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Abstract

The present work was aimed to elaborate optimal approaches of treatment stimulating osteogenesis in
patients with odontogenic cysts subjected to cystectomy, and thereby enlarge the number of indications of
cyistectomy and osteostimulation of bony defects that have been left after operation. With this purpose, paste-
like mixture of vitamin D3 (cholecalciferol) and sterile powder of egg's shell have been suggested. Experiments
have been carried out on rats and patients with odontogenic cysts using the general morphological
investigation, immunohistochemistry and cytophotometry: In all cases of surgical treatment of odontogenic
cysts, the good functional effects, without complications and recurrences have been achieved. Two to three
months later with the use of X-ray control, reduction tendency in cysts’ cavities was detected. Process of
osteogenesis was accelerated markedly. Ussually, if it takes one to three years, in our case mentioned period
was approximately reduced to six month. Has been stated that suggested drug reveals stimulating effect

activating the processes of regeneration.
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Introduction

cysts of the jaw: radicular or rooty and

coronary or follicular, belong to widely spread
pathology. A treatment measure of the mentioned
pathology is surgical. According to indications,
cystotomy or cystectomy is used. From these two
methods more radical and acceptable for patients is
cystectomy, however this method is not always
available because of the contact with a live teeth and in
case of cyst's large size.

! mong diseases of maxillofacial area, odontogenic

We were aimed to enlarge the number of indications of
cyistectomy and osteostimulation of bony defects that
have been left after operation. The vitamin Ds
(cholecalciferol) and sterile powder of egg's shell were
used for osteostimulation. Nowadays, the stimulation of
osteogenesis is quite topical in modern medicine.

In the last years the most frequently used surgical
method for odontogenic cysts treatment is the
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cholecalciferol, powder of egg's shell,
osteostimulation

cystectomy. The mentioned surgical manipulation
includes complete removal of cyst's capsule and
wound's suturation.

Restoration of defect that has been left after operation
proceeds very slowly and it takes for about 1 to 3 years
and sometimes more. Therefore, various methods and
remedy promoting stimulation of osteogenesis have
been worked out and suggested, however, mentioned
therapeutic remedies have various contraindications for
intake and usage.

Consequently, we have used vitamin D3
(cholecalciferol), actively taking part in Ca and P ions
metabolism, and very cheep and available product for
patients, and at the same time highly active stimulator of
osteogenesis - sterile and dispersive powder of egg's
shell. Its composition exactly coincides with human's
bones and teeth composition.

After X-ray examination, confirming the odontogenic
cyst diagnosis, the electroodontodiagnostics of teeth in
cystic cavity was performed. With the use of
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Guttapercha's sticks, only "causative" and dead teeth
were filled. Under the magnifier and on the background
of local and regional anesthesia, in the region of cyst's
location, producing section, mucosal periodontal flap
was disconnected using the drill.

With the use of drill, after opening of cyst's anterior wall,
the cystic capsule is removed completely. Bone defects
are washed using the antiseptic solution. Thereafter, on
the walls of bony cavity, ex tempore prepared paste-like
mixture of vitamin D3 and sterile powder of egg's shell is
applied. The wound is sutured with catgut using the
interrupted suture.

Material and Methods

Experiments have been carried out on rats. Using the
drill, on the background of local anesthesia, in thighbone
the bone defect (2x2 cm) was created artificially. For
stimulation of osteogenesis in the one group of
experimental animals the Hydroxylapatite, and in the
second group - mixture of the vitamin D3 and egg's shell
sterile powder were used.

Morphological investigations with different intervals were
performed in the following manner: general
morphological investigation, immunohistochemistry and
cytophotometry

Results

According to received data has been stated that the
drug suggested by us is characterized by stimulating
effect activating the processes of regeneration.
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Usually, if it takes 1 to 3 years, in our case mentioned
period was approximately reduced to 6 month.

Conclusion

According to received data and proceeding from the
above discussed, it could be concluded that for
restoration of bony defects being left after surgical
treatment of odontogenic cysts, the paste-like mixture of
vitamin D3 (cholecalciferol) and sterile powder of egg's
shell could be used successfully. Consequently, the
above-mentioned surgical intervention in case of
odontogenic cysts is absolutely justified.
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OcTeorenes n OCTCOCTUMYJIAIIUA IIPHA JICYCHUH OIOHTOI'CHUYCCKUX
KHUCT 9€JII0OCTH

Hyny Xeyypuanu

Kadenpa xupyprudeckoit cromaroiaoruu TOMIMCCKOTO TOCYAapCTBEHHOTO MEAUITTHCKOTO
yHUuBepcurera, I 'pys3us

PE3IOME

OpHOW 13 BaxkHbIX MPOBGNEM COBPEMEHHOW XMPYPrU4ECKOoW CTOMaTONOrMn SBNseTcs 3anofiHeHne aedeKkToB KOCTHOM
TKaHW, 06pasylomMXcs MNpu XMPYPrMyeckom fedyeHun psiga 3abonesBaHuii M MOBPEXAEHWN KocTu. PasnuuHble
Guonornyeckne M CUHTETUYECKME MaTepuanbl, MpUMeHsieMble AN 3amelleHns AedeKTOB KOCTHOW TKaHW B
HacTosillee Bpemsi He OTBevaloT B MOMHOW Mepe TpebGoBaHWAM XupyproB. 36 6OMbHbIX C OAOHTOreHUYecKomn
PagVKyNsipHOW KWCTOM YeniocTW Haxoaunucb nof HabnogeHvem aBTopooB. 1o nokasaHusM, BCeM MauMeHTam
npoBenun onepaumio - umMcTektommio. C Lenblo CoXpaHeHnst CTaTuku 3yOoB COXpaHeHbl KOPHW, pacrofioXeHHble B
NOJNOCTU KUCTDI. 3Ty MOJNIOCTb 3anoOJIHAIN CMEeCbIO NMOopPOoLLKa SANYHOWN cKkopnynbl U BUTAMUHa D3 Ana ctumynmpoBaHua
ocTeoreHe3a Ha Yy4yacTke MOCNeonepaumnoHHOro KOCTHOro pedekra. XMMWUYECKUA COCTaB SIMYHOW  CKOpMynbl
MOEHTUYEH XMMUYECKOMY COCTaBy YefioBe4eCKUX KocTen n 3ybos, a ButammH D3 cTumynupyet o6meH noHos Ca u
P. PaHbl BO BCex crnyyasx 3aXwnu nepBUYHbIM HaTsxeHnueMm. [locne 2-3 mecsues, NpWM PEHTrEHONOrMYECKOM
KOHTpOSie oTMeyanachb oT4eTnMBas TEHAEHUMSA K YMEHbLUEHWIO KMCTO3HOWN MOMOCTY.

KnoueBsle caoBa: KOJIEKAJIBELIUMPEPOJI, CTEPMIIEHEI MOPOIOK SIMYHOM
CKOPJIYTIEI, OINOHTOI'€HHAS KMUCTAa, LHUCTIKTOMUSI
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