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Pesiome

Cuanonntnas (KanbKy/lIe3HBIII CHajIoa-
IEHIUT, CIIOHHOKaMeHHas 0oje3Hb) - 3a00-
JleBaHMe, XapaKTepusylolleecsi o00Opa3oBa-
HUEM KOHerMeHTOB B HpOTOKaX CJIIFOHHBIX
xene3. OOCTPYKIMsI C/IIOHHBIX IIPOTOKOB,
ABJIAETCA BTOpI/I‘{HOﬂ II0 OTHOUIEHNIO K KOH-
erMeHTaM " ABJIAETCA paCHpOCTpaHeHHbIM
3ab0/eBaHMEM ITOJHVKHEUETIOCTHON >Ke-
JIe3bl, TIPOSBIISIETCS B BUIE OGONE3HEHHOTO
SMM30UIECKOTO OTEKa >Kee3bl BO BpeMs
€ bl. OCTIO)KHCHI/IH MOFyT BO3HIKATb HpI/I
He YCTpaHEHHON! OOCTPYKUMM, IPUBOAA-
et k nHbeKkyuaM, obpasoBaHuio abcrecca
U runoQyHKUVUM >Kele3bl. JledeHume 3TOrO
3a00/eBaHNUs IBOJIOLMOHMPOBANIO OT Tpa-
OVILIVIOHHOM CHaIafleHSKTOMNUM O OpPraHo-
COXPAHAIINX IIPOLENYP, IPOBOLUMBIX IO,
00111ei1 1IN MECTHOI aHeCTe3Melt.

KnroueBble cmoBa: CHajonmnTUas, IOM-
HIDKHEYETIOCTHAS JKele3a, KOHKPEMEHT, XM-
PYPrudeckoe nedeHne.

BBepgeHue

Cunanomntuas y fieTeil ABNAETCA PeIKOIl HEOIy-
XOJIEBOV MATO/IOTUEN CTIOHHBIX KeJie3, BbI3bIBAETCS
KOHKPEMEHTAaMII B CaMOIl >Ke/le3e U €€ IIPOTOKaX.
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Summary

Sialolithiasis (calculous sialoadenitis, sali-
vary stone disease) is a disease characterized
by the formation of stones in the ducts of the
salivary glands. Obstruction of the salivary
ducts, secondary to calculi, is a common dis-
ease of the submandibular gland, manifest-
ing as painful episodic swelling of the gland
during meals. Complications can occur when
the obstruction is not removed, leading to
infections, abscess formation, and gland hy-
pofunction. The treatment of this disease has
evolved from traditional sialadenectomy to
organ-preserving procedures performed un-
der general or local anesthesia.

Key words: sialolithiasis, submandibular
gland, calculus, surgical treatment.

Introduction

Sialolithiasis in childhood is a rare non-tumor
pathology of the salivary glands, caused by calculus
in the gland itself and its ducts. There are known
theories about the causes and mechanism of stone
formation. The reasons for the formation of salivary
calculus are not fully understood, but their forma-
tion can be associated with the action of congenital
changes in the ductal system in the form of a tortuous
duct shape, sharp bends in the excretory channel, the
presence of a foreign body in the duct or gland, hypo-
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VI3BecTHBI Teopuu O IpUYMHAX M MeXaHMU3Me 00-
pasoBaHMs KOHKpeMeHTa. IIpyunHbl 06pasoBaHus
C/IIOHHBIX KaMHeJ) He BIIOJIHE BBIACHEHBI, HO UX
ob6pa3oBaHMe MOXXHO CBsI3aTb C JEJICTBMEM BpPOXK-
IeHHBIX M3MEHEHMII IIPOTOKOBOIL CUCTEMBI B BMIE
U3BMWINCTOM (OPMBI IIPOTOKA, PE3KUX M3rUOOB
BBIBOJJHOTO pYC/Ia, Haau4yyeM VHOPOJHOTO Te/la B
IIPOTOKe MM XKe/lese, TUIIO- ¥ aBUTaMUHO3 A u3-
MeHstomye pH CIIOHBL, a TakKe HapyLIeHMEeM MU-
HepaJIbHOTO U Kanbluii-¢pocpopHoro obmena (A.B.
KinemenTos, A.A.KonecoB) mpepnonaramomniye x 06-
pasoBaHMI0 KOHKpeMeHTa.[1,10] HecmoTps Ha mu-
POKOe OCBsilljeHNe 3TOrO BOIPOCa B OT€UeCTBEHHON
U 3apy6exHOIT IUTepaType, HET eIMHOrO0 B3I/IALa Ha
TOT (aKT, I0YeMy y OFHUX IAlVeHTOB C CUAJIONNU-
THa30M (PaKTOPBI , paccMaTpuBaeMble Kak 3THOJIO-
TMYecKye, IPUBORAT K pa3BUTHIO 3a00/IeBaHMSA, A ¥
IPYTUX HeT.

Cuanomur (sialolith) - xameHp (KOHKpeMeHT) B
CIIOHHOJI JKejie3e WM ee IIPOTOKe; yallle BCETro CHU-
QJIONUTBI OOHAPY)KMBAIOTCS B IIPOTOKE IIOSHIDKHE-
YeJIIOCTHOJT JKene3bl. B pe3ynbTarte mpoucXopuT Ha-
PYLIEHVe OTTOKA C/IIOHBL, YTO IIPUBORUT K pa3BUTHIO
IPUIYXJIOCTH >KeJIe3bl ¥ CUIbHON 607y B Heit.[11]

s [MarHOCTMKM CHUAlONIMTHA3a IIPMMEHs-
IOTCSI HEKOTOpBle METOfbI, TaKyue Kak, MajbIalys,
30HAVpOBaHNe, peHTreHorpadus, cuanorpapus u
LVITOJIOTMYeCKOe MCCIeSOBaHue CIIOHBI, KOTOpOe
[IO3BOJIAET CHeIaTh 3aK/IIUYEHME O HAIUYUU B I10-
PaXKeHHOJI KeJle3e XPOHMYECKOr0 BOCIIAINTEIbBHOIO
nponecca. Tak, B MasKaX C/IIOHBI OOHapy>KMBaeTCs
3HAYNTe/IbHOE KOMMYECTBO HENTPOPUIOB, yMepeH-
HOe YNUCTIO PeTUKYIO-3HAOTe/IMANbHBIX KJIeTOK, He-
MHOTO MOHOLIMTOB, TUMQOIUTOB, TUCTHOLUTOB U
[/Ia3MaTUYeCKNX KaeToK. [10]

KoHKpeMeHTBl CTaHOBATCS CUMIITOMATHYECKM-
M, KOTJ]a OHM TOCTaTOYHO BEIUKY, YTOOBI 3aKyIO-
pUBaTh IPOTOK UM BBI3BIBATH KAJIOOBI y MalMeHTa
TakKue, Kak OO/Ib HasblBaeMas C/IIOHHOM KOJMKOJA,
OPUIYXJIOCTh U 3aep)KKa BBbIZENEHUA CeKpeTa.
[4,7] MexaHnsM BOSHUKHOBEHMS «CTIOHHBIX KOTIMK»
— 6oneBoit pedriekc Ha 3aKYHOPKY IPOTOKA KOH-
KPEMEHTOM M pacTsDKeHMe ero CmoHoiL[5] Bomb-
IIMHCTBO KaMHeJl CIIOHHBIX JKe/le3 JIOKaIN3YIOTCA
B IIOJHIDKHEYETIOCTHOM >Kenese (83%), 3aTeM OKO-
noyurHasa (10%), MORbA3bIYHAS M Majible CIIIOHHbIE
xerne3nl (7%).[9] PasMep KOHKpeMeHTa BapbUpPyeTCs
OT MeHee 1 MM [10 HECKOJIbKUX CAaHTUMETpPOB. bonb-
LIIVHCTBO C/TIOHHBIX KaMHel MeHblle 10 MM; TUTaHT-
CKIe, pasMepoM Oonee 15 MM UM BCTpedarouiyecs
penko.[2,3,7]

XpoHudeckass 0OCTPYKIVS M CTa3 C IOCTIEYIo-
UM MHQUIMPOBaHNEM MOXeT IIPUBECTH K CHa-
70aJieHNUTY, 00pa3oBaHuIo abclecca MM IOTEeHLU-
ampHyl0 cTeHoKappuio Jliogsura.[8]Heo6xonumo
CBOEBpeMEHHOe yHaleHMe KOHKpeMeHTa HalObl 13-
OeXXaTb OC/IOXKHEHMII CBA3AHHBIX C XPOHMYECKO
00CTpyKIIMelL.

JledeHMe NALMEHTOB, CTPAJAOIIMX CIIOHHO-
KaMeHHOJI 0o0/e3Hbl0, KoMilekcHoe. KoHcepBa-

and avitaminosis A that change the pH of saliva, as
well as a violation mineral and calcium-phosphorus
metabolism (A.V. Klementov, A.A. Kolesov) suggest-
ing the formation of a calculus. In some patients with
sialolithiasis, factors considered as etiological factors
lead to the development of the disease, while others
do not.

Sialolith (sialolith) - a stone (calculus) in the sali-
vary gland or its duct; most often, sialoliths are found
in the duct of the submandibular gland. As a result,
there is a violation of the outflow of saliva, which
leads to the development of swelling of the gland and
severe pain in it.[11]

For the diagnosis of sialolithiasis, some methods
are used, such as palpation, probing, radiography,
sialography and cytological examination of saliva,
which allows us to conclude that there is a chronic
inflammatory process in the affected gland. So, in
saliva smears, a significant number of neutrophils, a
moderate number of reticuloendothelial cells, a few
monocytes, lymphocytes, histiocytes and plasma
cells are found. [10]

Calculi become symptomatic when they are large
enough to obstruct the duct and cause complaints in
the patient such as pain called salivary colic, swell-
ing, and delayed secretion. [4,7] The mechanism of
occurrence of “salivary colic” is a painful reflex to
blockage of the duct by a calculus and stretching it
with saliva.[5] Most salivary gland stones are located
in the submandibular gland (83%), followed by the
parotid (10%), sublingual and minor salivary glands
(7%).[9] The size of the calculus varies from less than
1 mm to several centimeters. Most salivary stones are
less than 10 mm; giant, larger than 15 mm and rare.
[2,3,7]

Chronic obstruction and stasis followed by infec-
tion can lead to sialoadenitis, abscess formation, or
potential Ludwig’s angina.[8] Prompt removal of the
calculus is essential to avoid complications associated
with chronic obstruction.

The treatment of patients suffering from salivary
stone disease is complex. Conservative therapy, in-
cluding the use of antibacterial drugs, non-steroidal
anti-inflammatory drugs, desensitizing therapy and
a salivary diet, is used as a preoperative preparation
and after surgical treatment. Massage of the salivary
gland is of an auxiliary nature. The main method of
treatment is surgical (removal of the calculus). Sub-
mandibular sialadenectomy has been the traditional
treatment but is now often replaced by organ-sparing
sialolithomy performed under local or general anes-
thesia. Submandibular sialadenectomy successfully
relieves symptoms, but leads to scarring, temporary
or permanent weakness of the facial nerve, and re-
duces the rate of salivation at rest. In line with the
general trend in surgery towards minimally invasive
procedures, new techniques have been developed
to preserve the gland during calculus removal. The
modern tactics of surgical interventions is that when
the calculus is localized in the middle and distal third



TUBHAasA TepamusdA, BKIIOYAIOMasd MCIONb30BaHME
aHTUOaKTepMaNbHBIX IPENapaToB, HECTEPONTHBIX
HIPOTUBOBOCIIATUTENIbHBIX CPEACTB, JIeCeHCUOM-

TU3VPYIOLIYI0 TEepammio M CIIOHOTEHHYIO OMETY,

IpUMEHAETCA B KadecTBe MpefoIepaliOHHO

HOATOTOBKM M TIOC/IE OIEepalViOHHOTO JIeYEeHMUS.

Maccaxx CIIOHHOM >Kele3bl HOCUT BCIIOMOTa-

TEeNbHBIN XapakTep. OCHOBHOE METON JIeYeHM-

Xupyprudeckuii(ynanenue KoHKpemeHTa). Cnana-

TeHSKTOMMs HONHIDKHEYETIOCTHOM JKee3bl ObIIo

TPaAMIMOHHbIM METOJIOM JIe4eHMs, HO Tellepb OH

3a4acTyl0 3aMeHAeTCSA OPraHOCOXpaHsAMIIell cua-

JIONIUTOMMEN, IIPOBOAVIMOIL MO, MECTHOV UIu 06-

meil aHecresuell. IlomdenmocTHas cuamageHsKTO-

MV YCIIELIHO CHUMaeT CUMIITOMBI, HO IPUBOIUT K

pyOIeBaHNIO, BpeMEHHO YN ITOCTOSHHOM Cmabo-

CTM IMI[EBOTO HePBa, CHIDKAET CKOPOCTD CIIOHOOT-

Te/leHNs B COCTOSHNM IOKOA. B cooTBeTCTBMY C 06-

Ieil TeH[eHIVell B XMPYPTUY K Ma/IONHBa3MBHBIM

HpoleaypaM, HOBble METONUKY pa3paboTaHBbI A

COXpaHEHMs >Xe/le3bl BOBpeMsS yCTpaHEHMe KOH-

kpeMeHTa. CoBpeMeHHas TAaKTMKa ONEPaTUBHBIX

BMeEIIATeIbCTB COCTOUT B TOM, UTO IIPY JIOKaIM3a-

IV KOHKPEMEHTA B CPeflHeil ¥ AVMCTATbHOI TpeTn

BaproHOBa IpoTOKa €ro y#ansoT BHYTPUPOTOBBIM

croco6oM 6e3 yaaneHNs CTIOHHOI >Keesbl, Mocye

94ero HacTyIaeT IOMTHOE BBI3TOPOBJIEHME, a IIPH JIO-

Ka/lu3anyuy KOHKpeMeHTa B IPOKCUMa/IbHON YacTh

BaproHOBa ImpoTOKa MM NIPY BHYTPIUOKETE3UCTOM

PACIIONIOKEHNN ONTUMANTbHBIM METOOM JIe4eHMs

ABAETCA SKCTUPNALMA IOPAKEHHON CIIIOHHOM

xenessl. IIpy ompepeneHnyu MmokasaHMIT K orepa-

VM HeoOXONMMO YYUTHIBATh CTEIEHb COXpaH-

HOCTU CTPYKTYPBI ¥ (YHKLUU CTIOHHON >KeNle3bl.

OcymiecTBnAs JOCTYNI K KOHKPEMEHTY HeoOX0mu-

MO YYUTBHIBATh MHTPAOIEPALIOHHbIE PUCKH, TaKMe

KaK, OBPeX/eHNe BETBU JINIIEBOTO HepBa, SA3BIU-

HOTO HepBa, A3bIYHOI WM MMLeBol apTepun. B mo-

CIeOTepallnOHHOM IIepMofie OfHUM M3 Cepbe3HBIX

OCIIO)KHEHMII ABNIAETCA oOpasoBaHMe HAPY>XHOTO

CBUIIIA CJIIOHHOM KeJle3bl.[6]

Takum o6pasom, onpefeneHsI TPO6IeMBI XUPYP-

TMYECKOTO JIeYeHNsI CUaIONINTHA3a:

1) pUCK MOBpeXJieHNs BETBU JUIEBOTO HepBa,
A3BIYHOTO HepBa, A3BIYHON VM JIMIEBON apTe-
pun.

2) usMeHeHUs penbeda IOFHIDKHEYETIOCTHON 00-
macty, MMQOCTa3 B TKaHAX JNUIIA, BTOPUYHbIE
M3MEHEeHNsA [PYTUX OPTaHOB U CUCTEM, B CIIefi-
CTBUeE y[ja/IeHVA CITIOHHOI XeJIe3bl.

3) ¢opmupoBaHMe pyOLIOB, KICT, CBUILEIL.

4) ymaneHue KOHKpEMEHTa He YCTPaHAeT MPUINHY
CTIOHOKaMEeHHOTT 60/e3HN.

Llenb cTraTbu:

HOKa3aTb, 4qTo C—)HILOOpa)’IbHaH CHNaNTOJINTOMMUA
Ia€eT TE XKE peSYJ'IbTaTbI YTO U CHUA/TAI€HIKTOMMA, HO
C MeHbIIeN TpaBMAaTMM4HOCTDIO, opraﬂocoxpaHeHM—
€M ¥ MeHbIIIVM KO/IMYEeCTBOM OC/IOKHEHMIA.

of the Warton duct, it is removed intraorally without
removal of the salivary gland, after which complete
recovery occurs, and when the calculus is localized
in the proximal part of the Warton duct or with an
intraglandular location, the optimal method of treat-
ment is the extirpation of the affected salivary gland.
When determining the indications for surgery, it is
necessary to take into account the degree of preser-
vation of the structure and function of the salivary
gland. When accessing the calculus, it is necessary to
take into account intraoperative risks, such as dam-
age to the branch of the facial nerve, lingual nerve,
lingual or facial artery. In the postoperative period,
one of the serious complications is the formation of
an external fistula of the salivary gland.[6]

Thus, the problems of surgical treatment of sialo-
lithiasis are defined:

1) the risk of damage to the branch of the facial
nerve, lingual nerve, lingual or facial artery.

2) changes in the relief of the submandibular re-
gion, lymphostasis in the tissues of the face, second-
ary changes in other organs and systems, as a result
of the removal of the salivary gland.

3) the formation of scars, cysts, fistulas.

4) removal of the calculus does not eliminate the
cause of salivary stone disease.

Purpose of the article:

Show that endoralsialolithomy gives the same re-
sults as sialadenectomy, but with less trauma, organ
preservation and fewer complications.

Materials and methods:

The study was performed in the Department of
Pediatric Maxillofacial Surgery, Pedodontics and Or-
thodontics of the State University of Medicine and
Pharmacy named after A.I. Nicolae Testimitsanu,
Chisinau, Republic of Moldova.

The sample consisted of 7 patients diagnosed
with K115 (sialolithiasis) in the period from January
2019 to December 2021 inclusive, all of them were
treated in the department of maxillofacial surgery at
the IMSP Clinic of IM and S “Em. Kotsaga”. The age
of patients ranges from 1-17 years. Of these, all 7 are
boys.

In most patients, sialolithiasis was detected after
contacting a doctor with complaints about the for-
mation in the submandibular region in response to
a food stimulus, which, as a rule, disappears on its
own after some time. The diagnosis of sialolithiasis
was established based on the results of clinical and
paraclinical examination.

An objective examination revealed the following
changes: bimanual palpation reveals a dense calculus
located in the extraglandular part of the excretory
duct of the gland, its relative size, as well as changes
in the size and consistency of the salivary gland it-
self; when massaging the gland, the relative degree of
preservation of its secretory function and the nature
of the secretion secreted are visually assessed; retro-
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MaTtepwmanbl n meTogbl:

VccnemoBaHe BBIIIONIHEHO B OTHENEHUM IET-
CKOI1 Ye/TI0CTHO-IULIEBON XUPYPIUY, IERONOHTUN U
opTopoHTMY [OCYAapCTBEHHOIO YHUBEPCUTETA Me-
auuuHbl 1 papmanyy M. Hukonae TectuMmunany, L.
Kumnnes, Pecrry6nuka Monposa.

Bei6opka cocrosiia u3 7 HaleHTOB C [UarHO30M
K115 (cuanonntuas) B mepuop ¢ siuBaps 2019 roza mo
nexabpp 2021rofa BKIIOUUTENBHO, BCE M3 HUX IIPO-
XOIW/IM JiedeHUe B OTHE/IEHUM YeTIOCTHO-TUIEBOI
xupyprun VIMCII Kmuauxu VIM n C  «Em. Konjarar.
Bospact 6onpHbIX Konmebnercst ot 1-17 net. V3 Hux
BCe 7 Ma/IbuMKA. Y OO/IbIIVHCTBA IALMIEHTOB CUAJIO-
ymTMa3 ObUI BBLABIEH IOCTIe OOpallleHNus K Bpady ¢
)KazmobamMn Ha BO3HMKHOBeHMe 0Opa3oBaHMs B HOf-
HIDKHEYeTIOCTHOI 00/1acTy B OTBET Ha INIIEBOI pas-
IpaXUTeNb, KOTOPOe, KaK IIPaBIJIO, CIIYCTs HEKOTOPOe
BpeMsI CaAMOCTOSITENIbHO 1cYe3aeT. [IMarHos cuajo-
ymTHa3 ObUI YCTAHOB/IEH Ha OCHOBAHMY Pe3Y/IbTATOB
KIMHIYECKOTO U MAPAK/TMHNIECKOTO 00CTIe0BaHISL

ITpy 06BEKTMBHOM OCMOTpE BBISBJIEHBI CTIENY-
IolMe VISMEHEHM: IIpy 6MMaHya IbHON MaIbIalyn
OTpefeNnseTcs IVIOTHBII KOHKPEMEHT, PacIoara-
HIMIICST BO BHEXXEME3UCTON YaCTU BBIBOJHOTO IIPO-
TOKa >KeJie3bl, er0 OTHOCUTENbHbIE Pa3Mephl, a TaK-
JKe VM3MEHEHMA BEIMYMHBI ¥ KOHCUCTEHIIUM CaMOii
CITIOHHOJI >KeJIe3bl; IIPU Maccarke >Keyle3bl BU3YaIbHO
OLIEHVBAETCSI OTHOCUTE/IbHASI CTeleHb COXPaHEeHNs
ee CeKPEeTOPHOIT (PYHKIMY 1 XapaKTep BbIAE/IIEMOrO
CeKpeTa; peTporpajHoe 30HANPOBaHME BBHIBOJHOTO
MIPOTOKa C ITOMOLIBIO CHEI[MATbHBIX 30HIOB ITO3BO-
JsieT BBIABUTH HAXO[ALIUIICA B IMPOCBETE IMPOTOKA
He CMellaeMblii KOHKpeMeHT. IIpu KInHM4YecKoM
00CTIefOBaHMM MOTYT TAaK>Ke OIPENeATbCS CIIIOH-
Hble CBMIIY, BO3HMKHOBEHNE KOTOPBIX CBSI3aHO C
npoboyieHneM (IeHeTpalueit) KOHKPEMEHTOM CTEH-
KJ BBIBOJJHOTO IIPOTOKA /IMO0 C IIPeALIeCTBYIOIMMU
XUPYPIrUYecKUMM BMelIaTeNbCTBaMIL. [5]

B mccnenoBaHm MCIIONMb30BAMNCH JOTIOTHUTENb-
Hble MeTObI Bu3yanyusauuyu (OpTOIaHTOMOrpPaMMa,
Kommnbiotepras ToMorpadusa/ KonycHo-nyueBas
KOMIbIOTepHas Tomorpagus). PeHrrenonorndeckoe
n3obpaxkeHne ObUTO CHENTaHO KaK JI0, TaK U IOCTe
JledeHst, YTOObI MCK/IIOYUTH BO3MOYKHBIE OCTaTKI
KOHKpeMeHTa. PeHTreHOJIOrMYecKiie MEeTOMbl WC-
C/Ie[IOBaHVS SIB/IAIOTCSA KIIOYEBBIMM B IUIAHE IIPO-
BefeHNs Ay depeHIanbHOi [UarHOCTUKY CITIOH-
HOKaMeHHOJI 00/Ie3HI C IpyrMy 3a00/IeBaHUAMNI U
oTpefieNieHyst aleKBaTHOTO METOJIA JIeIeH .

[TocneonepaniiOHHOE TUCTONOTMYECKOE WCCTIe-
IOBaHNUe IOATBEPAMIO NUATHOCTMKA BO BCEX CIIy-
yasx. Marepuan s Mop¢onaTronorn4eckoro yc-
clefioBaHMe OBUT B3SAT B XOfie OMEpPAL[MU METOOM
SKCIIM3VOHHON OMOIICUM .

DONBHBIX JIeYMIy XMPYPIUYECKMM METOLOM
-cuanonuToMueil. B xome mpenonepanoHHoit mox-
TOTOBKM BBIMIONHSIACH TpeMefuKanus. V3 koro-
PBIX V 4 HaLMEeHTOB JOCTYI ObII BBHIIIOHEH BHEPO-
TOBBIM METOJIOM ¥ y 3 Mal¥ieHTOB BHYTPUPOTOBBIM
MeTofioM. VIHTpaomepaMoHHBIX OCIO)XHEHUIT He

grade probing of the excretory duct with the help of
special probes makes it possible to identify an im-
movable calculus located in the lumen of the duct.
During clinical examination, salivary fistulas can
also be determined, the occurrence of which is asso-
ciated with perforation (penetration) of the calculus
of the wall of the excretory duct or with previous sur-
gical interventions.[5]

Additional imaging modalities (orthopantomo-
gram, Computed tomography/Cone Beam Com-
puted Tomography) were used in the study. A ra-
diographic image was taken both before and after
treatment to rule out possible calculus remnants. X-
ray research methods are key in terms of differential
diagnosis of salivary stone disease with other diseases
and determining an adequate method of treatment.

Postoperative histological examination con-
firmed the diagnosis in all cases. Material for mor-
phopathological examination was taken during the
operation by excisional biopsy.

Patients were treated surgically - sialolithomy.
Premedication was performed during preoperative
preparation. Of which, in 4 patients, the access was
performed by the extraoral method and in 3 patients
by the intraoral method. No intraoperative compli-
cations were noted. The operations were performed
under general anesthesia followed by hospitalization
of patients for 3-7 days followed by postoperative pre-
scriptions combining antibiotics, anti-inflammatory
drugs, antispasmodics, mouthwashes and glandular
massage to help prevent postoperative infections.

Results and discussions:

From the anamnesis it was found that in most pa-
tients at the onset of the disease there was a feeling
of heaviness in the area of the gland and compaction
of soft tissues in the area of the gland, as well as pain
with increasing intensity during meals. In all 7 pa-
tients, the calculus was found in the submandibular
gland or Wharton’s duct.

All patients underwent surgical intervention, of
which 4 patients underwent extirpation of the sali-
vary gland from an external percutaneous approach,
and 3 patients underwent an intraoral organ-pre-
serving method.

When analyzing the results of surgical treatment
by the intraoral method, no relapses were noted in
the long-term period (after 1,6,12 months).

Clinical case:

The patient, aged 11 years, was admitted to the
Department of Maxillofacial Surgery at the IMSP
Clinic for IM and C “Em. Kotsaga” with complaints
of a tumor-like formation and pain in the right sub-
mandibular region, aggravated during meals, pe-
riodic dry mouth. Bimanual palpation of the sub-
mandibular region on the right revealed a painful
oval-shaped formation with a dense consistency. An
X-ray examination revealed a calculus (Fig. 1). A di-
agnosis of Sialoliosis of the submandibular salivary
gland on the right was established. On the 2nd day,



Puc.1 Pentrexonornyecknoe obcnegosanme. KoHKpeMenTosHoe
00pa3oBaHue CpaBa.

Fig.1 X-ray examination. Concremental formation on the right.

Puc.3 YnaneHune KoHKpeMeHTa.

Fig.3 Calculus removal

orMmeveHo. Omepanyuy ObUIM BBIIIOTHEHBI TIOZ 06-
IIYM HapKO30M C MOCNENYIOLell TOCIUTaNIN3aen
60/bHBIX Ha 3-7 [HEl C MOCIEeRYIOUMI II0C/Ie0IIe-
pa].[]/IOHHI)IMI/[ Ha3HaYCHNMAMM, COYEeTarIue aHTU-
6I/IOTI/IKI/I, HpOTI/IBOBOCHaIII/ITeIII)HI)Ie npenapaTbI,
CIIa3MO/INUTUKHN, KUIKOCTU /11 ITOJIOCKAHUA pTa n
MacCCaXx XKejies, KOTOpre HOMOI‘yT HpeJIOTBpaTI/ITI)
IIOC/IeOlIepallIOHHbIe TH(EKIVIL.

Pe3synbraTtbl 1 06CyKaeHUA:
/13 aHaMHe3a yCTQHOBJIEHO, YTO Y GO/MBIIMHCTBA
[IAI[MEeHTOB B Hadajie 3a00/IeBaHNs BOSHUKIIO OLLY-

Puc.2 06HapyxeHuenokann3aLunKoHKpemeHTa.
Fig.2 Detection of the localization of the calculus.

Puc.4 YctaHoBKa ipeHaxa.

Fig.4 Installation of drainage.

the calculus was surgically removed with the forma-
tion of a sialodochostomy of the excretory duct (Fig.
2-3), by the intraoral method without removal of the
salivary gland, and drainage was also installed (Fig.
4). The operation and postoperative period proceed-
ed without complications. This method allowed to
reduce trauma and save the salivary gland.

Conclusion:

The development of organ-preserving surgical
methods for the treatment of salivary stone disease
using intraoral access, which allows to reduce the fre-
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I[eHMe TSDKECTU B OO/IacTy >Keye3bl U YITIOTHEHNe
MATKUX TKaHel B 06/1acTy >Kenesbl, a TakxKe 007es-
HEHHOCTD C HapacTalollell MHTEHCUBHOCTBIO BO Bpe-
M IpyeMa nuiy. Y BcexX 7 MalyieHTOB KOHKPEMEHT
OblT OOHAapy>keH B IONHVDKHEYETIOCTHON >Kenese
160 BapTOHOBOM IIPOTOKE.

BceM manmeHTaM BBIIONHEHO XMPYpIU4ecKoe
BMeIIIaTeNbCTBO, 3 HMUX 4 IalMeHTaM IIpou3Befie-
Ha SKCTUPIALVS CIIIOHHON >Kele3bl U3 Hapy>KHOTO
YPECKOXHOTO [OCTYIA, a 3 IalyeHTaM BHYTPUPO-
TOBBIM OPTaHOCOXPAHSIOLIVIM CIOO0COM.

[Tpn ananuse pe3ynbTaTOB XMPYPIUUECKOTO Jie-
YeHJsI BHYTPUPOTOBBIM CIIOCOOOM, B OTHA/ICHHOM
neproge (uepes 1,6,12 MecsleB) peLUAMBOB He
OBITIO OTMEYEHO.

Knunmyecknii cmyqaii:

[Tauyent B Bospacre lljer, mocTymma B OT-
IelneHnuu democTHO-muueBolt xupyprunm VIMCII
Knuauku UM u C «Em. Konjara» ¢ >xanobamu Ha
OIIyXO/eBYUHOe OoOpasoBaHMe M 60Mb B IPaBoil
HOJJHVDKHEYEMIOCTHOM  00/IacTy, YCUIMBAIOILYIOCH
BO BpeMs IIpyeMa MUINY, HepUOfNIecKyI CYXOCTb
Bo pry. Ilpu 6uMaHya/npHO Manboanuy IOFHVK-
HEYeNIIOCTHOM 00/IacTy CIpaBa BBLABIEHO 0ores-
HeHHOe 00pasoBaHye OBaIbHOM (OPMBI, IIOTHO
KOHCKCTeHIMu. Ilpu peHTreHONOrnM4yeckoM 06-
clefoBaHMe ObIIO BBISABIEHO KOHKPEMEHTO3HOEe
obpasoBanme(puc.l). YcranosneH pmarsos «Cua-
JI07Ma3 TOJHVDKHEYETIOCTHON C/TIOHHOM JKele3bl
cpaBa». Ha 2 cyTKu 6bUIO IIpOBENEHO XMPYpIHU-
YecKoe yhajieHye KOHKpeMeHTa ¢ GpopMupoBaHueM
CMAIOOXOCTOMBI  BBIBOJZHOTO IpoTOKa(puc.2-3),
BHYTPUPOTOBBIM CIIOCOOOM 6e3 yaaneHys C/IIOHHO
JKe/esbl, TaK ke ObUI YCTaHOBJIEH ApeHax(puc.4).
Omnepanus 1 MOC/IeOIePaLVOHHDIN TIePUOJ, IIPOTe-
Kamu 6e3 OCmokHeHmil. JJaHHBIT MeTOJ, TIO3BOJINII
YMEHBIIUTDh TPAaBMATM3ALMIO UM COXPAaHUTb CIIIOH-
HYIO JKerle3y.

BbiBoapbI:

PaspaboTka OpraHOCOXpaHSIOIMX XUPyprude-
CKIX METOOOB JICHECHUA C/IIOHHOKaMeHHOM 60H63HI/I
C MCIIO/Ib30OBAaHMEM BHYTpI/IpOTOBOI‘O AOCTYyIa, II0-
3BO/IAIOINX YMEHBIINTDb YaCTOTY MHTpaonepauM—
OHHbIX OC)'IO)KHGHI/II‘/'I, pPeUVINBOB 1 HE 3CTETUYIECKUX
py6HOB Ha KOJXXHBIX IIOKPOBaX II03BOJIAIOT yTYIIINTD
Ka4e€CTBO JKU3HU ITAIIMMIE€EHTOB, OTB€YAE€T Tpe60BaHI/I-
AM CTOMATOJ/IOTUN N ‘{CTIIOCTHO-TII/II.IGBOI‘/'I XI/IpypI‘I/II/I.

quency of intraoperative complications, relapses and
non-aesthetic scars on the skin, improves the quality
of life of patients, meets the requirements of dentistry
and maxillofacial surgery.
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