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The article is described the topographic and anatomical structure of the pterygomandibular space to take into account
different options for the location of nerves and blood vessels. These features must be taken into account during anaesthesia,
blockade, and surgery. The literature analysis and own anatomical research of 8 deep human head region preparations are
carried out. The peculiarities of the structure, location, and attachments of the interpterigoideum and pharyngobasilar fascia,
pterygoid-spinous ligament, and pterygomandibular plica are described. During anesthesia, the needle passage throughout
anatomical formations of the pterygomandibular space is described in layers. Features of the mandibular nerve location which
need to be considered when carrying out anaesthesia are revealed. In addition, the mandible blood supply is described. Spatial
perception of the area of pterygomandibular space anatomical structures is facilitated by telling them about the lateral and
medial muscles. Thus, the pterygomandibular space has a complicated topographic and anatomical structure. Its anatomical
structures are mobile together with the lower jaw and adapted to these conditions in the form of winding nerves and blood
vessels, which prevents them from stretching, tension, and injury. During surgery, these features must be taken into account,

blockage of sensory and motor nerves in this area.
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Relationship of the publication with planned
research works. The study was performed within the
research topic of the Department of Surgical Dentistry
and Maxillofacial Surgery «Development of methods
of surgical treatment of patients with pathology of the
maxillofacial area, taking into account the correction
of comorbidities», state registration Ne 0118U 005403
(2018-2022).

Introduction. The pterygomandibular space is an
anatomical formation that is often subjected to surgical
manipulations (blockade of the mandibular nerve and
its branches, surgery for purulent processes, injuries).
Complications of these surgeries include contractures
of the mandible, neuritis of the inferior alveolar and
lingual nerves, and failure of analgesia during blockades
of these nerves.

Thus, postinjection neurological disorders after
mandibular anaesthesia are observed in a ratio of 1 in
20,000 cases of the blockade [1, 2].

The aim of the study. Analysis of literature data
and anatomical preparations of the pterygomandibular
space to consider different options for the location of
nerves and blood vessels.

Object and methods of research. An analysis of the
literature and anatomical study of 8 deep human head
region own preparations is conducted.

Researchresultsandtheirdiscussion.Theboundaries
of the pterygomandibular space are the following
anatomical formations: the outer —inner surface of the
mandibular branch, inner — the outer surface of the
medial pterygoid muscle, upper — interpterigoideum
fascia, lower — the border of the internal pterygoid
muscle tendon, posterior —the space is partially covered
by the parotid salivary gland, anterior — represented by
the buccal-pharyngeal suture and buccal muscle.

In describing the inner and upper boundaries of
the pterygomandibular space, it is necessary to stop

in more detail on the anatomy of important fascia and
ligaments, which is often overlooked in the literature
on maxillofacial surgery. Thus, the interpterigoideum
fascia, the three-dimensional representation of which
is usually tricky, begins at the base of the skull from
the petrotympanic fissure, the sphenoid bone, and the
medial edges of the spinous and oval holes and attaches
to the lateral plate of the pterygoid process. The
fascia separates the lateral pterygoid muscle and the
mandibular nerve from the medial pterygoid muscle,
the interpterigoideum space from the peripharyngeal.
In the anterior-inferior part, the fascia is thin and
fixed to the pterygomandibular ligament (lig. pterygo-
mandibulare); in the posterior — strong and thick due
to the pterygo-mandibular ligament, which is part of
it, which connects the connecting the spina (its larger
process) of the sphenoid bone with the tongue of the
mandible [3].

The interpterigoideum fascia surrounds the
pterygoid muscles and is fixed to the pterygoid-spinous
and pterygoid-mandibular ligaments. In addition,
according to P. Janfaza and R. Fabian (2014), this
fascia spreads posteriorly and intertwines with the
stylomandibularis ligament (lig. stylomandibularis),
which is a continuation of the parotid-masticatory
fascia when merging with the fascia of the posterior
belly of the digastric muscle.

In the upper-inner border of the pterygomandibular
space, it is necessary to include the pterygospinous
ligament (lig. pterygospinale (latin)), which is attached
to the middle of the lateral pterygoid plate and the
spinous process of the basilar bone (its more minor
process). In some cases, this ligament ossifies and
forms a pterygoid-spinous hole (Civinini, 1835), through
which a branch of the mandibular nerve passes to the
masticatory muscles. Pressing the lingual nerve and the
tympanic cord to such asified binding by the medial
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pterygoid muscle can cause numbness of the tongue
or pain during a conversation, chewing, and changes in
taste sensitivity [4].

Formation and presence of lig. pterygospinale,
seemingly with illogical points of fixation to immobile
fragments of one bone (os sphenoidale), can be
explained by its need to connect mobile bones in their
ossification in the fetus, as well as in childhood and
adolescence. Since it is known that the bones of the
fetal skull are mobile and there are several additional
ossification points in the pterygoid processes of the
sphenoid bone, in addition to the 4 main, ossification
of which is completed by the end of the first year after
birth and the connection of the sphenoid bone body
with the basilar part of the occipital bone occurs in
the range of 1620 years [3]. The mobility of the skull
base bones is maintained for a long time, which is
compensated by specific ligaments. It is known that in
some fish and reptiles, these bones are mobile (kinetic
skull) due to the peculiarities of food [5].

Intraoral interventions in the pterygomandibular
space area are usually associated with the passage
of a needle or scalpel by the mucous membrane of
the retromolar region. The main reference point for
determining the point of injection or incision is the
pterygoid-mandibular plica. Its anatomical components
are usually little known to dentists and students. Here
is its description [6, 7].

Plica pterygomandibularis is a critical reference
point for lower jaw anaesthesia and surgery in the
peripharyngeal and pterygomandibular spaces. This
plica is the boundary between the oral cavity and the
oral pharynx (fig. 1).

At the points of attachment to the bones, this
tendon connection is called the pterygomandibular
suture (raphe pterygomandibularis), and at the
junction of the muscles — the buccal-pharyngeal suture
(raphe buccopharyngeus), that is the junction of the
buccal muscle and the upper pharyngeal constrictor.
This bundle of tendon fibers is stretched from the hook
of the pterygoid process medial plate to the posterior
edge of the mylohyoid line (linea mylohyoidea) on the
inner surface of the mandible (fig. 2).

Figure 1 — Oral cavity and oral pharynx. Marking:
1 - pterygoid-mandibular plica — formed by the buccal-pharyngeal
suture (pterygoid-mandibular ligament).

Figure 2 — Buccal-pharyngeal suture — the junction of the buccal
muscle and the upper pharyngeal constrictor. Marking: 1 — buccal
muscle; 2 — upper pharyngeal constrictor; 3 — buccal-pharyngeal
suture — in the oral cavity forms a pterygoid-mandibular plica.

In addition, strong fascial leaves are attached to this
suture and interwoven into it, forming the pharyngeal
skeleton (outside — buccal-pharyngeal fascia, inside —
pharyngeal-basilar). This tendon suture is covered with
a mucous membrane that forms a pterygoid-mandibular
plica in the oral cavity. Making an incision parallel to it
and mediating from it can be opened peripharyngeal
space, laterally — pterygoid-mandibular one [8].

The pterygomandibular space includes several sig-
nificant anatomical formations. Thus, when performing
intraoral blockade of the mandibular nerve, the needle,
after passing the mucous membrane in the retromo-
lar area, penetrates the buccal muscle (which belongs
to the facial muscles surrounding the oral cavity). Of
course, in addition to facial expressions, this muscle is
a no less important function in forming a food lump.
The muscle starts from the buccal-pharyngeal suture
and alveolar processes of the last molars of the upper
and lower jaws. Muscle fibers go forward, intertwining
with the mouth’s circular muscle and the lips’ mucous
membrane (fig. 2).

Then the needle tip passes through the tissue of
the pterygomandibular space to the mandibular nerve
(mandibular — before it enters the canal) above the
mandibular tongue or to the mandibular elevation —
torus, depending on the method of a blockade.

The location of the mandibular foramen is usually
indicated in mm from the edges of the mandible by
GA Vasiliev (1964), which cannot be accurate due to
differences in the human face structure [9]. Therefore,
the most practical reference point for finding the level
of the mandibular foramen location may be the plane
drawn along the masticatory surfaces of the lower
molars. The foramen may be at the level of this plane,
slightly above or below it, as is most common in women
and children.

Another important reference point for the foramen
level may be to determine the middle of the distance
between the anterior and posterior edges of the
mandibular branch. The mandibular branch width can
be most accurately estimated by covering it with the
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fingers of the right or left hand (by inserting the thumb
into the mouth on the retromolar area).

In the anteroposterior direction, from the front
edge of the branch to the foramen, the distance is
15-20 mm, and from the foramen to the posterior
branch edge is 10-15 mm. Before entering the canal,
the mandibular nerve is located in the sulcus, directed
upwards and backward. In this part, submandibular
nerve (n. mylohyoideus) departs from it, which runs
along the inner surface of the branch in the eponymous
channel to the mylohyoideus muscle and chin skin

(fig. 3).

Figure 3 — The course of the mandibular sublingual nerve.

Ascending to the oval foramen, the mandibular
nerve makes two bends, passing between the sphen-
omandibular ligament and the branch of the mandible.
This connection, a lig. pterigospinous and pharyngeal-
basilar fascia close down and protect the nerve from
the pharynx. Before entering the oval foramen, the
nerve also makes a slight bend, lies in the sulcus, and
enters the cranial cavity (fig. 4, 5, 6).

The pterygomandibular space also includes the buc-
cal and lingual arteries and nerves.

The buccal nerve extends forward from the man-
dibular nerve at the level of the base of the pterygoid
process outer plate, which is the most common obsta-
cle to the needle during the blockade near the oval
foramen [10].

Figure 4 — View of the mandibular nerve in the subtemporal area.
The needle is inserted through the mandibular incisura into the oval
foramen. Marking: 1 — the needle tip near the oval foramen;

2 — mandibular nerve and its perpendicular loop; 3 - lingual nerve.

Figure 5 — Levels of anaesthesia in the mandible. Marking:
1 - mandibular anaesthesia; 2 — torus anaesthesia; 3 — anaesthesia
in the articular process neck; 4 — blockade near the oval foramen.

Figure 6 — Exit of the mandibular nerve from the oval foramen.

If the anaesthetic is mistakenly administered, the
buccal nerve is blocked at the base of the pterygoid pro-
cess. Continuing to move forward under the lower edge
of the lateral pterygoid muscle, the nerve reaches the
inner surface of the temporalis tendon and the base of
the coronal process, where it intersects at the height of
the masticatory surface of the upper molars with open
mouth. This nerve intersection with the anterior edge
of the coronal process base is an essential reference
point for performing conductive blockades of the buc-
cal nerve (fig. 7). Then the nerve goes to the outer sur-
face of the buccal muscle and pierces it, innervating the
cheek mucous membrane and alveolar process at the
level of the lower 5-7 teeth, the skin of the cheek, and
the corner of the mouth. It should be noted that the
buccal nerve is the only sensitive branch of the group
of anterior motor ones of the mandibular nerve [11].

The buccal artery is a branch of the maxillary artery
from its pterygoid region that passes into the pterygo-
mandibular space accompanying the buccal nerve and
crosses its anterior edge at the base of the coronal pro-
cess, is located above the buccal muscle, supplying it
with blood.

The lingual artery starts from the external carotid
and goes up and forward along with the middle phar-
ynx constrictor to the top of the hyoid bone great horn,
intersecting with the sublingual nerve. Then, it passes
under the sublingual-lingual muscle in the Pirogov tri-
angle giving three branches: 1) the deep artery of the
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tongue; 2) the suprahyoid artery; 3) the hyoid one
(fig. 8).

Figure 7 — Mandibular nerve. Marking: 1 — auricular-temporal branch;
2 - buccal branch; 3 - lingual branch; 4 — lower alveolar branch.
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Figure 8 — Scheme of mandible blood supply (Tsusaki, 1955).

The lingual nerve departs from the mandibular
nerve near the oval foramen and is located between the
pterygoid muscles forward of the mandibular nerve. At
the medial pterygoid muscle upper edge, the nerve
joins to chorda timpani, which is an extension of the n.
intermedius (Wrisberg). The composition of the chorda
timpani in the lingual nerve includes secretory fibers to
the mandibular and sublingual nerve nodes and taste
fibers to the tongue papillae.

Next, the lingual nerve passes between the man-
dible inner surface and the medial pterygoid muscle
above the submandibular salivary gland on the outer
surface of the sublingual-lingual muscle (the lingual
artery lies on the inner surface of this muscle). Finally,
the lingual nerve is located under the mucous mem-
brane at the mandible molars level in the oral cavity.

There are known cases of its damage during traumatic
removal of the lower eighth teeth.

The lingual nerve is also located in front of the
mandible and runs along its branch inner surface and
body (fig. 3). During the inferior alveolar nerve block-
ade, this nerve is most often injured, causing its neu-
ritis, expressed in numbness of the front two-thirds of
the tongue, paraesthesia. Injury of the lingual nerve
is observed more often at a low needle location — at
the level of the occlusal surface, because of block-
ade method violation, which is recommended higher,
1.0 cm above the masticatory surface of the lower
teeth [1, 12].

The lingual nerve blockade is effectively performed
by submucosal anaesthetic injection in the posterior
third of the maxillofacial groove at the lower third
molar crown level.

Methods of anaesthesia of the area innervated
by the buccal nerve are represented by the following
types:

1. The buccal nerve conductive blockade at the
point of its intersection of the anterior edge of the
coronal process base.

1.1. The point of injection is determined apodactic
way at the intersection of the lines passing:

a) vertically — along the coronal process

b) horizontally — on the masticatory surface of the
last upper molar [13].

1.2. The point of injection is determined by the fin-
ger finding the coronal process base, and the injection
is performed at the end of the index fingernail phalanx
at the right blockade [14].

1.3. The reference point for determining the injec-
tion point is the intersection of lines: vertical — along
the coronal process and horizontal —along the mastica-
tory surface of the lower molars [9].

In all these types of buccal nerve blockades, the
needle is brought to the bone of the coronal pro-
cess anterior edge and the mandible branch, where
1.5-2.0 ml of anaesthetic is administered.

2. There is also a nerve blockade method with the
anaesthetics introduction under the mucous mem-
brane of the transitional plica at the level of the lower
eighth tooth crown [12, 13, 15].

As a rule, all the above methods of buccal nerve
blockade are adequate, as the nerve is located rather
superficially in all these cases.

Infiltrative anaesthesia of the mucous membrane
and alveolar process in the area of 5-7 teeth of the
mandible is also a highly effective method of blocking
the buccal nerve terminal branches.

Thus, knowledge of all anatomical formations in the
pterygomandibular space is fundamental to perform-
ing the surgical intervention for the clinic’s maxillofacial
surgeon and dental surgeon.

The pterygomandibular space has a complicated
topographic and anatomical structure. Its anatomical
structures are mobile together with the lower jaw and
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adapted to these conditions in the form of tortuous
nerves and blood vessels, which prevents them from
stretching, tension, and injury. During surgery, these
features must be taken into account, blockage of sen-
sory and motor nerves in this area.

Spatial perception of the location of pterygoman-
dibular space anatomical structures is facilitated by
describing them concerning the lateral and medial
muscles.

Thus, above the medial pterygoid muscle and on
its outer (lateral) surface are the sphenomandibular
ligament, maxillary artery and vein, mandibular nerve
and its extension — lower alveolar and lingual ones, and
in the area of the posterior muscle edge — the parotid
gland’s process.

Behind the medial pterygoid muscle are muscle-
palatal curtain tensioner, the stylolingual, stylopharyn-
geal muscles and adipose connective tissue, the upper
pharyngeal constrictor, but this is the peripharyngeal
space, which is an important functional formation of
the oropharynx.

As for the lateral pterygoid muscle, the mandible
branch, the maxillary artery, the temporalis muscle
tendons, the buccal artery, and the nerve are on its
outer surface. Adjacent to the inner surface of the lat-
eral pterygoid muscle is the upper part of the medial
pterygoid muscle and its motor nerve, the wedge-
mandibular ligament with the interpterigoideum fascia,
the middle meningeal artery, the mandibular and lin-
gual nerves.

The primary way to detect phlegmon of the ptery-
gomandibular space is a technique using extraoral
(external) access. First, the skin incision is made paral-
lel to the mandible edge, departing from it 2 cm. Then,
slightly encircling the mandible angle, the incision is
continued forward to the level of the facial arteries
and veins, which are located at the anterior edge of
the masticatory muscle. Elongation of the incision to
the level of the facial arteries and veins is necessary for
their successful ligation and section, which allows you
to open and freely drain the pterygomandibular and, if
necessary, the peripharyngeal space. With this method
of access, which includes ligation of blood vessels, the
wound takes the form of gaping. Such a wound requires
further application of secondary sutures.

After incision of the skin and subcutaneous tissue,
insert the clamp under m. platysma and dissect the
muscle throughout the skin wound. Next, we bandage
and cross the facial artery and vein, identify the mar-
ginal mandibular branch of the facial nerve, and take
the nerve and blood vessels up with the superficial leaf
of the own neck fascia. Next, bare the mandible edge,
cross the medial pterygoid muscle by scalpel within
the skin incision, and drain the pterygoid-mandibular
space conducting its finger examination. The intraoral
method of the pterygomandibular space opening,
which consists of making an incision along with the
pterygo-mandibular plica, departing from it laterally
1-2 cm, has limited indications as it is performed in
severe mandible inflammatory-reflex contracture and
makes almost adequate drainage which can lead to the
purulent process spread, the need for re-operation is
much greater and more traumatic than the first, sup-
posedly gentle.

Thus, the pterygomandibular cell space belongs
to the complex topographic and anatomical parts
of the face deep spaces connected with the skull
base and neck. Therefore, when performing nerve
blockades in this area, it is necessary to consider the
options of their topographic and anatomical loca-
tion and possible trauma to these formations, which
is often associated with violations of the anaesthesia
method.

In the case of traumatic injuries in this area, a par-
ticular problem can create a. maxillaris damage, search
for foreign bodies, displaced fragments of the articular
process, and ruptures of the mandibular nerve.

Conclusions.

1. The topographic and anatomical structure of
the pterygomandibular space is variable and complex,
which must be considered when conducting nerve
blockades, diagnosis, and surgery for purulent pro-
cesses and traumatic injuries.

2. The pterygomandibular space directly con-
nected to the parapharyngeal should also be consid-
ered part of the oropharynx connected to the skull base
and neck.

Prospects for further research. Diagnosis of the
purulent processes prevalence of pterygomandibular
space, primarily their putrefactive-necrotic forms.
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OCOB/INBOCTI TOMOrPA®O-AHATOMIYHOI BYAOBU KPUNOBUOHO-HUKHbLOLLENEMNHOIO MPOCTOPY, fAKI
BMJIMBAIOTb HA EDEKTUBHICTb MPOBEAEHHA AHECTE3IN TA XIPYPIIYHUX BTPYYAHb

Kywra A.O., LLlysanos C.M.

Pestome. [linAHKa KPUNOBUAHO-HUKHbBOLLENENHOIO NPOCTOPY € AaHATOMIYHMM YTBOPEHHAM, WO AOCUTb YacTo Nig-
OAETbCA XipypriyHMM maHinynauiam (610KkagM HUKHBOLLLENENMHOTO HEPBA Ta MOrO Ti/IOK, onepaujii Npu rHinHKUX npoue-
cax, TpaBmax). Cepes, yCKNaAHeHb AaHUX XipypriYHMX BTPYYaHb Bif3HA4YatOTbCA KOHTPAKTYPU HUXKHbBOI LLesIenu, HEBPUTH
HUXHbOA/IbBEONAPHOTO Ta A3MYHOIO HEPBIB, HeBAANe 3HeOO0NOBaHHA Nig Yac NpoBeAeHHA 6a0Kaa LMX HepBiB.

Mema 0ocnidiceHHA — aHani3 gaHUX NiTepaTypun Ta aHAaTOMIYHMX NpenapaTiB KPUAOBUAHO-HUKHbOLWLENEMHOTO MPo-
CTOpY, 414 BpaxyBaHHA Pi3HUX BapiaHTiB po3TallyBaHHA HEPBIB Ta CYAWH.

06’ekm i MemoOu docnidnceHHA. NpoBeAeHO aHai3 NiTepaTypy Ta BAACHUX aHAaTOMIYHUMX AOCAiAXKEHDb 8 NpenaparTis
rMMBOKNX BigAiNiB roNnoBU NOAUHMN.

Pe3ynemamu ma ix 062080peHHA. KpunoBUAHO-HUMKHbBOLLENENHUI NPOCTIP MAaE AOCUTb CKNagHy Tonorpado-
aHaToMiuHy 6y0BY. MOro aHaTOMIUHI CTPYKTYPU PYX/IMBI PasoM 3 HUKHBLOIO LLEMenoto i, BiANOBiAHO, aganToBaHi 40
AaHUX YMOB Y BUINAAI 3BUBUCTOFO XO4Y HEPBIB Ta CYAMH, WO 3anobirae ix po3TAryBaHHI0, HAMPYXKeHH0, TPAaBMYBaHHIO.
Lli ocob6amBocTi HeobXigHO BPaxoByBaTK Mif Yac NPOBeAEHHSA XipypriYHUX BTPyYaHb, 610Kag, YyTAMBUX | PYXOBUX HEPBIB
y Uit ginaHui. MNpoctopoBe CPUMHATTA PO3TallyBaHHA aHAaTOMIYHUX CTPYKTYP KPUAOBUAHO-HUKHbBOLLENEMHOIO Npo-
CTOpPY NOJIErLYETLCA NPU ONKUCI iX BiAHOCHO NaTepasibHOro Ta MeAia/ibHoro m’asis.

BucHoeku. Tonorpado-aHaTomiyHa 6yaoBa KpUNOBUAHO-HUKHbBOLLLENENHOMO NPOCTOPY € BapiabenbHO Ta cKnaa-
HO0, WO HeobxigHO BpaxoByBaTW NpW npoBeaeHHi 6aoKaa HepBiB, AiarHOCTULI, NPOBeAeHHI onepaLiin Npu FHINHUX
npoLecax Ta TPAaBMATUUYHUX YLIKOAKEHHAX. KpUNOBUAHO-HUKHbOLLENENHUI NPOCTip, Nos’a3aHuit 6esnocepeiHbo 3
6iNArNOTKOBUM, CNif, PO3NAAATM TAKOXK, AK YAaCTUHY POTOBOTO BiZAi/y IOTKM CNOYY4EHOrO 3 OCHOBOI Yepena Ta LKEH.

KntouoBi cnoBa: KpnaoBUAHO-HUKHbBOLLENENHUI NPOCTip, HEPBU, M’'A3K, 3HEBONEHHSA, onepaLii, KOBTaHHS.

PECULIARITIES OF THE TOPOGRAPHY-ANATOMICAL STRUCTURE OF THE WING-LOWER-JAW SPACE, WHICH AFFECT
THE EFFICIENCY OF ANESTHESIA

Kushta A.A., Shuvalov S.M.

Abstract. The region of the pterygo-mandibular space is an anatomical formation that is quite often subjected to
surgical interventions (blockade of the mandibular nerve and its branches, operations for purulent processes, injuries).
Among the complications of these surgical interventions, there are contractures of the lower jaw, neuritis of the lower
alveolar and lingual nerves, and failure of anesthesia during blockades of these nerves.

The purpose of the study was to analyze literature data and anatomical preparations of the pterygo-mandibular
space, to take into account different options for the location of nerves and blood vessels.

Material and methods. The analysis of the literature and our own anatomical studies of 8 preparations of the deep
parts of the human head was carried out.

Results and discussion. The pterygo-mandibular space has a rather complex topographic and anatomical structure.
Its anatomical structures are mobile along with the lower jaw and, accordingly, are adapted to these conditions in
the form of a tortuous course of nerves and blood vessels, which prevents their stretching, tension, and injury. These
features must be taken into account when performing surgical interventions, blockades of sensory and motor nerves in
this area. Spatial perception of the location of the anatomical structures of the pterygo-mandibular space is facilitated
by describing them relative to the lateral and medial muscles.

Conclusions. The topographic and anatomical structure of the pterygo-mandibular space is variable and complex,
which must be taken into account when performing nerve blocks, diagnostics, operations for purulent processes and
traumatic injuries. The pterygo-mandibular space, connected directly with the peripharyngeal, should also be considered
as part of the oral pharynx communicating with the base of the skull and neck.

Key words: pterygomandibular space, nerves, muscles, anesthesia, surgery, swallowing.
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OCOB/IMBOCTI TONOrPA®O-AHATOMIYHOI BY40BU
KPUNOBUAHO-HUKHDBOLLEJIEMHOTO MPOCTOPY, AKI BNJINBAIOTb HA EPEKTUBHICTD
NMPOBEAEHHA AHECTE3IN TA XIPYPIIYHUX BTPYYAHbDb

BiHHMUbKKIA HaUiOHaNbHUIT MeguuHuii yHiBepcutet im. M.I. Muporosa (m. BiHHMUA, YKpaiHa)
dr_anna9@ukr.net

B cmammi npusedeHo onuc monoapago-aHamomiyHoi 6y008uU KPU08UOHO-HUXCHbOWENENHO20 Npocmopy 08 8paxy-
BGHHA Pi3HUX 8apiaHMIi8 po3mawysaHHA Hepsie ma cyOuH. [JaHi ocobausocmi HeobxiOHO 8paxos8ysamu npu npPosedeHHi aHec-
mes3ili, 6s10kad ma xipypaiuHux empy4aHe. [lposedeHuli aHanNI3 Aimepamypu ma 6aAACHUX AHAMOMIYHUX 00CiOHeHb 8 npena-
pamis enubokux 8i0dinie 20a108u AOOUHU. OnucaHi cobausocmi 6y0o8u, po3mawysaHHA Ma NPUKPInaAeHb MixKpunonoodibHoi
ma 2/0MKo80-0CHOBHOI hacyili, Kpuno8UOHO-OCMUCMOI 38°A3KU, KPUs0B8UOHO-HUMXCHbOWenernHoi 32opmku. lowaposo onu-
CAHO MPOXOOH(EHHSA 20/KU GHAMOMIYHUX YMBOPeHb NMpu aHacmesisx 8 OiNAHKU KpUso88UOHO-HUMCHbOW,E/ernHoz20 npocmopy.
Takoxc sussneHi ocobausocmi pomiujeHHa HUMHbOWENENHO20 Hepay, AKi HeobxiOHO spaxosysamu fpu npPosedeHHi aHec-
me3ili. OnucaHe KpPoOBOMOCMAYAHHA HUMXHbLOI wenenu. [lpocmopose cripuliHAMMmMA po3Mawys8aHHA AHAMOMIYHUX CMPYK-
myp Kpuso8UOHO-HUXHbOWEMemHo20 MPocmopy rnose2wyemMscs npu onuci ix ujo0o samepasnbHo20 ma mediasnbHo20 M’A3ie.
Omitce, KpUMOBUOHO-HUMCHbOWENENHUL npocmip mae documsb cKaadHy momnozpago-aHamomiyHy 6ydosy. Mo2o aHamomidHi
CMPYKMypu pyxausi pa3om 3 HUXCHbO Weseroto i, 8idnosioHo, adanmosaHi 00 OaHUX yMos8 y 8u2aa0i 36usucmozo rnepebizy
Hepsie ma cyOuH, Wo 3anobieac ix po3msazy8aHH0, HaNMpPYyMeHHO, MpasmysaHHo. Li ocobausocmi HeobxiOHO epaxosysamu

nid Yac nposedeHHsA XipypaiuHUx 8mpy4aHs, 6s10Kad yymausux i pyxosux Hepais y yili dinaHyi.
KniouoBi cnoBa: Kpusno08udHO-HUMCHboWenenHuli npocmip, Hepsu, m’a3u, 3HeboneHHs, onepayil, KOBMAaHHS.

38’A30K ny6nikauii 3 nNAaHOBMMM HAYKOBO-
pocnigHumu pobotamu. [ocniaKeHHA BUKOHaHe B
pamkax HAP kadempw xipypriyHoi ctomatonorii Ta
LenenHo-AnueBoi Xipyprii «Po3pobKka metoais Xipyp-
rYHOro /NiKyBaHHA XBOPWUX 3 MNATOJIOTIEKD LLENENHOo-
NNUEBOI AiNAHKM 3 ypaxyBaHHAM KOpPEeKUii CynyTHix
3axBoptoBaHb» No pepxpeectpauii 0118U 005403
(2018-2022).

Bcryn. [inAHKa KpWUAOBUAHO-HUMKHbOLWLENENHOTo
NPOCTOPY € aHAaTOMIYHMM YTBOPEHHAM, WO AO0CUTb
YacTo NiAAaeTbcA XipypriyHMM maHinynauiam (61oxkaam
HUXHbOLLE/IENHOro HepBa Ta MOro rifoK, onepawii npu
THIMHMX Npouecax, TpaBmax). Cepe yCKNagHeHb AaHUX
XipypriyHMX BTPyYaHb BiA3HAYAKOTbCA KOHTPAKTYPU
HUWXHbBOI Wenenu, HEeBPUTU HUXKHbOAIbBEONAPHOIO
Ta A3MYHOro HepBiB, HeBAAYi 3HeboNOBaHHA NiA, Yac
nposeaeHHsA 610Kag uMx HepBiB. Tak, MOCTiH EKLiMHI
HEeBPONOriYHi  nopyweHHA  nicna  maHgubynap-
HOI aHecTesii cnocTepiratoTbCA y cniBBigHOWEHHI 1
Ha 20000 sunagkis 610kKaz [1, 2].

Meta pocnigXeHHA. AHanis  gaHux  fitepa-
TYypM Ta QaHaTOMIYHWX MpenapaTtiB KPUNOBUAHO-
HUXHbOLLENENHOro NPOCTOPY, ANA BPAaXyBaHHA PiSHUX
BapiaHTiB pO3TallyBaHHA HEPBIB Ta CyAVH.

O6’ekT i meToan pocnipeHHs. MNpoBeaeHO aHa-
Ni3 niTepatypu Ta BAACHUX aHATOMIYHUX AOCAiIOAKEHb
8 npenaparTis MMHOKMX BigAiNiIB roN0BU NOANHMN.

Pe3ynbTaT pocnigXeHb Ta iX 06roBopeHHs.
Mexamn  KpUAOBUAHO-HUMXKHbLOLLENENHOrO  Mpo-
CTOPY € HACTYMHi aHAaTOMIiYHi YTBOPEHHA: 30BHIlLHA —
BHYTPILWIHA MOBEPXHA Ti/IKM HWXKHbOI LWenenn, BHY-
TPILWHA — 30BHILLIHA NOBEPXHA MeZia/IbHOro Kpmaono-
AibHoro m’sasa, BepxHsA — MixkKpuaonogibHa dacuisn,
HUKHA — MEXa CYXOXKUANA BHYTPILLIHbOIO KpMaonoa,i6b-
HOro m’A3y, 33a/ly — NPOCTip YaCTKOBO MPUKPUTUI NpK-
BYLUHOI C/IMHHOLO 33103010, cnepeay — NpeAcTaB/ieHo
LLiYHO-IIOTKOBUM LUBOM Ta WiYHUM M'A30M.

OnucyoYm BHYTPILWHIO | BEPXHIO MEXi KpUA0BUAHO-
HUXKHbOLLENENHOro NPoCTopy HeobxiaHO JoKNaAHiWwe
3YMUHUTUCA HA aHATOMIT BaXKAMBUX dacLili Ta 3B'A30K,
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WO y NiTepaTtypi 3 LWenenHo-AnLbOoBOiI Xipyprii YacTo
ynycKaeTbcs. Tak, MixkKpunonoaioHa dacuis, 06’emHe
YABNEHHA AKOI 3a3BMYall yTPyAHEHE, MOYMHAETLCA HA
OCHOBI Yepena Big, Kam’'AaHO-6apabaHHOT WiNWUHK, OCTi
KNMHOMOAIOHOT KiCTKM, megianbHUX KpaiB OCTUCTOro
Ta OBAJIbHMX OTBOPIB i MPUKPINAOETLCA A0 NlaTepalib-
HOI NIAaCTUHKM KpunonogibHoro BigpocTKa. Pacuin Big-
OKPEM/IIOE NaTepanbHU KPUNONoaibHNM M'A3 | HUXK-
HbOLENeNnHUI HepPB Big, MeaiaibHOro KpuionoaibHoro
M’53y, MiXKKpMAonoaibHuii npocTip Bifg HaBKOOMOT-
KOBOro. Y nepeaHbo-HMXKHbOMY Biadini dacuyis ToHKa i
biKCyeTbCA 40 KPUIOBUAHO-HUMKHbOLLLENIENHOIT 3B’A3KM
(lig. pterygo-mandibulare), B 3agHboMy — MiLLHa i TOBCTa
33 PaXyHOK KAMHOBUAHO-HUMKHbOLLENENHOI 3B’A3KM,
Lo BXOAUTb A0 Ti cKnaay, sika 3’egHye ocTb (ii Ginbwnii
BiAPOCTOK) KAMHOMOAIOHOI KiCTKM 3 A3UYKOM HUMKHbLOI
wenenwu [3].

MixkkpunonoaibHa dacuis  oTouye  Kpwuaono-
Oi6HI m'A3K, diKcyeTbCA A0 KPWUIOBUAHO-OCTUCTUX i
KPUIOBUAHO-HUXKHbOLWENENHUX 3B’A30K. Kpim TOrO,
AK BKasytoTb 1. AHda3za i P. PabiaH (2014), ua dacuin
NOLIMPIOETLCA A033a4M | BNAITAETbCA B WMAOHUMKHbBO-
wenenHy 3roptky (lig. stylomandibularis), Aka € npoao-
B)KEHHAM NPUBYLIHO-}KYBa/bHOI dacLii npu 3AuTTi 1i 3
dacujieto 3a4HbOro HPOLLKa ABOYEPEBLEBOIO M’s3y.

Y  BEPXHbO-BHYTPIWHIO  MEXY  KPWIOBUAHO-
HUKHBOLLENEMHOrO MPOCTOPY HEObXiAHO BKIYUTU
TAKOX KPUI0BUAHO-0CTUCTY 3B'A3KY (lig. pterygospinale
(nat.), B aHrniicbkomy BapiaHTi — lig. pterigospinous),
O NPUKPINAKETLCA A0 CEPEAMHU NaTepanbHOi Kpu-
JIONoAi6HOT NNACTUHKM | OCTUCTOrO BiPOCTKY OCHOBHOT
KiCTKM (17 meHLW oMy BiApOCTKY). Y AeaKUX BUMNaLKaxX us
3B’A3Ka OCUIKYETLCA | YTBOPHOE KPUNOBUAHO-OCTUCTUI
otsip (Civinini, 1835), yepes AKe NPOXOAMUTD Ti/IKa HUXK-
HbOLLENENHOro HepBa A0 *KyBaJbHOI MYCKy/IaTypw.
MPUTUCKaHHA A3UYHOrO HepBa i bapabaHHOT CTPYHU 0
TaKoro acn¢ikoBaHOro 38’A3yBaHHA MefiaslbHUM Kpu-
NIonoAibHMM M’A30M MOXKe BUKIMKATU OHIMIHHA A3MKa
abo 6inb nig Yac Po3MoBM, KyBaHHA, 3MiHi CMaKoBOI
yytamsocTi [4].

dopmyBaHHA Ta HasBHiIcTb lig. pterygospinale, 3aa-
BasiocA 6 3 He NoriYHUMM TouKamun diKcauii 4o Hepyxo-
MUX dparmeHTiB ogHiel KicTkn (0s sphenoidale) moxe
O6yTM NoACHeHO i HeobXigHiCTIO 3’€AHYBATM PYyXAMBI
KiCTKM B MPOLECi IX OKOCTEHIHHA Yy Ma04a, a TaKOX
Yy AUTAYOMY Ta lOHaUbKOMYy Bili. Tak AK Bigomo, wo
KiCTKM OCHOBW Yepena nao4a PyX/auBi i € KinbKa goaat-
KOBWX TOYOK OKOCTEHIHHSA B KpUA0MNOAIOHMX BiApOCTKaxX
KNMHONOAIBHOI KiCTKM, KpiMm 4 OCHOBHUX, OKOCTEHIHHA
AKUX 3aBEPLUYETbCA A0 KiHUA Nepworo poky nicaa
HaPOAMKEHHSA, a 3’eAHaHHA TiNa KAMHOMOAIOHOT KiCTKM
3 6a3MNAPHOI0 YACTMHOK MOTUNYHOI KiCTKM BiabyBa-
€TbcA B mexkax 16—-20 pokamu [3]. TobTO, pyxnmBicTb
KiCTOK OCHOBW Yepena 36epiraeTbca A4OCUTb A0BrO, WO
KOMMEHCYETbCA cneundiyHMm 3B’A3yBasibHUM anapa-
ToM. Bigomo, wo y paay p1b Ta penTunin Li KicTku pyx-
MBI (KiIHETUYHUMIA Yepen), WO nos’A3aHo 3 ocobansoc-
TAMM KM [5].

BHYTPIiLWHbOPOTOBI BTPYYaHHA B 4i/IAHL, KOPUNOBULHO-
HUXHbOLLLE/IENHOrO NPOCTOPY 3a3BMYai NoB’A3aHi 3 Npo-

XOZKEHHAM rO/IKM abo cKanbnensa cAnM30Boi 0OOMOHKM
peTpomonAapHoi obnacti. OCHOBHMM OpPIEHTMPOM ANA
BM3HAYEHHSA TOYKM BKONY abo po3pisy € KpuaonogibHo-
HUXKHbOLLENenHa 3ropTKa. |i aHaTOMiuHI CKAadoBi, AK
NpaBMaO0, Mano BiAOMI NiKapAM-CTOMATONOrAM Ta CTy-
AeHTam. Hasogumo i Takuit onuc [6, 7].

KpunoBngHo-HMXHbOLWeNeNnHa  3ropTka  (plica
pterygomandibularis) € Baxansum opieHTMpOM npwu
npoBeAeHHi aHecTe3ii Ha HUXKHIN WweneniTa XipyprivHum
BTPYYaHHSAM Yy HaBKOJOI/IOTKOBOMY Ta KPWJIOBUAHO-
HUXKHbOLENENHOMY NpocTopax. Lia 3ropTka € mexketro
MiX BlaCHe MOPOXKHMHOK poTa Ta POTOBMM BiAAi/iOM
rnoTku (puc. 1).

j;”j; 7

il

PucyHok 1 — MopoXXH1Ha poTa Ta poTOBUIA BiAAIN INOTKMN.
Mo3HayeHHA: 1 — KPUNOBUAHO-HMKHbOLLENENHA
3ropTKa — cpopMOBaHa LLLiYHO-I/IOTKOBUM LUBOM

(KpunoBUAHO-HMKHbOLLENENHOIO 3B’A3KO10).

Mo Micyax npueaHaHHA [0 KIiCTOK Ue Ccyxo-
UNbHe  3’€QHAHHA  HA3MBAETbLCA  KPUNOBUAHO-
HUXHboOLWeNnenHUm weom (raphe pterygomandibularis),
a no 3’eAHaHHI0 BRacHe M’A3iB — LLIYHO-TOTKOBUM
weom (raphe buccopharyngeus), To6T0 BiH € micuem
3’eHaHHA LWiYHOrO M’A3a Ta BEPXHbOrO CTMCKAya
rNOTKU. LLel Ny4yoK CyxXOWUIbHUX BOSIOKOH HATATHYTUI
BiZ, rayka mepgianbHOI NAACTUHKK KPpWUIoNoAibHoro Bia-
POCTKa A0 3afHbOro Kpato LenenHo-nia’ aA3MKoBoi NiHii
(linea mylohyoidea) Ha BHYTpilLHi NOBEPXHI HUMKHbOI
wenenu (puc. 2).

PUcyHOK 2 — LL[iYHO-rNOTKOBMIA LWOB — MicLie 3’€4HaHHA LWiYHOro
m’A13a Ta BEPXHbOrO CTUCKaua FMOTKU. Mo3HaueHHs: 1 — WwiuHnit m’ss3;
2 — BepXHiil CTUCKYBay rMOTKK; 3 — LWiYHO-FNOTKOBUIA LLOB — Yy POTOBII

NOPOXHUHI HOPMYE KPUNOBUAHO-HUKHDOLLLENENHY 3rOPTKY.
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Kpim TOro, fo uboro wBa NPUKPINAOTLCA, | BAI-
TalOTbCA B HbOTMO MilUHi dacuianbHi ANCTKK, Wo ¢op-
MYIOTb KiCTSIK IIOTKM (30BHi — LiYHO-INOTKOBa dacLis,
3cepeamHn — rMoTKoBo-6a3mnsapHa). Y NoposkHMHI poTa
LUel CyXOXW/JbHUIA LIOB MOKPUTUIM CciM30BOO 060-
JIOHKO, WO GOPMYE KPUNOBUAHO-HWUMKHBOLLLENEMHY
3ropTKy. lMpoBoAsyYM po3pi3 napanenbHo i i BiacTy-
NUBLUK Big, HET MeajiasibHO MOXKe BYTU BCKPUTUI HaBKO-
JIOFNIOTKOBUIM MPOCTip, NaTepasibHO — KPUAOBUAHO-
HUXKHbOLWenenHun [8].

KpunoBnAHO-HMKHBOLLENENHUI  NPOCTIP  BK/tO-
Ya€ HU3KY BaXK/IMBUX aHATOMIYHUX YTBOPEHb. TaK, npu
npoBeAeHHi BHYTPILHbOPOTOBUX BN0KagL HUMHbOLLE-
NEenHOro HepBa rosika, NicNA NPOXOAXEHHA CAN30BOI
0BONOHKM B PETPOMONAPHIN AinaHui npoboaae wiiy-
HUIA M'A3 (HanexuTb A0 MIMIYHMX M'A3iB OTOYYHOUMM
POTOBY LLiANHY). 5e3yMOBHO, KpiM MiMiYHOrO, Y A@aHOro
M’5133 HE MEeHLL BaXKNnBO € GyHKLiA GopMyBaHHSA Xap-
YOBOI rpyaKM. M’A3 NOYMHAETLCA Bif, LLIYHO-TIOTKOBOrO
WBa, aNbBEOJIAPHUX BIiAPOCTKIB OCTaHHIX MOANApiB
BEPXHbOI Ta HUXKHbBOI Wenen. M’a3oBi BONOKHA MAayTb
ynepes, BNAiTalounCb Y KONOBUI M3 poTa Ta C/IM30BY
060/10HKY Ty6 (puc. 2).

MoTiMm KiHYMK TONKM NPOXOAUTb Yepe3 KIITKOBUHY
KPUOBUAHO-HUKHbOLLENEMNHOTO MPOCTOPY A0 HWXK-
HbOLLENENHOro HepBa (HUMKHbOLWENENHOro — A0 1Moro
BXOAKEHHS B KaHan) Hag, A3MYKOM HUXKHbOI Lenenm
abo [0 HUWKHbOLWENENHOro niaBuLIeHHA — torus,
3a/1EXKHO Bif, METOAMKN NpoBeaeHHA 6aoKagu.

Micue po3TallyBaHHA HUMHbOLLENEMNHOro OTBOPY
(foramen mandibulae), sK npaBuno, BKasylTb
Y MM BiZ KpaiB HWXHbOI wenenu 3a LA. Bacunbesy
(1964), Wwo He moxke BYTU TOYHUM Yepes BiAMIHHOCTI
y 6ynosi 06amnuua ntognHm [9]. Hanbinblw npakTUYHUM
OPIEHTUPOM 3HAXOAKEHHS PiBHA PO3TallyBaHHA HUMXK-
HbOLLE/IENMHOrO OTBOPY MOXKe OyTW njowMHa, npo-
BeAeHa MO KyBa/lbHUX MOBEPXHAX HUXKHIX MONApiB.
OTBip MmoxKe 6yTW Ha PiBHI L€l NNOWWHN, TPOXU BULLE
ab0 HMKYe 33 Hei, AK Le HanbiNbl YacTo 3yCTPiYaETbCA
Y XIHOK i giTen.

[HWIMM BaXKIMBUM OPIEHTUPOM PIiBHA OTBOPY MOXKe
OyTM BM3HAYEHHS CepeanHu BiACTaHi MiX nepeaHim i
3a4HIM KPasMM TiJIKKU HUKHBOI Wwenenu. LLinpuHa rinku
HUXHbOI Leneny MmoxKe byTu HaMToOYHiLe oLiHeHa npu
OXOM/EHHI Ti NaNbUAMKM NPaBOi YK NiBOT PyKK (Npu BBE-
OEHHi BE/IMKOro ManbLA A0 pOTa Ha PeTPOMONAPHY
LOINAHKY).

Y nepegHbo-3a4HbOMY HaNpPsAMKY Big, nepegHboro
Kpato iK1 40 OTBOPY BiACTaHb CTaHOBUTbL 15-20 mm,
Bif, OTBOpPY A0 3a4HbOro Kpato rinkm 10-15 mm. MNepeg,
BXOAKEHHAM Yy KaHa/N HUXKHbOLLENENHUIN HEPB PO3Ta-
LIOBaHMM Y ¥0JIOBKY CNpAMOBaAHOMY Bropy Ta Hasaa.
Y ubomy Bigaini Big Hboro BigxoauTb n. mylohyoideus
(wenenHo-nia’A3MKoBMIA HEPB), WO NPOXOAUTb NO BHY-
TPIiWHIN NOBEPXHi KM B 0OAHOMMEHHOMY KaHani Ao
LenenHo-Nia’a3sMkoBoro m’asa i WkKipn nigbopigas
(puc. 3).

PucyHoK 3 — Xia wenenHo-nig A3MKOBOro Hepsay.

MigHiMalouucb A0 OBaNbHOrO  OTBOPY  HUXK-
HbolenenHuin Heps pobUTb ABa BUIMHKU, MNpO-
XOAMTb  MiX OCHOBHO-WenenHoto 3B’ss3koto  (lig.

sphenomandibularae) Ta rinkoo HUKHbLOI Wenenu. Ls
3B’A3Ka, AK i lig. pterigospinous 3 rOTKOBO-OCHOBHOM
dacujieto 3aKpMBaloTb, 3aXMLLAIOTb HEPB Bif [OTKW.
Mepes BXOAOM B OBaJIbHUI OTBip HEPB TAKOXK POOUTH
HEBEJIMKUI BUTUH, JIATAE B KOMODOK i NOTim noTpanase
B NOPOXKHUHY Yepena (puc. 4, 5, 6).

Kp1noBMAHO-HUKHBbOLLENENHNI MPOCTIP BK/KOYAE
TAKOMXK LLiYHI | A3NYHI apTepii i HepBw.

LLliyHKMi HepB — BiAXoaAnTb gonepeay Big n. mandi-
bularis Ha piBHi OCHOBM 30BHIWHBOI NJAACTUHKU KpU-
nonopibHoro BigpOCTKa, AKa € HaWdacTiwow nepe-
LUKOAOM0 ANA FOJIKM Mif Yac npoBeaeHHsA baokagm 6ins
oBanbHoro oteopy [10].

2 ' S 4
PUCYHOK 4 — BUg, HAXKHbOLLENENHOro HepBa B NiACKPOHEN AinaHLu,i.
fonka BBeAeHa Yepes HUXKHbOLUENeNHY BUPi3KY A0 OBaJIbHOTO
oTBopy. Mo3HaueHHA: 1 — KiHYUK ronku 6ins 0BanbHOro oTBOPY;
2 — HUXKHDbOLLLEIENHUIA HEPB Ta 1Oro NepneHAUKYAAPHA NeTas;
3 — A3MYHUI HepB.

PUCYHOK 5 — PiBHi aHecTesii Ha HUXKHIl weneni. Mo3HayeHHA:
1 - maHgubynsapHa aHecTesia; 2 — TopycanbHa aHecTesin; 3 — aHecTesia y
wuniikK cyrno6osoro BiapocTKy; 4 — 610Kaaa 6ina oBasbHOro oTBOPY.
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PUCYHOK 6 — BUXia HUXKHbOLLENENHOro HePBY 3 0BaNbHOrO OTBOPY.

Mpy nomnaKkoBOMy BBeAEHHI aHecTeTUKa B OCHOBI
KpuaonoaibHoro BigpocTKa BiabyBaeTbcA 6710Kaaa
WiyHoro HepBga. MNpoaoBKyUYM NPOCYBAHHA Aonepesny
nif, HWKHIM KPaeM /1aTepasibHOrO KpuaonoAibHoro
M’13y HepPB A0CATAa€ BHYTPIWHbOT NOBEPXHi CYXOKMANA
CKPOHEBOrO M’A3y i OCHOBM BIHLEBOrO BigpOCTKa, Ae
nepeTMHAE MOro Ha BUCOTI *KyBaIbHOi MOBEPXHI BEPXHIX
MonApiB Npu BigKpUTOMY pOTi. Llein nepexpecT HepBsa 3
nepeaHiM KPpaem OCHOBW BiHLEBOIO BigpPOCTKA € BaXK-
JIVBUM OPIEHTMPOM ANA NPOBEAEHHA MPOBIAHWUKOBUX
6/10Kag, wivyHoro Hepsa (puc. 7). MoTim HepB BUXOAMUTb
Ha 30BHILWHIO NOBEPXHIO LWiYHOro M’Asa, npobogae
Moro, iHHepByrOUM C/IM30BY ODO/IOHKY LLLOKM Ta asibBe-
ONSIPHOrO BiAPOCTKA Ha PiBHI HUXKHIX 5—7 3ybiB, WKipy
LLLOKK Ta KyTa poTa. CAif 3a3HauMTH, WO LWiYHWIA HepB
€ EAMHOIO YYTIMBOIO TiNIKOK TPynu NepesHix pyxoBmx
riJIOK HUXKHbOLLeNenHoro Hepsa [11].

LLliuHa apTepia —rinka BepxHbOLLLENENHOT apTepii Big,
il KpunonoAaibHoro BiAAiNY NPOXoAUTb Y KPUIOBUAHO-
HUXHbOLLENENHOMY MPOCTOPI CYNPOBOAMKYIOUM  LLiY-
HWUI HepB i 6ins OCHOBM BiHLEBOrO BiAPOCTKa NepeTu-
Ha€E MOro nepeaHin Kpan, po3TallOBYETLCA HAA, WiYHUM
M’130M, KPOBOMNOCTa4atoum moro.

fAI3MKkoBa apTepia — MOYMHAETLCA Bif 30BHILIHbOI
COHHOI, Nae Bropy i Bnepea no cepeaHbOMY KOHCTPUK-
TOPY IMOTKM A0 BEPXiBKM BEIMKOro pory nig’a3nkosol
KICTKWM, A& nepeTUHaETbCsA 3 Nig’A3MYHMM HEPBOM.
MoTim, NpoxoAuTb NiA Nia’S3MYHO-A3UKOBMM M’'A30M
Y TPUKYTHUKY Mnporosa: Bigaae Tpu rinku: 1) rnboka
apTepia fA3MKa; 2) Hagnia’asukosa; 3) nia’s3vKosa
(puc. 8).

A3UYHMIA HepB — BIAXOAMUTDL Bif, HUXKHbOLLENENHOro
HepBa 6inA 0BasIbHOrO OTBOPY i PO3TALLOBYETLCA MiXK
KpuaonogibHMmu m’asamu Bnepes, Big, HUKHboOLLeNen-
HOro HepBa. Y BEPXHbOro Kpak Mefia/sibHOro Kpuao-
noaibHoro m’s3y Ao HepBa NpUEAHYETbCS HapabaHHa
cTpyHa chorda timpani, Aka € NPoAOBXKEHHAM Npo-
MiKHOro Hepsa n. intermedius (Wrisberg). Y cknagi
6apabaHHOI CTPYHU B A3MYHUIA HEPB BKAKOYAOTbCA
CEeKPeTOpPHi BONOKHA, A0 MNigHMKHbOLWENEeNHOro Ta
nia’a3sMYHOro HepPBOBUX BY3iB, i CMaKOBi BOJIOKHA A0
COCOYKIB A3MKa.

PUCYHOK 7 — HUXKHboOLenenHuii Heps. Mo3HauyeHHn:
1 — BYWWHO-CKPOHEBA ri/IKa; 2 — WiyHa FiNKa; 3 — A3UYHA FiNKa;
4 — HUXKHbOA/IbBEONAPHA riNKa.

= A mayillaris

= A thyrenidea cranialis

g « A. carotis cxterna
PucyHok 8 — Cxema KpoBONOCTaYaHHA HMXKHDLOI Lesenu
(Tsusaki, 1955).

[ani A3M4HUI HEepB NPOXOAUTb MiXK BHYTPILLUHBbOM
NOBEPXHEI HUMMKHbOI Wenenn Ta mediajibHUM Kpuo-
noAibHNMM m’A30M HaZ NiAHUKHbOLLENENHOK CIMHHOK
3a/103010 MO 30BHIiLLHI/ NOBEPXHIi Nif’A3UYHO-A3UYHOTO
M’A3y (A3MKoBa apTepisA NeXUTb Ha BHYTPILLHIA NOBEPXHi
LbOro m’sa3a). Y nopoXHMHiI poTa A3UYHUIN HEPB PO3Ta-
LIOBaHMI Nif, CM30BOO 0H60NOHKOK Ha piBHI Monapis
HUXKHbBOI Wenenu. Biaomi BUNaZKM NOWKOAKEHHA Npun
TpaBMaTUYHOMY BUAANEHHI HUXKHIX BOCbMUX 3y6iB.

A3MYHKUIA HepB TAKOXK pPO3TallOBAaHWIM ponepeay
BiZ, HWKHbBOLLENEMHOrO i NPOXoAuTb MO BHYTPILLHIMN
NoBEepPXHi MK Ta Tina HUXKHbOI wenenu (puc. 3). Mpu
nposBeaeHHi 6/710KaZ HUXHbOANbBEONSAPHOrO HepBa
Len HepB TPAaBMYETbCA HaNYacTile, BUKANKAKOUM OTO
HEBPUTU, BUPAXKAKOTbCA B OHIMIHHI NepeaHix ABOX Tpe-

42 ISSN 2077-4214. BicHuK npobnem 6ionorii i meguumnum — 2022 — Bun. 2, Tom 1 (164)



ornaauv NiTEPATYPU

TUH A3MKa, NapacTesiax. TpaBMyBaHHA A3MYHOrO HepBa
CNOCTEPIraeTbCA YacTile NPU HU3bKOMY PO3TalLyBaHHI
rOJIKM INLLE HA PiBHI OK/O3iMHOI NoBepxHi, TO6TO. Npu
NopyLUEeHHI MeToaMKM BnoKaam, Npu AKik peKkomeH-
OYETbCA BiNbll BMCOKA, Ha 1.0 cm BuLle 3a }KyBa/bHY
NOBEPXHIO HUMKHIX 3y6iB [1, 12].

Bnokafa A3N4YHOro Hepsa ePeKTUBHO NPOBOAUTLCA
npu NiacaM30BOMY BBEeAEHHI aHeCTeTUKa B 3a4HiN Tpe-
TUHI LWEeNenHo-A3MKOBOro *K0/M00Ka Ha PiBHI KOPOHKMK
HUXXHbOIO TPETbOro MOANAPA.

MeToAMKM 3HEeDONtOBAHHA AiNAHKM, WO iHepBy-
IOTbCA WiYHUM HEPBOM NpeaCcTaBAeHI TAaKUMWN BUOAMMW:

1. MNpoBigHMKoBa 6/10Kafa LWiYHOro Hepsa y Micu,
nepeTMHy HUM NepeaHboOro Kpak OCHOBW BiHLEBOTO
BipOCTKa.

1.1. Toyka BKONY BM3HAYAETLCA aNOAAKTUNLHO B
MiCLLi NepeTuHy NiHiN NPoXoaATb:

a) BepTMKabHO — B3[10BK BiHL,EBOrO BiAPOCTKa

6) ropM3oHTaNbHO — MO KYBaJIbHi MOBEPXHi OCTaH-
HbOr0 BEPXHbOro monspa [13].

1.2. TouKka BKONY BWM3HAYAETbCA NPM MNasbLEeBOMY
3HAxXO4KeHHi OCHOBM BiHLLEBOrO BiAPOCTKA i YKON Npo-
BOAMTbLCA Y KiHUA HIrTboBOI $paiaHr BKa3iBHOro NasibLis
npu 610Kaai cnpasa [14].

1.3. OpieHTMpOM ONA BM3HAUYEHHA TOYKM BKONY €
nepexpecT NiHi: BepPTUKaNAbHOI — B3[40BX BiHLEBOro
BiAPOCTKA Ta FOPU30HTA/IbHOI — B34OBX KYyBaJIbHOI
NoBepxHi HUKHIX monsapis [9].

Mpwn Bcix nepepaxoBaHUX BMAax 670Kafd LWiYHOro
HepBa ro/ska NigBoaMTLCA A0 KiCTKM NepesHboro Kpato
BiHLEBOrO BigpPOCTKA Ta TiZIKM HWMXKHbLOI LWenenu, ae
BBOANTbLCA 1.5—-2.0 mn aHecTeTUKa.

2. Bigoma TakoX MeToauKa 61oKagu HepBa npwm
BBEAEHHI aHecTeTUKa nig, cansoBy 060/IOHKY nepe-
Xi4HOI 3rOpTKM Ha PiBHi KOPOHKN HUKHBOTO BOCbMOTO
3yba [12, 13, 15].

Ak NpaBWAO, BCi NepepaxoBaHi BuLe meToamn 6/10-
Kag, WivHoro HepBa epeKTUBHI, TaK AK Y BCIX LLUX BUNAA-
Kax HepB PO3TalOBaHWUI AOCUTb MOBEPXOBO.

IHdinbTpaLinHa aHecTesia cM30BOi 0H6ONOHKM Ta
aNbBEONAPHOIO BiAPOCTKA B AiNAHUI 5—7 3ybiB HUMXK-
HbOI LLenenn TaKoX € BMCOKOEdEKTUBHUM METOLOM
6710KaaM KiHLLEBWX TNIOK LWiYHOro HepB.a.

TaKMM YMHOM, 3HAHHA BCiX aHAaTOMIYHUX YTBOPEHb
Y  KPUNOBUAHO-HWMMKHbBOLLENEMHOMY MPOCTOpi  AnA
LenenHo-N1MLEeBOro Xipypra Ta Xipypra-ctomartonora
NONIKNIHIKM € HaA3BMYAMHO BaK/MBMM MpPW MpoBe-
OEHHI XipypriYHMX BTPyYaHb.

KpunoBnAHO-HMKHBOLENENHU  NPOCTIP  MaEe
JOCUTb CKNagHy Tonorpado-aHaToMiyHy 6yaosy. Moro
QHATOMIYHi CTPYKTYypWU PYXAUBI pasom 3 HUXKHbOIO
wenenot i, BigNOBIAHO, afaNnNToOBaHi A0 AaHUX YMOB
y BMrNAAi 3BMBUCTOro nepebiry HepBiB Ta CyauH, WO
3anobirae ix po3TAryBaHHIO, HaMPyXeHHI, TpaBMy-
BaHHlo. Ui ocobamsocTi HeobxigHO BpaxoByBaTW Nig,
Yyac NpoBeAeHHA XipypriyHUX BTPyYaHb, 6ioKaL YyTam-
BUX | PyXOBWUX HEPBIB Y Uil AinAHL,.

MNpocTopoBe CNPUNHATTA PO3TallyBaHHA aHATOMIu-
HUX CTPYKTYP KPWUIOBUAHO-HUKHbLOLLENENHOro npo-

CTOpPY NONETLWYETLCA NPU OMNUCI iX WOAO NATEPASIbHOTO
Ta megianbHoro m’sasi..

TaKk, Hag mepgianbHUM KpuaonogibHum m’asom
i Ha 1i 30BHilWHil (naTepanbHiit) NoBepxHi po3Tallio-
BaHi: KAMHOBMAHO-HWMMKHbOWenenHa 38’as3ka (lig.
sphenomandibularis), BepxHboluenenHa apTepin i BeHa
(art. et v. maxillaris), HMX»HboOLLENENHWIA T MOrO NPOAO-
BXEHHA — HUXKHbOA/IbBEONSAPHUI | A3UKOBUI HEPBMY,
obnacTi 3a4HbOroO Kpat M’A3y — BiAPOCTOK NPUBYLLHOI
3a/103U.

3a megianbHMM KpuaonogibHum m’sa3om posTa-
LIOBAHIi: M'A3 Hanpy)KyBay nNiaHebiHHY 3aBicu, Wwuno-
A3MKOBWUM, LUMIOTIOTKOBUIN M'A3M | KMpPOBA CMOJyYHa
TKQHWHA, BEPXHIN KOHCTPUKTOP [IOTKM, aNie ue BXKe
HABKO/IOINOTKOBUI MPOCTIP, WO € Ba*KAMBUM OYHKL-
OHa/NbHUM YTBOPEHHAM opodapuHreanbHoOro Bigainy
TNOTKM.

LUlopo natepanbHOro KpwuaonogibHoro m’ssy, Ha
ii 30BHILWHIA NOBepXHi pPO3TaWwoBaHi riAKa HUXHbOI
LLenenu, BepxXHboLe/ienHa apTepia, CYXOXUANA CKPO-
HeBOro M’A3y, LWi4Hi apTepia Ta Heps. [lo BHYTpilL-
HbOI MOBEPXHi NaTepanbHOro KpunonogibHoro m’asy
NPUNAATAE BEPXHA YaCTUHA Mepgia/ibHOro Kpuaono-
AibHoro m’sa3y i Moro pyxoBuiA HepB, KAUHOBUAHO-
HUXHbOLWENEeNHa 3B'A3Ka 3 MiXKKpuaonogibHowo
dacuieto, cepegHa MeHiHreasbHa apTepia i HUXKHbOLLE-
NIENHUIM HepPB 3 ASUYHMM, WO BiAXOAATD.

OcHOBHMM  cnocobom  po3KpuTTae  GnermoH
KPUNOBUAHO-HUKHbOLLENENHOIO NPOCTOPY € METOAMKA
3 BMKOPMUCTAHHAM €KCTPaopasibHOro (30BHIWHbOIO)
poctyny. Po3pi3 wkipy npoBogMmo napanesibHO Kpawo
HMXKHbOI LLlenenn BiACTYNMBLIK Big, Hboro 2 cm. [ewo
OTFMHAKUM KYT HUXKHbOI Wenenu pospis NpoaoBKYEMO
aonepeay 40 PiBHA NLbOBMX apTepii Ta BEHW, AKi po3-
TAlWOBAHI, i BU3HAYalOTLCA Y NepeaHbOro Kpato KyBaslb-
Horo m’a3y. Mo4OBXKEHHA PO3Pi3y 40 PiBHA /IMLbOBUX
apTepii Ta BEHW HeobxigHe Ana ix ycniwHoT nepes’a3Kku
Ta NepeTuHY, WO A03BOJAE LUMPOKO PO3KPUTU i BiIbHO
OPEeHYBATU  KPWUAOBUAHO-HUMKHbOLLENENHUIA i, npwn
HeobxigHocTi, 6inarnoTkoBKUIA NpocTip. MNpu Takilhi meTo-
OMUi JocTyny, WO BKIKOYAE Nepes’sizKy CyAMH paHa
HabyBae dopmu 3at04oto. Taka paHa noTpebye noganb-
LIOrO HaK/MlaZaHHA BTOPMHHMX LUBIB.

MichA npoBeaeHHA pO3pi3y WKipM Ta MigWKipHOI
KNITKOBMHW BBOAMMO 3aTMCKauy nig m. platisma i posci-
KaemMo M3 NpOTAroM yCi€ei LWKipHOi paHu. Mepes’a3yemo
Ta Nepecikaemo NNLbOBI apTepito Ta BEeHY, iAeHTUDIKY-
€MO KPaloBY HUXHbOLLENENHY FiJIKa IMLLbOBOro HepBa
Ta pa3oM 3 MOBEPXHEBMM AMCTKOM BAnacHoi dacuii
LIMT BiABOAMMO HEpPB Ta cyauHu goropun. Oronms Kpaw
HMXKHbBOI LLEeNenn CKanbnenem nepeTuHaeMo Megii-
aNbHUIN KPUNONOAIGHNIM M'A3 Yy MeXKax po3pisy LKipw
i PEHYEMO KPWI0BUAHO-HUKHbOLLENEMHUIA NPOCTIp,
nonepegHbO NPOBIBWKW MOro ManbLeBe OB6CTEXEHHS.
BHYTPILWHbOPOTOBUIN METOA, PO3TUHY KPUJIOBUAHO-
HUXHbOLLENENHOro NPOCTOpPY, WO MOAATaE y npose-
[OEHHI po3pi3y B340BXK KPUAOBUAHO-HUKHbOLLENEMHOI
3ropTKM, BIACTYNalouu Big, Hel natepanbHO 1-2 cm mae
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0bMEeKeHi NoKasW, Tak AK BUKOHYETLCA MPU Pi3Ko BMUpa-
YKEHiM 3ananbHO-pedNEeKTOPHIN KOHTPAKTYPi HUMKHbBOI
wenenu i pobuTb NPaKTUYHO afeKBaTHE APEHYBaHHSA,
O MOKEe MPU3BECTU A0 MOLIMPEHHA THIMHOrO npo-
uecy, HeobxigHOCTI npoBeaeHHA NOBTOPHOI onepau;i
HabaraTto 6inbLOi Ta TPaBMATUYHOI, HiXK NnepLua, HiIBUTo
LWaaHoi.

TaKMM YNHOM, KPUNOBUAHO-HUKHbOLLENEMHUIA KNi-

a. maxillaris, nowyK cTOPoHHIX Tin, 3MiLLeHUX pparmeH-
TiB cyrno6oBOro BiApPOCTKA, PO3PUBM HUNKHbOLLENEMN-
HOro HepB.a.

BucHoBku. 1. Tonorpado-aHatomiyHa 6yaoBsa
KPUI0BUAHO-HUKHbOLLLESIENHOIO MPOCTOpPY € Bapia-
6eNbHOI Ta CKMAZHOM, WO HeobxigHO BpaxoByBaTh
npu npoBefeHHi 61oKaa HepBiB, AiarHOCTMLI, NpoBe-
OEeHHi onepaLii Npu rHiMHUX Npouecax Ta TPaBMaTHu-

TUHHWIA NPOCTIP BIAHOCUTLCA A0 CKNAAHMX Tonorpado- NOLKOAMKEHHSAX.

aHaToMiyHUX Biaainis rnMbokMx npoctopis 06myus, 2. KpUAOBUAHO-HUKHbOLLENeNHMUIA npoctip,
WO CNONY4AOTLCA 3 OCHOBOIO Yepena i wui. Mpn MPO-  nog'azanmii GesnocepesHbO 3 HABKOIOMIOTKOBUM,
BedeHHi 6110Kkag HepBiB AaHoi obnacTi HeobxiaHo Bpa- CAif PO3TAAAATH TAKOWK, AK YACTUHY POTOBOTO BiaAiNy
XOBYBATM BapiaHTM iXHbOro Tonorpao-aHaTOMIYHOro FIOTKM CIONYYEHOTO 3 OCHOBOK Yepena Ta WHEH.
po3TallyBaHHA Ta M’O)K.I'IVIBe TPaBMYBAHHA LUX YTBO- NepcnekTusm nOAANBLIMX r—
PEHD, WO HACTO NOB A3AHE 3 NOPYLIEHHAM METOANKN [JiarHoctmka NoLMPEHOCTI THIMHWX npovecis

3HeboNtoBaHHA.
. - . KPWIOBUAHO-HMXHbOLLLENIENHOro NPOCTOPYy, Hacamne-
Y pa3i TpaBMaTUUHUX VYILUKOAMEHb Li€i obnacTi .
pes, iX rHUIbHO-HEKPOTUUYHUX GOPM.

ocobnnsy npobsemy MOXKe CTBOPHOBATU MOPAHEHHSA
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OCOBJ/IMBOCTI TOMOrPA®O-AHATOMIYHOI BYAOBU KPUNOBUOHO-HUMKHbLOLLE/NEMHOINO MPOCTOPY, AKI
BMJIMBAIOTb HA E®EKTUBHICTb MPOBEAEHHA AHECTE3IN TA XIPYPIIYHUX BTPYYAHb

Kywra A.O., LLlysanos C.M.

Pestome. [linAHKa KPUIOBUAHO-HUXKHbBOLLENENHOrO NPOCTOPY € AaHATOMIYHMM YTBOPEHHAM, WO AO0CUTb 4acTo Nig-
[JAETbCA XipypriyHUM MaHinynauisam (6710KagM HUKHbOLLENENHOro HEPBA Ta MOro FiNoK, onepaLii npu rHitHUX npoue-
cax, TpaBmax). Cepefi yckNaAHeHb AaHUX XipyPriYHMX BTPYYaHb BiA3HAUYaOTbCA KOHTPAKTYPU HUMKHbBOI LEenenun, HeBpuTH
HUKHbOANIbBEONSPHOTO Ta A3MYHOIO HEPBIB, HEeBAANE 3HEHOOBAHHSA Mig Yac NpoBeaeHHA 610Kaa LMX HepBiB.

Mema 0ocnidnceHHA — aHani3 faHux NiTepaTypu Ta aHaTOMIYHMX NpenapaTis KPUJOBUAHO-HUKHbBOLLENEMHOTO NPOo-
CTOpY, 419 BpaxyBaHHA Pi3HUX BapiaHTiB po3TallyBaHHA HEPBIB Ta CYAWH.

06’ekm i MemoOdu docnioxceHHA. NpoBeAeHO aHai3 NiTepaTypu Ta BAACHUX aHAaTOMIYHUMX AOCAiAXKeHb 8 NpenaparTis
rMMBOKNX BiAiNiB rON0BU NOAUHMN.

Pesynemamu ma ix 062080peHHA. KpunoBUAHO-HUMKHbBOLLENENHUI NPOCTIP Ma€E AOCUTb CKAagHy Tonorpado-
aHaToMiuHy 6yn0BY. MOro aHaTOMIUHI CTPYKTYPU PYyX/IMBI pa3soM 3 HUKHBOIO LLENenoto i, BiANOBiAHO, aganToBaHi 40
[aHUX YMOB Y BUINAAI 3BUBUCTOFO XO4Y HEPBIB Ta CYAMH, WO 3anobirae ix po3TAryBaHHI0, HaMpPYyXKeHH0, TPaBMYBaHHIO.
Lli ocob6amBocTi HeobXigHO BPaxoByBaTK Mif Yac NPOBeAEHHSA XipypriYHUX BTPyYaHb, 610Kag, YyTAMBUX | PYXOBUX HEPBIB
y Uit ginsHui. MNpoctopoBe CAPUUHATTA PO3TallyBaHHA aHAaTOMIYHUX CTPYKTYP KPUAOBUAHO-HUMKHBOLLENEMHOIO Npo-
CTOPY NOJIEry€ETbCA NPU ONKUCI X BIiAHOCHO N1aTepPaibHOro Ta MeAjiaibHOro m’Asi..

BucHosKu. Tonorpado-aHaTomiyHa bya0Ba KPUNOBUAHO-HUMKHBOLLLENEMHOFO NPOCTOPY € BapiabenbHOO Ta CKnaa-
HO10, WO HeobxigHO BpaxoByBaTW Npu NpoBeAeHHi 6A0Kaa HepBiB, AiarHOCTULI, NPOBeAEeHHI onepauii Npu rHIMHKUX
npoLecax Ta TPAaBMATUYHUX YLIKOAXKEHHAX. KpUAOBUAHO-HUKHbOLLENENHWI NPOCTip, Nos’a3aHnit 6esnocepesHbo 3
6iNArNOTKOBUM, CNif, PO3INAAATM TAKOXK, AK YAaCTUHY POTOBOTO BifAiNy IOTKM CNOYYEHOIO 3 OCHOBOI Yepena Ta LWKEH.

KntouoBi cnoBa: KpnaoBUAHO-HUKHbBOLLENENHWI NPOCTiIP, HEPBU, M'A3KU, 3HEBONEHHS, onepaLii, KOBTaHHS.
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PECULIARITIES OF THE TOPOGRAPHY-ANATOMICAL STRUCTURE OF THE WING-LOWER-JAW SPACE, WHICH AFFECT
THE EFFICIENCY OF ANESTHESIA

Kushta A.A., Shuvalov S.M.

Abstract. The region of the pterygo-mandibular space is an anatomical formation that is quite often subjected to
surgical interventions (blockade of the mandibular nerve and its branches, operations for purulent processes, injuries).
Among the complications of these surgical interventions, there are contractures of the lower jaw, neuritis of the lower
alveolar and lingual nerves, and failure of anesthesia during blockades of these nerves.

The purpose of the study was to analyze literature data and anatomical preparations of the pterygo-mandibular
space, to take into account different options for the location of nerves and blood vessels.

Material and methods. The analysis of the literature and our own anatomical studies of 8 preparations of the deep
parts of the human head was carried out.

Results and discussion. The pterygo-mandibular space has a rather complex topographic and anatomical structure.
Its anatomical structures are mobile along with the lower jaw and, accordingly, are adapted to these conditions in
the form of a tortuous course of nerves and blood vessels, which prevents their stretching, tension, and injury. These
features must be taken into account when performing surgical interventions, blockades of sensory and motor nerves in
this area. Spatial perception of the location of the anatomical structures of the pterygo-mandibular space is facilitated
by describing them relative to the lateral and medial muscles.

Conclusions. The topographic and anatomical structure of the pterygo-mandibular space is variable and complex,
which must be taken into account when performing nerve blocks, diagnostics, operations for purulent processes and
traumatic injuries. The pterygo-mandibular space, connected directly with the peripharyngeal, should also be considered
as part of the oral pharynx communicating with the base of the skull and neck.

Key words: pterygomandibular space, nerves, muscles, anesthesia, surgery, swallowing.
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