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ABSTRACT

Background. The review article presents information on the achievements in the field of research of the features of the
etiology and clinical manifestation of odontogenic phlegmon. It has been shown that in recent years there has been a clear
trend towards an increase in the virulent properties of microflora, and the emergence of antibiotic-resistant and even antibi-
otic-dependent strains. This is especially true of the causative agents of nosocomial infection, the pathogenetic role of
which has recently increased significantly. Antibiotics, being powerful selective factors, contribute to the accumulation in
the population of resistant forms of bacteria and the formation of drug-resistant species with altered pathogenic and other
properties. In addition, the massive, uncontrolled use of modern antibacterial and anti-inflammatory drugs leads to a viola-
tion of the natural biological balance in the microbiocenosis and the dominance of opportunistic microorganisms - the main
causative agents of purulent and purulent-necrotic inflammatory processes of the soft tissues of the face and neck. The in-
terest of researchers in the biological properties of microorganisms, namely in the persistence factors that determine the
course of the infectious process, remains unclear. The relationship between the persistent properties of bacterial pathogens
and the dynamics of the species composition of the causative agents of odontogenic phlegmon remains unclear; the state of
the persistence factors of microorganisms that form bacterial associations in the foci of surgical infection has not been stud-
ied. There is a need to improve microbiological diagnostics atypically current purulent-inflammatory diseases, to establish
the main pathogens, to determine the factors of persistence of microorganisms, which will allow to find new solutions, both
for the diagnosis and for predicting the course of odontogenic inflammatory diseases.
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iagnosis and treatment of purulent-inflammatory
D diseases of the maxillofacial region are currently

one of the most pressing problems. This is evi-
denced by many scientific publications, conferences,
symposia, and congresses devoted to these issues. There
has been a significant increase in the number of purulent-
inflammatory diseases of the maxillofacial region in the
last decade. According to several authors, inflammatory
diseases of the face and neck make up 10% to 30% of
surgical patients who go to dental clinics, and about
50-60% of patients hospitalized in specialized dental
hospitals [4,7]. Among them, the greatest danger to the
health and life of patients is phlegmons of the maxillofa-
cial region [16].

In recent years, the clinical course of odontogenic
purulent-inflammatory diseases has changed significant-
ly. On the one hand, there was a significant shift in the
structure of morbidity towards the predominance of
phlegmon. Progressive, including fulminant forms of
purulent-inflammatory processes that spread to several
cellular spaces, began to occur more often [5,10,13].

The number of severe complications of purulent-in-
flammatory diseases of the face and neck has increased,
such as acute sepsis, toxic-infectious shock, septic
meningoencephalitis, brain abscess, cerebral sinus
thrombosis, arrosive bleeding, mediastinitis, septic endo-
and myocarditis, which pose a threat to the life of pa-
tients [1,6,11].

On the other hand, the number of sluggish and chron-
ic forms of purulent diseases that are difficult to treat has
increased. This is confirmed by the analysis of the exten-
sive literature over the past ten years [2,8,12,17].

Based on this, the duration and cost of treatment, the
duration of disability, disability and increase in mortality
rates have increased significantly [18].

Thus, this problem has not only medical but also im-
portant socio-economic significance.

According to D. Richardson et al. [44] Up to 98% of
the phlegmon of the face and neck is of an odontogenic
nature. Only in 4-10% of cases microorganisms can pen-
etrate by somatogenic, rhinogenic, dermatogenic, lym-
phogenous and hematogenous routes. At the same time,
in the emergence and development of phlegmon in the
maxillofacial region, great importance has recently been
given to non-spore-forming anaerobic bacteria and aer-
obes [9,29].

According to J. Grandis et al., [47] Odontogenic in-
fection occurs with a predominance of anaerobes and the
involvement in the pathological process of an ecosystem
that reflects microorganisms of the normal flora of the
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oral cavity. At the same time, in the formed foci of infec-
tion, it is determined in unusually high concentrations. J.
Williams [55] in the analysis of purulent foci of the max-
illofacial region showed that in 86% of the observation’s
representatives of the normal oral microflora predomi-
nate.

Microorganisms in the oral cavity are a well-formed
microbiocenosis, with a stable qualitative and quantita-
tive composition and with complicated caries, periodon-
titis is the cause of the development of odontogenic pu-
rulent diseases with localization of the process in the soft
tissues of the face and neck [52]. It is known that in
healthy people up to 200 species of bacteria are sown
from the oral cavity, saliva contains 1011-10 12 in 1 ml
of facultative and obligate anaerobic bacteria, while the
ratio of aerobic species to anaerobic is 1: 10 [54]. Such a
rich microflora of the oral cavity in 26.7% of cases con-
tributes to the development of transient bacteremia after
tooth extraction, to the legalization of the socket and mi-
nor surgical interventions in the oral cavity [45].

In recent years, there has been a clear trend towards
an increase in the virulent properties of microflora, and
the emergence of antibiotic-resistant and even antibiotic-
dependent strains. This is especially true of the causative
agents of nosocomial infection, the pathogenetic role of
which has recently grown significantly. Antibiotics, be-
ing powerful selective factors, contribute to the accumu-
lation of resistant forms of bacteria in the population and
the formation of drug-resistant species with altered path-
ogenic and other properties [37,/42]. In addition, the
massive, uncontrolled use of modern antibacterial and
anti-inflammatory drugs leads to a violation of the natur-
al biological balance in the microbiocenosis and the
dominance of opportunistic microorganisms - the main
causative agents of purulent and purulent-necrotic in-
flammatory processes of the soft tissues of the face and
neck [23,28].

These circumstances have recently caused the in-
creased interest of researchers in the problem of etiologi-
cal agents in odontogenic inflammatory processes. At the
same time, its complexity is determined by the diversity
of microflora isolated from the purulent focus [30,32,56].
According to J. Zeitoun [57], abscesses and, especially,
phlegmon can simultaneously release from 2 to 8 differ-
ent aerobic and anaerobic microorganisms, which makes
it very difficult to determine the dominant etiological
agent.

The leading place in the etiology of odontogenic
phlegmon, according to Y. Malenkova [48], is given to
representatives of the pyogenic coccal flora, which is
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confirmed not only by the detection of pathogens such as
S. aureus, S. epidermidis, S. pyogenes, S. viridens but
also by a high level of immunoglobulins determined in
this category of patients. Thus, according to A. Gu-
menyuk [38] S. aureus accounts for up to 15% of isolat-
ed strains, which is significantly lower than the obligate-
anaerobic group. According to H. Kim [26], the isolation
of streptococci also does not exceed 15%. Similar results
were obtained by I. A. Glotova [22] and T. Flynn [15],
who secreted Staphylococcus aureus in 10- 17% of the
observations.

At the same time, G. Shevtsova [14] noted a domi-
nant role in the purulent focus of S. aureus, which was
sown in 73% of patients, and in 42% of patients a mono-
culture of staphylococcus was detected. The isolation of
other types of staphylococcus in abscesses and phleg-
mons - S. epidermidis, S. saprophytes, S. xylosus, S.
haemin is, indicates S. V. Dmitrienko [3]. At the same
time, C. Nord [36] notes the frequent isolation of mi-
croorganisms of the genus Neisseria in purulent-inflam-
matory diseases, especially in sluggish processes.

In serous exudative inflammation, green and non-he-
molytic streptococci dominate the composition of bacter-
ial communities. With reproduction in the focus of
Staphylococcus aureus, enzymes of invasions are
formed, S. pyogenes joins, which is associated with the
development of the purulent nature of inflammation [35].

Several other researchers point to a change in the eti-
ological structure of odontogenic inflammatory diseases.
They revealed a decrease in the role of streptococcus,
Staphylococcus aureus and a significant increase in the
frequency of discharge from the purulent focus of epi-
dermal staphylococcus, gram-negative rod-shaped forms
and asporogenic anaerobic species of microorganisms
[20,46,53].

However, it should be noted that the presence of
staphylococci and streptococci in a purulent focus often
does not correspond to the true microbiological picture,
since these microorganisms belong to facultative anaer-
obes and the use of the technique of only aerobic culture
leads to unreliable results. More objectives should be
recognized as studies in which aerobic and anaerobic
cultivation were combined.

Several researchers associate the most severe cases of
phlegmon with the presence of obligate-anaerobic
clostridial flora, in particular with the pathogens CI. per-
fringens, Cl. septicum, etc. [51].

Of leading importance in the etiology of purulent-in-
flammatory diseases of the maxillofacial region are non-
spore-forming gram-positive (pepto- and peptostrepto-
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cocci) and gram-negative anaerobic cocci (veylonella),
as well as a group of gram-negative (various types of
bacteroids and fusobacteria) rods [39,50].

Usually, these bacteria and 50-90% of patients are
found in associations with other anaerobic and aerobic
flora [24].

Most non-spore-forming anaerobic bacteria are op-
portunistic microorganisms that form human normoflora.
They provide colonization resistance of the micro-
organism, perform morphokinetic, detoxification, im-
munogenic, mutagenic/antimutagenic role, take part in
the synthesis of bioactive substances, etc. At the same
time, 70-80% of them are represented by bacteroids,
porphyromonads, fusobacteria, pepto- and peptostrepto-
cocci, and veylonella.

More often than others, with odontogenic phlegmons,
peptostreptococci, peptococci and bacteroids are record-
ed. These bacteria are not only most often isolated from
purulent foci, but also, as a rule, dominate the structure
of the association.

According to B. R. Khalilova [25], an important role
in the etiology of purulent-inflammatory processes of
odontogenic nature is played by fusobacteria and their
associations with anaerobic cocci and bacteroids. Thus,
the ability of some types of bacteroids to inhibit the
growth of other microorganisms, and inhibit phagocyto-
sis and digestion of aerobic bacteria in mixed infections
have been established. The most pronounced inhibitory
effect is found in B. gingivalis, which is due to their
metabolic activity. There are data that bacteroids and
anaerobic cocci dramatically increase the virulence of
streptococci. At the same time, data on the role of bac-
teroids, fusobacteria, peptococcus and peptostreptococci
in sluggish, atypical inflammatory diseases in the litera-
ture are scarce [27,31].

A frequent representative of the microflora of the oral
cavity, which is released from inflammatory foci and
purulent exudate, is Leptotrichia buccalis, although the
role of this pathogen in the development of odontogenic
infection remains debatable.

Other microorganisms, mainly gram-positive non-
sporogonic eubacteria, propionibacteria, actinomycetes,
and clostridia, are found in purulent-inflammatory dis-
eases of the maxillofacial region much less often [21].

Data on the isolation of various obligate and optional
anaerobic microorganisms in purulent-inflammatory dis-
eases of the maxillofacial region cannot be considered as
exhaustive evidence of their etiological role in the devel-
opment of the process. According to Sh. A. Bobokulova
[19] to determine the role of microorganisms in the de-
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velopment of inflammatory disease, it is necessary to
detect in them the factors of pathogenicity and aggres-
sion (enzymes, toxins, etc.) and signs of immunological
restructuring in the patient's body [22].

According to modern concepts, the mechanisms for
the implementation of the pathogenic genotype are adhe-
sion, invasive, toxic and persistent properties of the mi-
crobe, which ultimately ensures the release of resident
microflora beyond the ecological niche of habitat in the
body and the colonization of fascial-cellular spaces, in-
troduction into muscle tissue, etc. [31]

At the same time, in the literature, there are very rare
works characterizing the pathogenicity of resident mi-
croflora in inflammatory diseases of the soft tissues of
the face and neck. In bacteria living in the oral cavity
and isolated from purulent foci, several mechanisms
aimed at inactivating natural resistance factors have been
described. Thus, in staphylococci and streptococci, the
ability to inactivate immunoglobulin A, which goes ac-
cording to the type of c-reception and is associated with
the presence of protein A, was revealed, and an-
tilysozyme activity was also detected, which is realized
through competitive inhibition of the enzyme on
lysozyme-resistant peptidoglycan [17].

The microflora of the oral cavity, in particular oblig-
ate-anaerobic bacteria and pathogenic cocci, is character-
ized by adhesins of various chemical natures. Radioiso-
tope studies of the affinity of anaerobic bacteria for
basement membrane proteins have shown that F. nucle-
ated and some other Gram-negative bacteria have a pro-
nounced ability to adhesion, while in Gram-positive bac-
teria it is much lower. The least pronounced adhesive
properties are noted in propionobacteria. However, they
can adhere to the substrate due to coaggregation with
other bacteria that have greater adhesive properties [19].

Non-spore-forming anaerobic bacteria produce a
large number of important virulence factors: various tox-
ins, aggression enzymes, metabolites, etc. The universal
virulence factor of grams of negative non-sporeogenic
anaerobic bacteria is endotoxin released during the death
and breakdown of microorganisms. It has a general toxic
damaging effect on various organs and tissues [22].

Many types of bacteroids and fusobacteria produce
such enzymes of aggression as collagenase, neu-
raminidase, deoxyribonuclease, heparinase, fibrinolysin,
etc. For example, collagenase destroys identical connec-
tive tissue fibers and contributes to the spread of the pu-
rulent process. DNA-ase and heparinase - cause in-
travascular disorders due to increased blood clotting as a
result of the destruction of heparin [12].
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Fusobacteria and bacteroids, producing toxins, dam-
age leukocytes, cause adhesion and lysis of erythrocytes,
and volatile fatty acids, which produce the above bacte-
ria, inhibit chemotaxis and oxygen-dependent cytotoxici-
ty of leukocytes [45].

Opportunistic microorganisms can persist for a long
time in the host organism, which is provided by several
factors that contribute to reducing nonspecific resistance.
Stable coexistence with a macroorganism is possible in
the presence of certain biological properties of microor-
ganisms, usually aimed at degrading the mechanisms of
host protection, on the one hand, and defectivity of non-
specific resistance, on the other [51].

To protect the pathogen from bactericidal factors or
phagocytes, the microbial cell has means of remote ac-
tion, which are a large group of secreted bacterial sub-
stances aimed at inactivating the mechanisms of the
body's immunity. The ability of bacteria to neutralize the
factors of nonspecific resistance of a microorganism is
designated as antilysozyme, anti interferon, anticomple-
mentary activity and, thus, their role in the persistence of
microorganisms is determined [41]. Using the host as a
habitat, it is more profitable for the parasite to stay in it
as long as possible without manifest manifestations,
which is a variant of balanced pathogenicity [52].

The causative agents of odontogenic phlegmon, in the
vast majority of cases, are endogenous opportunistic
polymicrobial flora, where a significant place is occupied
by bacteroids and anaerobic cocci.

Considering anaerobic infection as endogenous, J.
Williams and A. Sefton [55] believe that it occurs when
local and general resistance of the macroorganism de-
creases. The same point of view is confirmed by studies,
which have established that normally antibodies against
bacteroids occur in low titers. These data are evidence
that in the development of odontogenic inflammatory
processes, not only the microbial factor is important, but
also the state of the immunological status of the patient.

A similar opinion was expressed by G. O. Bagaturiya
[40] on the basis of immuno-bacteriological studies of
patients with inflammatory diseases of the maxillofacial
region. The author concluded that the quantitative and
qualitative composition of the microflora of the inflam-
matory focus is determined by the state of the immuno-
logical reactivity of the body, and the immunological
variant of the development of the disease.

Along with this, data are indicating a worsening of
the clinical course of the inflammatory process in the
presence of anaerobic pathogens. The relationship be-
tween the prevalence and severity of the course of
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phlegmon of the maxillofacial region with the number
and ratio of aerobic and anaerobic bacteria has been es-
tablished. It has been shown that with phlegmons limited
to one cellular space, the ratio of aerobic and anaerobic
bacteria is the same, and when the process spreads to
nearby tissues, the dominance of anaerobic bacteria was
noted.

Another point of view is held by Y. Malenkova [33],
who showed that in different forms of odontogenic puru-
lent-inflammatory diseases of the face and neck, whether
it is an abscess or phlegmon, spreading to several cellu-
lar spaces, there are no differences in the prevalence of
anaerobes or aerobes. At the same time, the severity of
the clinical course of the disease correlates with the con-
centration of bacteria in the purulent focus.

At the same time, when analyzing the literature on
odontogenic processes, there is a certain contradiction
that calls into question the provision of a more severe
clinical course of diseases in the presence of anaerobes.
For example, strict anaerobes (bacteroids, streptococci,
peptostreptococci, fusobacteria, etc.) prevail in foci in
chronic periodontitis, periodontitis, as well as periapical
and submucosal abscesses. Pigment-forming anaerobes
(B. gingivalis, B. intermedins, B. melaninogenicus) are
often released during purulent processes that complicat-
ed tooth extraction, and pericoronitis.

So, the analysis of the literature on the etiology of
purulent-inflammatory diseases showed that the data on
the quantitative and qualitative composition of the mi-
croflora and the structure of its associations in this
pathology is quite contradictory. The lack of information
on the microbiology of sluggish, atypical odontogenic
phlegmon, and the lack of modern research on these is-
sues complicate their targeted clinical use in the
etiopathogenetic therapy of patients and determine the
relevance of work in this direction.

Centuries-old experience in the fight against infec-
tious diseases indicates the resistance of parasitic sys-
tems, which allows pathogens to persist both in a single
macroorganism and within one or more host populations.
The main factors that ensure high resistance of parasitic
systems to external and internal influences include the
hierarchical organization and flexibility of bacterial sys-
tems, the heterogeneity of host and microbe populations,
the reservation of pathogens, and the virulence of bacte-
ria.

The structural flexibility of bacterial systems is en-
sured by the ecological plasticity of the microbe and its
ability to use different hosts.

When the active circulation of the pathogen for some
reason is difficult or temporarily excluded, the reserva-
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tion ensures the preservation of the parasitic system.
Such unfavorable periods the microorganism can experi-
ence in various reservation conditions - both in individ-
ual individuals of the hosts and in objects of the external
environment, which are the source of nosocomial infec-
tion.

Microorganisms that colonize the macroorganism are
constantly faced with the problems of survival in the
adaptively changing environment of the host, where the
latter controls the infection. These responses in the form
of inflammation, phagocytosis, and synthesis of im-
munoglobulins are an obstacle for the pathogen, which
for survival must improve its tactics, avoiding or over-
coming these barriers.

Bacterial pathogens have learned to cope with the
host response.

The most vulnerable target in bacteria is peptidogly-
can. Therefore, any adaptive processes aimed at protect-
ing the peptidoglycan structure of the cell wall should be
considered as factors contributing to persistence. To sur-
vive in the body, a bacterial cell seeks to protect or "re-
set" its peptidoglycan using a number of techniques: me-
chanical protection by shielding the cell wall, antigenic
mimicry, the formation of L-forms, the secretion of im-
munosuppression factors. Depending on the type of
pathogen, the mechanisms of its persistence are different.
The vast majority of bacterial pathogens produce secret-
ed degradation factors or evade them, ensuring persis-
tence in the body.

Of the secreted factors contributing to persistence, the
following are known: antilysozyme activity, the ability
of bacteria to inactivate the bactericidal component of
human leukocyte interferon, anti-immunoglobulin activi-
ty, anticomplementary activity, antihiston activity. The
anti lysozyme trait of microorganisms is necessary for
bacteria to inactivate the lysozyme of the macroorganism
to occupy and develop a new ecological niche. The new
habitat promotes the selection of strains with anti
lysozyme activity and the elimination of strains without
this trait [34].

One of the factors of nonspecific anti-infective resis-
tance is lysozyme, which penetrates the lesion already in
the first minutes of aggression, providing a set of early
measures to protect the microorganism from bacterial
pathogens.

Conducting studies in clinical and experimental set-
tings, a number of researchers have shown that bacterial
pathogens, different in species and biological properties,
but having antilysozymic activity, contribute to a de-
crease in the level of lysozyme in host cells [10,43,49].
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In the works, it was shown that the prevalence and
severity of the anti lysozyme trait in staphylococci, Es-
cherichia coli, Proteus, and Klebsiella determines the
possibility and duration of the course of surgical infec-
tion.

A relationship was established between the structure
of the staphylococcus population based on antilysocimic
activity and the nature of the course of the infectious
process. The heterogeneity of the population in terms of
the level of antilysozymic trait was more pronounced in
strains with high initial antilysozymic activity. During
the infectious process, the heterogeneity of the popula-
tion in antilysozymic activity decreased, however, with
the persistent form of infection, it persisted for a long
time, indicating adaptive capabilities of the pathogen.

It is known that the protracted forms of the infectious
process coincide with the reservation phase of the devel-
opment of microbial populations, in which there is a de-
crease in the number of the pathogen and their virulence.
The above facts indisputably indicate the important role
of the persistent properties of microorganisms in the
formation of resistance of parasitic systems, which is
directly reflected in the peculiarities of the course of sur-
gical infection [35].

Over the past decade, qualitative changes have oc-
curred in the clinical course of phlegmon. There has
been a steady increase in progressive phlegmon, which is
dangerous to the health and life of patients that do not
respond to traditional methods of treatment, which may
be partly due to the widespread prevalence of disorders
of nonspecific and immunological resistance of the body
[2,34,51].

The incidence of progressive course of acute puru-
lent-inflammatory diseases of the maxillofacial region
ranges from 3 to 28%, and mortality with common
phlegmons of the face and neck is from 28 to 50%, with
intracranial complications, mediastinitis, sepsis - from 34
to 90% [1, 11, 34, 42].

At the same time, clinicians increasingly have to deal
with the chronicity of acute purulent inflammatory pro-
cesses, and torpid forms of purulent infection. This is
expressed in the appearance of erased, atypical forms of
the disease, prolonged, sluggish or hidden, i.e. atypical
course, perversion and therefore difficult to predict the
reaction of the functional systems of the body, more
stretched repair periods, periodic relapses. All this makes
it difficult to correctly and timely recognize inflammato-
ry diseases of the maxillofacial region and leads to a
large number of diagnostic, therapeutic and prognostic
errors. According to several authors, atypical forms of
inflammatory diseases of the maxillofacial region have
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been established in 13. 4-22% of patients. In turn, this
leads to the development of a complicated, protracted
clinical course of diseases, a significant slowdown in
recovery processes [51].

With localized forms of the disease and the compen-
sated state of life support systems, the anamnesis seems
unburdened, the body temperature is normal or close to
normal, and the hyperdynamic mode of blood circulation
can be within the limits of physiological fluctuations
[22].

With a significant degree of decompensation of the
general functional capabilities of the body associated
with intoxication or reflex effects on the functions of
internal organs from the inflammatory focus, functional
disorders of a local nature can be expressed quite clearly
[32].

Thus, odontogenic phlegmons of the maxillofacial
region acquire the features of an atypically current dis-
ease due to the discrepancy between the virulence of the
infectious onset and the severity of the body's protective
reactions, especially in cases where the patient took med-
ications [44].

At the same time, the inflammatory process is ac-
companied by a slow suppuration of the infiltrate, and
moderate pain (even during the period of the most pro-
nounced inflammation, the local tissue reaction remains
reduced and palpation of the infiltrate does not cause
acute pain), a tendency to the chronicity of the process.
Weakly pronounced reparative reactions of tissues favor
the long-term stay of pathogenic microbes in the focus of
inflammation [22,39,50].

Odontogenic phlegmons of the maxillofacial region
are accompanied by endogenous intoxication of varying
severity. It is a consequence of the effect of the primary
etiological factor of the disease on the patient's body.
Therefore, bacterial endo- and exotoxins are considered
the main inducers of intoxication.

The degree of intoxication in phlegmons of maxillo-
facial localization is extremely variable and is associated
with the localization and prevalence of the inflammatory
process, the nature of the microflora, the age of the pa-
tient, concomitant diseases and reactivity of the body.

In patients with atypical forms of inflammatory dis-
eases, metabolic mechanisms involving the homeostasis
system are already adapted to the high level of toxins in
the body, therefore, after the first cycle of detoxification,
there is again a rapid accumulation of toxins. In this
case, traditional methods of treatment are insufficient,
which indicates violations in the physiological detoxifi-
cation system of the body.
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The above manifestations of atypically current puru-
lent-inflammatory diseases of the maxillofacial region
dictate the need for a more in-depth clinical and labora-
tory study and the development of forecasting methods
taking into account their pathogenetic characteristics.

CONCLUSION

nalyzing the data of the literature on modern
A aspects of the etiology, pathogenesis, clinic and
treatment of phlegmon of the maxillofacial re-

gion, it can be concluded that the increase in the number
of atypical forms of diseases is associated with inhibition
of the immunological reactivity of the patient, changes in
the qualitative and quantitative composition of the
causative agents of purulent infection. In this regard, the
interest of researchers in the biological properties of mi-
croorganisms, namely the persistence factors that deter-
mine the persistence factors that determine quality and
quantitative composition of the causative agents of puru-
lent infection has increased. In this regard, the interest of
researchers in the biological properties of microorgan-
isms, namely the persistence factors that determine the
persistence factors that determine quality and quantita-
tive composition of the causative agents of purulent in-
fection has increased. the course of the infectious
process. The relationship between the persistent proper-
ties of bacterial pathogens and the dynamics of the
species composition of odontogenic phlegmon pathogens
remains unclear; the state of the persistence factors of
microorganisms that form bacterial associations in the
foci of surgical infection has not been studied. There is a
need to improve the microbiological diagnosis of atypi-
cally current purulent-inflammatory diseases, to establish
the main pathogens, to determine the factors of persis-
tence of microorganisms, which will make it possible to
find new solutions, both for diagnosis and for predicting
the course of odontogenic inflammatory diseases.
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ODONTOGEN FLEGMONALARNING ETI-
OLOGIYASI VA KLINIK NAMOYON BO'LISHIN-
ING XUSUSIYATLARI
Abdullaev Sh.Yu., Baboxodjaev A.S.
Toshkent davlat stomatologiya instituti
ABSTRAKT

Magolada odontogen flegmonaning etiologiyasi va
klinik ko'rinishi xususiyatlarini tadqiq etish sohasidagi
yutuglar to'g'risida ma'lumotlar keltirilgan. Ko'rsatildiki,
so'nggi yillarda mikrofloraning virulent xossalarini ko'-
paytirishga nisbatan aniq tendentsiya, antibiotiklarga
chidamli va hatto antibiotiklarga bog'liq shtammlarning
paydo bo'lishidir. Bu, aynigsa, nozokomial infektsiyan-
ing sababchi agentlari, uning patogenetik roli yaqinda
sezilarli darajada oshdi. Antibiotiklar, kuchli selektiv
omillar bo'lib, bakteriyalarning chidamli shakllari pop-
ulyatsiyasida to'planishiga va o'zgargan patogen va
o'zgargan patogen va  boshqa xossalari.  Bundan
tashqgari, zamonaviy antibakterial va yallig'lanishga
qarshi dorilarni ommaviy, nazoratsiz qo'llash mikrobiot-
senozdagi tabiiy biologik muvozanatni buzilishiga va
opportunistik mikroorganizmlarning hukmronligiga olib
keladi - yuz va bo'yinning yumshoq to'qimalarining yir-
ingli va yiringli-nekrotik yallig'lanish jarayonlarining
asosiy sababchilari. Tadgiqotchilarning mikroorganizm-
larning biologik xususiyatlariga bo'lgan qiziqishi, ya'ni
infektsion jarayonning kechishini belgilovchi persisten-
siya omillariga, aniq emas. Bakterial patogenlarning
davomli xususiyatlari bilan odontogen flegmonaning
sababchi agentlarining tur tarkibi dinamikasi o'rtasidagi
munosabatlar aniq emas. Xirurgik infektsiyaning fonida
bakterial assotsiatsiyalarni tashkil etuvchi mikroorga-
nizmlarning turg'unlik omillarining holati o'rganilmagan.
Mikrobiologik diagnostikani yaxshilash zarurati mavjud
atipik jihatdan joriy yiringli yallig'lanish kasalliklari,
asosiy patogenlarni o'rnatish, mikroorganizmlarning
gat'iyligi omillarini aniqlash, bu diagnostika uchun ham,
odontogen yallig'lanish kasalliklarining kechishini
bashorat qilish uchun ham yangi echimlarni topishga
imkon beradi.

Tayanch iboralar: Odontogen flegmona, yuz-jag’
flegmonasi, etiologiyasi, patogenezi, klinik ko’rinishi.
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ITUOJOTUA N OCOBEHHOCTUA K/IIMHUYEC-
KOI'O ITIPOSIBJIEHUA OJOHTOI'EHHbBIX
®OJIEIr'MOH
Aonyanaes lLIO., Badoxomkaes A.C.
Tamxkentckuii ['ocynapcTBeHHbI
CTOMATOJIOTUYECKUI MHCTUTYTA
ABCTPAKT

B o0030pHOii cTaTbhe MpejcTaBjieHbl CBEAEHUS O
MOCTIKEHUSIX B O0OJIACTH WMCCIJIEIOBAHUS OCOOEHHOCTEN
3TUOJIOTHN U KIIMHUYECKOTO TPOSIBIICHNSI OIOHTOTEHHBIX
¢aermon. IlokazaHo, YTO B MOCJEAHUE TOAbl YETKO
0003HAUMJIACh TEHJCHUUS K YCWIEHWIO BUPYJIEHTHBIX
CBOWCTB MUKPOQJIOPbI, NOSIBJIEHUI AHTUOUOTHUKO-
PE3UCTEHTHBIX M Jlake aHTHOMOTUKO-3aBUCHUMBIX
wramMmmMoB. OcoOeHHO 3TO KacaeTcs BO30yauTesei
BHYTPUOOJILHIYHOM MH(EKIMN, TATOreHeTHYEeCKasi PoiTh
KOTOPbIX B TMOCJEHEE BpeMsl 3HAYUTENILHO BBLIPOCIHA.
AHTI/I6I/IOTI/IKI/I, ABJIASACh MOWIHBIMU CEJIEKTUBHBIMU
(rakTOpaMu, COCOOCTBYIOT HAKOIUJICHWIO B TOMYJISIIUN
pe3ucTeHTHbIX ¢opM OakTepuit U (OPMUPOBAHUIO
JIeKapCTBEHHO-YCTONYMBBLIX BUJIOB C WN3MEHEHHBIMU
NMaTOTeHHbIMM W JIpyrmMH cBoiicTBamu. Kpome Toro,
MaccoBoe, GECKOHTPOJIbHOE NMPUMEHEHUE COBPEMEHHBIX
aHTI/l6aKTepl/laJ1beIX U NPOTUBOBOCHAJIUTEJILHBIX CPEM-
CTB TNPUBOJUT K HAPYIICHWIO E€CTECTBEHHOTO OMOJIOTH-
YECKOT0 PaBHOBECHS B MMKPOOMOLIEHO3€ M JOMUHHPOBA-
HHUIO YCIIOBHO-TIATOT€HHBIX MHUKPOOPTaHM3MOB - OCHOB-
HBIX BO30yJUTeJNIell THOMHBIX W THOMHO-HEKPOTUIECKUX
BOCHAIUTELHBIX MPOLIECCOB MITKUX TKAHEN JIMLA U LIEeU.
Bos3poc wunTepec wucciienoBaresiell K OGUOJOTMYECKUM
CBOWICTBAM MUKPOOPTaHM3MOB, a MMEHHO K (pakTopam
TIEPCUCTEHINN, OTIPEIEISIOIINM TeYeHNe MH(EKIMOHHO-
ro mporecca. OcTaeTcsl He BBISICHEHHOU CBSI3b TepCHC-
TEHTHBIX CBOVCTB OGaKTepUAIbHBIX NMATOTEHOB C JINHAMU-
KOW BHUOBOTO COCTaBa BO30Y/IUTENEN OJIOHTOTEHHBIX
(pnierMoH; He M3y4YeHO COCTOsIHUE (PAKTOPOB MEPCUCTEH-
UMM MMUKPOOPraHU3MOB, OOpa3yrolMx OakTepUasbHbIE
accouualuy B ouarax xupyprudeckoi ungexkuyu. Hazpe-
Ja HEOOXOMMOCTh YIYUIINTh MUKPOOHOJIOTMUECKYIO
MArHOCTUKY ATHIMYHO TEKYIIUX THOMHO-BOCTAIUTENb-
HbIX 3a00JIeBaHWIl, YCTAHOBUTh OCHOBHbIE MaTOTEHbI,
OTPEfIENUTD (paKkTOpPbl NEPCUCTEHIIMU MUKPOOPTaHU3MOB,
YTO TO3BOJUT HaWTHU HOBBIE pe€lI€HUA, KaK Ay
MArHOCTUKW, TaK W [ TPOTHO3WPOBAHWS TEUCHUS
OJIOHTOT€HHBIX BOCTIAINTEIBHBIX 3200IeBaHUIA.

KawueBbie caoBa: OjoHTOreHHas JermMoHa,
(perMoHa  YeNIFOCTHO-JIMLEBON O00JIACTU, 3TUOJIOTHS,
naToreHes3, KIIMHUYECKOe TPOSIBJICHUE .
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