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Introduction. The urgency of the work lies in the development of a new
modern method of prevention of pathological scars. This choice is due to the
fact that recently the frequency of scarring has increased. According to the
analysis of foreign and domestic literature data, the biological rhythm effects
not only the mental state, but also the state of the person as a whole.

Objects and methods. To improve the preventive measures aimed at
preventing the formation of pathological scarring of the skin in patients after
planned surgery, we examined 20 patients with congenital cysts of the neck
and tumors of the scalp and neck.

Results. According to clinical data, patients with the morning type of
chronotype, who underwent surgery in the morning and injected cryoextract
placenta in the intraoperative period and who were prescribed electrophoresis
with the above drug in the postoperative period, namely that 180 days of
scar formation was better than patients with at lunchtime and patients who
underwent surgery according to the classical method without the use of
additional preventive measures.

Conclusion. Based on the results of the study, we can say that the use of
cryoextract of the placenta not only improves reparative function, but also
reduces the recurrence rate in the postoperative phase and reduces the length
of stay in medical institutions.
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3ABUCUMOCTDb ®OPMUPOBAHUS PYBITOBOM3MEHHDbBIX
TKAHEH YEJIIOCTHO-JTUIIEBOM JOKAJINU3AIINN
OT HIUPKAIHBIX PUTMOB
Toponos A. A., Asetukos JI. C., JIokec E. P.

Toamaeckuii eocyoapcmeeHtblil MeOUYUHCKUL YHUBepCUmen,
Kageopa uearocmuo-auyesoll Xupypeuu ¢ RAACMU4ecKoll U peKoOHCMpPYKMUGHOIL
xupypeueii e0106bl u weu, e. Iloanmasa, Yxpauna

BBenenne. AKTyaTbHOCTh pabOTHI 3aKIIIOUaeTCs B pa3pabOTKe HOBOTO
COBPEMEHHOTO MeToa IMPOMIIAKTUKY MTaTOJIOTUISCKUX pyOroB. JlaHHBII
BbIOOP OOYCIOBJIEH TEM, UTO ITOCJIEIHUE BPEMS BCE OOJIbIIE YBEJIMYMBAETCS
4acTOTa BO3HMKHOBEHME 1 00pa3oBaHUe pyOLIOB.

OO0bexThl U MeTombl. [7151 yCOBEpIIEHCTBOBAHUE ITPOGMMIAKTIYECKIX
MEpONPUATHIA, HAIIpaBIeHHBIX Ha IIPEmOTBpaIleHNe 00pa3oBaHMS I1aTO-
JIOTMIECKUX PYOIIOB KOXM Yy IAIIMEHTOB IOCJC IJITAHOBBIX OIEPATUBHBIX
BMEIIATEIFCTB, HAMU OBIIIO 00caenoBaHo 20 MAIIMEHTOB C BPOXKICHHBIMU
KHUCTaMU IIeU 1 OTTYXOJICBUIHBIMU 00Pa30BaHUSIMU KOXHU TOJIOBHI U IIIEH

PesyabraTel. CortacHO KIIMHUYECKUM JaHHBIM ITallieHTaM ¢ YTPEHHUM
TUTIOM XPOHOTHIIA, KOTOPBIM OIIepaTUBHBIC BMEIIATeIbCTBA IIPOBOIUINCH
C yTpa M BBOAUJIM KPUOIKCTPAKT IIALIEHTH B MHTPAOIIepAIlMOHHBIN ITepH-
Ol ¥ KOTOPBIM Ha3HaYajau 3JIeKTpodope3 yKa3aHHBIM BBIIIE IIperiapaToM
B IIOCTOTIEPALIMOHHBII ITepUO, a UMEHHO uTo Ha 180 cyTku (hopMupoBaHMS
pyO11a TIPOMCXOMMIIO JIyYIlle, YeM y MAIIMEHTOB ¢ BEUCPHUM XPOHOTHUIIOM,
KOTOPHIX OTICPUPOBAJIA B 00CIEHHOE BpeMsl M MAIIMEHTOB, KOTOPBIM OTIe-
paTUBHBIC BMEIIATEIHCTBA IIPOBOIMIIM COITACHO KJIACCHMYECKON METOIUKE
0¢3 MCTOJIb30BAHUSI TOITOTHUTEIBHBIX IMTPOMIIAKTUIECCKIX MEPOTIPUSTHIA.

3akmouenne. Vcxonst U3 pe3yIsTaTOB MCCICIOBAHMUS, MOXHO YTBEPXK-
JaTh, YTO UCIIOJIH30BaHNE KPUOAKCTPAKTA TIJIALICHTHI HE TOJIBKO YIydIacT
perapaTuBHBIC (DYHKIIMU, HO TaKKe YMEHBIIIAET MO0 PeIUIMBOB Ha T0-
CIcOTNepallMOHHOM 3Tale M COKpallaeT BpeMsl IPeObIBaHUS B MEIUIITMH-
CKUX YIPEKICHUSIX.

KmoueBbie cioBa: mnarojioruyeckue pyOlibl; MpoduiakTika pyoOloB;
KPHUOKOHCEPBUPOBaHas IJIAlIeHTA.

Introduction. To determine the individual features of the organization of
circadian rhythms, the term “chronotype” was proposed [2]. According to
the analysis of foreign and domestic literature data, the biological rhythm af-
fects not only the mental state [1], but also the state of the person as a whole.
Biological rhythms provide a person’s ability to adapt to the environment.
Swedish psychologist O. Okvist So in 1970 proposed a questionnaire to de-
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termine the chronotype of patients. He singled out three types of chronotype
in patients: morning (“larks”), intermediate (arrhythmic, asynchronous,
“pigeons”) and evening (“owls”) [3, 4]. The morning chronotype is charac-
terized by early awakening, good working capacity for lunch and early sleep.
Asynchronous type wakes up 1—2 hours later than the morning type, active
all day. People of the evening type, if conditions permit, wake up late, slowly
get involved in work and are little able to work before dinner. In the evening,
the activity of people with the evening chronotype increases, and they can
work productively until midnight and later. The most adapted to modern so-
cial conditions of life is the asynchronous type. The most rigid biorhythms in
the morning type, especially evening and night work, negatively affect their
well-being. The evening type occupies an intermediate position in terms of
the ability to adapt to a new time regime, but it turns out to be the best when
working on a night shift [5].

The aim of our study was to establish how the biological rhythm can
affect the reparative functions of the human body, namely wound healing and
scar formation with a combination of injection of the placental cryoextract
preparation at the intraoperative stage and electrophoresis at the postoperative
stage.

Objects and methods. The research was conducted on the basis of the
Department of Maxillofacial Surgery on the basis of KU “Poltava Regional
Clinical Hospital. M.V. Sklifosovsky Poltava regional council “. A total of 20
patients took part in the study. To study the materials, we analyzed patients
who were hospitalized for routine surgery for congenital neck cysts and scalp
and neck tumors.

Patients were interviewed and interviewed during hospitalization to
determine the chronotype [2, 4, 5].

Patients were divided as follows into 2 groups.

The first group of patients consisted of 10 people who at the time of surgery
were injected with the drug cryoextract of the placenta in the intraoperative
stage and electrophoresis of the above drug in the postoperative period and
included two subgroups.

The first subgroup included 5 patients who underwent surgery in the
morning. The second subgroup also consisted of 5 patients, but surgery in
this group was performed after 15:00.

The second control group consisted of 10 people who were operated
according to the classical method without additional preventive measures,
which included 2 subgroups. Patients of the first subgroup underwent surgery
in the morning, and patients of the second subgroup were operated after 15:00.
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Thus, to observe, assess the dynamics, and obtain the results of the as-
sessment of wound healing and the quality of postoperative scar formation,
we used the following parameters for 3 months of clinical research [5]:

P-1 — Vascularization (from 0 to 2 points);

P-2 — Pigmentation (from 0 to 2 points);

P-3 — Height of a scar (from 0—2 points);

P-4 — Surface (from 0 to 2 points);

P-5 — Density of a scar (from 0—2 points);

P-6 — Subjective sensations of the patient (itching) (from 0 to 2 points);

P-7 — Subjective sensations of the patient (pain) (from 0 to 2 points).

Results. We obtained the following results in a routine examination of
patients and study of clinical parameters in patients of the first group for
180 days in the postoperative period. The skin was close to intact in 80.0%
(4 patients), and the formed moderate hyperemia of the scar was observed
in 20.0% (1 patient), isopigmentation was present in 80.0% (4 people),
hypopigmentation is observed in 20.0% (1 person), the height of the scar
above the skin surface from 1—2 mm was observed in 80% (4 cases),> 2 mm —
in 20.0% (1 patient). At the same time, a uniform increase in the scar above
the level of intact skin was observed in 100% (5 people). In 40.0% (2 patients)
there was a moderately compacted scar, with pronounced tissue induration
10.0% (1 person) and 20.0% (2 patients) had a soft-elastic, in terms of
subjective sensations. the following data: in 40.0% (2 cases) there were no
complaints of itching, and 40.0% (2 people) noted mild discomfort, 10.0%
(1 patient) complained of severe discomfort. 20.0% (1 patient) and 80.0%
(4 patients) did not report pain.

With regard to the indicators of subgroup 2, the following data were
observed on the 180th day after the inspection. 80.0% (4 people) had normal
vascularization (close to intact skin) for 180 days and only 10.0% (1 patient)
had moderate hyperemia. Skin pigmentation was within normal limits in 40%
(2 cases), isopigmentation also in 40.0% (2 patients), and 20.0% (1 person)
with hyperpigmentation. Height of the scar above the level of tissues in 60.0%
(3 cases) from 1—2 mm and in 40.0% (2 people) more than 2 mm, the skin
surface is evenly increased above the level of intact skin in 80.0% (4 people)
and in 20.0% (1 case) unevenly eclevated above the level. Moderately
compacted scar was observed in 80.0% (4 patients), 20.0% (1 case) scar with
severe tissue induration. Mild discomfort (minor itching) was observed in
60.0% (3 patients) and with complaints of severe itching in 40.0% (2 cases).
At 180 days, complaints of pain were present in only 20.0% (1 person), the
remaining 80.0% (4 people) had no complaints of pain.
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The indicators of the control group 1 subgroup on the 180th day after
examination were as follows: 40.0% (2 patients) had moderate hyperemia,
and 60.0% (3 cases) normal vascularization (close to intact skin). Skin
pigmentation within normal limits was 60.0% (3 cases), and hypopigmentation
was observed in 40.0% (2 patients), scar height above tissue level in 90.0%
(4 cases) from 1—2 mm and in 10.0% (1 person) more than 2 mm, the scar
surface is evenly raised above the level of intact skin in 60% (3 people) and
unevenly raised in 40.0% (2 cases).

Moderately compacted scar was observed in 40.0% (2 patients), 20.0%
(1 case) soft-elastic scar and 40.0% (2 people) with pronounced soft tissue
induration. Mild discomfort (minor itching) 100.0% (5 patients). At 180 days,
only 40.0% (2 people) had complaints of pain, and the remaining 60.0% (3
patients) had no pain complaints.

Indicators of subgroup 2 differed slightly. Thus, in 80.0% (4 patients)
there was moderate hyperemia, in 20.0% (1 case) the scar was with severe
hyperemia, isopigmentation 20.0% (1 patient) and hyperpigmentation was
observed in 80.0% (4 people). Height of the scar above the skin surface —
40.0% (2 patients) with 1—2 mm, the remaining 60.0% (3 people) more than
2 mm., A uniform increase in the scar was observed in 20.0% (1 case), and in
80.0% (4 patients) had an uneven increase, 40.0% (2 cases) had a moderately
compacted scar, and 60.0% (3 patients) had severe soft tissue induration, and
20.0% (1 patient) had a marked increase. minor itching, and 80.0% (4 people)
had complaints of severe discomfort (itching). 40.0% (2 people) complained
of pain for 180 days, the remaining 60.0% (3 patients) did not experience any
pain.

Conclusions. According to clinical data, patients with morning chrono-
type, who underwent surgery in the morning and received placental cryoex-
tract in the intraoperative period and who underwent electrophoresis with
the above drug in the postoperative period, may claim that 180 days of scar-
ring occurred better in the evening than in patients who were operated on
at lunchtime and patients who underwent surgery according to the classical
method without the use of additional preventive measures.
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