VIIL.1 Actualitdti in stomatologia chirurgicald

DINAMICA EXPANSIUNII LENTE A
MAXILARULUI SUPERIOR LA PACIENTII CU
DESPICATURA LABIO-MAXILO-PALATINA

Oxana Sajin’, Cristina Postaru?, Silvia Railean?,
Gheorghe Granciuc?, Danis Ursu?, Svetlana Melnic?

Conducitor stiintific: Cristina Postaru®

!Catedra de chirurgie oro-maxilo-faciala pediatrica si pedodontie ,Ion
Lupan”, USMF ,Nicolae Testemitanu”

Catedra de Propedeutica Stomatologica ,Pavel Godoroja”, USMF ,Nicolae
Testemitanu”

Introducere. Despicaturile labio-maxilo-palatine reprez-
intad cele mai frecvente maladii congenitale aparute din
interactiunea factorilor genetici si celor de mediu. Reabil-
itarea acestor pacienti este un proces de lunga durata si
necesita o abordare interdisciplinar3, inclusiv si a ortodon-
tului cranio-facial. Scopul lucrarii. Evaluarea dinamicii
expansiunii lente a maxilarului superior la pacientii cu de-
spicaturile labio-maxilo-palatine in mediu timp de 9 luni de
tratament ortodontic. Material si metode. Studiul descrip-
tiv ainclus 20 pacienti cu despicatura labio-maxilo-palatina
cu varsta cuprinsa intre 7-14 ani, In mediu 10 ani. S-a col-
ectat anamneza, examenul clinic si paraclinic. Subiectii au
fost tratati anterior chirurgical la Clinica “Emilian Cotaga”.
Au fost analizate 12 modele de studiu In plan sagital pre si
posttratament dupa metoda Korhaus si 8 In plan transversal
dupd metoda Pont. Rezultate :In urma studiului din totalul
copiilor cu despicatura labio-maxilo-palatina, 14 au prezen-
tatdetip unilateral,4 de tip bilateral si 2 despicaturi palatine.
Totodata, la 4 pacienti cu despicatura labio-maxilo-palatina
a fost efectuata interventia chirurgicala intr-o etapa la nive-
lul palatului dur si moale, la 16 interventia chirurgicala a
fost efectuata In 2 etape.Ca urmare a reabilitarii ortodontice
cu aparate mobilizabile cu expansiune lenta pe o perioada
de 9 luni, s-a constatat ca alungirea maxilarului superior s-a
produs cu maximum de 7,5mm, in mediu 2,6mm, in com-
paratie cu largirea maxilarului superior care a fost maxim
de 4mm,in mediu 1,6mm.Expansiunea lenta a maxilarului
s-a Inregistrat a fi eficace In despicaturi labio-maxilo-pala-
tine. Concluzii. Despicaturile labio-maxilo-palatine par a fi
initial o sarcina dificil de rezolvat. Tratamentul ortodontic
interceptiv adecvat al pacientilor este primordiala si efi-
cientad In cadrul unei echipe multidisciplinare iar evolutia
cresterii si dezvoltarii maxilarului superior a inregistrat o
dinamica pozitiva. Cuvinte-cheie: expansiune, despicatu-
ra-labio-maxilo-palating, tratament interceptiv, dinamica.
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Background. Cleft lip and palate represent the most com-
mon congenital diseases arising from the interaction of
genetic and environmental factors. The rehabilitation of
these patients is a long-term process and requires an inter-
disciplinary approach, including the craniofacial orthodon-
tist. Objective of the study. Evaluation of the dynamics of
slow expansion of the upper jaw in patients with cleft lip
and palate in average of 9 months of orthodontic treatment.
Material and methods: The descriptive study included 20
patients with cleft lip and palate aged between 7-14 years
on average 10 years. The anamnesis, clinical and paraclini-
cal examination were collected. The subjects were previous-
ly treated surgical at Emilian Cotaga Clinic.12 study mod-
els were analyzed pre- and post-treatment sagital plane
according to the Korhaus method and 8 in the transverse
plane according to the Pont method. Results. Following the
analysis of the study from the total number of children with
cleft lip and palate,14 presented unilateral type,4 bilateral
type and 2 cleft palate. At the same time, in 4 patients with
cleft lip and palate the surgical intervention was performed
in a stage at the level of the hard and soft palate, at 16 the
surgical intervention was performed in 2 stages. As a result
of the orthodontic rehabilitation with mobile appliances
with slow expansion over a period of 9 months, it was found
that the elongation of the upper jaw occurred by a maxi-
mum of 7.5mm, on average 2.6mm, compared to the wid-
ening of the upper jaw which was a maximum of 4 mm, on
average 1.6mm. Slow jaw expansion has been shown to be
effective in cleft lip and palate. Conclusion. Cleft lip and pal-
ate initially appear to be a difficult task to solve. Adequate
interceptive orthodontic treatment of patients is essential
and effective within a multidisciplinary team and the evo-
lution of the growth and development of the upper jaw has
registered a positive dynamic. Keywords: expansion, cleft
lip and palate, interceptive treatment, dynamics



