

Ðåòðîñïåêòèâíî áûëè ïðîàíàëèçèðîâàíû 484 èñòîðèè ïàöèåíòîâ, êîòîðûì ïðîâîäèëîñü àòèïè÷íîå óäà-
ëåíèå íèæíèõ ðåòåíèðîâàííûõ òðåòüèõ ìîëÿðîâ â îòäåëåíèè ÷åëþñòíî-ëèöåâîé õèðóðãèè Ëüâîâñêîé ÎÊÁ 
ïðîòÿæåíèè 2009 – 2014. 

Áîëüøèíñòâî îïåðèðîâàííûõ ñîñòàâèëè ïàöèåíòû 30 – 44 ëåò ñ ïðåîáëàäàíèåì æåíñêîãî ïîëà. Íàèáî-
ëåå ÷àñòîé ïðè÷èíîé îáðàùåíèÿ âûñòóïàëè æàëîáû íà áîëè ðàçëè÷íîãî õàðàêòåðà, à ñðåäíèé ñðîê îáðàùå-
íèé ñîñòàâèë 2. 5 ìåñÿöà ïîñëå ïîÿâëåíèÿ æàëîá. Ïî÷òè â äâóõ òðåòüèõ ïàöèåíòîâ ïðèñóòñòâîâàëè ïàòîëî-
ãè÷åñêèå èçìåíåíèÿ, ñâÿçàííûå ñ íèæíèìè òðåòüèìè ìîëÿðàìè. 

Óêàçàííûå, à òàêæå è äðóãèå ôàêòîðû óäëèíÿëè âðåìÿ îïåðàöèè è âðåìÿ ïðåáûâàíèÿ ïàöèåíòîâ íà 
ãîñïèòàëèçàöèè â ïåðâóþ î÷åðåäü èç-çà òÿæåëîãî ïîñëåîïåðàöèîííîå òå÷åíèå, à òàêæå íåäîñòàòî÷íîé 
äèàãíîñòèêè. 

Êëþ÷åâûå ñëîâà: ñòàòèñòè÷åñêîå èññëåäîâàíèå, íèæíèå ðåòåíèðîâàííûå òðåòüè ìîëÿðû, àòèïè÷íîå 
óäàëåíèå. 
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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. 
Ðåöåíçåíò – ïðîô. Àâåò³êîâ Ä. Ñ. 
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