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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.
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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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To study the ultrasound signs of synovitis and Doppler signs of local inflammation of the knee in rheumatoid
arthritis (RA) were examined 32 persons (16 patients with documented diagnosis of rheumatoid arthritis and 16
practically healthy individuals) . B-mode regimen was used to assess anatomical structures of the joint. Spectral
Doppler analysis with calculation of resistance index (RI) and pulsatility index, maximum and minimum systolic
velocity, medium velocity and diastolic velocity was used for all subjects to determine profile of the blood flow in
the exstrasinovial vessels of the knee such as the upper lateral knee artery. Ultrasound indicators were compared with
clinical and laboratory data. Significant differences were noted between the main and control groups in the thickness
and length of effusion in the joint and the thickness of the synovial membrane (p <0.05). ) Groups significantly differed
in the RI obtained using spectral Doppler analysis. In the control group the parameters of RI in the upper lateral
knee artery was significantly higher. These results confirm the possibility of using exstrasinovial vessels to assess the
vascularization of the knee as a screening method for diagnosing arthritis.
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B Poccun exeronHo peructpupytorces okosio 500 ThIC. HHCYJIBTOB, IPH ATOM MPUMEPHO y 1/3 GONbHBIX, BBDKUB-
KX [T0CJIe MHCYIBTA, pa3BUBaeTCs cnacTHIHOCTh. [To manueiM BO3, pacnipocTpaHeHHOCTS TOCTUHCYIIBTHOM ClIaCTHY-
HocTu B Mupe coctapnseT 200 genoek Ha 100 ThIC. KHUTENEH, CHACTUYHOCTBIO cTpagaeT Oonee 12 MiH. OOJIBHBIX.
@u3n4ecKy0 aKTUBHOCTb OOJIBHOTO, NIEPEHECILEr0 MO3TOBOW MHCYIBT, CHIKACT, IPEXKE BCEro, caM Iapes, OJHAKO
BEIPAXXEHHAS] CTIACTUYHOCTh 3HAYNUTENHHO yCYryOnseT MapeTHIHbIE MPOSBICHUS, HUBEIUPYS OCTABIIYIOCS MBIIIET-
HYIO CHJIy, TEM CaMbIM ele Oosee CHIKas (GpyHKIMOHAIBHbIE JBUIATEIbHbIE BO3MOXKHOCTH. OHAXK/IBI Pa3BUBILKCH,
CITAaCTUYECKHH I1ape3, KaK IPaBUIIO, COXPAHICTCS B TEUCHHE BCeH *Kn3HH OonbHOTO. IIpH 3TOM ecnm cnacTHIHOCTH
COXpaHsAEeTCs JIUTENbHOE BPEMs, B OTCYTCTBHE JICUEHHUSI PA3BUBAIOTCS BTOPUYHBIE N3MEHEHHS B MBIIIIAX, CYXOKHIH-
SX M CyCTaBax. AHaJIM3 OTEUECTBEHHOI M 3apy0Oe)HOW HAay4HOH JINTEpaTyphl MOKA3bIBACT, YTO IPOOIeMa KOPPEKIHH
TTOCTHHCYIBTHOTO CTTACTHYECKOTO MBIIIEYHOTO TUIIEPTOHYCA B TCUCHHE MHOTHX JIET 3aHIMAeT OJJHO M3 BXKHBIX MECT B
NPaKTUUECKON HEBPOJIOTUH U Heifpopeabumuranyi. MHOroo0pasue KIMHHYSCKUX HMPOSIBICHHUN CIIACTUYHOCTH, HEJI0-
craTo4Hast 9 GEeKTUBHOCTE NPHMEHSIEMBIX B HACTOSIIEE BPEMsI METOJIOB JICUCHHST 00S3bIBAIOT K COBEPIICHCTBOBAHUIO
TIPEe/IaraBIINXCsl PaHee U TIOMCKY HOBBIX METOIOB BOCCTAaHOBHUTEIBHOTO JICUSHUS JaHHOM matonorun. B pabote mpen-
CTaBJICHAa CPABHHUTEIIbHASI OLICHKA PE3yJbTaTOB BOCCTAHOBUTEJILHOIO JICYEHHS CIIACTHYECKOTO MBIIIEYHOIO I'MIIEPTO-
HycCa B paHHEM H TI03HEM BOCCTAHOBHUTEIHHOM II€PHOJIE MO3TOBOTO MHCYIIBTA MPH HCIIONB30BAaHUN (DHU3HOTEpAITHH,
ne4eOHO QU3KYABTYpBI, peieKcoTepanuu 1 OOTYIMHOTEPAIUH.
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In Russia each year about 500000 strokes, with approximately one third of patients who survive a stroke spasticity
develops. According to WHO the prevalence of post-stroke spasticity in the world is 200 per 100 thousand inhabitants,
spasticity affects more than 12 million patients. Physical activity of the patient after stroke reduces primarily paresis
itself but is aggravated by severe spasticity paretic manifestations leveling the remaining muscle strength thereby further
reducing the possibility of functional motor. Once developed spastic paresis usually persists throughout the life of the
patient. Thus if spasticity persists for a long time, in the absence of treatment develop secondary changes in the muscles,
tendons and joints. Analysis of domestic and foreign scientific literature shows that the problem of post-stroke correction
spastic muscle hypertonus for years is one of the important places in the practice of neurology and neurorehabilitation.
Variety of clinical manifestations of spasticity lack of effectiveness of the currently used treatments require to improve
previously proposed and the search for new methods of rehabilitation treatment of this pathology. The paper presents a
comparative evaluation of the results of rehabilitation treatment of spastic muscle hypertonus in the early and late recovery
period stroke the use of physical therapy, exercise therapy, reflexology and botulinum therapy.
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