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KINESIO TASMALASH VA UNING YUZ-JAG’ SOXASI

YALLIG'LANISH KASALLIKLARIDA QO'LLANILISH
IMKONIYATLARI

Juraev B.N.i, Xalmatova M.A.i, Ksembaev S.S.:

Toshkentdavlat stomatologiya instituti, yuz-jag ’jarroxligi kafedrasi.
Rossiya Sog'ligni saglash vazirligining "Qozon davlat tibbiyot universiteti"FSBEI, Qozon, Rossiya

XYNOCA
Yuz-jag’jarrohligi va jarrohlik stomatologiyaning
dolzarb muammolaridan biri - yuz-jag’ soxasi o’tkir

odontogen yiringli yallig’lanish  kasalliklarida
xirurgik  muolajadan so’ng kinesio tasmalari
yordamida reabilitatsiya qilish  samaradorligini

oshirish bo’yicha adabiyotlar sharxi.

Magsad - yuz-jag’ sohasi kasalliklarida kinesio
tasmalariga bagishlangan nashrlarning
materiallarini o rganish.

Metodika. Mikrosirkulyatsiyani normallashtirishda,
shish paydo bolishini kamaytirishda va ogrigning
ogirligida amalga oshiriladigan sanogenetik
jarayonlar uchun qulay sharoitlar yaratilishiga olib
keladigan, teriga dasturlar shaklida qgo 1laniladigan
kinesiologik tasmaning tasir qilish mexanizmlari
batafsil tavsifl angan. Sportchilarda mushak-skelet
tizimining shikastlanishlarini oldini olish va davolashda
kinesio teyplash usulidan foydalanish yuzasidan
nashrlar sonining kopayishi gayd etilgan. Bundan
tashgari, hozirgi vaqtda kinesio tasmalari klinik
tibbiyotda, masalan, nevrologiya va ortopediya
amaliyotida ham qollanilmogda. Zamonaviy ilmiy
izlanishlarga ko ra, surunkali bel ogrigfi, subakromial
impijment sindromi bilan ogrigan bemorlarda kinesio
lentalarini gollash og'iq sindromining ogrligini
sezilarli darajada kamaytirishi mumkin.

Natijalar. Kinesio lenta wusuli sport va klinik
tibbiyotda juda keng qgo1lanilishiga garamay, mavjud
adabiyotlarda uniyuz-jag’jarrohligida, xususan soxasi
o tkir odontogen vyiringli yalliglanish kasalliklari
uchun foydalanishga bagishlangan oz sonli ishlar
mavjud. Yuz- jag’ soxasi o tkir odontogen yiringli
yalliglanish kasalliklari operativ muolajaidan sohg
kinesio tasma usulidan foydalanish yalliglanish
shishishi darajasini va og rig sindromining

WWW.TSDIL.UZ

intensivligini sezilarli darajada kamaytirishga imkon
berdi.

Xulosa. Chop etilgan adabiyotlarni ko rib chigish
natijalari shuni ko rsatadiki, kinesio tasmasi - bu
yuz-jag’ soxasining o tkir odontogen yalliglanish
kasalliklarini operativ davolashidan so hg
reabilitatsiya qilishning istigbolli, sodda, shikast
yetkazmaydigan usuli hisoblanib, u nojo ya ta5ir va
asoratlarni yuzaga keltirmaydi va bemorlarning
hayot sifatini sezilarli darajada yaxshilaydi. Taqdim
etilgan ilmiy nashrlarning materiallarini tahlil gilish
natijasi, hozirgi vaqtda yuqorida keltirilgan ta5ir
mexanizmlariga hamda og'¥ig va shishishni
kamaytirish imkoniyatiga garamay, yuz-
jagsoxasining o 'tkir odontogen vyallig 1lanish
kasalliklarida kinesio tasmalarini gollash boyicha
tadqiqotlaryetarli emasligini ko Tsatib berdi.

Kalit so’zlar: Yuz-jag’ soxasi o tkir odontogen
yallig lanish kasalliklari, yuz-yuz sohasi, o0gTiq
sindromi, operatsiyadan keyingi shish, reabilitatsiya,
kinesio tasmalari

PE3IOME

MpegmeT. [peacTaBneH 0630p nuTepaTypsl,
NOCBALWEHHbIA aKTyanbHOW Npobneme YenCTHO-AU-
LLeBOW XMPYPIrUM U XMPYPrUYECKO CTOMaTOoN0run

NOBbILWEHNIO 3 (PeKTUBHOCT M peabunuTayum na-
LUMEHTOB C NEpeoMamMu HUXKHel YencTH ¢ UCnonb-
30BaHUEM KUHe3NoTelnnpoBaHus.

Llenb — u3yunTb MaTepuanb nybaukauyuid, no-
CBALLEHHbIX  KWHE3MOTEeNNnUpoBaHU npu  BOCNau-
TeNbHbIX 3a60neBaHMU YeNCTHO-NULEBON obnacTw.
MeTogonorusi. Mogpo6HO onucaHbl MeXaHW3Mbl [eid-
CTBWA KWHE3MONOrNYeCKOro Teiina, Han0XKEHHOro B
BUAE annaMkauuii Ha KOXKY, KOTOpble NpuBOAST K
CO3[aHnI0 6naronpUATHLIXYCNOBUIA AN CAHOTEHe T U-
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UecKMX MpoLEeccoB, peann3yrLWXcs B HOpManu3ayum
MUKPOLUPKYNALNM, YMEHbLIEHUN OTeKa U Bblpa>KeH-
HoCcTwu 6Goneeoro cuHapoma. OTMevyeH pocT uucna
nybaukauuii Mo NPUMEHEHWI0 JaHHOTOo MeTOofa B Npo-
thunakTuKe N neyeHU TPaBM OMNOPHO-ABUTATENbHO-
ro annapaTay cnopTcmeHos. bonee Toro, B HacTo-
Al ee BpeMs KNWHe3NOoTeinnpoBaHne NpuMeHseTCs

B KNMHWYECKON MefWLWHEe, Hanpumep, B NpakTWKe
HeBposorum u opToneann. Mo faHHbBIM COBPEMEHHbIX
Hay4HbIX nccnefoBaHui, MpUMEHeHMe
KWHE3NOTEeNnnoB y naunmeHTOB C XPOHNYECKON 60/bIO
B CNuHe, cyba-KpoMWanbHbIM  MMMOUHA>XKMEHT -
CUHAPOMOM, OCTPOI XNbICTOBOW TpPaBMONl WeEWHOro
oTjAena MNO3BOHOY-HUKA MNO3BOASAET CYU,eCTBEHHO
CHU3UTb BbIPa>X EH-HOCTb 60NEBOr0 CUHAPOMA.

PesynbTaThl. HecMOTps Ha [AOBOMALHO LIMPOKOE
NPUMEHeHWe MeToja KWHe3NOoTeAnupoBaHus B crnop-
TUWBHOW W KAMHWYECKOW MeauuuHe, B AOCTYMHOW Nu-
TepaType UMeeTCA He3HAaYMTenbHOe KOIM4YecTBO
paboT, NOCBALLEHHbIX €70 UCMONb30BAHNI0 B YENIOCT -

ABSTRACT

Subject. A review of the literature on the topical
problem of maxillofacial surgery and surgical
dentistry is presented - increasing the effi ciency of
rehabilitation ofpatients with mandibular fractures
using kinesio taping.

The goal is to study the materials ofpublications
devoted to kinesio taping in inf ammatory diseases
o fthe maxillofacial region.

Methodology. The mechanisms of action of
kinesiological tape applied in the form of applications to
the skin, which lead to the creation offavorable conditions
for sanogenetic processes, which are realized in the
normalization ofmicrocirculation, decrease in edema and
the severity ofpain, are described in detail. An increase in
the number ofpublications on the use ofthis method in the
prevention and treatment ofinjuries ofthe musculoskeletal
system in athletes has been noted. Moreover, at present,
kinesio taping is also used in clinical medicine, for
example, in the practice of neurology and orthopedics.
According to modern scientifi ¢ research, the use of
kinesio tapes in patients with chronic back pain,
subacromial impingement syndrome, acute whiplash ofthe
cervical spine can signifi cantly reduce the severity ofpain
syndrome.

Results. Despite the rather widespread use of the
kinesio taping method in sports and clinical medicine,
the available literature contains a small number of
works devoted to its use in maxillofacial surgery, in
particular, for fractures ofthe mandible. The use ofthe
kinesio taping method after the osteosynthesis of the
fragments of the lower jaw made it possible to signifi
cantly reduce the level ofinfl ammatory edema and the
intensity o fthe pain syndrome.

HO- LLEBON XMPYpPruKn, B YacTHOCTU Npu nepenomax
HU>KHel ventocTu. MNprMeHeHe meToda KUHe3no-
TelnupoBaHua nocne onepaunn ocTeocCuHTe3a OT-
NIOMKOB HUW>XHeA 4YentocTyW NO3BOMAO CYU,eCTBEHHO
CHU3UTb YPOBEHb BOCNANNTENbHOIO 0TeKa U UHT eH-
CMBHOCTb 60/1€BOr0 CMHAPOMA.

BoiBogbl. [pefcTasneHHble pe3yabTaTbl  0630pa
MTepaTypbl CBUAETENbCTBYIT O TOM, YTO KWHE3u-
0TelinMpoBaHue NBNSETCA MNEPCNeKTUBHbIM, MPOCTbIM,
HeTpaBMaTWYHbIM  METOAOM peabunuTauum nocne
XUPYPr4yecKoro ne4eHns NepenomMoB HUXKHEN YentocTy, He
MMEKOLMM MOGOYHBbIX 3((EKTOB U OCMOXKHEHUA W Cy-
LLLeCTBEHHO YNYULIAKOLWNM KayeCTBO XWU3HWM NaLWEHTOB.
OfHaKo Hay4HbIX UCCneaoBaHWi, MOCBALEHHbLIX aHan-3y
MCNONb30BaHNA  KMHe3NOTelnMpoBaHWs nNpuM  TpaBMa-
TUYECKMX MOBPEXAEHUAX YENHOCTHO-NNLLEBO 06/1aCTK, Ha
[aHHbIA Nepnoj HeAoCTaTOuHO.

Kniouesble cnoea: OOIB3, u4encTHO-IMLeBad
obnacTb, 60MeBOM CUMHAPOM, MNOCNeonepawluOHHbII
0Tek, peabunuraumns, KuHeanoTelinnposaHme

Conclusions. The presented results of the literature
review indicate that kinesio taping is a promising,
simple, non-traumatic method of rehabilitation after
surgical treatment of mandibular fractures, which does
not have side effects and complications and signifi
cantly improves the quality oflife ofpatients. However,
scientifi ¢ research devoted to the analysis ofthe use of
kinesio tapingfor traumatic injuries o fthe maxillofacial
region is insuffi cientfor this period.

Key words: Acute purulent-infl ammatory diseases
of the jaw, maxillofacial region, pain syndrome,
postoperative edema, rehabilitation, kinesiotherapy

O’tkir odontogen yiringli yallig’lanish kasalliklar
(O’0OYYK), shu jumladan, aynigsa periostit,
osteomielit, fl egmona va boshqalar barcha o’tkir
yiringli yallig’lanish kasalliklarining 95-98 foizini
tashkil etadi. Shu bilan birga, odontogen yallig’lanish
kasalliklari bilan kasalxonaga yotqgizilgan
bemorlarning soni 60-70% ni tashkil giladi, ularning
katta qismi (60-80% gacha) yuz va bo’yin fl
egmonasi bilan kasallanganlar (Supiev T.K., 2001;
Timofeev A.A., 2002; Durnovo E.A., 2003).

Bu yuz-jag’ sohasi bemorlarining og’ir guruhi
hisoblanib, jarayon targalganda natijasi o’lim bilan
yakunlangan holatlar kam uemas. Yuz-jag’ soxalari
fl egmonalarining zo’rayishi 3-28% hollarda kuzatiladi
(Soloviev M.M., Bolshakov O.P., 2001; Gubin M.A.,
Lazutikov O.V., 2002; Levenets A.A., Chugunov A.A)),
2006). Bunda o’lim ko’rsatgichi 28-50% ni ,
mediastinit, sepsis va intrakranial  asoratlarni
rivojlanishida esa - 34-90%ni tashkil giladi (Gubin
M.A., Lazutikov 0O.V., 2002; Hudson J.W., 1993).
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O’0YYK og’irlik darajasini kuchayishi vaqtinchalik
nogironlik ko’rsatgichlarini sezilarli darajada oshishiga

olib keladi va ba’zi hollarda bemorlarning erta
nogironligiga olib keladi (Shargorodskiy A.G., 2001;
Robustova T.G., 2005). Shunday qilib, ko’rib

chigilayotgan muammo nafaqgat tibbiy, balki muhim
ijtimoiy-iqtisodiy ahamiyatga ham ega.

O’z navbatida, bugungi kunda O’OYYKni
davolashning  mavjud usullarining hech  biri
mutaxassislarni to’lig gondirmaydi. Shuning uchun
ularni davolash masalalari hali xanuz dolzarbligicha
golmogda va davolashning yangi usullarini ishlab
chigishga garatilgan tadqgiqotlarning dolzarbligi va
ularning ijtimoiy-igtisodiy ahamiyati aniq.

YJS ning tuzilish xususiyatlari (ko’p migdordagi
klechatka mavjud, qon bilan yaxshi ta’minlangan)
yallig’lanish jarayonlarining tez kattalashib va o’sib
boruvchi kollateral shishi va to’gima infi Itratsiyasi
bilan birga keluvchi umumiy xususiyatlarini belgilab
beradi. Shuni inobatga olgan holda, zarur bo’lgan
jarrohlik aralashuvni amalga oshirish bilan bir gatorda
asoratlarning oldini olish va davolash magsadida
antibakterial va yallig’lanishga qarshi terapiya
o’tkaziladi. Biroq, yallig’lanish jarayonining ta’sirini
davolash uchun ishlatiladigan dori- darmonlarning va
fi zioterapiya usullarining tobora ko’payib borishi har
doim ham kerakli natijaga olib kelmaydi. Asoratlarni
rivojlanishiga to’sqginlik giladigan davolashning yangi
samarali usullarini izlash - bu yuz-jag’ jarrohligining
dolzarb muammolaridan biridir. O’z navbatida,
nomedikamentoz davolanishga gizigish ortib bormoqgda.
Bunga misol qilib og’rigni kamaytirish, shish va
to’qimalarning infi Itratsiyasini rezorbsiyasini
tezlashtirish va yallig’lanish o’chog’i soxasida gon
aylanishini yaxshilash uchun keng qo’llaniladigan fi
zioterapevtik davolashni keltirish mumkin.

Kinesio tasmalari O’0OYYKdavolashning
zamonaviy usullaridan biri bo’lishi mumkin. Ushbu
usul 1973 yilda Kase K. (AQSh) tomonidan ishlab
chigilgan. Ushbu usul mushaklar va boylamlarni
doimiy ravishda stimullash, og’riq va yallig’lanishni
kamaytirish bilan bir gatorda haddan tashqari
charchagan mushaklarni bo’shatishga va ularning
tabiiy davolanish jarayonini tezlashtirishga yordam
beradi. Hozirgi vaqtda u nafagat sportda, balki
reabilitatsion tibbiyotda ham keng go’llanilmoqgda
(Kasatkin M.S., 2017; Kase K., 1998).

Kinesio  tasmalari  yuqori sifatli paxtadan
tayyorlangan va tana haroratidafaollashadigan akril
asosli  gipoallergen  yopishqog gatlam  bilan
goplangan elastik yopishqoq tasmalardir. Kinesio
tasmalarining elastik xususiyatlari epidermisning
elastiklik ko’rsatgichlariga  yagqin. Kinesio
tasmalarining paxta bazasi terining nafas olishiga va
uning yuzasidan bug’lanishiga xalaqit bermaydi, bu
esa uni suv sportlarida ishlatishga, shuningdek teriga
yopishtirilgan holda besh va undan ortiq kunga
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goldirishga imkon beradi [8]. O’zlarining Klinik
tadgiqotlari natijasida

Kase K. va xammualliflari kinesio tasmalash usulini
go’llashning bir necha yo’nalishlarini anigladilar:

fasial to’gimalarni tekislash;

fastsiya va yumshoq to’gimalarni ko’tarish orgali

yallig’lanish va og’riq sohasidagi bo’shligni
ko’paytirish;

harakatni cheklash uchun sensor stimulyatsiyani
ta’minlash;

ajralmalarni limfa yo’llariga yo’naltirish orqgali

shishlarni bartaraf etishda yordam berish [8].

Keyinchalik, kinesio tasmalarini go’llashning
yana bir natijasi aniglandi: teri mexanoreseptorlarini
stimulyatsiyasini kuchaytirish orgali
propriosepsiyaning kuchayishi [7, 9].

1995 vyildan beri ushbu wusul tibbiy yordam
ko’rsatish va reabilitatsiya qilish bo’yicha ba’zi
protokollarga dastlab AQShda, so’ngra Evropaning
bir gator mamlakatlarida kiritildi [7].

Kinesio  tasmasini ta’sir  qilish  mexanizmi
sanogenetik jarayonlar uchun qulay sharoitlarni
yaratishga asoslangan bo’lib, ular terining biriktiruvchi
to’gimalarida mikrosirkulyatsiyani  normallashtirish,

og’riq sindromini pasaytirish, segmentar darajadagi
afferent  impulslarni  optimallashtirishda  amalga
oshiriladi.  Korreksialovchi  texnikasiga mexanik,

limfatik, funktsional va fi ksatsiya kiradi [10]. Terining
sirt gatlamiga aplikatsiya(surtish) sifatida
go’llaniladigan kinesiologik tasmaning quyidagi ta’sir
mexanizmlari tavsiflangan:

tasmaning elastik xususiyatlarini hisobga olgan
holda, qo’llaniladigan joyda teri va teri osti yog
‘mexanik ravishda ko’tariladi, bu biriktiruvchi to’qima
va hujayralararo moddada  mikrosirkulyatsiyani
faollashtirish uchun qulay sharoit yaratadi va natijada
metabolizm mahsulotlarini olib tashlashga yordam
beradi va limfa drenajini yaxshilaydi. Teri bilan go’shni

kinesio tasmasi ostida to’g’ridan-to’g’ri interstitsial
bosimni kamaytirish muhimdir. Ammo bu oddiy
mikrosirkulyatsiyani  ko’p jihatdan belgilaydigan

yuqorida ko’rsatilgan tuzilmalar biriktiruvchi to’gima
va hujayralararo moddaning (hujayralararo matritsa)
holatidir. Ushbu tuzilmalar metabolizmni amalga
oshirishda etakchi rol o’ynaydi va trofi k, plastik,
himoya va mexanik funktsiyalarni bajaradi. Tananing
ichki mubhiti bo’lib, u orqgali o’tadigan gon va limfa
kapillyarlari bilan birgalikda hujayralararo matritsa
boshga barcha to’gimalarni ozugaviy moddalar bilan
ta’minlaydi va metabolik mahsulotlarni olib tashlaydi,
trofi k va metabolik funktsiyalarni ta’minlaydi;

inson tanasining to’gima to’gimalariga mahkam
o’rnashganligi va termosensitiv yopishqog qatlam
mavjudligi sababli kinesiologik tasma terining ko’plab
retseptorlari apparatini faol ravishda rag’batlantiradi va
shu bilan wuning ostidagi to’gima tuzilmalari va
organlariga ta’sir giladi [11]. Og’rigning aniq pasayishi
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ikki mexanizm orgali amalga oshiriladi: galin miyelin
A- tolalaridan (A-beta) afferent ogimning faollashishi
va biriktiruvchi to’gimada mikrosirkulyatsiyaning
faollashishi. Og’riq nosiseptorlarga tasir qilish
xususiyati tufayli paydo bo’ladi, ular erkin nerv oxirlari
bo’lib, ularning eng ko’pi terining yuqori gatlamlarida
joylashgan. Nosiseptorlardan keladigan impuls orga
miya orga shoxlariga ingichka miyelinli A- (A-delta) va
ingichka  miyelinsiz C-tolalar  orgali kiradi.
Mexanoreseptorlardan (sekin moslashuvchan va tez
moslashuvchan) va baroreseptorlardan, shuningdek,
terining yuzaki qatlamlarida joylashgan impulslar,
miyelinning qalin A-tolalari orgali orga shoxlarga
kiradi. “Darvoza nazorati” yoki afferent Kirish
nazariyasiga muvofi q og’riq shovginlari orga
muguzning ikkinchi plastinkasida joylashgan jelatinli
moddada gqalin miyelin A-tolalari orgali keladigan
impuls, ya’ni teginish va baroreseptorlardan kelib
chigib, og’riq sindromini kamaytiradi [11].

Og’rigni kamaytirishning  ikkinchi mexanizmi
to’gimalarda mikrosirkulyatsiya faollashganda amalga
oshiriladi. To’gimalarning shikastlanishi hujayralararo
moddaga gistamin, serotonin va prostaglandinlar kabi
yallig’lanish mediatorlarining kirib borishi bilan birga
keladi. Ushbu moddalar C-tolali nosiseptorlarning
sezuvchanligini  oshiradi, bu ularning qo’zg’alish
chegarasini pasaytiradi va og’rigli afferent oqgimini
oshiradi. Teriga surtilgan Kkinesiologik tasma dastur
ostidagi biriktiruvchi to’gimalarda bo’sh joyni ko’paytirib,
mikrosirkulyatsiyani  faollashtiradi va  yallig’lanish
vositachilarining yo’q gilinishiga yordam beradi [11].

So’nggi vyillarda sportchilarda tayanch-harakat
tizimining  shikastlanishining  oldini  olish  va
davolashda, statik va dinamik holatni boshgarishda
ushbu usuldan foydalanish bo’yicha ushbu uslubning
samaradorligi to’g’risida anig xulosa gilinmaganiga
garamay, nashrlar soni ko’paymoqda [12]. Shunga
garamay, aksariyat mualliflar kinesio tasmalarini
sport tibbiyotida ishlatishga moyildirlar [9, 13-15].

Bundan tashqari, hozirgi kunda Kkinesio tasmalari

klinik tibbiyotda qgo’llanilmogda. Shunday qilib,
osteoartrit bilan og’rigan bemorlarni davolash va
reabilitatsiya qilishda kinesio tasmalarini qo’llash,

sharhlarga ko’ra, kinesio tasmalarini 3 kunga qo‘yish
go’shma ishlarni yaxshilaydi, og’riq zo’ravonligini
kamaytirishga va tizza bo’g’imining barqarorligini
oshirishga yordam beradi. Limfatik drenajni yaxshilash
va to’lovni kamaytirish uchun kinesio tasmalarining
xususiyati ham ishonchli isbotlangan [8, 16, 17].
So’nggi paytlarda Kkinesiologik tasma yozish
texnikasi nevrologiya va ortopediya amaliyotida faol
rivojlanmoqda. Hozirgi vaqtda kinesio tasmasini
fizioterapevtlar terapevtik ta’sir mexanizmlariga
asoslangan, bu ba’zi fiziologik jarayonlarni tiklash va
modulyatsiya qilish, shuningdek to’gimalarda
sanogenetik jarayonlar uchun qulay shart-sharoitlarni
yaratishdir. Kinesio tasmalari bo’g’imlarning sezgir

funktsiyasiga, mushaklarning ishlashiga ta’sir giladi,
ularning bioelektrik faolligini va harakatlanish doirasini
oshiradi, og’riq darajasini pasaytiradi, limfa tizimi va
endogen og’rig qoldiruvchi mexanizmlarning faolligini
oshiradi va mikrosirkulyatsiyani yaxshilaydi [18].

Zamonaviy ilmiy tadqigotlarga ko’ra, surunkali bel
0g’rig’i, subakromial impingment sindromi, servikal
o’murtqa o’pkaning o’tkir shikastlanishi bilan
og’rigan bemorlarda kinesio tasmalarini qo’llash
jarohatlardan so’ng darhol va keyin 24 soat ichida
og’rigning og’irligini sezilarli darajada kamaytirishi
mumkin [18].

Boshga tomondan, Parreira Pdo S. va boshqalarning
fi kriga ko’ra. (2014), mushaklar- skelet tizimining
kasalliklari bo’lgan bemorlarda kinesio tasmalarini
ishlatish samaradorligi platsebo bilan tagqoslandi va
og’rigni  yengillashtirishga  qaratilgan  boshqga
davolash usullari samaradorligidan oshmadi [18].

Bir gator mualliflarning ta’kidlashicha, kinesio
tasmalari ko’prog an’anaviy davolash usullari bilan
birgalikda go’shimcha davolash sifatida, shuningdek
balneo-, elektro-, kriyoterapiya va fi zioterapiya
mashqglari bilan birgalikda qgo’llanilganda samarali
bo’lishi mumkin [18-20].

Kinesio tasma usuli sport va klinik tibbiyotda keng
go’llanilganiga garamay, mavjud adabiyotlarda bu
usulni yuz-yuz jarrohligida, xususan pastki jag
‘suyagi sinishlarida foydalanishga bag’ishlangan oz
sonli ishlar mavjud. Shunday qilib, Ristov O. va
boshg. (2013) shuni ko’rsatdiki, operatsiyadan
keyingi 5 kun ichida ochig-oydin kamaytirilgandan
so’ng va pastki jag ‘sinishi ichki fi ksatsiyadan so’ng
kinesio tasmasidan  foydalanish  operatsiyadan
keyingi dastlabki ikki kun ichida shish darajasini
60% dan ko’prog kamaytirishga imkon berdi.
Muallifl arning ta’kidlashicha, bemorlarda og’riq
sezilarli darajada kamaygan. Shunday qilib, tagdim
etilgan natijalar shuni ko’rsatdiki, kinesio tasmalari
jarrohlik davolanishdan so’ng, nojo’ya ta’sir va
asoratlarni keltirib chigarmaydigan va bemorlarning
hayot sifatini sezilarli darajada yaxshilaydigan,
istigbolli, oddiy, shikast etkazmaydigan davolash
usuli hisoblanadi [18, 21-23].

Keyinchalik Ulu M. va
ta’kidlashicha, kinesio tasmalarini maxillofasiyal
jarrohlikda qo’llash operatsiyadan keyingi davrda
og’rig va shishishni kamaytiradi. Operatsiyadan
keyingi shikoyatlarni kamaytirish uchun
ishlatiladigan boshga usullarga alternativa sifatida
foydalanish mumkin degan xulosaga kelindi [24].

Dos Santos KW. va boshg (2019) hammualliflar
harakatlanishni yaxshilash va og’rig va shishishni
kamaytirish bo’yicha terapevtik tadgiqotlar bo’yicha
asosiy ma’lumotlar bazalarini elektron qidirish
natijasi ko’rsatdiki, kinesio tasma usuli operatsiyadan
so’ng darhol shishishni kamaytiradi. Biroq, ularning

boshg.  (2018)
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ta’kidlashicha, har bir tadgigotda ro’yxatdan o’tgan ta’sir va asoratlarni keltirib chigarmaydi va bemorlarning
ishtirokchilar soni kam bo’lgan [25]. hayot sifatini sezilarli darajada yaxshilaydi.

Xulosalar. Adabiyotlarni ko’rib chigish natijalari shuni Taqdim etilgan ilmiy nashrlarning materiallarini tahlil
ko’rsatadiki, kinesio tasmasi - bu yuz-jag’ soxasining qilish shuni ko’rsatadiki, hozirgi vaqtda tasvirlangan
o’tkir odontogen yallig’lanish kasalliklarini jarrohlik  ta’sir mexanizmlarigava og’riq va shishishni kamaytirish
davolashidan so’ng reabilitatsiya gilishning istigbolli, imkoniyatiga garamay, bu yuz-jag’ soxasining o ’tkir
sodda, shikast etkazmaydigan usuli bo’lib, u nojo’ya  odontogen yallig’lanish kasalliklarida kinesio tasmalarini

go’llash bo’yicha tadqiqotlar etarli emas.

NNTEPATYPA/REFERENCES

BepHagckuit, FO.M. OCHOBbI Y4entOCTHO-NULE-BOI
XMPYPrunM U XMPYPruyeckoih CcTomMaTonorun:
yuyebHoe nocobue/kO.N. BepHaackuii. - 3-e u3g.
nepepab. n gon. - Mockea: MeguLMHCKasa TUTe-
paTypa, 2003. - 416 c.

Kcembaes, C. C. CocTosiHue, npobnembl n nep-
CMNeKTWBbI Pas3BUTUS CMELManu3npoBaHHOl Xu-
pypruyeckoil MoMoWM nNaLMeHTaMm C YentcT-HO-
nMUEeBO naTonorvein B r. KasaHm M nyTu ux
pewenns/C. C. Kcembaes, O.A. WeaHoB, O.E.
Toprawosa// Mpo6nembl cTomaTonornu. - 2019.

- Ne 3. - C. 90-95.

Ocob6eHHOCTM TpaBM MATKWX TKaHel 4encT-
HO-nuueBoih o6nacTtu/.M. bBaiipukos, [.B.
MoHakoB, A.C. CambikuH [n gp.] // CTomaTo-
nor-npakTwuk. - 2017. - Ne 1. - C. 20-21.
CunknH, A.M. XapakTepucTuka oCTpbIX Tpas-
MaTWYECKNX MOBPEXKAEHUIA YentCTHO-NNLEBON
o6nacTtu/A.M. CwunkuH, H.E. AxTamosa, A.B.
AXTAMOB // POCCUIACKNUIA MeQULUHCKUI d>KYypHan.
- 2016. - Ne 14. - C. 932-935.

Mupcaesa, ®.3. OnTumMn3aumad KOMMJIEKCHOrO Ne-
UeHMst MEepenoMoB HU>KHel venocTn/d. 3. Mup-
caesa, A.A. N3ocumoB // MHCTUTYT cToOmMaTo-
norum. - 2009. - Ne 2 (43). - C. 60-63.

UeprewTos, KO.M. Peakumn MMMYHHOA CUCTEMbI
nocne 3amelleHns pedeKkTa HUIKHEA YencTy
MMNNaHTaTOM Ha ocHoBe cononauMepa N -BUHUN-
nupponngoHa um MeTunmeTakpunaTal/to.N. Yep-
rewTos, A.A. AsarsH, T. . CawkuHa // Poc. cToO-
MaToN. XKYpH. - 2000. - Ne 3. - C. 13-15.
KacaTkunH, M.C. KninHuyeckoe pyKoBOACTBO MO
KuHe3nonornyeckomy TelnuposaHuio/M.C. Ka-
caTkuH. - Mocksa: N [ CnopT, 2017. - 336 C.
Kase, K. Changes in the volume ofthe peripheral
blood fl ow by using kinesio taping/K. Kase, T.
Hashimoto. - San Francisco, CA: Kinesio
Taping Association International, 1998.

Kase, K. Clinical therapeutic applications of the
Kinesio taping method/K. Kase, J. Wallis, T.
Kase. - 2 ed. - Tokyo: KenlkaiColLtd, 2003.
KacaTkuH, M.C. KuHesnoTelinupoBaHue: TepMmU-
HOMOrMS MEeTOAWMKKM, TNOKasaHWs W NpoTUBOMNOKa-
3aHMA K ee npuMeHeHnto. OCHOBHble MeXaHW3Mbl
feiicTBuma KuHesnoTelinos/M.C. KacaTkuH // Cnop-

WWW.TSDI.UZ

TUBHaA MeuuMHa: Hayka u npakTuka. - 2015. - Ne
- C. 82-86.
Bacunesckuii, C. C. MexaHu3Mbl LeNCTBUA OpUrK-
HanbHbIX KnHe3anoTennos/C. C. Bacunesckuin, B.I'.
Kptoukos//MegnynHckne HoBocTH. - 2011, - Ne 7.
- C. 35-36.
Nunes, G.S. Kinesiotaping does not decrease
swelling in acute, lateral ankle sprain o fathletes:
a randomized trial/G.S. Nunes, V.Z. Vargas, B.
Wageck // JPhysiother. - 2015. - Vol. 61 (1). -
P. 28-33. DOI: 10.1016/j.jphys. 2014.11.002.
Postural rehabilitation and Kinesio taping for axial
postural disorders in Parkinsons disease/M. Capecci,
C. Serpicelli, L. Fiorentini, G. Censi, M. Ferretti, C.
Orni, R. Renzi, L. Provinciali, M.G. Ceravolo // Arch
Phys Med Rehabil. - 2014. - Vol. 95. - P. 1067-1075.
DOI: 10.1016/j. apmr. 2014.01.02
Thelen, M.D. The clinical effi cacy ofkinesio tapefor
shoulder pain: a randomized, double-blinded, clinical
trial/M.D. Thelen, J.A. Dauber, P. D. Stoneman //J
Orthop Sports Phys Ther. - 2008. - Vol. 38. - P. 389-
DOI: 10.2519/jospt. 2008.2791
Kinesio taping in treatment and prevention of sports
injuries. A meta-analysis of the evidence for its
effectiveness/S. Williams, C. Whatman, P. A. Hume,
K. Sheerin //Sports Med. - 2012. - Vol. 42. - P. 153-
DOI: 10.2165/11594960-000000000-00000
Shim, J.Y. The use ofelastic adhesive tape to promote
lymphaticfl ow in the rabbit hind leg/J. Y. Shim, H.R.
Lee, D.C. Lee// Yonsei Med J. - 2003. - Ne 44 (6).
- P. 1045- 1052. DOI:10.3349/ymj. 2003.44.6.1045
The infl uence of kinesiotaping applications on
lymphoedema of an upper limb in women after
mastectomy/A. Lipinska, Z. Sliwinski, W. Kiebzak, T.
Senderek, J. Kirenko //Fizjoterapia Polska. - 2007.
- Ne 7 (3). - P. 258- 269.
Kepnmos, Y.LLlI. CoBpeMeHHbIii B3rnsag Ha npobnemy
neyeHnsa nepenomoB KocTei npegnneubs/yY. .. Ke-
pumos, B.B. FOnoB // Katheapa TpaBmaTonorum un
opTonegun. - 2017. - Ne 3. - C. 32-43.
Montalvo, A.M. Effect ofkinesiology taping onpain in
individuals with musculoskeletal injuries: systematic
review and meta-analysis/A.M. Montalvo, E.L. Cara,
G.D. Myer // Phys Sportsmed. - 2014. - Vol. 42 (2). -
P. 48-57. DOI: 10.3810/psm. 2014.05.2057

65


http://WWW.TSDI.UZ

66

Nelson, N.L. Kinesio tapingfor chronic low back
pain: A systematic review/N.J. Nelson //JBodyw
Mov Ther.- 2016. - Vol. 20 (3). - P. 672-681.
DOI: 10.1016/j. jomt. 2016.04.018
Does elastic therapeutic tape reduce postoperative
swelling, pain, and trismus after open reduction and
internalfi xation ofmandibularfractures?/O. Ristow,
HohlwegMajert, V. Kehl, S. Koerdt, L. Hahnefeld,
Pautke //J. Oral. Maxillofac Surg. - 2013. -
Vol. 71 (8). - P. 1387-1396. DOI: 10.1016/j.
joms. 2013.03.020.
Therapeutic elastic tape reduces morbidity after
wisdom teeth removal--a clinical trial/O. Ristow,
Hohlweg- Majert, S.R. Sturzenbaum, V. Kehl,
Koerdt, L. Hahnefeld, C. Pautke // Clin Oral
Investig. - 2014. - Vol. 18 (4). - P. 1205-1212.
DOI: 10.1007/s00784-013-1067-3
Kinesiologic taping reduces morbidity after oral and
maxillofacial surgery: a pooled analysis/O. Ristow,
C. Pautke, V. Kehl, S. Koerdt, L. Hahnefeld,
Hohlweg-Majert// Physiother Theory Pract.
- 2014. - Vol. 30 (6). - P. 390-398. DOI:
10.3109/09593985.2014.891068
Three-Dimensional Evaluation of the Effects of
Kinesio Taping on Postoperative Swelling and Pain
after  Surgically Assisted Rapid Palatal
Expansion/M. Ulu, O Gozluklu, Q Kaya, N. Unal,
H. Akgay // J Oral Maxillofac Res. - 2018. - Ne 9
(4). - P. e3. DOI: 10.5037/jomr. 2018.9403.
Rehabilitation strategies in maxillofacial trauma:
systematic review and meta-analysis/K.W. Dos
Santos, R.S. Rech, EMM. D. R. Wendland, J.B.
Hilgert // Oral Maxillofac Surg. - 2019. DOI:
10.1007/s10006-019-00808-8. References
Bernadskiy, YU. I. (2003). Osnovy chelyustno-
litsevoy khirurgii i khirurgicheskoy stomatologii
[Fundamentals of maxillofacial surgery and
surgical dentistry]. Moscow: Medical literature,
3, 416. (In Russ.)
Ksembaev, S. S., lvanov, O. A., Torgashova, O. E.
(2019). Sostoyanie, problemy i perspektivy razvitiya
spetsializirovannoy  khirurgicheskoy ~ pomoshchi
patsientam s chelyustno-litsevoy patologiey v g.
Kazani i puti ikh resheniya [Status, problems and
prospects of development ofspecialized surgical care
for patients with maxillofacial pathology in Kazan
and ways of theirsolution]. Problemy stomatologii
[Actual problems in dentistry], 15 (3), 90-95. (In
Russ.) DOI: 10.18481/2077-7566-2019-15-3-90-95
Bayrikov, I. M. et al. (2017). Osobennosti travm
myagkikh tkaney chelyustno-litsevoy oblasti [The
peculiar features of the soft tissue injuries of
maxillofacial area]. Stomatolog-praktik [Dental
practitioner], 1, 20-21. (In Russ.)
Sipkin, A. M., Akhtyamova, N. E., Akhtyamov, D. V.
(2016). Kharakteristika ostrykh travmaticheskikh
povrezhdeniychelyustno-litsevoyoblasti

[Characteristics of acute traumatic injuries of
maxillofacial region]. Rossiyskiy meditsinskiy
zhurnal [Russian Medical Journal], 24 (14), 932-
935. (In Russ.)

Mirsaeva, F. Z., 1zosimov, A. A. (2009). Optimizatsiya
kompleksnogo lecheniya perelomov nizhney chelyusti
[Optimization ofcomplex treatmentfractures of
mandible]. Institut Stomatologii [Institute of
Dentistry], 43 (2), 60-63. (In Russ.)

Chergeshtov, YU. 1. (2000). Reaktsii immunnoy
sistemy posle zameshcheniya defekta nizhney
chelyusti implantatom na osnove sopolimera N-
vinilpirrolidona i metilmetakrilata.  [Immune
system’ reactions after restoration a defect in the
lower jaw with an implant based on N-vinyl
pyrrolidone copolymer and methyl methacrylate].
Rossiyskiy stomatologicheskiy zhurnal [Russian
Journal ofDentistry], (3), 13-15. (In Russ.)
Kasatkin, M. S. (2017) Klinicheskoe rukovodstvo
po kineziologicheskomu teypirovaniyu [Clinical
practice guideline of Kkinesiological taping].
Moscow: ID Sport, 336. (In Russ.)

Kase K., Hashimoto T. (1998). Changes in the
volume of the peripheral blood fl ow by using
kinesio taping. San Francisco, CA: Kinesio
Taping Association International.

Kase, K., Wallis, J, Kase, T. (2003). Clinical
therapeutic applications of the Kinesio taping
method. 2 ed. Tokyo: KenlkaiCoLtd.

Kasatkin, M. S. (2015). Kinezioteypirovanie:
terminologiya metodiki, pokazaniya i
protivopokazaniya k ee primeneniyu. Osnovnye
mekhanizmy deystviya kinezioteypov [Kinesio taping:
terminology, indications and contraindications, basic
mechanisms ofaction]. Sportivhaya meditsina: nauka
i praktika [Sports medicine: science and practice], 2,
82-86. (InRuss.)

Vasilevskiy, S. S., Kryuchok, V. G. (2011). Mekhanizmy
deystviya original'nykh kinezioteypov [Mechanisms of
action of original kinesiotapes]. Meditsinskie novosti
[Medical news], 7, 35a-36. (InRuss.)

Nunes, G. S., Vargas, V. Z., Wageck, B. (2015).
Kinesiotaping does not decrease swelling in
acute, lateral ankle sprain of athletes: a
randomized trial. JPhysiother., 61 (1), 28-33.
DOI: 10.1016/j. jphys. 2014.11.002.

Capecci, M., Serpicelli, C., Fiorentini, L., Censi,
G., Ferretti, M., Orni, C, Renzi, R., Provinciali, L.,
Ceravolo, M. G. (2014). Postural rehabilitation
and Kinesio taping for axial postural disorders in
Parkinson’ disease. Arch Phys Med Rehabil., 95,
1067-1075. DOI: 10.1016/j. apmr. 2014.01.02
Thelen, M. D., Dauber, J. A., Stoneman, P. D.
(2008). The clinical effi cacy ofkinesio tape for
shoulder pain: a randomized, double-blinded,
clinical trial. J Orthop Sports Phys Ther, 38,
389-395. DOI: 10.2519/jospt. 2008.2791

MEDICINE AND INNOVATIONS | Nel, 2021



Williams, S., Whatman, C., Hume, P. A., Sheerin,
K. (2012). Kinesio taping in treatment and
prevention ofsports injuries. A meta-analysis o fthe
evidence for its effectiveness. Sports Med, 42, 153-
164. DOI: 10.2165/11594960-000000000-00000
Shim, J. Y., Lee, H. R., Lee, D. C. (2003). The use
of elastic adhesive tape to promote lymphatic fl
ow in the rabbit hind leg. Yonsei Med J, 44 (6),
1045-1052. DOI:10.3349/ymj. 2003.44.6.1045
Lipinska, A., Sliwinski, Z., Kiebzak, W,
Senderek, T., Kirenko, J. (2007). The infl uence
ofkinesiotaping applications on lymphoedema of
an upper limb in women after mastectomy.
Fizjoterapia Polska, 7(3),258- 269.

Kerimov, U. SH., Yulov, V. V. (2017).
Sovremennyy vzglyad na problemu lecheniya
perelomov kostey predplech'ya [Modern view on
the problem oftreatment thefractures offorearm
bones]. Kafedra travmatologii i ortopedii [The
Department of Traumatology and Orthopedics],
3 (29), 32-43. (In Russ.)

Montalvo, A. M., Cara, E. L., Myer, G. D. (2014).
Effect of kinesiology taping on pain in individuals
with musculoskeletal injuries: systematic review
and meta-analysis. Phys Sportsmed., 42 (2), 48-57.
DOI: 10.3810/psm. 2014.05.2057

Nelson, N. L. (2016). Kinesio tapingfor chronic low

back pain: A systematic review. J Bodyw Mov Ther,
20 (3), 672-681. DOI: 10.1016/j. jomt. 2016.04.018

Ristow, O., Hohlweg-Majert, B., Kehl, V., Koerdt,
S., Hahnefeld, L., Pautke, C. (2013). Does elastic
therapeutic tape reduce postoperative swelling,
pain, and trismus after open reduction and internal
fi xation of mandibular fractures? J. Oral.
Maxillofac Surg, 71 (8), 1387-1396. DOI:
10.1016/j. joms. 2013.03.020.

Ristow, O., Hohlweg-Majert, B., Sturzenbaum, S.
R., Kehl, V., Koerdt, S., Hahnefeld, L., Pautke, C.
(2014). Therapeutic elastic tape reduces
morbidity after wisdom teeth removal--a clinical

trial. Clin Oral Investig, 18 (4), 1205-1212.
DOI: 10.1007/s00784-013-1067-3
Ristow, O., Pautke, C., Kehl, V., Koerdt, S.,

Hahnefeld, L., Hohlweg-Majert, B. (2014).
Kinesiologic taping reduces morbidity after oral
and maxillofacial surgery: a pooled analysis.
Physiother Theory Pract, 30 (6), 390- 398. DOI:
10.3109/09593985.2014.891068

Ulu, M., Gozluklu, O., Kaya, Q., Unal, N., Akgay,
H. (2018).. Three-Dimensional Evaluation of the
Effects of Kinesio Taping on Postoperative
Swelling and Pain after Surgically Assisted
Rapid Palatal Expansion. J Oral Maxillofac Res,
9 (4), e3. DOI: 10.5037/jomr. 2018.9403.

Dos Santos, K. W., Rech, R. S, Wendland, E.M.
D. R., Hilgert, J. B. (2019). Rehabilitation
strategies in maxillofacial trauma: systematic
review and meta-analysis. Oral Maxillofac Surg.
DOI: 10.1007/s10006-019- 00808-8.

Y[K: 617.521: [616.716.1-007.24-089
N3MEHEHWNE MPOPUNNA JTMUA NOCNE YCTPAHEHNE

BTOPUYHbIX JE®OPMALIMA BEPXHEW YENKOCTU (OB30P
NMNTEPATYPbI)

N.N. Mykumos, LL.T. LU oKknpos

TalKeHTCKIUA rocyaapcTBeHHbI TOMATONOMMYECKUA NHCTUTYT

Modern orthognathic surgery is distinguished by a
high degree of predictability of the postoperative
result, while ensuring good, stable fixation, which is
achieved not only by fixing jaw fragments with mini
plates, but also by improving the aesthetics of the
face. By not using this component in the surgical
treatment of patients with secondary maxillofacial
deformities, doctors obtain results that do not meet
the aesthetic and functional requirements for
postoperative results, as well as a high probability of
relapse. Therefore, it is so important to take into
account the condition of the soft tissues of the face
when planning treatment. Harmony of the face and
smile when performing complex orthodontic surgical
treatment of patients with skeletal deformities of the
maxillofacial region
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should be achieved at the orthodontic, surgical, and
orthopedic stages

LOedbununt pocta M pa3BuTUA B CPeUHHO-NLE-BOM
KOMMNeKce  ABNAETCA  OCHOBHbIM HefjoCTaToK
nepBuyHoOW penapaumn BPIH B HeoHaTalbHOM
nepuoje pocTa, XOpowWoO AOKYMEHTWPOBaHO yno-
MWHaeTca B nuTepatype [1,5,11]. CuwmTaetcs, 4TO
npuunHamu sBngeTca obpaszoBaHue py6bLOBONA TKa-HU
B LEHTPbl pocTa BepxHel uentctn [4,6,15], Abl-
XaHue pTa BcneAcTBMe O06CTPYKUMM HOCOBOIW XOf
[1,7,8], AethunumT anbBeONAPHOr0 OTPOCTKa Wu3-3a
otcyTcTBUA 3y60B [9,10] M HanpsXeHHas BepXHSAA
ry6a [2,3,13]. HenoarotoBneHHble gedekTbl KO-CTH,
C [ApYyroin CTOpPOHbI, MPUBOAAT K HOpManbHOe
YyenCTHO-Nnuesoe passutme [12]. W3-3a HepocTa-
TOYHOCTW CpPefHero oTAena nuua, optTorHaTuye-
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