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The study was aimed at systematize the modern gtgewic iatrogeny based on the analysis of liteeatiata and own
observations. The meaning of the word iatrogenjuites all the cases of postoperative conditions, diseases after treatment,
complications of illnesses in case of unsuccessfatment or diagnosis, negative consequences aitaiectivity, cases of the
patient’s recovery against medical interventiotrdgeny is a patient's condition in which the fatthe medical intervention
influence on its development and formation, orcibsirse, or its outcome (positive or negative) imldshed. Stomatogenic
iatrogeny can manifest itself in the form of: iagemic recovery, iatrogenic complication of the uhdeg disease, iatrogenic harm
caused to health, development of iatrogenic conorndisease. Systematization of stomatologicedggny was established on
examples of clinical cases.

Key words: iatrogeny, dentogenic iatrogeny, iatrogenic maxyllsinusitis, systematization of iatrogeny.

The work is a fragment of the research project “Tumly dysbiotic aspects of pathogenesis and antidiis prophylaxis
of non-infectious diseases, including dentistryats registration No. 0117 U 007012.

Modern medicine is characterized by an increaghepathologies that occur on the background
of medical manipulation. Integration of the newésthnologies, front-rank equipment, innovative
materials and methodologies in stomatology chamngesl clinical presentation of iatrogenic diseases
which are manifested after the curatively-diagroostanipulations. The new forms of diseases appear.

In modern scientific literature, a single, genesaldominant, classification of the iatrogeny
concepts and iatrogenic diseases is absent. Absdnite differentiated approach to the treatment of
different diseases is the reason of treatment aergéstandards, which is ineffective. And the ofsthe
wrong wording can lead to unreasonable accusatg@agnst the doctor about his guiltiness about of
development pathological conditions

The purposeof the study was to systematize the variants ofngnoff stomatological treatment in
a concept of iatrogeny based on the analysiseyBlitire data and our own observations.

Material and methods. Analysis of literature and clinical cases of 16Tigras with different
forms of iatrogenic maxillary sinusitis was perf@un Systematization of stomatological iatrogeny was
established on examples of these cases.

Results of the study and their discussionStomatology is one of the most important fields of
health protection in Ukraine [4]. High level of pdation attendance for dental care is another facto
contributing to a large amount of different iatrogediseases.

Some pathologists associate the increase of nuofilcemplaints and so calléanedical criminal
case$ with frequent use of “iatrogeny” term. Avdeev A2009) cites data of Shnur A.(1992), who notes,
that the increase of lawsuits is observed indepafhyd&om our view on iatrogenia and is connected t
demanding of patients and with propaganda of corsism in mass-media [1]. We think that the spread
of the “iatrogeny” term in practical medicine iseoof the ways of objectification for specialistsdan
patients, and prevention of speculations (in pbjtscal meaning of the word) with this term.

At first this term was introduced, as it is knowm1925 by Germapsychiatrist Osvald Bumke in
research article “A doctor as a reason for menidrders” [9] for designation of diseases, causgd b
psychogenic influence of medical personnel on p&i®lowadays a tendency of expanded understanding
of this term, and of adding to iatrogeny diseasasised by medical factors of physical, chemical and
mechanical nature [11]. Some forensic experts are, gshat exactly “medical error” term determines
“latrogeny” [2]. Others match iatrogeny with inflion of harm to the health of a man directly [6dnS —
with onset of an unsuccessful outcoamsl indirect consequence of doctor’s actions38thkov A.V. puts
into the concept of medical (medical) error caugiadient (patients) serious health damage or death
through negligencer].

"Medical error" according to the formulation of M@Galyukov. Are unfavorable changes in the
patient's condition, caused by the unconsciousref the doctor J|. However, "medical error" being
always associated with an unfavorable outcome idicaé practice, does not always harm the patient's
health[5; 6]. In all of the examples, a demonstration of iatrggisnseen as a negative result of medical
intervention. We consider this point of view to dmee-sided, like the opinion that iatrogeny is ity
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harm to the patient, in the absence of harm thetiin can be not considered iatrogenic, and mateitt
is necessary not to identify iatrogeny with a haorthe patient.

The concept of "medical error”, reflecting only thiwation of a negative outcome of treatment
through the fault of the doctor]can’t be a concept wider than iatrogeny, rathex @ne of the forms of
iatrogeny

Currently, according to ICD-10, iatrogeny is anydasirable or unfavorable consequence of
preventive, diagnostic and therapeutic interverstionprocedures that result in abnormal functiorahg
the body, restriction of habitual activity, disatyilor even death; complication of medical actistithat
have developed as a result of both erroneous anelct@ctions of the doctor [10]. In the interptieta of
ICD-10, attention is drawn to the identification"@ftrogeny" in some cases with complications, a$f as
its representation only in a negative aspect.

In our opinion, the meaning of the word iatrogemgir{slated from Greek iatros - 'doctor' and genes
- 'generated’) is enough to reveal the essendedktm: any state of the body that has developeiti®
background of medical treatment and diagnostioviéiets is iatrogenic. literally, not only all case$
postoperative conditions, new diseases after tratmcomplications of diseases with unsuccessful
treatment or diagnosis, negative consequencesditaiactivity, but also cases of recovery of thtignt
on the background of medical intervention fall unithe definition of iatrogeny.

Only diseases in the pathogenesis of which theaieof the influence of therapeutic and diagnostic
measures and cases of self-healing of the diseasmyosolution without the participation of medical
personnel can’t be traced, don't fit the concepiatfogeny (generated by a doctor). Complicatiorthef
disease is by definition pathological process egigally or pathogenetically related to the undedy
disease, less often with curative effects, andaagging the course of the underlying disease [3].

Thus, the "complication" is one of the forms of nfestation of iatrogeny, which means the
weighting of the course of the disease, the treatimiewhich was conducted. Therefore, it is necgsta
speak of iatrogenic complications in those situaiovhen after an ineffective medical interventiba t
deterioration of the course of the underlying dige&s observed. In the research of clinical cages o
maxillary sinusitis, we observed forms of diseaisethe pathogenesis of which the fact of improperly
performed dental treatment was traced, for exanepleretion of the root sealant or ejection of @ifnant
of the root of the removed tooth into the lumenthaf sinus (figure 1).

Pathological changes in the mucosa of the rightillaax sinus are determined on the background
of excretion of the root sealant into the lumenhef sinus.

There have been cases of the development of stafigr dental treatment on the background of
a new pathological condition, for example, oro-aaticommunication (fistula): these circumstancestca
be clearly considered a medical error or negatsgelts of treatment. Firstly, because a violatibthe
integrity of the sinus bottom could be both an amatal feature and a consequence of chronic
inflammation of the periapical tissues of the céiuedooth. The appearance of oro-anthral commiioica
(fistula) under the given conditions is rather iteility depending on the quality of the doctowerk,
than the consequence, (figure 2).

Fig. 1. latrogenic maxillary sinusitis of dentaigin on Fig. 2. latrogenic maxillary sinusitis of dentalgin on the

the right (mixed form). Cone-ray computer tomogragiontal  right (infectious-allergic form). Cone-ray computéomography
section). (frontal section).

The violation of the integrity of the lower wall dhe maxillary sinus is determined due to
resorption of bone tissue between the sinus anddbleet of the "causal” tooth - pathological peafimm
of the sinus bottom; the presence of a shadoweafdbt sealant in the projection of the root camalgates
a previously conducted endodontic treatment. Sdgptie removal of the tooth as a cause of inflarthoma
in any case has a therapeutic value, and the dn@dnnhessage providing an outflow, facilitates the
suffering of the patient (figure 3).
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series @hages of cone-ray computed

'Fig. 3. latrogenic maxillary sinusitis of stématn'georigin (infectious-allergic form). A
tomography (sagittal section).

Violation of the maxillary sinus lower wall intetyiis determined as a result of bone resorption
between the sinus and the sockets of the 6th drgéth - the pathological perforation of the sihatom;
the presence of a shadow of the root sealant irptbiection of the root canals indicates a previpus
conducted endodontic treatment. The third grouptodgenic diseases observed by us had no pathiigene
connection with the underlying disease and develapethe background of a successful resolutiomef t
underlying disease.

In the modern literature, we didn't find definit®m@and terms that reflect the cases of iatrogenia
that occurred at different times after a positivécome of treatment, and do not share pathogendtsis
the underlying disease.

Violation of the maxillary sinus lower
_ _ wall integrity is determined due to the
iatrogenic .
{comp“cation e i structural features - the anatomical
underlying disease perforation of the sinus bottom. The
presence of a shadow of the root
sealant in the projection of the root
canals indicates a previously
conducted endodontic treatment; the
safety of the width of the periodontal
cleft in the apex of the "causal" tooth
indicates the absence of a clinically
pronounced periapical focus of
inflammation. Most likely, such a
condition can be represented as
"latrogenic concomitant disease",
since it is the "concomitant disease" -
the nosological form (unit), etiologically and pagienically not associated with the underlying dsgeand
its complications, which has not adversely affec¢ksir course and development and did not contibmt
the onset of death [10]. Thus, we offer the notibteligible actions of a doctor", "ineligible actis of a

doctor", "medical errors" not to be matched with toncept of "iatrogeny," but to treat them agdtms

. iatrogenic
harm to health

Fig. 4. Forms of the iatrogeny outcome as a medticatvention.
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that characterize the qualitative aspect of medictvity. All possible consequences of dentaldgémy -
as a phenomenon of medical intervention, presentde form of a scheme (figure 4).

The so-called post implant maxillary syndrome carves as a measure of iatrogenic concomitant
disease in dentistry.

The syndrome, in the opinion of the authors, arised| patients after prosthesis of the upper jaw
on implants in conditions of favorable treatmenticome and absence of local symptoms [10]. Thisgrou
can also include maxillary sinusitis after sucoalsstnus lifting, sinusitis after qualitative endwodic
treatment of upper molars in the absence of symptimactive periapical inflammation.

1. The concepts of "medical error”, "eligible anéligible actions of a doctor" characterize the
gualitative side of iatrogeny.

2. Any state of the patient in the developmentmation of the flow or outcome (positive or
negative) of which, the fact of the influence ofdival intervention is established, can be consitlere
iatrogenic.

3. The result of medical intervention (iatrogeny@ncbe: iatrogenic recovery, iatrogenic
complication of the underlying disease, iatrogdrdom to health, development of iatrogenic concamhita

disease.
o

Relerences

1. Avdeyev Al, Kozlov SV. Yatrogennyye zabolevaniyaediko-pravovyye aspekty).. Dalnevostochnyy neddékiy zhurnal.
2009; 3: 113-116. [in Russian]

2. Avdeyev Al, Kozlov SV. Yatrogennaya patologigaidebno-meditsinskiy vzglyad. Aktualnyye voprosgietinoy meditsiny i
ekspertnoy praktiki. Novosibirsk. 2009; 15. El.ues rezhim dostupa: http://journal.forens-lit.rude/102. [in Russian]

3. Galyukova M.I. Ugolovno-pravovaya otsenka dedgkbkazaniya meditsinskoy pomoshchi. Rossiyskiyau@008; 12: 32—
34. [in Russian]

4. Makedonova YuA, Fedotova YuA, Firsova IV, PoidysSV. Effektivhost stomatologicheskogo lechenjyatsiyentov s
krasnym ploskim lishayem slizistoy polosti rta. ®#ontologiya. 2016; 21(2, 79): 61-64. [in Russian]

5. Ponkina AA. Vrachebnaya oshibka v kontekste daith prav patsiyentov. M.: Konsortsium spetsialspo zashchite prav
patsiyentov. 2012, 200 s. [in Russian]

6. Pristanskov VD. Metodicheskiye problemy ustapaigfa prichinno-sledstvennoy svyazi pri rassledavawyazi pri
rassledovanii neostorozhnykh prestupleniy, soveesigkh meditsinskimi rabotnikami. Vestnik Sankt€tbtirgskogo
Universiteta. 2015; 14(3): 87-99. [in Russian]

7. Suchkov AV. Pravovyye problemy vzaimootnoshenigaditsinskikh rabotnikov i patsiyentov pri sovesh medikami
professionalnykh pravonarusheniy. Vyatskiy medgkip vestnik. 2009; 2—4: 77-80. [in Russian]

8. Ballantyne PJ. Assessing pharmacists’ impagtsiinary health care: are we asking the right qoes® Southern Med Review,

2011; 4; 1:17-21.

9. Bumke O. Der Arzt als Ursache seelischer Sténungeutsche Medizinische Wochenschrift, 1925; 58 1
10. ICD10 Version: 2008 El. resource, access mattie:/happs. who. int/ classifications/icd10/brov2G08.

11. Madhavan S, Herald Sh. latrogenic soft tissjgries in patients undergoing various dental pdoices- a survey among the

dental practionners, International Journal of CurResearch, 2016; 8(09): 38815-38819.

D00 Resocon,

CHACTEMATH3ALIA ASTPOTEHHIUX MATOJIOT T
BEPXHbBOHLIEJIEITHUX CUHYCIB

I'ymoxk A.T'., Bap:kanersin C. /1., bapannux H.I'.

JocmimkeHHss Oylo CHpsIMOBaHE HA CHCTEMATH3AIlIF0
CyJacHMX CTOMATOTEHHMI STpOreHii Ha MiJCTaBi aHAII3y
JITEepaTypHUX NOAaHUX 1 BJIACHUX CIOCTEPEKEHb. 3HAUEHHS
ClIOBa  SITPOTEHis BKMoOdae B cede BCI  BHIAAKU
miciasonepaniiHuX — CTaHiB, HOBI 3aXBOPIOBAHHS  MiCIIs
JIKyBaHHs, YCKJIaJHEHHS 3aXBOPIOBaHb B Pa3l HEBAAJIOTO
JKyBaHHsS 200 J[IarHOCTHKH, HETaTHBHI HACTIIKH MEIMYHOI
ISUTBHOCTI, BUMAJKA  ONY)XKaHHS TMAIli€HTa  BCYyIeped
MEJMYHOTO BTPY4YaHHA. SITpOTeHid - Lie CTaH Iali€eHTa, MpU
SIKOMY BCTQHOBJICHO ()aKT BILUTMBY JIIKQpCHKOTO BTPYJaHHS Ha
ii po3BuTOK 1 (hopmyBaHHs, abo ii mepebir, abo ii pe3ymsrar
(mo3uTHBHMI ab0 HeraTHBHHUM). Pe3ynbTaT CTOMATOreHHHI
SATPOTCHUH MOXE€ TPOSIBISITUCS Yy BHIJIALL STPOTEHHOTO
OIy’KaHHSI, SITPOTCHHOTO YCKJIAJHEHHS OCHOBHOI XBOPOOH,
ATPOTEHHOIO IIKOAM 3JO0POBTO, PO3BUTKY STPOTCHHOTO
CYIlyTHEOTO 3axBOproBaHHA. Ha mpukimamax KIiHIYHEX
BUITAIKIB Oyna BCTaHOBJIEHA CHCTeMaTH3aLlist
CTOMATOJIOTi4HOT SITPOTeHii.

Koro4oBi ci1oBa: sTporeHisi, CTOMaTOreHHA SITPOTEHi,
SATPOTCHHHI BEPXHBOIIEICITHUN CHHYCHUT, CHCTEeMaTH3amis
STPOTEHIH.

Crarrs Hagiiinoa 26.02. 1 p.

CHACTEMATH3AIIUA ATPOTEHHBIX ITATOJIOT Ui
BEPXHEYEJ/JIOCTHBIX CHUHYCOB
I'ymok A.T'., Bap:kanersin C. ., Bapannux H.I'.

HccnenoBanue ObLIO HANpaBICHO HA CHCTEMATH3AIHIO
COBPEMEHHBIX CTOMAaTOT€HHBIX SITPOr€HHI Ha OCHOBaHUH aHAJIM3a
JUTEPaTYPHBIX JaHHBIX U COOCTBEHHBIX HAOMIOACHUHA. 3HaUCHNE
clloBa  SATPOTCHMS  BKIIOYaeT B ceOf  Bce  cilydan
TIOCJICONIEPAIIOHHBIX COCTOSIHUM, HOBBIE 3a00JIEBaHMS MOCIE
JIedeHHs, OCJTOKHEHHs 3a00/leBaHUI B Cllydae HEyIauyHOro
JeYeHWs WM  JUATHOCTHKH, HETaTHBHBIE  IOCIIEICTBHS
MEJIMIUHCKON JIeSITELHOCTH, CIydad BBI3JOPOBIICHHUS MalUCHTa
BOIIPEKH MEIUIMHCKOMY BMEIIATENbCTBY. SITporeHuss - 31O
COCTOSIHHE TNAIMEeHTa, IPU KOTOPOM YCTaHOBJIEH (aKT BIIMSHHS
BpaueOHOro BMEIIATENHCTBA HAa €€ Pa3BUTHE M (OPMHUPOBAHUE,
WIH ee Te4YeHHe, HIH e€ HCXOX (HMOJOKUTSIBHBIN HIN
OTpHLATebHbIH). MCXOA CTOMAaTOreHHON STPOrCHHH MOXET
TIPOSIBIATECS B BUJIE: SITPOT€HHOTO BBI3IOPOBIICHUS, SITPOTEHHOTO
OCJIOKHEHHSI OCHOBHOI 00JI€3HH, ATPOTEHHOTO BpEa 310POBBIO,
pa3BHUTHS ATPOTEHHOTO COIYTCTBYIOIero 3abosieBaHus. Ha
mpuMepax — KIMHHYECKHX ~ CIydaeB  ObUla  yCTaHOBJIEHA
CHCTEMATHU3aLUs CTOMATOJIOTMIECKOH ATPOreHNu.

KnroueBble ci10Ba: STPOreHHs, CTOMAaTOT€HHAS ITPOTEHNS,
SATPOTCHHBI  BEPXHEUENIOCTHONH CHHYCUT, CHCTEMAaTH3aIHs
SITPOTEHUH.

Penensent Crapuenko L.1.
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