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Heab uccaenoBanusi. CpaBHUTENbHAS XapaKTEPUCTUKA PE3YJIbTAaTOB HUCIIOJIBb30BAHUS YKPbI-
THUS pacileIruHbl HEOa ¢ U 0e3 BOCCTAHOBIICHUS LIETOCTHOCTH MBIIIIL MATKOTO HEODA.

Marepuaa u meroabl. B nepuon ¢ 2009 no 2018 rog B oTAeI€HUH BOCCTAHOBUTEIBHOM XU-
pypruu Pecny0iamkaHCKoro Hay4dHoOro LeHrtpa cepaeuHo-cocyaucroit xupypruu (PHLCCX) 6bu10
pooreprupoBaHo 168 marueHToB ¢ AMArHo30M BpoXKIAEHHOH paciiennHoi Hé6a (BPH). Pesynbra-
ThI UX JIeUeHUs1 C(POPMHUPOBAIN OCHOBY JJIsl JAHHOTO MccienoBanus. M3 obiero ymncia 60abHbBIX
85 uenorek (50,6%) cocTaBmsiiiu My>K4uHbI, a 83 yenoBeka (49,4%) — )KEHIIUHBI. DTO CBUJIETEIb-
CTBYET O TOM, YTO T€HJIEPHOE paCIpe/iesIEeHUE B UCCIIEyeMOM Ipymnie OblIO MOYTH PaBHBIM.

Pesyasbrarsl. [Ipumenenne meronuku Axhausen-Veau 1no3Bossiiio €IMHOBPEMEHHO 3aKPbIBAaTh
coueTaHHbIe 1e(EKThl MSATKOTO U TBEPAOro HEOA MaJlbIX U CPEIHUX pa3sMepoB. Tem He MeHee, Y
JIeTell, TpOONepUPOBAHHBIX ITUM METOJIOM B BO3pacTe /10 3 JIeT, OTMEYaIUCh IPU3HAKU OLLYTH-
MOT0, XOTSl U HE (aTaJIbHOTO, HApyLIEHUs] TPOPUKU COCEAHUX 00JacTel, UTO CBA3aHO C OTCIIOU-
KOM CIM3UCTOrO JOCKYTa OT HAJKOCTHMIIBI HEOHOM KOCTU. B CBS3M € 3THM, JaHHYIO ONEpalfio
PEKOMEHIOBAHO MTPOBOIUTH MOCIE JOCTHXKEHHUS 3-JIETHEr0 BO3pacTa.

HecmoTpst Ha mpuOAM3UTENBHO OAMHAKOBOE (DYHKIIMOHAIBHO-3CTETUYECKOE COCTOSTHUE 0OJIb-
HBIX JI0 ONEPALMH, B MOCIEONEPAMOHHOM MEPUOAE CPEAHMI 0al y NalueHTOB, KOTOPbIM ObLia
BbINIOJIHEHA Z-1u1acThKa 110 Dypiioy, CyleCTBEHHO MPEBbIIIA ToKa3aTeln Apyrux 0oabHbIX. Og-
HAKO, KaK Y€ YKa3bIBaJIOCh, UCIOJIb30BAHUE 3TOTO METO/a OTPAaHUYMBAIIOCH pacIleTMHAMU /10
1,5 cm u nedexramu msarkoro HEOA, B TO BpeMs Kak Moudukanuu Veau npuMeHsUIUCh pu Oojiee
KpYNHbIX U coueTaHHbIX Aedekrax BPH.

3akirouenue. [lonyuenHsle B xoz1€ Hallel pabOThl CBEACHUS AEMOHCTPUPYIOT HAJTMYHUE KOM-
rieKca (PakKTopoB, OKa3bIBAIOIINX CYIIECTBEHHOE BIMSHUE HA I0OITOCPOUYHbIE ()YHKIIMOHATIbHBIE U
ACTETHUYECKUE UCXOAbl ONIEPATUBHOIO BMEIIATENIbCTBA TP BPOXKIAEHHOM paciienuHe HEOA. UrHo-
pUpoBaHueE 3TUX (GAKTOPOB MOXKET MPUBECTU HE TOJILKO K OTCYTCTBHIO jkesaeMoro 3¢ ¢dekra, HO U
K 3AMETHOMY YXYAIIEHHIO 00ILIEro COCTOSIHUS NaleHTa. BoccTaHOBIEHNE MBIIIIEYHBIX CTPYKTYP
MSATKOTO HEOA MPU3HAETCSI HEOTHEMIIEMOI COCTABIISAIONIEH KOPPEKIIMU BPOKAEHHON PACILEINHBI,
YTO KPUTHUUECKU BaXKHO JIsl 0OeCreueHNs HauayunX (pyHKIMOHANbHBIX PE3yJIbTaTOB y TaHHON
rpynnbl OOJIbHBIX.

KuroueBble cioBa: Bpoxxaénnas paciiennHa HEOA, YETIOCTHO-JIMIEBAs XUPYPrusl, ypaHoILia-
CTHKa, BEMJIOIJIACTUKA, XUPYPrus HEOA.

JIna ywumupoeanua: KanpipoB M. X., [llaiimonoB A.X., Myxcun3oga ["M. Taktuka BeneHus
MAIMEHTOB C BPOXKAEHHOU paciienuHoil Héoa // [Inacmuueckas xupypaus u 60CCMAaHO8UMeNbHAS
meouyuna. 2025. T.1, Ne3. C. 44-60. https://doi.org/10.65197/ 3106-4035-2025-1-3-44-60
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Objective. To compare the results of cleft palate repair with and without restoration of
the soft palate muscles.

Material and Methods. Between 2009 and 2018, 168 patients diagnosed with congeni-
tal cleft palate (CCP) were operated on in the Department of Reconstructive Surgery at the
Republican Scientific Center for Cardiovascular Surgery (RSCCS). The treatment outcomes
formed the basis for this study. Of the total number of patients, 85 (50.6%) were men and 83
(49.4%) were women. This indicates a nearly equal gender distribution in the study group.

Results. The Axhausen-Veau technique allowed for the simultaneous closure of combined
defects of the soft and hard palate of small and medium sizes. However, in children operated
on using this method before the age of 3, signs of noticeable, although not fatal, nutritional
impairment in adjacent areas were observed, associated with the detachment of the muco-
sal flap from the palatine periosteum. Therefore, this procedure is recommended for chil-
dren aged 3 years or older.

Despite the approximately identical functional and aesthetic status of patients preoper-
atively, the average postoperative score in patients who underwent Furlow’s Z-plasty was
significantly higher than that of other patients. However, as already noted, the use of this
method was limited to clefts up to 1.5 cm and soft palate defects, while Veau modifications
were used for larger and combined soft palate defects.

Conclusion. The data obtained in our study demonstrate the presence of a complex of fac-
tors that significantly influence the long-term functional and aesthetic outcomes of surgical
intervention for congenital cleft palate. Ignoring these factors can lead not only to a failure
of the desired effect but also to a significant deterioration in the patient’s overall condition.
Restoration of the soft palate’s muscular structures is recognized as an integral component
of congenital cleft correction, which is critical to ensuring the best functional outcomes in
this group of patients.

Keywords: Congenital cleft palate, maxillofacial surgery, uranoplasty, veiloplasty, palatal
surgery.
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NELIBYPJA BA UIOPAKYHUM BEMOPOHHM T’MPUSTOPU TAPKHUILIU
MOJAP30AUU KOM
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Xagadpu TaxXKMKOT. Mykoucau HaTHU4yaX0d TapMUMM TapKUIIM KOM 60 Ba 6e
6apKapopCcO3UU MYILIAKXOU HAPMU KOM.

Magog Ba ycynxo. baithu cosixou 2009 Ba 2018, 168 6eMop, kK1 60 TalIXKMCU TapKUIIH
Mojiap3oauu koM (TMK) pnap myb6au yappoxuu 6apkKapopKyHaH/a Aap Mapka3u UJIMUU
YYMXYpPHUSBUM Yyappoxuu auiy parxo (MUHUY/JP) yappoxu wmynana. Hatuyaxou Tabobat
acoCy UH TaXKUKOTPO TAlIKMWJ JoAaH/. A3 myMopau ymyMuu 6emMopoH 85 Hadap (50,6%)
MapzoH Ba 83 Hadap (49,4%) 3aHOH 6ynaHj. UH HULIOH MeauxaJl, KU TaKCUMOTU Kapuo
6apobapu YUHCH Aap TYPYXU TaJAKUKOTH By4y/ A0opag,.

HaTtuyaxo. Ycysiu AkcxayseH-Bo MMKOH [0/, KU HYKCOHXOM K401 TaHIJIAWU HApM
Ba CaxTU aHJ|03au Xyp/, Ba MMEHA XaM3aMOH MyllIK/ia laBaH/. AMMO, Aap KyAaKoHe, K1 60
ructrudoja a3 uH yCyJi neu a3 3-cojiarv Yappoxu uiyJaaH/, HUIIOHAaX0W HOPAcoOMU Ha3appac,
rapyaH/ie MaproBap HeCTaHJ, Aap MMHTAKaxou XammadaT Mywoxuja WyAaHA, Ku 60
Yy/l0llaBUU NapAau Jyobnap/ia a3 nepuoCTyMH TaHIVIakl ajJloKkaMaH/, 6yJaH/l. A3 UH Py, UH
TapTHU6 6apou KyJJaKOHU a3 3-coJia 60J10 TaBCUA J10/la MelllaBa/,.

Capdu Hazap a3 TakpubaH skxesja OyAaHU X0JaTU (PYHKCHOHA/IN Ba 3CTETUKHUU
6eMOpOH Mell a3 YappoxH, X0JX0U MHUEHAU O6abAUYappOXi Aap 6EMOpPOHE, KU YappoXuu
Z-u ®ypsoypo a3 cap rysapoHujaaHji, HUcbaT 6a aurap 6eMOpoH 6a TaBpU Hazappac
6asangTap 6ya. AMMO, TaBpe KU a/lllakad KaiJ KapZa 1y, ucTudoian UH yCyJl TaHX0 6a
mukodpxou To 1,5 cM Ba HYKCOHXOU TAaHTHOKW HapM MaxJyA Oy[, Aap X0Jie KU TaFUMpPOTHU
Bea 6apou HyKCOHXO0M KaJIOHTap Ba IKYOsIIYJau TAHTHOKU HapM UCTUPOa MeUTyJaH/I.

Xysmoca. MabaymMoTH Jap TaXKUKOTHM MO 0OajacToMaZa MaBYYAUATU MayMyu
OMUJIXO0EPO HHUIIOH MeJuXaZ, KA 6a HaTU4axou (YHKCHOHA/JM Ba 3CTETUKUU [AApo3
MyAJaTU MyAOXWJaU 4YappoxXd 06apou TapKHUIIM MOAAP30Ji KOM TabCHPU Hazappac
MepacoHaH/i. Hoauia rupudTaHyd MH OMUJIX0 METABOHA/| HA TaHX0 62 HOKOMHUM Ta’bCUPU
JUIX0X, 6asku 6a OajllaBUM Hasappacd X0JIaTM YMYMUU O6eMOp HU3 OBapZa pacoHaf.
Bapkapopco3uu COXTOPXOW MYUIAKXOW TAaHTHOKU HapM XaM4yH 4y3'bU Yy/l0 HalllaBaH/Aau
MCJIOXY TAapKUIIK MOJApP30AH 3bTUPOP Kapja MellaBaJl, KU 6apou TaAbMHUHU OeXTapuH
HaTUYaxou QYHKCUOHAJIH Jiap UH I'Ypyxyu 6€MOPOH MYXHM acT.

Kamumaxoun Kaaupai: Tapkuimiu Moaap3oguy KOM, Yappoxyuu 4Yofy pyy,
YPaHOIJIAaCTHUKA, BEUJIOIIJIACTUKA, YAPPOXUU KOM.

Bapou ukTruooc: Kogupos M.X., lllaiimanoB A.X., MyxcuHzoga ['M. I[lembypys Ba
W/I0pPaKyHUU 6€MOPOHU MOAAP30A1MU KoM // Yappoxuu NnJ1acTUKK Ba THO661 6apKapopCO3H.
2025.yunau 1, Ne 3. C.44-60. https://doi.org/10.65197/ 3106-4035-2025-1-3-44-60
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TAKTUKA BEJAEHUA NALIMEHTOB C BPOXKAEHHOM PACILEJTMHOM HEBA

AKTyanbHOCTb. BpoxaéHHad paclue-
JINHA HEDA MO MpaBy CYMTAETCS OJHOU U3
CaMbIX YacTO BCTpevyaeMbIX aHOMAJIUK 4e-
JIIOCTHO-JIMLIeBOU o6s1acT [1, 2]. E€ Hanu-
Yyre BbI3bIBAET TSDKEJble (QYHKIMOHAJIb-
Hbl€ Y 3CTETUYECKHE HapyllIeHUs] Pa3BUTH S
yeperna, NpoOrpeccUpyoliie ¢ BO3PacTOM,
Py OTCYTCTBUU JiedeHUsl. COrylacHO uMe-
IOLUMCS Ha CETOJHSIIIHUMN JIeHb JaHHbIM,
OCHOBHBIM METO/IOM YCTpaHeHUs AedeKTa
SIBJISIETCS YKPBITHE CJAW3UCTBIMHU JIOCKY-
TaM{, 6e3 BOCCTAHOBJIEHUS 1|€JI0OCTHOCTU
MblIIL, HEGA. Mex/Jy TeM MbILILbI HEOA
BBIMOJIHAIOT LieJibli psij, GYHKIMHU, B TOM
4yycJie YYaCTBYIOT B aKTe IVIOTaHMSI, peyHy,
3BaKyallud Cepbl U MOCTOPOHHUX MpeMe-
TOB U3 MOJIOCTU yXa, a TaKXe B JbIXaHUU
peb6éHKa [3, 4].

Cepbé3Hoi mpo6JsieMOM OCTaéTcs Mpo-
dunmakTUKa HapylleHHH pocTa KOCTHBIX
CTPYKTYp uepelna, acCOLMUPOBAHHBIX C
JlaHHOW maToJiorveil. B ycinoBusx Pecny-
ok Tamxkukuctad [31] 6GOJIBIIMHCTBO
NallMeHTOB 00pallaloTcd 3a IOMOILbIO
CJIMUIKOM T03/1HO, MOCKOJIbKY MPOXXUBAIOT
B YJQJIEHHBIX paliOHAaX U He 06J1aJ1al0T J10-
CTAaTOYHOM MHPOpPMAILMEN O COBPEMEHHBIX
MeTo/axX JieueHUs U BeleHUsI GOJIbHBIX C
BpOXKJEHHOU pacuiesnHoM HEGa (BPH).
OpTOoAOHTHUYECKHE TOAXO/(bl MPUMEHSIOT-
cd KpakHe pejko. YacTo Xupypruyeckoe
BMeIllaTeJbCTBO OTPAaHUYMBAETCS TOJIBKO
aHAaTOMHUYECKHUM 3aKpbITHeM JiedeKTa, 6e3
BOCCTAHOBJIEHUSI 60Jiee MEJIKUX CTPYKTYp
[5, 6].

BciiencTBUe 3TOro, mMpocToe 3aKpbITHE
aHaToMHUYecKoro JedekTa 6e3 BOCCTaHOB-
JieHHUs MbllL Msirkoro HE6a (MMH) ycTpa-
HSeT JIUIIb BUAMMYI 4acTb pacllie/uHbI,
peliasi 3a/1a4y peabUJIUTALIMU TOJIbKO Ha-
0JI0OBUHY. XOTs MOMafaHKe MUIIU U3 POTO-
BOM IMOJIOCTU B HOC TpeKpalaeTcs U iepeKkTt
JIMKBUAUPYETCs], pa3BUBaeTCsl HEGHO-TJIO-
TOYHAsi HEJO0CTAaTOYHOCTb, MPOBOLUPY-
Iollasg HapyuleHUsl AbIXaHUs W peudyeBOou
¢yHkuuu [7, 8]. Kpome TOro, mockoJsibky
MBI, Hanpsirarouas HEO6HY0 3aHABECKY,
y4acTBYeT B BEHTUJISILIUU CpeiHero yxa [9],
€€ HEBOCCTAHOBJIEHHE MPUBOAUT K YaCThIM

Relevance. Congenital cleft palate is
rightfully considered one of the most com-
mon anomalies of the maxillofacial region
[1, 2]. Its presence causes severe function-
al and aesthetic developmental disorders
of the skull, progressing with age if left un-
treated. According to currently available
data, the primary method for correcting
the defect is covering it with mucous flaps,
without restoring the integrity of the pal-
atal muscles. Meanwhile, the palatal mus-
cles perform a number of functions, includ-
ing swallowing, speech, removal of earwax
and foreign objects from the ear cavity, and
respiration in children [3, 4].

Preventing growth disorders of the cra-
nial bones associated with this pathology
remains a serious problem. In the Republic
of Tajikistan [31], most patients seek help
too late because they live in remote areas
and lack information about modern treat-
ment methods and the management of pa-
tients with congenital cleft palate (CCP).
Orthodontic approaches are rarely used.
Often, surgical intervention is limited to
anatomical closure of the defect, without
restoring smaller structures [5, 6].

Consequently, simple closure of the an-
atomical defect without restoration of the
soft palate muscles (MPM) eliminates only
the visible portion of the cleft, achieving
only half the rehabilitation goal. Although
food from the oral cavity is prevented from
entering the nose and the defect is elimi-
nated, velopharyngeal insufficiency de-
velops, leading to respiratory and speech
impairments [7, 8]. Furthermore, since the
tensor veli palatini muscle is involved in
ventilation of the middle ear [9], its failure
to restore it leads to frequent inflammato-
ry processes in the middle ear, known as
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MANAGEMENT OF PATIENTS WITH CONGENITAL CLEFT PALATE

BOCHAJIMTEJIbHBIM IIpoleccaM B CpeJHeM
yXe, U3BECTHBIM KaK eBCTaXUHUThI.

MHorue paboThl, NOCBAILLEHHBIE BbIOO-
py Metoauku ykpbiTus BPH, in6o Henmo-
CTaTOYHO aHAJIM3UPYIOT pasMep JedeKTa,
JINOO UCNOJIB3yIOT HEKOPPEKTHbIE CIIOCO-
6b1 ero usmepenus [10]. Hanpumep, ctan-
JlApTHOEe U3MepeHHe pacllleJIMHbI «OT Kpas
/0 Kpasi» He YYUTbIBAaeT CTeleHb yKOpO-
YeHUsl TBEPJOro HEGA. ITO MOXKET CO3/JaTh
JIOXKHOe BIledyaT/IeHHe O MeHblleM pasMe-
pe nedekTa, NPpUBECTH K BbIKpPAaWBaHUIO
CJIMLIIKOM MaJIeHbKOTO JIOCKYTa, BbI3BaThb
ype3MepHOe HaTsKeHWe TKaHed M, Kak
cJ1e/iICTBUE, CIPOBOLIMPOBATH peLjU/IUB pac-
meauHbI [11].

YpaHomsiacTuKa CO3JaéT HeobOxo4u-
Mble GU3HO0JIOTUYECKHEe YCJI0BUSA /I HOP-
MaJIbHOTO pa3BUTHUA peYyH, OJHAKO [JJIf
noJAJep:KaHUsl eé aJleKBaTHOTO (PYHKIMO-
HHUPOBAHUA TpebyeTCs KOMILJIEKC CIeLU-
aJIN3UPOBAHHBIX YIPAXKHEHUH, KOTOpbIe
Ha4yMHaMWT Yyepe3 1-1,5 MecdAna noce omne-
panuu. ITOT KOMILJIEKC BKJIIOYaeT TPeHU-
POBKY JIbIXaHUSl, YIPAXKHEHUS [JIsI MbIIII]
MATKOr0O HEDGa - IMOJIOCKaHWe ropJia He
TOJIBKO BOJIOM, HO U I'YCTBIMHU KUJAKOCTSMHU
(kucesib, ps)KeHKa, HET'YCTOU HOTYPT U T.1.),
a TaK)Xe ApTUKYJALUOHHYIO T'MMHACTUKY
[8].

[Ipy Ha/mvyuu y pebGEHKa PUHOJIAIUU
(oTKpbITasi THYCaBOCTb), JiOToNeAnYecKas
KOppeKIMs J0/KHA ObITh HayaTa Ji0 Npo-
BeZleHUs1 onepauuu. Eciu ke guarHocrtu-
pyetca puHopoHUsA (yHKIMOHATbHAS
THYCaBOCTh), B [IEpPBY0 04epe b HE0OX0AU-
MO YCTaHOBUTb e€ 3THoJ10TUI0. Ecsiu Tpeby-
eTcsl onepaTUBHOE BMeEIIATe/bCTBO, 3aHS-
THUS C JIOTOIIeJOM CTapTylT cnyctd 1-1,5
MecsLa nocJse Hero [7].

Ilesib uccneaoBanusa. CpaBHUTEJIbHASA
XapaKTepUCTUKA pe3yJbTaTOB HCIO0JIb30-
BaHUS YKPbITUS paclieJMHbl HEGA ¢ U 6e3
BOCCTaHOBJIEHUS L[€JIOCTHOCTH MBIIIL, MAT-
KOro HéOa.

Martepuan u metoabl. Martepuas A
JTAaHHOTO HCCJieJloBaHUs ObL1 chopMUPO-
BaH Ha OCHOBE pe3yJIbTaTOB JiedeHUs1 168
NaLUMeHTOB, KOTOPBIM B OTZeJIeHUU BOCCTa-
HOBUTEJIbHOM XUPYypruu PecnybinkaHCKo-

eustachitis. Many studies devoted to the
selection of a cleft palate repair technique
either insufficiently analyze the defect’s
size or use inaccurate measurement meth-
ods [10]. For example, the standard «edge-
to-edge» cleft measurement does not take
into account the degree of shortening of
the hard palate. This can create a false im-
pression of a smaller defect, lead to the re-
moval of an insufficiently large flap, cause
excessive tissue tension, and, consequent-
ly, provoke cleft recurrence [11].

Uranoplasty creates the necessary phys-
iological conditions for normal speech
development; however, maintaining ade-
quate speech function requires a series of
specialized exercises, which begin 1-1.5
months after surgery. This series includes
breathing training, exercises for the soft
palate muscles—gargling not only with
water but also with thick liquids (jelly,
fermented baked milk, thin yogurt, etc.),
and articulation exercises [8]. If a child
has rhinolalia (open nasal speech), speech
therapy should begin before surgery. If
rhinophonia (functional nasal speech) is
diagnosed, its etiology must first be deter-
mined. If surgery is required, speech ther-
apy sessions begin 1-1.5 months after sur-
gery [7].

Purpose of the study. Comparative
characteristics of the results of using cleft
palate repair with and without restoration
of the integrity of the soft palate muscles.

Material and Methods. The data for
this study were compiled from 168 pa-
tients who underwent surgery for congen-
ital cleft palate (CCP) in the Department of
Reconstructive Surgery of the Republican
Scientific Center for Cardiovascular Sur-
gery (RSCCS). Data collection covered the
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ro HAy4YHOrO LIeHTPa CepAedHO-COCYyIUCTON
xupyprun (PHLICCX) O6bwLio mnpoBeneHO
OlepaTUBHOE BMeELIATEJIbCTBO MO MOBOAY
BPOX/JEHHOro pacuienyieHuss HéGa (BPH).
C6op maHHbIX 0XBaTbIBaJs eproj ¢ 2009 o
2018 rox. Beibopka 6bl1a cbaaHCUpOBaHa
110 TI0JIOBOMY MPH3HAKY: OHA BKJIKO4asa 85
mMy»k4uH (50,6%) 1 83 :xeHiuHbI (49,4%).
lFeorpaduyeckoe pacnpejgesieHue U
aHaMHe3

Bosee 56% (95 yesioBeK) OT 0O6IIero
Yyyc/la MNalMeHTOB SABJSAJUCh >XUTEJNSIMHU
ceJIbCKOM MecTHOCTU. PacnpenesieHue mno
pervoHaM Ta/pKUKHCTaHa BBITVIAAEIO CJie-
JYIOUIAM 00pa3oM:

e XaTJIOHCKas 06J1acThb: 71 malueHT;

e ['opoa lymian6e: 43 nauueHTa;

e PaiioHbI pecny6/IMKaHCKOT0 MOJA4YUHE-
Hud ([PPID): 21 nayueHT;

e Corpuiickas 06J1acThb: 24 nanueHTa;

 [opHo-bajjaximaHckass aBTOHOMHas 06-
jgactb (BAO): 7 nanueHTOB. Takke ObLIO
3aperucTPUPOBAHO 2 MHOCTPAHHBIX PaXK-
JlaHUHa.

B aHamHe3e 30 mauueHTOB yXKe UMeJr
OJHY HEya4yHYI0 MONBbITKY XUPYPTryU4ecKo-
ro JieueHUsI U 0OpaTU/IMCh 32 MOBTOPHOU
nomoibto. Emé 10 60/ibHBIX NepeHecau
60Jiee OJJHOTO OMEePaTHUBHOI'O0 BMelIaTes b-
CTBa 0 0O6palleHUs B Hallle OT/esleHue. Ta-
KUM 06pa3oM, AJisg 128 naiueHTOB JJaHHOE
obpalleHHe CTajIo0 NMepPBbIM 3a XUpypruye-
CKOM ITOMOIIbIO.

K/1MHMKO-aHaTOMHUYeCKHe 0COOEHHOCTH

Y 34 60abHBIX HAbJII04AJ0Ch COYeTaHHEe
BpOX/AEHHOr0 pacuernyieHus Hé6a (BPH) ¢
BPOXAEHHBIM paclieneHreM ryonl (BPT).

Pacnipesiesienve pacuje/siiH Mo JIOKaJiu-
3a11MU ObLJIO CJIEeAYIOUIUM:

e JleBOCTOpOHHEE pacnoJioxkeHue: 83 na-
IJUEHTA;

e [IpaBocTOpOHHEe pacnoJioxeHue: 47
NalMeHTOB;

e /IBycTOpOHHUE pacuiesvHbl: 38 namnu-
€HTOB.

[To anaToMmuuecko popme:

e PacuiesinHa MArkoro HéGa: 29 nauyeH-
TOB;

e PacuiesniHa TBEépaoro HEGA: 2 malueH-
Ta;

period from 2009 to 2018. The sample was
gender-balanced: 85 men (50.6%) and 83
women (49.4%).

Geographic Distribution and Medical
History

Over 56% (95 people) of the total num-
ber of patients lived in rural areas. The
distribution by region of Tajikistan was as
follows:

e Khatlon Region: 71 patients;

e Dushanbe City: 43 patients;

e Districts of Republican Subordination
(DRRS): 21 patients;

e Sughd Region: 24 patients;

e Gorno-Badakhshan Autonomous Re-
gion (GBAO): 7 patients. Two foreign citi-
zens were also registered.

Thirty patients had previously under-
gone one unsuccessful surgical procedure
and sought repeat treatment. Another 10
patients had undergone more than one
surgical procedure before seeking our de-
partment. Thus, for 128 patients, this was
their first surgical visit.

Clinical and anatomical features

Thirty-four patients had a combination
of congenital cleft palate (CCP) and con-
genital cleft lip (CCL).

The distribution of clefts by location was
as follows:

e Left-sided: 83 patients;

e Right-sided: 47 patients;

« Bilateral clefts: 38 patients.

By anatomical form:

e Cleft soft palate: 29 patients;

» Cleft palate: 2 patients;

e Combined defects: 137 patients.

Patient ages at the time of surgery
ranged from 6 months to 32 years. The av-
erage age was 7.4 + 2.2 years.

Associated functional disorders
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e CoyeTaHHble BapuaHThI Mopoka: 137
NalMeHTOB.

Bo3pacT nanueHTOB Ha MOMEHT oIepa-
U BapbUpPOBaJ OT 6 MecsIeB 10 32 JIET.
CpepHuit Bo3pacT coctaBua 7,4+2,2 roaa.

ConyTcTBywoue GyHKIIMOHANbHbIE Ha-
pylleHus

e Hapyuienus ¢usunosornyeckon QpyHK-
UM pOCTa KOCTeW yepena (coyeTaHHbIE):
32 nanyeHTa;

e Hapyuienus pocra (M30/IMpOBaHHbIE, B
OTZeJIbHbIX aHAaTOMUYECKUX 00/1acTaX): 5
HalMeHTOB.

e HapymeHnusa akrta mioTtaHus: 33 nauu-
eHTa.

e PenyauBupylomue BocCHaJUTeJbHbIE
3a60/1eBaHUs CpeJHero yxa (eBCTaXUUThI):
36 nmalnMeHTOB.

KpuTuiyeckn BaXKHO OTMETHUTb, UYTO Y
BCeX JleTel, KOTOpble K MOMEHTY obpaliie-
HUS JOCTUIJIA Bo3pacTta (GOPMHUPOBAHUA
peuu, 6bLIM OOHApY:KEeHbI JIMOO Hapylle-
HUSA peyH, J1Mb0 e€ MoJIHOe OTCYyTCTBHUE. B
4 cny4dasix 1Mocjie MHOTOYMCJIEHHBIX Hey-
JlAUHbIX Olepanyi 10 obpalleHus B Halle
y4dpexJeHue peyb Oblyia MOJHOCTBIO yTpa-
YyeHa.

Takxke 6bLIM 3apUKCHPOBAHBI CJEAYIO-
IIMe CTOMAaTOJIOTUYECKHE U POTOBbIE MpPO-
6J1eMbI:

e [lopaxkeHus1 CIU3UCTON 0OOJIOUKH TIO-
JIOCTU pTa: 27 GOJIbHBIX;

e [loparkeHusi 3y60B: 89 6G0JIbHBIX;

e HapymeHnus npukyca pa3JiiyHOU CTe-
IIeH! BbIpaXKEHHOCTU: 91 6GOJIbHOM.

Héb6Ho-ryoTo4Had HeZJ0CTaTOYHOCTh
pPa3/IMYHOM CTeNeHU TSKEeCTHU Obla BbISIB-
JIeHa BO BCeX Cy4yasix 6€3 UCKJIIOUEeHUs.

['pynnel U oArpymbl UCCAEL0BAHUA

MbI pa3fesniniu 60JIbHbIX Ha JIBE OCHOB-
Hble FPyNIbl B 3aBUCUMOCTH OT TOTO, NpO-
BO/IUJIOCH JIY B XO/l€ OTIepaTUBHOr0 BMella-
TeJIbCTBA BOCCTAaHOBJIEHHWE HOpPMaJIbHOMN
aHATOMUM MbIIII MSTKoro HE6Ga (MMH):

e ['pynna I: BoccTtaHOB/1I€HHE MBI, MAT-
KOr0 HEGA ObLJI0 BHINOJIHEHO 87 OOJIbHBIM.

e 'pynna II: BoccTraHoByieHWe MBI
MSTKOTO HEOA He BBINOJIHAIOCHh 81 60Jib-
HOMY.

KpomMe Toro, nainjpeHTbl ObLIM paszesie-

e Disorders of the physiological function
of cranial bone growth (combined): 32 pa-
tients;

e Growth disorders (isolated, in specific
anatomical areas): 5 patients.

e Swallowing disorders: 33 patients.

e Recurrent inflammatory diseases of
the middle ear (eustachitis): 36 patients.

[t is critical to note that all children who
had reached speech development age at
the time of presentation had either speech
impairments or complete speech loss. In 4
cases, after multiple unsuccessful surger-
ies, speech was completely lost before pre-
sentation to our institution. The following
dental and oral problems were also record-
ed:

e Oral mucosal lesions: 27 patients;

 Dental lesions: 89 patients;

e Malocclusions of varying severity: 91
patients.

Velopharyngeal insufficiency of varying
severity was detected in all cases without
exception.

Study Groups and Subgroups

We divided patients into two main
groups based on whether the surgical in-
tervention restored the normal anatomy of
the soft palate muscles (MPM):

e Group I: Soft palate muscle reconstruc-
tion was performed in 87 patients.

e Group II: Soft palate muscle recon-
struction was not performed in 81 patients.

In addition, patients were divided into
three subgroups depending on the type of
surgical intervention used to close the pal-
atal defect:

1. Subgroup 1 (86 patients): Surgeries
aimed at lengthening the palate (various
modifications of Veau’s uranoplasty, Fur-
low’s Z-plasty, etc.).
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Hbl Ha TPU NOArPYINIbI B 3aBUCUMOCTU OT
TUIIA XUPYPruyecKoro BMellaTeJbCTBa,
MCII0JIb30BAHHOIO /11 3aKPBITHUSI HEOHOTO
nedekra:

1. 1-9 nogrpynmna (86 6osbHbBIX): Onepa-
IIMY, HalpaBJ/IeHHble Ha YJJIMHeHHWe Héba
(pazsiinyHble MOoAUDUKALMU YPAHOILJIACTHU-
kM 1o Veau, Z-nsactvka no ®@ypJoy u zip.).

2. 2-a noarpynna (39 6osbHbIX): Onepa-
UM, peJlycCMaTpyUBalolLUe Cy>KeHHhe HEO-
HO-TJIOTOYHOT'0 KoJiblia (C UCMOJIb30BaHU-
€M [VIOTOYHBIX JIOCKYTOB).

3. 3-4 noarpynna (43 60/bHbIX): [IByX-
JTalHble BMeELIATeJbCTBA (BBINOJHEHNUE
BEWJIOIIJIACTUKM B PaHHEM BO3pacTe C IOo-
C/IeyI0IIMM 3aKpbITUEM AedeKTa TBEP/O-
ro HEGA).

OThesbHYI0 KaTeropuw (2-1 moAarpyn-
11a) COCTaBJISI/IU NALlUEeHThI, 0OpaTUBILIHECS
C pelluIMBaMHU IOCJIe paHee NMPOBeAEHHbIX
onepauui. Xupypruieckoe JjieueHUe 3TOU
rpynnbl OblLJI0 HauboJiee CI0XKHBIM H3-3a
BbIPQKEHHOTO pa3pacTaHusi pyOL0BOMU
TKaHH U IIJIOXOTO COCTOSTHUS MECTHBIX aHa-
TOMHUYECKUX CTPYKTYP.

PesysbTaThl uccaefoBaHud. B pe3yisb-
TaTe MPOBeAEHHOr0 HAaMM aHaJjJu3a [JaH-
HbIX HCCJelOBaHUs OblJla yCTAaHOBJIEHA
npsiMasi KoppeJsius Mex/y BOCCTaHOBJIe-
HUEM aHaTOMUYEeCKOH 1|eJIOCTHOCTH MBbIIII]
Mmsarkoro Héb6a (MMH) u mnociaeayrouyum
BOCCTAHOBJIEHMEM (QYHKLMUW CBSI3AHHBIX C
HUMU OpPTAHOB.

B nesioM, pyHKIMOHA/IbHbIE, PABHO KaK
M 3CTeTUYECKHEe, WUCXOJbl ObLIA 3aMETHO
gy4yiue B I'pynme [ no cpaBHeHuto ¢ 'pyrm-
nou II. TlonyyeHHble cBefeHUs1 ybeau-
TeJIbHO [0Ka3bIBAlOT 1]eJ1eC006Pa3HOCTh
PEKOHCTPYKLMHU MBI MATKOT0 HEGA MpHU
YCJIOBUHM COXpPaHEHHUS UX CTPYKTYPHOU Lie-
JIOCTHOCTH WU HaJIMYUSl TEXHUYECKOH BO3-
MOKHOCTH. HecMoTpsa Ha TO, 4YTO 3HA4H-
TeJIbHOE KOJIMYECTBO ONepalui 10 NOBOAY
BPOX/JIEHHOU paclle/IMHbl HE6A TPOBOAUT-
cs1 6e3 pexkoHcTpykuuu MMH, BHeapeHue
3TOW CPaBHHUTEJIbLHO HECJ0XXHOU MeTOAu-
KU B IPAKTHKY JIOJDKHO PUBECTH K Cylle-
CTBEHHOMY Y/Iy4llIEHUIO0 QYHKLMOHAIbHbIX
pe3ysibTaToB. Haliy BbIBO/bI COIVIACYIOTCSA
C mo3uL el 3apybeKHbIX UCCaeloBaTeseH,

2. Subgroup 2 (39 patients): Surgeries
involving narrowing the velopharyngeal
ring (using pharyngeal flaps).

3. Subgroup 3 (43 patients): Two-stage
interventions (veiloplasty performed at an
early age followed by closure of the hard
palate defect).

A separate category (subgroup 2) con-
sisted of patients who presented with re-
currences after previous surgeries. Surgi-
cal treatment for this group was the most
challenging due to the significant prolifer-
ation of scar tissue and the poor condition
of local anatomical structures.

Study Results. Our analysis of the study
data revealed a direct correlation between
restoration of the anatomical integrity of
the soft palate muscles (MPM) and subse-
quent functional recovery of the associated
organs.

Overall, functional and aesthetic out-
comes were significantly better in Group I
compared to Group II. These findings pro-
vide compelling evidence for the feasibil-
ity of soft palate muscle reconstruction,
provided their structural integrity is pre-
served and technically feasible. Although a
significant number of cleft palate surgeries
are performed without MPM reconstruc-
tion, the introduction of this relatively sim-
ple technique into practice should lead to
a significant improvement in functional
outcomes. Our findings are consistent with
the position of international researchers
who believe that surgical closure of the de-
fect without muscle restoration provides
only a visual effect, rendering the patient
disabled, as subsequent interventions are
often unable to fully reverse the pathologi-
cal consequences of an unsuccessful previ-
ous surgery.
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KOTOpble CYUTAKT, YTO XUpPyprudeckoe
3aKpbITHe JlepeKTa 6e3 BOCCTAaHOBJIEHUS
MBI, JAET JIMIIb BU3yaJbHBIA 3QQeKT,
npeBpaliasd MaluMeHTa B HWHBAIW/A, IO-
CKOJIbKY TOC/JeAyIolliue BMellaTe/JbCTBa
4aCTO He CII0COOHBI NOJTHOCThIO HEUTpasIu-
30BaTh IaTOJIOTMYECKHE NIOCTIEICTBUA HEY-
JlAQYHOM NpeAIeCTBYIOIEN ONlepaLiUH.

AHanu3 penAMBOB U 3CTETUYECKHUX Ma-
pameTpoB. [IpuMeHeHMe XUPYpPrudeckux
MEeTOJHUK, KOTOpble YYUTBIBAJIMU CTeleHb
YKOpO4YeHUs] TBEpJOro HE6a, MUHUMU3U-
pOBaJIo KOJIMYECTBO pelUUBOB, TOIAA KaK
UTHOPUPOBAHKWE 3TOW CTeNeHU INPUBOJAU-
JIO K 3HAYUTEJIbHOMY YUCJTY PACXOXKJEHUH.
KiiroueBble  3CTeTHYeCKUE  pe3yJbTaThbl
OLIEHMBAJIMCh 110 TaKUM KpPUTEPHUAM, KaK
BbIPA>KEHHOCTb PyOL0BOW TKaHU B 30He
[IOC/IeONEePALMOHHOrI0  BMeIlaTeJbCTBa,
Ha/In4ue JedpopMalMi JIMLEBOro Yepena u
CTelleHb 33Jep>KKHU pOoCTa BepXHeW 4Yeslto-
CTHU.

OueHKa Nponopuus JML,EeBOro yepemna u
poJIb peliuAMBOB. /l/11 BBISABJIEHUA AUCIIPO-
NOPLMU JIMLIEeBOr0 Yyepena HaMH OBbLI HC-
nosib30BaH MeTof S. S. Orten u P. A. Hilger.
JlunieBoM 4epen yCJOBHO [eJIUJICA Ha TPHU
IIPUMEPHO paBHbIe YACTH 110 TOPU30HTAJIb-
HOU W BepPTUKAJIbHOU OcCAM. Pe3ynbraThl
aHAJIM3UPOBAJIUCH OTAEJBHO JJIl KaXJ0H
BO3PACTHOM I'PYNIbI U OTAEJIbHO AJIS MOJ-
rpynmnbl ¢ penuauBaMu. Bo wusbexaHue
OLIMOKH, B KadyeCTBe KOHTPOJIbBHOW Ipyn-
bl OBIJIM OTOOPAHKI JIETH 6€3 BPOXKAEHHOU
pacuiesiiHbl HEOA B aHaMHe3e (1o 10 B ka-
KJI0M BO3PaCTHOM KaTeropuu); UX nokasa-
TeJIU CPAaBHUBAJIMCh C pe3yJIbTaTaMU U3Me-
peHul [0 U nnocsie onepanui. [lonyyenHslie
JlAaHHblEe TPOAEMOHCTPUPOBAJIM, 4YTO 3a-
Jlep>KKa B pOCTe CpeJiHer TpeTH JIMLEeBOro
yepena He 3aBUCUT OT BO3pacTa peOEHKa
Ha MOMEHT Ollepaldy, HO 3Ha4MTeJbHO
yalle BCTpeyaeTcsd B Ipylle peluyuBOB.
I3TOT GaKT N03BOJISIET yTBEPXKAATh, YTO He-
yZlaBllleecs OlepaTUBHOE BMeLIAaTeJbCTBO
caMo 1o cebe mMpoBOLUpPYeT JAePpopMaLuio
JIML|EBOT0 Yyeperna.

[IpoBeséHHOE HcC/Ie0BaHUE TTO3BOJIAET
CZieJIaThb BBIBOJ, YTO I10CJe0NepallMOHHbIN
pe3y/bTaT, Kak B paHHEM, TaK U B OTAAJIEH-

Analysis of recurrence and aesthetic pa-
rameters. The use of surgical techniques
that took into account the degree of hard
palate shortening minimized the num-
ber of recurrences, whereas ignoring this
degree resulted in a significant number
of discrepancies. Key aesthetic outcomes
were assessed using criteria such as the
severity of scar tissue in the postoperative
area, the presence of facial cranial defor-
mities, and the degree of maxillary growth
retardation.

Assessment of facial cranial propor-
tions and the role of recurrences. To iden-
tify facial cranial disproportions, we used
the method of S. S. Orten and P. A. Hilger.
The facial cranium was divided into three
approximately equal parts along the hori-
zontal and vertical axes. The results were
analyzed separately for each age group
and separately for the subgroup with re-
currences. To avoid bias, children without
a history of congenital cleft palate (10 in
each age group) served as a control group;
their parameters were compared with pre-
and post-operative measurements. The
data obtained demonstrated that growth
retardation of the middle third of the fa-
cial skull is independent of the child’s age
at the time of surgery, but is significantly
more common in the relapse group. This
finding suggests that unsuccessful surgery
itself provokes facial skull deformity.

The study suggests that postoperative
outcomes, both in the early and late peri-
ods, depend largely on the type of surgery,
rather than the specific method.

Results by subgroup. In subgroup 1 of
Group I, no relapses were recorded in the
late postoperative period. Meanwhile, in
subgroup 1 of Group II, three cases of unfa-
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HOM Ilepuo/ie, B 00JIblIEeN CTEeNeHU 3aBUCUT
OT BU/I3, @ HE OT KOHKPETHOTO crocoba Xu-
pypruyeckoro BMellaTeJ bCTBa.

PesysibraThl no noarpymnnam. B 1-v nog-
rpynmne ['pynnsl [ pequivMBbI B OTAAJIEHHOM
N0C/IeONIEPALIMOHHOM [epruojJie He ObLIU
3adukcupoBaHbl. B To ke Bpems B 1-u
noarpynme [pynnel I Habawoganocs Tpu
cay4dasi HebJ1aronpusaTHOTO UCXOAA: OAVH
NOATBEPXKJAEHHBIA pelyJAuB U JiBa CIy-
yad HeyZa4yHOoro JiedeHUs u3-3a OTKasa OT
JIByX3TANHbIX ONepaluid NPy OOLIMPHBIX
nedekrtax. CpeaHuit 6asa (mo gecsaTubdas-
JIbHOW OI|€HOYHOH IlIKaJjie) y MallueHTOB
1-i moArpynnel B OTAAJIEHHbIE CPOKU CO-
craBua $28,8 \pm 2,3$ ($p < 0,005%).

dcteTudecku 3GPeKT B 3TOU TpyIne
O6bL1 HauboJsiee 6JIATONPUATHBIM: TOC/e-
olepalnMoHHbIN pyoel, O0blJ1 MUHHUMaJIbHO
BbIpaXXeH, a OTCTAaBaHUS B POCTe OT/EJb-
HbIX 30H JIMIEBOTO yepelna He HabJoja-
Jiocb. OyHKIIMOHA/IbHbIE MOKAa3aTesH, KaK
OTMeYaJioCh, ObLJIU BbIIIE B NOATPYIIIIE, [/
NPOBOJUJIOCh BOCCTaHOBJIeHUe MMH.

0Oco60ro BHUMaHUSA 3aCAYKUBAET MO3U-
TUBHBbIK 3Q(EeKT OT NMpUMeHeHUs Z-mJja-
CTUKH MSITKOTO HEGA BCTPEYHBIMU JIOCKY-
Tamu 1o Pypsoy. baarogapsa kocomy, a He
NpsMOMY PacCIOJIOKEHUIO TOoC/eonepanu-
OHHOTO py6lia, laHHas MeTo/uKa obecne-
YyyBaJla OTCYTCTBHUE HATsXKEHMUs], CHOCO6-
CTBOBaJia y/IJIMHEHUIO HEOA U HAWJIYUILIEMY
BOCCTAaHOBJIEHUI0 (QYHKIHUOHAJbHOW akK-
TUBHOCTU MMH. [laxke B cuTyaluax, Korga
BOCCTAHOBJIEHME MBI, ObIJI0 HEBO3MOX-
HO M3-3a UX CUJIbHOU aTpoduu, MeTonu-
ka PypJsioy nokasasia NpeBOCXOACTBO HaJ,
JIpyTMMH COCO6aMU yJIJIMHEHHUS] MSITKOTO
HEOa. OHaKo eé MakcuMaJsibHasg 3ddek-
TUBHOCTb HabJito/laeTcs NpH JepeKTax He
mupe 2 cM. [loaToMy npu 60s1ee 0GLIMPHBIX
paclieJIMHaxX MCIO0JIb30BaJUCh pPa3JIMYHbIE
MoaudUuKauuu mno Veau.

[IpumeHeHune Metoguku Axhausen-Veau
N03BOJISIJIO €JMHOBPEMEHHO 3aKpbIBaTh
coyeTaHHbIe iePpeKTbl MATKOT0 U TBEP/IOTO
HEDOa MaJsIbIX U CpeJHUX pa3MepoB. TeM He
MeHee, y JleTell, TPOONepupPOBAHHbBIX 3TUM
MeTO/0M B BO3pacTe 0 3 JIeT, OTMeYa/IiCh
NPU3HAKHU OIIYTUMOTrO, XOTSI U He paTasib-

vorable outcomes were observed: one con-
firmed relapse and two cases of treatment
failure due to the abandonment of two-
stage surgeries for extensive defects. The
mean score (on a ten-point rating scale) in
patients in subgroup 1 at the long-term fol-
low-up was $28.8 \pm 2.3$ ($p < 0.005%).

The aesthetic effect in this group was the
most favorable: the postoperative scar was
minimally visible, and there was no delay
in growth of individual facial areas. Func-
tional indicators, as noted, were higher in
the subgroup that underwent MMN recon-
struction.

The positive effect of the Furlow Z-plas-
ty of the soft palate with opposing flaps de-
serves special attention. Due to the oblique,
rather than straight, placement of the post-
operative scar, this technique ensured ten-
sion-free palate elongation, facilitated pal-
ate lengthening, and optimal restoration of
MMN functional activity. Even in situations
where muscle restoration was impossible
due to severe atrophy, the Furlow tech-
nique demonstrated superiority over other
soft palate lengthening techniques. Howev-
er, its maximum effectiveness is observed
for defects no wider than 2 cm. Therefore,
for more extensive clefts, various modifica-
tions of the Veau technique were used.

The Axhausen-Veau technique allowed
for the simultaneous closure of small and
medium-sized combined defects of the
soft and hard palate. However, in children
operated on using this method before the
age of 3, signs of noticeable, although not
fatal, nutritional impairment in adjacent
areas were observed, associated with the
detachment of the mucous flap from the
periosteum of the palatine bone. There-
fore, this procedure is recommended for
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HOT'0, HapyluIeHUs TPOPUKHU COCeSHUX 06-
JIaCTeH, YTO CBA3aHO C OTCJIOMKOMN CJIU3U-
CTOr0 JIOCKyTa OT HAJIKOCTHUIbl HEOHOMU
KOCTH. B CBA3U € 3TUM, JaHHYIO ONlepanyio
pEeKOMeH/I0BAaHO NMPOBOJUTH MOCJIE 10CTHU-
»KeHUA 3-JIeTHero Bo3pacrTa.

HecmoTps Ha npubAM3UTENBHO OJUHA-
KoBOe (QYHKIIMOHAJbHO-3CTETUYECKOE CO-
CTOsIHME OOJIBHBIX JI0 Ollepaluy, B mocie-
ONepalOHHOM TNepuojie CpeAHUN Oasl
y MalMeHTOB, KOTOPbIM Oblja BbIMOJHE-
Ha Z-niactuka no Pypuioy, CylmecTBEHHO
npeBbllllaJ] MOKa3aTeJNU APYTrUuxX OGO0JIbHBIX.
OfHako, Kak y»e yKa3blBaJlOCh, MCIOJIb-
30BaHME 3TOTO0 METO/la OrPaHUYMBAJIOCh
paciiesardHamu o 1,5 cMm u fedpekTaMu MAr-
KOrOo HEDGA, B TO BpeMs Kak MoJUPUKALUU
Veau npuMeHsIIMCh PU 60Jiee KPYNHbIX U
couyeTaHHbIX JedpekTax BPH.

Bo 2-i1 moarpymnmne (MeTOAbl CYy>XeHUS
HEOHO-IVIOTOYHOTO KOJIblLla) TaKXXe ObLIU
JIOCTUTHYTBl TOJIOXKHATEJbHbIE pe3yJibTa-
ThI.

Bosiee HU3KUUM cpeJHUN Oass1 B 3TOMU
rpyinmne 00'bsICHAETCS TEM, YTO OHA BKJIKOYa-
Jla IOYTH BCeX NAlMeHTOB C pelUJUBaMHU.
KpomMe Toro, npu JaHHOM TUIle BMeLIaTe lb-
cTBa BoccTaHoBJeHHe MMH HeB0O3MOXKHO,
YTO TaK>Ke HEraTHUBHO CKa3aJIoCh Ha KOHeY-
HOM QYHKIIMOHAJIbHO-3CTETUYECKOM HCXO-
ne. Heob6xoquMo MNOAYEPKHYTHb BBICOKYIO
3pPEeKTUBHOCTb UCI0JIb30BaHUS papHUHTe-
aJIBHOT 0 JIOCKYTa IPU peLUIUBHbIX paclie-
JuHax. U3 40 nanpeHTOB, 0OpaTUBIIKXCSA 32
NOBTOPHOM ollepanuey, y 39 3akpbiTUe Je-
dekTa 66110 BHINMOJHEHO UMEHHO C PUMe-
HeHHeM (papUHTreaIbHbIX JOCKYTOB. JIullb
y OZIHOTO MaljMeHTa B OTAAJIEHHOM IepHO-
Jle ObLJ1 OTMedeH peuuuB. Ucnosb3oBaHUue
daprHrealbHbIX JOCKYTOB JAET BO3MOX-
HOCTb 3aKpbIBaThb OOLIUPHbIE J1eDEKTHI
0e3 HaTsHKeHHS OKPYKaIoIUX TKaHew, 3a-
MelaTh pyO6LIOBO-U3MEHEHHbIE YYaCTKH
TKaHbI0, 6JIM3KOM MO CTPYKTYpPE K MATKOMY
HEOY. bsiarogaps coxpaHeHUI0 COCYIUCTOM
HOXXKM JIOCKYTa, pellMlIMeHTHas 30Ha MOo-
JlydaeT HaJl€)KHOe KpPOBOCHAOKeHHUe, 4YTO
CIIOCOOCTBYET OBICTPOMY 3aXKUBJIEHUIO [10-
HOPCKOM 00J1aCTH.

B 3-10 moarpynmny Boliv 60JIbHBIE C ca-

children aged 3 years or older.

Despite the patients’ roughly similar
functional and aesthetic status preopera-
tively, the average postoperative score in
patients who underwent Furlow’s Z-plasty
was significantly higher than that of other
patients. However, as noted above, the use
of this method was limited to clefts up to
1.5 cm and soft palate defects, while Veau
modifications were used for larger and
combined VP defects.

Positive results were also achieved in
the second subgroup (velopharyngeal ring
narrowing methods).

The lower average score in this group
is explained by the fact that it included
almost all patients with recurrences. Fur-
thermore, with this type of intervention,
restoration of the VP is impossible, which
also negatively impacted the final function-
al and aesthetic outcome. The high efficacy
of the pharyngeal flap in recurrent clefts
should be emphasized. Of the 40 patients
who requested revision surgery, 39 under-
went defect closure using pharyngeal flaps.
Only one patient experienced a late recur-
rence. The use of pharyngeal flaps allows
for the closure of extensive defects without
tension on surrounding tissues, replacing
scarred areas with tissue similar in struc-
ture to the soft palate. By preserving the
flap’s vascular pedicle, the recipient site
receives a reliable blood supply, promoting
rapid healing of the donor site.

Subgroup 3 included patients with the
most extensive defects, who underwent
staged (separate) closure of the soft and
hard palate defects to prevent tissue ten-
sion.

Among patients who underwent a two-
stage procedure, the combination of tech-
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MbIMH OOIIMPHBIMU JlePpeKTaMU, KOTOPbIM
JUIS1 IpeJOTBpallleHUs] HaTSDKeHUsI TKaHe!
NpPOBOJUJIOCH TMO3TanHoe (paszesibHoe)
3aKpbITHE 1ePEKTOB MATKOTO U TBEPJIOTO
HEOa.

Cpean 6OJIbHBIX, TMEpeHecUIUX JIBYX3-
TAllHYI0 OIepalyio, CoYeTaHue MeTOAUK C
®dypsoy-naacTUKON TaKXKe MoKas3aso Jyd-
1IMe pe3yJbTaThl [0 CPAaBHEHUIO C JIPyTH-
MU KOMOUHAIMAMHU. [|ByX3TalHbIN MOAXO/
MI03BOJISLJ YCIENTHO 3aKPbIBATh OGLIMPHBIE
pacluie/JinHbl, 0JHAKO HE0OXOAUMOCTb JIJIU-
TEJIbHOTO OXXUJAHUS POAUTENSIMU PebEH-
Ka MeXJy 3TanaMu U 00llue BpeMeHHble
3aTpaThl SIBJSIOTCS OTHOCHUTEJbHBIMU He-
JIOCTAaTKaMH 3TOT'0 METO/a.

O6cyxaenue. [lonyyeHHble B HalleM
MCCIeJOBaHUU pe3yJbTaTbl COIVIACYIOT-
cd ¢ gaHHbIMU [12, 13] 0 ToM, 4TO BBIOGOP
ONTUMaJIbHOM METOJAUKH XUPYPrUuuecKou
KOpPPEKIIMU paclleJIMHbI JOoJ/DKEH ompeje-
JISTbCS pa3MepaMu JiepeKTa U HaJIUYUeM
peLuMBOB B aHaMHe3e, a He Mpe/jrnoJiarae-
MbIM YHUBEPCaJbHbIM IPEBOCX0/ICTBOM O/I-
HOr'0 MeTo/ia Haj, ApyruM. TakuM o6pasom,
MO/X0/] K BbIGOPY ONEepaTUBHOIO BMella-
TeJIbCTBA JI0/KEH OBITh CTPOTO UHJAUBU/Y-
aJIN3UPOBAHHBIM U YYUTHIBATb CllelUPUKY
NaTOJIOTUM Y KOHKPETHOTO NaljhueHTa.

OTHOCUTEJIbHO HanuboJiee MOAXOASILETO
BO3pacTa AJs1 onepalny HaMH YCTaHOBJIe-
HO: XUPYpruyeckoe yCTpaHeHUe U30JIMPO-
BaHHOM paclleJIMHbl MSTKOTO HEGa mpej-
NOYTUTEJNBHO MPOBOAUTH 0 AOCTUKEHUS
TpEXJIETHEr0 BO3pacTa, OJHAKO HEOOX0AU-
MO u36eraTb Ype3sMepHO paHHEro BMella-
TeJIbCTBA. Hall KIMHUYEeCKHUH ONbIT MOKa-
3bIBaeT, UTO OMNepalMy Ha MSTKOM HEGe,
BBITIOJTHEHHBIE JI0 OZJHOT'O r'0/ia, MOTYT CIO-
cob6cTBOBaTh GOPMUPOBAHHUIO IPy6Oro Mo-
c/leonepalMoHHOro pyéua. IToT pybel, B
CBOIO 0Yepe/ib, MOXKET BbI3BAaTh HATSP)KEHUE
TKaHeHl U MOCAYKUTb NPUYUHOHN 3amejiJie-
HUS Pa3BUTHS HEOGHO-TJIOTOYHOTO KOJIbIA.

HecMmoTpst Ha TO, YTO GOJILIIMHCTBO aB-
TOPOB CYUTAET OCHOBHOH IeJIbI0 Ollepa-
TUBHOTO BMeUIaTeJbCTBA ObOecrnevyeHue
JIUIIb aHATOMHUYECKOT'0 3aKpbITHUSI HEOGHO-
ro aedekra [1, 14], nepes coBpeMeHHbIM

niques with Furlowplasty also demon-
strated superior results compared to other
combinations. The two-stage approach has
been successful in closing large clefts, but
the long waiting times for parents between
stages and the overall time required are
relative disadvantages of this method.
Discussion. The results obtained in our
study are consistent with data [12, 13] sug-
gesting that the optimal surgical technique
for cleft correction should be determined
by the size of the defect and the presence
of recurrences in the patient’s medical his-
tory, rather than by the assumed universal
superiority of one method over another.
Therefore, the approach to choosing a sur-
gical intervention should be strictly indi-
vidualized and take into account the spe-
cific pathology of the individual patient.
Regarding the most appropriate age for
surgery, we have determined that surgical
repair of an isolated cleft of the soft palate
is preferably performed before the age of
three years; however, excessively early in-
tervention should be avoided. Our clinical
experience shows that soft palate surger-
ies performed before the age of one year
can contribute to the formation of a coarse
postoperative scar. This scar, in turn, can
cause tissue tension and delay the devel-
opment of the velopharyngeal ring.
Although most authors consider the pri-
mary goal of surgical intervention to be
the anatomical closure of the palatal defect
[1, 14], the modern surgeon faces much
broader challenges. Our data convincingly
demonstrate that, to achieve optimal aes-
thetic and functional results, it is necessary
to use techniques that restore the normal
physiology of the soft palate muscles; oth-
erwise, the results may be unsatisfactory.
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MANAGEMENT OF PATIENTS WITH CONGENITAL CLEFT PALATE

XUPYpProM CTOSIT ropas3zio 60Jiee HIMPOKUE
3a/1a4yM. Hamu naHHble yoeAuTeIbHO MOoKa-
3bIBAIOT, UTO JJISl JJOCTMXKEHUSI ONTUMaJb-
HbIX 3CTETUYECKHUX U (PYHKIMUOHATbHBIX
pe3y/bTaTOB HeOOXOAUMO HCIOJIb30BaTh
Te MEeTOAWKH, KOTOpble NpeaycMaTpHUBa-
I0T BOCCTAaHOBJIEHWE HOpPMaJibHOU $U3MO-
JIOTUM MBILIL, MATKOTO HEDQ, B IPOTHUBHOM
cjllyyae pe3y/bTaTbl MOTYT ObITb Hey/l0B-
JleTBOpUTeNbHbIMU. [IpefcraBieHne o
TOM, YTO TOJIbKO aHaTOMHUYECKOE YKPbITUE
fiepeKTa CnoCOOHO MPUBECTH K MOJHOMY
BOCCTAaHOBJIEHUIO PYHKIUN OPraHOB U CH-
CTeM, IOCTPaZaBIIMX OT MOPOKA, ABJISETCA
He TOJIBKO OIIMOO0YHbIM, HO U IOTEHL[UaJIb-
HO ONACHBIM, MOCKOJIbKY BIOCJE/CTBUU
3TO 4acTo TpebyeT MOBTOPHBIX ONepanuin
[2, 15]. [Ipu aToM Kaxk[oe Mocjaeaywliiee
XUPYpruyecKoe BMeELIATe/NbCTBO CHUXKAeT
BEPOSATHOCTb JOCTUKEHUS NO3UTUBHOIO
rcxoza Ha 50%.

Jlnsi [OCTUXKeHUsI He TOJIbKO aHaTOMU-
YeCKOro 3akpbITus JgedeKkTa, HO U GU3HU-
OJIOTUYECKOW peabuanTanuu (QyHKLUH,
HapylueHHbIX npyu BPH, Heo6xoaumo pyko-
BO/ICTBOBATbCS CJAeAYIOIIMMMU MpPUHIMNA-
MH: MaJIOTPaBMaTUYHOCTb, COOTBETCTBUE
pasMepa BBIKpaMBaeMOro JIOCKyTa BeJIH-
yyuHe JedeKTa, a TakKe BOCCTAaHOBJIEHHE
CTPYKTYP, Pa3BUTHE KOTOPbIX ObLJIO 3aTOP-
MOXEHO BPOXKJAEHHOW aHOMAJIMEN.

Haur onbIT cBUAETENBCTBYET O TOM, UTO
netsiMm ¢ BPH B ycioBusx Ta/pkuKuCcTaHa B
NOAABJISIOIIEM OOJIBIIUHCTBE CAy4yaeB He
IpPOBOAATCA 00f3aTeJibHble OPTOLOHTH-
yecKre MeponpUsTUS], HeOOXOUMble [Jis
aJIeKBaTHOTr'0 Pa3BUTHUS KOCTHBIX CTPYKTYP
JuneBoro 4epena. Kpome Toro, 3aHaTud
C JIOTOMEJIOM SIBJSIIOTCS CKOpEe HCKJIIO-
YyeHUeM, YeM YCTOsIBUIEMCS MPAKTHUKOH, U
ObLIM JOCTYIHBI JIMIb €JUHULAM U3 00-
C/eJOBAaHHbIX HaMH MNauueHTOB. OCHOB-
HbIMHU IPUYUHAMHU TAKOTO MOJIOKEHHUS JleJl
SABJIAIOTCS HeJoCTaTo4Hass HHQPOPMUPO-
BaHHOCTb pOJAMUTeEJIEH, a TaKXe COLUaJb-
HO-OBITOBbIE, QUHAHCOBbIE TPYJHOCTU U
3HAUMTeJIbHas yAaJEHHOCTh Cllelhau3u-
POBaHHBIX LLEHTPOB OT OOJIBLIMHCTBA Hace-
JIEHHBIX IYHKTOB.

The idea that only anatomical closure of
the defect can lead to complete restoration
of the functions of the organs and systems
affected by the defect is not only erroneous
but also potentially dangerous, as it often
subsequently requires repeat surgeries
[2, 15]. Moreover, each subsequent surgi-
cal intervention reduces the likelihood of
achieving a positive outcome by 50%.

To achieve not only anatomical closure
of the defect but also physiological reha-
bilitation of the functions impaired by con-
genital anomalies, the following principles
must be followed: minimal trauma, a flap
size appropriate to the size of the defect,
and restoration of structures whose de-
velopment was inhibited by the congenital
anomaly.

Our experience shows that in the vast
majority of cases, children with congenital
anomalies in Tajikistan do not receive the
mandatory orthodontic treatments neces-
sary for adequate development of the fa-
cial bone structures. Furthermore, speech
therapy sessions are the exception rather
than established practice and were avail-
able to only a few of the patients we exam-
ined. The main reasons for this state of af-
fairs include a lack of parental awareness,
social and financial difficulties, and the
significant distance of specialized centers
from most populated areas.

From birth, a child must be registered
with the appropriate authorities and con-
sulted with a maxillofacial surgeon and
orthodontist. Regardless of social status
and income, such patients require the use
of special obturators to prevent food from
entering the nasal cavity from the mouth.
Furthermore, if the anatomy of the pal-
ate is abnormal, the child is unable to in-
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HauuHas c poxaeHus pebeHKa, OH J0J1-
»KeH ObITb MOCTaBJIEH HAa YYET B COOTBET-
CTBYIOLE CTPYKTYPBbI, OKHA ObITh MOJIY-
YyeHa KOHCYJIbTALMA YeJIIOCTHO-JIMLIEBOTO
XUpypra u opTofoHTa. BHe 3aBUCHUMOCTH
OT COLMAJIbHOTO MOJIOXKEHUSI U [0CTaTKa,
TaKUM OO0JIbHbIX HEOOXOAHMMO NMpUobpeTe-
HUe CllellUaJIbHbIX 00TYpPaTOPOB, AJif mpe-
JIOTBpallleHUs MOoNaJaHus MUIU U3 POTO-
BOM MOJIOCTH B M0OJIOCTb HOca. Kpome Toro,
IpU HapylleHWW aHaTOMUU HEDA, peOGeHOK
He CIOCOOEH CaMOCTOSITEJNbHO CO3/aBaTh
OTpULaTe/bHOE JaBJIeHUE, HE0OXOAMMOe
[l TIOCTYIJIEHUS MOJIOKA U3 MOJIOYHOM
’KeJie3bl MaTepHy B POTOBYIO MOJIOCTb.

Bonpoc 06 onTuMasibHOM BO3pacTe Npo-
BeJleHUs] OINepaTUBHOIO BMeLlaTesbCTBa
JIOJDKEH pellaTbCsl COBMECTHO C IIMPOKUM
KpyroM CIIelMaJUCTOB, Takux Kak JIOP-
Bpay, 4eJIIOCTHO-JIUIeBOW XUPYpPr, HEOHa-
TOJIOT, B UHAVBUYaJIbHOM MOPSI/IKE.

[Ipu paciyennHe MATKOro HE6a peKoMeH-
JlyeTcsl KaKk MOXKHO 60Jiee paHHee IpoBe/ie-
HUe XUPYPru4eckou onepaiuu, B CPOKHU /10
Tpex JieT. [Ipy coyeTaHHBbIX paclle/MHaX,
NpoBeJleHUe [JBYX3TAMHbIX ONepauul fB-
JisieTcsl HauboJsiee ONTHMaJbHbIM BapHaH-
TOM, C OTCPOYKOU YKPBITUS TBEPJOTO HEOA
10 TPEXJIeTHEro Bo3pacTa.

3aknouyenue. Takum o6pasoMm, MoJy-
YyeHHble HAMU JJaHHbIe CBU/IETEJbCTBYIOT O
TOM, YTO CyLeCTBYET LeJIbli psiJ GaKTOpPOB,
BJIMSIOIIMX Ha OTAAJIEHHbIe QYHKIMOHAJIb-
Hble U 3CTEeTUYECKHE pe3yJbTaThbl IpoBe-
JleHHS] XUPYPrudecKoro je4eHust 60J1bHbIX
C BpOXKJIEHHOM paclieJIMHOW HEDA, He Y4U-
ThIBasl KOTOpPble MOXXHO He TOJIbKO He [10-
OUTBHCA MOJIOKUTEJBHOTO pe3y/bTaTa, HO
Y 3HAYUTEJIbHO YCYTryOUTb 06ILIeé COCTO-
ssHUe 60J1bHOTO. BoccTaHOB/EHWE MBI
MSATKOTO0 HEOa fBJisieTCd 00s3aTesbHbIM
KOMIIOHEHTOM YCTPaHEeHUS BPOXKJEHHOU
pacle/IMHbl HEDGQ, AJi1 LOCTHXKEHUS ONTH-
MaJIbHbIX QYHKIIMOHAJ/NbHBIX pPE3yJbTAaTOB
y JAHHOW KaTeropuu 60J1bHBIX.

JINTEPATYPA
1. PysaumypagoBa 3.111. Panusiga opronegu-
yeckasl Tepanus JeTeW C BPOXKJEHHOU

dependently create the negative pressure
necessary for milk to flow from the moth-
er’'s mammary gland into the oral cavity.

The optimal age for surgical interven-
tion should be determined in consultation
with a wide range of specialists, such as an
ENT specialist, maxillofacial surgeon, and
neonatologist, on an individual basis.

For cleft soft palate, surgery is recom-
mended as early as possible, before the age
of three. For combined clefts, two-stage
surgery is the most optimal option, with
closure of the hard palate delayed until the
age of three.

Conclusion. Thus, our data indicate that
there are a number of factors that influ-
ence the long-term functional and aesthet-
ic outcomes of surgical treatment for pa-
tients with congenital cleft palate. Failure
to consider these factors can not only re-
sult in failure but also significantly worsen
the patient’s overall condition. Restoration
of the soft palate muscles is a necessary
component of congenital cleft palate repair
to achieve optimal functional outcomes in
this patient population.
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