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ANALYSIS OF THE PREVALENCE OF NOSOLOGICAL FORMS OF SALIVARY GLANDS
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v' Resume

In the practice of a dentist, diseases of the salivary glands are relatively common. Despite the fact
that patients with salivary stone disease mostly require inpatient treatment, a preliminary diagnosis
before hospitalization or consultation of the patient carried out in an outpatient clinic. The frequency
of occurrence of salivary stone disease in young, middle-aged, elderly and senile people who applied
for diseases of the salivary glands in outpatient dental treatment and prophylactic institutions studied.
The analysis of methods of diagnosis and treatment of diseases of the salivary glands carried out.

Keywords: sialolithiasis, salivary stone disease, pathology of the salivary glands, classification of
salivary stone disease

AHAJIN3 PACITPOCTPAHEHHOCTH HO3OJIOT'HYECKHUX ®OPM CJIIOHHbBIX
KEJIE3

Kymaes JI. P., Xampaes C. K.
byxapckuii rocy1apCTBEHHbIM MEIUIIMHCKUI UHCTUTYT

v Pestome

B npaxmuueckoii OeamenvHOCMU  8PAYA-CHIOMAMOI02G  3AD0J1€6aAHUIL  CTIIOHHBIX  Jicee3
ecmpeuaemca omuocumenvno uacmo. Hecmompsa na mo, umo 6onvHble cO CAHOHHO-KAMEHHOU
Oone3uvlo 6  OonbUIUHCMGE C60eM  MpefyIOm  CHAUUOHAPHO20  JledeHUusl, HOCMAHO8KA
npeosapumensvnozo  0uazHo3Ad  neped  20CRUMANU3AUUEll UMU  KOHCYIbmayueil  nayuenma
oCyuecmenaemcs 6 amoynamopHo-nOIUKIUHUYeCKOM 36eHe. H3yuena uacmoma ecmpeuaemocmu
CIIOHHO-KAMEHHOUL 00N1e3HU Y TI00ell MON00020, CPEOHE20, HONCUNO20 U CHAPUECKO20 803paAcHd,
Komopble o0pawanuce no hno600y 3a00/1eaHull  CAIOHHBLIX  Jiceie3 6  ambynamopHvie
cmomamonozuueckue Jedeono-npopunakmuueckue yupexycoenusn. Ilpoeeden ananuz memooos
OUAZHOCIMUKU U JIe4eHUsl 3A0071e6AHUIL CTIOHHBIX JICE1e3.

Knwouesvie cnosa: cuanonumuas, CiiOHHO-KAMeEHHAs 0071€3Hb, NAMONO2USL CIOHHBIX Jicee3,
Kaaccuguxkayus ciroOHHOKAMEHHOU Do1e3HU

CVYJIAK BE3JIAPUHUHT HO30JIOT UK INAKJIJIAPH TAPKAJIMIIMHUHT TAXJIAJIHA

Kymaes JI. P., Xampaes C. K.
Byxopo JlaBnat Tu66uér MacTUTYTH

v’ Pestome
Tuw wughoxopu amanuémuoa cynak deznapu Kacaiiuxkiapu nucoaman Kenz mapxanzan. Cynax

mow Kacaniuzu Ounan 0puzan 6emopaap acocan CMauyuoHap 0aeOJAHUWIHNE Manad Kuiuuwiapuza
Kapamail, 6eMOpHU KACATXOHA2A EMKUZUUL éKU KOHCYIMAYUA KUTUWOAH 0JI0UH 0ACMAAOKU MawxXuc
amoynamopunaoa ymkazunaou. Amoyramop muwi 0agonawi-npoduiakmuka myaccacanapuza cyiax
Oe3napu Kacanauknapu Oyuuua mypoxcaam Kuican éui, ypma éwinu 6a Kekca éuoazu 00amaapoa
CYIaK Mowl KACAANUSUHURZ Keaud uukum yacmomacu ypeanunou. Cynax 6eznapu Kacaiiukiaputu
mawixucaaw 6a 0a60aauL yCyanapyu maxauiu ymKauiaou.

Kanum cyznap: cuanonumués, cynaxk mowl Kacaiiuzu, cyaakK 6e3napu namoaocusacu, cyiaK mowt
Kacannuzu macuugu.
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Relevance

Itis known that inflammatory and reactive-

dystrophic diseases, sialolithiasis, as well as
tumors of the salivary glands consistently occupy a
high proportion of diseases of the maxillofacial
region both in patients of surgical dentistry
departments of dental clinics, and in the general
structure of inpatient patients being treated in
specialized departments of maxillofacial surgery
and dentistry [1,3].

At the same time, there is still no clarity on the
structure of diseases of the salivary glands in
people of old and old age, as well as the age
features of their occurrence in people of different
age groups and the methods of diagnosis and
treatment used in dental outpatient practice.

For the most complete assessment of the
anatomical and functional state of the salivary
glands, it proposed consistently conduct three
radiation research methods: 1) ultrasound, 2)
sialoscintigraphy, 3) sialography [1]. When the
salivary stone localized in the intragastric part, the
disease can be asymptomatic for a long time, and it
detected accidentally by X-ray examination of
adjacent tissues. More often, the clinical course is
similar to chronic sialoadenitis. There is increase in
the affected salivary gland in size , a decrease in
salivation, pain appears. If the salivary stone is
located in the projection of a large intra-lobular
duct, then there is a reactive increase in the
salivary gland and pain appears when taking acidic
and spicy food ("salivary colic'"). When localized
in the main excretory duct, the dependence on food
intake imore pronounced, "salivary colic" could
observed when taking ordinary food. With
palpation, which should be carried out bimanually
(with the left hand from the side of the skin, as if
feeding the gland towards it, with the right hand
from the side of the oral cavity, the excretory duct
is examined), you can feel the salivary stone. If the
size of the salivolite is small, then it is not always
possible to palpate it. The salivary glands enlarged,
palpation causes pain. With an exacerbation of
sialolithiasis, a perifocal inflammatory reaction
may develop, which makes it difficult to
objectively study the salivary glands, in this case,
additional research is necessary [2, 7, 8].

The purpose of the study
The purpose of this study was to evaluate the
methods of diagnosis and treatment used in dental
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outpatient clinics of people of different age groups
suffering from diseases of the salivary glands,
based on the results of retrospective data.

Material and methods

To fulfill this goal, in the period 2015-2019, we
studied 8256 outpatient records of dental patients
who applied for emergency and planned medical
care in the Department of Maxillofacial Surgery of
the Bukhara regional Multidisciplinary Medical
Center. The age of the patients ranged from 10
years to 75 years.

During the study of primary medical
documentation, the treatment of adult patients of
various age groups on the salivary gland pathology
evaluated, and the methods used for diagnosis and
treatment analyzed.

When performing a clinical study, we used the
classification of diseases of the salivary glands by
V. N. Matina (2007). This classification of salivary
gland diseases allowed us to assess the most
complete pathology of the salivary glands in adults
of different age groups, taking into account the
generally accepted classification groups used by
highly qualified specialists in this field in their
practical work, as well as taking into account the
International Classification of Diseases (ICD-10,
2007).

Results and discussion

An analysis of the treatment of adults of
different ages in dental departments and outpatient
clinics for diseases of the salivary glands showed
that, according to retrospective data, this pathology
of the maxillofacial region detected in 8256 cases
for the period from 2015 to 2019. Out of 8256
people, 550 (6.67%) patients received outpatient
dental care for salivary gland diseases, out of them
214(38.91%) men and 336 (61.09%) women.

It was found that 217 (39.45) people applied
for sialoadenitis; 110 (20%) people applied for
sialolithiasis; 72 (13.1%) people applied for
reactive dystrophic pathology of the salivary
glands, and 58 (10.55%) people applied for
sialoadenopathy of various etiologies (Fig.). Cysts
and salivary fistulas served as a reason for
applying to polyclinic medical and preventive
institutions for 78 (14.2%) people; damage to the
salivary glands became the reason for contacting
dentists for 4 (0.7%) patients, and tumors of the
salivary glands became the reason for contacting
dentists for 11 (2.0%) people.
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Fig. Distribution of patients with diseases of the salivary glands, taking into account the

nosological form of pathology

The Figure shows the frequency of salivary
gland diseases, taking into account age, in
outpatient dental patients, as well as the
distribution of patients with salivary gland
diseases, taking into account the nosological form
of pathology.

The analysis of diagnostic methods used in
gynecological clinics in the examination of patients
with the presence of salivary gland pathology
showed that according to the primary medical
documentation, the survey and examination carried
out in 100% of cases. At the same time, only
485(88.18%) patients out of 550 underwent
palpation. Among the special methods of
examination, the most frequently used in the dental
clinic was an overview radiography in 53.45%
(n=294) of cases.

This type of study conducted mainly in patients
with inflammatory diseases of the salivary glands,
as well as suspected nasialolithiasis. Probing of the
excretory ducts was resorted to in 4.73% (n=26)
cases when examining patients with salivary stone
disease. The insignificant frequency of this method
of research explained by the possibility of pushing
salivalite (salivary stone). In one (0.18% of cases)
patient, a biopsy of the formation of a small
salivary gland performed. Sialometry was
performed in 1.09% (n=6) of cases with suspected
reactive dystrophic pathology of salivary glands.

In 11.82% (n=65) of cases, patients were
referred for salivary gland sonography, in 0.73%
(n=4) of cases — for computed tomographic
examination and in 0.36% (n=2) magnetic
resonance imaging. In patients referred for these

types of diagnostics, neoplasms of the parotid or
submandibular salivary gland diagnosed.

In case of suspected reactive dystrophic
pathology, as well as sialoadenopathy (drug or
radiation), 77 patients (14.0%), mainly in the
elderly, were referred for consultation to dentists or
maxillofacial surgeons, as well as for consultation
to internists-in 10.36% (n=57) cases.

64.18%(n=353) of patients received a referral
for hospitalization, due to a pronounced local
inflammatory process and a general intoxication
reaction of the body, as well as in connection with
the neoplasms of parotid, submandibular and small
salivary glands diagnosed in them.

In all cases of inflammatory diseases of the
salivary glands, pharmacotherapy (etiological,
pathogenetic and symptomatic), as well as
instillation of the salivary glands with antiseptic
solutions used in the conditions of a dental
polyclinic and a hospital.

In salivary stone disease, surgical treatment
performed only when the stone localized in the
anterior sections and the mouth of the excretory
duct. If there was a suspicion of reactive
dystrophic pathology of the salivary glands, which
affected people of older age groups, patients
referred for consultation to dentists, maxillofacial
surgeons of the consultative and diagnostic center,
internists in connection with their concomitant
somatic pathology or for routine examination and
treatment in a specialized department of a
multidisciplinary hospital.

With  sialoadenopathies accompanied by
dryness in the oral cavity, which in most cases
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occurred in people of older age groups due to
insufficient saliva formation, doctors
recommended artificial saliva for permanent use.

After injuries to the face, including the salivary
glands, bleeding stopped by applying an aseptic
pressure  bandage,and such  victims  were
hospitalized for urgent indications in specialized
maxillofacial or dental departments  of
multidisciplinary hospitals.

Conclusions

1. The analysis of the primary treatment of
adults of different ages for diseases of the salivary
glands showed that this pathology of the
maxillofacial region detected in 6.67% of cases out
of 8256 and served as a reason for adults to go to
dental outpatient clinics for emergency or planned
medical care.

2. The study showed that with age, diseases of
the salivary glands are more common.

3. The conducted clinical study made it possible
to clarify the methods used in practical medicine
for the diagnosis and treatment of diseases of the
salivary glands in people of different age groups in
outpatient  clinics, medical and preventive
institutions, as well as to evaluate their
effectiveness.
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