
British View ISSN 2041-3963   Volume 7 Issue 4 2022  

DOI https://doi.org/10.5281/zenodo.7299938  

Universal impact factor 8.528  

SJIF 2022: 4.629 

29   

https://portal.issn.org/resource/ISSN/2041-3963
https://doi.org/10.5281/zenodo.7299938
http://universalimpactfactor.com/wp-content/uploads/2021/03/BRITISH_VIEW.jpg
http://sjifactor.com/passport.php?id=22109


British View ISSN 2041-3963   Volume 7 Issue 4 2022  

DOI https://doi.org/10.5281/zenodo.7299938  

Universal impact factor 8.528  

SJIF 2022: 4.629 

30 

 
Anthropologie, Applied Linguistics, Applied Physics, Architecture, Artificial Intelligence, 

Astronomy, Biological Sciences, Botany, Chemistry, Communication studies, Computer Sciences, 

Computing technology, Cultural studies, Design, Earth Sciences, Ecology, Education, Electronics, 

Energy, Engineering Sciences, Environmental Sciences, Ethics, Ethnicity and Racism Studies, 

Fisheries, Forestry, Gender Studies, Geography, Health Sciences, History, Interdisciplinary Social 

Sciences, Labour studies, Languages and Linguistics, Law, Library Studies, Life sciences, 

Literature, Logic, Marine Sciences, Materials Engineering, Mathematics, Media Studies, Medical 

Sciences, Museum Studies, Music, Nanotechnology, Nuclear Physics, Optics, Philosophy, Physics, 

Political Science, Psychology, Publishing and editing, Religious Studies, Social Work, Sociology, 

Space Sciences, Statistics, Transportation, Visual and Performing Arts, Zoology and all other 

subject areas.  

 

Editorial board  

Dr. Marcella Mori Agrochemical Research Centre, Sciensano, Brussels, Belgium. 

Dr. Sara Villari Istituto Zooprofilattico Sperimentale della Sicilia, Palermo, Italy. 

Dr. Loukia V. Ekateriniadou Hellenic Agricultural Organization, Thessaloniki, Greece. 

Dr. Makhkamova Feruza Tashkent Pediatric Medical Institute Uzbekistan 

Prof. Dr. Xhelil Koleci Agricultural University of Tirana, Albania. 

Prof Dr. Dirk Werling The Royal Veterinary College, London, UK. 

Dr. Otabek Yusupov Samarkand State Institute of Foreign Languages 

Dr. Alimova Durdona Tashkent Pediatric Medical Institute 

Dr. Jamol D. Ergashev Tashkent Pediatric Medical Institute  

Dr. Avezov Muhiddin Ikromovich Urgench branch of Tashkent Medical Academy  

Dr. Jumaniyozov Khurmatbek Palvannazirovich Urgench state university  

Dr. Karimova Aziza Samarkand Institute of Economics and Service  

Dr. Rikhsikhodjaeva Gulchekhra  Tashkent State Transport University  

Dr. David Blane General Practice & Primary Care, University of Glasgow, UK 

Dr Raquel Gómez Bravo Research Group Self-Regulation and Health, Institute for Health and 

Behaviour, Department of Behavioural and Cognitive Sciences, Faculty of Humanities, Education, 

and Social Sciences, University of Luxembourg, Luxembourg    

Dr. Euan Lawson Faculty of Health and Medicine, University of Lancaster, UK 

Dr. Krsna Mahbubani  General practice, Brondesbury Medical Centre/ University College 

London, UK 

Dr. Patrick Redmond School of Population Health & Environmental Science, King's College 

London, UK 

Dr. Lecturer Liz Sturgiss Department of General Practice, Monash University, Australia 

Dr Sathish Thirunavukkarasu Department of Global Health, Population Health Research 

Institute, McMaster University, Canada 

Dr. Sarah White Department of Biomedical Sciences, Macquarie University, New Zealand 

Dr. Michael Gordon Whitfield  NIHR Health Protection Research Unit in Healthcare-Associated 

Infections and Antimicrobial Resistance, Imperial College London, UK 

Dr. Tursunov Khatam Andijan State Medical Institute Uzbekistan 

Manuscripts typed on our article template can be submitted through our website here. Alternatively, 

authors can send papers as an email attachment to editor@britishview.co.uk  

Editor Multidisciplinary Journals  
Website: http://britishview.co.uk 

Email: editor@britishview.co.uk  

https://portal.issn.org/resource/ISSN/2041-3963
https://doi.org/10.5281/zenodo.7299938
http://universalimpactfactor.com/wp-content/uploads/2021/03/BRITISH_VIEW.jpg
http://sjifactor.com/passport.php?id=22109
mailto:editor@britishview.co.uk
http://www.journalsgate.com/
http://www.journalsgate.com/
mailto:editor@britishview.co.uk


British View ISSN 2041-3963   Volume 7 Issue 4 2022  

DOI https://doi.org/10.5281/zenodo.7299938  

Universal impact factor 8.528  

SJIF 2022: 4.629 

31 

COMPLEX REHABILITATION OF PATIENTS AFTER BONE 

RECONSTRUCTIVE SURGERY IN THE FACIAL AND JAW AREA 

 

Rizaev Jasur Alimdjanovich,  

Kubaev Aziz Saidolimovich, 

Axrorova Malika Shavkatovna 

Samarkand State Medical University, Republic of Uzbekistan, Samarkand city 

E-mail: azizkubaev784@gmail.com 

 

Summary: the article is devoted to the rehabilitation of patients with 

congenital and acquired anomalies and deformities in the maxillofacial area. The 

results of the treatment of 216 patients were analyzed. Long-term treatment results 

were observed retrospectively for up to 10 years. Based on many years of clinical 

experience, a complex rehabilitation scheme has been developed and introduced into 

clinical practice, which allows patients to get good anatomical-functional and 

aesthetic treatment results during bone-plastic and bone-reconstructive operations in 

the face-jaw area. The results of the rehabilitation of patients depended on the 

severity of the disease (unilateral or bilateral joint damage), the age of the patient, the 

method of surgical treatment, the effectiveness of treatment, and prevention measures 

aimed at optimizing the longitudinal growth of the lower jaw. 

Keywords: rehabilitation, bone plastic, orthodontic and orthopedic treatment. 

 

Introduction.  

Rehabilitation of patients with anomalies and deformations of the face and jaw 

is an urgent task of dentistry because any disease or injury in the face-jaw area is 

accompanied by a clear violation of the functions of chewing, swallowing, breathing, 

speech, and facial aesthetics. The consequences of diseases and injuries require long-

term complex rehabilitation measures by a maxillofacial surgeon, orthodontist, 
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speech therapist, orthopedist, physiotherapist, therapist-dentist, otorhinolaryngologist, 

ophthalmologist, and neuropathologist. 

Orthodontic treatment allows the creation of optimal conditions for the final 

stage of rehabilitation of patients - replacement of dental and alveolar tumor defects 

for complete restoration of chewing efficiency and aesthetics. 

Research materials and methods. During 10 years, 216 patients aged 2 to 34 

who underwent various bone-plastic and bone-reconstructive operations in the 

maxillofacial area were under our treatment and control. The follow-up period of 

patients ranged from 6 months to 10 years. Comprehensive examinations using 

clinical, anthropometric, radiological, functional, and statistical methods were 

performed on all patients in the rehabilitation phase. All patients were divided into 3 

groups depending on the type of morphofunctional disorders, nature, and extent of 

rehabilitation measures. 

Research results. 

 Group 1 included 95 patients who underwent bone with condyle preservation. 

The second control group consisted of 64 patients who underwent bone plastic 

surgery of the lower jaw without a condylar process. 

The third control group included 57 patients with congenital and acquired 

anomalies and deformities of the jaws who required surgical treatment, including 

osteotomy of the jaws with bone grafting of the defect. 

 Based on clinical and X-ray observations of patients, we believe that it is 

necessary to distinguish 3 periods of rehabilitation for children and adolescents 

during various osteoplastic and reconstructive operations in the face-jaw area. 

 The first postoperative period begins with operative intervention and ends with 

graft consolidation of the bone bed. The duration of this period was 1-1.5 months. 

The second stage is to replace the graft with a bone regenerator. The duration 

of this period was 8-18 months, depending on the nature of the recipient bone bed 

and the type of graft. 
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The third period is modeling, forming the regenerator of the jaw. Its duration 

was from 2 to 10 years and ended with the end of the growth of the patient's facial 

skeleton. 

Based on clinical experience, we have developed and put into clinical practice 

a comprehensive rehabilitation scheme for patients with osteoplastic and bone 

reconstructive surgeries. The size, sequence, and duration of treatment and preventive 

measures depended on the dispensary observation group and the period of 

rehabilitation. 

During the first observation period, prevention of suppuration was carried out, 

conditions were created for reparative regeneration. For the immobilization of the 

lower jaw, splints, caps, and holding devices were used. Exceptions were patients 

whose bone fragments were firmly fixed with nickelise-titanium screws or titanium 

mini plates. All patients underwent electrical stimulation of the masticatory muscles 

during immobilization. 

In the second dispensary period, attention was paid to the prevention of late 

suppuration. For this purpose, a course in antibacterial therapy was conducted. Low-

frequency electrical stimulation was performed according to the instructions. To 

replace defects in the dental cavity, removable plate prostheses with one or two 

replacements were prepared for the patients of the first dispensary group. For patients 

in the second dispensary group, block devices with separating bite pads were 

prepared to fix the lower jaw in the specified position with hypercorrection. During 

the second dispensary period, the prosthesis was repaired or completely replaced. 

 In the period of the third dispensary, according to the generally accepted 

scheme, provide patients with oral hygiene, and primary prevention of caries and 

periodontal diseases, according to the instructions, physiotherapy, gymnastics, 

massage, and electrical stimulation were prescribed. 

During the period of temporary bite- once a year, during the period of 

exchange bite- once every six months, during the period of permanent bite- once in 

two years, removable plate prostheses were prepared. Orthodontic treatment was 

https://portal.issn.org/resource/ISSN/2041-3963
https://doi.org/10.5281/zenodo.7299938
http://universalimpactfactor.com/wp-content/uploads/2021/03/BRITISH_VIEW.jpg
http://sjifactor.com/passport.php?id=22109


British View ISSN 2041-3963   Volume 7 Issue 4 2022  

DOI https://doi.org/10.5281/zenodo.7299938  

Universal impact factor 8.528  

SJIF 2022: 4.629 

34 

performed according to the instructions. Patients in the second dispensary group 

underwent orthodontic treatment aimed at normalizing the bite, temporomandibular 

joint, and the functions of chewing and facial muscles. Using functional impact 

devices, we tried to create a dentoalveolar extension on the operative side to 

encourage longitudinal growth of the mandible. 

Compression-distraction osteosynthesis or repeated bone-plastic operations 

were performed in the case of inefficiency of conservative rehabilitation measures 

and periodic delay in the growth of the mandibular regenerator. 

Patients in the third dispensary group needed preoperative orthodontic 

treatment using a brace system aimed at normalizing the shape and size of the 

dentoalveolar arches, as a result of which it was possible to obtain fissure-fold 

contacts in the constructive bite during the operation. 

At the planning stage, a lateral teleroentgenogram projection and computer 

modeling of the surgical intervention based on the patient's profile photo was 

performed in consultation with the maxillofacial surgeon. When the upper and lower 

jaws are operated on at the same time, a surgical cap is prepared to achieve the 

correct position of the tooth row and jaws and to stabilize them in the articulator. 

During the third dispensary, orthodontic treatment aimed at achieving 

functional and stable occlusion was carried out.  

In the first dispensary group, 91 (95.8%) patients had good morphofunctional 

and aesthetic results of treatment shortly after surgical treatment, and 4 patients 

(4.2%) had satisfactory results. 

In the second dispensary group, good results were achieved in 49 (76.5%) 

patients and satisfactory results in 15 (23.5%) patients. 

In the third dispensary group, treatment ended with a good result in 46 (80.7%) 

patients, and 11 (19.3%) had a satisfactory result. 

Summary.  

Thus, the results of our research showed that comprehensive rehabilitation of 

patients undergoing bone-plastic and bone reconstructive operations on the face and 

https://portal.issn.org/resource/ISSN/2041-3963
https://doi.org/10.5281/zenodo.7299938
http://universalimpactfactor.com/wp-content/uploads/2021/03/BRITISH_VIEW.jpg
http://sjifactor.com/passport.php?id=22109


British View ISSN 2041-3963   Volume 7 Issue 4 2022  

DOI https://doi.org/10.5281/zenodo.7299938  

Universal impact factor 8.528  

SJIF 2022: 4.629 

35 

skull is more effective in the first and third dispensary groups with preservation of the 

condyle process than in the second - no condyle process control group. The results of 

rehabilitation of patients of the second group depend on the severity of the disease 

(damage to one or two joints), the age of the patient, the method of surgical 

treatment, and the effectiveness of therapeutic and preventive measures aimed at 

optimizing the longitudinal growth of the lower jaw.
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