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Abstract

Background. Specific tendency could be observed regarding increasing number of odontogenic
sinusitis related publications within decades between 1990 and 2019, but even with upgrowing
pool of literature data regarding odontogenic sinusitis evidences reported within it remains of
low quality. Also, it should be noted that yet no evidence-based consensus decision have been
made regarding strict diagnostic criteria of maxillary odontogenic sinusitis.

Objective. To systematize relevant data regarding odontogenic maxillary sinusitis
diagnostic criteria based on available guidelines, consensus reports, CBCT-based and clinical
researches.

Materials and Methods. Study was provided in the form of retrospective literature review.
Seach of publications related with the objective of the research was held within PubMed Central
database (https: //www.ncbi.nlm.nih.gov/pmc/) by applying Mesh-terms combinations. Articles
included into study group were processed due to the following categories of content-analysis:
signs and symptoms which may be used to prove odontogenic origin of maxillary sinusitis;
diagnostic significance of different manifestations which may be used to prove odontogenic
origin of maxillary sinusitis; approaches which should be followed to provide correct diagnostics
of odontogenic maxillary sinusitis.

Results. Out of 15 targeted publications, which formed study group, 2 were represented in the
form of systematic review, 1 - in the form of online-survey study, 6 - in the form of literature/
comprehensive/state-of-art review, 4 - in the form of retrospective study, 1 - in the form of
international multidisciplinary consensus statement, 1 - in the form of experimental imaging
study. Considering only one available international multidisciplinary consensus statement
regarding odontogenic sinusitis diagnosis next approach should be followed in mentioned order
for correct diagnostics of such pathology: 1) suspect odontogenic maxillary sinusitis; 2) confirm
sinusitis; 3) confirm odontogenic pathology.

Conclusion. Tomographical methods of examination are more accurate for the odontogenic
maxillary sinusitis diagnostics, nevertheless if multidisciplinary diagnostic approach
(endoscopy, tomography and clinical examination) is possible for realization it should be held
as a primary diagnostic strategy. Cases of asymptomatic maxillary odontogenic sinusitis, while
also symptomatic ones developing without background of recent dental treatment, may also be
observed in clinical practice, and thus should be correctly diagnosed for appropriate treatment
planning.
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Introduction

Global prevalence of odontogenic sinusitis due to the available
systematic review tends to reach 50% per analyzed sinus and 51%
per diagnosed patient, thus demonstrating that basically every
second maxillary sinusitis potentially is of odontogenic origin [1].
Otolaryngology chief residents reported that up to 40% of unilateral
maxillary sinus opacifications may potentially be diagnosed as
odontogenic sinusitis signs [2]. It is interesting to note the in 1970s
only 10-12% of maxillary sinusitis were categorized as those of
odontogenic origin [3].

Prevalence of odontogenic sinusitis during first two years of
COVID pandemic increased statistically compared to the period of
two years prior to COVID, but clinical manifestations of disease has
not differed either in pre-COVID era and during pandemic [4].

Previous meta-analytical data also revealed that most cases of
odontogenic sinusitis were caused by iatrogenic factors, while also
nearly 45% cases were caused by periodontitis and cysts [5]. Recent
data supported previous findings regarding 55.97% of odontogenic
sinusitis being caused by iatrogenic factors and increase trend
in odontogenic sinusitis epidemiology over the last decade in
general [6]. Nowadays endo-perio lesions could be interpreted as
one the most common etiological factor observed among patients
with maxillary odontogenic sinusitis, but self-reported sinonasal
symptomatics of patients did not differ significantly among cases
with different dental-related etiologies [7].

Specific tendency could be observed regarding increasing number
of odontogenic sinusitis related publications within decades
between 1990 and 2019, but even with upgrowing pool of literature
data regarding odontogenic sinusitis evidences reported within
it remains of low quality [8]. Also, it should be noted that, yet no
evidence-based consensus decision have been made regarding strict
diagnostic criteria of maxillary odontogenic sinusitis. Shukairy et
al. highlighted that odontogenic sinusitis was not even mentioned
within 2015 Adult Sinusitis Clinical Practice Guidelines and fulfilled
less than one page of 2016 Rhinosinusitis International Consensus
Statement [2]. Provided survey found out that even otolaryngology
chief residents underestimate prevalence of odontogenic sinusitis
over CT scans provided for evaluation [2], which may be caused also
by the deficiency of established definitive CBCT criterions.

Objective

To systematize relevant data regarding odontogenic maxillary
sinusitis diagnostic criteria based on available guidelines, consensus
reports, CBCT-based and clinical researches.

Materials and Methods

Literature search protocol

Study was provided in the form of retrospective literature review.
Seach of publications related with the objective of the research was
held within PubMed Central database (https://www.ncbi.nlm.nih.
gov/pmc/) by applying following Mesh-terms combinations:

1. 1st request based on keywords “odontogenic sinusitis” and
“diagnostics” - odontogenic[All Fields] AND ("sinusitis"[MeSH
Terms] OR ‘sinusitis"[All ~ Fields]) AND ("Diagnostics
(Basel)"[Journal] OR "diagnostics"[All Fields]);

2.2nd request based on keywords “odontogenic sinusitis” and
“criteria” - odontogenic[All Fields] AND ("sinusitis"[MeSH
Terms] OR "sinusitis"[All Fields]) AND ("standards"[Subheading]
OR "standards"[All Fields] OR "criteria"[All Fields]);

3.3rd request based on keywords “odontogenic sinusitis” and
“guidelines” - odontogenic[All Fields] AND ("sinusitis"[MeSH
Terms] OR "sinusitis"[All Fields]) AND ("guideline"[All Fields]
OR "guidelines as topic'[MeSH Terms] OR "guidelines"[All
Fields]) [9, 10, 11].

Only publication within 10 year period (2013-2023) and those

written in English were included into the primary cohort. Primary
literature search was held on 6th of September, and results of
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such were used as a main data pool for further literature analysis.
Control literature search was provided on the 10th of October to
depict the publications published in the period between primary and
control literature search. New publications obtained during control
literature search was analyzed in the same manner as publications
received after primary literature search, while if any new and relevant
information was revealed it was added to the already formulated
body of the pre-prepared manuscript.

Analysis of collected publications was held in step-by-step manner.
At the first step all publications were analyzed based on their title
and abstract, and those not relevant to the objective were excluded.
Second step included in-depth analysis of remaining articles content
considering formulated diagnostic aspects, which were used as
eligibility criteria analogues:

« clinical diagnostic criteria of odontogenic sinusitis;

- radiological diagnostic criteria of odontogenic sinusitis;

« complex approaches, guidelines, consensus reports or standards

regarding odontogenic sinusitis diagnostics;

« sign and symptoms used to differentiate odontogenic origin of

maxillary sinusitis form.

Publications which contained repetitive, non-relevant or non-
argumentative information, while also such representing personal
opinions, or deficiently formulated statements which were not
grounded by the supportive scientific data, or such demonstrated
lack of evidences were excluded from the study sample.

Data extraction and content-analysis
Content analysis of publications was held with the use of text
mining principles focusing just on the depiction of descriptive
diagnostic criteria which may be applied for the verification of
odontogenic maxillary sinusitis, so no quantitative analysis was
provided over the data extracted from the selected publications.
Following categories of content-analysis were formulated:
« signs and symptoms which may be used to prove odontogenic
origin of maxillary sinusitis;
- diagnostic significance of different manifestations which may be
used to prove odontogenic origin of maxillary sinusitis;
« approaches which should be followed to provided correct
diagnostics of odontogenic maxillary sinusitis.

Data categorization and analysis

All the extracted targeted data which was associated with the
objective of the research was distributed within cells of Microsoft
Excel 2019 spreadsheet software (Microsoft Office, Microsoft,
United States) considering adherence to different content-analysis
categories. Method of entity-relationship modeling was applied to
depict relations among different content-analysis categories and
potentially structure them in logical manner representing clinically
significant outcomes in the form of scientific manuscript.

Results

Literature search provided through PubMed database revealed
following amount of publications for the different combination of
Mesh-terms based formulated requests:

1st search request - 144 publications;

2nd search request - 529 publications;

3rd search request - 407 publications.

Exclusion of repetitive articles helped to reduce primary cohort
of publications to 274. Analysis provided over titles and abstracts of
articles supported further reduction of publications cohort to 89
articles. Out of this number in-depth content analysis revealed that
only 15 articles contained information relevant to the formulated
categories and objective of the research, which formed final study
sample of publication. Out of these 15 publication 2 was represented
in the form of systematic review, 1 - in the form of online-survey
study, 6 - in the form of literature/comprehensive/state-of-art
review, 4 - in the form of retrospective study, 1 - in the form of
international multidisciplinary consensus statement, 1 - in the form
of experimental imaging study.

Only 1 systematic review dedicated to the maxillary sinusitis
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diagnostic criteria was found during literature search. Such
systematic review revealed that out of 63 analyzed studies 14
described multidisciplinary approach of pathology verification,
11 articles argument the need to consider time correspondence
between dental intervention provided and sinusitis occurrence, 24
papers described the need to precise dental examination, and 53
articles argument the need for CT method use [12].

Considering only one available international multidisciplinary
consensus statement regarding odontogenic sinusitis diagnosis
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next approach should be followed in mentioned order for correct
diagnostics of such pathology:

1. suspect odontogenic maxillary sinusitis;

2. confirm sinusitis;

3. confirm odontogenic pathology [13].

Provided literature analysis revealed following dental, sinonasal
and CBCT manifestations of odontogenic maxillary sinusitis
mentioned in Table 1.

Table 1. Clinical, sinonasal and CBCT manifestations of odontogenic maxillary sinusitis

Clinical dental manifestations Sinonasal manifestations

CBCT signs

Tooth pain (rare) Unilateral pattern of symptoms

Unilateral pattern of symptoms

Tooth sensitivity Purulent meatal rhinorrhea

Mucous thickening of more than 2 mm related with dental originated
factor (foreign body, roots, periapical pathology) / Radio-opaque zone over
the tooth apex

Mostly related in the region of Nasal obstruction

maxillary molars

Oroantral fistula

Anamnesis of dental interventions
or dental pathology

Sensitivity in the projection of the
anterior part of the maxilla

Periapical abscess on the background of present periodontal disease /
Radiotransparency at the periradicular zone of tooth with diagnosed pulpal
pathology

Postnasal drip

Patent ethmoid infundibulum (sphenoid sinus)

Malodor secretions

Interruption of lamina dura at the projection of sinus floor over the area of
tooth-related radiolucency

Pronounced swelling and congestion of

maxillary sinus

Radiopacity of sinus space of various degree (high values of textural
homogeneity)

Discussion

During the suspicion of odontogenic sinusitis, which usually is
presented by unilateral pattern of symptoms and radiopacity, foul
smell, adjacent dental pathology, purulent meatal rhinorrhea, Craig J.
highlighted two principal diagnostic tenets: confirmation of sinusitis
pathology itself (by the endoscopy) and confirmation of potential
dental source of such [13, 14].

Signs and symptoms of odontogenic sinusitis may be categorized
into those being related with dental and sinonasal manifestations [15].

Dental signs includes tooth pain or sensitivity, which in the first
place may not directly point on the sinus problems, but such are
worsening with the sinusitis progression [15]. On the other hand
Little et al. highlighted that dental pain usually absent during
odontogenic sinusitis, and if such is present without other sinusitis
symptoms, that indirectly means that final diagnosis would not be
the odontogenic sinusitis [16]. Due to the various literature data the
maxillary molar region remains the most frequently involved during
odontogenic sinusitis with first molar associated with over 20% of
all cases, and second and third molar - with nearly 15-20% cases
each [3].

From dental specialists’ perspective following assertions reached
agreement regarding diagnostics of odontogenic maxillary sinusitis
within only available international multidisciplinary consensus
statement:

1. dental caries without pulpal involvement should not cause sinusitis;

2. CBCT is the more accurate method to diagnose odontogenic

sinusitis compared to periapical radiography, while bite-wing
being not acceptable at all for this purpose;

3.vital inflamed pulp (pulpitis) may cause mucous membrane

thickening without any sinus opacification;
4.in the conditions of early apical periodontitis or if apical
periodontitis develops in the condition of absent periapical
cortical bone plate, odontogenic sinusitis may take place
without any adjacent radiographic bone changes [13].

Sinonasal manifestations include nasal obstruction, rhinorrhea,
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sensitivity in the projection of the anterior part of the maxilla,
postnasal drip, which are typical also for non-odontogenic sinus
pathologies, but anamnesis of dental interventions or dental diseases
help to distinguish odontogenic origin [15]. Nevertheless it should be
taken into account that less than half of patients with odontogenic
sinusitis report recent dental interventions [16]. Newsone H.A. et al.
pointed that malodor secretions is of high diagnostic significance for
odontogenic sinusitis diagnostics [17]. Also it was found that patients
with maxillary sinusitis of odontogenic origin characterized with
greater swelling and congestions compare to patients with non-
odontogenic origin of disease [17]. Analogical results were obtained
in Fredriksson M.V. study revealing that patients with odontogenic
sinusitis has more pronounced swelling and congestion of maxillary
sinus, while also the frequency of cases for 2/3 of maxillary volume
being congested among odontogenic sinusitis was nearly twofold
higher than in non-odontogenic [18]. Maxillary fluid excretion
and mucous thickening also demonstrated greater values among
odontogenic sinusitis patients compared to patients with non-
odontogenic sinusitis pathology [17]. Most of odontogenic maxillary
sinusitis cases are unilateral, so bilateral pattern of changes lowers
the chance of odontogenic origin disease diagnosis [12].

Previous data reported that 55-86% of dental pathologies
associated with odontogenic maxillary sinusitis may be missed on
conventional dental radiographs [3]. Sensitivity and specificity of
CT for odontogenic maxillary sinusitis identification were 89.7% and
94.6% correspondingly; such parameters of orthopantomography
reached 68.2% and 77.3%, while of periapical radiography - 77.9%
and 67% respectively [19]. Nevertheless, previous data has revealed
that 60-70% cases of odontogenic sinusitis have been missed by
dental radiologists during CT scans analysis [14]. Current concepts
of odontogenic sinusitis diagnostics based on imaging approach
include following triad of criteria: 1) oroantral fistula; 2) periapical
abscess on the background of present periodontal disease; 3)
presence of molar or premolar with prominent periodontal disease
signs [17] (Figure 1-3).
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Figure 1. Bilateral odontogenic maxillary sinusitis, left side oroantral fistula

Coronal

Figure 2. Odontogenic maxillary sinusitis originated from tooth 1.5

17
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Figure 3. Odontogenic maxillary sinusitis originated from tooth 1.6 Figure 4. Odontogenic maxillary sinusitis originated from peri-
implantitis pathology

CT scans represent odontogenic sinusitis on the axial and coronal Ithasbeen found that near two thirds of patients with odontogenic
planes with the mucous thickening of more than 2 mm related with sinusitis characterized with present periradicular infections signs,
dental originated factor (foreign body, roots, implants, periapical while one third have no such CT-manifestations. Such outcome may
pathology) (Figure 4). be caused by the absent cortical plate between problematic tooth

and affected sinus [3] (Figure 5).

Figure 5. Absent cortical plate in the projection of tooth 1.6
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On the CBCT scans patients with odontogenic sinusitis represent
higher values of textural homogeneity, while non-odontogenic
sinusitis patients demonstrated greater levels of contrast [20].

Goyal et al. proposed to use another four criteria for odontogenic
sinusitis prediction: ipsilateral facial pressure, suppuration form
middle meatus during endoscopic diagnostics, frontal sinus
opacification on the CT-scans, while also the presence of foul smell
[21]. The most powerful regressor among all above-mentioned was
the presence of pus at the middle meatus during endoscopy, which
stands for odds ratio of odontogenic sinusitis equal to 17.67. On the
other hand authors also pointed that opacification within sphenoid
sinus is inversely related with possibility of odontogenic sinusitis
diagnosis (odds ratio - 0.14) [21]. Analogical interrelation was also

Ukrainian Dental Journal, UDJ - 2 - 2 (2023) - 114—122

described in the Newsome H.A. paper: maxillary odontogenic sinusitis
patients in 75% of cases represent patent ethmoid infundibulum, so
such CT findings may be used as indirect suggestion for odontogenic
origin of the pathology [17].

So called endo-antral syndrome includes following complex
of changes: endodontic pathology with sinus involvement,
radiotransparency at the periradicular zone of tooth with diagnosed
pulpal pathology, interruption of lamina dura at the projection of sinus
floor over the area of tooth-related radiolucency, sinus membrane
thickening, and hypertrophy represented by radio-opaque zone over
the tooth apex, radiopacity of sinus space of various degree [22]

(Figure 6).

Figure 6. Odontogenic maxillary sinusitis originated from tooth 1.6

It also has been found that endoscopic signs of odontogenic
maxillary sinusitis correlates with subjective symptomatology in
greater manner compared to endodontic signs [22].

Avrunin and colleagues proposed specific algorithm for automated
diagnosis of odontogenic sinusitis based on densitometric analysis
held over frontal multiplanar reconstruction, while also discriminant
model based on the relative indicator of the opening area of the
anastomosis, relative index of the volume of the sinus mucosa,
relative indicator of the volume of fluid content of the sinus,
aerodynamic nose drag coefficient for differentiation acute serous
and acute purulent forms of sinusitis, and also its acute and chronic
forms [23].

CraigJ. highlighted specific clinical scenarios which may take place
during diagnostics of patients with possible odontogenic sinusitis,
while also providing further suggestions for interventions [13, 14]:

- confirmed sinusitis with such suspected to be of dental origin,
but no dental pathology present at CT scan is possible scenario,
because near 30% of patients demonstrated no periapical lesions
while having maxillary odontogenic sinusitis;

« confirmed sinusitis with such suspected to be of dental origin,
but dental examination did not revealed prominent dental etiology —
in this case dental intervention may be categorized as being option
of treatment, while also option of diagnostics;

- confirmed dental etiology and suspected sinusitis, but endoscopy
results are inconclusive - other diagnostic signs should be taken into
account to provide definitive diagnostics;
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« confirmed dental etiology, but only mucosal thickening of sinus
present on the CT scan - dental pathology should be treated, and
monitoring should be organized, since absence of purulent exudation
form middle meatus is a sign that exclude odontogenic maxillary
sinusitis diagnosis;

» asymptomatic maxillary odontogenic sinusitis may be observed
among 15% of patients, and for such cases at least dental treatment
should be initiated [13, 14].

International multidisciplinary consensus statement regarding
diagnosisof odontogenic sinusitis included following assertions which
reached agreement among dental specialists and otolaryngologists:

1) multidisciplinary diagnostics approach is beneficial for maxillary
odontogenic sinusitis diagnostics;

2) if odontogenic origin of sinusitis may be suspected patient
should be referred to dental specialist;

3) if dental patient demonstrates any CT signs of sinus pathology
with or without adjacent sinus pathology symptomatics, he or she
may be referred to otolaryngologists;

4) if maxillary odontogenic sinusitis may be suspected after dental
implant placement, patient should be referred to dental specialist to
verify further functional prognosis of titanium screw;

5) following symptoms should be screened for odontogenic
maxillary sinusitis: foul smell, loss of smell, posterior nasal
drainage, anterior nasal drainage, nasal obstruction, and facial
pressure;

6) during suspicion of dental origin of maxillary sinusitis patients
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should be screened on dental pain and prior dental pathologies or
interventions;

7) if maxillary odontogenic sinusitis is highly suspected but
dental examination did not revealed any related dental pathology,
odontogenic nature of sinusitis should still be considered for ongoing
sinus oedema cases or purulent discharge after proper endoscopic
surgery and antibiotic therapy [13].

Conclusion

Confirmation of odontogenic maxillary sinusitis diagnosis
remains a challenge for the dental clinicians, nevertheless step-
by-step approach should be provided for the cases with such
pathology suspicion, which in the first place includes confirmation
of sinusitis pathology itself, and then - its odontogenic origin.
Tomographical methods of examination are more accurate for
the odontogenic maxillary sinusitis diagnostics, nevertheless if
multidisciplinary diagnostic approach (endoscopy, tomography and
clinical examination) is possible for realization it should be held
as a primary diagnostic strategy. Cases of asymptomatic maxillary
odontogenic sinusitis, while also symptomatic ones developing
without background of recent dental treatment, may also be
observed in clinical practice, and thus should be correctly diagnosed
for appropriate treatment planning.
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AnoTanis

Becmyn. BinmidaeTscs cnenydiyHa TeHIEHIis MOA0 3pOCTaHHS KiJIbKOCTI My6liKalliil, IpUCBIYeHUX
TEMaTuLi OLOHTOT€HHOrO CUHYCUTY, y nepioj gecatutith Mix 1990 Ta 2019 pokamu, npoTte HaBiTh
1Ipy 36i/IbIIEHH] MyJy JliTepaTypHUX JAHUX, aCOLiOBAHUX i3 TEMATHUKOIO OJIOHTOT€HHOTO CHUHYCHUTY,
JIOCTYIIHI JI0Ka3u B CTPYKTYPi TaKOro XapaKTepU3YIOTbCSI HU3bKOIO SIKiCTIO. TakoX Ciiifi 3a3Ha4uTH,
o noci He 6yJI0 NPUIHATO KOHCEHCYCHOTO pillleHHs] Ha OCHOBi JOCTYIHUX JIOKa3iB 100 CTPOTrO-
BU3HAYEHUX KPUTEPIiB [iarHOCTUKYU BEPXHLOMIEJIETIOBOTO OJJOHTOTEHHOTO CUHYCHTY.

Mema. CucremaTusyBaTU BiAIIOBifHI JaHi OO JiaTHOCTMYHUX KPUTEPIIB OLOHTOr€HHOTO
BEPXHbOLIEJIEIIOBOIO CUMHYCUTY Ha OCHOBI HadBHMX PEKOMEHJalil, KoHCceHCycHUX 3BiTiB, KIIKT- Ta
KJTHIYHUX DOCITiIKEeHb.

Mamepiaau ma memoou. [locmigKeHHs NPOBOAUIOCE y (OpMi PETPOCIEKTUBHOTO OIJISIAY
niteparypu. [Tomyk my6ikaliiii, oB'a3aHUX 3 METOIO JIOCTI/KEHHSI, TPOBOIMBCS Y 6a3i nannx PubMed
Central (https: //www.ncbi.nlm.nih.gov/pmc/) i3 3acrocyBanusim kom6iHaniit Mesh-tepminis. CtaTTi,
KOTpi 6y/11 BKIIIOYEHi 10 BOCiAKyBaHOI rpymu, 6y i oTpaliboBaHi 3 BpaxyBaHHSIM HaCTYIHUX KaTeropiii
KOHTEHT-aHaJli3y: O3HaKU Ta CUMITOMM, 3a SKMMU MOXHA [OBECTU OJOHTOr€HHE ITOXOIKEHHS
BEPXHLOLIEJIENIOBOTO CUHYCUTY; [{laTHOCTMYHE 3HAYEHHS Pi3HUX MPOSIBIB, 32 IOTIOMOTOI0 SIKUX MOKHA
JIOBECTH OJIOHTOTEHHE IOXOJKEHHsI TaliMOPUTY; MiIXOMu, SKUX HEOOXiHO HOTPUMYBATHCS IS
[IPaBUJILHOIL IiarHOCTUKK OJOHTOI€HHOTO BEPXHbOIIEJIEIIOBOIO CUHYCHUTY.

Pesyavmamu. I3 15 ninpoBux my6stikanii, BKIIOUYEHUX IO TPYITH JOCIIHKeHHs, 2 6y Ipe/icTaBieH]
y popmi cuCTeMaTUYHUX OTJIAALiB, 1 - y dopmi oHnaltH-onuTyBaHHA, 6 — y (opmi JiTepaTypHOro/
KOMIIJIEKCHOTO/aHaJliITUYHOTO OrJIsifliB, 4 — y (OPMi PETPOCIEKTUBHOrO JIOCiIKeHHs, 1 — y dpopmi
MDKHApOJHOI MiKAMcHumIiHapHOoi KoHceHcycHoi 3asBu, 1 - y (opmi ekcrnepruMeHTasIbHOTo
Bi3yasl3aliifiHOro JOCIiIKeHHs. BpaxoByloun HasgBHICTb JIMIIE OJHOrO JOCTYIIHOIO MiKHApOJHOIO
MDKIMCUUIUIIHADHOIO KOHCEHCYCHOTO PillleHHS MO0 IiarHOCTUMKU OLOHTOTE€HHOIO CHHYCHUTY, IJIs
[IPaBUJILHOI 1ilarHOCTUKY JAHOI NMATOJIOTii CJIifl JOTPUMYBATMCSl HACTYITHOTO MiIXO/y Y 3a3HAYE€HOMY
nopsifKy: 1) KOHCTaTyBaTH Mif03py Ha OJOHTOTEHHUI BEPXHbOIEJENOBUi; 2) MiATBEpAUTH AiaTHO3
CUHYCHUTY; 3) NiATBEPANUTYU HOTO OIOHTOTEHHY €TiOJIoriIo.

Buchoeku. TomorpadiyHi MeTOOW [AOCTIIKEHHS € OOHUMU 3 Halbifbll TOYHUX MJIs
JIiaTHOCTUKM OJIOHTOI€HHOTO BEPXHbLOLIEJIENIOBOIO CUMHYCUTY, IPOTE IIPU MOXKJIMBOCTI peaisanii
MYJIbTUIMCLUIIIIHAPHOTO AiarHOCTUYHOTO MiAX0Y (€HIOCKOIIisT, ToMOrpadisi Ta KiliHiuHe 00CTEXXEHHS]),
TaKW CJIiJL PO3IJISAATH Y SIKOCTi NEPIIOYEProBoi cTpaTerii AiarHoCTUKK. Y KJIiHIYHIN NPaKTULi TaKoX
MOJKYTb CIIOCTepiraTucs BUNa Ky 6€3CMMITOMHOTO ITPOTiKaHHS BEPXHbOIEIETIOBOTO OJOHTOT€HHOTO
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CHHYCHTY, @ TaKOXX OZJOHTOT€HHOTO CHHYCHUTY, KUl MOXKE PO3BMBATHUCS 6€3 MifTBepIKeHUX (aKTiB
HEI0JJaBHbOTO CTOMATOJIOTIYHOTO JIiKyBaHHS B aHAaMHe3i, BiTak Taki BUMAJKU TaKOX MOTPe6YIOTh
KOPEKTHOI [iarHOCTUKY 7151 [TOCJIiy 04Or0 HaJIEXKHOTO IJIaHYBaHHS JIKyBaHHSL.

KondumixT inTepecin
ABTOPY HE MaIOTb TIOTEHLIHOTO KOHJIIKTY iHTEPECB, SIKMI MOYKE BIUIMHYTH Ha PIlIeHHS [PO ITyOJTiKal Lo Lij€] CTaTTi.

3asBa npo (iHaHCyBaHHs
ABTOpPY HE OTpUMYBaJM (PiHAHCOBOI MiATPYIMKH BiJl KOJHOI OpraHizariii /7151 TpOBeIeHHsI CBOTO AOCTIIKEHHS

122



	titul
	UDJ#2-2-2023_Popov_114-122

