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It is necessary to understand that we have a certain 
framework, which is not set by us.  It is that we are a country 

that, whether we like it or not, will live in a constant threat 
of military conflict with our northern neighbor, which could 

start hostilities at any time, even after the peace is signed.
We must turn the country into a fortress. This is a completely 
different philosophy, a different view of the economy and the 

content of our social relations within the country.1

57th day of full-scale Russian war against Ukraine 
(April 21, 2022)

—Danylo O. Hetmantsev
Chairman of the Committee of the Verkhovna Rada of 
Ukraine on Finance, Tax and Customs Policy, Doctor of 
Law Sciences, Professor

The war on European continent continues… 
57 days of Russian invasion with tanks, fighters, 
combat helicopters, warships, missiles attacks but 
also a heroic defense of Ukrainian army and nation 
completely changed the work of many private 
practices in Ukraine.2,3

Deficit of staff members in a war and post-
war regions has been developed due to the two 
main reasons (1) temporary/permanent change of 

residence of clinic staff from the eastern, southern 
and northern regions of Ukraine to the central and 
western regions and (2) departure/evacuation abroad 
for temporary/permanent residence.

More than 5 million people have left Ukraine for 
almost two months of Russian full-scale invasion.4 

The majority (90 percent)4 of those people are 
women and children; among them a significant 
number of dentists, nurses, and clinic administrators 
can be noted. Female orthodontists (i.e., doctor-
stomatologist-orthodontists), pediatric dentists (i.e., 
pediatric doctor-stomatologists), oral surgeons (i.e., 
doctor-stomatologist-surgeons), interns, students of 
dental faculties are those health workers who have 
been evacuated from Kyiv during the last two months 
according to our data. Also, among the evacuated 
persons of Kyiv`s clinics are nursemaids, nurses, and 
administrators.

We can state with assurance that gender will be 
used as a basic guideline for the present and future 
hiring for the clinic in the war zones (e.g., Kyiv 
city and region, Chernihiv region, Sumy region, 
Zhytomyr region, etc.)5. This is evidenced by the fact 
that male employees of the military age (18-60-year-

J DIAGN TREAT ORAL MAXILLOFAC PATHOL 2022; 6(4):60–2
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old men)6 are the subject to a possible mobilization 
in the army and do not have the opportunity to leave 
the country during the acting martial law.

It is an opinion of military experts and political 
scientists that the war in various forms and phases 
may last till the end of 2022.7 In our opinion, among 
the criteria for employment in private practice in the 
nearest future may be (1) gender of the employee 
(preferentially males or females who are not afraid 
to live and to work in a war zone), (2) apartments 
proximity to the clinic, (3) car or motorcycle owners. 
At the same time the employer’s questionnaire should 
include such question as:

Will you stay in the city where our clinic is 
located if the outskirts of the city are under 
fire? Yes or no.

So, we may anticipate the paradigm shift in 
the human resources policy of Ukrainian private 
practices at the nearest year or later.

Walton-Roberts and colleagues (2017) indicated 
on important concern of migration of health 
workers—deskilling and loss of value through 
global circulation.7 It`s true, the dental specialist 
who evacuate/migrate to other country lose some 
life period (months or years) for foreign language 
learning, adaptation, nostrification of the diploma, 
job offer search, etc. Moreover, we know multiple 
cases when Ukrainian dentist who migrated to 
other country due to the family reasons accepted 
a possibility to work as a dental assistant for a long 
period of time (years or even decades). 

At the same time, inspection of return migration 
data from India showed that only 1.9 percent of the 
nurse respondents and less than 1 percent of the 
other health professions were return migrants.8 Of 
course, in case of the Ukrainian forced evacuation 
due to the war it is not an emigration. Some part 
of those 5 million people4 moved to the European 
Union countries, United Kingdom, and even 
United States or Canada with a hope to return 
homes and businesses after end of the war. Or even 
they start to return to home cities where hostilities 
have stopped.

Thus, we are faced not only with the loss of 
personnel for private practices, but also with brain 
drain for the society and economy in general.9

In summary, in constant threat of military 
conflict the practice owners in Ukraine are to rethink 
the human resources policy with a goal of saving the 

work medical institution, providing diagnostic and 
treatment services, and making own contribution to 
the economic stability of the country.

So, the shareholders of the private practices in 
Ukraine should learn how to manage a wartime 
dentistry workforce challenges. And those practice 
owners who will be successful in those new skills will 
preserve the business.
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A

A 26-year-old male was transported to the hospital 
with a severe self-inflicted gunshot wound of the 
middle and lower face (Panel A) due to the suicide 
attempt. Three-dimensional computed tomography 
(CT) showed multiple site comminuted fracture 
of the facial skeleton including maxilla, mandible, 
right zygomatic, ethmoid, and nasal bones (Panel 
B). Also, the sockets of multiple avulsed teeth were 

noted. The patient was transported from the region 
several days after the injury. Due to the osseous 
and soft tissue loss, this type of gunshot wounds 
typically poses a considerable challenge to the 
oral and maxillofacial and plastic surgeons.2 Acute 
management in such cases includes resuscitative 
and life-saving measures.1 Timing of each surgical 
procedure should be chosen according to the patient 

A B
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condition, extent of the injury, and international 
recommendations.1 Operative principles include: 
(1) general considerations (all reconstructive 
options are to be taking into account, moreover, the 
volume of bone and soft tissue loss, functional and 
aesthetic purposes should be analyzed and planned 
very precisely), (2) skeletal fixation, (3) bone 
grafts, (4) soft tissue coverage, and even (5) a facial 
transplantation in some cases.1 In our case, the 
right eye enucleation (removal of the entire globe 
with all intraocular contents, while preserving 
orbital/periorbital structures) was done due to 
the severely ruptured globe.2,3  Typical indications 
for enucleation are severe eye trauma and blind, 
intraocular tumors, painful, and cosmetically 
disfiguring eyes.4 In case of evisceration the 
intraocular contents are removed from an intact 
sclera, extraocular muscle attachments and the 
orbital adnexa are preserved, with placement of an 
implant within the scleral shell with a purpose to 
retain orbital volume.3 Common indications for 
enucleation are unresponsive endophthalmitis and 
for improvement of cosmesis in a blind eye. The 
most common indication for orbital exenteration 
(removal of the globe and all orbital contents, 
including muscles, fat, optic nerve, lacrimal gland, 
nerves, periorbital bone, upper and lower lid 

complexes) is malignancy.5 ■ DTJournal.org
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a

b

A B

A 51-year-old male was transferred to the 
hospital with a gunshot injury of the lower 
face. Three-dimensional scan of the multislice 
computed tomography (MSCT) revealed a severely 
comminuted fracture (Panel A: arrow) of the left 
mandibular body at the inferior margin area (what 
corresponds to the gunshot marginal mandible 

fracture diagnosis among 12 variants of gunshot 
mandibular fractures)1. Also, the implantation of 
multiple different shape radiopaque foreign bodies 
(arrowhead) was also visualized along with metal 
artifacts. A rotated coronal scan of the MSCT (Panel 
B) showed linear continuation (waved arrow) of 
the fracture to the ramus (visualized as incomplete 
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fracture)2, partially splitting it into medial and 
lateral fragments. Although the incomplete fractures 
are more common for the pediatric jaw fractures, 
in this gunshot injury the MSCT data also indicates 
an incomplete fracture. In this particular case, it 
was a gunshot compound fracture (also known 
as open fracture) of the mandible.3 Intermaxillary 
fixation (also known as maxilla-mandibular4 or 
maxillomandibular fixation5) was performed for 3 
weeks without open intervention in the mandible 
margin area. Antibiotic therapy (Ceftriaxone 1.0 g 2 
times daily applying intramuscular administration) 
was done during 7 days after trauma. ■ DTJournal.org 
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A
B

A 23-year-old male was directed to the Kyiv 
Regional Clinical Hospital on January 19, 2014 due to 
severe left cheek injury (Panel A). The patient arrived 
at ~09:40 p.m. conscious and with a gauze bandage 
on his left cheek soaked in blood. Oral mucosa was 
not damaged. Crowns of the teeth were uninjured. 
The margins of the wound looked lacerated but vital, 

without characteristic powder burn. A skin and 
subcutaneous tissue defect measured ~1.5 × 1.5 cm 
in size was noted. The initial wound debridement 
was performed under the local anesthesia. The depth 
of the wound reached ~0.5 cm with no evidence of 
wound canal. No foreign bodies were noted. Part of 
Syspur-Derm® (Paul Hartmann, Germany), a soft 

A
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spongy bandage, was individualized and sutured for 
temporary closure of skin defect. The antibiotic was 
prescribed and after two weeks the patient directed 
to plastic surgeon. According to media reports dated 
January 19, 2014, the employees of the Ministry of 
Internal Affairs of Ukraine (i.e., militsia—the name 
of police in January 2014) have applied rubber 
bullets against protesters on Hrushevskoho Street, 
Kyiv in January 19, 2014.1 In that time, militsia were 
subordinated to Zakharchenko Minister of Internal 
Affairs and President Yanukovych, both had escaped 
to Russia due to the multiple shootings of protesters 
on Instytutska Street, Kyiv. The patient told the 
doctor that injury was obtained on Hrushevskoho 
Street approximately one hour before. Further 
investigations of journalists revealed that the 
incriminated weapon was Fort-500.3 Fort-500 is a 
series of 12/76 mm pump-action rifles manufactured 
by the Research and Production Company “Fort” of 
the Ministry of Internal Affairs of Ukraine.3 Panel B 
demonstrates the appearance of “Teren-12P” rubber 
bullets (in gray color) without and in the chambers 
(i.e., shells or cartridges) (in white color). Data 
showed that such bullets were used for the Fort-500 
at January 19.2 Characteristics of the “Teren-12P” 
ammunition3:

Caliber: 12.
Length: 65 ± 1.8 mm.
Diameter: 21.97… 22.45 mm.
Bullet mass: 8.4 ± 0.5 g.
Bullet flight speed 3.5 m from the muzzle: 140 
± 20 m/s.

“Teren-12P” ammunition with an elastic 
bullet of shock-traumatic action are designed and 

manufactured for firing from smoothbore rifles of 
12th caliber with a chamber length of 70 mm.3 Such 
weapon and bullets belong to less-lethal weapon4 
and are used in protest cases by some national 
polices.5 ■ DTJournal.org
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