

Cavernous sinus thrombosis in 256 patients after coronavirus disease in Uzbekistan.
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Severe and life-threatening cases of blood vessel thrombosis in the brain and face increased dramatically over the next 2 years after Covid-19. In addition to coagulopathy, the addition of infection to the adjacent oral and nasal cavities, the spread of infection to the lungs through the blood vessels leads to the development of septic thrombosis of the cavernous sinus.
Our goal is to analyze the clinical course of facial and maxillary complications in patients with coronavirus disease.
Materials and methods. Scientific analysis was carried out in 256 patients treated at the TTA multidisciplinary clinic with a diagnosis of postcovid syndrome, cavernous sinus thrombosis, osteomyelitis of the upper jaw. The age of the patients was from 18 to 76 years, the average age was 52.5 ± 3.9 years in 148 men (57.8%) and 108 women (42.2%). 
Results. Almost the bulk of the primary referrals of patients fell on the warm months of the year. Most patients have bilateral pneumonia, type II diabetes mellitus. In the polysyndromic course of cavernous sinus thrombosis, inflammation of the maxillofacial region and osteonecrosis, ophthalmological, neurological pathologies, and inflammation of the ENT organs prevailed (table 1).  Circumstances causing disability and death, such as vision loss, cerebrovascular disorders and inflammation, stroke, soft tissue and bone necrosis, have been confirmed in these patients.
Conclusion. Cavernous sinus thrombosis is characterized by ischemic, necrotic and inflammatory types, as well as neurological pathology in areas associated with angiopathy and neuropathy III, IV, V, VI pairs of brain nerves. In the early and late stages of the Covid-19 disease, it is necessary to strictly control the coagulogram and other metabolic parameters, rehabilitation foci of oral cavity infection and nasal cavities.

	Clinical character
	number of patients n=256
	%*

	Unilateral cavernous sinus thrombosis
	194

	75,8

	               left sided
	112
	43,75

	               right-sided
	82
	32,03

	 bilateral cavernous sinus thrombosis
	62
	24,2

	Osteomyelitis, osteonecrosis:
	236
	92,2


	              upper jaw
	230
	89,8

	              the walls of the sinus cavity
	230
	89,8

	              palate necrosis
	174
	68

	              alveolar bone necrosis
	133
	52,1

	              cheekbone
	60
	23,4

	              the walls of the eyeball
	88
	34, 4

	              nasal barrier, bones
	161
	62,9

	               temporal bone
	41
	16

	               forehead
	3
	1,17

	               complex, scattered
	145
	56,6

	               lower jaw
	2
	0,78

	Inflammation of the soft tissues of the face
	190
	74,2

	Facial soft tissue necrosis
	29
	11,3

	Facial vein thrombophlebitis
	23
	9

	Necrosis of the nasal mucosa
	256
	100

	Hemisinusitis
	138
	54

	Pansinusitis
	118
	46

	isolat. sinusitis (haymorit)
	26
	10,1

	Neurological disorders:
	
	

	circulatory encephalopathy
	124
	48,4

	Facial nerve paresis
	95
	

	trigeminal nerve anesthesia
	256
	100

	            mandibular nerve
	2
	0,78

	            maxillary nerve
	252
	98,4

	            ophthalmic nerve
	239
	93,3

	Headaches
	256
	100

	III, IV, VI pair of nerve dysfunctions (tear syndrome)
	207
	81

	Difficulty swallowing
	28
	10,9

	Ophthalmological changes
	248
	97

	                 midriasis
	153
	59.8

	                 ptoz
	181
	70.7

	                 blindness (1 side)
	112
	43.7

	                 blindness (2-sided)
	20
	7.8

	                 blurred vision
	143
	55.8

	                 retrobulbar, periorbital edema
	207
	80.9

	                exophthalmos
	138
	54

	                chemosis
	197
	76.9

	General complaints:
	
	

	shortness of breath
	105
	41

	cough
	64
	25

	weakness
	256
	100

	decreased appetite
	184
	71,9

	myalgia
	112
	43,7

	Mental disorders
	205
	80,1
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