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PE3IOME

AxTyanbHicTb. OpgHuM 3 eTionoriyHnx akTopiB  BUHUKHEHHS 3yboLuenenHux
nedopmadin € 3MiHM CTPYKTYpU, TOHYCY, MOMOXEHHSA, hOopMW Ta PO3MIpIiB s3uKa.
Y KRiHiYHIN npakTuui Makpornocia € pigkicHoto natonorieto. MeTogukm BTpy4YaHb
npu mMakpornocii noTpebytoTb oNTMMI3aLii Ta 06rpyHTyBaHHS! TEPMiHIB i NOCMiAOBHOCTI.
Meta po6oTu — npoBecTM aHania npobnemMHuWx 3agay Ta OOrpyHTyBaTu MynbTW-
aucumnniHapHuiA nigxia 4o peabiniTauii nauieHTiB i3 Makpornocieto.

MaTtepianu Ta metoau. [Insa OCArHEHHS NOCTaBNEHOI METU MPOBeAEHNIn peTpOCneK-
TMBHUIA aHani3 613421 icTopii xBopob naujieHTiB guTsaYoro Biky. Cepel HUX BUOKpe-
MUK rpyny 3 HasiBHUM Y aHaMHe3i 36inbLUeHHAM A3uKa.

Pesynbratn. BcraHoBunu, WO pospaxoBaHa MOLUMPEHICTb Makpornocii cknapae
2,1 Bunapku Ha 100000 icTopinn xBopob (95% [Al: 1,1 — 3,6 Ha 100000). B ogHoro
3 nauieHTiB BUSBUNWU nNigTBEpOXeHU cungpom Beckwith—Wiedemann Ta pgiarHocTy-
Banu CMHApOMAarbHYy Makpormocilo. 13 nepmnx AHiB XUTTA NpusHayanack eTioTpornHa
Tepania. [MauieHTy npoBogunacb 4YacTKOBa pes3ekuis s3uka, noetanHa XipypriyHa
PEKOHCTPYKLUis omcpanouene. OpTOAOHTMYHE MiKyBaHHSA Ta MpoddinakTUYHi 3axoam
BKITIOMaNM BUKOPUCTaHHA DYHKLIOHAMbHUX Ta diKCYOUMX KOHCTPYKLiN.

BucHoBku. Peabinitauia giter i3 makpornocielo nepepbavae BupilleHHs dhaxis-
LAMU MYNBTUAUCUMMTIHAPHOT KOMaHAW NpobnemMHUX 3agad aHaMHeCTUYHO-3aranbHo-
MeAWNYHOro, XipypriYHOro, MCUXOMOriYHOro Ta CTOMATOMOr4YHOro XapakTepy 3anexHo
Bif, TSPKKOCTIi CMMNTOMIB Ta pU3WKIB YyCKnagHeHb. 3 TOYKM 30py OPTOAOHTA,
Ha cpopMyBaHHSA 3yboluenenHnx AedopmaLliin Ha piBHI 3 po3mipamu f3uka BnnvBae
noro yHkuis. Mpobnemammn npu LbOMY € CKNaAHICTb i JOBroTpvBanictb Tepanii
3a BiOCYTHOCTI MponucaHoro obcsAry niKyBanbHOI AOMNOMOrM Ta MNPUYMHHO-HacNia-
KOBUX 3B’sI3KIB Mk cumntomamu. Heabusiky ponb BigBeAeHO (hOpMyBaHHKO nepe-
KOHaHb 6aTbkiB MPO HEOOXiAHICTb AOTPUMAHHSA KOMMMEKCY fikyBanbHO-Npodinak-
TUYHUX 3ax0p[iB, HamnawTyBaHHIO Ha CMiflbHi 3ycunnsa Ans AOCArHEeHHS MO3UTUBHOMO
pesynesraty fikyBaHHsi, CTBOPEHHIO atTMocdepy eMOLLINHOro KOMAOoPTY MK daxiBLsmMn,
OVTUHOIO 3riAHO 3 BiKOM Ta 6e3nocepefHbo 6aTbkamu.
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ABSTRACT

Background. One of the etiological factors of dentognathic deformations is changes
in the structure, tone, position, shape and size of the tongue. In clinical practice,
macroglossia is a rare pathology. Intervention techniques for macroglossia require
optimization and justification of terms and sequence.

Purpose — to conduct an analysis of problematic tasks and justify a multidisciplinary
approach to the rehabilitation of patients with macroglossia.

Materials and Methods. To achieve this goal, a retrospective analysis of 613,421 me-
dical records of pediatric patients was conducted. Among them, a group with a history
of tongue enlargement was identified.

Results. The estimated prevalence of macroglossia was 2.1 cases per 100,000 case
histories (95% CI: 1.1 — 3.6 per 100,000). One patient had confirmed Beckwith—
Wiedemann syndrome and was diagnosed with syndromic macroglossia. Etiotropic
therapy was prescribed from the first days of life. The patient underwent partial
tongue resection and staged surgical reconstruction of the omphalocele. Ortho-
dontic treatment and preventive measures included the use of functional and
fixing constructions.

Conclusions. Rehabilitation of children with macroglossia involves the solution by
specialists of a multidisciplinary team of problematic tasks of anamnestic-general
medical, surgical, psychological and dental nature depending on the severity of
symptoms and risks of complications. From the point of view of the orthodontist,
the formation of dentognathic deformations at the level of the size of the tongue
is influenced by its function. The problems in this case are the complexity and long
duration of therapy in the absence of the prescribed volume of medical care and
cause-and-effect relationships between symptoms. A considerable role is given to
the formation of parents’ beliefs about the need to observe a complex of therapeutic
and preventive measures, to set up joint efforts to achieve a positive treatment
result, to create an atmosphere of emotional comfort between specialists, the child
according to age, and the parents directly.

lefimenko VP, Kiselyova NV. Multidisciplinary approach to

with macroglossia. Kharkiv Dental Journal. 2025;2(2(4)):192-204. DOI:

https://doi.org/10.26565/3083-5607-2025-4-07

BCTYN

INTRODUCTION

OpHuM 3 eTionoriyHnx hakTopiB BUHUKHEHHS 3y6o-
WwenenHux Adedopmauin € 3MiHW CTPYKTYpW, TOHYCY,
NONOXeHHs, opMn Ta po3mipiB A3mka. [ocuTb 4acTto
KNiHIYHUM NPOSIBOM 3a3HA4YeHUX 3MiH MoXe OyTu cuH-
ApoMarnbHa Ta HecuHapoMarbHa Makpornocis — naTono-
MYHUIA CTaH, WO XapakTepuayeTbcs 30iNnblUeHHAM po3-
MipiB a3uka. ETionoriyHa knacudikauis Buginge Tpn tmnm
MaKpOrnocii: cnpaexXHs, BigHOCHa i pyHKUioHanbHa [1-4].

MpnymMHM  cMHOpPOMAanbHOI  MaKpOrMOCii: FeHETUYHI
CYHOPOMM, BPOMXEHWI TrinoTMpeo3, MyKornoricaxapu-
003 Ta iH. 36inblueHHs po3Mmipy si3vka npu cuHOpOMax
Beckwith—Wiedemann, Down, Simpson—Golabi-Behmel
Ta iH. MOB’A3aHO 3i 3MiHaMW XPOMOCOMHOrO Habopy,
LLIO BNAMBAE Ha PO3BUTOK CMOMYYHOT Ta M’A30BOI TKaHWH,
MyTaLisiMU reHiB, NOPYLUEHHAMW FrEHOMHOTO IMMPUHTUHTY,
meTaboniamy nomica Ta iH. TakoX Makpornocis moxe
cnocTepiratuca npu Mykononicaxapugosax | ta Il Tuny
(cvHppom Hunter), cnagkoBoMy reHeparnisoBaHoMYy rriko-
reHosi (xeopoba Pompe), BXoguT B CUMNTOMOKOMIMIEKC
cuHgpoMy Angelman, 4epenHo-NMUEBOro  AU30CTO3y
(cvHugpom Crouzon) [4-9].

HecvHapomanbHy Makpormocito 3yMOBMIOIOTE igiona-
TU4YHa rinepnnasisa, nyxnuHu aéo TpaBmu. Mpu rineptpo-
il Murganukie, HU3bKOMY MiAHEBIHHI, HEAOPO3BUHEHHIO
3yOGHMX Oyr mMoxnuea nceBgomakpornocis. Mpu ubomy
A3NK Mae HopManbHWA po3Mip, ane CTBOPHETLCA
XnbHe BpaXkeHHsl, HibW BiH 3aHaATO BENWKWIA BiAHOCHO
CyCiOHIX aHaTOMiYHMX CTPYKTYp, WO Npu3BOAMTL [0

One of the etiological factors of the occurrence of
dentognathic deformations is changes in the structure,
tone, position, shape and size of the tongue. Quite often,
the clinical manifestation of these changes can be
syndromal and non-syndromal macroglossia — a patho-
logical condition characterized by an increase in the
size of the tongue. The etiological classification distin-
guishes three types of macroglossia: true, relative and
functional [1-4].

Causes of syndromic macroglossia: genetic syn-
dromes, congenital hypothyroidism, mucopolysacchari-
dosis, etc. An increase in the size of the tongue in
Beckwith—Wiedemann, Down, Simpson-Golabi-Behmel
syndromes, etc. is associated with changes in the chro-
mosome set, which affects the development of connective
and muscle tissue, gene mutations, disorders of genomic
imprinting, polys metabolism, etc. Macroglossia can also
be observed in mucopolysaccharidosis type | and type Il
(Hunter syndrome), hereditary generalized glycogenosis
(Pompe disease), and be part of the symptom comp-
lex of Angelman syndrome, craniofacial dysostosis
(Crouzon syndrome) [4-9].

Non-syndromic macroglossia is caused by idiopathic
hyperplasia, tumors, or trauma. With tonsillar hypertrophy,
low palate, and underdevelopment of the dental arches,
pseudomacroglossia is possible. In this case, the tongue
has a normal size, but a false impression is created
that it is too large relative to neighboring anatomical
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Moro BUMYLLEHOro BuUcyBaHHS Bneped. Cepen NpuyuH
yHKUIOHanNbHOI Makpornocii € rinepdyHkuia s3vka [1, 3].

Y KniHiYHIA nNpakTuui Makpornocis € pigkiCHO
natonorieto. Yactota UbOro cTaHy € AYyXe HU3bKOIO,
meHwe 0,005%, ane paHi WoOo NOLWMPEHOCTI 3HAYHO
BapilOIOTb 3anexHO Big reorpadivyHOi NPUHANEXHOCTI,
rpynu gocnigXeHHs Ta iHwWux YnHHKKIB [10]. Hessaxatroun
Ha Te, WO QVYHKUiOHanNbHWA CTaH M’A3iB A3MKa Mae
NPSMUIA  KOPEnsALiiHWIA 3B’A30K i3 hOpMOLD, pO3Mipamm
3yOHUX psgiB i BUAOM X 3mukaHHs [11], gocuTb Yacto
npwv NpPOBEAEHHI AiarHOCTUKM 3a HasBHUX OedopmaLin
3yboLLenenHoro anapary 1noro ocobnMBocTaM yBara npu-
OinsieTbCca He y NoBHiN Mipi. CknagHUin KoMnnekc nopy-
WeHb, WO BigMiYaeTbCs y AiTel 3as3HadeHoi karteropii,
noTpebye KOMMnekcHUX Ta GaratoetanHux nikyBanbHO-
0iarHOCTMYHUX 3axodiB Npu B3aeMogii Ta koopauHauii
4in paxiBuiB pisHOro npocpinto, BU3HaAYEeHUX y 4Yaci Ta
o6’emi, 3a ymMOBM MOTMBaL|ii Ta po3yMiHHS eTanis peabi-
niTauii 6aTbkamu i, NeBHOK Mipoto, camol AUTKHO [2].
Mpy uUbOMy, Ha nNOCMIAOBHICTL BTPyYaHb BMMMBAKOTb
HasiBHICTb CynyTHIX BPOOKEHNX 3axXBOptoBaHb. JlikyBaHHA
CYHAPOMAarnbHOI MaKpPOrnocCii 3anexXuTb Bid BUAY TSXKKOCTI
CUHOPOMY, Y MeXax MynsTUAUCLMNMIHapHMX 3axodiB €
€TIOTPOMNHMM, HanpaBfeHUM Ha niKyBaHHA OCHOBHOIMO
CYHOPOMY Ta KOPEKLilo cynyTHiX aHomanin. MNpu HecuH-
OpOMarnbHil — HanpaBneHe Ha YCYHEHHSI MEePBUHHOMO
BOMHMWLLA, Hanpuknag, BUAANEHHS MNyxnuHW. I3 ypaxy-
BaHHAM HaBeOEHUX [JaHWX, METOAWKW BTpy4YaHb npwu
Makpornocii noTpebytoTb onTUMi3auii Ta obr'pyHTyBaHHS
TEPMIHIB i NOCNILOBHOCTI.

MeTa po60TuK — npoBecTu aHani3 NnpobneMHux 3agay
Ta 06rpyHTYBaTM MYyNbTUAMCUMNMIHAPHUIA Nigxig Ao
peabinitauii nauieHTiB i3 Makpornocieto.

MATEPIAAU TA METOAU AOCAIAXEHHSA

[ns gocArHeHHA MOCTaBMeHoi MeTU 3 OOTPUMaHHSAM
MixxHapogHUX eTUYHMX pekoMeHAauin wopgo Giomeany-
HUX [OCNifKeHb 3a yyacTio nogew, NpoBenu peTpo-
CrneKkTMBHUIA aHani3 613421 ictopii xBopo6 nauieHTiB
OuTaYoro BiKy, WO 3Beptanuck o CTomMaTonoriyHoro
MeOn4YHOro LeHTpy, kKadeap OpTOAOHTII Ta NponeaeBTUKU
opToneanyHoi ctoMaTonorii i XipypriyHoi ctomaTtonorii
Ta wenenHo-nuueBoi Xipyprii autavoro Biky HauioHanb-
Horo mepuyHoro yHiBepcuteTy imeHi O.O. Boromonbus
MiHicTepcTBa ox0opoHM 300poB’s YkpaiHn Ta KomyHanb-
HOrO HeKoMepUuinHOro nignpuemMcTea «[uTada KniHiYHa
nikapHa Ne7» M. KuiBa y nepiop i3 ciyHg 2020 p. no
6epeseHb 2025 p. (n = 63 micaui). Kputepiem Binbopy
icTopint xBopo6 Npw OLiHLi 3aranbHOT KiNbKOCTi NpuiiomMiB
nauieHTiB Oynu icTopii 3 oOMMCOM MOBHOMO CMEKTpa
pocnigxkeHb. Cepe HUX BUOKpEMUNW rpyny 3 HasBHUM
y aHaMHe3i 306inbLUEHHSM A3UKa.

PE3YALTATU

AHaniz 613 421 icTopin xBopoO NauieHTiB AUTAYOrO
BiKy Y PEeTpOCNeKTUBHOMY [OOCHIAKEHHI, WO OXOMMe
nepiogd i3 ciyHa 2020 p. no 6epeseHb 2025 p., noka3as
HasiBHICTb MaTOMNOriYHMX aHaTOMO-(YHKLOHaNbHUX 3MiH
sa3uka y 13 Bunagkax. BcraHoBunu, wo pospaxoBaHa
MOLUMPEHICTb Makpornocii cknagae 2,1 BunagkM Ha
100000 icTopin xBopob (95% [Al: 1,1 — 3,6 Ha 100000).

structures, which leads to its forced protrusion forward.
Among the causes of functional macroglossia is tongue
hyperfunction [1, 3].

In clinical practice, macroglossia is a rare pathology.
The frequency of this condition is very low, less than
0.005%, but data on the prevalence vary significantly
depending on geographical location, study group and
other factors [10]. Despite the fact that the functional
state of the tongue muscles has a direct correlation
with the shape, size of the dentition and the type of their
closure [11], quite often when conducting diagnostics for
existing deformations of the dentognathic apparatus,
its features are not fully paid attention to. The difficult
complex of disorders observed in children of this category
requires comprehensive and multi-stage therapeutic and
diagnostic measures with the interaction and coordination
of actions of specialists of various profiles, determined in
time and volume, provided that the parents and, to some
extent, the child himself are motivated and understand
the stages of rehabilitation [2]. At the same time, the
sequence of interventions is influenced by the presence
of concomitant congenital diseases. Treatment of syndro-
mal macroglossia depends on the type of severity of the
syndrome, within the framework of multidisciplinary
measures it is etiotropic, aimed at treating the main
syndrome and correcting concomitant anomalies. In non-
syndromal — aimed at eliminating the primary focus,
for example, removing the tumor. Taking into account
the above data, the methods of interventions for macro-
glossia require optimization and justification of
terms and sequence.

Objective — is to conduct an analysis of problematic
tasks and justify a multidisciplinary approach to the
rehabilitation of patients with macroglossia.

MATERIALS AND METHODS

To achieve the goal, in compliance with the terms of
International Ethical Guidelines for Biomedical Research
Involving Human Subjects, a retrospective analysis of
613,421 medical records of pediatric patients who
applied to the Dental Medical Center, the Departments
of Orthodontics and Propaedeutics of Prosthetic Dentistry
and Surgical Dentistry and Pediatric Maxillofacial Surgery
of the Bogomolets National Medical University and the
Children’s Clinical Hospital No. 7 in Kyiv was conduc-
ted in the period from January 2020 to March 2025
(n = 63 months). The criterion for selecting medical
records when assessing the total number of patient
admissions was records with a description of the full
range of examinations. Among them, a group with
a history of tongue enlargement was distinguished.

RESULTS

Analysis of 613,421 medical records of pediatric
patients in a retrospective study covering the period from
January 2020 to March 2025 showed the presence of
pathological anatomical and functional changes of the
tongue in 13 cases. It was found that the estimated preva-
lence of macroglossia was 2.1 cases per 100,000 medical
records (95% CI: 1.1 — 3.6 per 100,000). The proportion

OpuwuriHanbHi 4oCnigpKeHHSs

194

Original research



XapkiBcbkuin cTomatonoriyHmm xypHan. 2025. T. 2. Ne 2(4). C. 192-204

Kharkiv Dental Journal. 2025;2(2(4)):192—-204

ISSN 3083-5607 (Online)

YacTka nauieHTiB i3 Makpornocieto Big 3aranbHoOi Kinbkoc-
Ti — 0,0021% (n=13). Y cepeaHbOMy peecTpyBanu 6nm3b-
Ko 2,5 BMnagku Makpornocii 3a pik npotarom 63 micsuis.

OTxe, MOXHa 3pobUTM NPUNYLLEHHS, WO 3a3HayYeHa
naTornorisi 3ycTpiyaeTbca BKpan pigko abo 3a BigcyTHOCTI
YiTKMX KpuUTEpiiB Makpornocii nikapi-ctromaronorn npu
NpOBEAEHHI OiarHOCTUKU Ta BCTaAHOBIEHHI AiarHo3y He
aKUEHTYITb yBary Ha aHaToMo-(pyHKUioOHanbHi ocobnu-
BOCTi si3uka. BopgHoudac, BigOMOCTI MpO MOLUMPEHICTD,
eTionorito i cTpykTypy 3ybolienenHux gedopmadii npu
CUHOPOMArbHIA Ta HEeCMHAPOMAanbHIN Makpormocii, wo
[03BONSATL BU3HAYMTU obcsar i opraHisyBatM HagaHHS
creujianizoBaHoi  CBOEYaCHOi  MynbTUAUCUUNAIHAPHOT
nikyBanbHOI AOMNOMOrN, BUSABMAATU NPUYUHHO-HACHIAKOBI
3B’A3KM MK Pi3HUMKW 3aXBOPHOBAHHAMU OpraHiamy Ha
3aranbHOAEPXXaBHOMY PiBHi Y AOCTYMHMX CTaTUCTUYHUX
6asax He BigobpaxeHi. TakuM YMHOM, NpW NNaHyBaHHI
06’eMy nikyBanbHO-NPOMINakTUYHUX 3aX04IB MU MOXEMO
BMKOPUCTOBYBATU NULLE AaHi, BigobpaxeHi y 3apybikHNX
HayKkoBUX NiTepaTypHUX mxepenax Ta 6aszax gaHuX KOH-
KPETHUX creyiani3aoBaHUX MeAMYHUX LEHTPIB 3a yMOBWU
TOro, WO AOCTYN A0 iHopMauil y npuBaTHMX 3aknagax
3a3BUYaln 3aKpUTUN.

Ockinbku 3MiHM pO3MipiB s13Vka MOXYTb OyTW O3Ha-
KOl MeBHUX cuHApomiB abo opdaHHUX 3axBOplOBaHb,
NepLLOYEProBO Npy NPOBEAEHHI aHanidy npobnem mynb-
TMaucumnniHapHoro niaxogy Ao peabinitauii nauieHTis
cnig BiOOKPEMWUTU MaKpOINoCilo 3a TWUMOM PO3BUTKY.
Tak, npy nigospi Ha cuHApoMarbHYy MaKpOrMnocilo Bax-
NMBO PO3yMiTU NpobnemHi 3agadi, Wo YekaTuMyTb BUPI-
LUEHHS nicnsi HapoKEHHS1 AUTUMHKU. 3a HasiBHOro 306irb-
LWEHHS A3KKa, NPUYMHOK SKOFO € FEHETUYHI CUHAPOMMW,
OCHOBOIK YCMILLHOrO nNiKyBaHHA € BYaCHE BUSIBIIEHHSI
OCHOBHOIO 3axBOPHOBAHHS. YNbTpasBykoBa AiarHOCTUKA
npu BariTHOCTi, @ y CKNagHWX BUMNagKax MarHiTHo-peso-
HaHcHa Tomorpadia (MPT) nnoga Ta reHeTuyHe TecTy-
BaHHS NpuW Migo3pi Ha CUHAPOMU [03BONSIE BCTAHOBUTU
MaKpOrnocito e B aHTeHaTanbHOMy nepioai. [Ana daxis-
UiB paHHE BUABMEHHS J03BOMWUTL OLIHWUTK | MPOrHo3yBaTu
CynyTHi aHomanii, nnaHyBaTy NOMnoru, agxe SKLWO Makpo-
rMocist BUSIBUTLCS 3HAYHOIO, AMXaHHS Ta BUrO4OBYBaHHS
OVUTUHW Nicnsi HApOaXKEHHs Oyae yTpyaHeHe.

Mpu npoBedeHHi peTpoCneKkTUBHOro aHanidy icTtopin
XBOpOO MauieHTiB Yy OAHOrO 3 HUX BUSIBUNM NiATBEpPA-
XeHun cuHgpom Beckwith-Wiedemann Ta cuHapomansHy
makpornocito. [MauieHty P, 2017 p.H. (puc. 1), npu
HapoxeHHi Gyno BCTAHOBNEHO MaKpPOCOMItO, rinepiHcy-
NiHi3M, MaKpornocito, 4edeKkTn YepeBHOI CTiHKW, HUPKOBI
KICTU Ta BpomxeHy Bagy cepus. I3 nepwmx OHIB XuUTTS
npusHayanacb eTioTponHa Tepanisi.

of patients with macroglossia out of the total number
was 0.0021% (n = 13). On average, about 2.5 cases
of macroglossia were recorded per year for 63 months.

Therefore, it can be assumed that the specified
pathology is extremely rare or in the absence of clear
criteria for macroglossia, dentists do not focus on the
anatomical and functional features of the tongue when
conducting diagnostics and establishing a diagnosis.
At the same time, information on the prevalence, etio-
logy and structure of dentognathic deformations in
syndromic and non-syndromic macroglossia, which
allows determining the volume and organizing the
provision of specialized timely multidisciplinary medical
care, identifying cause-and-effect relationships between
various diseases of the body at the national level, is not
reflected in the available statistical databases. Thus, when
planning the volume of treatment and preventive
measures, we can use only data reflected in foreign
scientific literary sources and databases of specific
specialized medical centers, provided that access to
information in private institutions is usually closed.

Since changes in the size of the tongue can be a sign
of certain syndromes or orphan diseases, first of all,
when analyzing the problems of a multidisciplinary
approach to the rehabilitation of patients, macroglossia
should be separated by type of development. Thus, if
syndromic macroglossia is suspected, it is important
to understand the problematic tasks that will await
resolution after the birth of the child. In the presence of
an increase in the tongue caused by genetic syndromes,
the basis for successful treatment is the timely detection
of the underlying disease. Ultrasound diagnostics during
pregnancy, and in complex cases, magnetic resonance
tomography (MRT) of the fetus and genetic testing in
case of suspected syndromes allows to establish
macroglossia in the antenatal period. For specialists,
early detection will allow to assess and predict con-
comitant anomalies, to plan childbirth, because if
macroglossia is significant, breathing and feeding
the child after birth will be difficult.

During a retrospective analysis of the patients’
medical records, one of them was found to have confir-
med Beckwith-Wiedemann syndrome and syndromic
macroglossia. Patient R., born in 2017 (Fig. 1), was
diagnosed at birth with macrosomia, hyperinsulinism,
macroglossia, abdominal wall defects, renal cysts, and
congenital heart disease. Etiotropic therapy was
prescribed from the first days of life.

__i 1

=

B
Puc. 1. MNMosapotose ¢oTto naujieHTa P. y 3 mic. (A) Ta 6 mic. (B)
Fig. 1. Extraoral photo of patient R. at 3 months (A) and 6 months (B)
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[nTuHa Big HapoaXeHHs Mana 36inbLIeHnn y po3mipi
S3UK, SIKMA 3HAYHO BUCTYMAB i3 MOPOXHWHM POTa, LUO
YHEMOXMMBIOBANO MOro 3akputts. 3MiHa aHaTOMiYHUX
po3MipiB nepeLuKoKana BUIro4OBYBaHHIO 3BUYANHUM
LMSIXOM 4Yepe3 HEMOXIMBICTb CMOKTaTU Ta KOBTaTW,
BMKNMKaNa 3HWKEHHs caTypauii KUCHI0  BHacnigok
NOPYLUEHHS ANXaHHS.

Y 2 mic. 6yno npoBeAeHO MOMEKYNAPHUIA reHETUYHWI
TECT, METWIIOBaHHA Ta [O30BMA aHari3a XpomMoCOMM
11p15.5 MeTOogOM  MYMLTUMMEKCHOI  MEeTUMOBaHHSA-
cneuundivyHoi amnnidpikauii 3anexHoi Big nirauii npo6
(MS-MLPA) 3 BukopuctaHHsm Habopy MRC-Holland
MEQO30-C1. BusiBneHo 3HauHy BTpaTy MaTepUHCBLKOro
natepHy MetunoBaHHa B KCNQI/KCNQI iMApUHTUHT-
ueHtpi (ICR2) Ta 3HayHe niACUNEHHS METUIIOBaHHA
B H19-IGF2 imnpuHTuHr-uentpi (ICR1). Pesynstatn go-
CMigXeHHs BUKMOYaloTb Aeneuito abo aynnikauio uiel
JiNsHKM Ta NiaTBEpOXXYyoTh AiarHo3 cuHapomy Beckwith—
Wiedemann BHacnigok nopyLleHHs iMAPUHTUHIY Ha Ai-
naHui 11p15.5, cnpuynHeHoro 6aTbKIBCbKOK YHiNapeH-
TanbHO i30ANCOMIELD.

HesBaaroun Ha Te, L0 MONEKYNSPHO-TeHETUYHE Tec-
TYBaHHSl € OCHOBHUM METOAOM AiarHOCTUKM, MOro NpoBo-
OATb He 3aBXaWu. AKLO KNiHIYHI CUMMNTOMW OOHO3HAaYHI,
JiarHo3 MoxHa BCTaHOBUTW 6e3 nigTBEpPOKEHHSA TECTOM
abo nposecTn KMoro nisHiwe. OkpiM Toro, HeobXigHICTb
HeramHoro nikyBaHHs Npw rinornikemii, HAgBHOCTi MYXINNH,
3HWXKEHHI caTypauii He 003BONs€E ouikyBaTu pesynbratu
NpoTAroM TpMBaroro vacy.

IMig yac yneTpa3BykoBOro OOCHIAXEHHS HUPOK i cevo-
BOro Mixypa nauieHta 6yno BctaHoBneHo Hecppomerarnito,
HedpoKanbLUUHO3 HUPOK, KICTY MpaBoi HUpKM 11,2 MM,
He3HayHy nienoekTasito niBoi (NpaBa HUpka 78x35,5 MM,
niBa—75x38 Mmm), HeaHa4He Andy3He 36inbLUEHHSI NeYiHKM
(npaBa 4actka 81 MM, niBa — 46 MM) Ta NigWyHKOBOI
3ano3u (roniska 12 mm, Tino 6 Mm, xBicT 12 Mm).

Y 6 mic. nauieHT maB Bary 9200 r, 3picT 67 cm, npu
UbOMYy [OOBXMHaA s3uka cknagana 100 mMm, wwupuHa —
65 mm. [licns 4acTkoBOi pesekuii s3vMka, NpoBeaeHOl
3 BUKOPWUCTAHHAM YNbTPA3BYKOBOIO HOXa, [OOBXUHY
3MeHLWnnM Ha 35 MM, WnpuHy — Ha 30 MM (puc. 2).

The child had an enlarged tongue from birth, which
protruded significantly from the oral cavity, making it im-
possible to close it. The change in anatomical dimensions
prevented normal feeding due to the inability to suck and
swallow, and caused a decrease in oxygen saturation
due to respiratory failure.

At 2 months, a molecular genetic test, methylation
and dosage analysis of chromosome 11p15.5 was per-
formed by the multiplex methylation-specific ligation-
dependent amplification (MS-MLPA) method using the
MRC-Holland MEO30-C1 kit. A significant loss of the
maternal methylation pattern in the KCNQI/KCNQI
imprinting center (ICR2) and a significant gain of methy-
lation in the H19-IGF2 imprinting center (ICR1) were
detected. The results of the study exclude deletion
or duplication of this region and confirm the diagnosis
of Beckwith-Wiedemann syndrome due to impaired
imprinting at the 11p15.5 region caused by paternal
uniparental isodisomy.

Although molecular genetic testing is the mainstay
of diagnosis, it is not always performed. If the clinical
symptoms are unambiguous, the diagnosis can be made
without confirmation by testing or it can be performed
later. In addition, the need for immediate treatment in
case of hypoglycemia, presence of tumors, decrease in
saturation does not allow to expect results for a long time.

During an ultrasound examination of the patient’s
kidneys and bladder, nephromegaly, renal nephrocalci-
nosis, a cyst of the right kidney 11.2 mm, slight pyelo-
ectasia of the left kidney (right kidney 78x35.5 mm,
left — 75x38 mm), slight diffuse enlargement of the
liver (right lobe 81 mm, left — 46 mm) and pancreas
(head 12 mm, body 6 mm, tail 12 mm) were detected.

At 6 months, the patient weighed 9200 g, was 67 cm
tall, and had a tongue length of 100 mm and a width
of 65 mm. After partial tongue resection using an ultra-
sonic knife, the length was reduced by 35 mm and
the width by 30 mm (Fig. 2).

Puc. 2. Asuk nauienta P. go (A), y npoueci (B) Ta nicns yactkosoi pesekuii (C) y 6 mic.
Fig. 2. Patient R.’s tongue before (A), during (B), and after partial resection (C) at 6 months

Mig yac MPT 3 BHYTpILWHLOBEHHNM KOHTPACTyBaH-
HsIM, NPOBEAEHOI B OAHOPIYHOMY BiLli Byrno BCTaHOBMEHO,
WO 93K 36inblueHnn y po3mipi (74x48x41 mm), Bep-
XiBKa BWMUHAE 3a MEXi POTOBOI MOPOXHWHMW, KOPiHb —
y NPOCTip POTOrMOTKK, 3BYXYIO4M ii NPOCBIT (A0 5%9 MMm)
Ta KOMMpecye 3aBicy i murganukm nigHeGiHHS Ta
YaCTKOBO HaAropTaHHUK, Mig’s3MKOBI 3aro3n 36inblueHi
y po3Mipax, CTiHKM ropTaHi, HOCOMMOTKMN rpyLlonogibHmx

During MRT with intravenous contrast, performed
at the age of one year, it was found that the tongue was
enlarged (74x48%x41 mm), the tip protruded beyond the
oral cavity, the root — into the oropharyngeal space,
narrowing its lumen (up to 5X9 mm) and compressing
the uvula and tonsils of the palate and partially the
epiglottis, the sublingual glands were enlarged, the walls
of the larynx, nasopharynx of the pyriform sinuses were
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CMHYCIB He 3MiHeHi, YacTku LWuTonoaibHoI 3anosu
BIOHOCHO CUMETPUYHI i TaKOX CyTTEBO HEe 3MiHeHi
y po3Mmipax, 3a XoAOM CMUHHOMO3KOBUX HEpBIiB Ha PiBHi
C5-Th1 BM3Ha4alTbCA NepuHEBpParnbHi KiCTU. Y 2 poku,
nepes NOBTOPHOK YaCTKOBOK pe3eKLien, po3Mipu si3vka
cTtaHoBunu 79%x51,1x44.6 mm (puc. 3).

unchanged, the lobes of the thyroid gland were rela-
tively symmetrical and also not significantly changed in
size, perineural cysts were determined along the course
of the spinal nerves at the level of C5-Th1. At 2 years
of age, before repeated partial resection, the dimensions
of the tongue were 79x51.1x44.6 mm (Fig. 3).

Pwuc. 3. Po3amipu si3vka Bu3HayeHi 3a MPT 3 BHYTPilLHbOBEHHUM KOHTpacTyBaHHAM nauieHta Py 1 (A) Ta 2 poku (B)
Fig. 3. Tongue dimensions determined by MRT with intravenous contrast of patient R. at 1 (A) and 2 (B) years

Y 2,5 poku 131K po3MiLLyBaBCSl Ha HWKHIN ry6i / nmia-
Oopiaai HaBiTb y CTaHi cnokoto, AuTruHa Byna cnpomMoXHa
TpUMaTK poT 3aKPUTUM i3 3yCUNIsiM, BiAMiYanacb 3Ha4yHa
canuBauif. Ha cnuHui s3vka Bigmivanuck orpybiHHA Ta
TpilWMHN. BeHo3HW 3acTii NpM3BOAMB OO0 CUHIOLLHOMO
BigTiHKY. BigMmiyanocb nocTiiHe poToBe AuXaHHS, Mopy-
LIEHHS >KyBaHHS, KOBTAHHA Ta 3BYyKOBMMOBMW. [lpukyc
TMM4YacoBux 3y6iB — BigKpUTWIA i3 03HakaMu gedopmalin
wenen. MauieHTy NpoBenn NOBTOPHY YaCTKOBY PE3EKLiito
A31Ka 3 BUKOPUCTaHHSM YNbTPa3BYyKOBOrO HOXa, OOBXMW-
Hy Ta TOBLUUHY OpraHa 3meHwunu Ha 15 mm (puc. 4, 5).

At 2.5 years, the tongue was located on the lower
lip / chin even at rest, the child was able to keep mouth
closed with effort, significant salivation was noted.
Coarseness and cracks were noted on the dorsum of the
tongue. Venous stasis led to a cyanotic hue. Constant
mouth breathing, impaired chewing, swallowing and
sound pronunciation were noted. The bite of the primary
teeth was open with signs of jaw deformation. The patient
underwent repeated partial resection of the tongue
using an ultrasonic knife, the length and thickness of
the organ were reduced by 15 mm (Fig. 4, 5).

Puc. 4. MNMo3zapotose ¢oTto nauieHta P.y 2 (A) Ta 2,5 (B) poku
Fig. 4. Extraoral photo of patient R. at 2 (A) and 2.5 (B) years

A
Puc. 5. Asuk nauienTta P. go (A), y npoueci (B) Ta nicna yacTtkoBoi pesekuii y 2,5 (C) poku
Fig. 5. Patient R.’s tongue before (A), during (B) and after partial resection (C) at 2.5 years
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Okpim onepauii Ha 513Ky nauieHTy P. 6yna npose-
AeHa noetanHa xipypriyHa peKkoHCTpyKuUis omdanouene
Ta npu3HaveHa iHAMBIQyanbHa eTioTponHa Tepanis.
Y BiLUi cdopmMOBaHOro TMMYacoBOro MPUKYcy Ta nepiogi
NOro CTapiHHA OPTOAOHTOM MPOBOAMNOCH NiKyBaHHSA
Ta NpoinakTuyHi 3axoAnM 3 BUKOPUCTaHHAM YHKLO-
HamnbHUX Ta IKCYO4YMX OPTOAOHTUHHNX KOHCTPYKLIN.

HesBaxatounm Ha OpPTOAOHTUYHWMI CYNpoBIA, SK pe-
3ynstat HaAMIpHOro pocTy fA3uka, y nauieHta P. cdop-
MyBaBCsl MepefHin BiOKPUTUI Ta MesianbHUin NPUKYCH,
AKi € HannowwupeHiwumn dedhopmauismm B 0OCi6 i3
Makpormnocieto Ta notpebyBanu noganbLoro TpUBanoro
OPTOAOHTWUYHOIO fiKyBaHHs (puc. 6-8).

5

In addition to tongue operations, patient R. under-
went a staged surgical reconstruction of the omphalo-
cele and was prescribed individual etiotropic therapy.
At the age of the formed temporary bite and during
its aging, the orthodontist performed treatment and
preventive measures using functional and fixing ortho-
dontic constructions.

Despite orthodontic support, as a result of excessive
tongue growth, patient R. developed anterior open and
mesial overbites, which are the most common defor-
mations in individuals with macroglossia and required
further long-term orthodontic treatment (Fig. 6-8).

A BC
Puc. 6. Mo3apotoBe ¢oTo nauieHTta P. Ta noro sisuka y 3 (A), 5 (B) 1a 6 (C) pokis
Fig. 6. Extraoral photo of patient R. at 3 (A), 5 (B), and 6 (C) years

ABC
Puc. 7. BHyTpilwHb0poTOBE (DOTO CMIiBBIAHOLLIEHHS Mk 3y6HUMM psiaamu nauieHta Py 3 (A), 5 (B) Ta 6 (C) pokis
Fig. 7. Intraoral photo of the relationship between the rows of teeth of patient R. in 3 (A), 5 (B) and 6 (C) years

A B

Puc. 8. Mo3apotoBe (A) Ta BHYTPiLLHLOPOTOBI ¢poTO A3mKa (B)
i cniBBigHOLWEHHS Mix 3y6HUMM psigamn (C—E) nauieHta P. y Biui 8 pokis
Fig. 8. Extraoral (A) and intraoral photos of the tongue (B)
and the relationship between the tooth rows (C-E) of patient R. at the age of 8 years

3MiHKM aHaToMO-MOP(OMETPUYHNX MOKa3HMKIB, MO-
GiNbHOCTI, TOHYCy Ta MOpYyLUEHHs YHKUIN $A3MKa €
OCHOBHVMMMK hakTOpamMy 3MEHLUEHHs ab0 36inbLUeHHsI

Changes in anatomical and morphometric indicators,

mobility, tone and dysfunction of the tongue are the main
factors of reducing or increasing the volume of the oral
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06’eMy MOPOXHMHU poTa Ta MaktTb NPSAMUIA KOpenswin-
HWIA 3B’AI30K i3 po3mipamu 3yOHUX ayr, BUAOM iX 3MUKaHHS
Ta nonoxeHHsiM 3y6iB. 3Baxaroun Ha crneundiky nai-
€HTIB, eTan pobOoTM Hag MOBMEHHEBUM [MXaHHAM Ta
CTMMynsuielo M’A3iB A3MKa 3aiMae nposigHe Micue
B peabiniTauii, agxe BOHO BUCTYMae B PoOri «MyCKOBOIO
MexaHi3My» noyaTKy KOpekKLii 3ByKOBUMOBMW, CUHXPO-
Hi3ye AiFnbHICTb M'A3IB.

Mpu npoBedeHHi peTpoCneKTUBHOro aHanidy icTtopin
XBOpOoO naLieHTiB i3 Makpornocieio, OBOE 3 HUX Manu
nigTBepaxeHun cuHapom Down. XpoMOCOMHy aHOoMarnito
3anigo3punu Nicns HapOMKEHHs1 3a 30BHILLHIMW O3Ha-
Kamn, a nigTBepaunu AiarHo3 adarnizoM KapioTtuny.
MauieHT Manu cynyTHi 3axBOPIOBaHHS, MOB’A3aHi
3 aHomanigaMy po3BUTKY OpraHiB i cuctem, 3okpema
makpornocito. Okpim Toro, 6yno giarHoctoBaHo aHomanii
npopisyBaHHs 3ybiB (peTeHLuito), dopmu Ta po3mipy
3yOHUX ayr, BIAKPUTMIA npukyc. lMauieHTn Takox manu
naTonorivyHi aedektn 3yOHWUX psiAiB BHAcNigok kapiecy
Ta Noro ycknagHeHb. MNpuynHo makpornocii 6yno 3Hu-
XKEHHs1 M’1I30BOro TOHycy. [MpoBoannocbL KOHCeEpBaTUBHE
nikyBaHHA 3 MNpU3HAYeHHSM FOroneauyHol KOpeKUinHoi
po6oTun. Pa3om i3 noroneguyHvmMu BnpaBamy 3 paHHbLOIO
BiKy BMKOPWUCTOBYBanu CTaHAApTHIi Ta iHAWBIQyanbHi
MiOQyHKUIOHanNbHi  OPTOAOHTWYHI anapatm Ta  iHwWi
KOHCTPYKUIT ANnst nikyBaHHS 3yboLuenenHux gecdopmadin.

306inblieHHs po3MipiB A3Mka Ta (yHKUiOHanNbHI Ta
aHaToOMIiYHi NOpYLUEHHs, NoB’A3aHi 3 HWUM, 3adikcyBanu
B icTopiax xBopo® pewTn 9 naudieHTiB. Y XOAHOro
3 HUX CMHOpOMarbHa natonoris He Oyna nigTBepmxeHa
MONEKYNSAPHUM FeHeTUYHMM TecToM. Tak, nauieHt K.,
2015 p.H., Big HapOMXEHHA MaB YCi KMiHi4YHi O3HaKu
cuHgpomy Beckwith—Wiedemann, ane nopyleHHAMM
iMApUHTUMHIY B 11p15.5-ainaHui reHoma, e MicTaTbea
aga iMnpuHTUHr-ueHtpu (IC1 Ta IC2), ski peryniooTb
€KCMpPEeCito reHiB, MOB’AI3aHUX i3 POCTOM Ta PO3BUTKOM
He Oyno nigTBepmXeHo reHeTMyHo. Lle moxe OGyTn
NoB’A3aHO 3 MyTalielo B iHWMX reHax abo Mo3aiyvHicTio
deHotuny. Y oguH Ta 2,5 poku nauieHTy K. Takox
npoBoAMnach 4acTkoBa pe3eKLis s3nka 3 BUKOpPMCTaH-
HSIM YNbTPa3BYKOBOrO HOXa.

PewTi 8 nauieHTam i3 HenigTBEpAXEHOW CUMHAPO-
MarnbHOK MaTorMorield MNPOBOAWNOCH KOHCEpBaTUBHE
nikyBaHHA. AHaTOMIYHi 03HaKM A3MKa, CTYMiHb NOPYLUEHHS
yHKUIiN, a TakoX PO3BUTOK 3yOoLuenenHoro anapaty
BKa3dyBanu Ha He3HayHy i nomipHy makpornocito. OgHo-
YacHO npoBogunacb eTioTponHa Tepanis CyMiKHUMU
cneujanictamMmy 3anexHo Big iHOUBIQyanbHOro aHamHesy
Ta HasiBHWX CynyTHIX NaTomMorii.

MpoBegeHun aHania icTopiit xBopoG Ta BMRacHWi
[OCBIf NiKyBaHHS MauieHTiB i3 36inblUeHHsIM po3Mipy
s3Mka nigTBepaXXye, WO npouec ix peabinitauii €
poBrotpuBanuMM i cknagHum. Peabinitauis Bknovae
BMPILLEHHA NpobnemMHMX 3ajad, Lo MOXHa po34inuTu
Ha 3aranbHOMeOUW4Hi Ta CTOMAaTOMOriYHi  acnekTu.
lMpoBegeHe Hamy koMMNNeKkcHe nikyBaHHA nauieHTa P,
WO 3HaxXoaWTbCs Nif AMCMNAHCEPHUM HarnsiaoMm i3 CuH-
gpomom Beckwith-Wiedemann BpaxoByBano aHamHec-
TWYHO-3aranbHOMeAMYHI, XipypriyHi, MCKMXOMOriyHi Ta
ctomatornoriyHi 3axoau. CTyniHb BTpy4YaHb dhaxiBusmu
MynbsTUANCUMNAIHAPHOT KOMaHAW Yy cknagi negiatpal/
ciMeliHoro nikapsi, HeoHaTorora, reHeTuka, AWUTSYO0ro
nynbMOHorora, Kapgionora, €HAOKpUHONora, oTonapuH-
ronora, oHKoslora, AUTSYOro LenenHo-nN1LeBoro xipypra,
aHecTesionora, ncuxorora, Hegporora, OpToAoHTa, foro-
nega 3anexuTb Big TSHKKOCTI CMMMNTOMIB Ta PU3UKIB

cavity and have a direct correlation with the size of the
dental arches, the type of their closure and the position
of the teeth. Given the specifics of patients, the stage
of work on speech breathing and stimulation of the
tongue muscles takes a leading place in rehabilitation,
because it acts as a «trigger» for the beginning of sound
pronunciation correction, synchronizes muscle activity.

When conducting a retrospective analysis of the
medical records of patients with macroglossia, two of
them had confirmed Down syndrome. Chromosomal
abnormality was suspected after birth based on external
signs, and the diagnosis was confirmed by karyotype
analysis. The patients had concomitant diseases asso-
ciated with anomalies of the development of organs and
systems, including macroglossia. In addition, anomalies
of teeth eruption (retention), shape and size of dental
arches, and open bite were diagnosed. The patients also
had pathological defects of the dentition due to caries
and its complications. The cause of macroglossia was
a decrease in muscle tone. Conservative treatment was
carried out with the appointment of speech therapy
corrective work. Along with speech therapy exercises,
standard and individual myofunctional orthodontic
appliances and other constructions for the treatment of
dentognathic deformations were used from an early age.

An increase in the size of the tongue and functional
and anatomical disorders associated with it were recor-
ded in the medical records of the remaining 9 patients.
In none of them, syndromic pathology was confirmed by
molecular genetic testing. Thus, patient K., born in 2015,
had all the clinical signs of Beckwith-Wiedemann
syndrome from birth, but imprinting disorders in the
11p15.5 region of the genome, which contains two
imprinting centers (IC1 and IC2), which regulate the
expression of genes related to growth and development,
were not genetically confirmed. This may be due to
a mutation in other genes or mosaicism of the
phenotype. At 1 and 2.5 years, patient K. also underwent
partial tongue resection with an ultrasonic knife.

The remaining 8 patients with unconfirmed syndromic
pathology were treated conservatively. Anatomical
features of the tongue, the degree of functional impair-
ment, and the development of the dentognathic appa-
ratus indicated mild to moderate macroglossia. At the
same time, etiotropic therapy was performed by related
specialists depending on the individual history and
existing concomitant pathologies.

The analysis of medical records and our own expe-
rience in treating patients with an enlarged tongue
confirm that the process of their rehabilitation is long-term
and complex. Rehabilitation includes solving problematic
tasks that can be divided into general medical and
dental aspects. The comprehensive treatment we
provided for patient R., who is under dispensary super-
vision with Beckwith-Wiedemann syndrome, took into
account anamnestic-general medical, surgical, psycho-
logical and dental measures. The degree of intervention
by specialists of a multidisciplinary team consisting of
a pediatrician/family doctor, neonatologist, geneticist,
pediatric pulmonologist, cardiologist, endocrinologist,
otolaryngologist, oncologist, pediatric maxillofacial
surgeon, anesthesiologist, psychologist, nephrologist,
orthodontist, and speech therapist depends on the
severity of symptoms and the risks of complications.
To normalize growth and prevent complications from
other organs and systems or minimize them, a clear

OpuwuriHanbHi 4oCnigpKeHHSs

199

Original research



XapkiBcbkuin cTomatonoriyHmm xypHan. 2025. T. 2. Ne 2(4). C. 192-204

Kharkiv Dental Journal. 2025;2(2(4)):192—-204

ISSN 3083-5607 (Online)

ycknagHeHb. [Onsi Hopmanisauii pocty i 3anobiraHHsi
ycKnagHeHb 3 BOKy iHLWMX opraHiB i cuctem abo MiHiMmi-
3aLuii ix, cnig npUTpUMyBanuCh Y4iTKOro i CKOOpAMHOBaHOro
nnaHy giv. BropnHHa npodinaktnka npu LboMy CrpsiMo-
BaHa Ha MnonepeaXeHHs1 ycknaaHeHb Ta NporpecyBaHHs
natonorii. Ocobnuey yBary cnig NpUAINSTN peTernibHOMY
OOTPUMAHHIO NpaBuWA FirieHN POTOBOI NOPOXKHUHW.

Bapto po3ymiTu, WO po3Mip fA3MKa He € ronoBHUM
eTionoriYyHnm KpuTepieM npu BCTaAHOBMEHHI AiarHo3y
Ta Npu3HaYeHHi XipyprivHux BTpy4aHb abo KoHcepBa-
TMBHOro nikyBaHHs. [pobnema, He3anexHo Big TOro,
SIKOK 3a TWUMOM PO3BUTKY € Makpornocisi, mMoxe 0yTu
He B abcontoTHOMY po3mipi s3vka, a B 06’emi poToBoOi
NOPOXXHUHM 60 3HWKEHOMY TOHYCI M's13iB. OpPTOQOHTUYHE
nikyBaHHA Mae OyTM HanpasneHe Ha npodinakTuky
po3BuTKY 3ybollenenHnx gedopmauiii i3 ypaxyBaHHSM
npu3Ha4YeHoi eTioTpPonHOI Tepanii Yn XipypriyHux BTPY-
YaHb. [Mpy UbOMY Barome 3HadYeHHA Mae MiodyHKLio-
HanbHa Tepanisi Ta HaBY4aHHSI KOHTPOMOBATK MOMNOXEHHS
s13Ka Y NMOPOXHWUHI poTa He3BaXkaroun Ha MOro po3mipu.
Ons 6GaTbkiB BaxnuMBa MCUXOMOriYHa NigroToBka
Ta 0broBopeHHs cTparterii nikyBaHHs. PoboTa ncuxonora —
[JOHECTU, Lo 3 NPaBUSbHOK NIATPMMKOO Ta CoujianbHOK
apanTauieto AuTnHa Byae BECTM NOBHOLIHHE XUTTS.

OBrOBOPEHHS

My6nikauii y cy4acHiii BITYM3HSHIN Ta 3apybixHIiA
niTepaTypi 3a OCTaHHi poKW cBig4aTb Npo iHTepec
HayKOBLiB [0 NUTaHb BUMHWKHEHHSI, O3HaK, CUMMTOMIB,
MeToAiB MNiKyBaHHSA CUHAPOMarnbHOI Ta HecuHApoMarb-
HOI Makpornocii Ta ii BnnuBy Ha opMyBaHHs 3ybolue-
nenHux aedopmadin. Pesynstatn gocnigkeHb He BCTa-
HOBMIOKOTL  YiTKMX KPWUTEpPIiB LLOAO «HOPMasibHOro»
po3mipy sisauka [1-4]. Binblwicte ny6Gnikauii 3BogaTbCA
[0 onucy oHoro abo AekinbKox KNiHiYHUX kewciB [5—10,
12—-15]. dyHoameHTanbHi pobOTM 3 PETPOCNEKTUBHUM
aHani3om nikyBaHHS Makpormnocii, 3okpemMma OpTOAOHTUY-
HOro, WO BUWPIWYKTL MobanbHi NUTaHHA  BNAMBY
po3MipiB, hOpMK, MOSMIOXKEHHSA A3MKa Ta iX NPUYUHHO-
HacnigkoBi B3aEMO3B'AI3KM i3 NEBHUMYK 3yboLuenenHumm
gedopmauismu, BigcyTHi. 3pos3ymino, wWo Hacnigku
Makpornocii 3aBxan BinobpaxaloTbcsi Ha popMyBaHHI
3ybollenenHoro anapaty. 3 ypaxyBaHHsIM BiACYTHOCTI
NpoiNakTMkn CUCTEMHOIO 3aXBOPHOBAHHS, LIO NEXWUTb
B OCHOBIi 30inblUEHHsI s13MKa, OOPEYHO 30CepeauTuChb
Ha 3anobiraHHi Moro HeraTMBHOIO BMNMBY Ha PICT Lenen
Ta oknt3sito [1, 2, 4]. PaHHiIN novyaToK OPTOOAOHTUYHMX
npoginakTUYHNX 3axodiB He 3aBXau O03Bonsie 3anobir-
TW cknagHoi opTorHaToxipyprii. Tak, Hikita R. Ta cnieasr.,
QinsAYMcb BracHUM OOCBIAOM  MiKyBaHHS MaKpOrnocii
npn cuHgpomi Beckwith—-Wiedemann, po3srnsgatotb
pesynsTaT TPUMBAroro CrOCTEPEXEHHS 3a MNaLieHToM,
SIKOMY NPOBOAMMACh YacTKOBa pe3ekLis S3uKa, OPTOAOH-
TWUYHE NiKyBaHHSA, noynHaroum 3 5-piyHoro Biky. KiHueBum
etanomM poboTu 6yno opTorHaTuyHe BTpy4aHHs [5].

BaxnvMBMM € NWUTaHHA CTOCOBHO 4acy NpOBEOEHHS
pe3ekuii f3uka Ta obcary BTpyyaHhs [6, 7, 9, 13, 14].
BpaxoBytoun iHAMBIQyanbHICTL BUNaakiB He Moxe OyTu
ogHo3Ha4yHoi  Bignosigi. Hotokezaka H. Tta cnisaBsr.
ONUCYIOTb KMIHIYHWMI BUNAAOK 3 MiKyBaHHAM Ha noyar-
KOBOMY eTani 6e3 XipypriyHux BTpydaHb Ha s13uKy, ane
y peTeHuinHoMy nepiodi BiabyBcs peunavs i pesekuito
[oBenocb nposoguTu. Llen BMNagok nigkpecnioe Bax-
NUBICTb TOrO, WO 3yOGKW NparHyTb pyxaTucs 40 piBHOBaru

and coordinated plan of action should be followed.
Secondary prevention is aimed at preventing com-
plications and progression of the pathology. Particular
attention should be paid to careful adherence to oral
hygiene rules.

It is worth understanding that the size of the tongue
is not the main etiological criterion when establishing
a diagnosis and prescribing surgical interventions or
conservative treatment. The problem, regardless of the
type of development of macroglossia, may not be in the
absolute size of the tongue, but in the volume of the oral
cavity or reduced muscle tone. Orthodontic treatment
should be aimed at preventing the development of
dentognathic deformities, taking into account the
prescribed etiotropic therapy or surgical interventions.
In this case, myofunctional therapy and training to control
the position of the tongue in the oral cavity, regardless
of its size, are of great importance. Psychological
preparation and discussion of the treatment strategy
are important for parents. The psychologist’s job is to
convey that with proper support and social adaptation,
the child will lead a full life.

DISCUSSION

Publications in modern domestic and foreign litera-
ture in recent years indicate the interest of scientists in
the issues of the origin, signs, symptoms, methods of
treatment of syndromic and non-syndromic macroglossia
and its influence on the formation of dentognathic
deformities. The results of studies do not establish clear
criteria for the «normal’ size of the tongue [1-4].
Most publications are reduced to the description of one
or several clinical cases [5-10, 12-15]. Fundamental
works with retrospective analysis of the treatment of
macroglossia, including orthodontic, that address global
issues of the influence of the size, shape, position of
the tongue and their cause-and-effect relationships with
certain dentognathic deformations are absent. It is clear
that the consequences of macroglossia are always
reflected in the formation of the dentognathic apparatus.
Given the lack of prevention of the systemic disease
underlying tongue enlargement, it is appropriate to focus
on preventing its negative impact on jaw growth and
occlusion [1, 2, 4]. Early initiation of orthodontic preventive
measures does not always prevent complex orthognathic
surgery. Thus, Hikita R. et al. sharing their own experi-
ence in treating macroglossia in Beckwith—Wiedemann
syndrome consider the results of long-term observation
of a patient who underwent partial tongue resection and
orthodontic treatment starting at the age of 5. The final
stage of the work was orthognathic intervention [5].

The timing of tongue resection and the extent of
the intervention are important issues [6, 7, 9, 13, 14].
Given the individuality of cases, there can be no unambi-
guous answer. Hotokezaka H. et al. describe a clinical
case with initial treatment without surgical interventions
on the tongue, but in the retention period there was
a relapse and resection had to be performed. This case
emphasizes the importance of the fact that the teeth
tend to move towards equilibrium between the pressure
of the tongue from the inside and the pressure of the
lips and cheeks from the outside [12]. It can be assumed
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MK TUCKOM si3MKa 3cepeauHu Ta TUcKoM ry6 i ik
330BHi [12]. MOXHa NpUNyCTUTK, WO nuLIEe NPU Makpo-
rnocii nerkoro cTyneHsi Moxe OyTU AOCTaTHLO KopekLUil
nopylweHb apTuUKynauii Ta OpTOAOHTMYHOrO niKyBaHHA
3yboLenenHux gecdopmalin [16].

AHania mMegu4yHoOi OOKyMeHTauii Ta BRacHi cnocte-
PEeXeHHS! NiOKPECIOTh, L0 OCHOBO YCMilLHOI peabini-
Tauii € po3yMiHHS, WO YCi NauieHTn i3 CUHAPOMAarbHO
Y1 HECMHOPOMAIIbHOK Makpormocieto NoTpebyoTs Mynb-
TMaucUMNiHapHoro Nigxoay Ta YiTKOro cKoopAMHOBAHOMO
nnaHy Aif Woao makcumarnbsHO NoBHOT peabinitauii.

BUCHOBKHU

PeabiniTauia giten i3 makpornocieto nepenbavae Bu-
pilLEHHS axiBUSAMM MYNLTUANCUMMMIHAPHOT KOMaHAn
npobnemMHMx 3agady aHaMHEeCTMYHO-3ararnbHoMeany-
HOrO, XipypriYyHOro, NCMXOMOMYHOro Ta CTOMaTONOrivYHOro
Xapaktepy 3anexHo Bid TSKKOCTi CUMMNTOMIB Ta pPU3NKIB
YyCKNagHeHb. 3 TOYKM 30pYy OPTOAOHTA, Ha hopMyBaHHS
3ybowenenHnx pedopMauii Ha piBHI 3 po3mipamu
s3MKa BnnmBae noro gyHkuisa. MNMpobnemamu npu LboMy
€ CKnagHicTb i goBroTpmuBanictb Tepanii 3a BiACYTHOCTI
nponucaHoro obcsary nikyBanbHOi gornomMorn Ta npu-
UMHHO-HaCNIOKOBMX 3B’A3KIB Mixk cuMmnTomamn. Heabusiky
pornb BiABeOAEHO (OPMYBaHHIO MNepekoHaHb OaTbkiB
Npo HeoOXiAHICTb AOTPUMAHHA KOMMMEKCY MiKyBanbHO-
NpoinakTUYHMX 3axodiB, HanawTyBaHHIO Ha ChiNbHI
3ycunns  ans  OOCArHEeHHs MO3UTMBHOIO pesynbraTy
NiKyBaHHA, CTBOPEHHIO aTtMocdepn eMOLINHOIO KOM-
dopTy MiX daxiBuaMn, LOUTMHOK 3rigHO 3  BiKOM
Ta 6e3nocepeHbO GaTbkamu.
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that only in mild macroglossia correction of articulation
disorders and orthodontic treatment of dentognathic
deformations may be sufficient [16].

Analysis of medical records and own observations
emphasize that the basis of successful rehabilitation
is the understanding that all patients with syndromic or
non-syndromic macroglossia require a multidisciplinary
approach and a clear coordinated action plan for the
most complete rehabilitation.

CONCLUSIONS

Rehabilitation of children with macroglossia involves
the solution by specialists of a multidisciplinary team
of problematic tasks of anamnestic-general medical,
surgical, psychological and dental nature depending
on the severity of symptoms and risks of complications.
From the point of view of the orthodontist, the formation
of dentognathic deformations at the level of the size
of the tongue is influenced by its function. The problems
in this case are the complexity and long duration of
therapy in the absence of the prescribed volume of
medical care and cause-and-effect relationships bet-
ween symptoms. A significant role is assigned to the
formation of parents’ beliefs about the need to comply
with a complex of therapeutic and preventive measures,
the setting for joint efforts to achieve a positive result
of treatment, the creation of an atmosphere of emotional
comfort between specialists, the child according to
age and the parents directly.
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nepCI'IeKTMBM MOAQABbLUUX AOCAIAXEHD

Mopanblui AoChimXeHHs [OUiNMbHO 30cepeauTV Ha nornub-
NeHoMy aHanisi Ta YOOCKOHAaNEeHHi CUCTeMu [AiarHOCTUKW,
aKTMBHOMY CKPWHIHIY Makpormnocii Ha 3aranbHoAepXaBHOMY
PiBHi, IO [03BONUTbL TOYHILLE BW3HAYMTU peanbHy, WMOBIPHO
GinbLuy, ii NowMpeHicTb Ta cnekTp eTionorii. MNepcnekTuBHUMK
€ [OOCMMKEHHS Yy HanpsiMKy BW3HA4YeHHS CUNM TUCKY S3uKa
Ta po3noginy WMoro MakcumanbHuX rpajieHTiB Ha npunerni
TKaHWHW POTOBOI MOPOXHWUHW, Po3pobka iHHOBaLiMHWMX peabi-
NiTauinHMX NigXoAiB i3 BUKOPUCTaAHHAM LMPOBUX TEXHOMOTIN,
OLiHKa [JOBrOCTPOKOBUX pe3ynbTaTiB NikyBaHHS.

KoHdAikT iHTepeciB

ABTOpPK 3a5BMSIOTb NPO BiACYTHICTb KOHMMIKTY iHTEpeciB.

AOTPUMOHHSA €TUMHUX HOPM

ABTOpU pyKOnUCy CBiAOMO 3acBiguvylOTb, WO AOCHIMKEHHS
NPOBOAUNOCH 3 BMKOPUCTAHHSIM [aHUX MEePBUHHOI MeaWYHOI
[okyMeHTauii. [JocnimkeHHs NpoBeAeHo BiAMOBIAHO A0 ETUYHUX
cTaHpapTiB [enbciHCbkOi geknapadii BcecBiTHbOI MeanyHoi
acouiauii Npo eTUYHI MPUHLUMNY NPOBEAEHHA HAayKOBUX Meany-
HUX [JOCNIMKEHb 3a Yy4yacT MoaVHW, OUPEeKTMBM E€Bponen-
CbkOoro ToBapucTBa 86/609 npo yyacTb nwgen y Meauko-
GionoriyHnx JOCNiOXKEHHsIX, a Takok Hakasy MiHictepcTBa
oxopoHu 3gopos’a Ykpainm Ne 690 Big 23.09.2009 p.

HocnimkeHHA 3a TeMow AucepTtauiiHoi poboTn Ha 3400yTTA
HayKOBOrO CTYyMeHs [AOKTopa MEeAUYHUMX Hayk Ta nybnikauii
pesynbraTiB y haxoBux BuAaHHsX cxeaneHe Komicieto 3 nutaHb
eTukn Ta OioeTvkn HauioHanbHOro MeaW4HOro YHiBEpCUTETY
imeHi O.0. BoromonbLsa MiHicTepcTBa OXOPOHYM 300pOB’ YKpaiHu
(BuTsar 3 npotokony Ne 172 Big 22 TpaBHsa 2023 p.).

BUKOPUCTAHHS LUTYYHOrO iIHTEAEKTY

ABTOpM pyKOnMUCy CBIAOMO 3acBiA4vyloTb, WO Yy Mpouec
NpoBEAEHHS AOCNiAKEeHHA Ta MiAroTOBKM LbOro pyKonucy
He BUKOPUCTOBYBAINMW XOAHWX iHCTPYMEeHTiB abo cepsiciB reHe-
pPaTVBHOMO LUTYYHOTO IHTENEeKTY Ans BWKOHAHHA OyAb-SKuX
3aBAaHb, nepeniyeHWx y TakcoHoMii [AeneryBaHHS 3aBAaHb
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Prospects for further research

Further research should focus on in-depth analysis and impro-
vement of the diagnostic system, active screening of macro-
glossia at the national level, which will allow more accurately
determining the real, probably higher, prevalence and spectrum
of etiology. Promising are studies in the direction of determining
the force of tongue pressure and the distribution of its maximum
gradients on the adjacent tissues of the oral cavity, the deve-
lopment of innovative rehabilitation approaches using digital
technologies, and the assessment of long-term treatment results.
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reHepaTnMBHOMYy LWTy4yHOMY iHTenekTy (GAIDeT, 2025 p.).
Yci etann pobotu — Big KoHuenTyanisauii go iHanbHOro
penaryBaHHsl — BUKOHaHi 6e3 3arny4yeHHs1 reHepaTUBHOIO LUTYY-
HOTO iHTENeKTYy, BUKIKOYHO aBToOpamMu.

MepBuHHI AGHI Ta MaTepiaAm

ABTOpM pyKOMuUCy CBIOMO 3acBiAyylOTb, WO y pobOTi BUKOpUC-
TaHO pesynbTaT BRACHWX eKCrepuMEHTanbHUX AOCHiAXKEeHb,
wo 6ynm cucTemaTnsoBaHi Ta MpoaHani3oBaHi aBTOPaMMu.
[MepBWHHI gaHi BKMOYaKOTb y3aranbHeHi NokasHuku, nabopa-
TOPHi pe3ynbraTy, eKcnepvMeHTanbHi MPOTOKONW Ta OTPUMaHI
KinbKiCHI xapakTtepuctuki. Bci matepianu 36epexeHi B apxiBi
[0CNIgHMLBKOT Fpyny Ta MOXyTb ByTn HagaHi 3a 0BrpyHTOBaHUM
3anuToM [0 aBTOPa-KOPECNOHAEHTa, 3 ypaxyBaHHAM ETUYHUX
HOpPM Ta NPaBOBUX OOMEXEHb.

IHdbopMmalis Npo hiHAHCYBAHHS

ABTOpU rapaHTyloTb, LIO HE OTPMMYBanM >XOAHUX BMHAropog
B Oyab-sikilt hopMmi, 30aTHUX BNNMHYTM Ha pe3ynsTaTv poboTu.
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