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OPTIMIZATION OF DIAGNOSIS AND TREATMENT 

OF PURULENT LESIONS OF THE FACIAL JAW 

SOCKET IN PATIENTS INFECTED WITH COVID-19 
 

Annotation: often acute forms of purulent inflammatory processes in the face-jaw deviate from the 

described scheme. According to many researchers, the sluggish nature of the disease and the main 

provoking factor for its transition to a chronic form is the inadequacy or inadequacy of the inflammatory 

reaction and the failure of a special immune reaction. In the modern scientific literature, there is a lot of 

information about the development of purulent inflammatory processes and the transition to a chronic form 

is associated with changes in the immune state, which are classified as cases of secondary 

immunodeficiency. In the modern scientific literature, there is an increasing amount of information devoted 

to the formation and development of surgical infection and associated immunodeficiency of cytokines and 

radical mediation mechanisms. 

 

 

Purpose of the study: The goal of tadvisor is to enable patients with Covid-19 to be 

screened in the early stages of the disease 

Materials and methods of treatment: patients with COVID-19 should be examined for the 

presence of purulent-necrotic WOUNDS, as well as for the presence of purulent-necrotic 

formations morphological analysis of materials. The results were obtained in patients with atrial 

hernias; the first – in patients with atrial mucormycosis, the second – in patients with sinus node 

thrombosis. 

FESS (Functional Endoscopic Sinus Surgery). Functional endoscopic sinus surgery is a less 

invasive procedure that uses nasal endoscopes to enlarge the nasal drainage pathways of the nasal 

lateral cavities, improving sinus ventilation and making it possible for local administration of 

drugs. 

The microscopic and histological study of micropreparations was carried out in the 

laboratory departments of pathogystology of the Republican Center for pathological anatomy, 

when dyeing micropreparations, hematoxylin and eosine dye were used. When researching and 

defining micropreparations, CYAN, Model DN – 30 OM, adjusted 34 MP MICROSCOPE 

Camera,ocular-lens size X=4x10x0, 5,x=10x0,25x0,5 to x=40x0,65x0, 5 were used binocular 

microscopy. 23 microphotographs were prepared and described for this study. 

Examination of material brought from the clinic was carried out in stages in the form: 

material registration, cutting, macro definition, tape marking, material separation by tape, primary 

diagnosis, initial diagnosis. Then work was carried out on the processing of materials, marking on 

Windows, preparation of preparations and evaluation of the results. For use in R & D, each ready-

made micropreparation was photographed. 

The results: 118 patients with primary hernia had several clinical and morphological 

manifestations. The fruits are single-seeded, macroscopic, ranging in size from 1x0. 5 cm to 3x2. 

5 cm, smooth, smooth, of a delicate consistency. Microscopic examination reveals various clinical 
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and morphological signs of inflammation of the mucous membrane of the epithelium. The second 

group of stromatoids can be represented by mucoid masses. In 15% of cases, Yalta polyp – 12.6%, 

histological examination reveals diffuse polymorphic Yalta, consisting of lymphocytes and 

histiocytes -infiltration of lymphocytes is detected in it, while secretory activation occurs.It was 

found that the plasma cells of leukocytes contain polymorphic nuclei of leukocytes. 

Foci of necrosis with systemic vasculitis – were detected in 20 cases, which is 17.0 percent, 

characterized by numerous mononuclear infiltration around chronic inflammatory foci and the 

appearance of numerous fibroblast proliferation, fibrous structures and foci fibrinoid structures 

around the demarcation border of the circular shape. In stroma, a large number of basophilic 

stained mucopolysaccharides (the phenomenon of darkened metachromasia) are detected. Dilated 

blood vessel wall, acute diapedesis blood clots and proliferation of endothelial cells are detected. 

At the same time, a huge number of sclerotic foci, interstitial edema and fibrinoid necrosis foci 

are detected in the tissue. Most sclerotic changes around the inflammatory foci are characterized 

by acute proliferation of the process (Phase 3 of inflammation) foci. The increase in the 

permeability of the vascular wall indicates the accumulation of protein structures in many different 

fractions in the extratcellular Matrix and basophilic homogen staining in the hematoxylin-eosin 

dye. 

Conclusion: thus, the above-described patients with COVID-19 were described as having 

purulent-necrotic lesions on the face, morphological changes in the mucous membrane of the 

upper face-jaw, nasal mucosa and nasal anterior sinuses, with fungal lesions in the first group, and 

a long course of the inflammatory process in the second group. As well as systemic vasculitis and 

necrosis with the presence of an inflammatory element, and in other cases with multiple secretion 

of secretions, which leads to the development of persistent hypoxia accompanied by a violation 

of natural breathing. All of the above disorders coexist with a decrease in the function of various 

systems against the background of hypoxia, especially a decrease in brain function. The results 

from the Morphological Study showed a detailed description of changes in the mucous membranes 

and clinical signs. It also allows you to assess the risk of developing wet gangrene – noma on the 

face, as well as prevent recurrence of the disease. 
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