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Amnmoramus. Kpacwsas ©® OegocHe#mHas
VIBIOKZ OOpeJenseT BO MHOTOM MPHEISKATEIb-
HOCTE THUa. MMvenHO mosToMy OgHOH H3 CaMBIX
EOCTPEOOBAHHEIX NpPOHeIyP E 3CTeTHYECKOH
CTOMATOJIOTHH CETOZHA ABIAETICA OTOSTHBAHHE
ayooe (1). boasmmENCcTEO METOOOE OTOCIHEAHHS

Xupypzuuecran cmomamonozusn

3y00E CEOOHTCA K BO3ACHCTEHI HAa 3MATb aTo-
MapHoro kHcaopoza. OH BEIZSIdeTCE HI OTDE-
JAHBAIOMIHX CPeACTE, B COCTABR KOTOPHIX BXOZAT
[ePEKHCHBIE COSIHHEHNHS (HaOpHMED, TMEPOKCHT
kapoasmuga) Yepe: IeHTHHHEIE KaHATBOB aTo-
MapHBIH KHCIOpOd NPOHHKAST BHVIPH 3y0a H
pPaciOerrigeT NHIMEeHTHl. NPHIAIOIIHE JSHTHHY
FEATOBATEIN HIH CEpOBaTeld oTTeHOK. 1%
VCKOpPEeHHS MpOIEcca OOBMHO MIPHMEHSIOTCH
XHMHYSCKHE KaTalH2aTophl HIH CBSTOBOE H3-
ayaerne (2). B gammom cTatee paccMmotpens 2
BHIA OTOSTHEAHHA.

Kaogeensie caoBa: 3y0RL 3Mads, JSHTHH,
OTOSTHEAHHA, CTOMATOIOTHIECKHE MPONEIVPEL
CHCTEMEI OTOSTHEZHHSA.

Abstract. A beautiful and snow-white smile
largely detenmines the attractiveness of a face:
That is why one of the most popular procedures
in aesthetic dentistry today 1s teeth whitening
Most methods of teeth whitening come down to
exposing dentin to atomic oxvegen It 1s released
from bleaching agents that contain peroxide
compounds (for example, carbamide peroxide).
Through the dentinal tubules, atomic oxygen pe-
netrates into the tooth and breaks down pigments
that give dentin a vellowish or grayvish tint. To
speed up the process, chemical catalvsts or light
radiation are usually used. This article looked at
2 types of whitening_

Key words. Teeth, whitening, dental proce-
dures, whitening systems.
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YUQORI JAG® BO*SHLIGI TUBI PERFORATSIYASINI
KEITIRIB CHIQARUVCHI SABABLARI

Bovmuradov Sh.A., Ro*zibaev D.R., Narmurotov B.K.
Toshkent tibbivor akademivasi

Kirish. Hozirgi kunda barcha kasalliklarm
tendentsivasi oshgani kabt yugor: jag” bo'shlig's
tubi perforatsivalart bilan respublikamizdagi
ixtisoslashgan vuz-jag™ jarrohligi yoki yuz jag’

jarrohligi va otorinolorningologiva bo limlariga
bo'lgan bemorlarimizni murojaatlan ham  bir
muncha murojaat gilisha oshgan [ 1]. Biz o'z1-
mizni ilmiy 1shimizoi bir gismi bo’lgan Toshkent



tibbiyvot akademivas: ko'p tarmogh klinikasi
tarkibidag:s vuz — jag® jarrohligt va omumiy
plastik bo'limida yotib davolangan bemorlarm
retrospektiv tahlillart o'rganganimizda, turl =il
klimik ko rimshdag: yugon jag” bo'shlig: tub
perforatsiyvalart bilan murojaat qilgan bemorla-
rimizm arxiv ma lumotlar aniglanild: va ularm
retrospektiv  tahlillann amalga oshinldi [2-3]
Tahlil natijalan bir gancha chet el olimlan takhif
gilgan wyugort jag bo'shligh tubi perforatsi-
valarim etiologik klassifikatsivasiga yagqunhigi
anmigland: [6-9]. Unga ko’ra yugon jag” bo'shlig:
tubi perforatsivasiga olib keluvchi sabablarm
etiologik sabablariza ko'ra kuvidagicha bo’lib
o rgamishm taklif qilishgan:

1) Intraoperatsion perforatsiya 79%%:

Yugor: jag’ bo'shlig't shillig gavatiga vagin
jovlashgan tishlarmi sug unish paytidagi, tish
ildiz uch gismini rezeksiva pavtidagi, vugori jag’
bo'shlig'ida jovlashgan kistalarnt bartaraf qilish-
dagi, tishlarmi travmatik olish jarayvomidagi. tish
implantatsiva jarayonidag.

2) Endodontik asoratlardagi perforatsivalar
(6%)

3) Yugori jag bo'shlig'idagi o'smasimon
hosilalarmi1 yugon jag” bo’shlig’iga garab o’sisha
natyjasida yvugor: jag- bo’shlig’t tubim veminli-
shi natyjasida kelib chigadigan asoratlar. ( 11 % )

4) Travma va o'q otar qurollardan keyingi
perforatsivalar ( 4% ).

Iimty 1shning maqgsadi - wyugon jag’
bo shliz’1 tubi perforatsivasini keltirib chiganiv-
chi sabablanni o'rganish va tashxislash usullan-
ni takomillashtirish.
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Material va tadgigot usullari: Bizni kuzatu-
vimizda bo’lgan (2017 —2023 vv.) 32 ta bemor-
m arxiv ma lumotlann  tahlillann o'rganilganda
bemorlarimizni 4 guruhga bo’lib chigdik

1) Tish davolash asorati natijasida rivojlana-
digan yugori jag” bo’shlig’im perforatstva larn.

2) Tish olish jaravomida wvoki dental imp-
lantastya jaravomida rivojlanadigan vugori jag’
bo'shlig’ini perforatsiva lar

3) O'sma va o'smasimon hosilalar natija-
sida rivojlanadigan yugqori jag” bo’shlig’t tubn
Perforatsiva lan.

4) Yugori jag schasi osteomelitlart va
COVID 19 asorat: bilan vujudga keladigan vu-
gori jag bo shlig 1 tubini Perforatsiva lan.

Tekshiruv usullari: Bo'limda yotib da-
volangan bemorlanmiz aseosan MSKT. 3D.
Perforatsiyva bo'lagan joyni dental rentgenogra-
fivasi kab: tekshiruvlar o'tqazildi

Tahlil hujjatlars ichida yugort jag™ bo'shligh
tubimi  perforatsivasim  keltirib  chigaruvchi
omillar ichida birmchi o'rnda tish davolash
asorati natyasida vujudga keluvchi yvogon jag”
bo'shlig’ini tubi Perforatsiva lari egallayd: 19ta
(36.5%).

Bevosita tish oldinsh voki hozirgt kunda
stomatologlar orasida urfda bo“lgan dental imp-
lantastya natyasida vugon jag bo’'shlig’i tubi
Perforatsiva lari bilan murojaat qilgan bemorlari-
miz 19 tan1 (36.5%) tashkil qildi.

O'sma wva o'smasimon hosilalar natiyjas:-
da nvojlanadigan wvugori jag” bo'shlig't bt
Perforatsiya lar1 bilan murojaat qilgan bemeorla-

nmiz 9 tami  (17.3%) tashkil qiladi (1-jadwval).

1-jadval
Yuqgori jag” bo shlig’i perforatsivasini etiologivas:
tish davolash asorati bevosita tish olish va 0°sma va o°smasimon
natyjasida vuzaza kelgan implantassva yuzaga hosilalardan keying COVID asorati
Perforatsiya lar kelgan Perforatstya lar Perforatsiya lar
erkak avol erkak ayol erkak ayol erkak | ayol
10 9 9 10 - 3 3 | 2
10 (36,5%) 19 (36.5%) 9 (17,3%) 5 (9,7%)

Bundan tashgari bizni tahlilarimizda boshga
davlat olimlar1 tamomidan taklif etilgan guruh-
larda uchramagan COVID 19 kasalligi natyjasida
yuzaga kelishi amiglangan yvuqorn jag ni bifosfat
nekrozlar natijasida yugori jag’ bo'shlig't tubi

perforatsiva lan bilan murojaat qiib bo'limda
yotib davolangan bemorlarimiz 5 tam (9.7 %)
tashkil gilads.

Jadval Nel_ Yugori jag” bo'shlig': perforatsiya
sini jadvali.
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Murojaat gilgan bemorlarimizdag: yugon jag’
bo’shlig’t tubini perforatsivalari bilan murojaat
gilgan bemorlarimizni tishga bog lig holda kelib
chigishi o'rganilganda ko pchilik olimlar ta’kid-
laganidek yugori jag” bo 'shlig im tubiga

Birinchi1 o'rinda bininch:  katta ozig tishlar
sababchi bo'ladi

Ikkinchi o'rinda ikkinchi katta oziq tish va

ikkinchi kichik ozig tishlar yvugori jag” bo'shligh
tubiga vagin joviashgan bo"ladi.
Uchinchi o'ninda birinchi kichik ozig tishlar
vugori jag bo'shlig’1 tubiga jovlashgan bo'ladi.
To rtinchi o rinda uchinchi katta ozig tish (agl
tishlari} va qgozig tishlar yugon jag” bo'shlig'iga
vaqin jovlashgan bo’ladi (1-diagramma).

Tashlar jovlashuvi

= 5 fish

= fi tish

» 7 tish

¢ fichi va 3chi tishlar

Diagramma Ne 1. YuJBT nisbatan tishlarm joylashuvi

Yuqon jag’ bo'shligy tubi1 Perforatstya st
bilan murojaat gilgan bemorlanmizni bo'limda
aniqlangan va bo’limga aniglanganlarga bo’lib
tahlil qilishimiz mumkin Bo'limda aniglangan
bemorlarimiz asosan rejali ravishda bo'limga
votqizilgan bemorlar asosan birinchi, uchinchi
va to'rtinchi guruhga kiuvchi bemorlanmiz
tashkil qildi. Bo'lmga bo'lgan bemorlarimizm
ikkinchi guruhga kiruvch: bemorlarimiz tashkal
gildi Bunga sabab sifatida bemorlarimizga
tegishli go'shimcha tekshwuvlar o'tkazmasdan
bajarilgan amaliyotlar sabab qilib ko' rsatishimiz
mumkin.

Bo'limda wyotib davolangan bemorlarimizmi
asosan ko'pchiligi umumiy og nigsizlantirish
ostida jarrohlik amaliyotlan o'tgazilgan (43ta
bemor- 6.3 %) . Shu sababli bemorlarimizni tor
mutaxassislar ( otonmnoloringolog, anesteziolog,
kardiolog, terapevt ) ko rigidan o'tgazilgan.

Bo'limda votib davolangan bemorlarimizda
laborator (umumiy kon tahhili, bioximiva, kon
gurvhimi aniqlash, koagulogramma) va EKG

tekshimivlar o'tqazilgan.

Qo'shimcha tekshiruvlarda patologik jara-
vonlar aniglangan bemorlarimizni oldin uvmumiy
davolash kurslarnt go'shimcha mutaxassislar
tomonida davolangan 3 ta bemor 9.6 %. Sababi
bu bemorlarimizni katta voshdagt bemorlarni
tashlal qiladi va bu bemorlar gandl diabet va
xafa konlik kasalliligi bilan ogrishgan

Yugon jag” bo’shlig'1 tubr Perforatsiva s1 bi-
lan bo'limda votib davolanishga murojaat qilgan
bemorlarimizni, jarchat oclgandan keviningiz
muddatlarin1 tahlil gilganimizda bemorlarimiz
1 hafta va 3 oydan keyin murojaat qilganlikiar:
amglandi. 1 hafta ichida murojaat qgilgan be-
morlartmiz asosan vuogoni jag bo'shlig'1 tubs
Perforatstya lar bilan murojaat qilib go’shimcha
otorinolorongolog tomomdan davo amaliyotlan
kevin murojaat gilgan bemorlarimiz hisoblanadi.
Uzog muddatdan kevin murojaat qilzan bemor-
larimiz asosan tish olish amalivotidan keyin
tish o'midan ajralma ajralib kevin og'iz bo'sh-
lig'iga ochilgan jarohatmi gisman bitth ketishi
va bezovtalikni vaqtincha yogqelib keyvinchalik
burmun vo'lh va bemor halgumidan qo’lansa



hidlarm1 pavdo bo'lishi1 natyjasida murojaat
qilgan bemorlarimiz tashkil etadi. Bunga sabab
sifatida amaliyot o'tgazgan shifokorlar tomoni-
da bemorlarga to'g'n tushuntiruv va ogartiruv
o tgazilmaganligt deb hisoblashimiz mumiin.
bunday ogibatlarm oldini olish uchun amalivot
shifokorlarimizmi to’g'n davolash algortmiga
ega emasligidadir

Bo'limda wvottb davolangan bemorlanimiz-
da asosan 43 tasida Kolduell- Lyuk bo'yicha
radikal gaymaratomiva va 9 ta bemonmizda
kengavtirilgan biopsiva amalivotlar: o'tgazilgan
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gavmaratomivam gquvidagi operatsiva turlan
o'tgazilganm.

1) vugoni jag™ bo'shlig': ichidagt yot jismni
olish. 25 ta- (48%)

2) yugont jag  bo shlig ichidagi kista vola
kistasimon hosilalarm bartaraf qilish 9 ta
(17.3%)

3) Perforatsiva ga sababchi bo'lgan tish
o'rnini laxtakli plastikalart 13 ta - (25%)

4) COVID 19 kasallig: natijasida yvuzaga keli-
shi aniqlangan yugon jag 'm bifosfat nekrozlarm
bartaraf gilish. 5 (9,7%).

{2-jadwval). Kolduell- Lyuk bo'yicha radikal
2-jadwval
Kolduell- Lyuk bo'yicha radikal gaymaratomivam quvidagi operatsiya turlan
= - - D 3Ma Va 0 3masimon i
vot jismni bartaraf qilish oy s g o . COVID 19 asorating
va tish ueni plastikasi fush;0’eal plastiies h“sﬁdﬁfhm“f bartaraf qilish
erkak avol erkak I ayal erkak ayol erkak | ayol
2 | 1B | 6 | 7 4 | 3 3 | 2
25 (48%) 13 (25%) 9 (17.3%) 5 (9,7%)
Xulosa: Yugori jag” bo'shlign tubi per- mnapical periodontitis with extraradicular biofilm.

foratsivasi bilan murojaat qilgan bemorlarm
bo'limda wotib davolangan arxiv =xupatlanim
taxhili o'rgamlgamida, bo'limda yotib davolan-
gan bemorlarm katta gismini bevosita tish olish
amaliyotidan kevingi va sifatsiz bajarilgan tish
davolash asoratlan bilan murcjaat qilganlar
bemorlar tashkil giladi. Bu ikki guruhdan
kevingi o'rinni o smasimon hosilar natijasida
vugori jag bo'shlizg'i tubi perforatsivalan bilan
murojaat gilgan bemorlarimiz tashkil etadi
Bo'limda yottb davolangan bemorlarm ichida
eng kam kuzatilgani bu COVID 19 kasalligidan
kevin murojaat gilgan bemorlar tashkil gqiladi
Bu ma'lumotlardan ko'rinib tunbdiki vugon
jag’ bo'shlig’i tubi perforatsivalariga vyugort
jag bo'shlig'1 tubim perforatsiyvalariga bevosita
shifokorlarimiz tamonidan olib bonlgan sifatsiz
stomatologik vordamlardan keyin rivojlamshim
ko rishimiz mumkin va shunga mutonasib bo'-
limda bemorlarga Kolduell- Lyuk bo'vicha radi-
kal gavmaratomiyam turl: shakildapg: operatsiya
turlan o'tkazilgan
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Annotasiva: vugon jag bo'shlig’t tubi
perforatsiva tibbivotimiz uchun yangilik bo'lib
hizoblanmavdi, lekin umi keltinnb chigaravot-
gan sabablar turlicha xarakter kasb etish va
bu keltirib chigaruvcht omillarmi zamonamiz
o'zgarishi natijasida wvugor: jag  bo'shlig'im
tubimi Perforatsiva sim1 vujudga kelishimi keltinb
chigaravotgan omillarm o°zgarayotgam tibbi-
votimizda bu mavzu bir gancha o'ziga hosligim
saglab golmoqda.

Kalit so*zlar: vugori jag” bo'shlig’1, perforat-
siya, COVID-19. MSKT. o smasimon hosilalar,
1D rentgen

Aunoranns: [lepdopanms 1Ha BepxHeded-
KOCTHOH MOJIOCTH - SENEHHE HE HOBOE II4 Ha-
mefH MeIHIHHEL, HO NPHYHHE, ERI3EEAFONIHE €€,
HMEIOT PazHEIE XAPaKTEPHCTHKH H B PE3VILTaTe
H3MEHEHHA BPEMEHH MEHAIOTCA  (PaKTopEL
BRIZBIBAIOINAE Nepdopaiii OHa BepXHEIEI-
wcTHOH monoctr. [TosToMy 3Ta TeMa COXpaHgeT
HEKOTOPYEO VHHEATLHOCTE B HAINEH MEOHIHHE .

Kaioueeslie ciioBa: ION0CTE BEPXHEH TETHOC-
1H, nepdopamaa, COVID-19. MCKT, soscobpa-
z0BaHHA, 31)-perTrerorpadma.

Summary. Perforation of the bottom of
the maxillary cavity 1s not a new phenomenon
for ovr medicine, but the reazons that cause it
have different charactenstics and as a result of
changes tn time, the factors causing perforation
of the bottom of the maxllary cavity change.
Therefore, this topic retains some uniqueness in
our medicine.

Key words: maxillary cavity, perforation,
COVID-19, MSCT, neoplasms, 3D radicgraphy.
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OCTEOHEKPO3 BEPXHEH YETHOCTH MOCIE IPHMEHEHHSA
JE3OMOPOHHA H HX ITEYEHHA

Xacamoe A H., "Cobmpos @.I.
 Tawrenmcruil zocydapemeeH bl CIMOMAMOI0ZUYECKUT UHCMUPTYTI,
‘Depaancxutl MeOUYUHCKUL UHCMLIMVIN.

JezomopdhHEE OKASEIRAET BRIPLECHHOS TOKCH-
HecKoe OefCTEHE Ha OPTaHH3IM — II0pa¥aroTcH
EHVIPEHHHE OpPTaHBL  CepIedHO-COCYIHCTAd
CHCTEMA, TOMOEHOH Mosr OT ymoTpedneHHa Je-
zoMopdHHa vV MEONEH DPOHCXOOWT pazpyIIcHHE
EvMyHEHOR cHcTemur [1.2.6.9]. Tpers mezomop-
(HEOBRIX HAPKOMAHOEB 0OIe0T rematHTOM «Cn
[3.4.8]. Ilpn pazeHTHH OCTEOHEKpO3a BepxueH

38

YeMOCTH MOCTE MpHMeHeHHT Ae3oMopdHHA B
OCHOBE €70 JtHaT JcTeHEPaTHBHEIE, HEKpPODHO-
THIECKHE, BOCIATHTEIBRHEIE mpomecchl [2.3.7].
Taxects zaboncEaHmEs ONpedeIfcTcd OOBEMOM
HEEPOTHIHPOEAHHOH KOCTHOH TEAHH, 3aBHCHT
OT COCTOSHHA OpPraHH3Ma H CONVTCTEVIOIIHX
3a0oIcBaHHA OpYTHX opraHoB H cHcTeMm [1.3.4]
Comatudeckas DATOIOIHA CO CTOPOHEI CHCTEMEI



