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ABSTRACT

Relevance: Ameloblastoma is one of the most common benign jaw tumors, characterized by locally invasive growth and a high
recurrence rate. Despite its benign nature, the disease presents a significant clinical challenge due to bone destruction, the risk of
functional impairment, and the need for complex maxillofacial reconstruction. Diagnostic and treatment methods such as MRI, CT,
biopsy, and surgical resection remain essential. However, frequent relapses necessitate new therapeutic strategies and improved
reconstructive approaches.

This report presents a clinical case of a female patient suffering from recurrent ameloblastoma of the mandible since 1997. Following
initial tumor resection in 2002, multiple recurrences required repeated surgeries. In 2022, the patient was admitted again, highlighting
the aggressive course of the disease.

This publication aimed to analyze a clinical case of recurrent ameloblastoma of the mandible complicated by orostomy, with an
evaluation of the effectiveness of surgical treatment and reconstruction.

Clinical presentation: A rare clinical case involving a 63-year-old woman diagnosed and treated for mandibular ameloblastoma
is described. The tumor was first diagnosed in 1997, with subsequent surgeries in 2002, 2009, 2016, and 2020 due to recurrences. In
2022, a combined surgery was per-formed, including tumor resection and soft tissue reconstruction using a skin-muscle flap. Histology
confirmed the follicular type of ameloblastoma with epithelial nests, palisading cell arrangement, and stellate structures resembling
the enamel organ. MRI in May 2025 showed no signs of recurrence. The patient has remained in stable remission for three years. The

disease has been tracked over nearly 30 years. The case confirms the effectiveness of a comprehensive surgical approach.

Conclusion: Despite its benign character, ameloblastoma requires active surgical management and long-term follow-up. This case
underscores the importance of individualized treatment planning and interdisciplinary cooperation to improve outcomes and patient

quality of life.

Keywords: ameloblastoma, recurrence, reconstructive surgery, clinical case.

Introduction: Ameloblastoma is classified as a benign
tumor of odontogenic origin. It is localized mainly in the
jawbone. The development of ameloblastoma is probably
associated with the transformation of residual cells of the
dental plate, epithelial cell rests of Malassez, or basal cells
of the oral mucosa epithelium [1].

The global incidence of ameloblastoma in 2020
amounted to 0.92 per 1 million people. The incidence of
ameloblastoma worldwide is mainly spread around the
age of 30 years. In Europe and North America, ameloblas-
toma is mainly found in elderly individuals (50-60 years); in
Africa and South America, ameloblastoma is mainly found
in young people (about 30 years), with the highest inci-
dence registered in Asia (30-60 years) [2].

In 2017, the World Health Organization (WHO) included
ameloblastoma in the list of benign epithelial odontogen-
ic tumors [3]. According to the latest WHO classification,
published in 2022 and updated in 2024, ameloblastoma
has five clinical forms: typical (solid/multicystic), unicystic,
adenoid, metastatic, and peripheral/extraspinous [4, 5].

Extended jaw resection, although effective in prevent-
ing recurrence of ameloblastoma, can lead to significant
aesthetic and functional impairments [6].

This publication aimed to analyze a clinical case of re-
current ameloblastoma of the mandible complicated by
orostomy, with an evaluation of the effectiveness of surgi-
cal treatment and reconstruction.

Materials and methods: The article describes a rare
case of diagnosis and treatment of ameloblastoma of the
lower jaw in a 63-year-old patient. The patient provided
a signed informed consent to the manipulations, as well
as to the use of the results of her treatment in scientif-
ic studies.

Patient Information:

Clinical findings: Local status: The face was asymmetri-
cal due to a tumor of the parotid masticatory region and a
defect in the lower jaw. The skin above the formation was
purple-bluish, did not gather in a fold, and had a dense
consistency on palpation. Additionally, two fistulas were
detected. In the oral cavity, there was an exophytic forma-

Oncology and Radiology of Kazakhstan, Ne2 (76) 2025 49



CLINICAL CASES

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

tion in the area of the transitional fold of the upper jaw,
rightward, a heterogeneous structure, painful on palpa-
tion, and densely elastic. Regional lymph nodes were not
enlarged (Figure 1).

Diagnostics: Magnetic resonance imaging of the
brain, performed in February 2022, revealed the pres-

ence of a volumetric formation of soft tissues of the face
in the right half with involvement of neighboring mus-
cles and destructive changes in the lower jaw and audi-
tory arch. In addition, single foci of gliosis were found in
the brain substance of vascular origin. A retrocerebral
arachnoid cyst has also been detected (Figure 2).

Figure 1 - Picture of a formation in the lower jaw in a 63-year-old patient diagnosed with
“Ameloblastoma of the mandible. Recurrence.”

Figure 2 — MRI picture of a volumetric formation in the lower jaw in a 63-year-old patient
diagnosed with “Ameloblastoma of the mandible. Recurrence: A — axial projection, B —
frontal projection.
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Magnetic resonance imaging of the cervical spine, per-
formed in February 2022, showed an enlargement of the
cervical lymph nodes, mainly to the right.

Treatment: After preoperative preparation, on
22.02.2022, surgical treatment was carried out as planned:

Combined removal of a recurrent tumor of the middle zone
of the right half of the face with extirpation of the right pa-
rotid salivary gland and buccal mucosa. Plastic surgery of
the postoperative defect with a musculocutaneous flap
along the pectoralis major muscle. Tracheostomy (Figure 3).

Figure 3 - Final view after surgery, “Combined removal of a recurrent tumor of the middle zone

of the right half of the face with extirpation of the right parotid gland and buccal mucosa.
Plastic surgery of the postoperative defect with a musculocutaneous flap along the pectoralis major
muscle. Tracheostomy.”

Figure 4 - Histological structure of the formation in the lower jaw in a 63-year-old
patient diagnosed with Ameloblastoma of the mandible. Recurrence.

Results: Histological examination showed a tumor
growth from a single-layer epithelium of structural tissue in
the form of lymphocytes. Follicular ameloblastoma, reactive
follicular changes in the detected lymph nodes (Figure 4).

Microscopic description: The structure consisted of
round, oval, orirregular islands of epithelium that attempt-
ed to mimic the epithelium of an enamel organ. Nests and
islets showed a peripheral palisade of columnar cells with
reverse polarity. The central part of the insula included an-
gular cells, resembling a stellate network of a developing
tooth bud. A mature fibrous connective tissue stroma sep-
arated the nests.

MRI of the brain as of 05/25/2025: Retrocerebellar cyst.
MRI signs of dyscirculatory encephalopathy. Condition af-
ter removal of ameloblastoma from the projection of the
right mandible. The use of adipose and musculocutaneous
tissue in the postoperative defective zone. Area with dif-
fuse restriction in the parotid region. Residual tissue is not
excluded (Figure 5).

The patient is currently healthy; no clinical or radio-
logical signs of relapse were detected during 3 years' fol-
low-up.

The timeline of the clinical case of “Ameloblastoma of
the lower jaw on the right” is presented in Table 1.
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Figure 5 - Results of MRI of the brain, frontal projection: no data for
recurrence were revealed in a 63-year-old patient diagnosed with
Ameloblastoma of the lower jaw on the right. Recurrence.

Table 1 - Timeline of a clinical case of recurrent ameloblastoma of the mandible complicated by an orostomy

(Aktobe), MRI, diagnosis of relapse

Date Event Symptoms

1997 A neoplasm was detected after the wisdom tooth Pain and swelling in the area of the wisdom tooth
extraction

1998 Admission to the Regional Clinical Hospital in Uralsk. Increased jaw volume, dis-comfort when chewing
Ameloblastoma was first diagnosed.

2002 Resection of the right half of the lower jaw Pain, facial deformity, occlu-sion disorder

2009 Removal of recurrence in Orenburg Repeated volume gain, facial asymmetry

2016 Repeated resection of recurrence in Orenburg Swelling, a feeling of pres-sure in the jaw area

2020 Surgical removal of a recurrent tumor in Tash-kent Pain, limitation of mouth opening, recurrent course

February 2022 Hospitalization at the M. Ospanov Medical Center Pain, speech disorders

22 February 2022 | A combined operation with reconstruction of a

musculocutaneous flap was performed.

Postoperative pain, recovery of functions

recurrence. No complaints

May 2022 First postoperative control: satisfactory condition, No complaints
remission
January 2023 MRI of the head and lower jaw — no signs of re-currence | No complaints
were revealed
March 2024 Repeated MRI, consultations with an oncologist and a No complaints
dentist — stable remission
May 2025 Last MRI: postoperative changes with no signs of The condition is stable; no signs of recurrence

Discussion: Ameloblastoma is the most common
tumor of the oral cavity, developing from residual od-
ontogenic epithelium [7, 8]. The most common type of
ameloblastoma (57-63.8% of cases) is ordinary amelo-
blastoma [9]. It is predominantly localized in the low-
er jaw [10], showing no obvious dependence on gender
or ethnicity. Clinically, conventional ameloblastoma is
manifested by slow and asymptomatic growth of bone
tissue. With a significant tumor size, loosening of the
teeth, facial asymmetry, masticatory function disorders,
and pain can be observed. Unlike other types of amelo-
blastoma, the ordinary form is characterized by a more
aggressive course and an increased likelihood of recur-
rence. The most effective treatment method is radical
surgery [11].

The goal of surgical treatment of ameloblastomais to
achieve maximum efficiency in preventing recurrences
of the disease while restoring the full functionality and
aesthetic appearance of the patient, while minimizing

the risk of complications in the area of donor material.
Currently, the standard treatment for classic ameloblas-
toma (solid/multicystic) is a radical operation, involving
a complete block resection with an adequate supply of
healthy tissues. In this case, segmental or marginal os-
teotomy is used for the lower jaw, and partial or total
maxillectomy is used for the upper jaw. Given the high
probability of recurrence after conservative treatment,
especially in cases of hard/multicystic form of amelo-
blastoma, it is recommended to perform a wide resec-
tion with an indentation from the bone edges by 1-1.5
cm. Radical surgery, despite its effectiveness, can lead
to aesthetic defects, functional disorders, and psycho-
logical discomfort in patients [12]. In order to minimize
such complications, conservative surgery was reviewed,
including removal of abnormal focus, enucleation, cu-
rettage, as well as their various combinations using Car-
noy solution and cryotherapy, which was performed for
that patient.
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However, as a recent meta-analysis has shown, con-
servative approaches are characterized by a high relapse
rate (up to 40%). Moreover, in the treatment of primary
solid/multicenter ameloblastoma, conservative methods
were three times more prone to recurrence compared
to radical methods [13]. Similarly, another meta-analysis
covering four studies of radical and conservative treat-
ment of ameloblastoma found a statistically significant
increase in recurrence rates in conservative treatment
compared with surgery intervention [14]. The prognosis
of ameloblastoma is determined by a set of factors, in-
cluding the patient’s age and the tumor’s location, size,
histological type, degree, and stage of development [15].

According to studies, there is a risk of recurrence af-
ter treatment of ameloblastoma. A Chinese study in-
dicates an overall recurrence rate of 9.8% [16], while a
European multicenter study [17] fixes this figure at the
level of 19.3%. Tumors larger than 6 cm in diameter or
affecting neighboring anatomical structures, includ-
ing soft tissues, are associated with an increased risk
of recurrence, regardless of the chosen method of sur-
gical intervention [17]. An increased recurrence rate is
also observed in granular and follicular histological var-
iants of the tumor [3]. Ameloblastoma is characterized
by slow growth. According to a meta-analysis, the aver-
age annual growth rate of this tumor is 87.8% [12]. How-
ever, if left untreated, ameloblastoma can reach a signif-
icant size, which can lead to airway compression and a
life-threatening condition [18].

Histological analysis in all cases confirmed the diag-
nosis of ameloblastoma, which excludes the possibili-
ty of a different nature of the tumor. According to the
WHO classification 2024, the most common form is clas-
sic ameloblastoma, characterized by infiltrative growth
and a higher tendency to recurrence. Given the repeat-
ed relapses, we can assume exactly this form of the dis-
ease in this case.

Another important feature of the presented case is
the wide geography of the patient’s treatment, includ-
ing medical institutions of Kazakhstan, the Russian Fed-
eration, and Uzbekistan. This may indicate the difficul-
ty of managing such patients in the long term, as well as
the need for a standardized approach to the treatment
of ameloblastoma at the international level. Based on
this clinical follow-up, it can be concluded that the opti-
mal treatment tactics for ameloblastoma are radical sur-
gery followed by careful monitoring of the patient. An
important role is also played by a multidisciplinary ap-
proach, including dental surgeons, oncologists, and re-
constructive specialists, which not only reduces the risk
of recurrence but also improves the patient’s quality of
life after surgery.

Conclusion: Ameloblastoma is a benign but aggres-
sive tumor prone to recurrence. The optimal treatment
tactic is radical resection with reconstruction, since con-
servative methods are ineffective. The presented case
demonstrates the importance of timely diagnosis, an
interdisciplinary approach, and long-term follow-up.
Standardization of ameloblastoma treatment remains a
critical task.

References:

1. You Z, Liu S.P., Du J., Wu Y.H., Zhang S.Z. Advancements
in MAPK signaling pathways and MAPK-targeted therapies for
ameloblastoma: a review // J. Oral. Pathol. Med. — 2019. - Vol. 48. - P.
201-205. https://doi.org/10.1111/jop.12807

2. Hendra F.N., VanCann E.M., Helder M.N., Ruslin M., deVisscher
J.G., Forouzanfar T., de Vet H. Global incidence and profile of
ameloblastoma: A systematic review and meta-analysis // Oral Dis. -
2020. - Vol. 26 (1). - P. 12-21. https://doi.org/10.1111/0di.13031

3.Kondo S., Ota A., Ono T., Karnan S., Wahiduzzaman M., Hyodo
T., Lutfur Rahman M., Ito K., Furuhashi A., Hayashi T., Konishi H.,
Tsuzuki S., Hosokawa Y., Kazaoka Y. Discovery of novel molecular
characteristics and cellular biological properties in ameloblastoma
// Cancer Med. - 2020. - Vol. 9. — P. 2904-2917. https://doi.org/10.1002/
cam4.2931

4. Speight P.M., Takata T. New tumour entities in the 4th edition
of the World Health Organization Classification of Head and Neck
tumours: odontogenic and maxillofacial bone tumours // Virchows
Arch. - 2018. - Vol. 472(3). — P. 331-339. https://doi.org/10.1007/
500428-017-2182-3

5. Nosé V., Lazar A.J. Update from the 5th Edition of the World
Health Organization Classification of Head and Neck Tumors:
Familial Tumor Syndromes // Head Neck Pathol. -2022. - Vol. 16. - P.
143-157. https://doi.org/10.1007/512105-022-01414-z

6. WHO Classification of Tumours Editorial Board. Head and
Neck Tumours. WHO Classification of Tumours, 5th ed. - Vol. 9. -
IARC WHO; Lyon, France: 2024. https://www.iarc.who.int/news-
events/publication-of-the-who-classification-of-tumours-5th-
edition-volume-9-head-and-neck-tumours/

7. Decani S., Quatrale M., Caria V., Moneghini L., Varoni EM.
Peripheral Ameloblastoma: A Case Report and Review of Literature
// J Clin Med. — 2024. — Vol. 13(22). - Art. No. 6714. https://doi.
0rg/10.3390/jcm13226714

8. Ulker E., Kirtiloglu T., Taban B. Peripheral Ameloblastoma: A
Case Report // J. Clin. Exp. Dent. — 2020. - Vol. 12. - P. e607-e609.
https://doi.org/10.4317/jced.56757

9. Netto R., Peralta-Mamani M., de Freitas-Filho S.A., Moura
L.L., Rubira C.M., Rubira-Bullen I.R. Segmental resection vs. partial
resection on treating solid multicystic ameloblastomas of the jaws—
Recurrence rates: A systematic review and meta-analysis // J. Clin.
Exp. Dent. - 2023. - Vol. 15. - P. e518-e525. https://doi.org/10.4317/
jced.60502

10. Hendra F.N., Helder M.N., Ruslin M., Van Cann E.M.,
Forouzanfar T. A network meta-analysis assessing the effectiveness
of various radical and conservative surgical approaches regarding
recurrence in treating solid/multicystic ameloblastomas // Sci. Rep.
—-2023.-Vol. 13. - Art. No. 8445. https://doi.org/10.1038/541598-023-
32190-7

11.  Augustine D., Rao R.S., Surendra L. Patil S,
Yoithapprabhunath T.R., Albogami S., Shamsuddin S., Basheer S.A.,
Sainudeen S. Histopathologic Feature of Hyalinization Predicts
Recurrence of Conventional/Solid Multicystic Ameloblastomas //
Diagnostics. - 2022. - Vol. 12. - Art. No. 1114. https://doi.org/10.3390/
diagnostics12051114

12. Ghai S. Ameloblastoma: An Updated Narrative Review of an
Enigmatic Tumor // Cureus. — 2022. — Vol. 14(8). — Art. No. e27734.
https://doi.org/10.7759/cureus.27734

13. Almeida Rde A., Andrade E.S., Barbalho J.C., Vajgel A.,
Vasconcelos B.C. Recurrence rate following treatment for primary
multicystic ameloblastoma: systematic review and meta-analysis //
Int. J. Oral Maxillofac. Surg. - 2016. - Vol. 45. — P. 359-367. https://doi.
org/10.1016/j.ijom.2015.12.016

14. Troiano G., Dioguardi M., Cocco A. Conservative vs radical
approach for the treatment of solid/multicystic ameloblastoma: a
systematic review and meta-analysis of the last decade // Oral Health

Oncology and Radiology of Kazakhstan, Ne2 (76) 2025 53



CLINICAL CASES

) KazIOR

KAZAKH INSTITUTE OF ONCOLOGY AND RADIOLOGY

Prev. Dent. — 2017. - Vol. 15. — P. 421-426. https://doi.org/10.3290/j.
ohpd.a38732

15. McClary A.C., West R.B., McClary A.C. Ameloblastoma:
a clinical review and trends in management // Eur. Arch.
Otorhinolaryngol. - 2016. — Vol. 273. — P. 1649-1661. https://doi.
0rg/10.1007/s00405-015-3631-8

16. Yang R., Liu Z., Gokavarapu S., Peng C., Ji T, Cao W. Recurrence
and cancerization of ameloblastoma: multivariate analysis of 87
recurrent craniofacial ameloblastoma to assess risk factors associated
with early recurrence and secondary ameloblastic carcinoma // Chin.

J. Cancer Res. — 2017. — Vol. 29. - P. 189-195. https://doi.org/10.21147/j.
issn.1000-9604.2017.03.04

17. Boffano P, Cavarra F., Tricarico G. The epidemiology and
management of ameloblastomas: a European multicenter study //
J. Craniomaxillofac. Surg. — 2021. - Vol. 49. — P. 1107-1112. https://doi.
0rg/10.1016/j.jcms.2021.09.007

18.ChaeM.P., SmolIN.R., Hunter-Smith D.J., Rozen W.M. Establishing
the natural history and growth rate of ameloblastoma with implications
for management: systematic review and meta-analysis // PLoS One. —
2015. - Vol. 10. - P. 0. https://doi.org/10.1371/journal.pone.0117241

AHJIATIIA

OPOCTOMAMEH ACKbIHFAH TOMEHT'I 5)KAK CYHETTHIH KAUTAJIAHATBIH
AMEJOBJACTOMACHIH XUPYPTUSLIBIK EMJIEY 5KOHE PEKOHCTPYKLIUSLIAY:
KJIUHUKAJIBIK YKAFTAWIbI

M. A. Koiimvioaesa', A.K. Kotimvioaes', M.A. Aiimmazamoemosa', E.JK. Kypmamoaes®, JK.K. Camenosa®

!«Mapart OcnaHos aTblHfarbl BaTbic KasakcTaH Meanunta yHusepeuteTi» KeAK, AkTebe, KasakcTaH Pecnybnukac!;
*«Mapar OcriaHoB aTblHaarbl baTbic KasakctaH MeanumHa yHuBepcuTeTiHiK MeguumHansik OpTanbirbly KeAK, AxteGe, Kasakctan Pecnybrnkace

Oszekminizi: Amenobnacmoma — dcak cyieiniy dcui kezoecemin Kamepcis icikmepiniy 0ipi, 01 dcepeinikmi UHBAZUALLIK OCYIMEH
Jicone dcui Kaumananyvimen cunammanaosl. Kamepciz cunamuvina xapamacman, 6yn aypy cytiex mininiy 0y3vlayol, QYHKYUOHALOBIK
Oy3viblcmap Kayni Jcone dHcak-oem axkayiapblh Kainvlha Keamipyoe2i KypOeninik caidapblHan Maysl30bl KIAUHUKAILIK Mocene DObln
mabwinaovl. Kasipei mayoa maznummi-pe3onancmolk Jdcone KOMNbIoOmepaiK momoepapus, 6Uoncus Jdcone Xupypusivlk pe3ekyusnbl Kocd
aneanda, OuazHocmurka men emoeyoiy 3amanayu voicmepi 6y naykacmapowvl backapyoa neeizei Kypai boavin Kaia oepeoi. [lecenmen,
peyuousmepOin JCUiiel Heaya mepanusiivlk mocinoepoi i30ey0i HcoHe peKOHCMPYKmuemi 90icmepoi scemindipydi maian emeoi.

Byn 6acetnbimibly makcamol — opocmomamen KypoeieHeeH momMeH2l Heakmoly Kaumaianamoli ameno01acmomacblHoly KIUHUKATbIK
JHcaz0aublH manoay, Xupypeusiivlk emoey MeH peKOHCMPYKYUAHblY MuimMoinicin bazaiay.

Addicmepi: Maxanada 63 scacmazvl otiende momenei HCaAKmMvly amer001acmomMacbli OUAZHOCTNUKALAY dHCOHe eMOey OOUbIHIUAG CUpeK
KAUHUKATBIEK Jca20ati CUnAmmanedaH.

Homuosicenepi: Amenobracmoma aneaw pem 1997 scviner anvikmanzan, xeuin 2002, 2009, 2016 scone 2020 sncvinoapsl Oiprewie
pem  peyuousmepmen HcoHe Xupypeusavlk apaiacyiapmen oOauxanzan. 2022 ocwinvl Kaumanameauw icikmi pe3ekyusnay #oHe
mepi-OyiuslKemmix KaKnakuia apKolivl aKayovl KAINbiHd KeimipymeHr Oipikmipiieen onepayus icacaniobl.

Tucmonoeusnvik, mypevloan GOINUKYAAPALIK Munmeei amenrooiacmoma pacmanobl. nAIUcad mopizoi OpHAIACKAH HCACYULATAPDL
MeH Manv0i 0peaHObl eNikKmipemin JHcynobl3 mopizoi KypuliblMOapsl 0ap Snumenuanbovl yaublKmap anelkmanosi. 2025 oceiioviy
mamvipvinoazvl MPT nomuoiceci Ootivinwa peyudug bencinepi 6aiuxaimazan. Yui x#cwlaoblK 6aKwviiay 0apbiCblHOA nAyueHm mypaxmel
pemuccusoa.

Aypy yaxeim wkanacel ootivinuwa wamamer 30 ducwin 60iibl 6aKblIAHObl. AlbiH2AH 0epexmep KeueHOl Xupypeusiiblk 90iCmiH JdcoHe
PEKOHCMPYKYUSAHBLE MUIMOLNLI2IH pacmaiiosl.

Kopvimuinowvi: Amenobracmoma kamepcis icik bona mypa, 6eicenoi Xupypeusniblk apaidacyobl HCoHe Y3aK Mep3imoi OUHAMUKATbIK
6aKbLIayObl Kadcem ememin namonoeus peminoe epexuienenedi. JKexenendipineen emoey dcocnapvl MeH NOHAPAILIK MOCIL HAYKAC
JHCA20AUbIH AHCAKCAPMY2A MYMKIHOIK Oepeoi.

Tyuinoi co3dep: amenobracmoma, peyuous, peKOHCMPYKMUBMI Xupypeusi, KIUHUKAIbIK HCa20all.

AHHOTALUA

XHUPYPIT'MUYECKOE JEYEHUE U PEKOHCTPYKIHUS PELIUINBUPYIOIIEN
AMEJIOBJIACTOMBI HUKHEMN YEJIOCTHU, OCJOKHEHHOM OPOCTOMOI:
KJIUHUYECKHUU COYUYAN

/. A. Kotimvioaesa', A.K. Kotimvioaes', M.A. Aimmazamobemosa', E.JK. Kypmamoaes®, K. K. Camenosa®

'HAO «3anagHo-KasaxcTaHckuit MeanumHckui yHuBepeuteT um. Mapata OcnaHoBay, Aktobe, Pecnybnuka Kasaxcra;
HAO «MeanuumHckuii LienTp 3anagHo-KasaxcTaHckoro MeanUmHekoro yHusepcuteta M. Mapata OcnaHosay, Aktobe, Pecnybnnka KasaxcraH

Axkmyanvhocms: Amenobracmoma — 00HA U3

Haubonee  pacnpoCMpanéHHbix — 00OPOKAYCCMBEHHIX — ONYXONel  YenoCmu,
Xapakmepusyouasncs J10KAIbHO UHBAZUSHBIM POCIOM U BbICOKOU CKIOHHOCMbIO K peyudusuposanuio. Hecmomps na 006poxavecmeeniyio
npupooy, 3ab601esanue npeocmagiiem cepbEenyio KAUHUYECKy1o npodiemy 6Ciedcmaue paspyuleHusi KOCMHOU MKAHU, PUCKA YHKYUOHATbHBIX
HapyuweHuil u HeoOX0OUMOCMU CLOAICHOU PEKOHCIMPYKYUU YeaioCmHo-1uyesvix 0egexmos. Coepemenivie Memoosbl OUASHOCTIUKY U IeHeHUS,
BKAIOUAS. MACHUMHO-PE3OHAHCHYIO U KOMNbIOMEPHYIO MOMO2PAPUIo, OUONCUIO U XUPYPSUYECKVIO PEe3eKYuio, OCMAIOMCs KAOUeBbIMU 6
sedenuu maxkux nayuenmos. OOHAKO 8bICOKAs YACMOMAa peyuousos 0bycioeausaen Heobxo0umMocms NOUCKA HOBbIX NOOX0008 K mepanuu u
YCOBEPUEHCMBOBAHUSL PEKOHCIPYKIMUGHBIX MEMO008.
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Heny nyénukayuu — ananus KIUHUYECKO20 CYHAS peYUOUSUPYIOWel AMeN00IACMOMbL HUJICHEU YeNIOCMU, OCLOACHEHHOU OPOCOMOIl, ¢
OYeHKOUL HhhekmusHocmu Xupypauuecko2o ieyeHus U peKoHCmpyKyuu.

Memoowvr: B cmamve onucan peokuil ciyuati OUaeHOCMUKU U Ne4eHUs AMeN00IACMOMbL HUICHEU Yeniocmu y nayuenmku 63 iem.

Pesynemamui: Amenobracmoma y nayuenmku enepsvie guvisigiena ¢ 1997 200y, ¢ nocredyiowumu peyuousamu U XupypeuiecKumu
emewamenscmeamu 6 2002, 2009, 2016 u 2020 200ax. B 2022 200y 8blnoiHeHa KOMOUHUPOBAHHAS Onepayus ¢ pe3eKyueil peyuougHol Onyxou
U pekoOHCmpyKyuel 0eheKma KO#CHO-MblUeUHbIM TOCKYIMOM.

Tucmonozuuecku noomeepicoOén  GONTUKYAAPHBIL  MUN  AMEN0OIACMOMbL:  BbISGICHbL  INUMETUANbHbIE 2HE30d ¢ NANUCAOHBIM
PACNONONCEHUEM KIeMOK U 36€304amono00OHbIMU CIMPYKMYPAMU, UMUMUPYIOWUMU SManesvill opean. Tlo oannvim MPT om mas 2025 200a,
NpU3HAKOG peyuousa ne evisasieno. Ha npomsacenuu mpéx nem HabnooeHus nayuenmea Haxooumcesi 6 yCmoudugou pemMuccuu.

3abonesanue npocaesxceno nHa epemennoll wkane ¢ meuenue noumu 30 nem. Ilonyuennvie Oanuvie noomeepaicoaom 3@pekmueHocms
KOMRIIEKCHO2O XUPYPRULECKO20 N0OX00A C PeKOHCMPYKYUell.

3axknwuenue: Jlannvlil KIUHUMECKUT CLYYAll OEMOHCMPUPYem, 4mo ameio0iacmomd, HecmMomps Ha 006pOKAYeCmEeH bl Xapakmep,
mpebyem aKmuHO20 XUPYpeuueckozo nooxooda u OnumenbHo2o Habawoenus. Ilpedcmasiennolil onvim noOmMeep’HcOaen GadNCHOCHb
UHOUBUOYANUSUPOBAHHO20 NIAHA NEYeHUS U MeNCOUCYUNTUHAPHO20 B3AUMOOCUCMEUSs CReYyuaiucmos oas nosvlulenus 3¢pgexmusnocmu
mepanuu u YIy4enus Kauecmad JHCU3Hu nayuenmos.

Knroueswte cnosa: amenodonacmoma, peyuous, peKoHCmpyKmueHas onepayus, KAUHU4ecKull ciy4ai.
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