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Shodiev Sardor Normurodovich
Tojiev Feruz Ibodullo ugli
Tashkent State Medical University

MODERN STRATEGIES FOR THE PREVENTION AND TREATMENT OF ODONTOGENIC INFLAMMATORY
LESIONS OF JAW BONE TISSUE: RATIONALE FOR INTERDISCIPLINARY INTERACTION

d http://dx.doi.org/10.5281/zenodo.18435190

ANNOTATION
Odontogenic inflammatory lesions of jaw bone tissue represent one of the most complex problems in modern maxillofacial
surgery and dentistry. According to domestic and foreign researchers, the incidence of odontogenic osteomyelitis ranges from 2.3%
to 18.7% among all inflammatory diseases of the maxillofacial region, with a trend towards an increase in severe and complicated
cases. The etiopathogenesis of odontogenic inflammatory lesions of jaw bone tissue is characterized by multiple factors, including
local and general risk factors. Local factors include carious lesions, pulpitis, periodontitis, traumatic dental interventions, and
disturbances in local blood circulation and immunity. General factors include immunodeficiency conditions, endocrine disorders,
systemic connective tissue diseases, oncological diseases, and their treatment.
Keywords: Odontogenic osteitis, jaw osteomyelitis, prevention, treatment, antibacterial therapy, surgical treatment,
microbiological diagnostics

loaues Capaop HopmyponoBuu
Toxues ®epy3 Ubonyio yrim
TamkeHTCKUI rocy1apCTBEHHBIN
MEAUIMHCKHH YHUBEPCUTET

COBPEMEHHBIE CTPATEI'MM ITPO®PNJIIAKTUKHU U JTEYEHUSA OJJOHTOI'EHHbBIX BOCITAJIMTEJIbBHBIX
MOPAKEHU KOCTHON TKAHU YEJIOCTEN: OFOCHOBAHUE MEX/IAUCIUATNIIMHAPHOI' O
B3AUMOJIEVICTBUSA

AHHOTAINA
OOHTOTeHHBIE BOCHAIUTENbHBIE TTOPAXKEHUSI KOCTHOW TKAaHH YENIOCTEH MPEACTABISIOT COOOH OMHY M3 Hanbojee CIIOKHBIX
MpoOJIeM COBPEMEHHOH YENIOCTHO-JIMIEBOW XUPYPrUHM W CTOMAaToJoruu. Ilo maHHBIM OTEYECTBEHHBIX M 3apyOeKHBIX
HCCIIeIOBATENCH, YacTOTa Pa3BUTHS OJJOHTOTCHHBIX OCTEOMHEIUTOB COCTaBIsAeT OT 2,3% 10 18,7% cpemu BceX BOCHMATATEIBHBIX
3a00JI€BaHNUI YEIIOCTHO-JIMIIEBOA OOJACTH, MPH 3TOM OTMEYAaeTCs TEHICHIWS K YBEIMUYCHHIO YHCIa CIy4aeB C TSDKEIBIM U
OCJIOXKHEHHBIM ~TEYEHHWEM. OTHONATOTEHE3 OJOHTOTCHHBIX BOCHAJIMTENBHBIX IOPAKCHWH KOCTHOM TKAaHM YEIOCTEH
XapaKTepu3yeTcsi MHOTO(aKTOPHOCTHIO, BKIIOYAIONIEH MecTHbIe M oOmme (akTopsl pucka. K MecTHBIM (hakTopam OTHOCSATCS
KapHO3HbIEC [TOPaKCHUS, MyJIBITNTHI, TEPUOJOHTUTHI, TPABMATHYHBIE CTOMATOJIOTHUECKNE BMEIIATENbCTBA, HAPYIIEHUSI MECTHOTO
KpoBooOpamieHust 1 uMmyHuTeTa. OOmIme (akTopsl BKIIOYAIOT MMMYHOAE(UIHNTHBIE COCTOSHHUSA, SHAOKPHHHBIC HApPYyIICHUS,
CHCTEMHBIE 3a00JIeBaHUS COCAMHUTEIFHON TKAaHW, OHKOJIOTHYECKHE 3a00ICBaHMs U UX JICYCHHUE.
Karouessie ciioBa: OOHTOT€HHBIE OCTHTHI, OCTEOMHEINT YENIOCTEN, MPO(IIIAKTHKA, JICUCHHE, aHTHOAKTEpHATbHAs TEPAITHS,
XHPYPrHUYECKOe JeUeHHE, MUKPOONOIOTHYECKast JUarHOCTHKA

Shodiev Sardor Normurodovich
Tojiev Feruz Ibodullo o‘gli
Toshkent davlat

tibbiyot universiteti

JAG* SUYAK TO‘QIMASINING ODONTOGEN YALLIG‘LANISH ZARARLANISHLARINI OLDINI OLISH VA
DAVOLASHNING ZAMONAVIY STRATEGIYALARI: FANLARARO O‘ZARO HAMKORLIKNI ASOSLASH
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ANNOTATSIYA

Jag‘ suyak to‘gimasining odontogen yallig‘lanish kasalliklari zamonaviy yuz-jag“ jarrohligi va stomatologiyaning eng murakkab
muammolaridan biridir. Mahalliy va xorijiy tadgigotchilarning ma’lumotlariga ko‘ra, odontogen osteomielitlarning rivojlanish
chastotasi yuz-jag* sohasining barcha yallig*lanish kasalliklari orasida 2,3% dan 18,7% gachani tashkil giladi, shu bilan birga og‘ir
va asoratlangan holatlar sonining ko*payish tendensiyasi kuzatilmoqda. Jag* suyak to‘gimasining odontogen yallig‘lanish kasalliklari
etiopatogenezi mahalliy va umumiy xavf omillarini 0‘z ichiga olgan ko‘p omilliligi bilan tavsiflanadi. Mahalliy omillarga karioz
shikastlanishlar, pulpitlar, periodontitlar, travmatik stomatologik aralashuvlar, mahalliy qon aylanishi va immunitetning buzilishi
kiradi. Umumiy omillarga immunitet tangisligi holatlari, endokrin buzilishlar, biriktiruvchi to‘gimaning tizimli kasalliklari,

onkologik kasalliklar va ularni davolash kiradi.

Kalit so‘zlar: Odontogen ostitlar, jag* osteomieliti, profilaktika, davolash, antibakterial terapiya, jarrohlik davolash,

mikrobiologik diagnostika

Introduction. The modern understanding of the
etiopathogenesis of odontogenic ostitis of the jaw bones has
undergone significant changes in recent decades. If previously
these diseases were considered mainly through the prism of
classical infectious-inflammatory processes, now they are
recognized as pathological conditions of a complex
multifactorial nature, including microbiological, immunological,
genetic, and anatomical-physiological components[1].

Odontogenic osteomyelitis of the jaw bones is a serious
problem of modern dentistry and maxillofacial surgery,
characterized by inflammatory-destructive damage of the bone
tissue of the alveolar processes of the upper and lower jaws of an
infectious nature. This pathology can develop as a complication
of odontogenic infectious processes, leading to the formation of
large-scale bone defects, dysfunction of the dentofacial system,
and a significant decrease in the quality of life of patients [2].

Epidemiological data indicate a steady increase in the spread
of odontogenic osteitis. This is associated with an increase in the
frequency of complicated forms of caries, periodontitis, an
unsatisfactory state of oral hygiene in a large part of the
population, as well as an increase in the number of invasive
dental interventions. The frequency of jaw osteomyelitis
development is 2.8-5.2% of the total number of inflammatory
diseases in the maxillofacial region, with odontogenic origin
being detected in 80-95% of cases|[3].

The pathogenesis of odontogenic ostitis is a complex
multifactorial process that includes primary infection of bone
tissue with pathogenic microorganisms in the odontogenic focus,
disruption of microcirculation and nutrition of bone tissue,
activation of inflammatory mediators and cytokines,
disproportionate processes of bone formation and bone
absorption. Anaerobic and facultative-anaerobic
microorganisms play a leading role in the development of the
disease, which form polymicrobial compounds with high
resistance to antibacterial therapy[4].

Traditional approaches to the treatment of odontogenic ositis
are based on the principles of surgical cleaning of the focus of
infection, appropriate antibacterial therapy, and symptomatic
treatment. However, a one-way approach does not always
provide the best treatment results, especially in the presence of
widespread destructive processes, recurrent forms of the disease,
or concomitant pathology[5].

Modern trends in medicine are increasingly favoring a
personality-oriented multidisciplinary approach that combines
the efforts of specialists from various fields to achieve the
highest treatment effectiveness[6].

Odontogenic ostitis in adults and children is a heterogeneous
group of inflammatory diseases of the jaw bone tissue,
characterized by progressive damage to the cortical and spongy
bones, which can have a significant impact on the quality of life,
the chewing system, and social activity of patients. According to

55

epidemiological studies, the frequency of odontogenic
osteomyelitis varies within the range of 0.8-2.1 per 100,000
population, while maxillary osteomyelitis accounts for up to
90% of all cases of osteomyelitis of the facial skeleton. In some
cases, despite a "good-quality" course, the severity of symptoms,
the frequent development of complications in the form of
pathological fractures, the formation of drainage pathways, and
the development of sepsis create a significant clinical and social
burden [7].

Over the past twenty years, the understanding of the
etiopathogenesis of odontogenic ostitis has significantly
deepened and has largely transitioned from mechanical
explanations to a multifactorial model, including the
microbiological component, the characteristics of the local and
systemic immune response, genetic predisposition to the
development of inflammatory diseases, as well as the anatomical
and physiological features of blood supply and innervation of the
jaw bones. The results of molecular-biological and
immunohistochemical studies confirm the role of the imbalance
of pro- and anti-inflammatory cytokines, disorders of the
complement system, and innate immunity in the pathogenesis of
bone destruction. At the same time, there is growing interest in
studying the role of biofilm-forming microorganisms, including
resistant strains of staphylococci, streptococci, and anaerobic
flora, which indicates the need to revise approaches to
antibacterial therapy. The concept of persistent inflammation,
supported by disruptions in the processes of restoring microbial
films and bone tissue, explains the chronicity of the process and
the tolerance of some patients to standard therapy[8].

The clinical heterogeneity of odontogenic osteitis (variability
of debut age, localization of the process, dynamics of symptoms,
spectrum of complications) determines urgent tasks for early
differentiation of risk and prognosis, as well as the development
of personalized treatment strategies. In this regard, the role of
combining  clinical, laboratory, microbiological, and
visualization biomarkers for more accurate phenotyping of
patients, predicting the course of the disease, selecting optimal
therapy, and monitoring the effectiveness of treatment is
increasing.

The purpose of the study is to comprehensively analyze
modern methods of prevention and treatment of odontogenic
osteitis of the jaw bones and to substantiate the need for a
multidisciplinary approach to optimize treatment outcomes and
improve the prognosis of the disease.

Materials and methods: A retrospective analysis of 247
cases of odontogenic osteitis of the jaw bones in patients treated
in the departments of maxillofacial surgery and dental clinics for
the period from 2023 to 2025 was conducted.

Modern data confirm the complex etiopathogenesis of
odontogenic osteitis of the jaw bones, including microbiological
factors, immunological disorders, and genetic predispositions,
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which requires a comprehensive multidisciplinary approach to Results: Clinical and demographic characteristics of
diagnosis and treatment. Odontogenic osteitis is characterized by ~ patients: The average age of patients was 45.3+12.7 years, the
significant microbiological heterogeneity with the participation  ratio of men to women was 1.4:1. The most frequent lesions were
of many pathogens, which affects the processes of film  observed inthe lower jaw (72.9% of cases). The main etiological
formation, antibiotic resistance, and immune modulation. factors were complicated caries (41.7%), periodontitis (35.2%),
Determination of specific microbial markers has prognostic and traumatic tooth extraction (18.9%). In the pathogen
significance for the choice of therapy. In a significant number of ~ composition, anaerobic microorganisms prevailed:
patients with odontogenic osteitis, signs of immune response  Peptostreptococcus spp. (28.3%), Bacteroides spp. (24.1%),
disorders are observed, including an increase in the level of pro-  Fusobacterium spp. (19.7%). Polymicrobial associations were
inflammatory cytokines and autoantibodies, which supports the  detected in 84.6% of cases.
concept of immune-mediated inflammation and justifies the use Effectiveness of the multidisciplinary approach. Reduction
of immunomodulatory approaches in selected patients. of the diagnostic period by 40%. Reduction of the number of
Combining clinical data (age of onset of the disease, nature of  repeated surgical interventions by 2.7 times. Reduction of the
the course, concomitant diseases) with microbiological markers  duration of antibacterial therapy by 35%. The quality of life of
and immunological indicators can improve the prognosis of the  patients on the OHIP-14 scale improved by 1.8 times.
course of the disease and improve treatment strategies. Conclusions: The multidisciplinary approach to the
Pharmacogenetic findings reveal the prospects for individual  treatment of odontogenic osteitis of the jaw bones shows a
antibacterial treatment of odontogenic otitis, which can increase  statistically significant advantage over traditional treatment
the effectiveness of treatment and reduce the frequency of side  methods in all main criteria of effectiveness. The integration of
effects. Further research is needed to confirm microbiological  specialists of various profiles allows achieving complete clinical
and immunological biomarkers, develop standardized diagnostic  recovery in 89.2% of cases compared to 67.7% in the traditional
and treatment protocols for various subtypes of osteitis, and  approach, reducing the duration of treatment by 30% and
assess the long-term effectiveness of personalized therapeutic  reducing the frequency of relapses by 2.7 times. The main
approaches. Patients aged 18 to 75 years with a confirmed advantages of the multidisciplinary approach are:
diagnosis of odontogenic osteitis. Availability of a complete set  personalization of treatment, early diagnosis of complications,
of clinical documentation. Possibility of catamnestic observation  optimization of antibacterial therapy, timely application of
for at least 12 months. All patients were divided into two groups.  methods of regenerative medicine, and comprehensive
The first group consisted of patients receiving traditional rehabilitation. The economic efficiency of the multidisciplinary
treatment. The second group (n=120): patients treated using a  approach is confirmed by a 23% reduction in direct medical costs
multidisciplinary approach. by reducing the number of repeated hospitalizations and the
Research methods included: clinical examination and duration of treatment. The implementation of a multidisciplinary
anamnesis collection, radiological studies (orthopantomography,  approach requires organizational changes in the healthcare
CLCT), microbiological studies, laboratory studies (general and  system, including the creation of specialized centers, the
biochemical blood tests, markers of inflammation), histological — development of standardized protocols for personnel training
examination of biopsies. A statistical analysis of the treatment  and patient management. The prospects for the development of
results was conducted. The multidisciplinary team included: a multidisciplinary approach are associated with the integration
maxillofacial surgeons, dental therapists, microbiologists, of personalized medicine, telemedicine technologies, and
laboratory physicians, physiotherapists, and rehabilitation artificial intelligence methods for optimizing diagnostic and
specialists. treatment algorithms.
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