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B pabore npuBeieHbI pe3yNbTaThl OLEHKH YPOBHS Ka9eCTBA M TIOMTHOTH!  OKA3aHKS MEMIIMHCKOK TTOMOIIM HACEIICHUIO Ce-
BEPHBIX MOCeNTKoB KpacHOspCKoro kpast, Iie JIOKAJIbHO TPOKHBAIOT KOPEHHBIE MAJIOUHCIIEHHBIE HApO/Ibl (9BEHKH, HEHIIBI, JI0TraHe
u T.1.).Mcenenopanns poBeIeHbI B paMKaX MEKIUCIATITHHAPHBIK SKCTIEIHINI YeThIpeX YHIBepcHTeToB KpacHospcka. B pabo-
Te OBbUTH HCIIO/Ib30BaHbI METO/IbI: AHKETHPOBAHNS, INTyOMHHOTO MHTEPBBEO, 00CIIEIOBAHHS HACEIICHHS, & TAKKE METO IPOCKTHBIX Ce-
MHHAPOB TPY YJIaCTHH aIMAHUCTpALA TEPPUTOPHIA, HAceNIeHHs 1 On3Hec-coolIecTsa. K OCHOBHBIM TPHYMHAM BO3HIKHOBEHHS
3a0071eBaHHI MECTHBIC JKUTEIH OTHOCAT B OCHOBHOM HEOIAropHsTHYIO OKPY KAFOLLYEO CPELy, HEOCTATOYHOE MOTpeOIeHHe po-
JIyKTOB PaCTUTEIILHOTO TIPOCXOXKIEHFIS, HSIOCTYTTHOCT KBAH(HITAPOBAHHON MEIMIIMHCKOH TOMOII, OTCYTCTBHE MPO(IIIAKTH-
YEeCKHX Mep 1 TSDKEIIOE MaTeprasIbHOE TOJoKeHHe. [10roToBeHb! MpeyIokeH s 110 MOJIEPHH3ALIMN 00CITy KUBAHNS] HACEIICHNS.

ESTIMATION OF A LEVEL OF QUALITY AND COMPLETENESS OF DELIVERY
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In the given work we represent the results of quality evaluation and completeness of medical aid, which is provided
to the population of northern towns of the Krasnoyarsk region, being locally inhabited by indigenous minorities
(Evenki, Nenets, Dolgans, and etc.). The studies have been conducted in the course of interdisciplinary expeditions
of 4 Krasnoyarsk universities. In our work we have used the following methods: questioning, in-depth interviewing,
surveying of the population, as well as the method of project seminars with participation of the local administration, the
population and the business community. In general, the locals refer unfavorable environment main causes of diseases,
lack of plant products to be accepted, inaccessibility of qualified medical aid, lack of preventive measures and tight
financial situation. Here, we have prepared certain suggestions concerning the public health services modernization.
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[pu BBINOMHEHNH POBOIHUKOBOM aHECTE3HH, ONEPALIMH YIAIeHHS 3y0a, MPX SHIOOHTHYECKOM M UMILIAHTOJIOTMYECKOM
JISICHAH MOYKET BO3HHKHYTh TPaBMa HIDKHETO albBEOJSIPHOTO HepBa./laHHOE OCTIOKHEHHE TPpeOyeT ITHTETFHOTO KOMILIEKCHOTO
JIYEHHs1, KOTOPOE BKJTIOYAET CaHALMIO MOJIOCTH PTa, HA3HAYEHHE aHTHOAKTEPHATbHBIX, IMMYHOKOPPUIHUPYIOIIHX, CEATUBHBIX,
00e300MBAIONINX TPErapaToB. TpaBMa HIDKHETO aJIbBEOJSIPHOTO HepBa TpeOyeT 00S3aTeIbHOT0 XUPYPTHUECKOTO0 BMEIIaTeb-
CTBA C EJIBIO  YIAIEHHNsI IeHTaTbHOTO MMILIAHTATA U alMKaIbHOTO TepMETHKA M3 HIDKHEUETIOCTHOrO KaHasia. B mporiecc peabu-
JINTAINN BXOJUT Ha3HaUeHHE (DH3NOTEpAreBTHIECKIX MPOLEyp, UrtopedrexcoTeparmu, ButaMuHoTeparm. [lor HaGmoneHn-
eM Haxouioch 16 manpenToB.CTeneHb MOBPEXkAEHHUs HIDKHETO aJTbBEOTISIPHOTO HEPBa OLIEHNBANIACH C TTOMOIIIBIO OMPe/IeIeHH s
EKTPOITOTEHIMAJIOB KOKH JIMIIA ¥ ATCKTPOOOHTOIMAT HOCTHKY ITYJIBITET 3yOOB IPEMOJISIPOB M MOTISIPOB. BeeM OONBHBIM BBITION-
HSUTHCH O/TMHAKOBbIE JICYEOHbIE MEPOIIPUSITHSI, KOTOPBIE JaJT! MOJOKUTENBHBIEC Pe3yNIbTaThl. [lalmeHThl OTMeatH YTy IeHHe Co-
CTOSIHHSI M BOCCTAHOBJICHHC TyBCTBUTEITHHOCTH KOYKH JTHIIA YoKE Yepe3 TPH HeJIeIH ITOCIIe Hadasia JISUCHFISI.
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When the conduction anesthesia, surgery tooth extraction, in endodontic and implant treatment may be inferior
alveolar nerve injury. This complication requires long-term comprehensive treatment, which includes rehabilitation of
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the oral cavity, the appointment of antibacterial, immunokorrigiruyuschih, sedatives, painkillers. The inferior alveolar
nerve injury requires mandatory surgery to remove dental implant and apical sealing of the mandibular canal. In the
rehabilitation process for appointing physiotherapy, acupuncture, vitamin therapy. We observed 16 patients. The degree
of damage to the inferior alveolar nerve was assessed by determining the electric potentials of facial skin and electric
pulp test of the pulp of teeth premolars and molars. All patients fulfilled the same therapeutic measures that have given
positive results. Patients reported improvement and restoration of sensitivity of facial skin after just three weeks after
the start of treatment.
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B crarbe mpejcrapieHa cxema JICYEHHS TPaBMbI HIDKHETO aJIbBEOJIIPHOTO HEepBa MOCIIe TIPOBEICHHON Onepanun
JICHTAJIBHON MMIDIaHTAIHUU. J[aHbI PeKOMEH/JallH 110 JOONEPAI[OHHOMN MOATOTOBKE IAI[HEHTOB, CXeMbl Ha3HAYCHHS
(bu3noTEpaneBTHYECKUX MPOLEAYD Ul BOCCTAHOBICHUS NTEpH(EPHIECKOr0 KPOBOOOPAICHHS COOTBETCTBYIOIIMX 30H
auua. Xupyprudeckuii atar JIedeHust: MoJ| aHeCTe31eil NPOBOAUTCS pa3pes3, OTCIOMKA CIU3UCTO-HAJKOCTHHYHOIO JIO-
CKyTa, OCTEOTOMHMS B 00JaCTH Hepdopanuy HIPKHEUSIIOCTHOTO KaHala, C TOMOIIBIO JINTaTyp OTOIBUTAeTCs HIDKHUI
AIIbBEOJISIPHBIIT HEPB, U3BJICKACTCS MMILUIAHTAT, HEPB YKJIA/[IBAETCSI HA MECTO, (PUKCHPYETCs KOCTHOE OKHO, JIehexT 3a-
KPBIBACTCS CIM3HUCTO-HAAKOCTHUYHBIM JJOCKYTOM, HaKJIa/IIBAIOTCS MIBBL. OT IOJOCTH PTa paHa U30JIUPYETCS C TIOMO-
1110 TWIeHKH «/lumieny». [Iporecchl BOCCTAHOBICHUS YyBCTBUTEIBHOCTH KOHTPOIMPYIOTCS C TIOMOILBIO ONPE/IeICHUS
HoKa3aTesei IeKTPONOTEHINAIOB KXY Jikna (27-35 MKA B HOpME) U 3I€KTPOBO30YANMOCTH IYJIbIIbI 3y00B (2-6 MKA
B HOpME) Ha COOTBETCTBYIOIIEH CTOPOHE.

ON THE TREATMENT OF INFERIOR ALVEOLAR NERVE IN DENTAL IMPLANTATION

Kopylova L.A., Sirak S.V. , Kopylov A.V.

GBOU VPO “Stavropol State Medical University, Russian Ministry of Health”, Stavropol, Russia
(355000, Stavropol, Mira str., 310), e-mail: stgma@br.ru

The article presents a scheme of treatment of inferior alveolar nerve injury after surgery dental implants.
Recommendations are given for the pre-operative preparation of patients, physical therapy regimen with recovery
of peripheral blood respective zones of the face. Surgical stage of treatment is carried out under anesthesia, incision,
detachment of muco-periosteal flap, osteotomy of the mandibular canal perforation, using ligatures postponed
inferior alveolar nerve, the implant is removed, the nerve is placed on the seat, fixed bony window, the defect is
closed mucoperiosteal flaps are superimposed seams. From the mouth wound insulated with foil “Diploma”. The
recovery of sensitivity are controlled by electric potentials identify indicators of facial skin (27-35 mA in normal) and
electroexitability tooth pulp (2-6 mA in normal) on the same side.
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C 1enbIo N3yYeHHs YIbTPa3ByKOBBIX NPU3HAKOB CHHOBHUTA U JONILIEPOrpaGUIeCKUX MPU3HAKOB JIOKAIHHOTO
BOCIaJICHNUS KOJICHHBIX CyCTaBOB MU peBMaTonaHoM aptpute (PA) Opu1o obcenoBano 32 genoseka (16 mamueH-
TOB C JIOCTOBEPHBIM JIMarHO30M PEBMATOMIHOTO apTpUTa U 16 NpakTUYeCKU 310POBBIX JuL). [l OLleHKH aHaTo-
MHUYECKHX CTPYKTYp CyCTaBa HCIOIb30BaJICs B-pexxnm. JlonmiepomeTprudeckoe HCCIIeI0BaHIE BKIIIOYAI0 B ce0s
OLIEHKY CIEKTpa KPOBOTOKA B 9KCTPACHHOBHAIBHON apTepuu (COOCTBEHHON KOJIIEHHOH apTepun), N3MEPEHUE MaK-
CUMaJIbHON U MUHUMAaJIbHON CHUCTOIMYECKOM, KOHEUHOM 1MacTOoIN4YeCcKol, a TakxKe CpeHel ckopocTel KpoBOTO-
Ka, pacueT WHAEKCOB PE3UCTEHTHOCTH U ITyIbCAMU. YIBTPa3ByKOBBIE ITOKA3aTEIH COMOCTABISUIINCE C KIHHNAYE-
CKHUMH U J'la60paTOprlMI/l JaHHBIMU. BrisBieHb! JOCTOBECPHBIC pa3jinvdusa MEXKAY I'pyIlnamMy 1Mo TOJIHUHE U JJIMHE
BBINIOTA B CYCTaBe U TOJIIMHE CHHOBHANBHOM 00omoukn (p<0.05). ¥ GonbHEIX PA OBLIO BBISBICHO YMCHBIICHHE
HMHJEKCa PE3UCTEHTHOCTHU B KOJICHHOI apTepun OTHOCUTENBHO 310poBbIX ULl (p<0.05). [lonydennsie pe3yabraTsl
MOJATBEPKJIAI0T BO3MOKHOCTb MCIIOJIB30BAHUS SKCTPACUHOBHAJIBHBIX COCYIOB AJIS OLICHKU BacKyJIsSpHU3alUH KO-
JICHHOTO CyCTaBa B Ka9eCTBE CKPHHUHTOBOTO METOJa JUaTHOCTUKM apTPHTA.
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