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ABSTRACT. The results obtained make it possible to assess the severity of

anatomical zones and facial anomalies, which have a characteristic effect on the

facial structure, configuration, and aesthetic orientation, which, in turn, improves

early diagnosis of the pathological process and underlying disease. The results of

this study contain the complete results of clinical dental examinations in children

with lip and palate defects, or rather, the anomalies that they may have, and

measures for their early detection, diagnosis, and prevention. 135 infants born with

HCV were involved, of which 83 were male infants and 52 were female infants.

The infants were divided into 2 groups. Group 1 is the main group of 68 infants (of

which 42 are male and 26 are female) and group 2 is the control group of 66
infants (of which 41 are male and 26 are female).

The studied changes and their systematization led to a decrease in
maxillofacial pathologies, as well as growth and development, which contributes to
the non-hormonal development of the child. As a result, the days of hospital stay
are shortened, complications of the disease are prevented and the quality of life of
patients is improved, as well as the results after passing the rehabilitation stages are
improved. The implementation of the obtained data in practical healthcare will
reduce the proportion of maxillofacial anomalies.  For the first time, the method
of using early orthodontic treatment of children with HCV, performed using a
dental obturator for the orthodontic treatment of children with HCV, has been
scientifically substantiated.
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AHHOTAIMUSA. TlonyueHHble pe3ynpTaTsl MO3BOJSIOT OLUEHHUTH CTEIIEHb
BBIPAKEHHOCTH AHATOMUYECKUX 30H M AHOMAJWK JIHIA, KOTOPHIC OKAa3bIBAIOT
XapaKTepHOE BIWSHUE Ha CTPYKTYpy JIMIa, KOH(PUTYpaIuio, a TaKKe
ACTETUYECKYI0 HaIpPaBJICHHOCTh, YTO, B CBOIO O4Yepelb, YJy4YIlIaeT PaHHIOK
JTMATHOCTUKY MAaTOJOTHYECKOTO MPOIecca U OCHOBHOTO 3a0oyieBaHusl. Pe3ynbraTh
ATOTO  WCCICIOBAaHUS  COJAEpXKAT  TOJHBIE  PEe3yibTaThl  KIMHUYECKHX
CTOMATOJIOTHYECKUX HCCIIECIOBaHUN y JneTre ¢ nedexramu ry0 u Heba, WM,
CKOpee, aHOMaJIMSAMHU, KOTOPhIE MOTYT y HHUX TPHUCYTCTBOBaTh, U MEPHI 1O HX
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paHHEMY BBISBICHUIO, JUATHOCTUKE W mpoduiaktuke. beum npusnederst 135
miaaneHueB poausiueecss ¢ BPI'H u3 nHux 83 muajeHibl MyXKCKOro moja v 52
MJIaJICHIIBI JKEHCKOTO moja. MiajeHipl OblIM pacrnpeiesieHbl Ha 2 rpymmbl. -
rpynmna OCHOBHas rpymnma 68 muageHueB (M3 HuUx 42 MyKCKoro moja u 26
KEHCKOI0 Moja) U 2- rpynna KOHTpoJibHas rpynna 66 mianeHueB (U3 Hux 41
MY>KCKOTO T10J1a U 26 KEHCKOT0 M0JIa).

V3y4yeHHble W3MEHEHHS M HMX CHCTEMaTH3allis TPHBOJUT K CHIKCHHIO
YeIFOCTHO-TTUICBBIX MATOJOTHI, a TakKe POCTYy M PA3BUTHUIO OIMPEIEICHHUIO YTO
CIIOCOOCTBYET K HE TapMOHMYECKOMY pa3BUTHIO peOeHka. B pesynbrare
COKpAILlalOTCsl THU NpeObIBaHUS MAIMEHTOB B CTallMOHApE, MPEIOTBPAIAIOTCS
OCJIO)KHEHHS 3a00JIEBaHMS M YJIYUIIaeTCsl Ka4yeCTBO JKU3HU TAIMEHTOB, a TaKXKe
VIIY4IIatOTCSl PE3yJIbTATHI TIOCIIE TPOXOKICHUS ITANOB peadbunuranuu. Buenpenue
MOJIYYCHHBIX JaHHBIX B MPAKTHYECKOE 37JPABOOXPAHCHUE CHU3UT JIOJII0 YEIFOCTHO-
JUIEBBIX aHOMannid. BrepBbie HaydHO 00OCHOBaHAa METOJWKA WCITOJIb30BAHUS
PaHHEro OPTOAOHTHYECKOTO JedeHus aereit ¢ BPI'H, mpoBoaumoro ¢ momomnisro
«OO0TypaTopa CTOMAaTOJIOTUYECKOTO JJisi OPTOJOHTHUECKOTO JI€UEHHUs IEeTe ¢
BPI'H».

KuroueBble cjioBa: pacuienuna, 1eTH, ryoa, HE06a, CHIIMKOH, 00TypaTop.

Introduction: The severity of facial malformation is caused not only by
external disfigurement, pronounced functional disorders, social inferiority of the
child in preschool and school groups, conflict tension and a negative psychological
background in the family, but also by the fact that the deformity causes somatic
disorders leading to growth retardation and underdevelopment of the child's body
as a whole. The etiology of facial malformations includes genetic and hereditary
factors, as well as external influences on the fetus during intrauterine development,
such as infections, medication or exposure to harmful substances, the harmony and
development of several areas are disrupted, and so-called combined secondary
deformities occur. Clinical manifestations range from minor to severe, including
structural changes in the jaws, facial asymmetry, and cleft (e.g., lip and palate).
Modern dentists specialize in pathology of lips, alveolar defects and oral cavity
defects. This is due to the high incidence of malformations, the severity of
anatomical abnormalities, the variety of approaches to surgical interventions, the
complexity of treatment, and the ever-growing demand for functional and aesthetic
results of surgical and orthodontic interventions. (Bezrukov V.M., 1981; Zernov
A.B., 1997; Davydov B.N., 2000; Khoroshilkina F.Ya., 2002; Weilena.etal., 2015).
The features of the neuropsychiatric state of children differ sharply from the norm,
because organic changes lead to unpredictable neurotic reactions associated with
asthenic syndrome and vegetative-vascular dystonia of the body as a whole.
Unfavorable conditions of upbringing and mental traumatization of children at an
early school age also play an important role in the occurrence of psychogenic
disorders. After the birth of a child with maxillofacial pathology, a comprehensive
examination by specialists (surgeon, pediatrician, orthopedist, otolaryngologist,
neuropsychiatrist) is necessary to identify somatic abnormalities and concomitant
malformations and to carry out the necessary correction of abnormalities in the
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preoperative period. After examining the child, a plan of immediate and
prospective therapeutic measures is drawn up, depending on the degree of
deformity. The violation of a child's social adaptation at an early age due to a
defect cannot always be corrected at an older age.: not only a physically deformed
person enters adulthood, but also a psychologically deformed one.

The urgency of this problem is determined not only by the high birth rate of
children with this pathology, but also by the difficulties in choosing a surgical
treatment method. Imperfection of traditional treatment methods, unjustified
choice of surgical correction methods and age-related approaches to its
implementation are the main reasons for unacceptable functional and cosmetic
results. Another important reason for the unsuccessful results obtained after
surgical interventions will be an insufficiently clear and incomplete understanding
of the problems inherent in this group of patients and the failure to perform
complex procedures (I.A. Kozin, 1996; B.N. Davydov, 2006; Saj. and others,
2015). Primary palate surgery in children with congenital pathologies is one of the
main stages of rehabilitation of patients with malformations of the lips and palate.
The outcome of the primary surgery largely determines the further course of
rehabilitation, therefore, the final functional result. Currently, for most specialists,
this operation presents significant difficulties, leading to negative functional results
and requiring surgical intervention to improve speech, which, in turn, is the least
mastered by surgeons in this field. All these factors significantly reduce the quality
of necessary rehabilitation in patients with the most common defect of the
maxillary region.

The purpose of the study. Etiological, clinical and diagnostic features of
facial malformations. Detailed analyses and evaluation of the results were carried
out during the study.

Research materials and methods. These studies provide clinical and dental
data in children with lip and palate defects, or rather, complete results on possible
abnormalities and measures for their early detection, diagnosis and prevention. The
results obtained make it possible to assess the structure, configuration of the face,
as well as the degree of anatomical zones and facial anomalies that are
aesthetically important, which, in turn, improves the early diagnosis of the
pathological process and the underlying disease. As a result, the number of days of
hospital stay is reduced, complications of the disease are prevented and the quality
of life of patients is improved, and the results after the rehabilitation stages are
improved. 135 infants born with HCV were involved, of which 83 were male
infants and 52 were female infants. The infants were divided into 2 groups. Group
1 is the main group of 68 infants (of which 42 are male and 26 are female) and
group 2 is the control group of 66 infants (of which 41 are male and 26 are
female). The main group of infants received temporary silicone nipples and plates,
which facilitated sucking and swallowing acts and improved speech defects, while
the 2nd group of infants received traditional treatment methods. In carrying out
this thesis, plaster models of infants were used, clinical and anthropometric
methods were used to obtain parameters with congenital cleft lip and palate,
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followed by statistical data processing. In the course of the study, our task was to
improve the life status of children with congenital cleft lip and palate using
temporary silicone nipples and plates, as well as to determine the condition of bite
in children with congenital cleft lip and palate, depending on age; in addition, to
identify the features of changes in the parameters of the maxillary system during
tooth replacement in children with congenital cleft lips and palate before urano-
and cheilorinoplasty in a comparative aspect. At the same time, to determine the
early dates of surgical intervention in children with cleft lip and palate, to improve
the life status of children with congenital cleft lip and palate using temporary
silicone plates (obturators) of replenishing elements that facilitate sucking and
swallowing acts, and to improve speech defects in children with congenital cleft lip
and palate using temporary silicone plates (obturators), in the end, to develop and
implement in clinical practice a "Method of early orthodontic treatment of children
with VGN" using orthodontic devices of their own design.

The results and their discussion. The results of the study showed that, based
on a set of studies, comparative analyses of the condition and improvement of the
life status of infants with congenital cleft lip and palate using temporary silicone
nipples and plates were conducted for the first time. For the first time, a
comparative analysis of the parameters of the upper dentoalveolar arch in
newborns was carried out in the period before and after using the proposed
obturator, its effect on the growth and development of the alveolar process.

Conclusion.The results of a retrospective study of etiological factors in
children born with defects of the upper lip and palate showed that inbreeding in a
couple — 22 cases (10.8%); anemia in the mother during pregnancy - 32 cases
(15%); severe toxicosis - 23 cases (10.6%); flu, stress and other diseases — 38
(18%); alcohol consumption by the father-19 (8.4%), the presence in the offspring
was detected in 78 (33%) cases. The variety of clinical manifestations of the defect
in children born with defects of the upper lip and palate was as follows: unilateral
limited lip defect — 14%, unilateral limited palate defect-8%, unilateral crossed
complete lip and palate defect-19%.
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