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The research objective is to study the impact of plastic surgery different methods of acute post-extraction oroantral communications
treatment on patients’ quality of life in early post-operative period.

Materials and methods. The study included 41 patient aged between 18 and 58 years receiving treatment of maxillary sinus perfo-
ration, which was caused by tooth extraction. The patients were divided into 3 groups — 14, 12 and 15 persons respectively. Plastic
surgery of the oroantral communication in the first group was done in accordance with the methods suggested by the authors using
collagen cone and membrane. The same surgery in the second group was done with PRF (Platelet-rich fibrin). In the third (control
group), the communication was closed by the vestibular flap following the Rehrmann method.

Results of patients’ quality of life evaluation after plastic surgery treatment of acute post-extraction oroantral communication show the de-
crease of its general indicator in early post-operative period in all groups of patients. The general quality of life indicator (well-being indicator)
shows a tendency to increase over the first 24 hours after the surgery in both study and control groups. This may mean that a relatively
small trauma in a maxillofacial area has a significant influence on patients’ perception of their condition and well-being. Absolute numbers
of well-being indicator over the first 24 hours after the surgery in the third group were aimost 1.5 times higher than those in the groups 1
and 2. In a comparative study of the groups 1 and 3 and then the groups 2 and 3, we observed a significant difference between well-being
indicator levels (P <0.01). The control group demonstrated the retumn to the pre-operative life quality values on the 7-th day after the surgery.
While at the same time, those values in the study groups were equal to the pre-operative ones already on the 4-th day.

Conclusions. Operation trauma which was caused by the plastic surgery for closure of acute oroantral communication leads to
the decrease of patients’ quality of life (oral-related conditions), which correlates with the volume of a surgery and its complexity. The
use of less traumatic methods of oroantral communication plastics facilitate the statistically significant decrease of these plastics
negative impact on patients’ quality of life in early post-operative period and enables the earlier recovery.

BnAuB XipypriuHoro ycyHeHHs rocTpux nicAseKCTpaKkLinHUX OPOAHTPaAbHUX CMIOAYYEHb
Ha AKICTb XXUTTA NaLEHTIB y paHHbOMY NicAAonepaLiiHoMy nepioai

I. M. Totb, I. C. CopokiBcbkui, H0. 0. MeaBiab

MeTa poGoTH — BCTAHOBNEHHS BMNAMBY Pi3HUX METOAWK MACTUKA FOCTPUX MICRSIEKCTPAKLIiHAX OpOaHTpanbHUX CroryyeHb Ha
AKICTb XMUTTS NALIeHTIB y paHHbOMY nicnsionepawinHoMy nepiogi.

Marepianu Ta metogu. [Jo gocnigxeHHs 3anyuunm 41 nauieHTa Bikom Big 18 1o 58 pokis, siki nepebysanu Ha ambynaTopHomy
nikyBaHHi 3 NpuBoAY nepopaLit BEpXHbOLLENENHOO CYHYCA, LLIO BUHWKMW BHACMIZOK onepalii BuaaneHHs yba. MavjeHTis noginunm
Ha 3 rpymv no 14, 12 ta 15 oci6 BignosigHo. Y nepLuiit rpyni nNacTuky OpoaHTParibHOrO CromyYeHHs 34INCHANN 3anponoHOBaHO0
aBTOPaMW METOAVKOIO i3 BUKOPUCTaHHSM KOMareHoBMX KOHyca Ta MemOpaHu. Y 4pyrii rpyni NNacTuKy BUKOHYBanM i3 BUKOPUCTaH-
HsiM 36aradeHoro TpombouuTamu dibpuHy (PRF). Y Tperiit rpyni, Lwo cnyrysana rpynoro NOpiBHSHHSA, AN1s 3aKpUTTS nepdopavin
BEPXHbOLLIENEMNHOTO CUHYCa BUKOPUCTaNM MeTo, PexmaHa — TpaneuienogibHum CriM3oBOOKICHUM KranTem.

Pe3ynirati. OLjiHIOBaHHS 3MiH NOKa3HWKIB SKOCTI XWTTS NALEHTIB MICS NaCTUKV FOCTPMX NICNSEKCTPaKLiiHAX OpOaHTparibH1X Crno-
NyYeHb 3acBiAYYHoTb MOTPLLEHHS 3aranbHOro NOKa3HWKa SKOCTI KUTTS B paHHBOMY MicrnsionepaLiiHoMy nepiogi B YCiX rpynax naLjieHTis.
TeHaeHUis 10 30inbLUEHHs! 3aranbHOro NokasHyika IKOCTi KUTTS B nepLuy o0y XxapaKkTepHa sk y AOCNigHMX, TaK i B KOHTPOMbHIN rpynax. Lie
CBIUMTb, LLIO OnepaLliiHa TpaBMa NOpIBHSHO HEBENMKOTO 06’'EMY B LLIENENHO-NULIEBIN AiNHL CyNPOBOMKYHOTLCS BUPAXKEHUM BMIIMBOM
Ha Cy6'eKTUBHE CTIPUAHSATTS! CBOTO CTaHy navlieHTamn. ABCOMOTHI 3HAYEHHS 3arabHOro NoKaaHMKa SIKOCTI KUTTS Ha nepLuy AoBy y TperTin
rpyni Maibke B 1,5 pasa nepesuLLyBany aHanoriyHi y 1 1a 2 rpynax. Mpu nonapHoMy NOpIBHSHHI NEPLUOI i3 TPETLO Ta APYroi i3 TPETHO
rpynamu crnoctepirany 3HaqyLLy PisHULIEO Mix 3aranbHUMM NokasHykamm akocTikuTTs (p < 0,01). Y rpyni nopiBHAHHS NOBEPHEHHS 3ararb-
HOTO MOKa3HWKa SIKOCT XXMTTS 0 3HaueHb, LLO CriocTepiranich Yy nepenonepaLiiiHomy nepiogi, Bigbynocs Ha 7 goby nicns ipypriYHoro
BTPyYaHHs. BogHouac y 4ocnigHux rpynax 3aranbHii nokasHUK IKOCTi XXUTTS! He BigpisHABCS Bif, A00NEPaLiiHOro BXe Ha YeTBepTy A00Y.

BucHoBku. OnepaliiHa TpaBMa sik HACMAOK MACTUYHOMO 3aKPUTTS FOCTPOTO OPOAHTPASBHOMO CMIOMYYEHHS CIPUYMHIOE NOTip-
LUEHHS MOB’S13aHOi 3i CTOMATOIONYHIUM 30OPOB’'AM AKOCTI XMTTS NALIEHTIB, L0 KOPentoe 3 06'eMOM XipypriYHOro BTpy4YaHHS Ta oro
CKNapgHicTIo. BukopucTaHHs ManoTpaBMaTUyHUX METOAWK MAAacTUKWM OpOaHTPanbHKX CrofyyYeHb [ae MOXIMUBICTb CTaTUCTUYHO
3HaYyLLEe 3MEHLUNTI HEraTUBHWIA BNIMB XipypriYHOro BTPYYaHHS Ha SKICTb XXMTTS MaLlieHTiB y paHHbOMY nicnsionepainHomy nepiogi
Ta Cnpusie WBMALLIOMY il BiHOBINEHH!O.

BAusiHUe XMpYpruyeckoro yctpaHeHUA O0CTPbIX MOCAEIKCTPAKLUOHHBIX OPOAHTPAAbHBIX
c0006LEeHNIH Ha KaueCTBO XXM3HU NALUEHTOB B paHHeM nocaeonepauuoHHOM nepuoae

W. M. Totb, W. C. Copokusckun, 0. 0. MeaBUAb

Llenb paboTb! — yCTaHOBMEHME BISIHNS Pa3nyHbIX METOAMK NNACTVK OCTPbIX NOCHEIKCTPAKLIMOHHBIX OPOAHTParbHbIX COOBLLEHNI
Ha Ka4eCTBO XXI3HU NaLMEHTOB B paHHEM MOCNEONepaLMOHHOM Neproze.

3anopoxckuit MeguumHckui xypHan. Tom 19, Ne 6(105), Hosbpb—aekabpb 2017 1.



Original research

Martepuanbl u metoapbl. K npoefeHHOMy MccrnenoBaHuio Npueneknn 41 naumeHTa Bospacte ot 18 4o 58 e, KoTopble HaXOAUNCL  3anopoxckuit

Ha amBynaTopHOM fneyeHnn No NoBoady nepdopaLii BEPXHEYENHCTHOrO CUHYCa, BO3HUKLLMX B pesynbTate onepauuy yaaneHus MeAUUMHCKNi
3y6a. [Ina nccrenosaHns nauneHToB pasnenunit Ha 3 rpynnel no 14, 12 1 15 yenosek COOTBETCTBEHHO. B nepBoii rpynne nnactuky :‘yf;aﬁ; ;(21%157)' B
OpOAHTPANbHOMO COOBLLEHUS MPOBOAMNM MO MPELSTIOKEHHON ABTOPAMN METOLMKE C WCTIONb30BAHUEM KOMMareHoBbIX KOHYCA M ¢ goa-g08

mMeM6paHbl. Bo BTOpoii rpynne nnacTuky BbIMOMHANM € UCNONb30BaHWeM oboralleHHoro TpombouuTamm dmnbpuHa (PRF). B Tpe-
Tbel rpynne, koTopasi CRyxura rpynnoin CpaBHEHMS!, Ans 3aKpbITUsi NepcopaLmili BEPXHEHEMHOCTHOTO CHHYCA UCMOMb30BaH METOS,
PexmaHa — TpaneumeBuaHbIM CrM3NCTOHAAKOCTHUYHBIM NOCKYTOM.

Pesynbratbl. OLEHKU U3MEHEHWS Moka3aTeneli kauecTBa KU3HW NaLMEHTOB MOCAE NAACTUKM OCTPbIX MOCIE3KCTPAKLIMOHHBIX
0pOaHTpanbHbIX COOBLLEHNA CBIAETENbCTBYIOT 00 yXyALLEHU OBLLEro nokasaTens kayecTsa XW3HW B paHHEM nocreonepawy-
OHHOM Neproae BO BCEX Ipynnax naumeHToB. TeHOAEHLMS K YBENUYEHMIO 0BLLEro nokasarens KayecTBa Xu3HU B NepBble CyTkU
XapaKTepHa Kak B OMbITHbIX, Tak 1 B KOHTPONBHOM rpynnax. ATo CBUAETENbCTBYET O TOM, YTO ONepaLMOoHHas TpaBMa CPaBHUTENBHO
HebonbLUoro obbema B YEMCTHO-NULEBO 06MacTu CONPOBOXAAETCS BbIPAXEHHBIM BIUSHWEM Ha CyObEeKTUBHOE BOCMpUSTHE
CBOErO COCTOSIHWA NMauueHTamu. ABCOMIOTHbIE 3HAYEHNs OBLLEro nokasaTtens kavyecTBa XU3HW B NEPBbIE CYTKU B rpynne 3 no4Tu
B 1,5 pasa npeBblwany aHanornyHble B rpynne 1 u 2. Mpyu nonapHOM CpaBHEHUW NEPBOI C TPETbEW W BTOPOIA C TPETLEN rpynn
Habnoganu 3HaumMmyio pasHuLy Mexay obmmm nokasatenamu kadectsa xusmu (p < 0,01). B rpynne cpaBHeHusi Bo3BpaLLeHne
06LLero nokasarens ka4ecTsa XW3HU 0 3HaYEHWI, KOTOpble HabnaanMCch B NPeaonepaLyoHHOM Nepyoae, NPOU30LLITO Ha 7 CyTKU
rnocne X1pypruyeckoro BMeLLaTenbCTea. B T0 ke Bpemsi B OMbITHBIX rpynnax obLumii nokasaTenb KauyecTBa JKWU3HU He OTnMyancs
OT [JOONepaLMOHHOTO YXKe Ha YETBEPTbIE CYTKW.

BbiBoabl. OI'IepaLI,VIOHHaﬂ TpaBMa Kak CrneacTtBue nnactuyeckoro 3akpbiTA OCTPOro OpoaHTpanbHOro C000LLEHNS BbI3blBAET
YXyALLeHne CBA3aHHOro CO CTOMaToiorn4eCckumM 340p0oBbeM KaveCTBa XN3HW NaLMEeHTOB, KOPPEenupyeT C obbemom Xupypru4eckoro
BMELLATENbLCTBA M ero CIOKHOCTBH). /ICnonb3oBaHve ManoTpaBMaTyHbIX METOAVK MIACTVKY OPOAHTParbHbIX Co0BLLEHNIA NO3BO-
NAeT CTaTUCTUYECKN 3HAYNMO YMEHBLLUNTL HEratTMBHOE BITUAHWE XMPYPriM4ecKoro BMellaTenbCTBa Ha Ka4yeCTBOo XN3HU NalUMeHToB

B paHHEM nocneonepaunoHHOM nepuoae 1 CI'IOCOGCTByeT Gonee 6bICTpOMy €0 BOCCTAHOBEHUIO.

Actuality

The acute post-extraction oroantral communication is one of
the most common complications which occur in the course of
upper molars extraction [10]. Commonly accepted methods of
such conditions treatment as a vestibular flap, palatal flap or
a Bichat's fat pad etc., involve local tissues, which inevitably
leads to additional surgical trauma. Thus, combined with
the procedure of a multi-root tooth extraction, they trigger a
chain of physiological reactions in local tissues and manifest
in pain, edema, limitation of speaking and chewing functions
etc. and as a result affect the quality of patients’ life [4].

The study of a physical, social and psychological influence
of health condition on human’s life has been conducted since
the middle of 20" century. One of the first instruments for work
with patients beyond clinical and laboratory examinations, is
Karnofsky Performance Status Scale Index, developed in
1947 for evaluation of cancer patients’ quality of life [6]. In
1948, WHO established the definition of health according to
which, health is a state of complete physical, mental and social
well-being and not merely the absence of disease or infirmity
[14], which, in turn, brought up new requirements to the health
care system overall and re-directed it from the treatment
of illness itself towards the patient treatment as a complex
biological unit, who, in addition to the basic morphological
and functional characteristics, possesses some individual
psychological and social ones.

Nowadays, the patients’ quality of life evaluation is gaining
more and more importance in the course of effective medical
services providing as well as it has established itself as an
independent indicator of patients’ condition in medical social
expertise, prognosis, treatment plans and rehab programs.

The definition of a quality life is projected to the dentistry
branch of medicine where it narrows to the notion “Oral health
related quality of life”, which has been a part of scientific and
clinical practices since 1990s [16,18].

Over the recent years there have been developed more
than 10 main indexes which can evaluate the impact of oral
health on the patients’ quality of life [1].
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Among the commonly accepted oral health related quality
of life evaluation methods, the one that stands out and de-
serves special attention is OHIP-14 questionnaire.

Oral Health Impact Profile (OHIP) measures individu-
als’ perception of social impact of dental problems on their
well-being [17]. A full version of the questionnaire- OHIP-49
consists of 49 questions, which cover seven concept for-
mulated dimensions based on the theoretical model of oral
health by Locker [13] and adapted to basic classification of
impairments, disabilities and handicaps of WHO [20]. OHIP-14
was developed as a short version for cases where a full set
of 49 questions is inappropriate [16].

This tool is widely used in dentistry to estimate the effec-
tiveness of orthopedic rehabilitation of dental patients [3,7],
after orthognatic and reconstructive surgeries [5,15] to study
new methods of parodontitis treatment [2] etc. However
the test sensitivity of this method with regard to the estimation
of quality of life in early post-operative period in the alveolar
ridge area is of special interest [4,12].

The purpose of our study is to establish the impact of
different methods of plastics in the course of acute post-ex-
traction oroantral communication treatment on patients’ quality
of life in early post-operative period.

Materials and methods

The study included 41 patient aged between 18 and 58 years,
receiving treatment for perforation of maxillary sinus, which
was caused by the tooth extraction.

The patients were divided into 3 groups — 14, 12 and 15
persons respectively.

Plastic surgery of the oroantral communication in the first
group was done in accordance with the methods suggested
by the authors using collagen cone and membrane.

Upon confirmation of oroantral communication, infiltration
anesthesia was performed in the area of intervention followed
by the revision of the alveolar socket of the extracted tooth.
After a very careful deepithelization of marginal gingiva,
alveolar socket was filled (without compression) with colla-
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gen cone-shaped bone graft material, which was previously
shaped with scalpel.

Collagen membrane was placed on the top of the cone;
its perimeter passed beneath the marginal edge of gingiva and
was fixed to it by 68 knot stitches. The edges of mucosal tissue
of the alveolar ridge were approximated by the mattress stitch.
After the procedure, hermetic isolation of the maxillary sinus was
checked by direct and reverse control applying moderate force.

In post-operative period the patients were prescribed
with anti-bacterial and local antiseptic therapy, as well as
painkillers and antiedema medications. The patients were
advised to be careful with sneezing with their lips/mouth closed
and warned against blowing their noses. Liquid and soft food
was recommended for all post-operative period. Stitches
were removed in 10-12 days; a control check up of hermetic
isolation was performed.

The same surgery in the second group was done with
PRF (Platelet-rich fibrin).

To make PRF, patient’s blood from the median cubital vein
was collected with the help of vacuum blood collecting sy-
stems (4-6 tubes/9ml each). Then this blood was centrifuged
for 12 minutes at a speed of 2400 rpm. After PRF extraction,
using special instruments, a special plug for socket filling and
membrane were formed.

Anesthesia, revision of the socket and preparation of
the gingival edge was done in accordance with the same
procedure as in the group 1.

The PRF plug was put into the void of communication
then it was sutured and fixed to the mucosal tissue of gingiva.
On the top of the plug, the autogenous membrane was fixed,
approximating the edges of mucosal tissue with stitches. Local
and general therapy for the post-operative period was the same
as in the group 1. Stitches were removed on the 10-12 day.

In the third (control group), the communication was closed
by the vestibular flap following the Rehrmann method.

Infiltration anesthesia was performed in the area of in-
tervention. Two linear incisions were made on the vestibular
surface of the alveolar ridge form medial and distal edges of
the communication to the transitional fold. Two incisions were
made in the way so that they created the sides of trapeze,
where the bigger base is directed towards the transitional
fold and the smaller base is actually a vestibular edge of
the oroantral communication.

With the help of the raspator, mucosal periosteal flap was
carefully elevated. Then the bone edges of the alveolar socket
were examined. Pointed and sharp edges were reduced and

Table 1. WBI of the patients in pre-operative period (points), M + m

Group 1 Group 2 Group 3
Before the surgery 4.14+£0.51 4.00 £ 0.54 3.93+0.50
1day 23.36 +0.80"* 24.42 £0.69* 36.67 +1.27***
2 day 14.07 £0.53*** 13.58 + 0.63** 29.73 +1.38**
3 day 9.00 + 0.53*** 9.08 + 0.54** 2313+ 1.08***
4 day 4214058 3.25+0.39 14.87 + 1.16***
5 day 3.00+0.43* 2.83+0.32" 9.40 £ 0.67**
6 day 2.64 +0.44* 2.58 +0.36" 6.13 £ 0.66™*
7 day 2.64 +0.44™ 2.58 +0.36" 4.07 +0.62
8 day 2.57 £ 047" 2.58 +0.36" 3.13+057*
9 day 2.57 £ 047" 2.58 +0.36" 2734049
10 day 2.57 £ 047+ 2.58 £0.36" 2.67 £0.49*

Significance of the difference between the numbers before and on the certain day after the surgery:

* P <0.05;*: P <0.01;** P <0.001.
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smoothened. Mucosal periosteal flap was mobilized crossing
the periosteum from inside, horizontally. Free edge of the mu-
cosal periosteal flap and palatal mucosa, which surrounded
the socket were deepithelized. Then the careful revision
and hemostasis were performed. Mucosal periosteal flap
was tightly fixed to the edges of the wound by knot stitches.
Upon closure, hermetic isolation was checked with the help
of nasal-oral test.

Post-operative recommendations, local and general
therapy, removal of stitches procedures were similar to those
in other clinical groups.

The evaluation of dental status of the patients and its influ-
ence on their quality of life were conducted by the standardized
questionnaire OHIP-14, which was translated and adapted
into Ukrainian in accordance with the currently accepted
methodology recommendations [8,9,11,19].

The answers for the suggested questions were interpreted
in the form of points which stood for: 0 — never, 1-hardly ever,
2 — occasionally, 3 — quite often, 4 — fairly often. The results
were imported to the table and were statistically processed.

Taken advantage of the features, which characterized
the chosen method, we could interpret the findings as a
quantitative expression of the oral health as a component
of a general well-being of the patient. It was calculated by
summing up all points — all the answers per every single
day — from 0 to 56.

That is, the bigger was the sum of points, the more
significant was the negative impact of oral health on patients’
quality of life. In this way we detected the degree to which
the surgical intervention affected patient’ life and it's tenden-
cies in the post-operative period.

The data was statistically processed by the Statistica
8.0 software. We counted the mean values (M) and their
standard errors (m). The statistical significance of the num-
bers before and on the certain day after the surgery was
estimated by Wilcoxon signed-rank test. The difference (p)
between the mean values (in points) for both groups before
the surgery and on the 1-10 days after it was estimated by
the Mann-Whitney U test.

Results of the well-being indicators evaluation

In the first group (plastics with the collagen cone and mem-
brane) on the first day after the surgery, the patients expressed
a significant deterioration of a well-being indicator (WBI)
(23.36 £ 0.80 points) compared to that before the surgery
(4.14 = 0.51 points) (Table 1). Statistically significant diffe-
rence between the numbers (P < 0.001) had been persisting
during the first, second and third days after the surgery. On
the fourth day WBI was 4.21 £ 0.58 and it was not significantly
different from the pre-operation condition and showed a steady
decrease until the 8" day (2.57 + 0.47).

In the second group (plastics with PRF plug and mem-
brane), we also observed a rapid deterioration of WBI in
comparison with the pre-operative period (24.42 + 0.69 and
4.00 £ 0.54 respectively, P <0.001).

This figure had been constantly improving until reaching
3.25 £ 0.39 points on the fourth day, which was not significantly
different from the initial level (P > 0.05).

In the third (control) group, WBI in general showed a
rapid increase at the beginning of the post-operative period,
in particular the data for the first day after the surgery was
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36.67 + 1.27 points compared to that before the surgery —
3.93 + 0.50. Statistically significant deterioration of WBI
(P < 0.001 and P < 0.01) was observed until the 6™ day.
For the 7™ day this indicator was 4.07 + 0.62 points and
was not significantly different from that before the operation
(P>0.05).

After comparing the WBI data in patients from all groups
(Table 2), we did not find any significant difference in pre-opera-
tive period (P > 0.05). While in paired comparison study, where
the findings for the first and the second groups were contrasted
to those of the control group (group 3), the data showed a
significant difference (P < 0.001), which had been persisting
until the 6" day. While at the same time, in comparative study
of the firstand second groups, the difference in values obtained
during the whole period of study was found invalid (P > 0.05).

It is also worth mentioning that in the patients of the first
and second study groups, WBI returned to its initial points
on the 4™ day after the surgery, while in those from the 3rd
(control) group — only on the 7 day (Fig. 1).

Discussion

The results of WBI changes after the plastics of acute
post-extraction oroantral communication indicate a signifi-
cant deterioration (P < 0.01) of patients’ quality of life in early
post-operative period in all groups in this study. Tendency
to increase of WBI points on first day was observed in all
groups (study and control) (36.67 + 1.27, 23.36 + 0.80 and
24.42 + 0.69 points on the 1%, 2" and 3" groups compared
to 4.14 + 0.51, 4.00 £ 0.54 and 3.93 % 0.50 points before
the surgery, P < 0.001). These finding are relevant to other
studies, done on surgical interventions in the alveolar ridge
area of jaws [12]. This may mean that a relatively small trau-
ma in maxillofacial area is characterized by the significant
impact on the subjective perception of their condition from
the patients’ perspective.

Mean values of WBI during the first day in the third group
(36.67 £ 1.27 points) were almost 1.5 times higher than those
of groups 1and 2 (23.36 + 0.80 and 24.42 + 0.69 points respec-
tively, P <0.001 (Fig. 2a). In paired comparison study between
the first and third, and the second and the third groups, we

40

35

Points

[0 Before the surgery W1 day

30

25

20

15

10

Group 2

Fig. 2a. Change in patients’ life quality on the first day after the surgical intervention.
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Group 3

Original research

observed a statistically significant difference in WBI (p < 0.01).
In our opinion, it is due to the fact that plastics of oroantral
communication done by the Rehrmann method, which was
performed on the patients of the control group, involve some
additional incisions to form a trapeze-shape flap and further
mobilization by a horizontal cross of the periosteum in the tra-
peze base. Such procedure causes the release of inflammatory
mediators, which is a natural reaction of tissues to the surgical
trauma. Histamine, serotonin, bradykinin and prostaglandins,
which are released in the area of intervention, cause post-ope-
rative pain and edema. These, in turn, are the main triggers of
deterioration of patients’ quality of life [4]. Also, surgical method
which was applied to the patients of the 3 group, involved
crown displacement of a mucosal periosteal flap, which caused
a considerable reduction in the depth of oral vestibule and, as
a result, cheek mobility. This led to a considerable limitation of
movements during eating and speaking.

According to the findings, obtained in this study, we can
assume the surgical methods, which minimize the trauma
and alterations in oral vestibule, lead to the decrease of a

Table 2. Statistical significance of the difference in WBI values in clinical groups (p)

Difference between groups: 1vs2 1vs3 2vs 3
Before the surgery >0.05 >0.05 >0.05
1-6 days >0.05 <0.001 <0.001
7-10 days >0.05 >0.05 >0.05
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Fig. 1. Well-being indicator during the post-operative period (points).
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Group 3

Fig. 2b. Period of return to the pre-operative level of WBI.
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post-operative discomfort for patients and functional lesions
already on the first day following the surgical intervention.

In control group, return to pre-operative level of WBI
was observed on the 7" day after the surgical intervention
(4.07 £ 0.62 points as opposed to 3.93 + 0.50 points before
the surgery). While at the same time, in study groups the WBI
was not significantly statistically different from the pre-oper-
ative level already on the 4™ day (P > 0.05) (Fig. 2b). Fast
recovery of quality of life related to oral health in patients who
underwent plastic surgeries of oroantral communications
using less invasive methods, may be an indicator of the fact,
that psycho-emotional sphere of human nature, as well as
individual’s social and physical activity, are closely connected
to the recovery of physiological status of maxillofacial area.

Conclusions

1. Surgical trauma which occurred in the course of plastic
closure of acute oroantral communication leads to deterio-
ration of patients’ quality of life in terms of their oral health.

2. The level of WBI increase and period of its recovery
correlates with the volume of surgical intervention and its
complexity.

3. Less invasive methods of oroantral communication
plastics enable a statistically significant reduction of negative
impact caused by surgical intervention on patients’ quality of
life in early post-operative period and facilitate its fast recovery.

Perspectives for further studies. The results of given
study indicate a perspective implementation and improvement
of new methods of acute oroantral communications plastics,
which may have less considerable influence on patients’ quali-
ty of life. The study of suggested methods of plastic potential
results and theirimpact on morphology and function of soft and
hard tissues of alveolar ridge make the base for the potential
further scientific research.
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