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The main cautionary note regarding the placement of dental implants in paediatric patients is their impact on
the growth and development of the jaws and the integration of the implant with the bone that is in the process of re-
modelling. Despite the use of dental implants for the orthopaedic rehabilitation of adolescents, there are few studies
in the literature on the osseointegration of dental implants in such patients and its impact on jaw growth. The aim of
the study was to assess the impact of dental implants on jaw growth and quality of life in adolescents. To determine
the dynamics of morphometric changes in the dentition after implant placement, the length of the dentition and the
symmetry of the placement of individual teeth were measured on diagnostic models of 7 patients with dental im-
plants in the maxilla and 10 patients with dental implants in the mandible. The assessment of the success of dental
implantation and quality of life indicators were analysed by questioning 19 patients before orthopaedic treatment
and three years later. It was found that three years after dental implantation, all the examined adolescents had no
jaw symmetry disorders. The analysis of the questionnaire results showed that the vast majority of patients were sat-
isfied with the treatment after three years: 85.71+7.64% rated it as "excellent" and 14.29+7.64% as "good". The data
of the OHIP-14 questionnaire three years after the fixation of single crowns showed that significant improvements
occurred in psychosocial aspects (psychological discomfort, psychological and social disturbances). In addition, the
chewing function was significantly improved. Thus, it can be concluded that dental implantation is an acceptable

method of replacing missing teeth in adolescence.
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Connection of the publication with planned re-
search works.

This work is a fragment of the research work “Mod-
ern approaches to the prevention and treatment of
major dental diseases in children of Lviv region, con-
sidering somatic pathology and environmental and
social living conditions”. State registration number:
012U002144.

Introduction.

Defects in the dentition are usually associated with
older people. However, the absence of permanent teeth
also occurs in childhood and adolescence, mainly due to
congenital adentia, traumatic injuries of the teeth and
jaws, odontogenic inflammatory diseases of the maxil-
lofacial area, etc. There are different opinions about the
incidence of adentia in growing children, which, accord-
ing to epidemiological studies, is 0.3-10%, and accord-
ing to the clinic visit — from 5% to 40% [1, 2]. Timely
correction of the dentition contributes to the normal
growth and development of the jaws and correction of
functional and aesthetic disorders, which have an im-
portant impact on psychosocial adaptation, especially in
adolescence.

Missing teeth can be replaced with various orthopae-
dic structures. Rehabilitation with removable dentures
is mainly the method of choice for growing patients, al-
though researchers believe that such structures can in-
crease alveolar resorption and complicate oral hygiene,
which leads to an increase in the incidence of caries and
periodontal disease [3, 4]. In addition, children consider
removable dentures uncomfortable and outdated [5]. In
an attempt to address these unpopular issues, research-
ers are increasingly discussing the issue of orthopaedic
rehabilitation of paediatric patients using the dental im-
plant method [3, 6, 7, 8, 9], especially since this method
has been a priority effective method of dental rehabili-
tation among adults for many years, as evidenced by

numerous scientific publications. Scientific studies have
also shown that dental implants can slow down the re-
sorption of alveolar bone and stimulate its development
(10, 11, 12, 13].

The main concern regarding the placement of den-
tal implants in paediatric patients is their impact on the
growth and development of the jaws and the integra-
tion of the implant with the bone in the remodelling
process [14]. To date, no consensus has been reached
on which protocol will ensure the maximum stability of
dental implants and the lowest possible variability dur-
ing the period of child growth. Treatment in children
and adolescents with congenital or acquired adentia
by dental implantation has some peculiarities. It almost
always requires an interdisciplinary approach to solving
this problem, especially during the period of growth and
formation of the body, using modern objective methods
of examination of the dentoalveolar complex in particu-
lar and body systems in general [15, 16].

Despite the use of dental implants for the orthopae-
dic rehabilitation of adolescents, there are few studies
in the literature on the osseointegration of dental im-
plants in such patients and its effect on jaw growth [17,
18, 19, 20].

The aim of the study.

To assess the effect of dental implantation on jaw
growth and quality of life in adolescents.

Object and research methods.

Impressions and diagnostic models were obtained
to determine the dynamics of morphometric changes in
the dentition after implant placement. These were the
first models immediately after the fixation of a single
crown and the second — three years after prosthetics.
In order to objectively assess the size of the models,
the recommendations developed by the Department of
Orthopedic Dentistry of Danylo Halytskyi Lviv National
Medical University were used, which allow to assess the
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Table 1 — Results of studying the dynamics of the upper dentition in adolescents after setting the DI (mm)

Measurement results of the models, mm
- anterior width of the dental osterior width of the i
Patient |Gender YAega?'Is Riglc‘?::d SI, mm Ob;?r‘i/g;'on arch, mm - P dental arch, mm16 ﬁzzz{‘l’?‘rt

suture — 14; suture — 16; according to

B suture — 24 g2 suture—26 |Korkhaus, mm
V.M. S g 15,8 |11 32,5 |after DI 38,0 19,0; 19,0 49,5 24,5; 25,0 19,0
after 3 years | 39,0 19,5; 19,5 50,0 25,0; 25,0 19,5
V.Yu L. g 15,3 11 30,8 |after DI 37,5 18,5; 19,0 49,0 24,5; 24,5 18,5
after 3 years | 38,0 19,0; 19,0 49,0 24,5; 24,5 19,0
P.O.A. b 15,6 |21 29,0 |after DI 37,0 18,5; 18,5 46,5 23,0; 23,5 19,0
after 3 years | 37,0 18,5; 18,5 46,5 23,0; 23,5 19,0
KV O. b 16,0 |21 30,5 |afterDlI 38,0 19,0; 19,0 47,0 23,5; 23,5 19,0
after 3 years | 39,0 19,5; 19,5 48,0 24,0; 24,0 19,5
K VR, b 16,4 |11 33,5 |after DI 39,5 20,0; 19,5 49,0 24,5; 24,5 21,0
after 3 years | 40,5 20,0; 20,5 50,0 25,0; 25,0 21,0
B.1.O. b 15,6 |11 30,5 |afterDI 37,5 18,5; 19,0 47,5 23,5; 24,0 19,0
after 3 years | 38,0 19,0; 19,0 48,0 24,5; 24,5 19,5
BN M. g 15,6 |21 34,0 |after DI 38,5 19,5; 19,0 50,0 25,0; 25,0 19,5
after 3 years | 39,0 19,5; 20,0 50,5 25,0; 25,5 20,0

length of the dentition and the symmetry of the place-
ment of individual teeth [21]. The anterior and posterior
widths of the dental arches were measured by the Pont
method at the level of the first premolars and first mo-
lars and compared with the width of the incisors. The
obtained values were compared with the modified val-
ues according to Brune, Harth et al. The length of the an-
terior segment was estimated by the Korkhaus method.
The measurements were performed in 7 patients with
dental implants in the maxilla and 10 with dental im-
plants in the mandible. At the time of dental implanta-
tion and subsequent orthopaedic treatment, all patients
had a normognathic occlusion, all permanent teeth, ex-
cept for the third molars, were fully erupted, and the
oral cavity was sanitised.

The assessment of the success of dental implanta-
tion was analysed by questioning 19 patients (16 during
clinical examinations and three by telephone) using the
developed questionnaires. Considering that oral health
has a certain impact on the quality of life of most indi-
viduals of different ages (OHRQoL — Oral Health-Related
Quality of Life) and is determined not only by patient
satisfaction with the treatment but also assessed by the
morphological and functional parameters of the body
as a whole and the MFR, an analysis of certain subjec-
tive signs was performed using the OHIP-14 (Oral Health
Impact Profile) questionnaire before orthopaedic treat-
ment and three years later [22, 23]. The standardised
guestionnaire was translated and linguistically adapted,
and some questions were removed, particularly aspect
7, which contains two categories that, in our opinion,
are difficult to assess in adolescence.

The statistical analysis of the study results was con-
ducted using Student’s t-test with the help of the com-
puter program “Statistica 8”".

The research was conducted in compliance with
the main provisions of the “Rules for Ethical Principles
of Scientific Medical Research Involving Human Sub-
jects” approved by the Declaration of Helsinki (1964-
2013), orders of the Ministry of Health of Ukraine No.
690 of 23.09.2009, No. 944 of 14.12.2009, No. 616 of
03.08.2012. Written informed consent was obtained
from all study participants.

Research results and their discussion.

Clinical and radiological observations of the tissue
condition in the implantation area showed positive re-
sults in all adolescents. The installed dental implants
were well osseointegrated, and no pathological mobil-
ity or loss was detected. Assessment of the condition of
peri-implant tissues did not reveal any significant chang-
es in the comparison sites [24].

When comparing measurements on diagnostic mod-
els in the sagittal and transverse planes, it was found
that three years after dental implantation, all the ex-
amined adolescents had no violations of jaw symmetry
(table 1, table 2). These data demonstrate that the an-
terior and posterior widths of the dental arch in both
jaws do not change three years after the fixation of
single crowns. The anterior and posterior widths mea-
sured for the maxilla ranged from 37.0 mm to 40.5 mm
and 46.5 mm to 50.5 mm, respectively, and were almost
equal to the midline on both the left and right sides.
The data obtained are consistent with the standard SI
values, which in the examined patients are in the range
of 29.0 mm-34.0 mm. Similar measurements on the
mandible are in the range of 35.0 mm to 40.0 mm and
45.0 mm to 52.0 mm and are almost identical on both
the left and right. The Sl values range from 21.0 mm to
26.0 mm. The anterior values of the dental arches of the
maxilla and mandible, according to Korkhaus, are also
practically unchanged in the examined adolescents dur-
ing three years after fixation of single crowns. The max-
illa’s indicators range from 18.5 mm to 21.0 mm, and the
mandible ranges from 14.0 mm to 19.5 mm. The above
data suggest that dental implantation does not affect
the dimensions of the length of the dental arches of the
jaws in the sagittal and transverse planes.

In modern dentistry, treatment with implants cannot
be considered successful if the patient is not satisfied
with it, even in cases where the clinician has achieved
excellent functional and aesthetic results. According to
the researchers, “an implant should not create obstacles
to the installation of an orthopaedic structure whose
appearance satisfies both the dentist and the patient.”

Thus, we analysed the questionnaires of patients
who underwent orthopaedic treatment based on DI. All
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Table 2 — Results of studying the dynamics of the lower dentition in adolescents after setting the DI (mm)

Measurement results of the models, mm
Patient [Gender R, | el Si, mm Obseryation anterier v;nrt:'ah r%fn:he dente! pof:lt:rzltz: avlvrﬂ:hr:xhe Ann;rior
Years | tooth ’ period ’suture —-34; sutu’re -36; acsgl?dliz; to
Eai s suture—44’ Elo=00 suture—46' Korkhaus, mm
S A M b 15,4 |46 21,0 after DI 35,0 17,5; 17,5 47,0 23,5; 23,5 14,0
after 3 years |36,0 18,0; 18,0 47,5 23,5; 23,0 14,0
R.O.V g 15,4 |36 22,2 after DI 36,5 18,0; 18,5 49,5 24,5; 25,0 17,0
after 3 years |37,0 18,5; 18,5 50,0 25,0; 25,0 17,5
M. 1. Yu. g 15,3 |36 26,0 after DI 37,0 18,5; 18,5 49,0 24,5; 24,5 19,5
after 3 years |38,0 19,0; 19,0 49,5 25,0; 24,5 19,5
KA A g 15,0 |46 25,2 after DI 36,0 18,0; 18,0 48,0 24,0; 24,0 15,5
after 3 years |37,0 18,5; 18,5 49,0 24,0; 25,0 16,0
S 0.V b 16,2 |36 22,0 after DI | 38,0 19,0;19,0 48,5 24,5; 24,0 14,0
after 3 years |38,5 19,5;19,0 49,0 24,5;24,5 15,0
M. M. T, b 15,7 |46 25,0 after DI 39,0 19,5; 19,5 46,5 23,0; 23,5 18,5
after 3 years |40,0 20,0; 20,0 47,0 23,5; 23,5 18,5
B.LO. b 15,6 |31 25,2 after DI 36,0 18,0; 18,0 45,0 22,5; 22,5 16,5
after 3 years |36,5 18,5; 18,0 46,0 23,0; 23,0 17,0
V.A M b 16,0 |46 22,8 after DI 36,5 18,5; 18,0 50,5 25,0; 25,5 18,5
after 3 years | 37,0 18,5; 18,5 51,0 26,5; 26,5 19,0
SV g 15,3 | 36,46 26,0 after DI 35,0 17,5; 17,5 46,0 23,0; 23,0 16,0
after 3 years | 35,5 18,0; 17,5 46,5 23,0; 23,5 17,0
G V. Yu. b 15,6 |46 26,0 after DI 39,0 19,5; 19,5 52,0 26,0; 26,0 18,0
after 3 years |39,5 19,5; 20,0 52,5 26,0; 26,5 18,5

participants of the survey were asked to answer certain
questions, and each factor was evaluated on a 4-point
scale: 1) excellent; 2) good; 3) satisfactory; 4) unsatisfac-
tory (fig., table 3).

The analysis of the survey results showed that
among all the adolescents surveyed, there was not a
single one who was dissatisfied with the treatment. The
vast majority of patients were satisfied with their treat-
ment three years later: 85.71+7.64% rated it as “excel-
lent” and 14.29+7.64% as “good”.

The highest patient satisfaction scores were for
such factors as improved aesthetics and phonetics
(89.4717.64%). Chewing criteria and hygienic care were
rated as “excellent” by approximately 70-80% of the re-
spondents. Comfort after prosthetics in the first months
was rated as “excellent” and “good” by 85% of the sur-
veyed patients. However, in the first month immediately
after the fixation of a single crown,

and categories after three years compared to the initial
data (table 4).

The most significant improvements occurred in the
psychosocial aspects (psychological discomfort and
psychological and social disturbances), where the indi-
cators decreased by 6, 10, and 6 times, respectively. In
our opinion, a significant improvement in the chewing
function of the examined adolescents after orthopae-
dic treatment should be highlighted. It has been estab-
lished that in the presence of dentition defects, 21.05%
of patients reported malnutrition, 26.31% reported
refusal to eat or suspension of eating due to inconve-
nience and disruption of the diet and quality of food,
and more than half of the subjects were disturbed by
pain when chewing (15.78% — pain and 36.84% — incon-
venience when eating). Almost all the subjects had a full
chewing function three years after the defect replace-

about 15% of respondents experi-
enced some discomfort (a feeling | %
of “compression” of the adjacent | gp
teeth, inadequate chewing of food, | g
etc.). 70

Given that the success of Dl is |

determined not only by patient sat- | ¢, % -
isfaction with the treatment but is i i “
also assessed by certain morpho- e 2 =
logical and functional parameters w @
of the maxillofacial area and the | =
body as a whole, the data of the 'E = S oS .

OHIP-14 questionnaire before or-
thopaedic treatment and three
years after fixation of single crowns
were analysed. The obtained gen-
eralised data of the respondents in-
dicate a significant decrease in the

® phonetic function
= hygiene care

satisfactory

® acsthetic satisfaction

excellent
Asscssment of factors

comfort after prosthetics (first 2 wecks)
masticatory function
m general satisfaction

indicators of all the studied aspects

Figure — Patient satisfaction with orthopaedic treatment.
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Table 3 — Patient satisfaction with orthopaedic treatment with dental

implants

Indicator

Survey results, n (%)

excellent good

satisfactory

unsatisfactory

Aesthetic satisfaction

17 (89,47+8,27)

2 (10,5247,64)

(first month)

Comfort after prosthetics

9 (47,36£12,80)

7 (36,85+10,29)

3 (15,79+8,40)

Phonetic function

17 (89,47+8,27)

2 (10,5247,64)

Masticatory function

15 (78,9419,86)

4(21,0616,67)

Hygienic care

14 (73,68+10,06)

5(26,3247,81)

General satisfaction

16(84,21+9,34)

2 (15,79+7,91)

Table 4 — Oral health — quality of life: (OHIP-14)

Psychological

your tooth/teeth?

. After
Aspects Categories Before I
treatment % e
Do you have any problems pronouncing
Functional any words or sounds due to problems 5(26,31+ 10,56) 0
‘unctiona with your tooth/teeth?
limitations - -
Do you experience changes in taste due 1(5,26+ 5,40) 0
to tooth/teeth problems? reEm
Do you experience pain in the oral 3 (15,78+ 8,78) 0
cavity?
Pain Have you experienced any pain or
inconvenience when eating any foods 7 (36,84+ 11,49) |1 (5,56+%5,40)
due to problems with your tooth/teeth?
Have you ever felt self-conscious about 3 (15,78+ 8,78) 0

to eat because of pain or discomfort
when masticating?

5 (26,31 10,56)

discomfort Have you experienced any tension in
your behaviour due to dental problems? 8(4211x11,71) 2 (10,527,41)
Are your eating and masticating habits 4(21,05+9,80) |1 (5,26% 5,40)
Phvsical impaired due to oral problems? T T
sica
disgbilities Have you ever stopped eating or refused

1 (5,26 5,40)

Psychological
disorders

Do you find it difficult to control your
behaviour because of your tooth/teeth
problems?

6(31,57+9,07)

1(5,26%5,40)

Have you ever been embarrassed in
social situations because of your tooth/
teeth?

5(26,31+ 10,56)

Social disorders

Have you become more irritable because
of your tooth/teeth?

2 (10,52+ 7,41)

1 (5,26 5,40)

Do you find it difficult to do your usual
activities or enjoyment because of your

oral problems?

4 (21,05%9,80)
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ment. Only 5.56% noted it in the
first months after the installation
of a single crown.

After the restoration of the
integrity of the dentition, the ad-
olescents’ phonetics improved,
and their shyness and embarrass-
ment disappeared. The results
of the OHIP-14 survey correlate
with the overall satisfaction of
patients with orthopaedic treat-
ment and significantly improve
the quality of life associated with
dental health.

Conclusions.

Thus, it can be concluded that
dental implantation is an accept-
able method of replacing missing
teeth in adolescence. Orthopae-
dic rehabilitation of paediatric
patients with dental implants,
in general, does not lead to the
development of pathological
changes in peri-implant tissues,
morphometric ~ measurements
of the dentition in dynamics are
identical throughout the moni-
toring period, and the vast major-
ity of the subjects were satisfied
with the treatment and rated it as
«excellent».

Prospects for
search.

Thus, the orthopaedic re-
habilitation of adolescents with
minor included defects of denti-
tion using dental implants is an
urgent issue of modern dentistry
and requires the continued de-
velopment of effective treatment
methods, considering the individ-
ual characteristics of each patient
and a multidisciplinary approach
to solving this problem.

further re-

uluanaZ4@gmail.com

OCHOBHUM 3aCmepereHHAM U000 8CMAHOB/AEHHA 0eHManbHUX iMnaaHmamis y nediampu4Hux nayieHmis €
ix 8naue Ha picm i po3euMok wesnen, iHmeapauyis imnaaHmMama 3 Kicmkoro, wo nepebyesac 8 npouyeci nepebyoosu.
Heszsaxaro4yu Ha8UKOPUCMAHHA OeHmanbHoiimnaaHmauiidnaopmoneduyHoipeabinimayiinidnimekis, ynimepamypi
npedcmasneHa He3Ha4Ha KinbKkicms 00cnidxeHb, w000 ocmeoiHmezpayii 0eHManbHUX iMnaaHMamie y maxkux
nauieHmie ma ii enaue Ha picm wenen. Memotr 0ocnidxeHHa 6ya0 oyiHUMuU 8raue 0eHmMasbHoI imnaaHmayii Ha
picm wenen ma akicme yumms y nioaimekis. [ns 3’acy8aHHA OUHAMIKU MOpPGho-MempuyHUX 3MiH 3y6HuUX padie
nicna 8CcMaHo8seHHA iMnaaHmamis 6yan0 npoeedeHo 8UMIPOBAHHA 00B8HCUHY 3y6HO20 pAOY Ma cuMempuYyHicmob
pO3MiujeHHA oKpemux 3ybie Ha diaeHOCMUYHUX MoOensax 7 nayieHmie 3 0eHMAsbHO iIMNAAHMAUIE Ha 8epxHIll
weneni ma y 10 — Ha HWkHIG weneni. OYiHKY ycniwuHocmi 0eHmasnbHOI iMnAaHMauii ma noKasHUKU AKocmi
HUMMA NPOAHANI3080HO WAAXOM aHKemysaHHA 19 nayieHmie 0o nposedeHHA opmonedu4yHo20 MiKy8aHHA ma
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Yyepe3 mpu poKu. BcmaHossieHo, w0 Yyepes 3 poKu nicas 0eHmManbHoi imnaaHmayii 8 ycix obcmexceHux nionimkis
He criocmepizaemeca nopyweHs cuMmempii wenen. AHani3 pe3ysemamie aHKemMy8aHHA 3acgid4us, Wo nepesarHa
binbwicme nayieHMie yepes Mpu POKU 30AUWUAUCA 300080A€HUMU MPOB8eOeHUM iKy8aHHAM: 85,71+7,64%
oyiHunu liozo sAK «giomiHHe» ma 14,29+7,64% — Ak «0obpe». [laHi aHKemy8aHHA 32i0HO onumysanbHuka OHIP-14
yepes 3 poKu nicnsa ¢ikcayii 0OUHOYHUX KOPOHOK MOKA3AU, WO 3HAYHI MOKPAWEHHA 8i06YAUCA y NCUXOCOUianbHUX
acnekmax (ncuxonoeiyHuli OUCKOMopm, McuxosoeiyHi ma couiansHi nopyweHHs). OKpiM Ubo2o, Cymmeso
MOKPaWys8anace yHKUIl #y8aHHA. TAKUM YUHOM, MOMXCHA 3pobumu BUCHOBOK, W0 OeHMAsbHA IMMNAAHMAYia €
npulHAMHUM MemodoM 3amiweHHs 8i0cymHix 3ybis y nidaimxkosomy siui.

Knrouosi cnosa: deHmasnbHa imnaaHmayis, picm wesnen, AKicme ¥cumms, nioaimku.

38’A30K nyb6aikauii 3 n1aHOBMMM HAyKOBO-AOCNIg-
HUMM poboTamu.

[aHa pobota € ¢parmeHtom HAP «CyyacHi nigxo-
OV [0 NpodinakTMKM Ta NiKyBaHHA OCHOBHWX CTOMa-
TO/IOTIYHWUX 3aXBOPIOBAHb Y AiTel JIbBiBLLMHN 3 ypaxy-
BaHHAM COMATM4YHOI MaTO/Orii Ta €KON0ro-couiaibHUX
YMOB MpPOXMBAHHA». Homep peprkaBHOI peecTpauii:
012U002144.

Bcryn.

Oedektn 3ybHMX pAgiB 3a3BMYai acouitotoTbca 3
ocobamum crtapuworo Biky. OgHaK BiACYTHICTb NOCTiIHMX
3y6iB TAKOXK 3yCTPIYAETLCA B AUTAYOMY Ta MigNiTKOBOMY
BiLli NepeBaKHO Yepe3 BPOAKEHY aJeHTil0, TPaBMaTHY-
Hi yWKoAXKeHHA 3y6iB i wenen, ogOHTOreHHi 3ananbHi
3aXBOPIOBAHHA LIENEeNHO-NMLEBOI AINAHKM i T. iHwWe.
ICHYtOTb pi3Hi AYMKM LLOAO YacCTOTW afeHTii B ocib, AKi
3pOCTaloTb, AKA 3a AaHUMMK enigemioNoriyHux Aocni-
OxeHb cknapae 0,3-10%, a 3a 3BepTaHHAM Yy KIiHIKY
— Big 5% po 40% [1, 2]. CBoeyacHa KopekKuia 3y6HOoro
pAafy CNpUAE HOPMANbHOMY POCTY Ta PO3BUTKY LLenen,
KopeKuii ¢YyHKLIOHaNbHO-eCTETUYHUX MOPYLUEHb, AKi
MatOTb Ba*K/IMBUIM BNIMB Ha NCUXOCOLia/ibHY aganTaLito
0c0611BO B NiANITKOBOMY BilLli.

BiacyTHi 3ybu MOXKHa 3amicTUTM pisHUMK opTone-
OANYHUMU KOHCTPYKUiAmMKM. Peabinitauia 3a gonomoroto
3HIMHMX NpoTe3iB, NepeBaXHo, € MeToaoM BUbOpY AnA
NaLEHTIB, AKi POCTYTb, X04a, Ha AYMKY OOCNiIAHMKIB,
TaKi KOHCTPYKLii MOXyTb 36i/1bllyBaTM a/ibBEONAPHY
pe3opbuito, yCcKAagHIOBATU TiriEHY POTOBOI MOPOXKHM-
HM, WO NPMU3BOAMUTb A0 3POCTaHHA YaCTOTWU Kapiecy Ta
3aXBOPIOBaHb TKaHWH NapodoHTy [3, 4]. Jo Toro X Aaitn
BBAXKAIOTb 3HIMHI NPOTE3U HE3PYYHUMM Ta HE CYYaACHU-
mu [5]. Cnpoboto ycyHYTU Taki HEMONyAspHi MOMEHTH
AOCNiAHWKaMKM Bce 4acTiwe OOroBOPHETLCA MUTAHHA
opToneauyHoi peabiniTauii negiaTpUUHMX NaLieHTIB 3
BUKOPUCTAHHAM MeToAy AEHTaNnbHOI iMnaaHTauii [3, 6,
7, 8, 9], TMM Naye WO UeN MeToA BNPOAOBXK OCTAHHIX
6araTbox poKiB € NPIOPUTETHUM ePEKTUBHUM METOLOM
CTOMATOJIOrYHOT peabiniTauii cepes, gopocamx, Wo 3a-
cBigYeHo 6araTto YMCAEHHUMM HAyKOBUMM NybniKaLis-
MW. TaKOXK HAayYKOBUMMW AOCNIAXKEHHAMMU OOBEAEHO, LLO
OEHTaNbHI IMNNAHTATU MOXKYTb CMOBI/NIbHIOBATM pe3opb-
LLit0 a/IbBEOJIAPHOI KiCTKM Ta CTUMYIOBATU ii PO3BUTOK
[10, 11,12, 13].

OCHOBHMM 3aCTepPEeXXeHHAM LWOAO0 BCTAHOBIEHHSA
OEHTANbHUX IMNAAHTATIB Yy NefiaTPUYHUX MNALIEHTIB €
X BN/IMB Ha PICT i pO3BMTOK Wenen, iHTerpawia imnaaH-
TaTa 3 KiCTKO, Wo nepebyBae B npoueci nepebynosu
[14]. Oo cborofHi He AOCATHYTO KOHCEHCYCY LLOAO TOro,
AKMIA NPOTOKO/N 3abe3neynTtb MaKCMMasibHy CTabifb-
HiCTb AEHTaNbHUX iIMNAAHTATIB | HaliMeHLWY iX BapiaTMB-
HiCTb B nepiog, pocTy AUTUHWU. JliKyBaHHA B AUTAYOMY
Ta nianiTkoBomy BiLi ocib i3 BpogKeHO 4M HabyToto
A[EHTIEID METOAOM AEeHTaNbHOI iIMNNAHTALIT MaE AeaKi

0c06MBOCTI Ta NOTPEDBYE NPAKTUYHO 3aBXKAN MiKAMUC-
LMnAiHapHOro niaxoAy 40 BUpilleHHA AaHoi npobaemu,
ocobnnBo B nepios pocTy Ta GopmyBaHHA OpraHismy,
BUKOPUCTAHHA Cy4yacHUX 06’eKTUBHMX MeToaiB obcTe-
YKEHHA 3yboLLLeNenHOro KOMMaeKcy 30Kpema Ta CUCTEM
opraHismy B uinomy [15, 16].

He3Ba)Katoum Ha BUKOPUCTAHHA AEeHTa/IbHOI iMNAaH-
Tauil Ana optoneAnyHoi peabinitayii nignitkis, y nite-
paTypi NpeacTaBieHa He3HAYHA Ki/bKICTb AOCAIAXKEHD,
04O OCTeOIHTerpaLii AeHTaIbHMX IMNAQHTATIB Y TaKUX
nauieHTiB Ta ii BNAMB Ha picT wenen [17, 18, 19, 20].

Merta pocnigkeHHs.

OuiHWUTXM BNAMB AEHTANbHOI IMNAAHTaUil Ha picT
wenen Ta AKICTb XUTTA Y NiNITKIB.

O6’eKT i meTOaM AOCNiAXKEHHA.

[na 3’acyBaHHA AMHAMIKM MOPHO-METPUYHMX 3MiH
3y6HUX pPAAIB NiCNs BCTAHOBAEHHS iMNIaHTaTIB OTPUMY-
Ba/M BiAOUTKM Ta AiarHOCTUYHI Mmoaeni, a came — nepLui
mogeni Bigpasy nicna ikcauii oAMHOYHOT KOPOHKM, a
APYri — 4epes3 TP POKKU Nicaa NpoTesyBaHHA. 3 MeToto
06’EKTUBHOI OLHKM PO3MipiB MoAdenen, 3acTocoBaHO
pekomeHauii , onpauboBaHi Ha Kadeapi opToneany-
Hoi ctomatonorii IHMY im. OaHuna lanvuybkoro, AKi
[03BONAIOTb OLHUTU SOBXMUHY 3yO6HOro pagy Ta cume-
TPUYHICTb PO3MilLLeHHA OKpemux 3y6iB [21]. MepeaHto
Ta 3aJHI0 LMPUHY 3yOHUX AyT BUMIPIOBaAU 32 METOLOM
Pont Ha piBHI Nnepwmnx NnpemonApis Ta NepLnx Moaapis
Ta 3iCTaBNAAN 3 WMPUHOK pisuiB. OTpUMaHi Beanuun-
HM MOPIBHIOBAZINCb 3 MOAUGDIKOBAHUMWU BENMYUHAMM
3a Brune, Harth Ta iH. [JloBXWHY nepeaHbOro BiapisKa
ouiHtoBanu 3a metogom Korkhaus. BumiptoBaHHS npo-
BeAEeHO y 7 NaLieHTIB 3 AEHTA/IbHOK iMNNAHTALIE Ha
BEPXHiN weneni Ta y 10 — Ha HUXKHIN Wweneni. Ha vac
npoBeAeHHA AeHTaNbHOI iMNAaHTauii Ta NoAanblloro
opTOoneAMYHOro NiKyBaHHA B YCiX NaLieHTiB 6yB Hopmor-
HAaTUYHWUI NPUKYC, BCi MOCTIiNHI 3ybu, 32 BUKNIOUEHHAM
TPeTiX MonsApiB, 6yaM NOBHICTIO NpopizaHMMK, POTOBaA
NOPOXKHWHA CaHOBAHa.

OUiHKY YCMIWHOCTI AeHTaNbHOI iMniaHTauii npo-
aHaNi30BaHO LW/IAXOM aHKeTyBaHHA 19 nauieHTiB (16
Npu KAiHIYHKMX ornagax i 3 y TenepoHHOMY permmi)
33 OnpauboBaHMMMK ONUTYBa/IbHUKAMK. Bpaxosytouw,
LLLO 340POB’A POTOBOI MOPOXHUHU MA€E MEeBHUI BNAUB
Ha SAKICTb KUTTA BiNblIOCTI iHAMBIAYYMIB pi3HOro BiKy
(OHRQoL — Oral Health Related Quality of Life) Ta Bu-
3HAYAETbCA He JiMLe 3340BO/IEHICTIO MALiEHTIB NpoBe-
OEHUM JliKyBaHHAM, @ W OL,HIOETbCA MOPPOPYHKLO-
HaNbHMMW NapameTpamm opraHiamy B uinomy Ta WS,
NpoBeAeHO aHai3 NeBHUX cyb’EKTUBHMX O3HAK 3a aHKe-
TyBaHHAM OHIP-14 (Oral Health Impact Profile) go npo-
BeZleHHA OpPTONeAMYHOrO NiKyBaHHA Ta Yepes3 TP POKMU
[22, 23]. 3pjiicHeHO nepeKknag Ta MOBHY ajanTauito
CTaHOAPTM30BAHOI aHKETU Ta BUIYYEHO AeAKi 3anuTaH-
HA, 30KpPeMa acneKT 7, WO MIiCTUTb ABi KaTeropii, AKi, Ha
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Tabnunua 1 — PeaynbTaTm BUBYEHHA AMHAMIKM BEPXHbOTO 3y6HOro pagy y nignitkis nicna BctaHoBaeHHA Al (Mm)

Pe3ynbTaTi BUMipiB Mogenen, mm
. . n nepeaHa WUpKUHa 3ybHoT 334HA WUpKHa 3y6HOT
MNauieHT | CtaTb PBc:::; iilmﬁlg-:/% SI, mm :-1?5;;“6;)::33;1 Pes p,yrw,pMM g 8 ,u,yrEl, MM i BTp.egiiﬂ:Ta
1424 wos —14; 16-26 wos — 16; Korkhaus, mm

wos — 24 woB — 26
B. M. C il 15,8 |11 32,5 |nicaa [l 38,0 19,0; 19,0 49,5 24,5; 25,0 19,0
yepes 3 poku| 39,0 19,5; 19,5 50,0 25,0; 25,0 19,5
B.1O.I. il 15,3 |11 30,8 |nicna [l 37,5 18,5; 19,0 49,0 24,5; 24,5 18,5
yepes 3 pokn| 38,0 19,0; 19,0 49,0 24,5; 24,5 19,0
n.o.A X 15,6 |21 29,0 |nicna 4l 37,0 18,5; 18,5 46,5 23,0; 23,5 19,0
yepes 3 poku| 37,0 18,5; 18,5 46,5 23,0; 23,5 19,0
K B.O X 16,0 |21 30,5 |nicaa [l 38,0 19,0; 19,0 47,0 23,5; 23,5 19,0
yepes 3 pokn| 39,0 19,5; 19,5 48,0 24,0; 24,0 19,5
K B. P X 16,4 |11 33,5 |nicaa [l 39,5 20,0; 19,5 49,0 24,5; 24,5 21,0
yepes 3 poku| 40,5 20,0; 20,5 50,0 25,0; 25,0 21,0
51O X 15,6 |11 30,5 |nicaa [l 37,5 18,5; 19,0 47,5 23,5; 24,0 19,0
yepes 3 pokn| 38,0 19,0; 19,0 48,0 24,5; 24,5 19,5
nH. M il 15,6 |21 34,0 |nicna [l 38,5 19,5; 19,0 50,0 25,0; 25,0 19,5
yepes 3 poku| 39,0 19,5; 20,0 50,5 25,0; 25,5 20,0

HaW NornAg4, € CKNagHUMM ANA OLIHKM Y NigNiTKOBOMY
BiLLi.

CTaTUCTUYHKUIA aHaNi3 pe3ynbTaTiB  AOCNIAMKEeHHA
NpoBOAMAN 3 BUKOPUCTAHHAM t-KpuTepito CTblogeHTa
3a Al0NOMOrot Komn’toTepHoi nporpamm “Statistica 8”.

HayKkoBi AocnigrKeHHA BMKOHaHI 3 AOTPUMAHHAM
OCHOBHMX MONOXeHb “lMpaBua  eTUYHUX MPUHLMNIB
NpoBeAEeHHA HAaYKOBUX MeANYHUX AOCNIAXKEHb 33 yyac-
TIO NtoAMHK”, 3aTBepaKeHux [enbCiHCbKOKW AeKknapa-
uieto (1964-2013 pp.), Hakasie MO3 YkpaiHu Ne690
Big 23.09.2009 p., Ne944 Bip 14.12.2009p., N2616 Bif,
03.08.2012p. MucbmoBa iHbopmoBaHa 3roga b6yna
OTPMMaHa Bif, YCiX YH4aCHUKIB AOCNIAKEHHA.

Pe3ynbtaTu gocnigiKeHHs Ta ix o06roBopeHHs.

KniHiYHi Ta peHTreHoNOoriYHi cnocTepekeHHsA 3a CTa-
HOM TKaHWH Yy AiNAHLI iMnaaHTauii 3acsig4yman Nno3mTme-
Hi pe3ynbTaTh B YCiX NigAniTKiB. BCTaHOBAEHI AeHTaNbHi
imnnaHTatm 6yan nobpe ocTeoiHTerpoBaHi, NaToNoriy-
HOT PYXOMOCTI Ta iX BTpaTh He BUABNEHO. OuiHKa CTaHy
nepiiMNAaHTHUX TKAHWUH He BUABMIA CYTTEBUX 3MiH Y Ai-
NAHKAX NOpiBHAHHA [24].

Mpn NOPiBHAHHI BUMIPIOBAHHA HA AiarHOCTUYHUX
MOAENAX Y CariTaNbHI Ta TPAHCBEP3a/bHIN NAOLWMHAX
BCTAHOB/NEHO, LLO Yepe3 3 poKu Nicna AeHTaNbHOI imn-

NaHTaLji B ycix obCcTeXKeHUX NiaNiTKiB He crnocTepiraeTbea
nopyLeHb cumeTpii wenen, (taba. 1, Tabn. 2). Hasege-
Hi AaHi 4EMOHCTPYIOTh, WO nepeaHA Ta 3a4HA WMPUHA
3y6HOI Ayrn Ha obox wenenax He 3MiHIOKOTbCA Yepes 3
poOKK nicna dikcayii oaAMHOYHUX KOPOHOK. MMpoBeaeHi
BMMIpIOBAHHA NepeaHboi Ta 3a4HbOI LWWMPUHU ANA BEPX-
HbOT Wenenu 6ynn po3knaaHi B mexax Big 37,0 mm o
40,5 mm Ta Big, 46,5 mm 1o 50,5 mm BignosigHo Ta 6yan
Malxe piBHUMM [0 cepefuHHOI NiHii AK 3niBa, TaK i
cnpasa. OTpMMaHi AaHi y3roaxyoTbcaA 3i CTaHAAPTHUMMU
BeMYMHAMM S|, AIKi B 0OCTEXKEHMX NALIEHTIB 3HAaX0A4ATb-
cA B mexax 29,0 mm-34,0 mm. AHaNOriYHi BUMipIOBaHHA
Ha HWXKHIN LWeneni 3Haxo4ATbCA B NPOMIiXKKY Big 35,0
mm go 40,0 mm Ta Big 45,0 mm go 52,0 mm Ta € npak-
TUYHO OAHAKOBUMM AK 3/1iBa, TaK i cnpaBa. [TOKa3HUKM si
po3kmaaHi Big, 21,0 mm o 26,0 mm. MepeaHi BennUYmHM
3y6HUX Ayr BepXHbOi Ta HMXHbLOI Wwenen 3a Korkhaus €
TAKOX NPAKTUYHO HE3MIHHUMM B O6CTEXEHUX NiANITKIB
ynpopoBX 3 pokis nicna dikcauii oAMHOYHMX KOPOHOK i
[ON1A BEPXHbBOI Wenenu ii NOKasHUKKN PO3KMAAHI B MeXax
Big 18,5mm 0 21,0 mm, @ ANA HUKHBOI Wenenn — Bif,
14,0 mm g0 19,5 mm. BueHaBeneHi AaHi 403BONAIOTb
CTBEPAKYBATH, LLO AeHTa/IbHA iMMN1aHTaLiA He BN/NBaE
Ha PO3MipWN AOBXUHU 3yOHUX Ayr Wenen y caritaibHil

i
S
36,85

28,57

21,06

30 -

=
0 -3 A

3A00BITBHO

15,79

52
52

10

nobpe

B eCTETHYHA 3a10BONEHICTE
B horeTHIHA byHKIIA
W ririeHiuHmi qorns

AyBanbHa QYHKIIS

BiIMIHHO

komopT nicnd npotesyeanHA (nepun 2 THWHI)

H 33aransHa 3a00B0ICHICTE

Ta TPaHCBEpP3aabHil NAOLWMHAX.

Y cyyacHi ctomatonorii niky-
BaHHA 33 AOMOMOTO iMMNAAHTATIB
HE MOXe BBaXKaTUCA YCNiWHUM,
AKWO MaLi€HT HUM He 3aJ0Bose-
HWI, HaBiTb y BUMagKax, Koiu 3
ornagy KAiHiuMcTa [OCATHYTI Big-
MiHHI QYHKLOHaNbHI Ta ecTeTUYHI
pe3ynbratv. Ha aymky gocnigHu-
KiB, «iMNAaHTaT HE NOBMHEH CTBO-
proBaTM MNepeLllkos ANA BCTAHOB-
NIEHHA OpTONeAMYHOI KOHCTPYKL,
30BHILWHIM BUINAL AKOI 3340B0/b-
HAE AK CTOMATO/0ra, TaK i NaLlieH-
Ta».

OmXe, Hamu NpPOaHani3oBaHO
QHKeTU naujieHTiB, AKMM MNpPOBO-
Onnocb opToneguyHe NiKyBaHHA

Ouiska YHHHHES

PucyHOK — 3a10BO/IEHICTb NALLiEHTIB NPOBEAEHMM OPTONEANYHUM NiKYBaHHAM.

3 onopoto Ha [l. Ycim yyacHMKam
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Tabnunua 2 — PeaynbTaTm BUBYEHHA AUMHAMIKM HUMXKHBbOTO 3y6HOro paay y nianitkis nicna sctaHosneHHa Al (mm)

Pe3ynbTaT BUMipiB mogenen, Mm
Naujent | Crato BiK, 3aAciu.|,e- 5, o TepMmiH cno- nePeAHZ:IJ_:Ip;:‘a S | mMpM;?w3y6HOI A4 MepepHi Bigp.
PoKu | HUI 3y6 CTEPENKEHHA p—— o — 3a Korkhaus,
PRt wos—44 | 36746 WwoB — 46 Mm
CAM X 15,4 |46 21,0 nicna Al 35,0 17,5; 17,5 47,0 23,5; 23,5 14,0
yepes 3 poku | 36,0 18,0; 18,0 47,5 23,5; 23,0 14,0
P.O.B il 15,4 |36 22,2 nicns 4l 36,5 18,0; 18,5 49,5 24,5; 25,0 17,0
yepes 3 poku | 37,0 18,5; 18,5 50,0 25,0; 25,0 17,5
M. 1. 1. il 15,3 |36 26,0 nicna Al 37,0 18,5; 18,5 49,0 24,5; 24,5 19,5
yepes 3 poku | 38,0 19,0; 19,0 49,5 25,0; 24,5 19,5
KA A 4, 15,0 |46 25,2 nicns 4l 36,0 18,0; 18,0 48,0 24,0; 24,0 15,5
yepes 3 poku | 37,0 18,5; 18,5 49,0 24,0; 25,0 16,0
CO.B X 16,2 |36 22,0 nicna Al 38,0 19,0;19,0 48,5 24,5; 24,0 14,0
yepes 3 poku | 38,5 19,5;19,0 49,0 24,5;24,5 15,0
M. M.T X 15,7 |46 25,0 nicns 4l 39,0 19,5; 19,5 46,5 23,0; 23,5 18,5
yepes 3 poku | 40,0 20,0; 20,0 47,0 23,5; 23,5 18,5
E.1O. X 15,6 |31 25,2 nicna Al 36,0 18,0; 18,0 45,0 22,5; 22,5 16,5
yepes 3 pokun | 36,5 18,5; 18,0 46,0 23,0; 23,0 17,0
B.A. M X 16,0 |46 22,8 nicns 4l 36,5 18,5; 18,0 50,5 25,0; 25,5 18,5
yepes 3 poku | 37,0 18,5; 18,5 51,0 26,5; 26,5 19,0
C.CB i} 15,3 |36, 46 26,0 nicna Al 35,0 17,5; 17,5 46,0 23,0; 23,0 16,0
yepes 3 poku | 35,5 18,0; 17,5 46,5 23,0; 23,5 17,0
B0 X 15,6 |46 26,0 nicns 4l 39,0 19,5; 19,5 52,0 26,0; 26,0 18,0
yepes 3 poku | 39,5 19,5; 20,0 52,5 26,0; 26,5 18,5

AHKeTyBaHHA NPOMOHYBa/AM Bi4MNOBICTM Ha NeBHi 3a-
MUTaHHA Ta KOXEH YMHHUK OUjiHoBann 3a 4-6anbHoto
wkanoto: 1) BiamiHHO; 2) gobpe; 3) 3a40BiNbHO; 4) He-
3a408inbHO (puc., Tabn. 3).

AHani3 pes3ynbraTiB aHKeTYBaHHA 3acBiguuB, WO
cepef ycix OonuTaHux MigAiTKkiB He Byn0 KOAHOro, XTO
6yB 6M He 33a40BONEHWMIA NPOBEAEHUM NiKYBaHHAM.
MepeBakHa 6inblWicTb NALEHTIB Yepes TpM POKKU 3a-
MWNANCA  3340BONIEHUMM  MPOBEAEHUM  JliKYBaH-
Ham: 85,7117,64% ouiHnan 1oro AK «BigMiHHE» Ta
14,29+7,64% — Ak «aobpe».

HalBuLLi NOKa3HUKM 3a40BOJIEHOCTI NALLIEHTIB NpK-
nanun Ha Taki YUHHWKK, AK NOKPALLEHHA ecTeTUKM Ta do-
HeTUKM (89,47+7,64%). Kputepii *KyBaHHA Ta FirieHiYHNM
[OMNAA Ha «BigMIHHO» ouiHeHi npubansHo B 70-80 %
aHKeToBaHUX. KomdopT nicna npoTesyBaHHA y nepui
MicALi Ha «BiAMiHHO» Ta «406pe» 6yB ouiHeHWn 85%
onuTaHuX nauieHTiB. O4HaK, y nepwuii micayb 6esno-
cepeaHbo nicns ¢ikcauii 0 ANHOYHOT KOPOHKM 6AM3bKO
15% onuTaHux BigyyBanu neBHU anckomdopT (BiguyT-
TA «CTUCHEHHA» CyCiaHiX 3ybiB, HENOBHOLHHE Nepexo-
BYBaHHA i i T. iH.).

Bpaxosytoun, wo ycniwHictb [l BM3HAYaETLCA He
Nvwe 33[0BOJMEHICTIO MNALEHTIB MPOBEAEHUM JiKy-
BaAHHAM, @ M OLIHIOETbCA TAKOX
neBHUMKU Mopdo-dyHKLioHaNb-

CNipyKyBaHMX acneKTiB Ta KaTeropir yepes 3 poku y no-
piBHAHHI 3 6a3oBuMM (Tabn. 4).

HalicyTTeBiwi noKpalweHHs Biabyauncs y ncuxocoui-
aNbHMX acnekTax (MCUMXonoriyHui gUckomeopT, NCUXO-
JIOTIYHI Ta coLjiaNbHi MOPYLWEHHs), Ae NMOKa3HWKK 3HU3W-
nncby 6, 10 Ta 6 pasis BignoBigHO. Ha Hawy AymRy, chig,
BMOKPEMUTM CYTTEBE MOKpPALLEHHA GYHKLIT }KyBaHHA B
obCTeKeHMX NiaNiTKiB Nicaa opToneaMUYHOro NiKyBaHHSA.
BcTaHOBNEHO, LLO AKLLO NPU HAABHOCTI AedeKTiB 3yOHMX
pAaais 21,05% nauieHTiB cTBEPAKYBAN NPO MNOPYLUEHHA
NOBHOLHHOCTI Xap4yyBaHHA Ta 26,31% Big3Havanu Bia-
MOBY Big, i*ki a0 NpU3ynnMHeHHs Nnpunomy i yepes He-
3PYYHOCTi Ta MOPYLUEHHA PEXMMY Ta AKOCTi XapyyBaHHA,
a 6inbwy NonoBUHY OBCTEXEHUX TPUBOXKMB 6inb npu
YyBaHHi (15,78% — 6onbosi BiguyTTa Ta 36,84% — He-
3PYYHOCTI MPY BXMBAHHI NPOAYKTIB), TO Yepes3 3 PoKu
nicna samileHHA gedeKTy NOBHOLIHHA PYHKL,iA XKyBaH-
HA OyNa NPaKTUYHO B YCiX obcTexkeHux, nuwe 5,56%
BiAMiYanM Ta 1 To B NepLli micaui nicns BCTaHOB/EHHA
OANHOYHOT KOPOHKMW.

Micna BigHOBAEHHS WinicHOCTI 3y6HUX paaiB y nianiT-
KiB MOKpalumnacb GoHeTMKa Ta 3HMKAA COPOM’A3/INBICTb
i 6eHTeXHiCTb Npu cnifkyBaHHi. OTPUMaHi pe3yabTaTi
onuTyBaHHA OHIP-14 kopentotoTb i3 3aranbHOK 3a40-

Tabnuua 3 — 3a40B0NEHICTb NALEHTIB NPOBeAEHUM OpTONeaUYHUM
NiKyBaHHAM Ha AeHTaNbHUX iMnnaHTaTax

HMMMK MapameTpamu LeNenHo-
ZINLLEBOI AiNAHKM Ta OpraHiamy
B LiJIOMy, NpOaHasni30BaHO AaHi

Pe3ynbTaTu aHKeTyBaHHSA, n ( %)

aHKeTyBaHHA 3ri4HO ONWUTYBab-

HMKa OHIP-14 po nposeseHHA

opTonegn4yHoro J'IiKyBaHHFI Ta
(neplinit micaub)

MoKa3HUK
BiAMIHHO nobpe 3a[0BiNIbHO | He3aAoBs.
EcteTnyHa 3agoBosieHictb | 17 (89,47+8,27) | 2 (10,52+7,64) - -
KomodopT nicns npoTtesy-
BaHHA 9 (47,36+12,80) | 7 (36,85+10,29) (3 (15,7948,40) -

yepes 3 poku nicna dikcay,i -
doHeTnYHa PyHKLiA

17 (89,47+8,27) | 2 (10,52+7,64) - -

OANHOYHUX KOPOHOK. OTpUMaHi

y3aranbHeHi fAaHi pecnoHgen- |NYBasbHa GyHkuia

15 (78,94+9,86) | 4 (21,06+6,67) - -

TiB CTBEPAKYIOTb NpO CyTTeBe |HIIEHMHUAAOTNAR

14 (73,68+10,06)| 5 (26,3247,81) - -

3aranbHa 3a40BONEHICTb

16(84,21+9,34) | 2 (15,79+7,91) - -

3HMKEHHA MOKA3HMKIB YCiX Ao-
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Tabnuusa 4 — 300poB’a POTOBOI NOPOXKHUHU — AKICTb XKuTTA: (OHIP-14)

Npv BXXMBaHHI byAb-AKUX MPOAYKTIB
yepes npobnemu i3 3ybom/3ybamm?

7 (36,84+ 11,49)

AcnekTun Kateropii [0 niK-HA % Micns opton.
NiKk-HA, %
Yn e y Bac npobnemu 3 BumoBoto byab-
. . | AKMX cniB UM 3BYKiB Yepes npobnemn iz | 5(26,31+ 10,56) 0
DYHKLIOHaNbHI 3y60Mm/3y6amu?
obmexenHA Yu BiguyBa€eTe 3MiHN CMaKy Yepes npo-
Ady y1epesnp 1 (5,26+ 5,40) 0
6nemu i3 3ybom/3ybamu?
Yum BiAdyBaeTe Bu 69)/1bOBI BiA4yTTAY 3 (15,78+ 8,78) 0
POTOBIli MOPOXKHMHI?
Binb Yu Bigvysanu Bu 6inb un He3pyYHOCTI

1 (5,56%5,40)

McuxonorivyHnit
nuckomdopT

Yu BiguyBanu Bu copom’asnueicTb yepes

npob6iemu i3 3y6om/3ybamu?

3(15,78+8,78)

0

Yu BigvyBanach HanpyXeHicTb y Bawiit
noseiHui Yepes npobaemu i3 3ybamu?

8 (42,11% 11,71)

2 (10,5247,41)

dDi3nyHi nopy-
LEeHHA

Y nopywyeTbcA NOBHOLHHICTb Baworo
XapyyBaHHA Ta XKyBaHHsA Yepes npobne-

MU POTOBOI NOPOKHUHU ?

4 (21,05+9,80)

1(5,26%5,40)

Y1 NpM3yNUHAIM BU NPUIMOM iKi, ab0
K BiAMOBANANMCH Big iXKi yepes 60ni un
LUCKOMOPT NPU XKYBaHHI?

5 (26,31 10,56)

1(5,26+ 5,40)

Mcuxonorivri

Yu cknagHO Bam KOHTPO/HOBATU CBOHO
nosefiHKy yepes npobnemu i3 s3y6om/
3y6amu?

6 (31,57+9,07)

1(5,26%5,40)

POTOBI MOPOMNKHMHI?

NOpPYLIEHHA .
Yu 6eHTeRMN0 Bac cninkyBaHHA Yepes
. 5(26,31+ 10,56) 0
npobnemu i3 3ybom/3ybamu?
Yu ctanm Bl_/l 6inbw ApaTiBAMBUM Yepes 2(10,52+7,41) |1 (5,26% 5,40)
Coui . npobaemu i3 3y6om/3ybamu?
oulanbHino- - Iy, CKNAaZHO BaM BUKOHYBATU 3BUYHI
PyuIeHHsA 3aHATTA YM po3Barn yepes npobaemun y 4(21,05%9,80) 0

BucHoBKM.

TaKMM YMHOM, MOXKHA 3po-
6UTM BUCHOBOK, WO AeHTalb-
Ha iMnNaaHTauia € NPUAHATHUM
METOAOM  3aMillleHHA  BiAcyT-
Hix 3y6iB y nigniTkoBomy BiLi.
OpToneanyHa peabinitauis
negiaTPUYHUX MaLieHTIB 3 omno-
PO Ha AEeHTa/bHI iMnNaaHTaTK,
B LiOMYy, He nNpu3BOAUTbL A0
PO3BUTKY MATONOMYHUX  3MiH
Yy NepuiMnAaHTHUX TKAHWHAX,
MOPPOMETPUYHI  BUMIpPIOBAHHSA
po3mipis 3y6HMX pAaiB y AWHa-
Mili € iBEHTUYHUMM YNPOOOBIK
YyCbOro nepiogy MOHITOPUHrY, a
nepesaxHa binblictb obcTexe-
HUX 3a/UWNANCA 33[0BONIEHU-
MW NPOBEAEHMM NliIKYBAaHHAM Ta
OLiHUAN NOTO AK “BiaMiHHE”.

MNepcnekTnBu noganbLIMX
BOcCnigXeHb.

OTke, opToneanyHa peabini-
Tauia NigniTKie 3 MaMMn BKAKO-
yeHUmn  gedektTamm  3y6HMUX
pAfiB 32 AOMNOMOrol AeHTasb-
HOI iMNAaHTauii € aKkTyalbHUM
NUTAaHHAM Cy4acHOI CTOMaTo/o-
rii Ta notpebye NpPOLOBNKEHHA
po3npaLtoBaHHA  edeKTUBHMUX

METOAiB NiKyBaHHA 3 ypaxyBaH-
HAM iHAMBIAYaNbHUX OCOBNNBOCTEN KOXKHOIO NaLieHTa
Ta MyAbTUAMCLUMMNIHAPHUM MiAXO40M [0 BWPILLEHHA
Liei npobnemu.
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OEHTANBbHA IMMAAHTALIA AK METOZ, OPTONEAUYHOI PEABIITALT Y NIAMITKIB TA Ti BN/IUB HA AKICTb
KUTTA NALLIEHTIB

KpynHuk A.-C. A., CtagHuk Y. O., KpynHuk H. M., Komapuus /. 7.

Pe3stome. BiacyTHicTb NOCTiMHMX 3y6iB TaKOXK 3yCTPIYAETLCA B AUTAYOMY Ta NiANITKOBOMY Billi NepeBaxHo Yepes
BPOAMKEHY aeHTit0, TPAaBMaTUYHI YIWKOAKEHHA 3y6iB i Lenen, o40HTOreHHi 3anasibHi 3aXBOPHOBAHHA e enHo- /n-
LEeBOT AiNIAHKK i T. iHWe. BigcyTHi 3ybu MOXKHA 3aMiCTUTU Pi3HMMKM OpTONEANYHMMM KOHCTPYKLUiamu. MpoTe gocnia-
HMKaMM BCe YacTille 0broBOPHETLCA NMUTAHHA OpToNeaAnYHOT peabinitauii nefiaTpUUYHUX NALLIEHTIB 3 BUKOPUCTAH-
HAM MeToAy AeHTaNbHOI imnaaHTauii. OCHOBHUM 3aCTEPEXKEHHAM LLLOAO0 BCTAHOBNEHHA AEHTANbHMX iIMNAAHTATIB Y
neaiaTpMUYHUX NALLIEHTIB € iX BN/IMB Ha PIiCT i PO3BUTOK LWenen, iHTerpauia imnaaHTaTa 3 KicTkoto, Wwo nepebysae B
npoveci nepebyaosu.

MeToto gocniaykeHHaA 6yno ouiHUTK BNAWB AeHTabHOT iIMNAaHTALIT Ha PIiCT Weien Ta AKICTb XUTTA Yy NiafiTKiB.

[na 3’acyBaHHA AUHAMIKM MOPDO-METPUYHMX 3MiH 3yBHUX PAAIB NicnA BCTAaHOBAEHHA iMnnaHTaTie 6yno npo-
BEAEHO BMMIPIOBAHHA AOBXMHY 3yOHOro psaay Ta CUMETPUYHICTb PO3MILLEHHA OKpemux 3y6iB Ha AiarHOCTUYHUX
Moaensax 7 NalieHTiB 3 AeHTabHOMK iMNNAHTALLED Ha BepxHil weneni Ta 'y 10 — Ha HUKHIK weneni. OUiHKy ycniw-
HOCTi AeHTaNIbHOI iMNAAHTALT Ta MOKA3HUKM AKOCTI XKMUTTA NPOAHANI30BAHO WAAXOM aHKeTyBaHHA 19 naujieHTiB oo
NpoBeAeHHA OPTONEAMYHOrO NiKyBaHHA Ta Yepes TPU POKW.

BcTtaHoBNEHO, WO Yepe3 3 poKM Nicnsa AeHTaNbHOT imnaaHTauil B ycix obcTexeHUX NiaNiTKiB He CnocTepiraeTb-
cA nopyweHb cumeTpii wenen. AHani3 pesynbraTiB aHKeTyBaHHA 3acBiAuyuMB, WO NepeBaxkHa BinblWicTb NaLieHTIB
yepes TPU POKM 3aNULLIMANCA 33J0BOJIEHUMM NPOBEAEHUM NiKyBaHHAM: 85,71+7,64 OUiHWUAN NOTO AK «BiAMIHHE»
Ta 14,29+7,64% — ak «gobpe». [laHi aHKeTyBaHHA 3rigHO onuTyBasbHMKa OHIP-14 yepes 3 poku nicns dikcauii oan-
HOYHMX KOPOHOK MOKa3asu, Lo 3HaYHi MOKpaLLeHHA BiAOYANCA y NCUXOCOLiabHUX acneKTax (MCMxonoriyHmii amc-
KOM@OPT, NCUX0JIOFiIYHI Ta coljianbHi nopylweHHA). OKpiM LbOro, CyTTEBO NOKpallyBanach GpYHKLIT KyBaHHS.

TaKMM YMHOM, MOXKHA 3pOBUTM BUCHOBOK, LLLO AEHTA/IbHa IMMN/IaHTAL,iA € MPUAHATHUM METOAOM 3aMilLeHHSA Big-
CYTHix 3ybiB y nigniTkoBomy Biui. OpToneamyHa peabinitayia nianiTkie 3 Maaummn BKAOYEHUMU AedeKTamMm 3yBHUX
pAAiB 32 4ONOMOrO0 AeHTabHOT iIMMNaHTaL,i NoTpebye NPOAOBKEHHA PO3NpPaLIIOBaAHHA eDEeKTUBHUX METOAIB NiKy-
BaHHA 3 ypaxyBaHHAM iHAMBIAYyaNbHMUX 0COBNMBOCTEN KOXKHOIO NaLlieHTa.

KniouoBsi cnosa: geHTanbHa iMNAAHTaLif, PIiCT Wenen, AKICTb XUTTA, NigNITKK

DENTAL IMPLANTATION AS A METHOD OF THE PROSTHETIC REHABILITATION IN ADOLESCENTS AND QUALITY
OF LIFE

Krupnyk A.-S. A., Stadnyk U. O., Krupnyk N. M., Komarytsya L. I.

Abstract. Absence of permanent teeth also occurs in children and adolescence mainly due to congenital adentia,
traumatic injuries of teeth and jaws, odontogenic inflammatory diseases of the maxillofacial area, etc. Missing teeth
can be replaced with various prosthetic apliences. However, researchers are increasingly discussing the issue of the
prosthetic rehabilitation of pediatric patients by the dental implantation method. The main caveat regarding the
dental implants in pediatric patients is impact on the growth and development of the jaws, the integration of dental
implants with the bone undergoing growth.

The aim of the study was to evaluate the impact of dental implantation on jaw growth and quality of life in
adolescents.

The dynamics of the morphometric changes of the dental rows, their length and the symmetry of the teeth
placement after the dental implants, were measured on the diagnostic models of 7 patients with dental implants
on the maxilla and 10 patients on the mandible. The evaluation of dental implantation success of and quality of
life indices were analyzed by means of a questionnaire of 19 patients before orthopedic treatment and after three
years.

It was established that 3 years after dental implantation, all examined adolescents had no jaw symmetry
violations. The analysis of the questionnaire results proved that the majority of patients after three years remained
satisfied with the treatment: 85.7117.64% rated it as «excellent» and 14.29+7.64% — as «good». Questionnaire data
according to the OHIP-14 questionnaire 3 years after fixation of single crowns showed that significant improvements
occurred in psychosocial aspects (psychological discomfort, psychological and social disturbances). In addition,
chewing function improved significantly.

Thus, it can be concluded that dental implantation is an acceptable method of replacing missing teeth in
adolescence. Prosthetic rehabilitation of adolescents with small defects of the dentition with dental implantation
requires continued development of effective treatment methods taking into account the individual characteristics
of each patient.

Key words: dental implantation, jaw growth, quality of life, adolescents
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Skikevych M. G., Lokes K. P., Voloshyna L. I., Sokolov A. M.

FEATURES OF CLINICAL PICTURE OF ODONTOGENIC PERITONSILLAR ABSCESS
Poltava State Medical University (Poltava, Ukraine)
k.lokes@pdmu.edu.ua

Peritonsillar abscess is a disease characterized by purulent fusion of peritonsillar tissue. Peritonsillar abscess
(PTA) is an urgent pathology that is usually encountered by ENT departments on duty, dental surgeons, and maxil-
lofacial surgeons.

The aim of study — to determine the frequency of occurrence of PTA in the maxillofacial department of the Poltava
Regional Clinical Hospital. To develop the tactics of a dental surgeon, the features of differential diagnosis and treat-
ment, while observing an interdisciplinary approach to curation of such patients.

We carried out a statistical analysis of the incidence of PTA according to the case histories and data from the
annual reports of the Department of Otorhinolaryngology and Maxillofacial for 2021 at Poltava Regional Clinical
Hospital in Poltava.

In most clinical cases, the lack of surgical treatment leads to the spread of purulent inflammation to the sur-
rounding soft tissues. This is the reason for the development of abscesses and phlegmon of the maxillofacial localiza-
tion. Spread of infection into the deep tissues of the neck and then into the posterior mediastinum is possible. There
is a mediastinitis and a septic condition, which is critical for the health of such patients.

Complications of PTA are quite common, i.e. more than 10% of cases and mortality is also not less than 10% ac-
cording to the literature.

An increase in symptoms for PTA is characteristic: the stage of edema, infiltration and abscess formation.

The prognosis for PTA is favorable in most cases. The risk of developing purulent generalized complications in-
creases against the background of primary and acquired immunodeficiency states.

Key words: peritonsillar abscess, palatine tonsil, urgent pathology, ENT department, maxillofacial department.

Connection of the publication with planned research
works.

The work is a fragment of the SRW “Diagnosis, surgi-
cal and medical treatment of patients with injuries, de-

on duty, dental surgeons, and maxillofacial surgeons [1-
3]. Not all hospitals in Ukraine have specialists who work
around the clock, especially at night. Diagnostic errors are
possible in differential diagnosis in the absence of suffi-

fects and deformations of tissues, inflammatory process-
es of the maxillofacial area” (state registration number:
0119U102862).

Introduction.

Peritonsillar abscess is a disease characterized by pu-
rulent fusion of peritonsillar tissue. This fiber is located
between the pseudocapsule of the palatine tonsil and the
pharyngeal fascia, which covers the muscular constrictors
of the pharynx. Peritonsillar abscess (PTA) is an urgent pa-
thology that is usually encountered by ENT departments

cient clinical experience and theoretical knowledge. The
result is errors in treatment tactics [3-5].

PTA is most often found in the ENT clinic. Diagnosis
of the disease presents certain difficulties. First of all, it
is necessary to clarify the cause of the development of
the disease. Is this process odontogenic or tonsillogenic
in nature? Patients with PTA can be referred both to the
ENT and to the maxillofacial department from the poly-
clinic [6].
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