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Lienb uccnepoBaHua: M3yuntb 3dGEKTUBHOCTb PaHHEro 00NepaLMoOHHOrO OPTOAOHTUYECKOTO IeYEHWA HOBOPOKAEHHDBIX U AeTel rpyAHOro Bo3pacra
C OAHOCTOPOHHEN PacLLeMHOM rybbl M HEBA € MCMONBb30BAHWEM CMELManM3MPOBAHHOIO CTOMATONOrMYEecKoro obTypaTopa.

Matepuan u metogapl: NPoBeAEH aHaNN3 PE3yNbTaTOB JIEYEHNUA U KIMHWUKO-AMArHOCTUYECKMX AaHHbIX KOropTbl NauMeHToB (n=26) ¢ AMarHo3om oa-
HOCTOPOHHAA pacLlesMHa BepxHeli rybbl, aNbBEONAPHOTO OTPOCTKA, TBEPAOro U MArkoro HéGa. HabntopgeHne nposoannock Ha 6asax HayyHo-Kamn-
HUYecKoro LeHTpa «CTomaTtonorma» TafsKUKCKOrO rocyapCTBEHHOTO MeANLIMHCKOTO YHMBepcuTeTa M. Abyanu nbHu CuHo, HaumoHanbHoro meau-
LMHCKOTO LeHTpa Pecnybankm TagkukucTaH «ndobaxw» n poannbHbix gomos No 1 u Ne 2 r. Aywanbe. ManbunkoB 6bi10 46%, fAeBoyek — 54%.
BospacTHoOW AManasoH — OT poXAeHUA 40 6 mecAles.

PesynbTathl: paHHee opTofoHTHYecKoe fedeHne (POJT) nonyymam 18 naumeHToB (69%) C NONHOW O4HOCTOPOHHEN BPOXKAEHHOM PaCLLEIMHOW BEPXHEN
ry6bl, anbBEONAPHOrO OTPOCTKA, TBEPAOrO M MArKOro Héba B NpeaonepaLMoHHOM nepuoge. NMpUMeHeHWe CneLnanm3npoBaHHOro CTOMaToNorMye-
cKoro obTypaTopa B Nepuoj, HOBOPOXKAEHHOCTU U TPYAHOrO BO3pacTa cnocobCcTBOBaNO YYULIEHUIO KOHPUIYPaLMM anbBeONAPHON Ayrn BEpXHeW
yenocTn. B KOHTPO/IbHOI rpynne (8 nauueHTos, 31%), He nonydyaswer POJ, HabAOAANNCH OCNIOKHEHWA B BUAE POTALLMKU M MPOTPY3UK NepeaHero
oTAeNa aNbBe0NIAPHOIO OTPOCTKA BEPXHEeW YentoCTH, CONPOBOXKAABLUMECA YeuneHem aedopmaLim HOCOBOTO Kpblia M KOHYMKA HOca. Y 3TUX nauu-
€HTOB TaK¥Xe 0TMeuYeHO GOPMMUPOBAHME NATONOMUYECKMX MPUBbIYEK, YCYTyONAIOLWMX BTOPUYHbIE AedopMalLivmn Npu 0BbIYHOM cocaTeNbHOM HarpyskKe.
3aKnioueHue: ycreLHas peasnsalmn TepanesTMYecKkor NPorpaMmbl U Nocaesyiowan peabunmTaLma naumeHToB ¢ O4HOCTOPOHHUMM BPOXKAEHHBIMM
pacuienMHamm TpebyeT MHTErpaTUBHOTO NOAXO0AA, OCHOBAHHOMO Ha TECHOM B3aUMOAEMCTBUM MEKAMUCLMMIMHAPHON KOMaHAb! CNeLUanmcToB v ak-
TUBHOM BOB/IeYEHUM poauTenel B nedebHbll npouecc.

KntoueBble cn0Ba: 00HOCMOPOHHUE BPOHOEHHbIE paclyenuHbl eepxHel 2ybel U HEBA, paHee opmodoHMuUYecKoe sedeHue, obmypamop
cmomamosnoauyecKud.
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Objective: To study the effectiveness of early preoperative orthodontic treatment of newborns and infants with unilateral cleft lip and palate using a
specialized dental obturator.

Methods: An analysis was performed of treatment outcomes and clinical and diagnostic data from a cohort of patients (n=26) diagnosed with unilateral
cleft of the upper lip, alveolar process, hard palate, and soft palate. The observation was carried out at the Scientific and Clinical Center “Dentistry” of
Avicenna Tajik State Medical University, the National Medical Center of the Republic of Tajikistan “Shifobakhsh”, and Maternity Hospitals No. 1 and No. 2
in Dushanbe. Boys accounted for 46% and girls for 54%. The age range was from birth to 6 months.

Results: Early orthodontic treatment (EOT) was provided to 18 patients (69%) with complete unilateral congenital cleft of the upper lip, alveolar process,
hard palate, and soft palate during the preoperative period. The use of a specialized dental obturator during the neonatal and infant periods contributed
to improved configuration of the maxillary alveolar arch. In the control group, which included 8 patients (31%) who did not receive EQT, complications
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included rotation and protrusion of the anterior segment of the maxillary alveolar process, accompanied by increased deformation of the nasal ala and
nasal tip. These patients also developed pathological habits that aggravated secondary deformities under normal sucking load.

Conclusion: Successful implementation of the therapeutic program and subsequent rehabilitation of patients with unilateral congenital clefts require an
integrative approach based on close cooperation within an interdisciplinary team of specialists and active involvement of parents in the treatment process.
Keywords: Unilateral congenital clefts of the upper lip and palate, early orthodontic treatment, dental obturator.
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BBEOEHUE

BpoaEHHan pacluennHa BepxHei rybbl u HEGa (BPMH) npea-
cTaBnifeT cobovi ofHy U3 Hambosee 3HaYMMbIX NPOBIEM COBPEMEHHOM
CTOMATO/IOMK, TaK KaK OTHOCKTCA K Yncy Hanbonee pacnpocTpaHEH-
HbIX BPOXIEHHbIX MOPOKOB PA3BUTUA YENHOCTHO-ULLEBOM 0bnacTu
(4N10) [1, 2]. Ux KNAMHMYECKas 3HAYMMOCTb 0BYCNI0B/IEHA KOMMIEKC-
HbIM XapaKTepoM GYHKLMOHaNbHbIX HapyLweHni Y10 1 cnoXKHOCTbIO
neyebHoro noaxoaa [3]. JaHHaa naTtonorua 3aHMMaeT AMavpyoLve
no3uLMM cpeam BPOXKAEHHbIX MOPOKOB Pa3BUTUA Y EeTe U exeroa-
Ho BcTpeyaetca B 0,5-2,5 cnyyaes cpegm 1000 KUBOPOKAEHHDBIX, UTO
TaKKe NOAYEPKMBAET COLManbHY0 eé 3HauMmocTb [1, 4, 5]. Ocobyto
aKTyasIbHOCTb NPUOBPETAIOT BONPOCH! COBEPLLEHCTBOBAHMA METOA0B
NPOGUNAKTUKM U ONTUMM3ALLIMM N1Ie4ebHbIX MPOTOKO/I0B AaHHOW NaTo-
NIOTWK, TaK KaK 3a4acTyto NPOBOAMMbIE METOAbI IeYeHUA OKa3blBaloT-
cA Mano3pdeKkTUBHbIMM [5, 6]

Mpv BPTH oTmeyaeTcs Kak JI0KaibHble MOPOI0rMyeckme CTpyK-
TYPHble U3MEHEHUA, TaK U CUCTEMHbIE GYHKLMOHANbHbIE HAapyLIeHNA
[3, 6, 7]. Kpome TOro, 310 natonorma cnocobCTByeT CyLecTBeHHOMY
CHUXXEHMIO KauyecTBa KM3HU U CoUManbHOM Ae3aganTaumm aetei [8].
3ddekTnBHaA peabunutauma geteit ¢ BPTH TpebyeT npumeHeHus
MHOr03TanHOro KOMM/IEKCHOTO NOAXOAA, BK/HOUAIOLLETO KaK XMpYpru-
YecKoe BMeLaTeNbCTBO, TaK U A/IUTe/IbHble PeabUUTaLMOHHbIE Me-
pONpPUATUA, HanpPaBAeHHbIe HAa KOPPEKLMIO GYHKLMOHANbHBIX Hapy-
LIEHWIA (HOPMann3aLmmn peun, INoTaHUaA, COCaHUA) U BOCCTAHOBNEHWE
aHaTomMMyecKkou uenoctHocTu [1, 9, 10].

Mo MHeHUIo pAaa CNeLManmncToB, OTCYTCTBUE NPeaonepaLyoH-
HOro OPTOMEAMUYECKOTO IeYeHUsA U MOCNeoNnepaLyoOHHOr0 OPTOAOHTH-
4ecKoro HabMtoAEeHUA MPUBOAMUT HU TONBKO K YBENMYEHMIO YNACIA UH-
bEKLMOHHBIX OCNIOKHEHMIA, HO M K Pa3BUTUIO TAXKENbIX AedopmaLinii
YN0 [2, 7, 10, 11]. TakKe OTCYTCTBME CUCTEMHOTO MOAX0Aa K Npodu-
NaKTUKEe OPTOAOHTUYECKMX OCOKHEHWI NPUBOAUT K CYLLECTBEHHbIM
OYHKUMOHaNbHBIM HapyLweHnam opodalimanbHoi 30Hbl [5, 6, 12].
OpTOAOHTMYECKOE NleYeHNe NPeAaraeTcsa He TONbKO Kak BCMOMOra-
Te/IbHaA TEXHONOTMA ANA YMEHbLUEHWA PACCTOAHUA MEXAY Kpaamu
PacCLLeNMHbI, HO U KaK anbTepHaTMBa XMpypruyeckomy nevexuto [13].

JleyeHne naumeHToB ¢ BPIH ocTaércs ogHoW M3 mpuopuTeTt-
HbIX 33Z1a4 COBPEMEHHOTO 3[1PaBOOXPAHEHNSA U MEANLMHCKON HayKu
[10,11]. 3¢ dekTMBHAA peabuanTaLma TaKUX NALUEHTOB OCHOBbLIBAET-
€A Ha MyNBTUAMCLMIAIMHAPHOM NOAXOAE, NPesnonaratLLem Koopam-
HMPOBAHHYIO PaboTy CNeLManmucToB PasaNYHOrO NPOPUINA C MOMEHTA
poxaeHua pebéHka [3, 5, 6]. Mpu aTom, KoueBbIM GaKTOPOM ycneLw-
HoOW peabunmTaLum NaumeHToB ABAAeTCA GyHKLMOHUPOBAHME cneLy-
a/M3MPOBaHHbIX LEEHTPOB, 06eCneynBatoLLMX KOMIIEKCHOE leyeHne
N KOHCYNbTaTVMBHYIO NOAJEPKKY. Takve LeHTPbl peanusytoT NoHbIN
cnekTp NevyebHo-peabuanTaLMOoHHBIX MEPONpPUATUI, BKAKOYaA AWa-
THOCTUKY, XMPYpPruyeckoe neYeHne, OPpTOAOHTUYECKYIO KOPPEKLIMIO U

INTRODUCTION

Congenital cleft lip and palate (CLP) is one of the most signif-
icant problems in modern dentistry, as it is among the most com-
mon congenital malformations of the maxillofacial region (MFR)
[1, 2]. Its clinical significance is determined by the complex na-
ture of functional disorders of the MFR and the complexity of the
therapeutic approach [3]. This pathology ranks among the leading
congenital malformations in children and is detected annually in
0.5-2.5 cases per 1,000 live births, underscoring its social signif-
icance [1, 4, 5]. Issues related to improving preventive methods
and optimizing treatment protocols for this pathology are becom-
ing particularly relevant, as the treatment methods commonly
used in practice are often insufficiently effective [5, 6].

In CLP, both local morphological structural changes and sys-
temic functional disorders are observed [3, 6, 7]. In addition, this
pathology contributes to a substantial decrease in quality of life
and to social maladjustment in children [8]. Effective rehabilita-
tion of children with CLP requires a multistage comprehensive ap-
proach, including both surgical intervention and long-term reha-
bilitation measures aimed at correcting functional disorders, such
as normalization of speech, swallowing, and sucking, as well as
restoration of anatomical integrity [1, 9, 10].

According to several specialists, the absence of preoperative
orthopedic treatment and postoperative orthodontic follow-up
leads not only to an increase in infectious complications but also
to the development of severe deformities of the MFR [2, 7, 10, 11].
The lack of a systematic approach to preventing orthodontic com-
plications also leads to significant functional disorders of the orofa-
cial region [5, 6, 12]. Orthodontic treatment is proposed not only as
an auxiliary technique for reducing the distance between the cleft
margins, but also as an alternative to surgical treatment [13].

Treatment of patients with CLP remains a priority in modern
healthcare and medical science [10, 11]. Effective rehabilitation of
such patients is based on a multidisciplinary approach involving
coordinated work by specialists of various profiles from the mo-
ment of the child’s birth [3, 5, 6]. At the same time, a key factor in
successful patient rehabilitation is the functioning of specialized
centers that provide comprehensive treatment and consultative
support. Such centers implement the full range of treatment and
rehabilitation measures, including diagnosis, surgical treatment,
orthodontic correction, and subsequent follow-up. Strict adher-
ence to the stages and continuity of treatment are necessary con-
ditions for achieving optimal therapeutic outcomes [3, 4].

As epidemiological indicators show, in recent years, the
prevalence of this pathology among all congenital anomalies
of the MFR has ranged from 34.5% to 79.4%. At the same time,
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nocneaytoulee HabnogeHune. Ctporoe cobatoaeHNe 3TaNHOCTM U npe-
€MCTBEHHOCTM B /IeYEHUM ABNAETCA HEOOXOAMMbIM YCIOBUEM AOCTU-
JKEHMA ONTYMAJIbHbIX TEPaNeBTUYECKUX pe3ybTaTos [3, 4].

KaK [4eMOHCTPUPYIOT aNMAEMUONOTUYECKME MOKA3aTeNu, B No-
cnefHue rogpl AMHaMMKa PacnpoCcTpaHeHUs A4aHHOW NaTosorMm cpe-
[M BCEX BPOXKAEHHbIX aHoManui Y4710 uameHanaco ot 34,5% 10 79,4%,
Npu 3TOM BCTPEYAEMOCTb AaHHOM NaTONOMMMN CPEeAM MasIbYMKOB Bbina
8 1,22-1,89 pa3 Bbille, YeM Y AEBOYEK, @ OAHOCTOPOHHMI NpoLecc A0
10,5 pas valie npeobnagan Hag ABYXCTOPOHHUM [6]. B cBA3M € 3TUM,
npeAcTaBseTcA HeobXxoAMMbIM NoBbIeHNEe 3PHEKTUBHOCTM paboTbl
CMNeuyanm3nMpoBaHHbIX LLEHTPOB M NCUXON0ro-NeaarorMyeckomn CysK-
6bl B cMCTEMe KOMIMIEKCHOM Tepanuu U peabunutaumm geteii ¢ pac-
wennHamm Héba u rybel [7].

Bonee TOro, MMeeTca HeobXoAMMOCTb B pPa3paboTKe HOBbIX
nyTen NPodUNAKTUKN Pas/IMUHbIX OC/IOKHEHMI [0 NPOBEAEHUA KOp-
PUrMPYIOLWMX onepawuunii BepxHeii rybbl, MArkoro u Teépaoro Héba. K
HacToALemy BpemMeHn ana ucnpasnenus BPIH y aetelt npeanoxe-
Hbl HOBble, 6onee 3pdeKTUBHbIE MOAMPUKALMKM OPTOMELUYECKUX
YCTPOWCTB, TaK Ha3blBaEMble «aKTWBHbIe» OpTONeAMYECcKMe annapa-
Tbl. IX KOHCTPYKLMA NO3BONAET CO34aBaTb B KOCTHOM TKaHU AOMNONHM-
TeNbHbIE PACTATMBAKOLLME YCUANA U, TaKMM 0OPa3oMm, YCKOPATb pPOCT
Pa306LWEHHBIX HEGHbIX pParMeHTOB B CTOPOHY CoNMKeHMA [14].

LLENb UCCNEAOBAHMUA

M3yunTb 3hHEKTUBHOCTb PaHHEro A00MNepPaLMOHHOTO OPTOAOH-
TUYECKOTO SIeYeHMA HOBOPOXAEHHbIX U AeTel rpyaHOro Bo3pacTa ¢
OPTH c ucnonb3oBaHnem cnewLyann3mpoBaHHOro CTOMaTon0rM4yecKko-
ro obTypaTopa.

MATEPUAN U METOAbI

AHanu3MpoBaHbl Pe3yNbTaTbl KOMMNIEKCHOTO ledeHns u obcne-
[10BaHMA 26 NaumMeHToB ¢ BpoxaEHHoM OPIH (BOPIH). HabnoaeHve
NpPoBOAMNOCH Ha 6ase HayyHo-KauHMYecKoro ueHTpa (HKL) «Ctoma-
Tonorma» TafKUKCKOTO rocy4apCTBEHHOTO MEAMLMHCKOIO YHUBEPCH-
Teta (TTMY) um. Abyanm nbHun CuHo, HaupmoHanbHOrO MeANLMHCKOTO
LeHTpa Pecnybamku Tagsmkuctad (HML, PT) «LLndobaxw» u fopog-
CKMX poaunbHbix Aomos Ne 1 u Ne 2 r. Aywaxbe (1abn. 1).

B nccneayemoit rpynne naupMeHToB reHaepHoe pacnpeaeneHune
XapaKTepPU30BasIoCb HE3HAYMTE/IbHbIM NpeobnaflaHMem [eBOYeK
(54%) Hag manbunkamm (46%). Bce naupeHTbl bbiav 06cnefoBaHbl 4o
NleyeHus B Bo3pacTe A0 1 mecAua *Ku3HM, 1 MOBTOPHO NOC/IE eYeHNs
B BO3pacTe 10 4 mecsLes.

YYacTHUKM UccnenoBaHns Bbiin pasgeneHbl Ha ABe rpynmbl B
33aBMCMMOCTM OT NPUMEHEHHOMN TaKTUKM IeYeHMsA. B OCHOBHYIO rpynny

Tabauya 1 PacnpedesnieHue nayueHmMos no se4ebHbIM
YUPEIOCHUAM, OKA3ABLUUM MEOUUUHCKYIO NOMOWb

HasBaHue yupexaeHusa
Name of institution
HML, PT «Lndobaxww»
NMC RT “Shifobakhsh”

HKL, «CtomaTonorus», TTMY um. Abyanu nbHm CuHo
SCC “Dentistry”, ATSMU
fopoackon poamnbHbIi gom Ne 1
Municipal Maternity Hospital No. 1
[opoacKol poanabHbiid gom Ne 2
Municipal Maternity Hospital No. 2
Bcero
Total
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the incidence of this pathology among boys was 1.22-1.89 times
higher than among girls, while the unilateral form predominat-
ed over the bilateral form by up to 10.5 times [6]. In this regard,
it appears necessary to enhance the effectiveness of specialized
centers and psychological and pedagogical services within the
comprehensive therapy and rehabilitation system for children
with cleft palate and cleft lip [7].

Moreover, there is a need to develop new approaches to pre-
venting complications before corrective surgery on the upper lip,
soft palate, and hard palate is performed. To date, new, more effec-
tive modifications of orthopedic devices, the so-called “active” or-
thopedic appliances, have been proposed for the correction of CLP
in children. Their design enables the creation of additional tensile
forces in bone tissue, thereby accelerating the growth of separated
palatal fragments toward approximation [14].

PURPOSE OF THE STUDY

To study the effectiveness of early preoperative orthodontic
treatment of newborns and infants with CLP using a specialized
dental obturator.

METHODS

The results of comprehensive treatment and examination of
26 patients with congenital CLP were analyzed. The observation
was carried out at the Scientific and Clinical Center (SCC) “Den-
tistry” of Avicenna Tajik State Medical University (ATSMU), the
National Medical Center of the Republic of Tajikistan (NMC RT)
“Shifobakhsh”, and Municipal Maternity Hospitals No. 1 and No. 2
in Dushanbe (Table 1).

In the study group of patients, the gender distribution
showed a slight predominance of girls (54%) over boys (46%). All
patients were examined before treatment at up to 1 month of
age and re-examined after treatment at up to 4 months of age.

The study participants were divided into two groups de-
pending on the treatment strategy used. The main group (MG)
comprised 69% (n=18) of patients who underwent preopera-
tive orthodontic correction with a specialized dental obturator
designed to correct CLP. The control group (CG) comprised 31%
(n=8) of children who, for various reasons, did not EOT. However,
by the age of 4 months, 14 children remained in the main group,
whereas all children in the control group attended the follow-up
examination (Table 2).

Thus, 18 children in the main group underwent the initial
examination; 2 children did not attend the correction proce-

Table 1 Distribution of patients by medical institutions
providing the respective medical care

Konuuectso peteit Manbymku [eBo4Ykn
Number of children Boys Girls

6 2 4

11 4 7

3 2 1

6 4 2

26 12 14
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(Or) Bownwm 69% (n=18) nawmeHTOB, KOTOPbIM NPOBOAMAACH NPeaone-
PaLMOHHAA OPTOLOHTMYECKAA KOPPEKLMA C MPUMEHEHWEM CheLmanm-
31POBAHHOrO CTOMATO/IOrMYECKOoro 0bTypaTopa, paspaboTaHHOro Ans
KoppeKumun BOTPH. KoHTponbHyto rpynny (Kr) coctasun 31% (n=8) pe-
GEHOK, KOTOPbIV B CUY Pa3/IMYHbIX 0OCTOATENLCTB HE MOAYYUA PaH-
Hero opToaoHTMYecKoro nedenns (POJ1). OgHaKo B OCHOBHOW rpynne
[0 4 mecaues ocTanoch 14 feTel, B TO BPEMSA KaK B KOHTPO/IbHOM BCe
JeTn Npuwan Ha obcnenosaxme (Taba. 2)

Takum 0bpasom, NepBMYHO 06C/NEA0BaHO B OCHOBHOM rpynne
18 peTeld, Ha KOpPeKLMIo He NPULLIOo 2 U Ha obcneaoBaHme K 4 mecs-
Liam He NpuULLO eLwé 2 aeTei.

dTuueckoe 3aasneHue. Komutet no meamumHcKon atuke TTMY
nm. Abyanu nbHn CrHo ogobpun NpoBeseHNe HACTOALLEro UCCNesao-
BaHuA (npoTokon Ne 7 ot 12.03.2025 r.). Bce poanTeny y4acTHUKOB MC-
cnepoBaHMa Aann obpoBosIbHOE MUCbMEHHOE COrnacue Ha yyactue
B UCCNEA0BaHUMN.

CraTucTMyeckuit aHanms. MonyyeHHble faHHble 6blan 0bpaboTa-
Hbl METO4,AMWM OMUCATE/IbHOM CTAaTUCTUKU. C y4ETOM MasIOYUCAEHHOCTU
rpynn 6bin NPoBeAEH aHANM3 Ha Ha/MYMe HOPMA/IbHOTO pacnpeaene-
HWA B rpynnax no Kputeputo LLlannpo-Yunka. Bo Bcex napax B 04HOWM 13
rpynn HOPManbHOE pacnpeaeneHne OTCYTCTBOBANO, NO3TOMY Aa/IbHeN-
LW aHaM3 NPOBOAMACA NO HEMAPAMETPUYECKUM MeTodaM. CpesHve
TEHAEHUMW BblN NPeACTaBeHbl B BUAE MeAMaHbl, HUKHErO U Bepx-
Hero KBapTuaen. CpaBHEHME HE33aBMCHMMbIX MapameTpoB MPOBEAEHO
1o KpuTeputo MaHHa-YUTHM, @ 3aBUCUMBbIX — O KPUTEPUIO BUKOKCOHa.
Pasnnumna cumtannch cTatucTyeckm s3Haunmbimu npm p<0,05.

PE3Y/NbTATDI

[lo Hauyana Tepanuu y aetelt obenx rpynn 6biav NpousseneHbl
MOpPdOSIOrMYEcKMe 1 aHTPONOMETPUYECKME 3aMepbl, KOTOpble npea-
CTaB/ieHbl B Tabn. 3.

Kak BuaHo 13 Tabn. 3, mopdonornyeckue n aHTpononornyeckme
noKasaTenu rpynn 6biiv cONOCTaBMMbI, T.€. FPynMbl 6blM paHAOMU-
3VpPOBaHbI.

Y Bcex aetelt O 6bInM CHATbI CIEMKM C BEPXHEKN YENOCTM NO TPpa-
OVUMOHHON METOAVMKE, U U3rOTOB/IEHbI AMArHOCTUYeCKMe 1 pabouve
mogenv (puc. 1).

MocnenosaTenbHOCTb TePaNeBTUYECKUX MEPOMPUATUIA BKAIO-
Yasia U3roToB/IEHWE MHAMBUAYANbHOMO CTOMATONIOTMYECKOro 0bTypa-
Topa, paspabotaHHoro s nposegerua PON y nauneHTos ¢ BOPTH.
KAMHUYECKMA NpOTOKON npesycMaTpuBas 3Tan WHAMBWMAYANbHOW
afanTauum OpPTOAOHTUYECKOW KOHCTPYKLIMM C Y4ETOM creLuduyecknx
aHaTOMO-TONOrpadUUECKUX XapPaKTEPUCTUK BEPXHEN YHOCTU KA a0-
ro naumeHTa (puc. 2).

Mocne NpuMepKM B TeueHne 24 yacos 06TypaTop NOMELLAETCA B
XONOAHYIO0 BOAY C LieNblo NOAMMEpM3aLmm naactmaccel. lMocne nonu-
Mepu13aLmm 06TypaTop CTaBUTCA BEPXHIOKO YentocTb pebEéHKa, U UAET
HabnofeHVe B TeyeHWe 2 YacoB C LEbl0 YTOYHEHUA BO3MOXKHOM
TPaBMbl C/IM3UCTON 060N0YKM NOOCTU PTa U KPas PaCLLE/IMHDI, @ TaK-
K HafEKHOCTM ero GUKcaLLMM Ha BEPXHIOH0 YentocTsb (puc. 3). Ecam B
TeyeHMe HabnoaeHUs 0bHAPYKMBAETCA TpaBma CAU3NUCTON 060/104-

Tabauya 2 PacnpedeneHue demeli no epynnam

S ove

MepsuyHOe o0bcnepoBaHne

L S 1
Initial examination 8
lMpoBeaeHa KoppeKuua

. 16
Correction performed
0Ob6cnenosaHo K 4 mec. 14

Examined by 4 months of age

dure, and another 2 children did not attend the examination by
4 months of age.

Ethics statement. The Medical Ethics Committee of Avi-
cenna Tajik State Medical University approved the present study
(Protocol No. 7 dated March 12, 2025). All parents of the study
participants provided voluntary written informed consent for par-
ticipation in the study.

Statistical analysis. The obtained data were processed us-
ing descriptive statistics. Given the small group sizes, the Shap-
iro—Wilk test was used to assess the normality of the distributions
within the groups. In all pairs, normal distribution was absent in
one of the groups; therefore, further analysis was performed us-
ing nonparametric methods. Central tendencies were presented
as the median, lower quartile, and upper quartile. Independent
parameters were compared using the Mann-Whitney test, while
dependent parameters were compared using the Wilcoxon test.
Differences were considered statistically significant at p<0.05.

RESULTS

Before the start of therapy, morphological and anthro-
pometric measurements were obtained from children in both
groups; these are presented in Table 3.

As shown in Table 3, the morphological and anthropometric
parameters of the groups were comparable, indicating that the
groups were randomized.

In all children of the main group, impressions of the maxil-
la were taken using the traditional technique, and diagnostic and
working models were fabricated (Fig. 1).

The sequence of therapeutic measures included fabrication
of an individual dental obturator designed for early orthodontic
treatment (EOT) in patients with CLP. The clinical protocol includ-
ed a stage of individual adaptation of the orthodontic appliance,
taking into account the specific anatomical and topographic char-
acteristics of each patient’s maxilla (Fig. 2).

After fitting, the obturator is placed in cold water for 24
hours to allow the plastic to polymerize. After polymerization, the
obturator is placed on the child’s maxilla, followed by observa-
tion for 2 hours in order to identify possible trauma to the oral
mucosa and the cleft margins, as well as to assess the reliability
of its fixation to the maxilla (Fig. 3). If trauma to the maxillary mu-
cosa is detected during the observation period, this obturator is
adjusted, and medical silicone or a similar material is applied to
its internal surface in order to prevent trauma to the maxillary
mucosa and the cleft margins, and to provide physiological cush-
ioning between the obturator and the maxillary mucosa. The soft
lining not only provides cushioning but also enhances the appli-
ance's fixation to the maxilla.

After joint monitoring by a neonatologist and an orthodon-
tist in the maternity hospitals, patients in the main group were
transferred from tube feeding to natural (breast) or artificial feed-
ing. The process of adapting to the obturator presents temporary

Table 2 Distribution of children by groups
Kr/cG
8
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Tabauya 3 Moponoauyeckue U GHMPONOMEMPUYECKUE Table 3 Morphological and anthropometric measurements
3amepbl 00 KoppeKkuuu K 1-my mecayy xu3Hu 'y demeti c BOrPH before correction by one month of age in children with CLP
Kr (K 1-my mec. 3ku3Hm) (n=8)
CG by 1 month of age (n=8) P
P?CCTOHHME MeXKAy aNb-BeONAPHbIMU OTPOCTKAMMU, MM 13.0 [12.0; 14.0] 13.5[12.0; 16.0] >0.05
Distance between the alveolar processes, mm
I'IpOpr.am a/bBEO/IAPHOrO OTPOCTKA, MM 4.0[3.0; 4.0] 3.5 [3.0; 4.0] 50.05
Protrusion of the alveolar process, mm
PaccroAHme Mexay KpbiibAMM HOCa, MM 17.0 [16.0; 18.0] 16.5 [16.0; 17.0] 50.05
Distance between the nasal alae, mm
PaccTofiHme Mexay Kpaamu ry6, Mm 19.0 [18.0; 20.0] 20.0 [19.0; 21.0] >0.05
Distance between the lip margins, mm
BbicoTa HEGa, Mm . .
Palatal height, mm 11.5[10.0; 12.0] 11.5[10.5; 12.0] >0.05
Poct, cm . .
Height, em 50.0 [48.0; 51.0] 50.0 [48.0; 52.0] >0.05
Bec, rpamm 3100.0 [3050.0; 3200.0] 3100.0 [2950.0; 3180.0] >0.05
Weight, g

MpumeyaHue: p — CTAaTUCTUYECKaA 3HAUUMOCTb Pa3NNYMil NOKasaTenei [0 Hayana nedeHns (no Kputeputio MaHHa-YUTHM)
Note: p indicates the statistical significance of differences in the parameters before the start of treatment, as assessed using the Mann-Whitney test

KW BEPXHEN YentocTy NPOoBOAMUTCA KOppeKkumus aaHHoro obTtypaTtopa,
M HAHOCUTCA Ha ero BHYTPEHHIOK MOBEPXHOCTb MEAMLMHCKUIA cu-
JIMIKOH, UK NOAo6HbIM emy mMatepuan, ans npodunakTUKL TpaBMbl
C/M3UCTON 0BONIOYKM BEPXHEN YEIOCTU M Kpas PaCLLEMHbI, @ TaKKe
obecrneyeHus GU3MONOrUYECKON aMOPTHU3aLMU MeXay 06TypaTopom
W CAU3UCTON 0BOMIOYKON BepxHel yentocT. Markas Npoknagka He
TO/IbKO 0becneynBaeT amopTH3aLLMio, HO eLLé U yCUAMBaeT GUKCcaLLMIO
[laHHOTO annaparta Ha BepXHe# YentocTu.

Mocne cCOBMeCTHOTO HabKAEHNA HEOHATO/IOTOM U OPTOZOHTOM
B POAMBLHDBIX fLOMaX, naumeHTbl OF 6blav NepeBeseHbl ¢ 30HA0BOTO
Ha ecTecTBeHHOe (rpy4HOE) WM MCKYCCTBEHHOE BCKapMAMBaHMe.
Mpouecc agantauum K 06TypaTopy NpeacTaBAseT BpeMeHHble Tpya-
HOCTM KaK AN MeAMLMHCKOTo NepcoHana, Tak u ans poauteneit. Og-
HaKo Moc/ie YCMeLwHoro 3aBepLleHns afanTaLyoHHOro nepuoga cra-
HOBUTCA BO3MOMKHbIM OCYLLECTBAATb KaK rpyAHOE BCKapM/IMBaHMe,
TaK U KOPMJIEHWE Yepes CTaHAAPTHYHO Cocky (puc. 3b).

Puc. 1 a — cnenok sepxHell
yesocmu, b — duazHocmu4eckas
Mmodesnb sepxHeli yenrocmu

Fig. 1 a — maxillary impression; b
—diagnostic model of the maxilla

Puc. 2 a — o6mypamop cmomamosnozudeckuli, npedHasHa4eHHbIl 015 nposedeHus PO/Ty demeli ¢ BOPIH: 1 —Hocosas nnacmuHa, 2 — HE6Has
naacmuHa, 3 — anb8eosAPHbIt T0MOK 8HympeHHel N0sepxHOCMU ¢ Npagoli CMopPOoHbI, 4 — asbeeonapHbIl 10MOK 8HymMpeHHel nogepxHocmu
€ /16800 CMOPOHLI, 5 — a1b8e0AAPHbIL N0MOK HAPYHCHOU NOBEPXHOCMU NPABOL CMOPOHSI, 6 — as1bBE0ASPHLIU 1I0MOK HapY#HOU nosepxHoCMuU
nesoll cmopoHsl, 7 —8epxHUl Kynosn HEOHOU nnacmuHsl, 8 — NpocCmMpaHcmMeo mexcdy HE6HOU U Hocosol Yacmamu, 9 — MACKAA NPOKNAOKA Ha
8HympeHHel Hocogoli nosepxHocmu; b —noay4eH nameHm Ha usobpemeHue

Fig. 2 a — dental obturator intended for EQT in children with CLP: 1 —nasal plate, 2 — palatal plate, 3 — alveolar tray of the inner surface on the
right side, 4 — alveolar tray of the inner surface on the left side, 5 — alveolar tray of the outer surface on the right side, 6 — alveolar tray of the
outer surface on the left side, 7 — upper dome of the palatal plate, 8 — space between the palatal and nasal parts, 9 — soft lining on the inner nasal
surface; b — a patent for the invention was obtained

a b
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Tabnauya 4 Mopdghonoauyeckue u aHMponomMmempu4ecKue Nokazamesnu
00 U nocse Koppekyuu obmypamopom y demeli OF

PacctoaHune MeXAy anbBeO/IAPHbIMN OTPOCTKaMUN, MM

Table 4 Morphological and anthropometric parameters
before and after obturator correction in children of the MG

Mocne KoppeKkuun
(K 4-my mec. Ku3Hu) (n=14)
After correction by 4 months
of age (n=14)

Distance between the alveolar processes, mm 13.0[12.0; 14.0] 13.0[11.0; 14.0] >0.05
I'Ip0pr.3vm a/1IbBEO/IAPHONO OTPOCTKA, MM 4.0 [3.0; 4.0] 2.0 [1.0; 2.0] =0.003
Protrusion of the alveolar process, mm

PaccToAHue Mexay KpbiibAMM HOCa, MM 17.0[16.0; 18.0] 17.0 [16.0; 18.0] >0.05
Distance between the nasal alae, mm

PacCTORHME MEKAY KPaAMM Y6, MM 19.0 [18.0; 20.0] 21.0[21.0; 22.0] -0.008
Distance between the lip margins, mm

BbicoTa HEBaA, MM . .

Palatal height, mm 11.5[10.0; 12.0] 12.0[11.0; 12.0] >0.05
PocTt, cm . .

Height, cm 50.0 [48.0; 51.0] 60.0 [57.0; 61.0] <0.001
Bec, rpamm 3100.0 [3050.0; 3200.0] 6500.0 [6160.0; 6600.0] <0.001
Weight, g

NpumeyaHwe: p — CTaTUCTUYECKas 3HAUYMMOCTb Pa3aINYMIA NOKasaTenei 40 U Noc/ie KoppeKLyK (Mo Kputepuio BunkokcoHa)
Note: p indicates the statistical significance of differences in the parameters before and after correction, as assessed using the Wilcoxon test

MOHUTOPUHT 338 COCTOAHMEM TKaHel 30Hbl MMNAAHTaLuK CTO-
MaTosornyeckoro obTypaTopa No3BoAAET cAenaTh BbIBOA O TOM, YTO
1CMO/b30BaHMe TAaKOTO MHHOBALWOHHOTO TPaHCM/IaHTaTa obecrneyn-
BaeT BO3MOMHOCTb MPOBECTU MHOFOM/IAHOBYIO KOPPEKLIMIO Mopdoo-
TMYECKUX HAPYLLEHWI. ITO TaK:Ke cnocobcTyeT BunatepanbHoii Hop-
Manu3aLM NONOKEHUA aNbBEONAPHOTO OTPOCTKA BEPXHEN YentocTu
W peayLmMpyeT cTeneHb TKAHEBOW KOMMPECCUM B 30HE BEPXHEN Tybbl
nocsie BbIMOSHEHUA OLHOCTOPOHHEN XeMNonaacTuku. MonoxuTens-
Has AMHaMM1Ka UCnoab30BaHUA 06TypaTopa npescTas/eHa B Taba. 4.

Takum obpasom, 3amepbl NOKa3anu, YTo, HECMOTPA Ha yBeNu-
YeHMEe PACCTOAHUA MEXIY Kpasmu ryb, npoTpysus anbBeONAPHOro
OTPOCTKA CTaTUCTUYECKM 3HAYMMO YMeHbLUMAAck. Kpome Toro, otme-
YeHa NOoNOKUTENbHAA AVHAMMUKA aHTPONOMETPUYECKMX NMOKa3aTenei,
CBMAETE/IbCTBOBABLUMX O TOM, 4TO C MOMOLLbO 06TypaTopa NOPOK He
BNWNAN Ha MUTaHWE HOBOPOXAEHHOTO.

KnnHuyeckn 3Haunmmbim addektom POJ1 ABMnack npodunaktu-
Ka BTOPWYHDBIX fedpopMaLinii Ha3aNbHbIX CTPYKTYP, BKAKOYAA KPbIIbA U
KOHYMK Hoca. OHa co3fana onTUMasbHble NPeANoChIIKM ANS XUpyp-
TMYECKOM KOPPEKLMU BEPXHEN ryBbl MOCPEACTBOM CONMMKEHMA KPaEB
pacLLe/IHbI U aNbBEONAPHOTO OTPOCTKA.

B KI'y aetelt POJ1 He npuMeHA0Ch. Y 3TOM rpynibl NaLMeHTOB B
6 C/ly4anx UMEHHO HasMyMe ConyTCTBYIOLLMX 3aboneBaHuit (runonna-

difficulties for both medical staff and parents. However, after suc-
cessful completion of the adaptation period, both breastfeeding
and feeding through a standard nipple become possible (Fig. 3b).

Monitoring of tissues in the area of dental obturator place-
ment indicates that the use of such an innovative appliance en-
ables multifaceted correction of morphological abnormalities. It
also contributes to the bilateral normalization of the maxillary
alveolar process and reduces the degree of tissue compression in
the upper lip area after unilateral cheiloplasty. The positive clin-
ical dynamics associated with the use of the obturator are pre-
sented in Table 4.

Thus, the measurements showed that despite an increase
in the distance between the lip margins, alveolar process protru-
sion decreased significantly. A positive aspect was the favorable
dynamics of anthropometric parameters, indicating that, with the
help of the obturator, the malformation did not affect the new-
born's feeding.

A clinically significant effect of EOT was the prevention of
secondary deformities of the nasal structures, including the na-
sal alae and nasal tip. It created optimal prerequisites for surgi-
cal correction of the upper lip by approximating the cleft margins
and the alveolar process.

Puc. 3 a — gukcayus obmypamopa 014 PO/, b
— npouecc KopmaeHus pebEHKa C ycmaHosseH-
HbIM 06Mypamopom ¢ NOMowbto cmaHoapm-
Holl cocku

Fig. 3 a — fixation of the obturator for EOT; b —
feeding of a child with the obturator in place
using a standard nipple
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Puc. 4 BpedHas npusbI4Ka COCaHUA A3bIKA
Fig. 4 Harmful habit of tongue sucking

31A NErkux, areHesua Nérkvx, AadparmanbHas rpbixKa, Nporpeccu-
pytoLias achuKcua, Koma, MOPOKM CepALa) ABUANCH NPAMbIM NPOTH-
BOMOKAa3aHWeM [/1f CHATUA C/IEMKa ¢ BepxHel Yentoct. Kpoe Toro, B
[BYX HabntoAeHWAX poauTenu aeteit oTkasanuck ot nposeaerunsa POJT
C NOMOLLbIO AaHHOTO 06TypaTopa.

B TeueHue HabnogeHwa y aeteit Kl 6bi10 oTmeyeHo nossneHune
pa3HbIX BPEHbIX NMPUBbIYEK, TaKMX KaK cocaH1e 60/1bLIOrO UKW yKasa-
TENbHOTO NajIbLEB NPaBOM PYKM M COCaHWE KOHYMKA A3blKa (puc. 4). B
[06aBOK K 3TOMY, Y HWUX HENpaBuAbHO Bblna nogobpaHa cocka, KoTo-
pas, B CBOIO ouyepesb, criocobcTBoBana ycyrybaeHuto TAXKECTU BTOPUY-
HbIX AepopMaLMii aIbBEONSAPHOTO OTPOCTKA BEPXHEN YENtOCTH.

BmecTe ¢ Tem, y aeTeilt, Kotopble He nonydyanu POJ1 6bino oTme-
YeHo nporpeccupytollee yBennyeHve aebopmaLum BepxHen Yento-
CTU W NpWUIeralLLyx K Helt 30H, 0 YEM CBUAETENbCTBYIOT NPeacTas-
NeHHble B Tab/1. 5 nokasatenu.

[ns Toro, Ytobbl NOHATH, HACKO/IBKO 0BTYpaTOP NPENATCTBOBAN
nebopmaLimm BepxHeit YentocTu, nposeaeHo cpasHeHne OF u KMk 4
MECALAM XKM3HW (Tabn. 6).

M3 Tabn. 6 BUAHO, YTO BCe pasmepbl MOPHONOrMYECKMX NOKa3a-
Teneny aetei Kl ctaTvcTnyecky 3HauMmo bbinm bosnblue, Yem y aeTeit
OT ¢ KoppeKLuuei obTypaTopom. Mpu 3TOM Bec BblN CTAaTUCTUYECKM
3HAYMMO HUXKe, Yem y aeTein OF, YTo CBUAETENbCTBOBANO O 3aTpyAHe-
HUAX C MUTAHMEM.

OBCYXAEHUE

B nocnefHve rogbl B OPTOAOHTUYECKOM JIEYEHWM MALMEHTOB
C pacLLenvHon rybbl u Heba JOCTUTHYTLI 3HAYUTE/IbHbIE YyCrexu, 0b-
YCNIOBNEHHbIE, NMPEXAe BCero, NoABAEHWEM TEXHOMOTUI 3D-peKoH-
CTPYKLMM 30HbI MMetoLerocs AepeKTa U NPUHTEPOB, NO3BOAIOLLMX
Ha OCHOBE MOJYYEHHbIX U306PaAXKEHWIA CO3LaTb TOUHYIO MOAEb UM-
MNIAHTaTOB A1 UCKYCCTBEHHOM JIMKBUAALMN UMEIOLLMXCA COOBLLEHMIA
Hoca ¢ poToBoit nosoctbto [4, 15-18]. BmecTe ¢ Tem, orpaHUYeHHas
UX [JOCTYMHOCTb B HACTOsALLEe BPEMS BbIHYKAAET MCKaTb anbTep-
HaTUBHble MyTW CO3L4aHMA NOZOGHbLIX MMNAaHTaToB. OnbIT paboTbl
3apybeKHbIX Konner U3 pasHbix KAMHUK EBpPOMbI MOKa3biBaET, YTo B

Tabnauya 5 Mopgonoauyeckue U GHMpPoONoMempu4ecKue NoKazamesnu
y 0emeli KI 6e3 Koppekuuu obmypamopom K 1-my u
K 4-my Mecayam 1usHu

K 1-my mecauy (n=8)

In the CG, EOT was not used in children. In this group of pa-
tients, in 6 cases, the presence of concomitant diseases, such as
pulmonary hypoplasia, pulmonary agenesis, diaphragmatic her-
nia, progressive asphyxia, coma, and heart defects, constituted a
direct contraindication to taking an impression of the maxilla. In
addition, in two observations, the children’s parents refused EOT
using this obturator.

During follow-up, children in the control group were noted
to develop various harmful habits, such as sucking the thumb or
index finger of the right hand and sucking the tip of the tongue
(Fig. 4). In addition, the nipple selected for them was inappropri-
ate, which, in turn, contributed to the aggravation of the severity
of secondary deformities of the maxillary alveolar process.

At the same time, children who did not receive EOT showed
progressive worsening of maxillary deformity and adjacent areas,
as evidenced by the parameters presented in Table 5.

In order to determine the extent to which the obturator pre-
vented deformation of the maxilla, the main and control groups
were compared at 4 months of age (Table 6).

As shown in Table 6, all morphological parameters in chil-
dren of the control group were statistically significantly greater
than those in children of the main group who underwent obtu-
rator correction. At the same time, body weight was significantly

Table 5 Morphological and anthropometric parameters in
children of the control group without obturator correction
at 1 and 4 months of age

K 4-my mecauy (n=8)

By 1 month of age (n=8) By 4 months of age (n=8) P
Pz.accmf-mme MeX/y a/NbBeoIAPHLIMM OTPOCTKAMM, MM 13.5 [12.0; 16.0] 17.5 [16.0; 20.0] 0.012
Distance between the alveolar processes, mm
ﬂpOpr?.Mﬂ a/IbBEO/IAPHOrO OTPOCTKA, MM 3.5 [3.0; 4.0] 6.5 [6.0; 7.0] -0.012
Protrusion of the alveolar process, mm
Paccrofiine Meay KpbUbAMM HOC3, MM 16.5 [16.0; 17.0] 18.5 [18.0; 19.0] -0.010
Distance between the nasal alag, mm
et sl Sl 20.0[19.0; 21.0] 23.5[22.0; 24.0] -0.010
Distance between the lip margins, mm
BbicoTa HEGa, MMm ) )
Palatal height, mm 11.5[10.5; 12.0] 13.0[11.5; 14.5] >0.05
Pocrt, cm . . _
s i, 50.0 [48.0; 52.0] 58.0 [54.5; 60.0] =0.009
Bec, rpamm 3100.0 [2950.0; 3180.0] 5625.0 [5125.0; 5900.0] -0.007
Weight, g

NpumeyaHme: p — CTaTUCTUYECKAA 3HAUUMOCTb Pa3INYMIA MoKasaTesneit K 1 1 4 mecaua Ku3HM (Mo Kputepuio BUaKoKcoHa)
Note: p indicates the statistical significance of differences in the parameters at 1 and 4 months of age, as assessed using the Wilcoxon test
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Tabauya 6 Moponoauyeckue U aHMPONOMEMPUYECKUE NOKA3amenu
K 4-M Mecauam #usHu y oemeli ¢ BOTPH

Table 6 Morphological and anthropometric parameters
at 4 months of age in children with CLP

Napametpbl Or (K 4-my mec. u3Hu) (n=14)  Kr (K 4-my mec. }kusHu) (n=8)
Parameters MM by 4 months of age (n=14) CN by 4 months of age (n=8) P
P?CCTOHHME MeXAy aNbBeONAPHbIMU OTPOCTKAMM, MM 13.0 [11.0; 14.0] 17.5 [16.0; 20.0] <0.001
Distance between the alveolar processes, mm

|-|p0pr.3Mﬂ a/IbBEO/IAPHONO OTPOCTKA, MM 2.0 [1.0; 2.0] 6.5 [6.0; 7.0] <0.001
Protrusion of the alveolar process, mm

PaccToAHue Mexay KpbiibAMM HOCa, MM 17.0[16.0; 18.0] 18.5 [18.0; 19.0] -0.026
Distance between the nasal alae, mm

PECLATAIRILR W WA i) Lty 21.0 [21.0; 22.0] 23.5 [22.0; 24.0] =0.019
Distance between the lip margins, mm

BbicoTa HEBaA, MM ) .

Palatal height, mm 12.0[11.0; 12.0] 13.0 [11.5; 14.5] >0.05
PocT, cm . .

Height, cm 60.0 [57.0; 61.0] 58.0 [54.5; 60.0] >0.05
Bec, rpamm 6500.0 [6160.0; 6600.0] 5625.0 [5125.0; 5900.0] <0.001
Weight, g

NpumeyaHwe: p — CTaTUCTUYECKaA 3HAUMMOCTb Pa3INYMIA NOKa3aTeneit A0 Havana eveHuns (no Kputepuio MaHHa-YuTHuM)
Note: p indicates the statistical significance of differences in the parameters before the start of treatment, as assessed using the Mann—-Whitney test

HacTosLLee BpeMA A1 BPEMEHHON IMKBUAALMM OAHOCTOPOHHEN Unn
[LBYCTOPOHHEW paciuenvH rybbl U HEGa NPUMEHAIOTCA Camble Pa3HOO-
6pasHble Mo KaYecTBY U XapaKTepy Ha30-a/IbBEO/IAPHbIE NEPEropoOsLKU
WAV UMMNAAHTaTbI, KaXAbIA U3 KOTOPbIX MMEET CBOM MPeUMYLLEeCTBa 1
HegocTaTku [15-18]. BmecTe ¢ Tem, HaMu He 0bHapy»KeHo paborT, rae
NPVYMEHANACh TEXHONOTUA U3TOTOBNEHUA UCKYCCTBEHHBIX MMMNAAHTa-
TOB — CTOMATO/I0rMYecKoro 06TypaTopa, KOTOpbI Mbl UCMO/Ib30BAM
B CBOEI NPaKTUKE.

AHanu3 [aHHbIX MTepaTypbl MOKa3an, YTo [MaBHbIM U3 He-
[lOCTaTKOB  CYLLECTBYIOLLMX METOAMK WCKYCCTBEHHOW BpeMeHHOW
NMKBMgauumu BPTH aBnseTca TpaBMaTM3aums STUMM YCTPOMCTBa-
MW CAM3UCTON 0BO/MIOYKM KPaEB asbBEONAPHOMO OTPOCTKA, @ TaKke
obn3aTeNbHan BHELWHAA UX GUKCALMA NeMKONAACTbIPEM, YTO MONKET
NPVBECTU K NMOBPEXAEHMAM KOXM Nnua. bonee Toro, mpu ncnosb3o-
BaHUM PA3/IMYHbIX BapMAHTOB CYLLECTBYIOLLMX METOAMK He Bceraa
OTMEYaeTCA MX BbICOKAA IPPEKTUBHOCTb. Tak, COMACHO HEKOTOPbIM
[aHHbIM, NPU UCNONb30BAHUM HA30-a/IbBEONAPHOTO GOPMOBaHUA Y
40 peTeii Tepanuio 3aBEPLLUMAN TONBKO 27 U3 HUX, a Y 13 nauueHTos,
13-3a Pa3BUTUA OCTIOKHEHMUI U OTKa3a UX poauTeneit (M3-3a CIOKHO-
CTW MpoLecca MMMIAHTaLMK), IeYeHre bbio NPEKPALLEHO NPeXaeB-
peMeHHO. Y ocTasbHbIX AeTell Nocae nedyeHns BCé e bblan oTmeye-
Hbl 3HaUUTE/IbHbIE MOJIOXKUTENbHbIE U3MEHEHUA PACCTOAHUA MeXay
a/7IbBEO/IAPHBIMM KPasMM U MexK Ay rybamu, a TakKe BblcoTa U LUMPUHA
HO34pE Y yIna OTKNOHEHUA Konymennbl [15].

B opyrom wvccnefoBaHUM MNPOBEAEHO CpaBHeHWe [ABYX Me-
TOOMK NeYeHUA — Ha30-aNbBEONAPHOTO GOPMOBAHMA M HOCOBOTO
nogbémuuka «DynaCleft» npu Tepanuu 16 peteit ¢ 04HOCTOPOHHEN
pacLLenvHoi rybbl u HEGA. ABTOPbI NONYYUIN NyULIKE PE3y/bTaTbl B
rpynne, NPOXOAMBLUMX NeYeHUe C NMOMOLLbID MOAUGULMPOBAHHOMO
Ha30-aNbBEONAPHOrO annapata peicoHa B BUAE HEBbIPAXKEHHON Ae-
bopmaLLMm U aCUMMETPUM KPbIbEB HOCA, YA KOMyMenslbl U NPoek-
LMW KOHYMKa Hoca. Mo MHEHMWIO aBTOPOB, BCE 3T bbl10 00yCN0BNEHO
Ha/IMYMeM OCHALLEHHOTO HOCOBOTO CTEHTA B YKa3aHHOM YCTPOWCTBE,
KoTOpbI 6os1ee 3ddEKTUBHO yAyULWINA CUMMETPULO Hoca [16].

[Lpyrve uccnegosatenn coobLaloT, YTO NPU WUCMONb30BaHUM
Ha30-aNbBEONAPHOrO MOAAMHIA 19 nauneHTamM ¢ OAHOCTOPOHHeW 1 8
[LeTAM C IBYXCTOPOHHEN pacLuenvHamm rybol u HEGa B cpeagHem Yepes
3,3+1,9 1 3,7£1,6 mecAueB, COOTBETCTBEHHO, NOAYYUAN OXUAAEMbIe
pe3ynbTathl. [0 4aHHBIM aBTOPOB, OTMEYANOCh 3HAUUTE/IbHbIE YMEHb-
LIEHWe aNbBEONAPHON U HEBHOW Lenei 6e3 3HAYMMOro UX PasInuna

lower than that of children in the main group, indicating feeding
difficulties.

DiscussION

In recent years, significant progress has been achieved in
the orthodontic treatment of patients with cleft lip and palate,
primarily due to the emergence of technologies for 3D recon-
struction of the defect area and printers that make it possible,
based on the images obtained, to create an accurate model of
implants for artificial elimination of existing communications be-
tween the nasal and oral cavities [4, 15-18]. At the same time,
their limited availability currently necessitates the search for al-
ternative ways of creating such implants. The experience of for-
eign colleagues from various clinics in Europe shows that, at pres-
ent, a wide variety of nasoalveolar barriers or implants, differing
in quality and characteristics, are used for the temporary elimi-
nation of unilateral or bilateral cleft lip and palate, each with its
own advantages and disadvantages [15-18]. At the same time, we
found no studies describing the use of technology to fabricate ar-
tificial implants, such as the dental obturator used in our practice.

Analysis of the literature showed that the main disadvan-
tage of existing methods for artificial temporary elimination of
CLP is the trauma these devices cause to the mucous membrane
at the margins of the alveolar process, as well as the need for
their mandatory external fixation with adhesive plaster, which
may lead to facial skin damage. Moreover, when various existing
techniques are used, their high effectiveness is not always ob-
served. Thus, according to some data, when nasoalveolar mold-
ing was used in 40 children, only 27 of them completed therapy,
whereas in 13 patients, treatment was discontinued premature-
ly due to the development of complications and refusal by their
parents because of the complexity of the implantation process. In
the remaining children, treatment nevertheless resulted in signif-
icant positive changes in the distance between the alveolar mar-
gins and between the lips, as well as in nostril height and width
and the angle of columellar deviation [15].

Another study compared two treatment methods, namely
nasoalveolar molding and the “DynaCleft” nasal elevator, in treat-
ing 16 children with unilateral cleft lip and palate. The authors
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Npu 0AHOCTOPOHHEW 1 ABYXCTOPOHHEN pacluenunHax rybol v Héba [17].
AHanorvyHble pesynbTaThl TakKe bl NOAYYeHbl U B Hallem uccne-
[l0BaHUW, Tae NpaKTUYecKoe MUCnonb3oBaHMe paspaboTaHHOro obTy-
paTopa No3BOAW/O He TONbKO 3HAUMTEIbHO YMEHbLUUTb MeXaslbBeo-
NAPHOE PACCTOAHME, HO M NPeaynpPeAnTb BbIPaXKeHHYH AedopmaLinio
M acMMeTpUIO Ha301abuanbHbIX CTPYKTYP.

CneflyeT OTMETWTb, YTO NpesaraemMblit HamMu 0b6TypaTop umeeT
pAA NPEeVMYLLECTB, IaBHbIM U3 KOTOPbIX ABAAETCA MPOCTOTA UCMONb-
30BaHuA 1 bonee HU3Kas CTOMMOCTb. IMEHHO Ha OCHOBAHUM AaHHbIX
noKasaTenei PoAWTENN HALIUX MALMEHTOB BblIBUPanu Npesiaraemyto
METOAMKY, XOTA UM OblM NPEAOKEHBI aNbTEPHATUBHbIE CNOCObbI 1
TEXHONOTUM NIeYEHMA.

C Lenblo yNy4LIeHUs OKa3aHWs CneLuannsnpoBaHHOM NOMOLLM
fetam ¢ BPIH HekoTopble aBTOpbl Npea/iaratoT HOBbIV aropuTM fe-
YEHWA, KOTOPbI OCHOBAH, NPEeXAe BCero, Ha BO3MOXKHOCTU pebéHKa
cocaTb COCKY WAW TPpyAb MaTepyu UK e MpuHUMaTb nuwly. Kpome
TOro, aBTOPbI LUMPOKO OCBELLAIOT BONPOCh! 0by4YeHUs poauTenei Ho-
BOPOX/AEHHbIX MALMEHTOB MO UCMONb30BAHUIO PA3/IMYHbIX BaPUAHTOB
MO/IAMHIOB, annapaToB UaK 06TypaTopoB (B 3aBUCMMOCTM OT UX [0-
CTYMHOCTU U MOKa3aHWii K MPUMEHEHMIO), @ TaK¥Ke MO TEXHUKE U 0Co-
H6EHHOCTAM rMrMeHbl HOCA M PTa NOC/IE KaXK4oro KopmaeHus [18].

3AKNIOMEHUE

YcnelwHas peanusaupsa TepaneBTUYECKOW Mporpammbl M no-
cnegyowas peabuautaums nauueHtos ¢ BOPTH Tpebyer TecHoro
B3aMMOZEWCTBMA MEXANUCLUMNANHAPHOW KOMaHZbl CMeLmManncTos v
aKTMBHOIO BOB/IEYEHUA poauTeneil B nevebHblit npouecc. PO/ ¢ no-
MOLLbIO NPeAIoKeHHOTo 06TypaTopa CnocobCTBYET HOPMANU3aLmm
NOOMKEHUS a/bBEOIAPHBIX OTPOCTKOB BEPXHEN YesCTH ¢ 06eunx cTo-
POH, CHU}KAET HaTAXKEHWE TKaHeN BEpPXHeW rybbl, cOnnKaeT Kpas pac-
LLLe/IMHbI a/1bBEOIAPHOTO OTPOCTKA BEPXHEN YENoCTU ¢ 06enX CTOPOH,
YMEHBLLAET PUCK PACXOKAEHUA MATKUX TKAHEN BepxHel rybbl nocne
onepauuy.

obtained better results in the group treated with the modified
Grayson nasoalveolar appliance, manifested by less pronounced
deformity and asymmetry of the nasal alae, columellar angle, and
nasal tip projection. According to the authors, this was due to the
presence of a nasal stent in the device, which more effectively
improved nasal symmetry [16].

Other researchers reported that the use of nasoalveolar
molding in 19 patients with unilateral cleft lip and palate and 8
children with bilateral cleft lip and palate produced the expected
results after an average of 3.3+1.9 and 3.7+1.6 months, respec-
tively. According to the authors, there was a significant reduction
in the alveolar and palatal clefts, with no significant difference
between unilateral and bilateral cleft lip and palate [17]. Similar
results were obtained in our study, in which the practical use of
the developed obturator made it possible not only to significantly
reduce the interalveolar distance but also to prevent pronounced
deformity and asymmetry of the nasolabial structures.

It should be noted that the obturator we proposed has sev-
eral advantages, the main ones being ease of use and lower cost.
It was precisely on the basis of these factors that our patients'
parents chose the proposed method, although alternative treat-
ment methods and technologies were also offered to them.

In order to improve the provision of specialized care to chil-
dren with CLP, some authors propose a new treatment algorithm
based primarily on the child’s ability to suck a nipple or the moth-
er’s breast, or to receive nutrition. In addition, the authors exten-
sively discuss training parents of newborn patients in the use of
various types of moldings, appliances, or obturators, depending
on availability and indications, as well as the techniques and spe-
cific aspects of nasal and oral hygiene after each feeding [18].

CONCLUSION

Successful implementation of the therapeutic program and
subsequent rehabilitation of patients with CLP require close co-
operation within an interdisciplinary team of specialists and ac-
tive involvement of parents in the treatment process. EOT using
the proposed obturator contributes to normalization of the po-
sition of the maxillary alveolar processes on both sides, reduces
tension in the tissues of the upper lip, approximates the margins
of the cleft of the maxillary alveolar process on both sides, and
decreases the risk of postoperative divergence of the soft tissues
of the upper lip.
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®UHAHCOBOM MOAAEPMKM CO CTOPOHbI KOMMAHUIA-NPOU3BOAMTENEN fieKap-
CTBEHHbIX NPENapaToB U MeAWLMHCKOro 060pyA0BaHWA aBTOPbI HE NOYYaANM
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DA< ALPEC 419 KOPPECMOHAEHLUMMU:

A6pypaxmoHoB A6ayradop 3oMposuy

KaHAMAAT MEAMLMHCKUX HayK, 3aBefytowmii Kadeapoi CToMaTonorm AeTcKo-
ro BO3pacTa 1 OPTOAOHTUM, TaZPKMKCKUIA rOCYAaPCTBEHHDIN MEANLMHCKUIA YHU-
BepcuTeT Um. Abyanm nbHu CnuHo
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BKJIALL ABTOPOB

PaspaboTka KoHLenuuu 1 ausaiiHa uccnefosanus: AA3, NIMA, ICU
C6op matepunana: Mrs, CAH

CratucTnyeckas 06paboTka faHHbIx: MIB, CAH

AHanus nonyyeHHbIx AaHHbIX: AA3, MTMA, ICU

MoaroToBKa Tekcta: M6, CAH

PepaktuposaHue: AA3, NIMA, ICU

0O6Lan otBeTcTBEHHOCTL: AA3, MMA, ICU, MI'B, CAH
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