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Abstract. The purpose of the study was to improve diagnostic approaches and treatment protocols for patients
with various forms of xerostomia, including reactive dystrophic changes and radiation-induced lesions of the
salivary glands. 64 patients aged 31 to 92 years, divided into two groups, were diagnosed and treated. The Group 1
(n = 33) included patients with salivary gland diseases (sialadenosis, chronic mumps, Sjégren’s syndrome)
that developed against the background of concomitant somatic pathology. The Group 2 (n=31) consisted of
patients with radiation-induced xerostomia after radioiodine therapy and remote irradiation for tumours of the
maxillofacial region. The diagnosis included dynamic subtraction sialography, sialometry of the large and small
salivary glands, analysis of the viscosity and pH of secretions, and biopsy of the small salivary glands. Patients
in the Group 1 underwent external blockades according to Vishnevsky with 0.5% procaine solution and 1%
Mexidol, injections of 1% galantamine hydrochloride solution, administration of 2-5% potassium iodide solution
and compresses with Dimexide. In Group 2, modern salt substitutes (Bioten, Hiposalix, and Xerostom complexes)
were prescribed in the form of gels, sprays, chewing gum, etc. Clinical improvement was observed in 22 patients
(66.7%) of the Group 1. In Group 2, where the secretion indices were significantly reduced (to 0.1-0.3 ml), the pH
of saliva shifted to the acidic side (5.0-6.0), and the viscosity of the secretion reached 12 cm, only 5 people (16%)
reported relief of symptoms. Treatment of xerostomia requires a comprehensive, multidisciplinary approach. Due
to the irreversible destruction of acinar tissue and fibrosis, restoration of saliva secretion in radiation damage
is impossible, and therefore permanent replacement therapy and preventive oral sanitation before starting
radiation treatment are priorities

Keywords: salivation disorders; hyposecretory conditions of the salivary glands; post-radiation lesions; saliva
replacement therapy; radiopaque examination of salivary ducts

Introduction

Xerostomia (dry mouth) is diagnosed in patients with
various diseases of the salivary glands (SG) and con-
comitant pathologies. Xerostomia occurs in various
diseases of the gastrointestinal tract, genitourinary and
endocrine systems, rheumatological and neuroendo-
crine diseases, and autoimmune conditions. According

to V.V. Afanasyev, xerostomia develops against the back-
ground of taking medications (23%), thyroid diseases
(17%), nervous system diseases (17%), type 2 diabe-
tes (12%), hypogonadism (7%), Sjogren’s syndrome
(13%), and radioiodine therapy (3%) [1,2]. Oral dry-
ness develops in patients with malignant diseases of
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the maxillofacial region (MFR) after combination ther-
apy. The number of patients with malignant diseases
of the MFR is steadily increasing. The increase in such
patients was 1.2% compared to 2017. The treatment
of tumours of the maxillofacial region was combined,
including surgical, chemo and radiation treatment, and
their combination. Radiation therapy often plays a lead-
ing role in treatment. This is caused by several factors:
the elderly age of patients, the inoperable nature of the
tumour process due to its prevalence and the presence
of severe concomitant pathology.

During radiotherapy, the entire tumour and adja-
cent healthy tissues (skin, mucous membrane of the
oral cavity and pharynx, salivary glands, teeth, bones)
are irradiated. Radiation therapy is based on damage
to the DNA of cells, resulting in mitotic and interphase
cell death [3,4]. The effects of ionising radiation on
body tissues are divided into radiation reactions and
radiation damage. Local radiation reactions occur in
all patients and are reversible after adequate complex
treatment [5]. These include: epitheliitis (mucositis),
loss of taste sensations, and oral infections. Radiation
injuries (complications) occur when treatment plan-
ning is disrupted, the radiation dose is exceeded, and
there is no protective equipment. These include: tris-
mus, radial caries, radiation ulcer, xerostomia, and os-
teoradionecrosis of the jaws. The salivary glands have a
low tolerance to radiation, and during radiotherapy for
the MFR tumours, they are almost always within the di-
rect radiation beam. The reaction to radiation appears
after a total focal dose of 10 Gy [6]. With an increase in
the radiation dose, inflammatory processes in the pa-
renchyma of the gland increase and, with a cumulative
focal dose (CFD) of 50-60 Gy, lead to irreversible con-
sequences in SG, which is manifested by severe fibrosis
and atrophy of glandular tissue with impaired excre-
tory function [7]. Radiation-induced xerostomia in pa-
tients with malignant diseases of the head and neck is
observed in 80% of cases and significantly worsens the
quality of life. A.D. Getman examined 68 cancer patients
after radiation therapy and found that women (55.88%)
are more likely to suffer from xerostomia than men
(41.12%). Patients reported burning of the oral mucosa
(32.35%) and pain in the salivary glands (19.12%) [8].

A decrease in salivation causes discomfort during
communication, increases the risk of developing psy-
choemotional disorders, disrupts the digestive process,
and leads to diseases of the gastrointestinal tract (gas-
trointestinal tract), tooth decay develops, periodontal
diseases worsen. These factors lead to the need for early
surgical interventions in patients after radiation thera-
py with the possibility of developing a serious compli-
cation - osteoradionecrosis of the jaw and radiation ul-
cer. Radioactive iodine therapy has been used in clinical
practice since the 1940s for the non-invasive treatment
of thyroid diseases. A common secondary complication
of treatment is damage to the salivary glands with the

development of sialadenitis and xerostomia. The ther-
apeutic effect of radioactive iodine is obtained by beta
rays, which cause directand indirect damage to cells. Af-
ter administration, it is concentrated in the SG with the
development of an inflammatory reaction, with infiltra-
tion and narrowing of the ducts and the development
of a “salivary plug”. This leads to an increase in oede-
ma and an increase in periductal pressure. Depending
on the anatomical structure of the secreted secretions,
the parotid salivary glands are most sensitive to radi-
oactive iodine, compared with the submandibular and
salivary glands. SG dysfunction develops as a result of
fibrous changes followed by loss of secretory cells [9].
Clinically, this is manifested in enlargement and pain
of the parotid salivary gland, as a result of obstruction
of the duct by a “salivary” plug. After eating, under the
influence of the secretion current, the obstruction pass-
es, and the salivary gland calms down. Symptoms may
appear immediately after administration of the thera-
peutic dose of I-131 or after several months, and their
intensity will increase over time.

Patients with radiation-induced xerostomia com-
plain of dry mouth, pain in the digestive tract, burning
sensation of the oral mucosa, bad breath, deterioration
of diction and sonority of voice, development of dys-
geusia [10]. Timely treatment and prevention will help
patients to socialise after suffering from serious illness-
es. Patients with SG pathology, including those with xe-
rostomia, are subject to mandatory follow-up and rou-
tine oral sanitation [11]. First of all, before treatment,
all patients should be informed about potential com-
plications and preventive measures to reduce negative
effects. During radioiodine therapy, lemon juice, sour
sweets, and drinking plenty of fluids are used to stimu-
late salivation and reduce the time taken for I-131 to be
excreted via the excretory system (gustatory and me-
chanical stimulation of salivation). Massage of the pa-
rotid salivary gland is also effective for the rapid elimi-
nation of accumulated radioactive iodine.

Therapy of patients with xerostomia, especially ra-
diation-induced xerostomia, is symptomatic and is lim-
ited to the use of artificial saliva. Its use causes a short-
term feeling of moisture. A long-used and well-studied
drug is pilocarpine hydrochloride [12]. But its use can
lead to undesirable consequences. Treatment of radi-
ation-induced xerostomia is very difficult and should
be coordinated with doctors of other specialities, since
its cause is combination therapy of malignant diseases
of the head and neck. In this study, patients with radi-
ation-induced xerostomia were examined, diagnosed,
and treated. The purpose of the study was to improve
the methods of diagnosis and treatment of patients
with various forms of xerostomia.

Materials and Methods
A comparative study of the effectiveness of diagnosis
and treatment of patients with xerostomia developed
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against the background of various somatic diseases has
been conducted. When completing medical documen-
tation, all patients signed informed voluntary consent
for preliminary examination, consultation and treat-
ment, and consent to the processing and transfer of
personal data and information constituting a medical
secret. The documentation was prepared at the clini-
cal centre of the Department of Maxillofacial Surgery
and Traumatology at the Russian University of Medi-
cine, a Federal State Budgetary Educational Institu-
tion of Higher Education under the Ministry of Health
of Russia. The total number of examined patients was
64, divided into two groups. The Group 1 included 33
patients with salivary gland diseases with concomitant
pathology: sialoadenosis was diagnosed in 24 patients,
chronic mumps in 6, Sjégren’s syndrome in 2, galvano-
sis in 1. The Group 2 included 31 patients with radia-
tion-induced xerostomia: 15 patients after radioiodine
therapy, 15 patients after radiation therapy, among
whom 13 patients had osteoarthritis of the jaw, and 1
patient had myeloma.

The age of the examined ranged from 31 to 92 years.
All patients underwent general and special examina-
tion methods. This study was performed in accordance
with the international principles of the World Medical
Association [13]. The main complaints were dryness
of the oral cavity, which worsens at night, sleep disor-
ders associated with the need to moisten the oral cav-
ity, long-term non-healing angular cheilitis, burning of
the oral mucosa, difficulty speaking and eating, tongue
sticking to the palate, an unpleasant taste in the mouth,
frequent traumatisation of the mucous membrane of
the lips and cheeks. There was also a salty or sour taste
in the mouth, emotional lability with a predominance
of tearfulness. The quality of life of patients was re-
duced. The duration of the complaints ranged from 6
months or more.

Examination of patients with salivary gland diseas-
es included general clinical methods: medical history
collection, examination, palpation, laboratory blood
and urine tests. Examination and palpation revealed
soreness, enlargement of the salivary glands, changes
in their consistency, and the presence of intragastric
lymph nodes. Examination of the oral cavity assessed
the condition of the mucous membrane of the lips,
cheeks and vestibule of the oral cavity, and the nature
and consistency of secretions from the mouths of the
salivary glands. Special research methods included
probing the salivary gland ducts, radiography of the
salivary gland area, sialography, sialometry, and quali-
tative analysis of secretions (colour, transparency, pres-
ence of inclusions). Additionally, computed sialotomog-
raphy, dynamic subtraction sialography, and biopsy of
the small salivary glands were used. Stimulated sialom-
etry of the large and small salivary glands, determina-
tion of saliva pH, and assessment of secretion viscosity
were performed [14].

Sialometry was performed using two methods. The
first method (T.B. Andreeva), involving duct occlusion
using a plastic catheter, was used in all 64 patients for
the functional assessment of the salivary glands. The
second method using the Leshley-Yushchenko-Kras-
nogorsky capsule was used in 35 patients as a repeat
study with increased secretion viscosity [15]. The study
was conducted in the morning on an empty stomach.
30 minutes before the catheter was inserted, 8 drops
of 1% pilocarpine hydrochloride solution were ad-
ministered orally. After inserting the catheter into the
salivary duct, the secretion was collected in a graduat-
ed tube for 20 minutes, followed by an assessment of
the amount, transparency and viscosity. Additionally,
mixed saliva was collected in a graduated tube for 10
minutes. Sialometry of the small salivary glands was
performed by counting the functioning small salivary
glands on the mucous membrane of the lower lip within
a 2x2 cm frame (Fig. 1).

Figure 1. Application a frame and counting
the number of secreted drops of small salivary glands
Source: created by the authors

In the absence of contraindications, sialography
was performed using water-soluble contrast agents.
Solutions of Omnipack, Unigexole, and Ultravist were
used to contrast SG (Fig. 2).

Figure 2. Sialogram of patient R., born in 1950,
diagnosis: sialadenosis on the background
of radioiodine therapy
Source: created by the authors
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The state of the ductal system was determined: the
clarity of the contours of the ducts, the expansion or
narrowing of the main duct, the expansion or narrow-
ing of the ducts of 1-5 orders, the displacement of the
ducts and their intermittency (Fig. 3).

Figure 3. Sialogram of patient R, born in 1933,
diagnosis: sialadenosis on the background
of combination therapy
Source: created by the authors

To study the parenchyma, the image quality, the
presence of filling defects, the presence of cavities, their
diameter and clarity were evaluated (Fig. 4).

BTSSRy 08 A

Figure 4. Sialogram of patient V., born in 1970,
diagnosis: radiation-induced xerostomia
on the background of radioiodine therapy
Source: created by the authors

The patients underwent oral sanitation, and, if
necessary, a referral was made for consultation and
treatment with an orthopedic dentist for the purpose
of rational prosthetics. They were also referred for con-
sultations and treatment to other specialists: gastro-
enterologist, gynecologist, urologist, endocrinologist.
Blood and urine tests were performed. All patients were
provided with an information leaflet developed by the
Department of Maxillofacial Surgery and Traumatology
outlining recommendations for the management of xe-
rostomia. It was recommended to drink plenty of fluids;
sedatives were prescribed, along with motherwort tinc-
ture, 30-40 drops three times a day for 2-3 months. The
leaflet provided recommendations on the use of saline
substitutes to eliminate dry mouth.

The saliva acidity was determined using special
diagnostic test strips. With a normal hydrogen index
of 6.8-7.0 pH, patients with radiation-induced xeros-
tomia had apH of 5.0-6.0, i.e., an acidic reaction, which
worsened the condition of the oral cavity and caused
discomfort in patients. To determine the viscosity,
the method of stretching a drop of secretion on the
branches of tweezers was used, which was accessible
to all doctors. Normally, saliva can stretch up to 1.0 cm.
The number of centimetres was recorded in the medi-
cal history. In patients, the viscosity ranged from 2 to
12 cm. There is a special device for measuring viscosity,
the so-called viscometer. But for its objective operation,
atleast 5 ml of the secret is needed. In patients, such an
amount cannot be obtained even with stimulated secre-
tions. Patients of the Group 1, who had xerostomia on
the background of general somatic diseases, were pre-
scribed external blockages with 0.5% procaine solution
with 1% Mexidol solution from 20 to 40 ml of the solu-
tion. The frequency of manipulations was 3-5 injections
per salivary gland. The blockades were repeated after
2-3 days. Most often, injections were performed on
both glands, alternating them. Their action was aimed
at improving the trophism and increasing the function
of the salivary glands (Fig. 5).

Procaine block of the parotid gland
Performed to:
relieve pain and reduce

Figure S. echniques for performing external nerve
blocks, positioning of the patient and the doctor
Source: created by the authors

Subcutaneous injections of 1% galantamine hydro-
chloride solution, subcutaneously 1 ml, for 1 month
were also prescribed. Patients were prescribed a 2-5%
solution of potassium iodide to be taken orally, 1 ta-
blespoon three times a day, washed down with milk.
At home, patients were prescribed compresses on the
SG area with a 30% Dimexide solution. The adminis-
tration of blockades and subcutaneous injections to
patients of Group 2 with radiation-induced xerostomia
had its own limitations. The drugs were administered
after consultation with the attending oncologist. As a
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result, blockages were performed in 5 patients after
radioiodine therapy, which was 16%, and in 1 patient
after combination therapy without osteoarthritis (3%).
Patients with radiation-induced xerostomia underwent
local and general treatment after combined treatment
with osteoradionecrosis of the jaw: treatment of pu-
rulent wounds with antiseptic solutions, enzymes and
anti-inflammatory ointment applications, detoxifica-
tion treatment, hyperbaric oxygenation (HBO). Only
artificial saliva was prescribed to alleviate xerostomia.
Patients of the 2 groups were prescribed saline substi-
tutes in the form of gels, sprays, chewing gum, etc., for
palliative treatment. They provided protection for the
oral mucosa, facilitated speech, food intake, and pre-
vented the development of tooth decay. These included
Bioten (USA), Hiposalix (France), Xerostom (Spain), etc.

Results

Treatment of xerostomia presents great difficulties.
This is primarily conditioned by the fact that it is nec-
essary to find out the cause of the development of such
a condition. Methods and means were used to improve
the trophism and function of the SG. The dryness of the
oral cavity in patients of groups 1 and 2 was constant
and its clinical signs were of the same type: the mucous
membrane was pale pink, slightly moistened, and the
spatula stuck to the tongue and cheeks. A large amount
of easily removable plaque was found on the back of the
tongue. There was a small amount or absence of free
saliva in the sublingual area. The viscosity of saliva was
significantly higher than normal: up to 8 cm (normal-
ly up to 1 cm). When LV was massaged, a secret in the
form of a medium or large drop was released from the
mouths of the ducts and lingered near the mouth. In pa-
tients with Sjogren’s syndrome and radiation-induced
xerostomia, the first portions of the secretion resem-
bled a cloudy gel-like mass, a “salivary” plug.

In Group 1 (33 people), according to sialometry
data, 31 patients with interstitial sialadenosis and
chronic mumps had normal secretions: 0.8-1.2 ml. Two
patients with SS had a significantly marked decrease
in SG secretion: 0.1-0.5 ml. In patients of Group 2 (31
people) with radiation-induced xerostomia, sialome-
try data showed a significant decrease in secretions:
up to 0.1-0.3 ml from major SG, 2-9 drops from minor
SG. Patients after radiation therapy subjectively felt
less xerostomia, but the objective indicators of secre-
tion were worse. It is believed that this is conditioned
by the presence of a severe underlying pathology (os-
teoradionecrosis), which distracted attention from the
dryness of the oral cavity. It is also assumed that the pa-
tients were mentally prepared for a difficult condition
and mobilised their forces for treatment. Patients after
radioiodine therapy, whose secretion state was better,
but they felt worse. This is due to the fact that the main
complaint, in addition to dry mouth, they noted an in-
crease and swelling in the salivary gland, the so-called

obstruction of the ducts of the salivary glands. The fol-
low-up period ranged from 2 to 6 years. Not all patients
were able to withstand the schedule of follow-up. After
the treatment and improvement, they demonstrated
low adherence to treatment (compliance), referring
only during periods of exacerbation. This significantly
complicated the treatment and reduced the positive
dynamics. But those patients who came for outpatient
treatment without waiting for complications received a
stable and positive result.

After treatment, improvement was noted in patients
of Group 1 with pathology of the salivary glands on the
background of concomitant pathology. Unpleasant feel-
ings of bursting in the salivary glands became less fre-
quent, and the unpleasant taste of salty or sour food
disappeared. The sialometry performed after 6 months
showed that 22 patients noted an improvement in the
oral cavity. An increase in the level of secretion was noted
in 2 (out of 22) patients, which amounted to 9%. In the
rest, theincreasein secretionlevels was notsignificant.In
patients of Group 2 with radiation-induced xerostomia,
only 5 patients with sialadenosis were able to achieve a
positive result on the background of radioiodine therapy
(16%). Repeated sialometry after 6-9 months showed a
slight increase in salivary gland secretion to 0.5-0.8 ml,
but these data were still below normal. In this group of
patients, the use of saline substitutes, the performance
of gustatory and mechanical stimulation of secretions
played a significant role. Effective moistening of the oral
cavity helped to improve the quality of life of patients.

Discussion

The problem of xerostomia, especially its radiation-in-
duced form, remains one of the most difficult tasks of
modern maxillofacial surgery and dentistry [16,17].
The present study confirmed the thesis that dry mouth
is a multifactorial condition requiring a differentiated
diagnostic approach that considers both systemic fac-
tors and local damage to the SG parenchyma [18]. Dur-
ing the research, 64 patients were examined. In Group 1
(n=33), where xerostomia developed against the back-
ground of general somatic diseases, clinical improve-
ment was achieved in 66.7% of patients. These data
correlate with the conclusions of V.V. Afanasyev [19],
indicating that sialadenoses are reactive-dystrophic in
nature and with adequate correction of the underlying
disease in combination with local stimulating therapy,
the function of SG can be partially restored. The use of
blockades with Mexidol and procaine, and galantamine
injections, was aimed at improving trophic and conduc-
tion of nerve impulses, which is consistent with mod-
ern protocols for the treatment of hypoxia.

On the contrary, in the second group (radiation-in-
duced xerostomia, n = 31), positive dynamics was ob-
served only in 16% of patients. Such a sharp differ-
ence is explained by the irreversible nature of ionising
radiation damage. According to X. Li et al. [20], SG have
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a high radiosensitivity, and when CFD reaches above 50
Gy, degenerative changes occur: acinar necrosis and re-
placement of parenchyma by fibrous tissue. Special at-
tention should be paid to the subgroup of patients who
underwent radioiodine therapy (I-131). The revealed
clinical signs - pain and a feeling of bursting in the SG
area - are conditioned by a specific mechanism of iso-
tope concentration in serous cells. These findings are
consistent with the study by M. Adramerinas & D. An-
dreadis [21], which described the staging of radioio-
dine-associated sialadenitis characterised by obstruc-
tive symptoms and progressive loss of salivary gland
function, and xerostomia, which significantly affects pa-
tients’ quality of life. The diagnostic stage showed that
in radiation patients, the pH of saliva shifts to the acidic
side (5.0-6.0), and the viscosity of secretions increas-
es to critical values (12 cm according to the Andreeva
method). Similar changes are described as a leading
factor in disrupting the processes of self-purification
and mineralisation, which leads to the development of
“radial caries”. The use of Lashley-Yushchenko-Kras-
nogorsky capsules in this research helped to objectify
the degree of hypofunction when standard sialometry
was difficult due to the viscosity of the secretion.

An analysis of therapeutic approaches has shown
that the possibilities of drug stimulation in radiation
damage are extremely limited. Although pilocarpine
remains the preferred method of stimulation, its sys-
temic effects are often poorly tolerated by patients.
But its long-term use has side effects (headaches, pal-
pitations) and is contraindicated in glaucoma, bron-
chial asthma, chronic obstructive pulmonary disease,
and cardiovascular diseases. Therefore, prescribing it
to patients with xerostomia is not recommended. The
saline substitutes used provided temporary hydration
and improved quality of life, but their effect remained
palliative. M.S. Hosseini et al. [6] indicated that various
drugs and methods have been proposed for the treat-
ment of this disease, including salivation substitutes
and stimulants, muscarinic agonists, antitumour, de-
toxifying agents, etc. They recommended using clinical
guidelines for doctors, which allow for an individual

approach to the treatment of xerostomia. Thus, the re-
sults of the study emphasise the need for a preventive
strategy. Interdisciplinary collaboration between oncol-
ogists and dentists, the use of radioprotectors and sialo-
protectionagentsattheradiationstageare the only effec-
tive ways to minimise the risk of irreversible xerostomia.

Conclusions
Radiation-induced xerostomia on the background of
radiation therapy and radioiodine therapy in patients
with malignant tumours of the MFR and thyroid can-
cer presents great difficulties. Contemporary treat-
ment methods cannot completely solve this problem
effectively. Thus, the results of the study indicate the
need for an integrated approach to the treatment of
sialadenosis, including a general effect on the body
and local therapy of the salivary glands, which together
ensures the achievement of a sustained therapeutic ef-
fect. In radiation-induced xerostomia, the use of saline
substitutes plays an important role, helping to reduce
the severity of dryness of the oral cavity and maintain
adequate hydration of the mucous membrane. Howev-
er, complete restoration of salivation in this category of
patients is not possible due to irreversible loss of ac-
inar tissue. Before carrying out combined treatment
of malignant neoplasms and radioiodine therapy, it is
advisable to implement preventive measures, including
oral sanitation, informing patients about possible com-
plications and training in ways to prevent and correct
them. The organisation of interdisciplinary interaction
atall stages of patient management contributes to a sig-
nificant reduction in the risk of developing xerostomia
and other radiation lesions of the maxillofacial region.
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AHHOTaums. llesib uccieloBaHUSA 3aKJ/4Yalach B yCOBEPIIEHCTBOBAHMU JMAarHOCTUYECKUX IOAXOJO0B U
JleyeGHBIX MPOTOKOJIOB [IJIsl MAIllMEHTOB C PAa3/JMYHBIMHM (GOpMaMH KCEPOCTOMMH, BKJIIOYAs pPeaKTHBHO-
Juctpodudeckre M3MeHEHMS M paJjMallUOHHO-UHAYLMPOBAaHHbIe MOPaXKeHUsI CJIIOHHBIX >Kese3. [IpoBeseHa
JUarHoCTUKa U JledeHHe 64 nanueHTOB B Bo3pacTe oT 31 rozga 0 92 JieT, pa3ze/leHHbIX Ha JiBe rpynnsl. B nepByto
rpynny (n =33) BouwiM GOJIbHBIE C 3a60JIeBAaHUSIMU CIIOHHBIX JKeJie3 (CHaiaZileHO3, XPOHUYEeCKUM MapoOTHT,
cuHgpoM lllerpeHa), pa3BuBLIMMUCA Ha (OHE CONMYTCTBYIOIIEH COMAaTUYeCKOW MATOJIOTHMH. BTopyio rpynmy
(n =31) cocTaBWIM NMalMEHThI C PaJHAlMOHHO-UH/JYIUPOBAHHOM KCepoCTOMHEH mocje pajuoiofTepanuu
U JUCTAHIMOHHOTO OOJIyYeHHs] MNpPU OIyXOJISIX 4YeJHCTHO-JUIEBOM o06JsacTu. /JlMarHOCTHMKA BKJOYaIa
CyOTPaKLMOHHYIO JUHAMHUYECKYI0 CHaJorpadHio, CHaJIOMETPHI0 GOJBIIMX U MaJIbIX CJAIOHHBIX JKeJsle3, aHa/Iu3
BsI3KOCTH U pH cekpeTa, a Takke GHUOINCHUIO MaJIbIX CJIOHHBIX KeJsle3. BoJbHBIM NEPBON I'PYyNIbI MPOBOJUINCH
HapykHble GJioKazabl Mo BumHeBckoMmy c¢ 0,5% pactBopoM mnpokauHa U 1% MekcuzosioM, HHbeKIUU 1%
pacTBopa rajlaHTaMHHa TUAPOXJI0PHU/IA, TpHeM 2-5% pacTBopa HOJUCTOTO Kaus U KOMIpecchl ¢ JJuMeKCUI0M.
Bo BTOpo# rpymnmne HazHayaJMCb COBpeMeHHbIe cajMBo3aMeHUTe n (koMIiekchl Bioten, Hiposalix, Xerostom)
B BU/Ie TeJieH, cripees, XBavyek U Jip. KiinHuveckoe yiydlieHre Ha6J/104a/10Ch ¥ 22 NaldeHTOB (66,7%) nepBoi
rpynmnsl. Bo BTopo# rpymie, rje noka3aTeJu CeKpelnuy ObIM 3HAaYUTeNbHO cHKeHbI (70 0,1-0,3 mut), pH citoHbI
cMelasics B KUCayto cTopoHy (5,0-6,0), a BA3ZKOCTb cekpeTa gocturasia 12 cm, iuib 5 yesoBek (16%) coobuuiu
06 o06JieryeHUM CUMITOMOB. JledeHHe KCepOCTOMUM TpebyeT KOMILJIEKCHOTO, MYJIbTHUAMCLUIIIMHAPHOIO
noaxona. Mi3-3a HeoGpaTUMOT0 pa3pyllieHUs al[MHAPHOW TKaHU U $ubOpOo3a BOCCTAHOBJIEHHE CEKPEIUU CJIIOHBI
IpY pPaZiMalMOHHBIX MOPAXKEHHUsIX HEBO3MOXXHO, B CBSI3W C 4YeM IPHUOPUTETHBIMHU SIBJSIOTCS IOCTOSIHHAS
3aMecTUTeJIbHas Tepalus U NpeBeHTUBHAs CaHALM MOJIOCTH PTa Nepe/i HayaJIoM JIyYeBOro JieYeHUsI

KnioueBble cnoBa: HapyueH"e CJINHOOTAeJIeHUA; THIIOCEKPETOPHbIE COCTOAHUWA CJIOHHBIX XKeJie3; TOCT/Iy4YeBbie
MopaXeHH"d; 3aMeCTHUTeJ/IbHAA Tepanurd CJINHbI; PEHTT€HOKOHTPACTHOE UCC/IeJOBAHWE CINHHBIX IPOTOKOB

BeepgeHue

KcepocTtomus (cyxocTh NMOJIOCTH pTa) AUACHOCTHUPY-
eTCcs y TMallMeHTOB INPHU Pas/MYHbIX 3a60JeBaHUAX
cnroHHBIX kese3 (CXK) ¥ conyTCTBYIOIMX HATOJIOTHUSIX.
KcepocTomMus Bo3HMKaeT NpPHU pas3/iMyHbIX 3a60JieBa-
HUSX JKeJyJOYHO-KUIIEYHOr0 TPaKTa, MOYENOoJ0BOH
Y 3HJO0KPUHHOU CUCTEM, PeBMATOJOTUYECKUX U HEW-
PO3HOKPUHHBIX 3a60/1€BaHHUSAX, Ay TOUMYHHBIX COCTO-
auusax. [lo ganueim V.V. Afanasyev kcepocToMusi pas-
BUBaeTcs1 Ha $oHe NpueMa JIeKapCTBEHHBIX CpPeJCTB
(23%), 3abosieBaHUM MUTOBUAHON >ese3dbl (17%),
3abosieBaHUN HepBHOU cucteMbl (17%), caxapHOro
nuabera 2-ro Tuna (12%), runoronazausma (7%), cuH-
npoma lllerpena (13%), paguoiiogrepanuu (3%) [1,2].
CyxoCTb IOJIOCTH PTa pa3BUBAETCS Yy 60JIbHBIX CO 3J10-
KauyeCTBEeHHBbIMHU 3a060/1eBaHUSIMU YeJII0CTHO-JIMLEBOU

o6usactu (YJ/10) mocsie mpoBeieHUsI KOMOUHUPOBAHHOM
Tepamnuu. PocT uyncia ManKeHTOB CO 3JIOKAa4YeCTBEHHBIX
3a6osieBanui YJ10 HeykJIOHHO pacTeT. [IpupocT Takux
60/IbHBIX cocTaBuJ 1,2% mo cpaBHeHHU0 ¢ 2017 romom.
JledyeHue OMyx0Jiel Ye 0 CTHO-JIUIEBON 06J1aCTU KOM-
OGUMHHUPOBAHHOE, BKJIIOYAKOIllee XUPYPruiecKoe, XUMHO
Y JIydyeBoOe JieueHUe, a TaKKe UX KoM6uHaumo. YacTo,
BeAyliasda poJib B JIEHEHHUHW TPHUHAAJIEXKUT leqesoﬁ Te-
panuu. JTO BbI3BAHO HECKOJbKUMH daKTOpaMu: IO-
>KWJIBIM BO3pPAcTOM MALMEHTOB, HHONEPA6eJbHOCThIO
OIyX0JIEBOTO Mpoliecca U3-3a paclpoCTPaHEHHOCTH U
Ha/IM4veM TSKeJIOW COMYTCTBYIOIeH NaTONO0THH.

[Ipu paauoTepanuu 06/y4aeTCs BCA OIYXOJb U
npuJexarliue 3/J0poBble TKaHU (K0a, CIM3UCTast 060-
JIOYKa I0JIOCTH PTa U IJIOTKH, CIIOHHBIE XKeJie3bl, 3y6bl,
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kocTH). JlyyeBasi Tepanusi OCHOBaHa Ha MOBPEX/JEHUU
JHK kJsieToK, B pe3y/ibTaTe KOTOPOU NPOUCXOAUT MU-
TOTH4YecKas U MHTepdasHas rubesb Ki1eTok [3,4]. Bos-
JleliCTBYe MOHU3UPYIOLIEro U3JydyeHHUsI Ha TKaHU Op-
raHW3Ma pas/iessiloT Ha Jy4YeBble PeaKIuu U JIydyeBble
MOoBpeX/ieHUusl. MecTHbIe JiyueBble peaKIMd BO3HHKa-
10T y BCEX NMAIIMEHTOB U N0CJIe a/leKBAaTHOI'0 KOMILJIEKC-
HOro JieueHUs1 o6paTtumsl [5]. K HUM oTHOCAT: anuTe-
JIMUTBI (MYKO3UTHI), MOTEPS BKYCOBBIX OILYIEHUH,
U MHeKIUu 1noJocTh pTa. JlyueBble NMOBPENXAEHUS
(oc/10’kHeHUST) BOSHUKAIOT MIPY HapyLIEHUH IJIaHUPO-
BaHU JIeUeHHs], TPEBBIILIEHUH [[03bl 00JIYYEHUS U OT-
CYTCTBUM 3aLUTHBIX CPeACTB. K HUM OTHOCSAT: TPU3M,
JIy4eBOU KapHec, Iy4€eBYIO 3By, KCEPOCTOMUIO U OCTEO-
paanoHeKkpos yesocTel. C/IIOHHBIE JKesle3bl 00/1a/Jal0T
HU3KOH TOJIEPAHTHOCTBIO K OOJIyYeHHUIO U MpH Jyye-
BOM JieueHuHU onyxoJsied YJI0 noyTu Bcerja nonajarwT
B NPSAMOM My40K u3/aydeHHUs. Peakiusa Ha obsyyeHHe
MOSABJIAETCA YXKe IOoCJie CYMMapHOW 04aroBOM [J103bI
B 10 I'peit (I'p) [6]. C yBesruyeHHEM 03Bl 06JIydYeHUS
HapacTalT BOCNAJUTE/NbHbIE NPOLECChHl B TapEHXUME
KeJie3bl U MPU CyMMapHOU odaroBoi mose (CO/) ot
50-60 I'p mpUBOAAT K HEOOGPATHUMBIM MOCTECTBUSAM B
CX, xoTopas nposBJseTCs BbIpaXKEHHBIM GUOPO30M U
atpoduel Keae3ucTol TKaHU C HapyIleHueM 3KCKpe-
TOpHOU ¢yHKIUMU [7]. PagmanuoHHO-UHAYLUPOBAH-
Hasl KCEPOCTOMHUS Y OOJIbHBIX CO 3JI0Ka4YeCTBEHHBIMU
3a60J/IeBaHUSIMH B 006J1aCTH T'OJIOBbI U IIIeW HAOJII01aeT-
cs1 B 80% cyiy4aeB M 3HAYUTEJIBHO yXy/LIaeT Ka4eCTBO
»u3HU. A.D. Getman o6c¢caenoBas 68 OHKOJIOTHYECKUX
60JIbHBIX MOCJIE JIyYeBOM Tepanuu U 0GHAPYXKHUJI, YTO
Yale KCepOCTOMMUHU MOJ[BePKeHbI KeHIUHBI (55,88%),
yeM MyK4UHBbI (41,12%). BosibHBIE OTMeYanu HoKeHHe
CIM3UCTOMN 060/104KH NosI0CTH pTa (32,35%) U 60Jib B
006J1aCTH CIIOHHBIX Kesie3 (19,12%) [8].

YMeHbllleHHe Ca/MBallMd BbI3bIBAET JIMCKOM-
¢dopT npu 06IEeHNH, TOBBIIAET PUCK PA3BUTHUS IICU-
X03MOIIMOHAJIbHBIX PacCTPONCTB, HapylLIaeT Mpolecc
MUILIeBAapEHUs] U NPUBOAUT K 6OJIE3HAM >KeJy[ou-
Ho-kuueyHoro Tpakta (PKKT), pasBuBaeTca kapuec,
060CTpsAOTCS 3a60/1€BaHUs MAPOJOHTA. ITH GAaKTOPEI
NPUBOJAT K HEOOXOAMMOCTH B paHHHUE CPOKH IpO-
BOJUTb XUPYypTUUecKHe BMeLIaTeJbCTBA y OOJIbHBIX
1ocJie JIyueBOH Tepanuy ¢ BO3MOXXHOCTbIO Pa3BUTHS
IPO3HOI0 OCJIOKHEHHUSI — OCTeO0pa/IMOHEKpOo3a YeJlto-
CTeH W JIy4eBOM fA3Bbl. Tepanus paJMOaKTHUBHbIM HO-
JIOM HCIOJIb3yeTCsl B KJIMHUYeCKON npakTuke ¢ 1940
roJloB /i1 HEMHBA3UBHOIO JieueHHUsi 3a60JieBaHUU
UIATOBUAHOW >Kesie3bl. YacTbIM BTOPUYHBIM OCJIOXK-
HEHUEeM JIeYeHUs SIBJSETCS IMOpaKeHWe CJIOHHBIX
»KeJie3 C pa3BUTHEM CHaJaJleHUTa U KCEPOCTOMMH.
TepaneBTryeckuit a¢pPekT pasoakTUBHOTO Hoza 06-
yCJIOBJIeH 6eTa-ay4aMy, KOTOPble BbI3bIBAIOT NpPsSIMble
Y KOCBEHHbIE NTOBPEX/IeHusI KIeToK. [locsie BBeieHUs
MPOUCXOAUT ero KoHueHTpauus B CXK c passBuThem
BOCHAJIUTEJNBbHON peakiuy, ¢ UHQUIBTPUPOBAHUEM U
Cy’KeHHeM NPOTOKOB U GOPMHUPOBAHUEM «CJIIOHHOM»

NPOOKH. ITO MPUBOAUT K HAPACTAHHUIO OTEKA U MOBbI-
HIEHUIO TePUIyKTAJIbHOTO JlaBJeHus. B 3aBUCHMOCTH
OT aHAaTOMHYECKOTO CTPOEHHSsI, MPOAYIUPYyEMOTO Cce-
KpeTa, OKOJIOYIIHbIE CIFOHHBIE YKeJie3bl HauboJiee YyB-
CTBUTEJIbHBI K PaIUOAKTUBHOMY HOAY, TI0 CPAaBHEHUIO
C MOHUKHEYEJIFOCTHBIMU U oA bsi3bIYHbIMU CIK. Jluc-
¢yukuusa CXK pasBuBaeTcsl BcieAcTBUe GUOPO3HBIX
M3MEHEeHUU C MOocJeAyolled yTpaTOd CeKpPeTOPHBIX
KJ1eToK [9]. KIMHUYeCKH 3TO NMpOSBJSETCS B YBeJU-
YeHUU U GOJIM OKOJIOYUTHOW CJIIOHHOU KeJie3bl, B pe-
3yJbTaTe OOTypalMH MPOTOKA «CAIOHHON» MPOOKOH.
[Tocse mpueMa NUIIY, 0] BO3JeICTBUEM TOKa CeKpe-
Ta, 06TypaIys MPOXOAHUT, U CJIOHHASA XKeJsie3a YCIoKa-
ruBaeTcsa. CHMITOMBI MOTYT NMPOSBUTBCS CPasy Mocjie
BBeJIeHUA TepaneBTUYecKOW fo3bl [-131 nam cnycrtsa
HECKOJIbKO MecsilleB, U UX UHTEHCUBHOCTb CO BpeMe-
HeM Oy/leT HapacTaTb.

BoJsibHBIE C paiMallMOHHO-UHAYLUUPOBAHHOU Kce-
POCTOMHUEN KATYIOTCSA Ha CYXOCTh MOJIOCTU PTa, 6011
B o6uiactu CXK, 4yBCTBO X>KeHHUS CIU3UCTONU 060JI0UKH
MOJIOCTH PTa, MOSIBJEHUI0 HEMPUSATHOrO 3amaxa H30
pTa, yXy[lleHrue AUKIUU U 3BYYHOCTH r'0JI0Ca, pa3BU-
BaeTcsa aucreBsus [10]. CBoeBpeMeHHOe JieYeHHEe U
npoduIaKTHKA MOMOXKET TMaleHTaM COI[HaU3UPO-
BaTbCsl MOC/Ie NepeHeCeHHbIX TSKeJbIX 3a60JieBaHU-
ax. [lagueHTHI € maTosiorvei caHHBIX xese3 (CXK),
BKJIIOYAsI JIMI] C KCEPOCTOMUEH, MO/JIeKAT 0053aTesb-
HOMY JIMCIIAaHCEPHOMY HaOJIFIEHUIO U IIJIAHOBOM caHa-
uu noJsioctu pra [11]. [Ipex /e Bcero nepej iedueHHeM
BCe MalMeHThl JO/LKHBI 6bITh TPOUHPOPMUPOBAHBI O
MOTEeHI[UAJTbHBIX OCIOXKHEHUAX U TPOPUITAKTUIECKUX
MEepONPUATUSAX [IJIsT CHUKEHUSI OTPUIATENbHBIX BO3-
pevctBui. [lpy paguonioaTepanvu AJisi CTUMYJSLUU
CIIOHOOT/leJIEHUS] U CHWPKEHHUsI BpeMEHU BbIBEJIeHUS
[-131 4epe3 NMPOTOKOBYI CUCTEMY, IPUMEHAIOT JIU-
MOHHBIH COK, KHCJIble JieJleHI[bl U OOUJIbHOE MUThe
(BKycoBass M MeXaHHW4YeCKass CTUMYJSLUSA CIOHOOT-
nenenusi). Takke 3¢pPeKTUBEH MacCaX OKOJIOYLIHOU
CJIIOHHOM KeJsie3bl s GbICTPOro BbIBEJEHUS HAKO-
MJIEHHOT'0 PaIN0AKTUBHOTO Hoa.

Tepanusi GOJMBHBIX C KCEPOCTOMHUEH, OCOGEHHO
PaMallMOHHO-UHAYLMPOBAHHON KCEPOCTOMUHU HMe-
eT CUMIITOMaTHYeCKUHN XapaKTep U CBOJUTCS K MpH-
MEHEHUI0 UCKYCCTBEHHOM CJIOHbL. Ee mnpuMeHeHue
BBI3bIBAaET KPAaTKOBpPEMEHHOE OLIyIeHHEe YBJKHEH-
HOCTH. /laBHO MpPUMEHSIEMBIM U XOPOIIO HU3y4YeHHBIM
JIEKapCTBEHHBbIM IpenapaToM, siBJSEeTCsS MUJI0KAPIUH
rugpoxsaopua [12]. Ho ero npuMeHeHNe MOXKeT NpH-
BE3TH K HeXeJIaTeJbHBbIM NOC/AeACTBUSIM. JledeHue
PaAMallMOHHO-UHAYLMPOBAHHON KCEPOCTOMHHU  CO-
CTaBJisieT OOJIbIIHE TPYAHOCTH U JIOJIKHA ObITh COTJIA-
COBaHa C BpavyaMHM JPYTUX CHElHAJbHOCTEH, TaK Kak
ee MMPUYMHOU SABJISAIOTCS KOMOWHUPOBAHHAs Tepanus
3JIOKa4eCTBEHHbIX 3a00J/IeBAaHUN TOJIOBbBI U IleH. B
JlaHHOU paboTe OBLIO MPOBEAEHO 00C/Ae0OBaHHUE, TU-
ArHOCTHUKY U JiedeHHe 60JIbHBIX C paJUal[MOHHO-UH/IY-
[UPOBAHHOM KcepocToMueil. llesb paboThl cocTosiia B
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COBEpLIEHCTBOBAHUM METO/I0B JIMarHOCTHUKH U Jieye-
HUS 60JIBHBIX C Pa3JUYHbIMU GOPMaMU KCEPOCTOMHUU.

MaTtepuanbl u MeTOADI

[IpoBesieHO cpaBHUTe/NbHOE HccaefoBaHUe 3ddek-
TUBHOCTH [JUArHOCTUKU W JIEYeHHs MaIlUeHTOB C
KcepocToMHeH, pa3BUBLIelcs Ha (oHe pasIUYHBIX
coMaTUyecKux 3abosieBaHuil. [Ipu odpopmieHun me-
JUIUHCKON AOKYMEHTAlUX BCEMH MAalMEHTAMH MOJ-
MHCbIBAJIOCh UHQOPMUPOBAHHOE [JJ0OPOBOJIBHOE CO-
rJlacye Ha IpeJiBapyuTeIbHbIA OCMOTP, KOHCYJIbTALUIO
U JiedeHUe, a TaKXKe corjlachue Ha 00pabGoTKy U mepe-
Jlayy MepcoHaIbHbBIX JJAHHBIX U CBeJIEeHUH, COCTaBJISAIO-
IIUX BpayeOHyo TaliHy. JlokyMeHTanus opopmisiiachk
Ha KJMHU4YeCKOU 6a3e KadeaAphbl YeJIOCTHO-JIUIEBON
XUPYpPruy U TpaBMmartoJsioruu ®PejepasbHoe rocyzaap-
CTBEHHOe OH/KeTHOe 00pa3oBaTeJibHOe yupex/e-
HHe BBICIIEro o6pa3oBaHus «PocCUUCKUI YHUBEpCU-
TeT MeAULUHBbI» MHUHHUCTEPCTBA 3/paBOOXpPAaHEHHUS
Poccuiickoit ®enepaunu. 061mee KOJUIECTBO 06CIe-
JIOBAaHHBIX COCTABUJIO 64 malueHTa, pa3/eJIEHHbIX Ha
JBe rpynnsl. B nmepByto rpynny BKJIIOYeHbl 33 naLu-
eHTa c 3a60JIeBaHUSIMU CJIIOHHBIX KeJie3 Ha GOoHe Co-
MYTCTBYIOIEN MAaTOJOTHHU: CHAJI0a[eHO3 JIUAarHOCTH-
poBaH y 24 nanyeHTOB, XpOHUYECKUU TApOTUT - Y 6,
cuzpoM lllerpeHa -y 2, ranbBano3 -y 1. Bo BTopyo
rpynny BKJ/0YeHbl 31 mamueHT ¢ pajyaldOHHO-UH-
JAYLUMPOBAaHHOW KCEPOCTOMMEN: MOcJe pajuouojTe-
panuu - 15 manueHTOB, OC/E JIy4eBOU Tepanuu — 15
MaLUEHTOB, CPe/IU KOTOPBIX ¥ 13 MalniueHTOB BhIsSIBJIEH
0CTeopa/IMOHEKPO3 YestocTel, y 1 manueHTa - Mue-
JIOMHas1 60JIe3Hb.

Bospact o06cnefoBaHHBIX BapbupoBad oT 31
no 92 jeT. BceM manueHTaM MPOBOAMJIKCH OOIIUe
U CclelnuajbHble MeTOAbl o06caemoBaHusd. JlaHHOe
Hccae/loBaHUEe ObIJIO BBINIOJHEHO B COOTBETCTBUM
¢ MexayHapoAHbIMU npuHiunamu World Medical
Association [13]. OCHOBHBIMH Kasio6aMU SIBJSIHCh
CYXOCTb ITOJIOCTH PTA, YCUJIMBAIOILAsICS B HOYHOE Bpe-
Ms, HapylLIeHUs CHA, CBSI3aHHbIEe C HEOOXOAUMOCTbHIO
YBJQXKHEHUS] MOJIOCTH PTa, [JJIUTEJTbHO He3aKHUBa-
I0llMe aHTYyJsIpHble XEWJIUThI, »JKEHUE CJAU3UCTOU
0060JI09KH MOJIOCTH PTa, 3aTPYJHEHUS peyd U MPUé-
Ma MUINY, TPUJIUIIaHUE S3blKa K HEOY, HEMPUSATHBIN
MPUBKYC BO PTY, 4YacTas TpaBMaTH3alusl CAU3UCTOU
000/109KH Ty6 U 1éK. Takke OoTMedasuCh COJIEHBIN
WJIM KUCJBIA MPUBKYC BO PTY, 3MOLMOHAJbHAs Jia-
OUJIBHOCTb C TNpeo6JaZlaHheM IJIaKCUBOCTH. Kave-
CTBO »KM3HHU NMAllMEHTOB CHIKEHO. [JINTEeNbHOCTD Xa-
JIO6 cocTaBJisiaa OT 6 MecsIleB U 6oJiee.

O6cnenoBaHye MalMeHTOB C 3ab60JieBaHUSAMU
CJIIOHHBIX KeJie3 BKJII0YaJo OOIIeKJIMHUYEeCKHe Me-
TO/Ibl: CO0p aHAMHe3a, OCMOTP, MaJbHalH, Jabopa-
TOpHbIE UCC/IeJOBaHUsA KPOBU U MoyH. [Ipy ocMoTpe u
naJbNalyy onpesessiuch 60J1e3HEHHOCTD, YBeJnye-
HUe C/IIOHHBIX JKeJie3, U3MEeHEeHHe MX KOHCHUCTEHLUH,
Ha/IMuMe BHYTPUIKEIE3UCThIX JJUMPATUUECKUX Y3JI0B.

[Ipy ocMOTpe MOJIOCTH pTa OLEHUBAJUCh COCTOSIHUE
CIU3UCTON 060JI0OUKHU T'y6, LEK U NpesJBEpPHUs M0JIO-
CTH PTa, @ TaKXKe XapaKTep U KOHCHUCTEHIMs ceKpeTa
M3 YCTbeB CJIOHHBIX KeJse3. CrenuajbHble METO/bI
MCC/IelOBaHNUs BKJ/OYAIM 30HJMPOBAHHE MPOTOKOB
CJIIOHHBIX KeJie3, peHTreHorpad 1o 06/1aCTH CIIOHHBIX
’kKeJsle3, cuajorpaduio, CHaJloOMeTpHIO, a TaKxe Kade-
CTBEHHBIM aHa/M3 ceKpeTa (IL[BET, MPO3PavyHOCTh, Ha-
Jinyve BKJIIOYeHUH). [OMOJHUTENbHO NPUMEHSJIUCH
KOMIIbIOTepHAsA cuajoToMorpadusi, cy6TpaKLMOHHAs
JAMHaMU4eckKast cuajorpadusi ¥ 6UOICHUs MabIX CJIIOH-
HbIX JKeJsie3. [IpoBoAMIaCh CTUMYJIMPOBAHHAs CHaJIO-
MeTpHsl G0JIbIINUX U MaJIbIX CJIIOHHBIX JKeJsle3, onpeje-
JieHue pH c/110HBI U OlleHKa BA3KOCTHU cekpeTa [14].

CuasioMeTpusi BBINOJIHAJNACh JABYMSI METOJAMHU.
[lepBriit MeTof, (T.B. AHpeeBa) c 06Typaruei npoTo-
Ka IJIACTUKOBBIM KaTeTepoM NpPUMeHSJICA Yy Bcex 64
NALMEHTOB /151 QYHKIMOHAJTBbHON OIleHKU CJIOHHBIX
»)Kesie3. BTopoll MeTo[ C MCIOJIb30BaHUEM KallCyJIbl
Jlemnn-l0meHnko-KpacHoropckoro npumensijica y 35
NaLMEeHTOB KaK IOBTOPHOE UCCJIeJOBAHUE ITPHU MOBBI-
IIEHHOHW BSA3KOCTH cekpeTa [15]. UcciemoBaHue npo-
BOJIMJIOCh YTPOM HaTowak. 3a 30 MUHYT [0 yCTaHOB-
KU KaTeTepa OCyIeCTBJISJICA llepopabHbI NPpUéM 8
kanesb 1% pacTBopa NUJIOKapNnHWHA TUAPOXJIOPHUJAA.
[locsie ycTaHOBKHM KaTeTepa B CJIOHHOM NPOTOK B Te-
yeHue 20 MUHYT CceKpeT cobupaJsics B IpaZlyupoBaH-
HY0 IPOOUPKY C OCTeAYIOlel OIleHKOU KOJTUYeCTBa,
MPO3PAYHOCTH U BA3KOCTH. JJONOJTHUTEBHO OCYIIeCT-
BJISIJICSL COOP CMELIAaHHOM CJIIOHBI B I'Pa/lyMPOBaHHYIO
npo6upKy B TedyeHuHe 10 MuHyT. CHasomMeTpus Ma-
JIBIX CJIOHHBIX >KeJie3 BbINOJIHSAJIACh IyTEéM MOACYETa
GYHKIMOHUPYIOIIUX MaJIbIX CJOHHBIX KeJie3 Ha CJIu-
3UCTOM 060JI04Ke HIKHEN TyObl B IpejiesaX paMKH
2x2 cM (Puc. 1).

PucyHok 1. HasoxxeHre paMKH 1 O CYET KOJTUYECTBA
BbIJIEJIMBIIUXCA KalleJIb MaJIbIX CJIOHHBIX KeJIe3
MCTOYHMK: co31aHO aBTOpaMHU

[Ipy OTCyTCTBUM NPOTUBONOKAa3aHUN ObliIa MpoO-
BeJleHa cuasiorpadus ¢ UCI0/1b30BaHUEM BOJOPACTBO-
PUMBIX KOHTPACTHBIX npenapaTtos. C LieJbl0 KOHTpa-
ctupoBanuda CX npuMeHsMch pacTBopbl OMHUITIAKA,
lOnurexcosa, Ynerpasucra (Puc. 2).
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PucyHok 2. Cuanorpadus 6osbHoro P, 1950 rp.,
JIMarHo3: cuasaZieHo3 Ha GpoHe paZuoioATepanuu
MCcTOYHMK: co3jaHO aBTOPaMHU

OnpesiesifA10Ch COCTOSIHWE NPOTOKOBOM CUCTEMBI:
YeTKOCTh KOHTYPOB NPOTOKOB, pacUIMpEeHUE WU CY-
»KeHUe OCHOBHOTI'O NPOTOKA, pacliMpeHHe WU Cyxe-
HUe NMPOTOKOB 1-5 MopsAKOB, CMeleHNe NMPOTOKOB U
Ux npepbiBUCTOCTB (Puc. 3).

il

PucyHok 3. Cuanorpadus 6osbHoro P,
1933 rp., AMArHo3: cuajaieHo3 Ha poHe
MIPOBEeIeHHON KOMOUHHUPOBAHHOM Tepanuu
MCTOYHMK: co3jaHO aBTOPaMHU

Jis uccie0BaHNsl NApEeHXUMbl OLeHUBAJIOCh Ka-
YeCTBO U3006pakeHUs1, HAIN4YKe JlepeKTOB 3all0JTHEHHUS,
HaJIn4yMe IOJIOCTeH, UX AuaMeTp U dyeTKocTb (Puc. 4).

PucyHok 4. Cuanorpadus 6osbHOTO B,
1970 rp., AUarHo3: paguaydoOHHO-UHAYLIMPOBaHHAs
KcepocToMUs Ha GpoHe MPOBeJeHHOH
pagvonoATepanuu
MCTOYHMK: co3jaHO aBTOPaMHU

Bo/IbHBIM TPOBOMOCH CAHAIMIO TOJIOCTH PTa, IPU
Heo6X0JUMOCTH ObIJIO BbIJIHAO HAllpaBJeHHe Ha KOH-
CyJIbTALUIO U JIedeHHe K Bpayy CTOMAaTOJIOTy-0pTONeAy

C I1eJIbI0 pallMOHAJIBHOI0 IPOTEe3UPOBaHUs. TakKe OHU
HanpaBJISIMCh HA KOHCY/IbTALUU U JIeYeHUE K IPYTUM
CrelyaJnCcTaM: racTpoO3HTEPOJIOTY, THHEKOJIOTY, Ypo-
JIory, 3HJ0OKpUHoJory. [IpoBoauiock Hccaef0BaHUE
aHaAJIM30B KPOBU U MOYHU. BceM manjyeHTaM BblZjlaBajiach
naMsTKa, pa3paboTaHHas Ha Kadejpe 4eJ0CTHO-JIHU-
LIeBOM XUPYPruM U TPaBMATOJIOTMH, KaK ce6sl BECTU
IPU CYXOCTH IOJIOCTH pTa. PekoMeH10Bas10Ch 06UIIb-
HOEe NUThe, HA3HAa4a/I0Ch YCIIOKOUTE/IbHbIE IPenapaThl,
HAaCTOMKY NycTbIpHUKaA 3 pa3a B AeHb 110 30-40 kanesb
B TeyeHUe 2-3 MecsleB. B nmaMsATKe JJaHbl peKOMEH-
Jlalluy M0 NMPUMEHEHHUI0 MpenapaToB - cajMBO3aMe-
HUTeJIeN C [[eJIbI0 UCKJII0UEeHUsI CyXOCTH MOJIOCTH pTa.

OnpejesieHre KUCJIOTHOCTH CIIOHBI MPOBOMIIOCH
C MOMOILbIO CITeIUAIbHBIX JUAarHOCTUYECKUX TECT-I10-
gocok. [lpy HOpMe BOJOpOAHOro mnokasaress 6,8-
7,0 pH, y GOJIbHBIX C paZiialliOHHO-UHAYIIMPOBAHHOMN
kcepocromuu pH 66110 5,0-6,0, T.e. KMCIasg peaknus,
YTO yXYALIAJ0 COCTOSIHHE IOJIOCTU PTa U BbI3bIBAJIO
AuckoMopT y nanueHToB. [lyis onpesiesieHUs BA3KO-
CTH MCI0JIb30BAJICS JJOCTYNHBIA BCeEM BpayaM METOZ,
pacTAruBaHus KallJIM CeKpeTa Ha OpaHIlax NMUHIEeTa.
B HopMe ciroHa paspeiBaetcs g0 1,0 cMm. KosmvectBo
CAaHTUMETPOB 3aHOCUTCS B MCTOPHIO G0JIe3HU. Y ma-
[UEHTOB BSISKOCTh ObLIa OT 2 A0 12 cM. CyIinecTByeT
CrelMaJbHbIM anmnapar JiJisi U3MepeHUs1 BA3KOCTH, T.H.
BsizkoMeTp. Ho /1111 ero 06'beKTHBHOM paboThl HEO6XO-
MO OT 5 MJI ceKpeTa. Y G0JIbHBIX TaKoe KOJUYECTBO
HEBO3MOXXHO IMOJIYYUTh JlaKe CO CTUMYJMPOBAaHHBIM
cekpeTOM. boJIbHBIM IepBOM TPyNIbI, ¥ KOTOPBIX KCe-
pOCTOMHUS MOSIBUJIACh HA QOHE OOIIUX COMATHYECKUX
3a60JsieBaHUH, O6bLJIM HA3HAYeHbI HApY>KHbI€e 6JI0Ka/IbI C
0,5% pacTtBopoM npokauHa ¢ 1% pactBopom Mekcuio-
Ja ot 20 50 40 M pacTBopa. KpaTHOCTE MaHUNYIALMN
cocTaBJisiia 3-5 UHBEKIMH Ha KKy CJAOHHYIO Xe-
se3y. biiokaabl noBTOPSAIUCE Yepe3 2-3 aHs. Yalie Bce-
ro UHBbEKIMU NPOBOJAUIUCHE Ha 00e KeJie3bl, Uuepeays
uX. X feficTBUe HanpaBJIeHO Ha y/y4dllleHHe TPOQUKU
Y NOBBIIIeHHEe QYHKIUU CIIOHHBIX KeJse3 (Puc. 5).

HOBOKAUWHOBAM EJIOKAOA
OKOJIOYVILIHOW MKEJE3bI

FIPOBOANTCA C LIS bIo:
CHaATe 6omeBsoro 1
BocHainTebHOro ChMMnToMas

PucyHoK S. MeTo/i1Ka IpoBeieHUs] Hapy»KHbIX
6J10Ka/, MOJIO’KEHHE MAllMeHTa U Bpaya
MCTOYHMK: co31aHO aBTOpaMHU

Tak)ke HasHayaJMChb NMOJKOXHble MHBbeKIUU 1%
pacTBopa rajaHTaMHMHa TUJPOXJIOPHUAQ, IMOJKOXKHO
1 M, B TedyeHuu 1 MecAna. BHyTpb Ha3Havasica npueM
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2-5% pacTBopa HOJUCTOTO Kajvs, Mo 1 CTOJIOBOM
JIOXKKH 3 pasa B JieHb, 3alKMBasi MOJIOKOM. B gomari-
HUX YCJIO0BUAX 60JIbHBIM Ha3HAYa/IMCh KOMIIPECCHI Ha
o6saacte CXK ¢ 30% pactBopom /[lumekcupa. HasHa-
YyeHHe OJIOKAJ W TOJKOXHbIX HHBEKIHHA O6O0JIbHBIM
BTOPOM TIpynnbl C pajydaldOHHO-UHAYLUPOBAHHOU
KCEpPOCTOMUEHN UMeJI0 CBOU ONpe/ie/IeHHbIe OTpaHuYe-
HUs. BBeleHUe mpenapaToB MPOBOJUIUCH ITOCJIe KOH-
CyJIbTALMM Jlevalllero oHKoJiora. B pesysnbraTe 6b11M
MpoBeJleHbl GJIOKaAbl 5 MalueHTaM Iocje pajroi-
oATepanuu, 4To coctaBuio 16% u 1 nanueHTy nocJjie
KOMOWHHUPOBAHHOM Tepanuu 6e3 HaJUYHs OCTeopa-
anoHekpo3a (3%). BosbHBIM ¢ paiualiMOHHO-UHAYLIH-
POBaHHOM KCEpPOCTOMUEN MOC/Te KOMOUHHUPOBAHHOTO
JledeHUs] C Pa3BHUBIIEMCS OCTEOPAJUOHEKPO30M dUe-
JIDCTeN MPOBOJUJIOCH MECTHOE U 00Illee JieYeHue: 00-
paboTka rHOMHOM paHbl pacCTBOPAMHU AHTHCENTHUKOB,
$bepMeHTOB U MPOTUBOBOCHAIUTENbHBIMHA Ma3eBbIMU
ANMUIMKALUSAMY, JIe3UHTOKCUKAIIMOHHOE JiedeHHe, TU-
nep6apuyeckas okcureHauus (I'B0). /[lns ymeHble-
HUSI KCEPOCTOMUM Ha3Hayalachb TOJILKO HMCKYCCTBEH-
Hasl CJIF0HA. BOJTbHBIM 2 rpyIn B [[eJSX Ma//IMaTUBHOTO
JieueHUs] Ha3HAYa/IMCh CaJIMBO3aMeHUTEJIU B BU/JIE Te-
JIeH, cipees, kBavyeK u aAp. OHU o6ecrniedrBaIu 3aL[UTY
CM3UCTON 060JIOUKHU IMOJIOCTH PTa, 06JIeryaau peyb,
MpUeM MUY, TPeJOTBpallaJn pa3BUTHe Kapueca. K
HUM OTHOCUJINCh KoMIiekchl Bioten (CILA), Hiposalix
(®panuus), Xerostom (Mcnanus) u ap.

PeaynbTaTthbl

JleueHue KCEpPOCTOMHUH NPEJICTABJSET GOJIbIINE TPY/A-
HOCTH. JTO CBSI3aHO INpPEX/ie BCEro C TEM, YTO HEOOXO-
JUMO BBISICHUTb NMPUYUHY PA3BUTUS TAKOTO COCTOSI-
Hus. [I[pUMeHsI0T MeTOo/Ibl U CPeACTBA AJIs YIIydIIeHuUsI
Tpoduku u PyHkuuu CXK. CyXocThb MOJIOCTH pTa y
60JIbHBIX 1-0M U 2-0¥ Ipynn Oblja MOCTOSHHAA U eé
KJIMHAYECKUe NMPU3HAKU ObLIM OAHOTUIIHBIMH: CJIU-
3ucTtas 060J1049Ka 6JieZJHO-PO30BOTO I[BETA, CIAa00 yB-
JIZKHEHa, LINaTe/b IPUJIKNal K A3bIKy U IiekaM. Ha
CIUHKE 513bIKa 060HAPYKHUBAJIOCh 60JIbIIOE KOJHYECTBO
JIETKO CHMMAaeMoro HaJjieTa. B moabs3bIYHOM 06J1aCTH
0TMeYa/IoCh MaJioe KOJUYEeCTBO UJIM OTCYTCTBHUE CBO-
GO HO¥ C/IOHBI. BA3KOCTb C/IIOHBI OblJIa 3HAYUTEIbHO
BbIIlIe HOPMBI: /10 8 cM (B HopMe - 70 1 cm). [Ipu Maccu-
poBaHuu CK M3 yCcTbeB NPOTOKOB BbIJEJIANCA CEKPET
B BHU/le CpeJiHeH UM 60JIbIION KaIlJIU U 3a/]eP>KUBAJICS
OKOJIO YCThs. Y 60JIbHBIX CUHApoMoM lllerpeHa u c pa-
JUAlMOHHO-UH/YLUPOBAaHHOW KCEPOCTOMUEN NIepBble
MOPIIMK CeKpeTa BbIJIEJSIUCh B BUJEe MYTHOM reJe-
06pa3HOM Macchl, «CJIOHHAsA» MPOOKa.

B nepBo#i rpynne (33 yesioBeka) 10 JJaHHBIM CHaJIO-
MeTpud y 31 nayueHTa ¢ UHTEPCTULMAIBHBIM CHaJla-
JIeHO30M XPOHHUYECKUM NMapOTUTOM CeKpelusi 6bl1a B
npeaenax HopMbl: 0,8-1,2 Mu1. Y 1ByX 601bHBIX ¢ CII Me-
JIOCh IOCTOBEPHO BBIPQXKEHHOE CHMKEHHEe CeKpeluu
CX:0,1-0,5 ms1. Y 60s1bHBIX 2 rpynibl (31 yesoBek) ¢ pa-
JUALMOHHO-UHAYLUPOBAHHOM KCEPOCTOMUEN JlaHHbIE

CUaJIOMEeTPUHU NOKa3a/M 3HAYUTEJbHOE CHIKEHUE ce-
kpeta: o 0,1-0,3 M u3 6osbmux CXK, 2-9 kanesb u3
MCXK. ITanmeHTHI OCJIE JTY4eBOM Tepanuu CyObeKTUB-
HO OIL[YLI[a/IM KCEPOCTOMHIO MEHbIIIE, HO 06'beKTHBHbBIE
MOKa3aTes M CeKpelMHu Obliu xyxe. [losaraercs, 4To
3TO CBSA3aHO C HaJIMYMeM TSXKeJIOM OCHOBHOM MaToJI0-
rud (OCTeopaZiuOHEeKPo3), KOTopass OTBJIEKAJIO BHU-
MaHMe OT CYXOCTH I0JIOCTH pTa. Takke mpezroJiara-
€TCsl, NalMeHThl MOPa/IbHO ObLJIN F'OTOBBI K TSXKEJIOMY
COCTOSIHUIO U MOGWJIN30BaJIU CUJIbl JIJIs1 MIPOBE/IeHUs
JledeHud. bosibHBIE ITOC/Ie pafuoMoATepanuH, y KOTO-
PBIX COCTOSIHHE CEKPELUH ObLIO JIydllle, HO YYBCTBOBA-
JI1 OHU cebsl Xy»Ke. ITO CBSA3aHO C TEM, UTO OCHOBHOH
»KaJI060M, KpOMe CYXOCTH MOJIOCTH PTa, OHU OTMevaJin
yBeJIMYeHHE U pacliipaHue B 06J1aCTH CJIIOHOH »KeJle3bl,
TaK HasblBaeMasi 00Typalusl NPOTOKOB CIIOHHBIX Ke-
ne3. Ha6sogeHue 3a naijeHTaMu 6b1JI0 OT 2 /10 6 JIET.
He Bce manyeHTBI CMOIVIH Bbl/lepKaTh rpaduK JUCIaH-
cepHoro Hab6JitozieHus. [locse mpoBeleHHOr O JeueHus
W YIydlleHUs, JAEeMOHCTPUPOBAIM HHU3KYI INpPUBEp-
)KEHHOCThb K JIeYeHUI0 (KOMILJIaeHTHOCTh), obGparia-
SICb TOJIBKO B MEPHO/bl 060CTPEHUs. ITO 3HAYUTEb-
HO YCJIOXKHSJIO JIeUeHHE W CHIXKAJIO MOJIOKUTEbHYIO
AnHaMuKy. Ho Te 6osibHble, KOTOpblE MPUXOAUIN Ha
JIMCIIAaHCEpHOE JIeueHHe He J0XKHUAAsCh OCJIOKHEHUH,
NOJIYYUJIN YCTOUYUBBIN U OJIOKUTEJIbHBIN pe3yJbTarT.

[locsie eyeHus y mauveHToB 1 rpynmnel ¢ maToJo-
ruei CIIOHHBIX jKesle3 Ha pOHe COMyTCTBYIOLIEN MaTo-
JIOTUM OTMeyaJioch ysyduieHde. CTaayd pexxe NMpoOsiB-
JIAThCS HENMPUSTHbIE YYBCTBA pacnUpaHus B 06J1aCTH
CJIFOHHBIX ’KeJie3, Mpolles HEMPHUSTHBIA MPUBKYC CO-
JIEHHOTO UM Kucsoro. [IpoBesieHHas yepe3 6 MecsileB
CUaJIOMeTpHsl MOKasasa, 4TO Y/Iy4IIeHHe COCTOSHUS
MOJIOCTH PTa OTMETHJIU 22 60/bHBIX. [Ipy 3TOM MOBBI-
IIeHHe YPOBHSA CEKPELMH OTMeUYeHo y 2-yX (u3 22) na-
LIMEHTOB, YTO COCTaBUI0 9%. Y oCTa/IbHBIX IOBbIIIIEHHE
YPOBHS CEKpPenUH 6blJI0 HEOCTOBEPHBIM. Y GOJIbHBIX 2
IPyNIbl C pafUalMOHHO-UHAYIIMPOBAHHONW KCEPOCTO-
MHeH MO0JIOKUTENBHOI'O pe3ysibTaTa CMOTIJIU JJOGUThCS
TOJIBKO Y 5 60JIBHBIX C CHaJIa/leHo30M Ha poHe paiHoi-
oatepanuu (16%). [IpoBesieHrEe TOBTOPHON CHaJIOMe-
TPUHU CHYCTS 6-9 MecALeB N0Ka3aJ0 He3HAYUTeJbHOe
yBeJIMYeHHE CEeKpeluu CAIHHBIX keJe3 10 0,5-0,8 M.,
HO 3TH JIaHHbIe BCe PaBHO ObLIM HUKe HOPMBI. B siaH-
HOHM rpynne 60JIbHBIX CYIeCTBEHHYIO POJib OKa3aJio
NpUMeHeHUe Ca/lMBO3aMeHUTe eH, BbINOJHEHUE BKY-
COBOHM U MEXaHWUYECKOU CTUMYJALMU ceKpeTa. dbdek-
TUBHOE YBJIQXXHEHHE IOJIOCTU PTa CIIOCOOGCTBOBAJIO
yJIy4LIeHHIo OKa3aTesel KayeCcTBa »KU3HU NaleHTOB.

O6cyxaeHue
[Ipo6sieMa KCEPOCTOMUM, OCOOEHHO ee paJralioH-
HO-UHAYLUPOBAaHHON GpOpPMBbI, OCTAeTCS OJHOM U3 Hau-
60Jiee CJI0XKHBIX 33/1a4 COBPEMEHHOM YeJIF0CTHO-IHLe-
BOW XHUPYpPruu U cromaroJioruu [16,17]. Hacrosiee
vccleloBaHUe TOJTBEPXJAeT Te3UC O TOM, YTO Cy-
XOCTb TMOJIOCTH pPTa SBJASETCI MYJbTUPAKTOPHBIM
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CcOCTOsiHUEM, TpebywuuM JuddepeHIIMPOBAaHHOTO
JIMarHOCTUYECKOTO MOJ[X0/1a, YYUTHIBAIOIIEr0 KaK CH-
cTeMHble GaKTOpPBI, TaK U JIOKaJbHbIE TOBPEX/IEHUS
napenxuMbl CXK [18]. B xozie paboTb! 661710 06C1€40Ba-
HO 64 manueHTa. B mepBo# rpymnmne (n=33), rae Kcepo-
CTOMHUS pa3BuJach Ha poHe 061ecoMaTHIECKHX 3a60-
JIeBaHWUH, KJINHUYECKOe yJy4dllleHHe ObII0 JOCTUTHYTO
y 66,7% nanyeHTOB. ITH JJaHHble KOPPEJUPYIOT C BbI-
Bogamu V.V. Afanasyev [19], yka3pIBalOL[UMH Ha TO, YTO
CHaJIaJIeHO3bl HOCAT peaKTUBHO-AUCTPOUIECKUH Xa-
paKkTep U IpH aJleKBaTHOW KOPPEKIIMHU OCHOBHOTO 3a-
60JieBaHUs B COYETAHUU C MECTHOW CTUMYJIMpYOLEN
Tepanveil ¢pyHknusa CXK MoxeT GBITb YaCTUYHO BOC-
ctaHoBJieHa. Mcrosb3oBaHue 6Ji0Kaj ¢ MeKcuao0M
Y IPOKAKWHOM, a TaK)Ke UH'bEKIUH raJlaHTaMHUHa, 6b1J10
HalpaBJIeHO Ha yJIy4lleHHe TPOPUKH U MPOBOJUMO-
CTU HEPBHBIX HMIYJIbCOB, YTO COIJIACYeTCS C COBpe-
MEeHHBIMHU POTOKOJIAMHU JIeYeHHsI TUITOCHAJIUH.

HanpoTus, Bo BTOpo# rpynmne (paJuanioHHO-UH-
Ay APOBaHHAs KcepocToMus, n = 31) mosioXKuTebHasA
JAUHAMHUKA HabJwogansachk Jullb y 16% manueHTOB.
Takoe pe3koe pasnyre O06BSCHAETCS HEOOGPATUMBIM
XapaKTepoOM MOpPa)KeHUs MOHU3UPYIOIUM H3JIyYEeHU-
eM. CornacHo maHHBIM X. Li et al. [20], CK o6sagaroT
BBICOKOW PpPa/iIMOYyBCTBUTENBHOCTbIO, U MpPHU [JIOCTHU-
»keHuu CO/l cBbiuie 50 I'p HacTynmaroT JereHepaTuB-
Hble M3MEHEHUs: allUHApHbIM HEKPO3 U 3aMelleHHe
napeHxuMbl GpUOPO3HON TKaHbIO. Oco60e BHUMaHHE
3aCaAyKMBaeT TMOJArpyNna MallueHTOoB, MepeHecHInX
paguorioaTepanuio (I-131). BrisiBieHHble KIMHUYe-
CKHMe MPU3HAKK — 60JIM U 4YYBCTBO pacnupaHus B 06-
sgactu CXK - o6ycsioByieHbl cielipUUIecKUM MeXaHU3-
MOM KOHLEHTpALUU HM30TONA B CEPO3HBIX KJETKaXx.
JTU pe3ysabTaThl COOTBETCTBYIOT MCCJIEOBAHUAM
M. Adramerinas & D. Andreadis [21], onucbiBaroIei
CTaIUMHOCTD PaJIMON0/I-aCCOLIMMPOBAHHOTO CUasla/ie-
HUTA C O6CTPYKTUBHBIMU CUMITOMaMH U IPOTPeccH-
pytoliel morepei GyHKIUU CAIOHHBIX jKeJsle3, a TaKkKe
K KCEpOCTOMHH, YTO CEpPbE3HO BJIMSET Ha KauecTBO
YKU3HU MalMeHTOB. /lMarHOCTUYeCKUH 3Tamn rnokasal,
YTO y paJiMalluOHHbIX 60JIbHBIX pH C/II0HBI CMelaeTcst
B KHCayto cTopony (5,0-6,0), a BA3KOCTb CeKpeTa BO3-
pacTaeT 10 KpUTUYECKUX 3HaYeHu (12 cM no MeTony
AHpipeeBoit). AHa/JIOrMYHbIE U3MEHEHUs] ONMChIBAIOTCS
KakK BeJylUui GaKTop HapyLIEeHHUs MPOLLeccoB CaMoo-
YUIEHUS] U MUHepau3alyy, 4YTO MPUBOAUT K pas-
BUTHIO «JIy4eBOr0 Kapueca». Mcnosb3oBaHue B 3TOU
pa6ote karncyn Jlenutu-tOuenko-KpacHoropckoro no-
3B0JINJIO 06'bEKTUBU3UPOBATD CTENEHb TUIIOPYHKIUH,
KOI/la CTaHJapTHas cHaJoMeTpus Oblia 3aTpyJHeHa
M3-3a BI3KOCTH CeKpeTa.

AHanus TepaneBTUYECKUX MOJX0/I0B [TOKa3aJl, YTO
BO3MOXKHOCTU M€e/JUKaMeHTO3HOU CTUMYJIALMU IIPU pa-
JAUALMOHHBIX NOPAYKeHUAX KpaliHe orpaHu4eHbl. X0TH
MHJIOKaPIMH 0CTAETCS «30JI0ThIM CTAaHAPTOM» CTUMY-
JISILIMY, ero cucTeMHbIe 3¢ (eKThI 4acTO MJ10X0 epPeHo-
cATCs nanueHTaMu. Ho ero gjmresnbHoe NpUMeHEeHHE

nMeeT 0604YHbIe 3¢ deKThI (rosIoBHBIE 60JIH, CepALie-
6ueHHe) U NPOTUBOIIOKA3aH IMpU IJIayKoMe, GPOHXH-
QILHOU acTMe, XPOHUYECKOH 06CTPYKTUBHOM 60JIe3HU
JIETKHX U CEP/eYHO-COCYAUCThIX 3abosieBaHUsAX. [103-
TOMY Ha3Ha4yeHHe ero NalueHTaM C KCepoCTOMHEeN He
pekoMeHayeTcs. [lpuMeHsieMble cajlMBO3aMeHUTETN
obecreyrBa/ii BpeMeHHOE YBJIaXKHEHNE U YIydllleHhe
KadecTBa *KU3HH, OJHAKO X 3PP eKT ocTaBasiCcs masiv-
aTuBHBIM. M.S. Hosseini et al. [6] yka3bIBasiu 4TO JJis
JiedeHHUs 3TOro 3a60/IeBaHUs ObIIN MPeAJI0XKEeHBI pa3-
JINYHbIE NpenapaThbl U MeTO/Ibl, B TOM YHCJIe 3aMEeHHUTe-
JIL U CTUMYJIITOPBI CJIIOHOOT/Ie/IeH!s], MyCKapUHOBbIE
aroHHUCTBI, NPOTHUBOOINYXOJIEBbIE, [J€3UHTOKCULUPY-
folue cpeAcTsa U T.4. OHU PEeKOMEeH/I0BaId HCIOJb-
30BaTh KJHWHHUYECKHE PYKOBOJCTBA JJs Bpauyed, mo-
3BOJISIIOIIMM NPUMEHSATb UHAUBUAYAJIbHBIN MOAXOJ, K
JIeYeHUI0 KcepocToMUU. TakuM 06pa3oM, pe3ysbTaThbl
MCC/IeIOBAaHUSA TOJYEPKUBAIOT HEOOXOAMMOCTh Ipe-
BEHTUBHOM CTpaTeruu. MexJUCLUIJIMHAPHOE B3au-
MO/lefiCTBHE OHKOJIOTOB U CTOMAaTO0JIOI'0B, HCI0JIb30Ba-
HUe PaJJuONPOTEKTOPOB U CPEJCTB CHAIONPOTEKLUU
Ha 3Tarne 06Jy4YeHHUs SBJSIOTCS €JMHCTBEHHBIMU 3¢-
$eKTUBHBIMU CIOCO6aMU MUHUMHU3AL MU PUCKA Pa3BU-
THs1 HEOOPATUMON KCEPOCTOMMUH.

BbiBoabl
PaspalinoHHO-UHAYIIMPOBaHHAs KCEPOCTOMMS Ha
¢dboHe mpoBeieHUsI IyueBOH Tepanuu U paguoioaTepa-
UM 60JIBHBIX CO 3JI0KaYeCTBEeHHBIMU omyxoasamu YJ10
Y pakKa LMTOBHU/IHOM >KeJie3bl TPeJiCTaBJIsSEeT 6OJIbILINE
TpyAHOCTU. COBpeMeHHble MEeTO/bl Je4eHHUs MOJHO-
CTbI0O He MOI'YT 3Q(PEKTHUBHO PEIIUTh 3Ty NMPOOLIeEMY.
TakuM 06pa3oM, noJiyyeHHbIe pe3yIbTaThbl UCCIe[0Ba-
HUSl CBU/IETENbCTBYIOT O HEOOXOAUMOCTH KOMILIEKC-
HOI'0 NMOJAXOJa K JIeYeHUIO CHaslaZleHO30B, BKJIIYalo-
1ero o6liee BO3/leCTBME Ha OPTaHMU3M U JIOKaJIbHYIO
Tepanuio CIAHHBIX eJle3, YTO B COBOKYIHOCTH 06e-
CreYuBaeT JOCTHKEHHE YCTOWYMBOrO TepaleBTHYe-
ckoro s¢dekrTa. [Ipu paguanoHHO-UHAYIITUPOBAHHON
KCEpPOCTOMHUHU Ba)XKHYI0 pOJIb UTpaeT MPUMEHeHHe ca-
JIUBO3aMeHUTe/eld, MO3BOJISAILUMUX YMEHBIIUTh BBI-
PaXKEHHOCTb CYXOCTH ITOJIOCTH PTa U IMOAJEPXKUBATh
aJleKBaTHOEe YBJIQXKHEHHEe CJIM3UCTON 060s10ukH. [1pu
3TOM TIOJIHOE BOCCTAaHOBJIEHHE CJOHOOTAEJNeHUd Yy
JlaHHOW KaTeropuy MALMEeHTOB He MpeJCTaBJseTCs
BO3MOXHbBIM BCJIE/ICTBUE HEOOPATUMOU yTpaThl alju-
HapHo# TKaHU. [lepes nmpoBe/ieHMEM KOMOUHUPOBAH-
HOTO JIeueHHsl 3JI0Ka4yeCTBEHHbIX HOBOOOGpPAa30BaHUU
M pajvoloATepanuy lLiesecoobpasHa peasnsanus
npopUIaKTHUECKHUX MEPONPUATHH, BKIIOYAOIIHUX Ca-
HalMI0 TMOJIOCTH PTa, MHGOPMUPOBAHHE MALUEHTOB
0 BO3MOXHBIX OCJIOXKHEHUSIX U 00y4eHHe crnocob6am
UX NpoPHUJIAKTUKU U KoppeKiuu. OpraHusanus Mex-
JUCLUIVIMHAPHOI'O0 B3aMMOJIEHCTBHUS Ha BCeX 3Tamax
BeJleHHUs MNaLMEeHTOB CIIOCOGCTBYET CYLeCTBEHHOMY
CHW)KEHUIO pHCKA PAa3BUTHUs KCEPOCTOMHUHU M JAPYTHUX
JIy4eBbIX OPaXKEHUH YeJII0CTHO-JIMLEBOM 06/1aCcTH.
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