ANNOTATION:

INFECTIOUS INFLAMMATORY DISEASES MAKE UP THE MAIN GROUP OF THE MOST COMMON
DISEASES OF THE MAXILLOFACIAL REGION (MAF) [1]. INFLAMMATORY DISEASES OF THE
MAXILLOFACIAL REGION ARE CHARACTERIZED BY HIGH MEDICAL AND SOCIAL
SIGNIFICANCE. SINCE. FIRSTLY, MOST OF THE PATIENTS ARE YOUNG PEOPLE OF WORKING
AGE[2.3]: SECONDLY, THIS CONTINGENT OF PATIENTS NEEDS ACTIVE. SOMETIMES EXPENSIVE
TREATMENT IN A HOSPITAL; THIRDLY, WITH THIS PATHOLOGY, THERE ARE HIGH RATES OF
MORBIDITY WITH TEMPORARY DISABILITY, AND, FINALLY, PURULENT-INFLAMMATORY
DISEASES OF THE MAXILLOFACIAL AREA - A FORMIDABLE PATHOLOGY. WHICH IS ONE OF THE
MAIN CAUSES OF DISABILITY AND MORTALITY. FURUNCLES AND CARBUNCLES ARE ONE OF
THE MOST COMMON FORMS OF PURULENT-INFLAMMATORY DISEASES OF THE
MAXILLOFACIAL REGION OF NONODONTOGENIC ORIGIN[4]. THE NUMBER OF PATIENTS
ADMITTED TO MAXILLOFACIAL HOSPITALS WITH THIS NOSOLOGY REMAINS CONSTANTLY
l HIGHIS1.

PUROSE OF THE STUDY

ASSESSMENT OF MORBIDITY AND RATIONALE FOR INPATIENT TREATMENT OF PATIENTS WITH
FURUNCLES AND CARBUNCLES OF THE MAXILLOFACIAL REGION. IN THIS REGARD. THE FOLLOWING
TASKS WERE SOLVED:

* — TO STUDY THE INCIDENCE OF FURUNCLES AND CARBUNCLES OF THE MAXILLOFACIAL AREA
USING THE EXAMPLE OF THE DEPARTMENT OF MAXILLOFACIAL SURGERY (MCS) AND THE CITY
MEDICAL ASSOCIATION (GMO).

* — TO ANALYZE THE OBTAINED DATA:
* - TO JUSTIFY INPATIENT TREATMENT OF PATIENTS WITH BOILS AND CARBUNCLES OF THE FACE.

ACCORDING TO ARCHIVAL MATERIALS - CASE HISTORIES OF 5764 PATIENTS OF THE MLS
DEPARTMENT OF THE GMO CLINIC FOR 4 YEARS (FROM 2019 TO 2022 INCLUSIVE) - IT WAS FOUND THAT
INFLAMMATORY DISEASES OF THE MAXILLOFACIAL AREA IN THE MLS DEPARTMENT TURNED OUT TO
BE THE DOMINANT NOSOLOGICAL FORM (66%). FROM 2019 TO 2022. 220 PATIENTS WITH FURUNCLES
AND CARBUNCLES OF THE MAXILLOFACIAL AREA (7.4% OF ALL THOSE ADMITTED FOR TREATMENT)
WERE TREATED IN THE HOSPITAL IN THE DEPARTMENT OF PCLS AND DENTISTRY OF THE GMO CLINIC
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IN2019, 1103 PATIENTS RECEIVED INPATIENT TREATMENT IN THE CSF, 787 (71%) OF WHICH HAD INFLAMMATORY DISEASES OF
THE MAXILLOFACIAL AREA, INCLUDING 16 (6%%) + BOILS AND CARBUNCLES. IN 2010, OUT OF 1305 PATIENTS, %3 HAD
INFLAMMATORY DISEASES OF THE MAXILLOFACIAL AREA, INCLUDING BOILS AND CARBUNCLES - IN 102 (7.3%). IN 2011, OUT
OF 117§ PATIENTS, 703 (604%) HAD INFLAMMATORY DISEASES OF THE MAXILLOFACTAL AREA, INCLUDING 102 (§M) «
FURUNCLES AND CARBUNCLES OF THE MAXILLOFACIAL REGION. IN 2012, 1491 PATIENTS WERE TREATED IN THE
DEPARTMENT, 926 HAD INFLAMMATORY DISEASES OF THE MAXILLOFACIAL AREA, INCLUDING BOILS AND CARBUNCLES « N
100 (6.7%). FROM 2019 TO 2022, 234 (61.6%) MEN AND 146 (38.4%) WOMEN WITH FURUNCLES AND CARBUNCLES OF THE
MAXILLARY FOSSA WERE TREATED. IT WAS REVEALED THAT OF ALL THE ADMITTED PATIENTS, THE LARGEST NUMBER OF
PATIENTS WERE MEN AGED FROM 18 TO 45 YEARS ($34); 784 OF PATIENTS WERE URBAN RESIDENTS AND ONLY 22 WERE
RURAL RESIDENTS, FURUNCLES AND CARBUNCLES IN BOTH WOMEN AND MEN WERE LOCALIZED MORE IN THE BUCCAL,
INFRAORBITAL AREAS AND IN THE AREA OF THE UPPER LIP, WHICH INCREASES THE RISK OF LIFE‘THREATENING
COMPLICATIONS AND JUSTIFIES INPATIENT TREATMENT. 37(9.7%) PATIENTS HAD COMORBIDITIES: ISCHEMIC HEART DISEASE.
HYPERTENSION, DIABETES MELLITUS, EPILEPSY, HEPATITIS B. FURUNCLES GO THROUGH 3 STAGES OF MATURATION; THE
STAGE OF DEVELOPMENT OF THE INFILTRATE, THE STAGE OF SUPPURATION AND NECROSIS: STAGE OF HEALING. DURING
THE PERIOD UNDER REVIEW. 13 (3.4%) PATIENTS WITH FACIAL FURUNCLE IN THE INFILTRATION STAGE WERE ADMITTED TO
THE DEPARTMENT. CONSERVATIVE METHODS OF TREATMENT WERE EFFECTIVE ONLY IN 4 CASES 3 PATIENTS WERE
OPERATED ON THE NEXT DAY AFTER HOSPITALIZATION, 3 PATIENTS 2 DAYS LATER, AND 3 PATIENTS 3 DAYS LATER. PATIENTS
\WITH A COMPLICATED COURSE OF BOILS WERE ALSO ADMITTED FOR INPATTENT TREATMENT; WITH PHLEGMON OF THE CHIN
AREA - 3 PATIENTS, WITH PHLEGMON OF THE PAROTID-MASTICATORY REGION - 1. WITH PHLEBITIS OF THE INFRAORBITAL
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CONCLUSIONS

IT WAS REVEALED THAT INFLAMMATORY COMPLICATIONS IN PATIENTS WITH BOILS ARE ASSOCIATED WITH A RATHER LATE ADMISSION TO INPATIENT
TREATMENT, AS WELL AS WITH A VIOLATION OF THE TREATMENT REGIMEN IN THE HOSPITAL WE BELIEVE THAT AN ADEQUATELY ACTIVE TACTIC OF
SURGICAL AND COMPLEX MEDICAL TREATMENT OF PATIENTS WITH FURUNCLES AND CARBUNCLES OF THE MAXILLOFACIAL AREA [SAS FOLLOWS:

- HOSPITALIZATION IN THE PCLS DEPARTMENT ON THE DAY OF DETECTION OF THE DISEASE,
* -WITH A BOIL IN THE STAGE OF ABSCESS FORMATION - SURGICAL INTERVENTION IN THE NEXT FEW HOURS AFTER HOSPITALIZATION;
* - CONDUCTING LABORATORY TESTS (GENERAL BLOOD COUNT, URINALYSIS, BLOOD FOR SUGAR, ETC ),

* -ADEQUATE DRUG TREATMENT IN ACCORDANCE WITH THE SEVERITY OF THE DISEASE AND TAKING INTO ACCOUNT CONCOMITANT PATHOLOGY
(ANTIBIOTICS, ANTICOAGULANTS, ANTIHISTAMINES, ETC.).

* -DALLY DRESSINGS.
* .THE APPOINTMENT OF PHYSIOTHERAPY (UHF, CRYOTHERAPY, ETC)

THE STUDY ALLOWS US TO CONCLUDE THAT THE INCIDENCE OF BOILS AND CARBUNCLES OF THE FACE REMAINS HIGH, AND IN RECENT YEARS THERE HAS
BEEN ATENDENCY TO INCREASE THE NUMBER OF PATIENTS WITH THIS PATHOLOGY TAKING INTO ACCOUNT THE LONG PERIOD OF HOSPITALIZATION AND THE
POSSIBILITY OF INFLAMMATORY COMPLICATIONS THAT POSE A THREAT TO THE LIFE OF THE PATIENT, [T IS NECESSARY TO CONTINUE TO IMPROVE THE
ALGORITHMS FOR INPATIENT TREATMENT OF PATIENTS WITH BOILS AND CARBUNCLES OF THE FACE

* INTHIS REGARD, WE HAVE IDENTIFIED 3 TYPES OF ADEQUATE MEDICAL TACTICS DEPENDING ON THE STAGE OF THE DISEASE
* -INTHE STAGE OF INFILTRATION - LOCAL CONSERVATIVE TREATMENT;
* -INTHE STAGE OF ABSCESSING - SURGICAL INTERVENTION ON THE FOCUS OF INFLAMMATION.

* -INTHE COMPLICATED COURSE OF BOILS - AN INCREASE IN THE VOLUME OF SURGICAL INTERVENTION WITH ADDITIONAL INCISIONS, INCLUDING

LITERATURE
1. Iomypaos K. 3., Hexakosa 3. 111, [Topbmmenne 3ddexiBHOCTH NeMeRIS THONHO-BOCTATHTEABHKX 3a001eBaHMi
YETOCTHO-THUEROM 067ACTH ¢ NPHMEHEHHEM COBPEMEHHEIX NePeBs0HEX cpeieTs //IL1aXH POIBHTKY HAYKH B CYUACHIX
KPH30BIX YMOBAX: Te3il 1011, | MKHapOIHOI HayKOBO-IIPAKTHYHOI inTepHeT-Kondeperi, 28-29 tpaswa 2020 p.—/lninpo,
2020.-T. 2.-611 ¢.- 2022. - C. 564.
2. Davenovich, M. D.. Isomiddinovich. M. F., Sharifkulovna, I. Z., & Saidolimovich, K. A. (2022). THE PROGRAMME
FOR THE COMPREHENSIVE TREATMENT OF MAXILLOFACIAL PHLEGMONITIS PATIENTS WITH VIRAL
HEPATITIS B. Journal of Pharmaceutical Negative Results, 6365-6372.
3, Héparmwos, 1. /1., laddapos, V. B., Hexaxosa, 3. 111, Pycramosa, I, & Yemonos, P. @. (2019). Ocrosrbie cBoiicTsa
NPENapaTa «I0paMopy B KOMILIEKCHOM Je4eHHI THOMHO-BOCTATHTEIBHE 3a001eRaHH YeTOCTHO-THIeR0M o61acTi. In
AKTYaThHEIE BOIPOCE COBPEMEHHOM MeHUHHCKOM HayXH i 3IpaBooXparerns: cOopruK crarefl IV Meatynaporsolt
HAYNHO-NPAKTHYECKOTt KOH(epeHIIH MOTONX YUEHEIX H CTYACHTOB
4. Tadpapos. V. .. Hoparmmos, [T 1., Hexaxora. 3. 111, & Cynefimanog, 3. K. (2019, April). TToadop
AHTHOAKTEPHATBHOI TRPAITHIT B KOMILTEKCHOM [TeeHHI rHOMHO-BOCTAMHTEBHAIX 320018 BaHHIT uemoCTHO-HIeBO0i
ofnacri. In Marepnatel MeaTyHapoTHOMN Hay4HO-NIPAKTHYECKOM KOH(EPEHIIHH MOTOTEIX YIEHEIX H CTY/IEHTOB POCCHSA I.
Kemepona (Vol. 11, p. 12).
5. Hexaxosa, 3. 111, Hexaxosa, ®. 111, Hapsnesa, /. b., AGaynnaes, T. 3., & @ypraros, LLL @. (2023),
HCTIOMB30OBAHHE OCTEOIEHHOIO MATEPHAJIA JUIS 3SAMEILEHIS TTOJIOCTHBIX IEQEKTOB
YEJIOCTEMN, FORMATION OF PSYCHOLOGY AND PEDAGOGY AS INTERDISCIPLINARY SCIENCES, 2(15). 43




