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PE3IOME. Ymi6y makonana O6ojanapia 103-KaF TH3UMH TyFMa aHOMaJIMsUIapu Oosanap Ba
YyeMmupap opacuaa yupalIuraH IOKOpU Japa)kajard marolorusiiapaan oupuaup. JIab Ba TaHTaid
KeMTUTH, 03 CKelleTu JaedopManusiapu, MOpUKyc Oy3WIMIUIapu, IOKOpU Jad Ba ajBeossp
ycuMTamarn KeMTHKIAp HadakaT 3CTeTUK HYKCOH, Ok OBKATIAHWIN, FOTHII, CYpPHUII, HYTK Ba
MICUXO3MOIIMOHANT PHUBOXJIAHUIIHM XaM OKUAAUWA paBumga Oysamu. Mnmwmii  manGanmapnaa
KEJITHPWIHIINYA JTa0 KU TaHTIIall KEMTHKJIApU OONAIapHUHT XaéT cudaru qapakacura TabCcup 3THO,
CTOMATOJIOTHK CaIOMAaTIMTMHHA EMOHIIANTYBHTa OJIHO Kelaau.

Kanut cy3aap: 6omanapaa 103 -Kar COXacu TyFMa HyKCOHJIApH, TyFMa aHOMaJIHsIIap, FOKOpH
7a0 Ba anBeoNsIp YyCUMTAaIarud KeMTUKJIIAP.
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PE3IOME. B 51011 cTaThe paccMaTpuBaeTCs, YTO BPOXKACHHBIC aHOMAJINH JIULIEBON YEIIFOCTH
y JIeTel SABISAIOTCS OMHOU U3 CaMbIX PaCIIPOCTPAHEHHBIX ITATOJIOIU, BCTPEYAOLIUXCS CPEIU ACTEN U
MOJPOCTKOB. Bomubs macTh, Aeopmanuy JTUIEBOrO CKeleTa, HapyllIeHus MPUKyca, TeMaToMbl Ha
BEpXHEH ry0de U anbBEONIIPHBIC OMYXOJHU - 3TO HE TOJIBKO ICTETUUYECKHH NeEeKT, HO U cephe3HbIe
HapylIEHUs IMUTAHMS, DJIOTaHUS, COCaHUS, PEYM M ICHUXO3MOLMOHAIBHOIO pa3Butusa. CornacHo
HAyYHBIM HCTOYHUKAM, XUMHUS TyO Wiau HeOa BIMAET HA KAyeCTBO JKU3HHM JETEH, NMPUBOAS K
YXYALUICHUIO COCTOSIHUSI 3yOOB.

KioueBble ci10Ba: BpOXACHHBIE JA€(EKTHl YENIOCTHO-JIMLEBOW OONACTH y JIeTei,
BPOX/ICHHbIE aHOMaJINH, 1ehopmarinsi BepXHel TyObl U albBeOJIsIpHast OMyXOJb.

SUMMARY. This article discusses that congenital anomalies of the facial jaw in children are
one of the most common pathologies found-among children-and adolescents. Cleft palate, deformities
of the facial skeleton, malocclusion; hematomas on the upperlip-and alveolar tumors are not only an
aesthetic defect, but also serious’disorders of nutrition, swallowing;, sucking, speech and psycho-
emotional development. Accotding, to scientific'soutcesy.the chemistry of the lips or palate affects the
quality of life of childreny leading to deteriorationsof the teeth

Key words: congenital defects of the maxillofacial region in children, congenital anomalies,
deformity of the upper lip and alveolar tumor.

Introduction. Congenital abnormalities of the facial jaw in children.are considered one of the
most important craniofascial pathelogies found among children and adolescents. Cleft palate and
palate, facial skeletal deformities, prikus disorders, chemtics:in the upper lip and alveolar tumor are
not only an aesthetic defect, but also seriously impair nutrition, swallowing, sucking, speech and
psychoemotional deyelopment. According to world literature, lip or palate kemtics can correspond to
1:700-1:1000 newborn children, while in some regions it is noted that this figure is even higher. In
different regions, environmental\factors, reproductive age of the parent, genetic factors, medications
and harmful habits that'the mothertook during pregnancy (smoking,alcohol) can affect the frequency
of occurrence of these pathologies. Inithe Khorezm region, theshigh. proportion of rural residents, the
health of women of reproductive age, the different levels“of the quality of prenatal observation, the
inhomogeneity of perinatal cate can be considered as factors affecting the number of children with
congenital anomalies of the facial.jaw and their functional state-[1.3.5.7.9.11.13.15]. At the same
time, complex rehabilitation in these “patients — surgical, .orthodontic, logopedic and psychosocial
support — is required for several years at a minimum. At the regional level, especially in the contingent
of children, the study of the clinical-functional features of congenital anomalies of the maxillofacial
jaw, analysis in the cross section of age, gender, place of residence and other factors, provides an
important practical basis for optimizing the tactics of early diagnostics and rehabilitation. In this
regard, it is relevant to study the clinical-functional picture of facial system anomalies on the example
of 200 patients in the Khorezm region.

Material and methods. The study received 200 patients who were monitored or treated in
connection with congenital anomalies of the facial jaw in the Khorezm region during 2021-2024.

Results obtained. The main part of patients with congenital abnormalities of the face-jaw in
children fell on the age group of 0-6 years (55.5 %), which indicates the clinical significance of these
pathologies in early childhood and the high need for rehabilitation. Studies of social background
among patients, urban and rural population cross-sectional anomalies, which showed that with a large
difference, they occur among rural population (Table 3, diagram 3). It appears that an absolute
majority of patients (92.5 %) live in rural areas, indicating the need for rural residents to expand
prevention, early diagnosis and rehabilitation services. In the course of our study, taxlil, which was
carried out in order to find out which regions of the region had a high incidence rate, showed : the
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highest rates were in the districts of Shovot (16.0%), Kushkopir (13.0%), Khanqgah (11.0%), Urganch
and Gurlan (10.0% each), the regions with the most patients recorded in our experiment.

Studies on social clibutting among patients, urban and rural population cross-sectional anomalies,
have shown that large differences occur among rural populations. It appears that an absolute majority
of patients (92.5 %) live in rural areas, indicating the need for rural residents to expand prevention,
early diagnosis and rehabilitation services. Abnormalities in all 200 patients studied were noted to be
congenital, and no acquired abnormalities were reported. Work on the operationalization of
Diagnosed Patients has shown that more than half (54.0 %) of patients have not yet undergone
surgery, which means the need for step-by-step planning of rehabilitation measures. When functional
disorders that can occur in a way related to anomalies were studied and predicted, it turned out that
disorders in the functions of nutrition (91.5%), swallowing (76.0 %) and speech (59.5 %) are the most
common symptoms. This is a sign that congenital anomalies.of the face-jaw joint have a serious effect
on the speech-nutrition complex. . While disorders related to.prikus and tooth cipslation were not
reported in every fifth to ten patiénts when orthodontic" disordersin.patients were studied at large,
recording around 9.0-7.5% ofthe total contingentindieates the need for comprehensive evaluation of
orthodontic pathologies along with craniofacial deformities[2:4.6.8:10.12.14].

The results obtained showed that pathologies associated with congenital anomalies of the facial
jaw (mainly lip and palate arches, alveolar tumor arches and associated craniofacial deformities)
prevail in childhood,/in accordance with the trends noted in the world literatute even in the context
of the Khorezm region. Fhe prevalence of Orofacial chemtics in relation to birth worldwide has been
shown to be around 0.3=0.45 cases per 1,000livebirths (up to,1-2/1,000%n certain regions), with
Mega-Analyses noting that this® figute is around 0.3/1,000 .(lab, chemtychi), 0.33/1,000 (palate
chemtychi), and 0.45/1,000 (lab+palate chemtychi). This data'shows that congenital anomalies of the
face-jaw system are a global health problem, and the"data obtained on the example of 200 patients in
the Khorezm region confizm that it is part of this universal epidemiological picture. In our study, the
bulk of patients were 0-6 yearsold (55.5 %) and 7-12 years old (30.5%). ‘This condition indicates that
facial-jaw abnormalitieés in"children are manifested clinically from'ansearly age, and in relation to
them, at an early stage, diagnostics indicate the need to organiz€ rehabilitation measures in the ham.

Of particular note is that 92.5% of patients with maxillofacial diseases live in rural areas. Studies
in Africa, the Middle East and'some Asian states-havenoted that the prevalence of Orofacial chemists
is higher in rural areas, and as.a factor, enyironmental dmpacts, blood-relationship marriages,
inadequate prenatal observation, and tneven development of perinatal services. In our sample, too,
almost the entire contingent of patients is rural residents; this indicates the need for Reproductive
Health in rural areas in the Khorezm region, improving the quality of pregnancy monitoring,
establishing the early identification of the cheeks by family doctors and pediatricians. The analysis
of functional disorders is also in good harmony with international literature. In our study, the
nutritional function was found to be impaired in 91.5% of patients, swallowing — 76.0%, colloquial
speech — 59.5%, sucking — 25.5%, chewing — 12.0%, biting — 3.5% of cases. In studies on swallowing
difficulties in orofacial chemists, such as in children with faiate palate chemists, the frequency of
eating difficulties is around 67-72%, while some authors suggest that in Pierre Robin spectra or severe
chemtic forms, this figure is more than 90%.

Our indicator of 91.5% is close to this high interval limit, which can be explained by the fact
that in the sample the ratio of groups with a large shape and weight level of the chemists is slightly
higher, as well as the presence in several patients of a combination of defects in the lip, palate and
alveolar tumor at the same time. Orthodontic changes — disorders of dental chipslaying (9.0 %), prikus
disorders — 7.5 %, including cases of reverse (1.0 %) and mixed prikus (1.5%) - appear to be relatively
inferior to those reported in the jaxon literature. In many studies, severe malocclusion in patients with
cleft lip and palate was reported at 70-90%, especially Class III malocclusion and other occlusion
disorders in high percentages. In our study, the lower malocclusion rates can be explained, first of all,
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by the age composition in the contingent (the fact that more than half of patients are 0-6 years old,
permanent teeth have not yet fully formed). Therefore, in this group, long — term-at least up to school
age-observation is required to assess the "complete cartina"of orthodontic pathologies.

In our study, all 200 patients reported the type of disease as congenital, and the acquired
anomalies were not detected. This is consistent with the data presented in the literature, since it has
been argued that orofacial chemtics are caused by a violation of the fusion of the structures of the
face-jaw during cranial embryogenesis. In this regard, the discussed pathological conditions belong
to the group of congenital craniofacial anomalies, both morphologically and clinically, and the
possibilities of their treatment tactics should not be limited, but should begin prematurely.

The fact that the proportion of operated patients is 46.0% and that 54.0% of patients have not
yet undergone surgical intervention shows a certain difference in comparison with world practice. In
children with cleft lip and palate in many-eentets, primary-surgical correction is recommended to be
carried out in stages during the first’year, and sometimes from the age of 3-6 months. In this sense,
the high proportion of patients-without surgery in our contingent (especially in the group of school-
age people) can be evidenced/by the presence-of logistical, economic.and organizational barriers to
the organization of rehabilitation services. This.ence againwcmphasizes ‘the need to establish the
activities of a special Craniofacial’Center forithe Khorezm region, or at least a multidisciplinary
Brigade in the case of facial fractures:

The high frequency of functional disorders (especially eating, swallowing and speech functions)
indicates that it affects the nufritional status, psychomotor development and social adaptation of the
entire organism, and notjust the facial-jawmorphology, as noted in the scientific literature. In studies
involving eating and swallowing dysfunctions, symptoms ssuch as salivation, aspiration, and
inadequate nutrient absorption have often been argued to be associated with severe nutritional deficits
and sluggish growth in such patients. In“our data,“too, such a high level of impairment of
eating/swallowing functions indicates that this group also requires the participation of nutritional
rehabilitation, a nutritionist’and ‘a speech therapist.

Conclusion. However; there are also some limitations to thestudy. First, the data is collected
on a retrospective schedule, and some.measurements (e.g., evaluation,of speech and eating functions
by clinical records rather than by objective-scales) can lead to certain subjectivity. Secondly, there is
an eOxtimol that the proportion of orthodontic pathologies 1s underestimated at the same time due to
the incomplete formation of a permanent tooth row 'in the assessment of malocclusion and dental
anomalies, a complete clinical and radielogical examination-by the orthodontist. Thirdly, risk factors
such as genetic and environmental factors, parental age, blood-kin marriage are not included in the
scope of the study. Despite these defects, this work demonstrated the versatility of the clinical and
functional state in the case of 200 patients with congenital anomalies of the facial jaw in the Khorezm
region. The results obtained are largely in harmony with international literature, especially the high
proportion of rural residents, the proportion of non-operationalized patients and the strong expression
of a complex of functional disorders indicate the need to develop special rehabilitation programs at
the regional level.
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