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Pesiome

B cTaTbe onuvcaHa AMHaMMKa PEHTTEHONOMMYECKMX N3MEHEHMI 0ObeMa BEpPXHEYENOCT-
HOW Ma3syxu 1 NpeobpPa3oBaHUA €e KOCTHbIX CTEHOK Y MaLUEHTKN C XPOHUYECKUM OfOH-
TOreHHbIM CMHYCUTOM, OOYC/IOBMEHHBIM SHAOAOHTUYECKMM JIeYEHIEM BTOPOrO JIEBOTO
BepxHero npemornspa. B pesynbrate onMtenbHO COXpaHABLUEroCa XPOHNYECKOro BoCMa-
NEHVA CI3KCTON 0B6ONOYKY BEPXHEUENTIOCTHOW Ma3yxu Npou3oLLia YacTnyHas obnute-
pauuAa ee NpocBeTa B pe3yfbraTe LeHTPOCTPEMUTENBHOIO CMELLEHUA KOCTHbBIX CTEHOK 1
UX YTOJLLEHMSA 3a CUYET BbIPAXKEHHOIro ocTenTa. PacueTHbln 06bem Nasyxu yMeHbLUWCA B
nATb pas. Mo Global Osteitis Scoring Scale cteneHb HeoocTeOreHe3a COOTBETCTBYET NATOWA,
MaKCUMaJIbHOW CTEMEHU BblPaXXeHHOCTW ocTenTa. Hanbonee nHTeHCMBHOE HOBOOOPA30-
BaHMe KOCTHOW TKaHM MPOVCX0AMo B 0611aCTy anbBeOISIPHOIO OTPOCTKA BEPXHEN Yento-
cT. OLHOBPEMEHHO OTMEUYEHO BTSXKEHME MepeHe, GOKOBOW, BEpXHel 1 MeaunanbHol
CTEHOK, a TaKXXe BbICOKOE MONOXKEHWE HXKHEN CTEHKU Na3yXy OTHOCUTENbHO AHA NONOCTH
Hoca. Mpwy 3ToM He 6blN1a HapyLLEHA MPOXOAMMOCTb OCTVIOMEATaNIbHOIO KOMIeKca 1 ape-
HaX Masyxu.

BTaxkeHne nepefHeln CTEHKN BO3OYXOHOCHOW NMONOCTMN COMPOBOXAANOCH acCMMMeTpren
NLQ, YTO MOCNYXMIO NMPUYMHOWN NMOBTOPHOrO O6paLLeHVA NaLMeHTKN 3a CTOMAToNoru-
YeCKOW MoMOLLbIO.

KnioueBble cnoBa: BepxHeuesntoCcTHadA nasyxa, OQOHTOreHHbIN BEPXHEUETIOCTHON CUHY-
CUT, OCTEUNT, HEOOCTEOTEHE3, KOHYCHO-TTyUeBas KOMMbOTepHas ToMorpadus
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Abstract

The article presents the radiological evolution of volumetric and bony changes of the
maxillary sinus in a patient with chronic odontogenic sinusitis caused by endodontic
treatment of the second left upper premolar. A long-term chronic inflammation of the
mucous membrane of the maxillary sinus resulted in the partial obliteration of the left
maxillary sinus due to distinct osteitis in combination with inward bowing of the sinus
walls. The estimated sinus volume decreased fivefold. The severity of the osteitis of the
maxillary sinus corresponded to the maximum grade according to the Global Osteitis
Scoring Scale. The most intense neo-osteogenesis occurred in the area of the alveolar
process of the maxilla. There was inward retraction of the anterior, lateral, superior and
medial walls, as well as a high level of the sinus floor in relation to the nasal cavity floor.
At the same time, the patency of the osteomeatal complex and sinus drainage were not
impaired.

The retraction of the anterior wall of the air cavity was accompanied by facial asymmetry,
which was the reason for the patient to seek dental care again.

Keywords: maxillary sinus, odontogenic maxillary sinusitis, osteitis, neo-osteogenesis,
cone beam computed tomography

B BBEJAEHWME

YacToTa BCTpeUaemMoCTV XPOHMYECKOro PUHOCUHYCUTA B MOMYNALMM BapbupyeT OT 5
no 10% [1-3]. B Poccuiickon MepepaLnmm CUHYCUT AMarHOCTUPYEeTCA NpumepHOo y 10 MiH
YesioBeK B rof, a cpeam nauueHToB, roCNUTan3npPOBaHHbIX B TOP-CTaLMOHaphbl, JaHHaA
natonoruna coctasnset ot 15 go 36% [4]. Yawe Bcero BocnanaeTca cnmsncras ob6osiouka
BEepXHeuentoCTHOM nasyxu.

OpfHo 13 pa3HOBMAHOCTEN BOCNaneH1sa BepXHeUentoCTHOM Nasyxuy ABNAETCA OQOHTO-
reHHbI BepXHeUentoCTHON CHYCUT. B Bbibopke, npoaHanusuposaHHon Wuokko-Landén
etal.[5], y 15% naumeHTOB OCTPbIN PUHOCUHYCUT MMEN OLOHTOreHHYo npupogy. Mpwu xpo-
HUYECKOM BEPXHEUESIIOCTHOM CUHYcUTe B 25-50% crlyyaeB NCTOUHUKOM UHdeKunn cny-
»aT BepxHue 3y6bl [6-8]. PeHTreHonornyeckune nprsHaky BOCnaneHus npy O4OHTOreHHOM
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CUHYCWTe BbIABMAIOTCA, KaK NPaBuiio, C OQHOW CTOPOHBI, MPY CUHYCUTE HEO[OHTOreHHOM
npupogbl Yalle HabnoaaeTca BYXCTOPOHHee nopaeHue nasyx [8, 9].

MmasbeB u MNnckyHoB [10] BbIABUAN aCUMMETPUYHOE YTONLLEHME KOCTHbIX CTEHOK
BEPXHEUENoCTHON Ma3yxu Kak peakLuto Ha BocnanuTesbHbIn npotecc y 30% naumneHToB
C O[IOHTOTeHHbIM BEPXHEYENCTHbIM CUHYCUTOM. B pe3ynbTrate natomopdonornyeckoro
NccnepoBaHUA YCTaHOBIEHO, YTO B CTEHKax Nasyxu HabniopaeTca Kocteobpa3oBaHue U
$u1bpo3 ¢ yTonLeHeM NepuocTa, a Tak»Ke NPUCYTCTBYIOT KNETKU BOCNANNTENIbHON peak-
UMM 1 OTMeYaeTcA pasfiMyHasa cTerneHb NOBbILLEHHOWN 0CTE061aCTHO-OCTEOKNACTUYECKON
aKTUBHOCTU, O YeM CBULETENbCTBYET Pa3pyLUeHie OpraHn30BaHHOWM NNaCcTMHYATON KOCTHU
1 obpa3oBaHue He3penol rpyboBonokHUcTon Koctn [11, 12]. B cBA3M € 3T1M B nuTepaTty-
pe yTosleHre CTEHOK Ma3yxu NPy CUHYCUTE Ha3blBaeTCA OCTEUTOM, rMNepoCTO30M, M-
nepnasunein KOCTHOW TKaHU, peMofeNIMpoBaHEM KOCTW, MyKOMNeprocTanbHOW peakLuuen
(mucoperiosteal reaction) nM60o HeoocTeoreHezom [13-15].

Lee et al. [16] 06HapyXunm HeoocTeoreHe3 B CTeHKax Nasyxu y 36% naymeHToB Ha KT-
cKaHax U y 53% uenosek nNpu natoMop¢honormnyeckom 1UccnefoBaHUn onepalyioHHOro
MmaTepuana. lNo gaHHbIM Georgalas et al. [17], Ha doHe XpOHMUYECKOro PUHOCKUHYCUTa NP
HanMuMy B aHamHe3e onepaTrBHbIX BMELIATENIbCTB Ha OKOJIOHOCOBBIX Ma3yxax 4YacToTa
BCTPeYaeMoCT/ OCTenTa MOXeT focTuratb 64% cnyvaes.

B cTaTbe onucaHbl M3MEHeHNA pPa3MepPOB BEPXHEUENOCTHOW Na3yxu U TONWUHbI ee
CTEHOK KaK OTAaneHHble Noc/eACcTBMA XPOHNYECKOTrO OJOHTOTeHHOro BEPXHEYECTHO-
ro cuHycuTa.

B KITVMHUYECKUNI CITYYAN

Mpwu obpallyeHn 3a MefMLUHCKON NnomolLybio B 2019 roay naumeHTKa L. 24 net npenb-
ABNANa Xanobbl Ha oHemMeHVe 3y60B BepXHel YentoCcTu CrieBa B TeueHre Heflenu nocne
SHAOAOHTNYECKOTrO NieyeHus 3y6a 2.5.

Ha KJTKT HMXHAA NonoBrHa NeBOW BEPXHEUENCTHOM Na3yxu 6bina 3anofiHeHa Xua-
Kum copepkumbim (puc. 1). KopHeBown KaHan 3y6a 2.5 ogHOpOAHO 3annombupoBaH Ha
BCEM MPOTAXKEHUW. BbIABNEHO BbIBEAEHME KOHTPACTHOMO WTUGTA 3a Npeaenbl PEHTIEHO-
NOrnyeckom BepxyLIKN KopHa 3yba Ha 1,8 mm. B nasyxe Busyanunsmposanca ero gparmeHT
npoTaxxeHHocTbo 1,02 MM. B obnacTu BepxyLKy KOpHA 3yba onpefenanacb paclumpeH-
HaA nNepuodoHTanbHasa Wenb. PeHTreHonornyeckoe 3akoyeHne: COCTOAHNE Nnocne H-
LOLOHTMYECKOro neyeHnsa 3yba 2.5, XpOHMYECKNI annKanbHbl NepuofoHTUT. OCTpbIi
NeBOCTOPOHHUI BEPXHEYENIOCTHOM CUHYCUT.

Mocne NOBTOPHOrO 3HAOAOHTNYECKOTO NleyeHns Ha KJIKT-ckaHax 6b110 BbIABNEHO Ha-
nuuue fedekTa KOPOHKM 3yba 2.5 1 paclumpeHmne ero KOPHEBOro KaHana (puc. 2). B weeu-
HOW 1 anvKanbHOM TPeTAX Ha BeCTUOYNAPHOM KOHTYpe NpocBeTa KaHana onpeaenanmncs
dparmeHTbl peHTreHOKOHTpacTHOro mMateprana. OTCyTCTBOBaNU AUCTaNbHbIA GparmeHT
CTEHKM KOPHA Yy ero BepXyLIKy, a TakKe YacTb CTeHKM 3yOHOI anbBeonbl. B nasyxe Ha
ypoBHe 3y60B 2.5 1 2.6 onpefenanacb rpynna Menkux runepaeHcHbIX CTPYKTYp Aname-
Tpom oT 1,32 pgo 0,62 MM, BepoATHee Bcero, pparmeHTbl CTEHKM 3yOHOWM anbBeosbl U Ya-
CTULIbl BEPXYLUKN KOPHA.

BblABNeHbl 0COOGEHHOCTM CTPOEHUA OCTUOMeaTaNlbHOro Kommiekca. lMmenacb
S-ob6pasHas gedopmalma Neperopofkn Hoca C Hannyem KOCTHOrO rpebHA NpoTAXKeH-
HOCTbIO A0 3,85 MM CneBa, CMeLLAIoLLero HNXKHIOK HOCOBYIO PaKOBUMHY; MHEBMATUYECKNIA
TUM BEPXHUX HOCOBbIX PAaKOBUH N BEPTUKaNbHbIX MAACTUH CPeAHUX HOCOBbIX PAKOBUH.
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A B

Puc. 1. KJIKT, caruttanbHbiii (A) u ppoHTanbHbI (B) ckaHbl. HUXKHAA cTeHKa na3yxu pacnonaraercsa
HNXe AHa nonocTu Hoca. KopHu 3y60B (0T BTOporo npemonspa A0 BTOPOro Monspa) BbICTynaioT B ee
NpPOCBET B NpeAenax CTeHoK 3y6HbIx anbBeon. IHopogHoe Teno nasyxu (n1oM6MpoBoYHbIN MaTepuan)
yKa3aHo cTpeKoli. 3Be37,04K0i1 0603HauYeHO XNAKoe coAepKMMOoe NeBoil BepXHeUYeniocTHOl nasyxm
Fig. 1. CBCT, sagittal (A) and coronal (B) scans. The inferior wall of the maxillary sinus is located below
the floor of the nasal cavity. The roots of the teeth (from the second premolar to the second molar)
protrude into the sinus. The foreign body of the sinus (root-filling material) is indicated by the arrow.
The asterisk (*) indicates the liquid contents of the left maxillary sinus

A B

Puc. 2. KJIKT, carutTtanbHbliii (A) 1 CKOppeKTMpoBaHHbIN ¢ppoHTanbHbIl (B) ckaHbl. 3y6 2.5 numeer gedekr
B anuKanbHOI YacTu KOopHA. B nasyxe onpepenaAoTca nHopoaHbie Tena (ykasaHbl cTpenKamm)

Fig. 2. CBCT, sagittal (A) and corrected coronal (B) scans. Tooth 2.5 has a defect in the apical part of the
root. Foreign bodies are detected in the sinus (indicated by the arrows)
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Ha orpaHnyeHHOM NPOTAXKEH MM BEPXHME 1 CPefHME HOCOBbIE PaKOBUHbI Mpuiexanu He-
nocpencTBEHHO K Meperopogke Hoca. B ocTtanbHbIx MecTax MpoCcBeTbl OCTUOMEeaTaIbHOro
KOMMJieKca 1 HOCOBbIX XOA0B Obl/ MPOXOAUMBI.

lpocBeT ecTecTBEHHOro COYCTbA NEBOV BEPXHEYENOCTHON Ma3yxu Obin 3amnonHeH
MATKUMU TKaHAMK. OB6HapyxmBanocb Anddy3Hoe yTosLleHne ee CM3UCTON 060NoUKM
TONWMHOW A0 2,9 MM U Hanuume XXMUAKOCTW, 3anosHAOLLEN BO3AYXOHOCHYIO MONOCTb Ha
2/3 ee BbICOTbI. [ledeKT HUKHEN CTEeHKN pa3mepom 2,3X3,7 MM pacnonaranca Ha ypoB-
He 3y6a 2.5. KoMnaKTHble MAacTUHKN OCTasibHbIX CTEHOK Ma3yxu MpPOCeXKUBanmncb Ha
BCEM MpPOTAKeHUN. B 06nactu npuyrHHOro 3yba BbIABAANNCH OYaroBbIli OCTEONOPO3 U
OCTEOCKNepPO03 HUXKHEWN CTeHKM Mnasyxu. Bepxylwku KopHei 60KoBbIX 3yO60B OT BTOPOro
npemonsApa [0 BTOPOro MosApa KOHTaKTMPOBany C AHOM BEPXHeUeIloCTHOW Na3yxu C He-
60onbLUMM BblGyXaHUeM B ee NPocBeT. JInHelHble pa3mepbl 1eBOI Nasyxu, MakcManbHble
BbICOTa, WWPWHA W ry6uHa, 6bin pasHbl 40,9 mm, 30,5 Mm 1 40,9 MM COOTBETCTBEHHO.
HwXHAA cTeHKa na3yxu pacnonaranacb Ha 11,6 MM HMXe YPOBHA AHa NOIOCTM HOCa. PeHT-
reHosIornyeckoe 3akyeHne: COCTOAHNE Nocae NOBTOPHOIO 3HAOAOHTMYECKOrO feye-
HMA KaHana KopHA 3yba; nepdopauna HUXKHEN CTEHKM NIeBO BEPXHEYETIOCTHON Na3yxu
B 0bnacTtu 3y6a 2.5; MHOpoAHble Tena B Na3yxe; XPOHNYECKUI IEBOCTOPOHHIUIA BEpXHeYe-
NIOCTHOW CUHYCUT.

B 2020 r. naumeHTKe Obin yaaneH neBblii BEPXHWUI BTOPOI NPEMOSIAP U NPOBEAEHO TpU
Kypca KOHCepBaT1BHOW aHTUOaKTEPranbHOWM Tepanuy BePXHEYEIloCTHOrO CUHYCHTA.

B 2024 ropy oHa o6paTtunacb Ha KOHCYNbTaLUKMIo K YeNTIOCTHO-NTNLEBOMY XUPYPTY B CBA-
31 C acMmmeTpuren nnua (3anageHnem LWeKn cneBa) U CHXKEHNEM YyBCTBUTENIbHOCTU 3y-
60B BEPXHEN YeNoCTn CleBa.

Ha KJTIKT-ckaHax 6bl10 KOHCTaTUPOBaHO 3HaUMTENbHOE YMEHbLUIEHME JIMHENHbIX pa3-
MEepOB NEBOWN BEePXHEUeNtoCTHON MNasyXu 3a CYeT LEeHTPOCTPEeMUTENbHOrO CMeLleHusA
(BTAKEHWA) NepenHe, GOKOBON, BEPXHEN 1 MeananibHON CTEHOK, a TaKKe BbICOKOEe No-
noxeHua ee aHa (puc. 3). OcTmomeatasnibHbI KOMMAEKC MPOXOAUM, APEHAX NasyXm He Ha-
pyweH. MakcrMarnbHble BbICOTa, LWMPUHA 1 rNybrHa nasyxu coctasunu 20,6 mm, 22,5 mm
1 22,2 MM COOTBETCTBEHHO. PacueTHbI 06beM Nasyxm yMeHbLUMICA MO CPaBHEHMIO C AaH-
HbiMK 2019 ropa B 5 pa3 (25,5 cm® vs 5,1 cv®).

[HO na3syxu Haxogaunocb Ha 8,3 MM BblLLEe YPOBHA HUXKHEN CTEHKW NONOCTN HOCa U
UMeno yTonleHne can3ncTon ob6onoukm o 3,8 Mm. KomMnakTHOM KOCTHOW MAacTuH-
Kol cnm3mncTtan o6osiouKa oTaenAnach oT ajibBEOSIAPHOIO OTPOCTKA BEPXHEN YeNtoCTH,
KOTOPbIN BKJIOUaN B CBOWM COCTaB HOBOOOPA30BaBLUYIOCA KOCTHYIO TKaHb B NPOeKLuum
3y60B 2.3-2.7. PacCcToAHME OT KOMMNAKTHOWM MNACTUHKK AHa Ma3yxu A0 ajibBEONIAPHO-
ro rpebHA B NpoeKumn OTCYTCTBYIOLEro BTOPOro Npemosniapa yBenniumnoch no cpas-
HeHuto ¢ 2019 1. Ha 23 MM. ToNWMUHA KOCTHOWM TKaHW B obnactn nepeaHein, 60KkoBom 1
3afHeln CTEHOK NIeBOW BEePXHEeUEenCTHOM Na3yxu TakXe yBeNn4nnacb, HO B MeHbLUeN
cteneHun (ot 3,7 0o 9,8 mm).

CTpyKTypa HOBOOOpPa30BaHHOWM KOCTHOW TKaHW XapaKTepu3oBaiacb HEO[HOPOLHO-
CTblO 3@ CYET NPUCYTCTBUA B HEWN BbICOKOKOHTPACTHbIX TOUEUHbIX BKIIOYEHN (Y4acThLbl
NnomOVMpPOBOYHOro MaTepuana) U Haauymem ovara JecTpyKuum auameTpom 6,2 Mm C
YETKMMU KOHTYpPaMu B MPOEKLMIM BEPXYLLKU OTCYTCTBYtoLLero 3y6a 2.5. OnvncaHHas peHT-
reHonornyeckasa KapTuHa CBUAETENbCTBYET O HaNNYUN NIEBOCTOPOHHErO XPOHNYECKOro
BEPXHEYENOCTHOrO CUHYCMTa 1 XPOHMUYECKOTro papeduLmnpyoLero octenTa.
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A B C

Puc. 3. KJIKT, ppoHTanbHbie (A, B) 1 ckoppeKTUpoBaHHbIN akcuanbHbIn (C) cKaHbl,
AEMOHCTpUpYloLWMe yMeHbLUeHe 06bema NeBoil BepXHeUyentoCcTHO nasyxum (3Be3fouKa)
C yToNLEeHNneM KOCTHbIX CTEHOK. Ouar AecTpyKuuu Ha ypoBHe OTCyTCTBYylowero 2.5 3y6a
yKasaH cTpenkon

Fig. 3. CBCT, coronal (A, B) and corrected axial (C) scans showing a reduced size of the left
maxillary sinus (asterisk) with thickened bony walls. Alveolar bone destruction at the level
of the missing 2.5 tooth is indicated by the arrow

B OBCYXIOEHWE

B onncaHHOM KNUHMYeCKOM cnyyae OfHOCTOPOHHUI OCTPbIA BEPXHEUYENIOCTHON CU-
HYCUT — CNeCcTBMUe BOCNanMTeIbHOro NpoLecca B annkaabHOM NePUOAOHTE 1 BbiBeAEHNA
NnomOrPOBOYHOIrO MaTepuasna 3a BEPXyLIKY KOPHs 3yba 2.5 BO BpemMsl ero SHAOAOHTU-
yeckoro neyeHuis. MNpy NOBTOPHOM 3HAOAOHTUYECKOM NleYeHUn Obina pa3pyLleHa YacTb
BEPXYLIEYHOWN TPETU KOPHS 1 CTEHKM 3yOHO anbBeOsIbl, a X GparMeHTbl OKa3anncb BHY-
TPV BEPXHEUentCTHOM nasyxu. [ogaep»aHnio XpOHNYeCKOro BoCnanuTeibHoro npouec-
ca B Ma3syxe CNocobCTBOBANN He TOMbKO HanMuyme MHOPOAHBIX TeJl, HO TaKXKe HapylueHne
LPEHAXa ee COAEPKMMOro B HOCOBYIO MosiocTb [18]. B nocneaytolem npuUnHHbIA 3y6
6blS1 yaaneH oAHOBPEMEHHO C Ha3HAaUYeHNeM NPOTMBOBOCMANIUTENIBHOTO JleyeHus. Yepes
4 ropa nocne NPoBeAEHHOrO leyeHVA Ha pOHe XKasiobbl MALMEHTKN Ha 3anafieHure LeKn
OblS10 BbISIBNIEHO BbIPaXKEHHOE YMEHbLUEHNE JINHENHbIX Pa3MePOB U 06beMa feBOV BEPX-
HeuyenlCTHOM Ma3yXu MO CPaBHEHUIO C BO3OYXOHOCHOW MOMOCTbIO MPOTUBOMOMIOXKHOMN
CTOPOHbI, @ TaKXXe OTHOCUTENIbHO ee NapaMeTPOB Npy NepBOM 00CIeOBaHNN U fMaArHO-
CTUPOBAHNN OCTPOro BEPXHEYEIloCTHOrO CUHYCKUTA.

OpfHOW 13 MPUYVH MMNOMHEBMATU3ALMN BEPXHEUESTIOCTHOW Masyxu MOTyT ObITb YTON-
LLieHe ee CM3KCTON 06010UKM NPY CUHYCKUTaX, POPMUPOBAHNMN KNCT PA3NINYHOIO reHesa
N MAFKOTKAHHbIX OMyXOMel, a TakKe HakonneHue xungkoctu [19, 20]. Jpyraa npuynHa —
N3MEHeHMe NONIOKEHNA KOCTHbIX CTEHOK Masyxu, UX LEeHTPOCTPeMuUTeNbHOe CMeLleHmne
MpU XPOHNYECKOM aTesieKTase, YTONLLEHME NPU OCTENTE, KOCTEOOPA3YIOLLNX OMYXOSAX 1
onyxonenofobHbix npoueccax [19, 21, 22].

B npvBegeHHOM KAMHWYECKOM Cilyyae yMeHblueHue MNpocCBeTa JIeBOW BepxHeye-
JIIOCTHOW Ma3yXu AEeTePMUHMPOBAHO [/aBHbIM 06pa3omM HOBOOOPA30BaHMEM KOCT-
HOW TKaHu. TonmMHa BCeX CTEHOK Ma3syxu, OCOOEHHO HWXHEN, CUIIbHO YBEeNMYMnachb no
CpaBHEHNIO C KOHTpanatepasnbHol ctopoHolt. Mo Global Osteitis Scoring Scale, pa3pa-
6oTaHHOM Georgalas et al. [17], cTeneHb HeoocTeoreHe3a COOTBETCTBYET MATOM, MaKCU-
MaJsibHOW CTeMNeHU BbIPAaXKeHHOCTY ocTenTa. [1pn 3TOM yTOosLLeHrEe CTM3NCTON 060NOYUKNM
MOBMVANO Ha YMeHbLUEHVe 0b6bema BO3YXOHOCHOW NMOSIOCTV He3HauuTenbHO. MpoLecc
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HeoocCTeoreHesa Mpu XPOHNYECKOM OfJOHTOreHHOM BEpPXHEUeNIOCTHOM CUHYCUTE Bbi3bl-
BaeTCA BO3AeNCTBMEM LIUTOKMHOB 1 GaKTOPOB POCTa, BbipabaTbiBaeMbIX KileTKaMu BPOXK-
LEHHOro 1 afanTUBHOTO MMMYHUTETA, NPUCYTCTBYOLWMMI B MeMmbpaHe LLHapepa [23].

YpaneHve npuymMHHOro 3yba He KynvpoBasao BOCMANUTENbHbIN NPOLeCcc, MOCKONbKY
He 6bIN pagnKanbHO yhaneH nepranuKkanbHbln ouar nHbekuun. Kak cnegcteune, cbopmu-
poBasnca oyar AecTpyKLMU KOCTU B MPOEKLUM BEPXYLLKN KOPHA yaaneHHoro 3y6a. OgHako
XPOHMNYECKNI BOCMANUTENbHBIN NPOLecC B Na3yxe U afbBeONAPHON KOCTU JONToe Bpe-
MA npoTekan 6eccMMnToMHo. ToNbKO NpY NMOABNEHMM HOBbIX Xanob — 3anageHune WeKn
1 oHeMeHMe 3y6oB — NaLueHTKa 06paTunacb CHayana K OTOPMHONAPUHIONOrY, a 3aTeM K
YenCTHO-NTMLLEBOMY XMPYPTY.

KnnHnuecknin cuMnToM 3anageHuna wwekun 6bin noateepkaeH Ha KJIKT BTakeHnem
nepefHen CTEHKU BepxHeuyentocTHol nasyxu. Kpome Toro, nogob6HOMY LEHTpOCTpe-
MUTENbHOMY CMeLLEeHNIo NoaBeprincb OOKoBas, BEPXHAA U MeAunanbHasa CTeHKU. Takume
pEeHTreHoNnornyeckne NPU3HaKn xapakTepHbl 419 XPOHMUYECKOro aTenekTasa BepxHeye-
nocTHou na3yxu [24]. OpHako oHM 06bIYHO CONPOBOXAATCA ONOKOM MPOCBETa COYCTbA.
B paccmoTpeHHOM cnyyae npu nocnegHem peHTreHONOrMYeCckom NCCIeA0BaHUN ApeHax
nasyxu He 6bin HapyweH. O6beKTVBHblE PEeHTreHoNornyeckne AaHHble No3BONAT pe-
TPOCMEKTUBHO NPeANONOXNTb, UTO Y MALMEHTKN NOCe yaaneHna npuimHHoro 3yba 6oina
LJINTENIbHO HapyLleHa NPOXOAUMOCTb COYCTbA NIeBOW BEPXHEUENtoCTHON Na3yxu, YTo Bbl-
3BasIo BTAXEHVE CTEHOK B YC/IOBUAX MOHVXEHHOro AaBneHna. OueBrnaHO, CO BpeMeHeM
NPOXoAMMOCTb COYCTbA BOCCTAHOBWMACh, M 3TOT NpoLiecc npekpatunca. B nasyxe Bo Bpe-
Ms MocnefHero peHTreHoNornyeckoro o6cnenoBaHmsa obHapyXeHbl NPU3HAKK XPOHKYe-
CKOro BOCMaNINTESIbHOMO NpoLecca BHe 060CTpeHus.

MNoABneHne y NaumMeHTKN HEBPOIOrMYECKON CUMNTOMATUKN MOXeT ObiTb 0bycnosne-
HO XPOHMYECKOW KOMMpeccuer BeTBeN nepeaHero 1 3agHero anbBeOAPHbIX HEPBOB B
KOCTHbIX CTeHKax na3syxu [25].

B 3AKJ/TIOYEHWE

CoxpaHeHme Ha NPOTAXEHUWN pAda NeT XPOHNYECKOro BocnaneHma cnusncton obo-
JIOUKM BerHe‘-IEJ'IIOCTHOVI na3syxy MOXeT BbI3blBaTb YaCTUYHYIO o6n|/|TepaL|,vuo ee npocse-
Ta B pe3ysibTate UEHTPOCTPEMUTESIbHOIO CMeLEeHNA KOCTHbIX CTEHOK 1 UX YTONLLEHNA 3a
CYeT ocTenTa. YMeHblUeHMe obbema BO3}J,yXOHOCHOIZ MoJIOCTU CONPOBOXAAETCA aCMMe-
Tlee|7| nnya. I'Ipvl XPOHNYECKOM BEPXHEYENIIOCTHOM CMHYCUTE OLOHTOreHHOM npupoabl
Hanbonee NHTEHCBHOE HOBOO6pa3OBaHI/Ie KOCTHOW TKaHu nponcxoanT B 061acTN HXK-
Hew CTeHKN nasyxu.

l JINTEPATYPA/REFERENCES

Hastan D., Fokkens W.J.,, Bachert C,, et al. Chronic rhinosinusitis in Europe — an underestimated disease. A GA2LEN study. Allergy. 2011;66(9):1216-
1222.

2. Ivanchenko O, Lopatin A. Chronic rhinosinusitis: epidemiology, classification, etiology, and pathogenesis. The current view of the problem.
Russian Bulletin of Otorhinolaryngology. 2012;77(2):91-96. (in Russian)

3. Bachert C., Marple B., Schlosser R.J, et al. Adult chronic rhinosinusitis. Nat. Rev. Dis. Primers. 2020;6(1):86. doi: 10.1038/s41572-020-00218-1

4. Shamkina P, Krivopalov A., Ryazantsev S., et al. Epidemiology of chronic rhinosinusitis. Modern problems of science and education. 2019;3:188-
188. doi: 10.17513/spno.28891 (in Russian)

5. Wuokko-Landén A, Blomgren K., Vdlimaa H. Acute rhinosinusitis — are we forgetting the possibility of a dental origin? A retrospective study of
385 patients. Acta Otolaryngol. 2019;139(9):783-787. doi: 10.1080/00016489.2019.1634837

6.  Kim S.M. Definition and management of odontogenic maxillary sinusitis. Maxillofac. Plast. Reconstr. Surg. 2019;41(1):13. doi: 10.1186/540902-
019-0196-2

«OTOpUHONapuHronorua BoctouHas Espona» 2025, Tom 15, N 2 251



XPOHNYECKNI OAOHTOreHHbIV BEPXHEYENOCTHON CUHYCUT C OCTEUTOM: KIIMHUYECKWI CllyYan

20.

21.

22.

23.

24,

25.

Vitali F.C,, Santos PS., Massignan C., et al. Global Prevalence of Maxillary Sinusitis of Odontogenic Origin and Associated Factors: A Systematic
Review and Meta-Analysis. J. Endod. 2023;49(4):369-381.e11. doi: 10.1016/j,joen.2023.01.010

Lu C, Zhao Y, Qin Y, et al. Odontogenic Maxillary Sinusitis Microbiology Compared With Chronic Rhinosinusitis: A Meta-Analysis. Am. J. Rhinol.
Allergy. 2024;38(5):324-332. doi: 10.1177/19458924241259333

Workman A.D., Granquist E.J., Adappa N.D. Odontogenic sinusitis: developments in diagnosis, microbiology, and treatment. Current opinion in
otolaryngology & head and neck surgery. 2018;26(1):27-33.

Glaz'ev I, Piskunov I. Changes in the bone wall of the maxillary sinus and adipose tissue in the radiodiagnosis of odontogenic sinusitis. Russian
Rhinology. 2015;23(3):49-53. doi: 10.17116/rosrin0201523349-53 (in Russian)

Georgalas C. Osteitis and paranasal sinus inflammation: what we know and what we do not. Curr. Opin. Otolaryngol. Head Neck Surg.
2013;21(1):45-9. doi: 10.1097/MO0.0b013e32835ac656

Estrela C., Porto O.C., Costa N.L,, et al. Large Reactional Osteogenesis in Maxillary Sinus Associated with Secondary Root Canal Infection Detected
Using Cone-beam Computed Tomography. J. Endod. 2015;41(12):2068-78. doi: 10.1016/j.joen.2015.09.004

Jun YJ, Shin J.M,, Lee J.Y, et al. Bony Changes in a Unilateral Maxillary Sinus Fungal Ball. J. Craniofac. Surg. 2018;29(1):e44-e47. doi: 10.1097/
SCS.0000000000004010

Snidvongs K., Sacks R., Harvey R.J. Osteitis in Chronic Rhinosinusitis. Curr. Allergy Asthma Rep. 2019;19(5):24. doi: 10.1007/511882-019-0855-5
Zubova A., Ananieva N., Moiseev V., et al. The Use of Computed Tomography for the Studyof Chronic Maxillary Sinusitis:Based on Crania
from the Pucara De Tilcara Fortress, Argentina. Archaeology, Ethnology & Anthropology of Eurasia. 2020;48(3):143-153. doi: 10.17746/1563-
0102.2020.48.3.143-153 (in Russian)

Lee J.T, Kennedy D.W., Palmer J.N., et al. The incidence of concurrent osteitis in patients with chronic rhinosinusitis: a clinicopathological study.
Am. J. Rhinol. 2006;20(3):278-282. doi: 10.2500/ajr.2006.20.2857

Georgalas C., Videler W, Freling N., et al. Global Osteitis Scoring Scale and chronic rhinosinusitis: a marker of revision surgery. Clin. Otolaryngol.
2010;35(6):455-61. doi: 10.1111/j.1749-4486.2010.02218.x

Psillas G., Papaioannou D., Petsali S., et al. Odontogenic maxillary sinusitis: A comprehensive review. J. Dent. Sci. 2021;16(1):474-481. doi:
10.1016/j.jds.2020.08.001

Lawson W., Patel Z.M., Lin F.Y.The development and pathologic processes that influence maxillary sinus pneumatization. The Anatomical Record:
Advances in Integrative Anatomy and Evolutionary Biology: Advances in Integrative Anatomy and Evolutionary Biology. 2008;291(11):1554-1563.
doi: 10.1002/ar.20774

Anitua E., Alkhraisat M.H., Torre A,, et al. Are mucous retention cysts and pseudocysts in the maxillary sinus a risk factor for dental implants? A
systematic review. Med. Oral Patol. Oral Cir. Bucal. 2021;26(3):e276-e283. doi: 10.4317/medoral.24155

Kass ES., Salman S, Rubin PA, et al. Chronic maxillary atelectasis. Ann. Otol. Rhinol. Laryngol. 1997;106(2):109-116.
doi: 10.1177/000348949710600204

Georgalas C. Osteitis and paranasal sinus inflammation: what we know and what we do not. Curr. Opin. Otolaryngol. Head Neck Surg.
2013;21(1):45-49. doi: 10.1097/MO0.0b013e32835ac656

Khalmuratova R., Shin H.W. Crosstalk between mucosal inflammation and bone metabolism in chronic rhinosinusitis. Clinical and Experimental
Otorhinolaryngology. 2021;14(1):43-49.

Savvateeva D., Svistushkin V., Averbukh V., et al. The silent sinus syndrome in the patients presenting with the uncinate process apposed
to the orbital wall. Russian Bulletin of Otorhinolaryngology. 2015;80(6):10-13. doi: 10.17116/0torino201580610-13 (in Russian)

Lau H.T, Lim KH. Isolated unilateral upper alveolar numbness in silent sinus syndrome. BMJ Case Rep. 2017;2017:bcr2017219322.
doi: 10.1136/bcr-2017-219322

252 "Otorhinolaryngology Eastern Europe" 2025, volume 15, No. 2



