Kryzhanivska O.0O.

DOI: https://doi.org/10.32345/2664-4738.4.2020.05
UDC: 616.724:617.721]-07+616.61/.63:617.721]-07

IRIS CHANGES AT PATIENTS WITH TEMPOROMANDIBULAR
JOINT DISEASES AND URINARY SYSTEM PATHOLOGY

Kryzhanivska O.0. (https://orcid.org/0000-0002-1988-0920)

Bogomolets National Medical University, Kyiv, Ukraine
kryzanivska@gmail.com

Relevance. In recent years, many have been devoted to the problem of the temporomandibular joint (TMJ) diseases, in which the
attention is paid to the widespread pathology of TMJ at young people, which develops against the background of genetically-determined
weakness of connective tissue (CTs), which is also present occurrence of various concomitant diseases of polygenic-multifactorial
nature, including the organs of the urinary system (US).

The study of the state of the iris is used as a screening technique that allows you to quickly, simply, harmlessly, informatively,
painlessly, non-invasively diagnose the genetically determined structural and functional state and quality of the CTs.

Objective. To investigate the iris changes at patients with TMJ and US diseases, to reveal the dependence of the occurrence of
degenerative-dystrophic and destructive-inflammatory changes in the joints and US on the structural and functional state of the CTs, to
supplement the known traditional methods of diagnosing genetically determined CTs weakness.

Materials and methods. The study involved 54 patients (men — 14, women — 40), whose average age were 37.3+7.6 years, who
were treated at the Dental Medical Center of the Bogomolets NMU. Control group — 22 patients (men — 10, women — 12) without general
somatic pathology, with a physiological bite, without signs of TMJ diseases, whose average age was 25.7+6.8 years. Main group — 22
patients (men — 4, women — 28) with TMJ diseases and US pathology, whose average age were 31.6+7.7 years.

Iridobiomicroscopy was performed in patients of both groups. Iridogenetic constitutional signs were determined: color of eyes,
constitutional type after E.S. Velkhover, type with the connective tissue weakness after 1. Deck, density of iris stoma.

The obtained laboratory data were referenced in the International System of Units and processed by variational statistics using
MedStat and EZR v.1.35 (Saitama Medical Center, Jichi Medical University, Saitama, Japan, 2017), which is a graphical interface to
RFSC (The R Foundation for Statistical Computing, Vienna, Austria).

Results. Among the examined patients with TMJ diseases and MVS pathology, 75% showed predominantly light eye color and V
degree (46.9%) of iris stroma density, in the control group: dark iris color (54.5%) and IT degree (68.2%) of iris density.

Iridogenetic constitutional signs of the CT weakness in the patients with TMJ diseases have been determined: light color of eyes,
radial-lacunar constitutional type after E.S. Velkhover (75%), lymphatic constitutional type with the connective tissue weakness after I.
Deck (57,9%).

Structural local or chromatic changes of the iris stroma in the projection region of the kidney (75%) and bladder (43.6%) in young
patients with TMJ diseases showed a congenital weakness of the CTs of these organs and a tendency to develop pathology of the US.

Conclusions. Patients with degenerative-dystrophic and destructive-inflammatory diseases of the TMJ and concomitant US pathology
are characterized by iridogenetic constitutional signs of the CTs weakness in the patients with TMJ diseases have been determined: light
color of eyes, radial-lacunar constitutional type after E.S. Velkhover, low degree of'iris stroma density, lymphatic constitutional type with

the connective tissue weakness after 1. Deck.

Structural local or chromatic changes of the iris stroma in the projection region of the kidney and bladder in young patients with TMJ
diseases showed a congenital weakness of the CTs of these organs and a tendency to develop pathology of the US.

It can be assumed that the development of TMJ diseases in young patients is based on dysplastic changes in the CTs system, which
is additionally manifested in the examined patients by pathological changes in the US.

Iridobiomicroscopy, as a screening technique for determining the structural and functional state of CTs, makes it possible to increase
the accuracy of diagnostics when examining patients with TMJ diseases who have concomitant pathology of internal organs, including US.

Keywords: temporomandibular joint, connective tissue, kidneys, urinary system, iris, iridobiomicroscopy.

Relevance. The urgency of the problem of
diagnosing the state of the temporomandibular joint
(TMJ) is due to the high prevalence of joint diseases in
persons of different sexes and ages, develops against the
background of genetically determined connective tissue
(CTs) weakness, which is at the same time the basis
for the occurrence of various concomitant diseases of a
polygenic multifactorial nature. , including organs of the
urinary system (UC) [1-3].

The common origin of the US and the CTs system,
a significant number of connective tissue elements
involved in its structure, with congenital weakness and
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inferiority of CTs elements, determine the development
of various pathologies of the kidneys and urinary tract
[4-6].

The TMI is built from different types of connective
tissue: the ligamentous apparatus and connective tissue
capsule, articular cartilage, fibrous disc cartilage, CTs
layers between the masticatory muscle bundles, therefore
there is a high likelihood of developing TMJ pathology in
case of inferiority of connective tissue elements [2, 7, 8].

The use of the method of iridology in dental surgery
and maxillofacial surgery is due to the need to consider
diseases of the temporomandibular joints in the plane of
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organismic multiple organ pathology, which is caused
by genetically determined weakness of the connective
tissue, pathology of internal organs and body systems;
to carry out early diagnosis of concomitant diseases,
depending on their iridovisceral manifestations, to
predict the long-term possible realization of organ
weakness and the course of diseases, to identify a number
of dysfunctions and diseases in the preclinical stage of
disease development [9].

Iridology is a method for indicating diseases with
adaptive trophic changes in the iris of the eye (IE).

It is known that the iris is a unique structure onto
which all organs of the human body are projected, and
reflects congenital defects associated with the state of
connective tissue and are fixed in the genotype by the
fourth generation inclusive [2, 10-12]. I[E mainly consists
of structural elements CTs. Due to their superficial
location, the IE connective structure is easily accessible
for examination by biomicroscopy.

The folding structure of the iris determines the
formation of a large number of various informative signs
on it - chromatic or structural local changes in the stroma:
enlightenment, pigment and toxic spots, inclusions, rosy
fiber, lacunae, rings, radiance, and the like. Evaluation of
these changes, taking into account the projection zones
of the human body (somatotopic division) into IE, allows
with a certain accuracy to establish the location of the
pathological focus, taking into account the iridovisceral
connection, to carry out nonspecific topical diagnosis of
diseases [11, 12].

Iridological studies indicate that the genetically
determined state of CTs as a whole reflects the
constitutional type, the density of trabecular fibers, and
the color of IE as well. [10, 11].

In this regard, iridology is used as a screening
technique that allows you to quickly, simply, harmlessly,
informatively, painlessly, non-invasively diagnose a
genetically determined structural-functional state and
quality of CTs in patients with TMJ and US diseases [9].

Objective. To investigate the iris changes at patients
with TMJ and US diseases, to reveal the dependence
of the occurrence of degenerative-dystrophic and
destructive-inflammatory changes in the joints and
US on the structural and functional state of the CTs, to
supplement the known traditional methods of diagnosing
genetically determined CTs weakness.

MATERIALS AND METHODS

The study involved 54 patients (men — 14, women —
40), whose average age was 37.3+£7.6 years, who were
treated at the Dental Medical Center of the Bogomolets
NMU. Control group—22 patients (men— 10, women—12)
without general somatic pathology, with a physiological
bite, without signs of TMJ diseases, whose average age
was 25.7+6.8 years. Main group — 22 patients (men —
4, women — 28) with TMJ diseases and US pathology,
whose average age were 31.6+7.7 years.
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Examination of patients were carried out according
to the method of examination of patients with TMJ
diseases. Orthopantomography with examination of the
heads of the lower jaw, radiography of the TMJ with
an open mouth behind Parma, computed tomography
(CT) or magnetic resonance imaging (MRI) of the TMJ,
iridobiomicroscopy were mandatory.

Iridobiomicroscopy was carried out to diagnose the
genetically determined state of CTs of the organism, as
evidenced by the structure of the iris of the eye.

IE eyes were examined visually (iridoscopy) with
the naked eye and using a magnifying glass with a
magnification of 6 times (biomicroscopy), photographed
with a Nikon D60 digital camera (iridography),
after which the image was stored in a PC database. If
necessary, the image was processed using graphic editors
and programs GIDRA, ESID-3, Adoble Photoshop CS5
12.0, and ACDSee Pro6 Photo Manager. To establish
an iridological diagnosis, patients were examined in the
first half of the day between 11 and 13 o’clock, when the
pupils have the smallest size, general and local changes
in the IE are clearly manifested.

The color of the iris of the eyes (light, dark), the
density of trabeculae was determined according to the
method of Jensen B. (I-VI degrees) [11], iridogenetic type
according to E.S. Velkhover (radial, radially uniform,
radially lacunar) [10], iridogenetic constitutional type
according to Deck I. (lymphatic, hematogenous, mixed
constitution) [10, 11].

The color of the iris of the eye is a genetic trait,
inherited by a dominant or recessive route and depends
on the number of pigment cells in the stroma. Light-eyed
patients have weak protective filters of the iris, which
contributes to the development of an imbalance between
the protective function of the iris and the regulation of
the energy potential of the reticular formation, which is
the basis for certain changes in the human body [10-12].

Of great importance for iridodiagnostics is the density
of the iris, which is determined by the proximity of the
fibers to each other, the fineness of the structures. A clean,
dense iris is a sign of a healthy body. The density of the
iris structure determines the viability of the body, reflects
muscle tone, resistance, the ability to repair various
tissues. Iris with dense fibers indicates that a person has
good restorative forces, sufficient regenerative potential.
Looseness of the fibers indicates low resistance and weak
innate regenerative activity. The degree of density of the
iris makes it possible to predict the occurrence and course
of severe diseases, indicates the genetic characteristics of
man [9-12].

The following degrees of density of the iris of the eye
have been identified [10]: I, 11 degrees — a dense stroma,
characteristic of people with good health and heredity,
strong musculoskeletal system; Il degree — trabeculae
stretched, weakened, tortuous, which indicates a weak
connective tissue of organs and systems of the body.
Such people have increased fatigue, low resistance,
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predisposition to dysfunctions, which often turn into
diseases; IV degree — thinned fibers are tortuous, the
gaps between them are elongated, oval in shape. The
absence of a homogeneous stroma indicates a low tone of
organs and tissues, which indicates poor health, painful
response to changes in external and internal factors; V, VI
degrees —weak and very weak structure of the connective
tissue of the iris. The stroma of the iris of the eye has
numerous depressions and cavities that change the color
of the iris, dramatically deforming the structure of the
circle of the autonomous ring. This structure of the iris
indicates the presence of severe hereditary (genetic) [10,
11] and acquired diseases, weak constitution and low
body defenses.

Belonging to one of the iridogenetic types also
indicates the characteristics of the human body. The
radial type, determined by the method of E.S. Velkhover
[10], has thin fibers that fit tightly to each other. The
radial homogeneous type combines a radial pattern with
a dense, homogenously colored ciliary circle. The first
and second types are a sign of good constitution and
good health. The radial-lacunar type has a thinned, loose
connective tissue stroma with scattered depressions —
lacunae, which resembles a thin, in places ruptured plate
with a chaotic pattern of trabeculae and crypts. This type
is inherent in people with a weaker constitution, who
often get sick, complain of dysfunction of various organs.

For a more detailed study and a complete reflection of
the relationship between the morpho-functional features
of the iris and the body as a whole, the iridogenetic
constitutional type was determined according to 1. Deck
[10-12]. Research and taxonomy of iris types was carried
out on the basis of analysis of individual areas and the
general picture of the iris, taking into account its color
and the presence of certain structural signs.

There are the following iridogenetic constitutional
types:

1). Lymphatic constitution, which includes the
following types: purely lymphatic type — blue
or gray primary color, labile stroma, tortuous,
unstable passage of trabeculae in the miliary
belt, a clear autonomous ring; hydrogenoid type,
in which endogenous pathogenic factors were
manifested by signs in the form of light flakes
and lymphatic rosary (white “pearls” on the
periphery of the iris); type with weakness of CTs
— the presence of a large number of gaps, cracks
in the stroma of the iris, atrophy of elastic CTs, its
genetically determined weakness; neurogenic type
— blue or brown eye color, fibrous structure with
a clear pattern, straight, stretched iris trabeculae.

2).  Hematogenous constitution includes purely
hematogenous  and latent tetanic  types.
Hematogenous constitution is characterized by
the presence of brown IE. The latent tetanic type,
regardless of color, is characterized by pronounced
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spastic (adaptation) rings and toxic radiance of the
iris.

3). Mixed constitution (bile type) — the main layer of

IE in most cases has a blue-gray color, and the
crypt layer — brown.

In the future, the iris was inspected by topographic
zones and sectors. We studied the central part of the iris
— the pupil area, which corresponds to the projection
of the gastrointestinal tract (GIT), and the ciliary
area — the projection of most organs and systems.
According to the scheme of projection zones of the
human body B. Jensen, the urinary system is projected
on the right iris (in hours): bladder and ureters — 4.45-
5.00, kidneys — 5.30-5.55 and on the left iris: kidneys
— 6.05-6.30, bladder and ureters — 7.0-7.15; and the
TMJ sector is located at 10.30-10.45 on the right eye
and 1.15-1.30 on the left [9, 11]. The following signs
were determined: structural (sinuous, whitish iris
fibers, stroma defoliation, lacunae); toxic-dystrophic
(lymphatic rosary, toxic radiance, pigmentation);
reflex (adaptation rings, protrusion/retraction of the
autonomous ring).

The obtained laboratory data were referenced in
the International System of Units and processed by
variational statistics using MedStat and EZR v.1.35
(Saitama Medical Center, Jichi Medical University,
Saitama, Japan, 2017), which is a graphical interface
to RFSC (The R Foundation for Statistical Computing,
Vienna, Austria). [13].

RESULTS AND DISCUSSION

According to X-ray examination, all patients of
the main group (100%) had some degree of structural
changes in the TMJ and concomitant pathology of
the urinary system, diagnosed by a nephrologist. The
surveyed persons of the control group did not have these
changes.

The vast majority of patients in the study group were
women — 28 people (87.5%), young men with TMJ
disease on the background of pathology of the urinary
system were less common — 4 (12.5%), which correlates
with the literature on the prevalence of this type of
disease in patients of different sexes [1, 2].

As a result of the study, patients were diagnosed
with pathology of the kidneys and urinary tract: chronic
cystitis — 12 (37.5%) cases; oxalate or urate crystalluria
— 12 (37.5%); nephroptosis — 3 (9.4%); urolithiasis —
2 (6.3%); chronic pyelonephritis — 2 (6.3%); double
kidney — 1 (3.1%).

Patients in the control group, according to anamnestic
data, had isolated changes in the urinary system: acute
cystitis was found in 1 (4.5%) person, and oxalate
crystalluria in 1 (4.5%) of the subjects.

In the analysis of iris in patients of the main group,
dark eye color was found in 8 people, light — in 24,
which was, respectively, 25% and 75% of the total
number of subjects in the group. The degree of density of
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trabeculae according to Jensen B.: I — 0, II - 2 (6.25%)),
I -2 (6.25%), IV — 11 (34.4%), V — 15 (46.9 %), VI
— 3 (9.4%). In the control group, dark iris color was
diagnosed in 12 (54.5%) people; light — in 10 (45.6%).
The density of iris trabeculae was: 1 — 5 (22.7%); 11 — 15
(68.2%); 11 — 2 (9.1%) people. In the group of persons
with pathological changes in the TMJ, the light color of
the eyes prevailed, the most common was the V degree
of density of the iris. Long thin and tortuous trabeculae
formed gaps and indicated a significant weakness of the
CTs of the body. The control group was dominated by
dark iris color and I and II degrees of iris density, which
indicated good health, unencumbered heredity, good
regenerative potential.

The existing hereditary predisposition to connective
tissue weakness in patients with degenerative-dystrophic
and destructive-inflammatory processes in the TMJ
and pathology of the urinary system was detected in
the determination of iridogenetic constitutional types
by Velkhover E.S. Analysis of iridobiomicroscopic
examination data showed that the main group of patients
was dominated by radial-lacunar type of iris — 24 people,
which was 75% of the total number of patients in the
group. Radial-type iriss had 5 (15.6%) persons, and
radially-homogeneous — 3 (9.4%). The control group
had: radial-lacunar type of iris — 5 (22.7%), radial —
12 (54.5%), radially homogeneous — 5 (19.23%).

The obtained values suggest that internal
degenerative-dystrophic and destructive-inflammatory
changes in the TMJ and pathology of the urinary system
were associated with genetically determined weak
structural and functional state of the connective tissue of
the subjects, which is characteristic of iris with radial-
lacunar type of stroma.

Detailed  determination of the iridogenetic
constitutional type according to Deck 1. was carried
out on the basis of the analysis of separate sites and the
general picture of an iris, taking into account color of an
iris and existence of these or those structural signs.

According to the obtained data, in the main group the
majority of patients had a lymphatic constitution — 19
(59.4%) persons, hematogenous and mixed constitution
were less common—5 (15.6%) and 8 (25%), respectively.
Types of lymphatic constitution were distributed as
follows: type with connective tissue weakness — 11
(57.9%), purely lymphatic — 5 (26.3%), hydrogenoid
— 2 (10.5%), neurogenic — 1 (5.3%) ). Hematogenous
constitution had a purely hematogenous type — 3 (60%),
latent tetanic — 2 (40%). The mixed constitution was
represented by the bile type — 8 (100%).

The distribution of iridogenetic constitutional type
in the control group differed: lymphatic constitution
was represented by only two types: purely lymphatic —
7 (31.8%) and neurogenic — 2 (9.1%). Hematogenous
constitution: 5 (22.7%) of the examined had a purely
hematogenous type, 1 (4.6%) had a latent tetanic type,
and 7 (31.8%) had a mixed constitution.
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Examination of the iris of the eye by topographic
areas, sectors, conducted in patients with pathology of
the TMJ and urinary system, showed that the projection
of the kidneys and urinary system had the following
changes: gaps, deflection and tortuosity of stroma fibers,
protrusion of the autonomic ring, pigment spots, toxin's
and lymphatic rosary. The examination took into account
the structural and toxic-dystrophic signs that appeared on
atleastone ofthe irises [2]. These changes in the projection
of the kidneys were in 24 (75%) patients, and changes
in the bladder — in 14 (43.6%) people. Manifestations
of nephroptosis, abnormalities of kidney development,
chronic pyelonephritis, cystitis, crystalluria, which were
found in patients with arthropathies of the TMJ, are a
marker of genetic weakness of the urinary system.

Patients with crystalluria and urolithiasis were more
likely to have brown eyes, a combination of structural
signs of the iris (lacunae, fibrous stroma) with chromatic
ones (pigment spots, pigment sand). In patients with
nephroptosis, reflex (protrusion of the autonomic ring)
and structural disorders of the iris stroma in the form
of trabecular deposition were predominant. Individuals
with chronic cystitis had changes in the projection area of
the bladder in the form of tortuosity of the iris trabeculae,
stroma fibers, the presence of toxic and lymphatic rosary.

Thus, after a detailed analysis of iridogenetic features
of the iris of the eye, analyzing the anamnestic data of
patients and features of the condition of the iris of the
eye, we can assume that light eye color, radial-lacunar
constitutional type according to Velkhover E.S., type
with connective tissue weakness according to Deck
1., reduced density of the iris stroma (V degree) in the
subjects are genetically determined traits that indicate
a weak connective tissue system, reduced protective
properties of the body, reduced organ tone and are the
basis for the development of various dysfunctions and
various pathologies, including degenerative dystrophic
lesions of the TMJ and diseases of the urinary system.

CONCLUSIONS

1. Patients with degenerative-dystrophic and
destructive-inflammatory diseases of the TMJ and
concomitant US pathology are characterized by
iridogenetic constitutional signs of the CTs weakness in
the patients with TMJ diseases have been determined:
light color of eyes (75%), radial-lacunar constitutional
type after E.S. Velkhover (75%), lymphatic constitutional
(59.4%), type with the connective tissue weakness after
1. Deck (57.9), low of iris stroma density (V degree —
46.9%).

2. Detected structural local or chromatic changes of
the iris stroma in the projection of the kidneys (75%) and
bladder (43.6%) in patients of the main group indicated
a congenital weakness of CT of these organs and a
tendency to develop pathology of the urinary system.

3. Based on the results of our studies, we can assume
that the development of TMJ in young patients is based
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on dysplastic changes in the CTs system, which are
additionally manifested in the examined patients by
pathological changes in the urinary system.

4. Iridobiomicroscopy, as a screening technique for
determining the structural and functional state of CTs,
makes it possible to increase the accuracy of diagnostics
when examining patients with TMJ diseases who have
concomitant pathology of internal organs, including US.

Sources of funding. This article has not received
financial support from a government, community, or
commercial organization.
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AKTyaJIbHicTh. 32 OCcTaHHI poKM MpoOJeMi 3aXBOPIOBaHb CKPOHEBO-HIDKHBoOIIENEHOro0 cyrioda (CHIIIC) npucesveHo Gararo
eMiIeMioNIOTiYHUX POOIT, ¥ SKUX 3BEPHEHO yBary Ha mupoky normupenicts narosorii CHIIIC y oci6 Mo1of0ro Biky, 110 PO3BUBAETHCS
Ha (oHI reHeTHUHO-AeTepMiHoBaHOi ciaabkocti crosy4Hoi Tkanunu (CT), 1o € BogHoyac niArpyHTSIM JUisi BAHUKHEHHS Pi3HOMaHITHUX
CYIyTHIX 3aXBOPHOBAHb MOJNIT¢HHO-MYJIBTH(AKTOPHOI TIPUPOJIH, B TOMY YHCIIi OpraHiB cedoBu1iibHOT cuctemu (CBC).

JlocnijkeHHsT cTaHy ipuUCy OKa BHKOPHCTOBYBYIOTH $IK CKPMHIHI-METOJIHMKY, IO JO3BOJISE MIBUJIKO, MPOCTO, HELIKiUIUBO,
ingopmarusHo, 6e300J1iCHO, HEIHBA3UBHO JiarHOCTYBAaTH I'eHETHUYHO OOYMOBIICHUM CTPYKTYpHO-QYHKLIOHAIbHUM cTa Ta sikicth CT
Oprasismy.

Merta. BuBunTH craH ipucy okay namieHTis i3 3axBoproBanHsiMu CHILIC i CBC, BUsSiBUTH 3aJ1€KHICTh BAHUKHEHHS JIeTeHepaTHBHO-
JMCTPO(dIYHUX i lecTpy KTUBHO-3aNalIbHUX 3MiH Y cyrio6ax Ta CBC Bix crpykrypHo-dyHKuioHanbHOro ctany CT opraHismy, 10NOBHUTH
BiZIOMi TpaMILiliHi clocoOu iarHOCTUKKM FeHeTHYHO-CXUIBbHOT ci1abkocti CT.

Marepianun Ta metomu. [IpoBeneno obcrexxenns 54 marieHtiB (4osoBikiB — 14, xiHok — 40), cepenHiii Bik SKUX CTaHOBUB
37.3+7,6 pokis, 1110 iepedyBajid Ha KOHCYJIBTALIT Ta JIiKyBaHHI B cToMarojiorianoMy Menuunomy rentpi HMYVY imeni O.0. boromosibis.
KouTtposnbHa rpyna ckiana 22 ocobu (4o1oBikiB — 10, xxiHok — 12) Ge3 3arajibHOCOMAaTHYHOI MaToI0TiT, 3 dizionoriunum npukycom, 6e3
o3Hak ypaxenHs CHILIC, cepenniii Bik sikux ckuiaB 25,7+6,8 pokiB. JIo 0cHOBHOT rpy1u yBiiiiio 32 nanieHTa (40J10BiKiB — 4, )KiHOK —
28) i3 3axBoptoBannsimu CHILIC, cepeaniii Bik sikux craHoBuB 31,6 + 7,7 pokiB, i3 iereHepaTiBHO-1UCTPO(GIYHUMHU 3aXBOPIOBAHHIMHU
CHIIIC i cynytuboro naronoriero CBC.

[TpoBonuiu ipunobioMikpockomito y maiieHTiB 060x rpyrn. Busnauanu koiip paiiayxHoi obononku (PO) oka (cBiTinuii, TeMHHU#),
HIJTBHICTE po3TalyBaHHs Tpabekyn 3a Mertoiaukoro Jensen B., ipumoreHerwunuii tun 3a BenbxoBepom E.C., ipuporeHeTHUHHR
KOHCTHTYLiOHANbHUI THIT 38 Deck 1.

Otpumani faHi J1abopaTopHUX JOCIiIKEeHb HaBOAMIM B MiXHApO/Hil cucTeMi OJMHMIL Ta 0OpoOIIsuIM METoaMHi BapialiiHOT
CTATUCTHKH 3 BUKOPUCTaHHAM TakeTy MedStat Ta crarnctuunoro nakety EZR v.1.35 (Saitama Medical Center, Jichi Medical Univer-
sity, Saitama, Japan, 2017).

PesynbraTn. Cepen oocrexxenux naiietiB i3 3axBoproBanasiMu CHITIC i maronorieto CBC y 75% BusiBIIeHO NIepeBaXKHO CBITIINI
koutip oueit Ta V cTyminb (46,9%) miibHOCTI CTPOMU ipuca, B KOHTPOJIBHIN rpymi — TeMHu# KoJTip ipucy (54,5%) ta I ctyninb (68,2%)
mineHOCTI PO.

J1ns nati€eHTiB i3 JereHeparuBHO-TUCTPOdiYHIME Ta JlecTpyKTUBHO-3anaibHuMK 3minamu B CHILC OyB XapakrepHuii pasiaibHo-
NakyHapHul KoHCTUTY iHK#E THI 3a Benbxosep E.C. (75%), niMparnuna koncrutyis (59,4%), Tun 3i cnadkictio CT 3a Deck I (57,9%).

BusiBlIeHI CTPYKTYpPHI JIOKQJIbHI Y1 XpOMATHUHi 3MiHH CTPOMM paif/ly’kHOI 00OJOHKKM OKa B MpoekuiiHii ainsHili Hupok (75 %)
i ceuoBoro mixypa (43,6 %) y nauienri Mosonoro Biky i3 3axBoproBanusMu CHILC cBigumim npo HasiBHY BpokeHy ciabkicts CT
3a3HA4YCHHUX OPraHiB Ta CXWJIBHICTB 10 po3BUTKY rarojorii CBC.

BucHoBku. Jlis mnailieHTIB i3 JIereHEPaTUBHO-IAUCTPOGIYHUMH Ta JECTPYKTHBHO-3amaibHUMKU 3axBoptoBanHsmu CHIIC i
cynytHboto marosioricto CBC xapaktepHi ipujoreHeTHuHi KOHCTHTYLiMHI o3Haku ciabkocti CT: cBiTiamii kosip o4eid, panianibHO-
NakyHapHUH KOHCTHTYIiHHMA T 3a BenbxoBep E.C., nimdarnuna koHcTuTyis, Tan 3i cnadkictio CT 3a Deck 1., HU3bKa HIIBHICTD
CTpoMH ipuca.

BusiBiieHi crpykTypHi JIOKaJIbHI 4K XpoMaTH4Hi 3MiH crpomu PO oka B npoekuiifHii JiisiHIlI HUPOK i CeYOBOro Mixypa y HalieHTiB
OCHOBHOI I'PYITH CBIiTUWIIM PO HasiBHY Bpo/pkeHy ciabkicth CT 3a3HaYeHUX OpraHiB Ta CXUIIbHICTh 10 po3BUTKY Tatosorii CBC.

MoskHa HPUIYCTUTH, 10 B OCHOBI po3BUTKY 3axBoptoBaHb CHIIIC y nailieHTiB MOJIOJIOrO BiKy JiesKaTh JUCIUIACTHUHI 3MiHU B
cucremi CT, siki 701aTKOBO MPOSIBISIFOTHCST Y 0OCTEKEHUX NallieHTiB narosiorivnumu 3minamu CBC.

TTpoBesieHHsT ipuI0GiOMIKpOCKOTIi, K CKPUHIHI-METOJMKM BHU3HAYCHHs CTPYKTypHO-dyHKIioHansHOTO crany CT, ao03Bousie
MIIBULIMTH TOYHICTh JiarHOCTHKHU NPU 00CTEkKEHHI nailieHTiB i3 3axBoproBanHsiMd CHILIC, siki MarOTh CyIyTHIO MATOIOT 10 BHY TPILIHIX
oprauis, y Tomy uuncii 3axsoproBantsi CBC.

Kuro4oBi ciioBa: CKpoHEBO-HIKHBOIIENETHUH cyrio0, CrodyyHa TKaHWHA, HUPKH, CEYOBUINBHA CHCTEMA, paifly)kHa 000I0HKa
oKa, ipua00iOMiKPOCKOMis.
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AKTyaJIbHOCTB. 32 TMOCIEIHNUE Toabl Mpolneme 3a00aeBaHui BHCOYHO-HIDKHEeUentocTHoro cyctaBa (BHUC) mocesiieno MHOTO
AMUAEMHOJIOTHUECKHX PadoT, B KOTOPBIX 00pallleH0 BHUMaHUE Ha HIMPOKYIO pacrnpocTpaHeHHocTh narosiornn BHYUC y sui mosnoznoro
BO3pacTa, KOTopas pa3BUBAETCs Ha OHE reHETHYECKH JIeTepMUHMPOBAHHON ciaboct coeaunutenbHoi Tkanu (CT), yro sBiusiercs
OZIHOBPEMEHHO OCHOBOM sl BO3HUKHOBEHHS PA3IMUHBIX COMYTCTBYIOLIIMX 3a00JIEBaHUM TMOJIUTEHHO-MYJIBTH(GAKTOPHON TPUPOABI, B
TOM YHCJIE OPraHOB MOYEBbIIeNIUTeIbHOM crcteMbl (MBC).

UccnenoBanue cOCTOsHMSI MpHCA IIa3a UCMOJB3YIOT KAK CKPUHMHI-METOAMKY, IO3BOJISIOLLYIO OBICTPO, MPOCTO, OE3BpENHO,
nH(POPMATUBHO, 0€3001€3HEHHO, HEMHBA3WBHO JMArHOCTUPOBATH TEHETHUYECKH JCTEPMHUHUPOBAHHOE CTPYKTYPHO-(GYHKLHOHATIBHOE
cocrosinue 1 kadectBo CT oprannsma.

Heab. M3yunth cocrosHue vpuca niaza y nauueHToB ¢ 3aboseanusivu BHUC u MBC, BbISIBUTH 3aBUCUMOCTb BO3HUKHOBEHMSI
JlereHepaTUBHO-IUCTPOMUICCKHUX 1 1€CTPYKTHBHO-BOCTIATUTENBHBIX M3MeHEH M T B cycTaBax 1 MBC 0T cTpyKTypHO-()yHKIIHOHAILHOTO
cocrosinst CT opraHusma, JJOMOJHATE U3BECTHBIE TPAIMIIMOHHBIE CIIOCOOB! JIMarHOCTUKH TeHETHUECKH JIeTepMUHUpOBaHHOM ciiaboctn CT.

Marepuansl 1 Merozsl. [IpoBeneno oOcienoBanue 54 nauuentoB (MyxuuH — 14, xeHuuH — 40), cpegHuil BO3pacT KOTOPBIX
cocransa 37,3 + 7,6 net, HAXOAMBUIMXCS HA KOHCYJIBTALMHM M JIEUSHUH B CTOMATOJOTMYECKOM MEAMIMHCKOM IieHTpe HMY umenu
A.A. Boromoubita. KontponbHas rpymma coctauiia 22 denoBeka (MyxunH — 10, sxeHmwH — 12) 6e3 o01ecoMaTHuecKoi maToioru,
¢ (PM3UOJIOTUYECKUM TPHUKYCOM, Oe3 rnpu3HakoB nopaxenusi BHUC, cpenuuit Bo3pact koTopbix coctaBui 25,7 + 6,8 net. B ocHoBHY10
rpymmy Botwio 32 nanuenTta (Myx4uH — 4, skenim — 28) ¢ 3adoneBanusmu BHUC, cpenuuit BozpacT kotopsix coctaBuia 31,6 = 7,7 e,
¢ JiereHeparuBHo-ucTpoduueckumu 3adoneBanusivu BHYUC u conmyrcerByromieii naronorueii CBC.

[IpoBoauan HpUIOOMOMUKPOCKONHUIO Yy nauueHToB oOeux rpynn. Ompenensuid UBeT panykHoit obonouku (PO) rmmasa
(cBeTnbIid, TEMHBI), TNIOTHOCTH PACHONOKEHUsT Tpadekya mo meroauke Jensen B., npuporenernueckuit Tun no Bemsxosepy E.C.,
UPHUJIOTEHETHUYECKU T KOHCTUTY IMOHANBHBIN THI o Deck 1.

ITosnyueHHbIe JaHHbBIE Ja00PaTOPHBIX UCCIIEIOBAHNH MTPUBOIMIM B MeX/TyHAPOIHOH cHCTeMe eANHUI 1 00padaThiBAId METOIAMU
BapHAIMOHHOM CTaTUCTHKU C UCIOJb30BaHueM nakera MedStat u craructuueckoro nakera EZR v.1.35 (Saitama Medical Center, Jichi
Medical University, Saitama, Japan, 2017).

Pesynbrarsl. Cpenu o0cie1oBaHHBIX MAMeHToB ¢ 3aboneBannsMu BHUC u natonorueit MBC'y 75% BBISBI€HBI TPEHMMYTIIECTBEHHO
CBETIbIH 1IBET a3 M V crenensb (46,9%) MI0THOCTH CTPOMBI MPHCA, B KOHTPOIBHOM rpynne — TEMHBIN 11BeT upuca (54,5%) u Il crenens
(68,2%) moraoctu PO.

J11s1 TalMEHTOB ¢ JIereHepaTHBHO-AUCTPOPUUECKUMH U J€CTPYKTHBHO-BOCTIANUTENbHBIMU n3MeHenusiMu B BHUC 6b11 XapakTepen
pajnalibHO-TaKyHApHbIA KOHCTUTYMOHANBHBIA TN 1o BenbxoBepy E.C. (75%), numdaruueckas koHcrutyuus (59,4%), tun co
ciaboctbio CT o Deck 1. (57,9%).

BbIsIBIeHHBIE CTPYKTYpHbIE JIOKAJIBHBIE MJIM XPOMATHUECKHE M3MEHEHMSI CTPOMBI Paly’KHOWH 000JOYKM Ia3a B MPOEKIIMOHHOM
3oHe mouek (75%) u moueBoro my3bips (43,6%) y manueHTOB MoIoaoro Bo3pacta ¢ 3aboneBanusivu BHUC cBunerennctBoBaniu 00
nmeroleiics BpoxaeHHoH ciadoct CT yka3aHHBIX OPraHoB M CKIOHHOCTB K pa3BuTHIO narosioruu MBC.

BoiBoabl. J[isi MAIMEHTOB C JICTCHEPATHBHO-TUCTPOYHUCCKUMH M JECTPYKTHBHO-BOCIAIUTENLHBIMU 3a0oneBannsvu BHUC u
comyTcTBytoleit maronorueit CBC xapakrtepHbl HPUAOr€HETHUECKNE KOHCTUTYIIMOHANbHBIE pu3Haky ciaadocty CT: cBeTablit uBer
a3, paJMaibHO-TaKyHapHbIF KOHCTUTYIMOHAIBHBIHA THIT 110 BenbxoBepy E.C., numdaruueckas konctuTyuus, tui co cnadocrbto CT
no Deck 1., HU3Kast MIIOTHOCTH CTPOMBI HPHCA.

BblisiBlIeHHBIE CTPYKTYpHbIE JIOKaJIbHbIE WJIM XPOMaTHUeCkue W3MEHEeHMH cTpombl PO miaza B NPOEKIMOHHOH 30HE MOYEK U
MOYEBOT0 My3bIPsl Y MAIMEHTOB OCHOBHOM I'PYIIIbI CBUETEILCTBOBAIM 00 HMetolieiicst BpoxieHHo# ciaboct CT ykazaHHBIX OpraHoB
Y CKIIOHHOCTH K pa3BuUTHIO natonorud MBC.

MOo)KHO TIpEeINON0XKUTh, YTO B OCHOBE pa3BuTus 3adoneBanuii BHUC y manueHToB MOJ010T0 BO3pacTa Jexkar JUCIIACTHIECKHIe
n3meHenust B cucreme CT, 4To 10MOIHUTENBHO NPOSIBISETCS y 00CI€10BaHHbIX MALMEHTOB MATOIOIH4YeCKUMHU n3MeHeHusiMu MBC.

IpoBenenne MUPUAOOMOMHUKPOCKONIUM, KaK CKPUHHUHT-METOIMKH ONpeNeNeHus CTPyKTypHO-dyHKIHoHansHOTO coctosHust CT,
103BOJISIET HOBBICUTH TOUHOCTb JMArHOCTUKH I1PU 00CIIeJ0BaHUY NTalueHToB ¢ 3a00eBanusiMu BHUC, koTopble UMEIOT COITY TCTBY HOLLLY 1O
[IaTOJIONHUI0 BHY TPEHHUX OPraHoB, B TOM 4uciie 3adonesanns MBC.

KuroueBbie c10Ba: BUCOYHO-HMKHEUEIIOCTHON CyCTaB, COSTMHUTENbHAS TKaHb, TOUKH, MOUEBBIICIUTEIbHAS CUCTEMA, Pa Ty KHas
0005104Ka rnas3a, upu100MOMUKPOCKOMHSI.
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