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Accepted: 13™ November 2022 | infection is determined not only by the prevalence and severity course of
Published: 22" December 2022 | diseases, a negative effect on the body as a whole, but also a small the
effectiveness of the treatment. One of the main areas of therapeutic measures
after coronavirus infection is to correct the imbalance of the system hemostasis
detected in such patients (Orekhova L.Yu. et al., 2020; Shapavalov V.D.,
2020). In domestic and foreign literature, there are practically no scientific
substantiated data on the possibilities of an integrated approach to systemic
methods of treating chronic sinusitis after covid-19, which is due to functional
and production disunity of dentists with doctors of other specialties.
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Due to the spread of a new coronavirus infection, the number of complications from various body systems
(respiratory, cardiovascular, central nervous system, gastrointestinal tract, oral cavity, etc.) is steadily growing. In our
example, there is sufficient information about the impact of COVID-19 on the state of the respiratory, cardiovascular,
nervous, gastrointestinal tract (1,2,3,4). There are single messages regarding status changes. (2,3,4). The clinical
picture and course of purulent-inflammatory processes in the maxillofacial region after undergoing COVID-19, in which
the features of the manifestation and course of purulent-inflammatory processes in the maxillofacial region would be
studied. Postcoid purulent-inflammatory complications of the maxillofacial region and bones of the facial skeleton. There
are single messages regarding status changes. (2,3,4). The clinical picture and course of purulent-inflammatory
processes in the maxillofacial region after undergoing COVID-19, in which the features of the manifestation and course
of purulent-inflammatory processes in the maxillofacial region would be studied. Postcoid purulent-inflammatory
complications of the maxillofacial region and bones of the facial skeleton. In connection with the foregoing, we consider
it appropriate to share the experience of observing patients with the manifestation of post-covid syndrome in the
maxillofacial region and in the bones of the facial skeleton. In the Department of Maxillofacial Surgery of the 7th City
Clinical Hospital of Tashkent in the period from 08/01/2020. until 01.08.2022 25 patients with manifestations of post-
covid syndrome in the maxillofacial region were hospitalized in an emergency and planned manner. In all patients,
complications were manifested in the form of total necrosis of the upper jaw, one or another wall of the maxillary sinus,
the lower wall of the orbit, and the zygomatic bone. Here are clinical examples: Man, 62 years old. Chronic diseases:
hypertension. I got sick with COVID-19 in August 2021. 14 days after infection with a viral infection, periodic discharge
from the left nasal passage appeared (1-figure).
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1-drawing.

Outpatient treatment was carried out by an otorhinolaryngologist in a polyclinic at the place of residence, the
maxillary sinus was washed on the left, and antibiotic therapy was carried out. Treatment without effect, the patient
was referred to the 7th City Clinical Hospital in the Department of Maxillofacial Surgery, where a CT scan of the head
was performed (10/20/2021). Conclusion of the study: (from the history of the disease, a record of a radiologist)
maxillary sinusitis on the left, rarefaction of the bone tissue of the upper jaw on the left with indistinct boundaries, with
a demarcation zone. Under general (October 28, 2021) anesthesia, a sequestrectomy of the upper jaw on the left was
performed, according to intraoperative data, the sequester was 3.5x2.5 cm in size. with demarcation zone. In the
postoperative period: the edema regresses, the wound heals by secondary intention.

2-drawing.
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Man 63 years old. Chronic diseases: Hypertension. Postponed by COVID-19 in August 2021 He also notes periodic
discharge from the left nasal passage. Treatment was carried out by an otorhinolaryngologist: the maxillary sinus was
washed on the left, antibiotic therapy was performed.

The effect of the treatment is insignificant, due to the ongoing discharge from the nasal passage and swelling of the
soft tissues of the infraorbital, buccal regions, the patient was referred to the 7th City Clinical Hospital in the Department
of Maxillofacial Surgery, head CT scan dated 10/18/2021. CT - signs of right-sided maxillary, ethmoid sinusitis.

Signs of destructive changes in the bones of the upper jaw on the right, the walls of the maxillary sinus, the
ethmoid bone on the right (may correspond to osteomyelitis). Deviation of the nasal septum to the right. 1 2 Under
general anesthesia (October 29, 2021), sequestrectomy of the upper jaw on the right was performed, according to
intraoperative data, the sequester was 3.5x3.0 cm in size. with demarcation zone. In the postoperative period: the
edema regresses, the wound heals by secondary intention.
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3-drawing

Woman 78 years old. Chronic diseases: cholelithiasis, hypertension. Postponed by COVID-19 in August 2021 He also
notes periodic discharge from the left nasal passage. Treatment was carried out by an ENT doctor, the maxillary sinus
was washed on the left, and antibiotic therapy was carried out. There was no effect, he was sent to the 7-GKB in the
Department of Maxillofacial Surgery Under general anesthesia (10/29/2021), a sequestrectomy of the upper jaw on the
right was performed, according to intraoperative data, the sequester was 3.5x3.0 cm in size. with demarcation zone. 4-
drawing.

76 |Page



European Scholar Journal (ESJ)

JUC TR

4-drawing

In the postoperative period: the edema regresses, the wound heals by secondary intention. Woman 78 years old.
Chronic diseases: cholelithiasis, hypertension. Postponed by COVID-19 in August 2021 He also notes periodic discharge
from the left nasal passage. Treatment was carried out by an ENT doctor, the maxillary sinus was washed on the left,
and antibiotic therapy was carried out. It had no effect, he was sent to the City Clinical Hospital No. 21, the Department
of Maxillofacial Surgery,. 1. 2 336 3 4 CT dated 10/12/2021 signs of sphenoidal sinusitis, left-sided maxillary sinusitis,
ethmoid sinusitis. Deviation of the nasal septum. Condition after radical maxillary sinusectomy on the right, the size of
the destruction of the lateral wall has decreased in size. CT-signs of chronic cerebral ischemia against the background
of cerebrosclerosis, cerebral atrophy. internal hydrocephalus. Atherosclerosis of the vertebral arteries. Fahr syndrome.
Sevestrectomy was performed twice (09/30/2021 to 10/30/2021) of the upper jaw on the right, in the postoperative
period, the wound heals by secondary intention. In the treatment carried out in covid hospitals: anti-inflammatory drug
therapy (Medrol/Dexamethasone), antibacterial therapy (3rd generation cephalosporins), anticoagulant therapy
(eliquis/fraxiparin). Based on the above anamnestic data, it can be assumed that this complication, osteonecrosis of the
upper jaw, occurs due to a violation of the microcirculatory bed in the arteriovenous system of the upper jaw, due to
thrombosis of the adducting vessels.
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