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According to literature data, tooth damage in children is 3.5% of the total maxillofacial injuries. The child's age
determines tooth trauma features and depends on the stage of tooth root formation and the action of the traumatic
factor. And as a result of such interaction, the predictability of the course after receiving an injury, the possibility or
impossibility of restoring the functions of the maxillofacial area, which requires the provision of timely qualified as-
sistance to the child in total. Based on the systematic analysis and generalization of current scientific information,
proposing effective treatment methods for trauma to temporary and permanent teeth in children will ensure posi-
tive long-term results. Conducted scientific research and generalization of the obtained data from literary sources
of Ukrainian and foreign scientists based on such databases as Scopus, Web of Science, MedLine, and PubMed, the
study of which does not exceed ten years, including monographs and results of clinical studies.

The analysis of scientific literature shows that the choice of treatment tactics and its success largely depends on
a thorough examination of the patient and the correct diagnosis of the received injury. The application of additional
instrumental research methods, treatment planning, and follow-up are essential for achieving a favorable result.
The prognosis of teeth after trauma depends on the type of traumatic damage, emergency care, and the time that
has passed before dental manipulation. The international association of dental traumatology recommendations help

dentists choose the correct management algorithm for a patient with an acute dental injury.

Key words: acute trauma of teeth, temporary teeth, permanent teeth, contusion, dislocation, fracture.

Connection of the publication with planned re-
search works.

The work was carried out as part of the research
work of the Department of Postgraduate Education of
Dentists of Poltava State Medical University «Restora-
tion of dental health in patients with major dental dis-
eases and their rehabilitation» (subject state registra-
tion number 0122U000495).

Introduction.

Traumatic dental injury or dental trauma has a global
prevalence, with 25% of all school-age children sustain-
ing dental trauma and 33% of adults sustaining perma-
nent bite trauma, with most injuries occurring before
the age of nineteen. Dislocated injuries are most com-
mon in the temporary bite, while crown fractures are
more commonly reported in the permanent bite [1, 2].

Traumatic lesions of the teeth that occurred in child-
hood have adverse consequences, primarily affecting
the growth of the jaws, the formation and eruption of
teeth, and the condition of the tooth pulp. A direct con-
nection was established between the degree of under-
development of the maxillofacial area and the child’s
age at the time of injury. Features of tooth trauma are
determined by the child’s age and depend on the stage
of root formation and the action of the traumatic fac-
tor at that time. And as a result of such interaction, the
predictability of the course after receiving an injury, the
possibility or impossibility of restoring the functions
of the maxillofacial area, which requires the provision
of timely qualified assistance to the child in total. Cor-
rect diagnosis, treatment planning, and follow-up are
crucial to ensure a favorable outcome. Careful clinical
and radiographic examination and regular follow-up are
essential to minimize dental trauma’s effects. It is clear
that some further treatment may require secondary and
tertiary interventions involving dentists and medical
professionals with experience in dental trauma [3, 4, 5].

The aim of the study.

Based on the systematic analysis and generalization
of current scientific information, proposing effective
treatment methods for trauma to temporary and per-
manent teeth in children will ensure positive long-term
results.

Main part.

The highest frequency of teeth injuries occurs in the
age group of 8-14 years, with the maximum frequency in
10-13 years. Traumatic injuries to temporary teeth and
the factors contributing to them are highly variable. In
the temporary bite, acute dental trauma (ADT) is most
often observed in children 2-3 years old, associated with
curiosity and carelessness. Sports injuries, violent inci-
dents, and traffic accidents are prevalent in teenagers,
which can lead to multiple dental injuries. Dentoalveolar
lesions occur in 30-40% of adolescent boys and 20-30%
of girls of the same age. We emphasize that from 5% to
30% of the damage is mainly to the frontal teeth of the
upper and lower jaw, both temporal and posterior [6].

Analysis of scientific literature shows that modern
approaches to treating dental injuries are based on a
clear understanding of their causes and types [7]. After
all, the choice of treatment tactic and its success largely
depends on a thorough examination of the patient and
the correct diagnosis of the received injury [2, 8, 9]. Ex-
perts note that the WHO classification is quite clear and
understandable for practical use [10].

Over the past six years, many publications have ap-
peared in which effective methods of eliminating the
consequences of tooth trauma have been proposed
based on modern scientific achievements and the use
of new technologies. Attention is drawn to the leading
trend of approaches to the treatment of traumatic den-
tal injuries, which consists in finding ways to preserve
and restore one’s own teeth under any conditions, in-
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cluding the most difficult clinical situations [3, 4, 9, 11,
12,13, 14].

The treatment of a dental injury can be conditionally
divided into stages: | - the clinical stage, which begins
when the child goes to the doctor and provides him with
immediate or urgent care. The second stage is special-
ized medical care, i.e., treatment with the involvement
of various specialists for the patient’s clinical recovery.
The third stage is treatment and restoration of the func-
tions of the maxillofacial system, dispensary observa-
tion. Application by clinicians of recommendations for
the management of patients with dental trauma can
maximize the likelihood of favorable outcomes [3].

The International Association of Dental Traumatol-
ogy (IADT) has developed recommendations for man-
aging dental trauma in children based on current data
from the scientific literature and the practical experi-
ence of professionals. Recommendations should help
dentists, other medical professionals, and patients
choose the correct tactics for conducting treatment
measures. In addition, they should be reliable and easy
to understand; this will help maximize the chances of a
successful injury outcome [13, 15].

Specialists emphasize that the general principles of
treatment of tooth concussion are to ensure rest, ex-
clude it from occlusion, to stabilize the tooth; you can
use a flexible splint for up to 2 weeks, prescribing a
mechanically soft diet. If necessary, anti-inflammatory
treatment is carried out. If pain, mobility, or discolor-
ation of a permanent tooth appears, endodontic treat-
ment should be performed, and in temporary teeth,
depending on the condition of the root, treatment, or
tooth extraction [16]. A tooth contusion is sometimes
accompanied by hemorrhage into the pulp, a rupture of
the vascular-nerve bundle, which can lead to the death
of the pulp; occurrence of periodontitis; the develop-
ment of a jaw cyst; termination of root formation in a
permanent or temporary tooth.

With traumatic dystopia, the tooth is displaced in
one of three directions: vertically (displacement to-
wards the occlusal plane — extrusion or immersion into
the bone tissue of the cellular process — intrusion; rota-
tion around the longitudinal axis — post-traumatic torto-
occlusion), sagittally (displacement in the occlusal direc-
tion, to the side of the oral cavity), along the transversal
(displacement towards the adjacent teeth).

Since permanent and temporary teeth treatment
differs significantly, separate recommendations have
been developed for treating permanent and temporary
teeth [2, 9, 15, 17].

In the case of the traumatic dystopia of a permanent
tooth, under general or general anesthesia (depending
on the psycho-emotional state and age of the child), the
displaced tooth is repositioned in the correct position, a
flexible splint is applied, or a splint-cap is made simulta-
neously, which fixes the injured and adjacent 2-3 teeth.
It applies to permanent and temporary teeth where the
root resorption process has not begun. This injury may
result from the obliteration of the root canal, pulp ne-
crosis, and inflammatory resorption [13, 18].

Dentists decide on the treatment of extrusive dis-
location of a temporary tooth based on the degree of
displacement, mobility, root formation, and the child’s
ability to cope with the situation. The acceptable treat-
ment options for a minor extrusion (<3 mm) of a tooth

with an unformed root are careful movement or leav-
ing the tooth to spontaneously reposition. Extraction is
the method of choice for significant extrusion of a fully
formed temporary tooth.

Several options are used for the treatment of lateral
dislocation of a temporary tooth. The tooth can sponta-
neously change its position if there are no occlusal ob-
stacles. The tooth’s position can be changed in another
situation by combined labial and palatal pressure. With
a substantial displacement, the tooth is removed [3].

In the case of traumatic dystopia, temporary teeth
with resorbed roots are subject to removal [12]. In some
cases, it is advisable to replace lost teeth with an orth-
odontic device [19].

Dental intrusion is considered one of the most se-
vere maxillofacial injuries, accompanied by displace-
ment of the tooth in the axial direction - it is a partial
or complete penetration of the root and crown of the
tooth into the spongy bone. The incisors of the upper
jaw are injured more often.

Treatment of traumatically intruded teeth depends
on the stage of root formation. In the case of an intru-
sive dislocation of a temporary tooth, one can expect
spontaneous recovery, that is, its independent “erup-
tion.” If this did not happen six months after the injury,
the tooth should be removed. A temporary tooth, the
root of which has begun to resorb, is also subject to re-
moval. Surgical treatment is tooth repositioning, with
the subsequent fixation carried out in the dislocation
of a temporary tooth with a formed root and a perma-
nent tooth. Under conductive or general anesthesia, the
tooth’s position is changed, then fixed in the correct po-
sition with a flexible tire or tire-cap for 2-3 weeks. The
choice of splint depends on the age of the child. After
interventions necessarily, prescribe anti-inflammatory
therapy. An intrusive dislocation is a severe form of
tooth trauma, and there is no consensus on its treat-
ment for permanent teeth [11].

In the future, the child should be under the supervi-
sion of an orthodontist and a dental therapist. Among
the various possible consequences of the pulp, many
authors consider only obliteration of the root canal and
necrosis of the pulp, often not paying attention to physi-
ological healing (survival of the pulp). Therefore, there
is a need for new, high-quality clinical studies on this
topic based on systematic and standardized data collec-
tion [19, 20, 21]. If the dynamics of dental pulpal testing
indicate the death of the pulp, then it is necessary to
extirpate it and fill the root canal.

The avulsion of permanent teeth is the most seri-
ous of all dental injuries. The prognosis depends on the
measures taken at the site of the damage or the time
immediately after tooth loss [22]. Replantation is the
method of choice, but it cannot always be carried out
immediately [17, 23].

In the case of complete dislocation, the tooth loses
its connection with the alveolar socket and soft tissues
(there is a rupture of periodontal tissues, periodontal
ligament, and vascular-nerve bundle). The central inci-
sors of the upper jaw are more often affected.

In treating this type of injury, tooth replantation is
carried out, as shown in a permanent bite in teeth with
a root formed at least 1/2 of the length. The best re-
sults of replantation are achieved if the patient consults
a doctor within the first hour after the injury. This mo-
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ment is decisive mainly because the cells of the peri-
odontium lose their viability, staying for more than 60
minutes in a dry environment. Therefore, if it is impos-
sible to receive dental treatment immediately, the tooth
should be placed in saline or milk to preserve the peri-
odontal tissues on the root surface [24]. There are some
data on the improvement of replantation results when
teeth are treated (but not stored!) with a doxycycline
solution, but these results are ambiguous and not con-
firmed by all researchers [25]. Under these conditions,
replantation can be performed within one day of injury.

The traditional method of replantation involves
medical treatment of the alveolar socket and thorough
removal of contamination from the tooth root’s surface
using physiological saline. After that, the tooth prepared
for replantation is inserted into the alveolus and splint-
ed [8]. Considering that children and adolescents expe-
rience complete dislocation of teeth, it is necessary to
make sure that the injured tooth is permanent (tempo-
rary teeth cannot be replanted), as well as to determine
the degree of formation of the tooth root. After all, the
choice of treatment tactics for endodontic treatment
depends on the stage of the apex formation of the tooth
root [20, 26].

Replantation of a tooth with an unformed root apex
(open apex) is recommended without depulping due to
the high revascularization ability of the germinal zone
and periodontium. Immediately after the return of the
tooth, a flexible splint is placed in the alveolus for 3-4
weeks. In the future, endodontic treatment will be car-
ried out only in cases where revascularization does not
occur, and signs of apical periodontitis appear.

When the apex of the root is formed, the tooth is
replanted in the alveolar socket and splinted for up to
2 weeks. Endodontic treatment should begin before re-
moving the splint 7-10 days after replantation. Experts
suggest replanting permanent teeth with both an open
and a closed root apex, even in cases where the tooth
has been in a dry environment for more than 60 min-
utes. Although late replantation has an unfavorable
prognosis due to the inability of the necrotic periodontal
ligament to regenerate, it still allows preserving the con-
tour of the alveolar bone [27]. When performing a de-
layed replantation operation, it is necessary to remove
necrotized soft tissues from the root’s surface, rinse the
alveolar socket with saline to remove the clot, and then
carefully insert the tooth into it. A flexible splint should
be applied for up to 4 weeks. Endodontic treatment can
be performed before replantation or splint removal 7-10
days after surgery [28, 29].

In all other cases, replantation is not performed, and
after 1-2 months, the lost tooth is replaced with a pros-
thesis. The use of stem cells deserves special attention
from the point of view of innovative approaches to the
treatment of dental trauma. Treatment of teeth after
replantation often leads to unfavorable results. Damage
to the thin and vulnerable periodontal ligament is the
leading cause of failure. Regenerative medicine based
on stem cells has emerged as a promising method to
improve clinical outcomes after dental replantation.
Only in modern conditions, having received a deep bio-
logical justification of the process of engraftment of a
transplanted tooth and a more advanced technique has
the broad application of the method in clinical practice
becomes possible [30].

There is a distinction between uncomplicated and
complicated tooth crown fractures. In the case of an
uncomplicated fracture of the crown of a temporary or
permanent tooth within the enamel, treatment tactics
depend on the extent of the damage. When the enamel
is chipped, the sharp edges are polished and the surface
is covered with fluorine-containing varnish. If necessary,
polishing can be done in several stages. In the subse-
quent elimination of the defect of the crown part of the
tooth, it is carried out with the help of glass ionomer or
composite materials (depending on the child’s age).

In the event of a fracture of the tooth crown with-
in the enamel and dentin, a medical pad with calcium
preparations is applied to the fracture site. After 1-1.5
months, the anatomical integrity of the tooth crown is
restored with the help of accepted dental restorative
materials [12]. In case of damage to the crown of a per-
manent tooth, restoration with photopolymer materials
is performed [31].

In case of complicated fractures of the crown of the
tooth, if no more than 24 hours have passed after the
injury, a vital amputation or extirpation of the pulp is
performed (depending on the stage of formation or
resorption of the root) followed by filling of the canal
and replacement of the defect of the tooth crown. If the
tooth was injured a few hours ago, a biological method
of pulpitis treatment could be applied with the protec-
tion of the tooth crown and subsequent closure of the
defect with composite materials. Children with a tooth’s
crown fracture are registered at the dispensary until the
root is fully formed [21].

Endodontic treatment is performed in the case of a
complete tooth crown fracture. In the future, orthope-
dic methods will be used to restore the crown of the
tooth, or restoration with photopolymer materials will
be performed. Temporary teeth are removed in such
cases [12].

Another type of serious tooth injury is a root frac-
ture. The most common horizontal fractures occur in
the middle third and are usually caused by a frontal im-
pact. More often, a root fracture occurs in the perma-
nent teeth of the frontal group. Fractures of the roots
of temporary teeth are rarely observed due to the ana-
tomical features of the structure of the tooth and the
alveolar process.

If there is a fracture of the root of a temporary tooth
without displacement, the fragments are fixed with a
splint for 3-4 weeks. After that, dynamic observation is
carried out for six months. If a temporary tooth’s root
is fractured with displacement, it is subject to removal
[19]. In case of an unfavorable endodontic treatment re-
sult and inflammatory phenomena at the root fracture
of a permanent tooth at the level of the apical third, an
operation based on the type of resection of the root
apex should be performed. If inflammation of the peri-
odontium does not occur, then the apex is not removed.
In cases of fracture of the root of a permanent tooth
in its middle part, the canal is filled, and a pin tooth is
made. In those cases, when the pulp remains alive, the
tooth is provided with peace, excluding it from chewing
with the help of a mouth guard. Dynamic observation
by a dentist-therapist for six months is mandatory, who
controls the dental pulpal testing of the tooth and, if
necessary, carries out the endodontic treatment. Treat-
ment of such traumatic dental injuries often requires
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multiple treatment approaches, as these injuries rarely
combine a single type of injury [4, 32].

Conclusions.

Thus, the prognosis of teeth after trauma depends
on the type of traumatic damage, emergency care, and
the time before dental manipulation. Correct diagno-
sis, treatment planning, and follow-up are essential to

achieve a favorable outcome. The International Asso-
ciation of Dental Traumatology recommendations help
dentists choose the correct algorithm for managing a
patient with an acute dental injury.

Prospects for further research.

We plan to use the acquired knowledge to treat pa-
tients with traumatic injuries of the maxillofacial area.
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3a nimepamypHUMU OaHUMU, MOWKOOMEHHA 3ybie y dimeli cknadae 3,5% 6i0 3a2anbHOI KinbKocmi mpasm
wenernHo-nuyesoi dinaHKuU. Ocobausocmi mpasmu 3ybie 8U3HAYAIOMbCA 8iIKOM OUMUHU, | 3aaexame 8i0 cmadii
hopmysaHHA KopeHs 3yba ma O0ii mpasmyoyo2o ¢pakmopa. | AK Hacnidok makoi 83aemodii, NpoeHO308aHICMb
nepebiey nicaAs oMPUMAHHA MPasmu, MoMIUBicmbs abo HemoMsausicmb 8i0HO8/eHHA GhyHKil 3ybouwenenHoi
0inAHKU, wjo nompebye HaAOAHHA CBOEYACHOI K8asighikosaHOi dornomoau OUMUHI 8 MTOBHOMY 06CA3i. [pyHMyYUCb Ha
rnposedeHHi cucmemMHo20 aHasi3y Ma y3a2aab6HeHHI Cy4acHUX HayKosux sidomocmel, 3arponoHysamu edhekmusHi
crnocobu niky8aHHA mpasmu mumyacosux i nocmiliHux 3ybie y dimel, w0 00380a9mb 306e3ne4yumu No3uMueHi
siddaneHi peaynoemamu. [MposedeHuli Haykosuli aHAAI3 i y3a2aabHEHHA OMPUMAHUX OGHUX AimepamypHUX Oxcepes
YKPAiHCbKUX Ma 3aKOpOOHHUX 84eHUX HA 0CHO8I makux 6a3 daHux, Ak Scopus, Web of Science, MedLine, PubMed,
8UBYEHHSA K020 He nepesulyye 10 pokis, 8KAOYAKOYU MOHO2PADIT Ma pe3yabmamu KaiHiYHUX 00CAiOHCeHb.

AHani3 HayKosoi nimepamypu cgid4ume npo me, Wo 8ubip MAKMUKU AiKy8aHHA i (io2o ycrix 3HAYHO Miporo
3anexame 8i0 pemesnbHO20 obcmexeHHA nayieHma i npasusbHO20 0id2HOCMYBAHHA OMPUMAHOI MpPasmu.
3acmocysaHHs 000amMKOBUX IHCMPYMeHMAAbHUX Memoodie 00CAiIOHEeHHS, NAAHYBAHHSA NiKYy8AHHA ma noodassuwe
criocmepexeHHA 8axcAU8I 0714 00CAZHEHHA CpUAMAUB020 pe3yasmamy. [TpoeHo3 3ybig nicaa mpasmu 3aaexcums
8i0 murny mpasmamu4yHo20 MOWKOOMEHHA, HeBIOKAAOHOI dornomoau ma 4acy, wWo MuUHy8 00 MpPos8edeHHA
cmomamosoaiyHoi  maHinynauii. PekomeHOauii MixcHapoOHoI acouiayii cmomamornoziyHoi mpasmamosnoaii
donomaz2arome CMmomamosno2am subpames npasusabHUl an2opumm 8eO0eHHHA nayieHma 3 20cmpoto mpasmoro 3ybis.

Knrouoei cnoea: cocmpa mpasma 3ybis, mumyacosi 3ybu, nocmiliHi 3ybu, 3a6itli, susux, nepeaom.

38’A30K ny6niKauii 3 N1aHOBMMMU HAayKOBO-40CAIA-
HUMMK poboTamu.

PoboTa BMKOHaHa B pamKax HayKOBO-AOCAiAHOT
poboTn Kadeapu nicnagMnaoMHoI OCBITM NikapiB-cTo-
matonoris [MoNTaBCbKOro AepXaBHOr0 MeAUYHOrO YHi-
BepcuTeTy «BiAHOBNEHHA CTOMATONOrNYHOrO 340p0B’A
Y NaLEHTIB 3 OCHOBHMMW CTOMATONIOTIYHMMWN 3aXBOPIO-
BaHHAMM Ta iX peabinitayia» (Homep aeppeectpaui
Temun 0122U000495).

Bcryn.

TpaBMaTUYHI YILIKOAXEHHS 3ybHis abo TpaBmu 3ybis
MatoTb robanbHy NoWnpeHicTb: 25% ycix AiTel Wkinb-
HOro BiKy 3a3HaloTb TpaBmu 3y6iB, a 33% mopocamx
— TpaBMK MOCTIMHOrO MPUKycy, npuyomy 6inbicTb
TpaBm BiabyBatoTbCcA A0 AeB ATHAAUATU poKiB. TpaBmuy,
noB’A3aHi 3 BUBMXOM, € HAWMOLIMPEHILLIMMMK Y TUMYACO-
BOMY MPUKYCi, TOAI AK NepeNoMn KOPOHOK YacTilwe no-
BiOMAAOTLCA B MOCTIMHOMY npukyci [1, 2].

TpaBMaTUUHi ypaxeHHsA 3y6iB, LLO BUHUKAW B AUTA-
4OMY BilLi, MalOTb HECMPUATAMBI HACNIAKM, AKI B nepLuy
yepry, BM/AMBalOTb Ha poCT uesnen, GopmyBaHHA Ta
npopisyBaHHA 3y6iB, cTaH nyabnu 3yba. BcTtaHOBAEHO
NPAMUIA 3B’A30K MiXK CTyNeHeM HeAOPO3BMHEHHA Lie-
NenHO-NLUEBOI AiNAHKM Ta BIKOM OUTUHW B MOMEHT
OTpMMaHHsA TpaBmu. OcobnmeocTi TpaBmu 3ybiB BU3Ha-
YaloTbCs BIKOM AUTWHW, | 3anexaTb Bif cTagii dopmy-

BaHHSA KOpeHs Ta Aji TpaBmytoyoro ¢aktopa B Lel vac. |
AK HACNILOK TaKoi B3aEMOL,T, NPOrHO30BaHiCcTb Nepebiry
nicna OTPMMaHHA TPAaBMM, MOXK/IMBICTb aB0O HEMOXKAU-
BiCTb BigHOBMEHHA GYHKLiM 3ybolenenHoi 4inaHKu, Wwo
notpebye HaLaHHA CBOEYACHOI KBanidikoBaHOI 4onomo-
' OUTWHI B NOBHOMY 06cs3i. MpaBubHa AiarHOCTUKa,
NaaHyBaHHA NiKyBaHHA Ta MoAanblue CNocTepexKeHHA
AyXKe Baxauei AnAa 3abe3neyeHHs CNpUATINBOrO pe-
3ynbTaTy. BarknmBe 3Ha4YeHHA Ma€ peTenbHe KAiHivHe Ta
peHTreHorpadiyHe 06CTeXEHHA Pa3oMm i3 perynspHUm
CNnocTepexeHHAM, Wob MiHIMi3yBaTK HACNiAKM CTOMa-
TONOTiYHOI TpaBmMK. 3pO3yMino, WO AeAke nojanblue
NiKyBaHHA MOXe BMMaraT¥ BTOPMHHOIO Ta TPETUHHOIO
BTPYYaAHHA i3 3a/ly4EHHAM CTOMATOJIONB Ta MeANYHUX
¢daxiBL,iB i3 4OCBIAOM cTOMaToONOTiYHOT TpaBmu (3, 4, 5].

MeTa gocnigKeHHs.

[PYHTYOUMCH Ha NPOBEAEHHI CUCTEMHOTO aHani3y Ta
y3ara/ibHeHHi Cy4acHWX HayKOBMX BifOMOCTeN, 3amnpo-
NoHyBaTV ePeKTUBHI CNocobun NiKyBaHHA TpaBMMU TUM-
YacoBUX i NOCTiIMHMX 3y6iB y AiTel, Wo A03BONATL 3a6e3-
neymTu NO3UTUBHI BiaAaneHi pesynbraTu.

OcHOBHa YacTuHa.

HaliyacrTiwe TpaBma 3y6iB cnocTepiraeTbcs y BiKOBIi
rpyni 8-14 pokis, 3 MakcMmanbHot yactoToto B 10-13
pokiB. TpaBMaTUUHI YLWKOAKEHHA TMMYaCOBMX 3ybiB Ta
Ti dakTOpW, AKI IM CnpuAloTb, NPeACcTaBAATb BEUKY
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BapiabenbHicTb. Y TMMYacOBOMY MPWUKYCi roctpa Tpas-
ma 3y6is (T3) HaluacTilwe crnocTepiraeTbca y Aitei
2-3 pokiB, WO MNOB’A3aHO 3 iX AONUTAMBICTIO i Heobe-
PEeXHICTIO. Y MigniTKiB NpeBantotoTb CNOPTMBHI TPaBMHU,
HACU/IbHULbKI IHUMAEHTU Ta [OPOXHbO-TPAHCMNOPTHI
npuroam, AKi MoXKyTb NPUBECTU A0 MHOMKUHHUX TPaBM
3y6iB. Y x/nonuiB-nianiTkie AeHTOa/IbBeOAspHA TPaBma
3ycTpivaetbca B 30-40%, a B AiByat TOro * BiKy B 20-
30%. AKueHTYeMO yBary Ha Tomy, Wo Big 5% no 30%
YWKOAKYIOTbCA NepeBaXKHO GPOHTaNbHI 3ybu BEpPXHbOI
Ta HUXHbOI Wenen AK TMMYacoBi, Tak i NOCTINHI [6].

AHanis HayKoBOi NiTepaTypu CBiAYMTb NpPO Te, WO
CyyacHi niaxoau [0 NiKyBaHHA AEHTA/IbHUX TpPaBM 3a-
CHOBYIOTbCA Ha YITKOMY YAB/IEHHI MPO iXHi NPUYNHK 1
pisHoBuau [7]. Agxke BMBIP TAaKTUKM NiKyBaHHA i 1oro
yCnix 3Ha4YHOI MipOtO 3aneXKaTb Bif peTenbHoro obere-
YKEHHA NaljieHTa i NPaBUAbHOIO AiarHOCTYBaHHA OTpwU-
MaHoi TpaBmu [2, 8, 9]. daxiBLj 3a3HaYatoTb, WO AOCUTb
YiTKOIO M 3PO3YMINOI0 ANA 3aCTOCYBaHHA B MPAKTUYHIN
AianbHOCTI € Knacudikauisa BOO3 [10].

3a OCTaHHI 6 poKiB 3'ABUNACL BE/IMKA KiNbKICTb Ny-
6nikaLii, B AKMX Ha OCHOBI Cy4aCHWX HAyKOBWUX O0OCAT-
HeHb, BUKOPUCTAHHA HOBMX TEXHONOTIM NMPOMNOHYHOTLCA
epeKTUBHI cnocobu ycyHeHHA HacnNifKiB TPaBMyBaHHA
3yb6iB. MpuBepTae yBary npoBigHa TeHAeHLUia niaxoais
[0 NiKyBaHHA TPaBMATUUYHMX YLIKOAXKEHb 3y6iB, fAKa
NONAra€e B NOLUYKY LWANAXiB 36eperkeHHA 1 BigHOBAEHHSA
BNIACHUX 3ybiB 3a OyAb-SKMX YMOB, BK/IKOYAOUM HaW-
CKNagHiWwi KNiHiyHi cutyauyii [3, 4, 9, 11, 12, 13, 14].

JliKyBaHHA OEHTaNbHOI TPABMM YMOBHO MOXHa No-
AinnTn Ha eTanu: | — KNiHIYHWI eTan, AKWUIA NOYMHAETLCA
BiZL MOMEHTY 3BEPHEHHA AUTUHW A0 NiKapA Ta HaJaHHA
i1 HeranHoi abo HeBigKNaAHOI Aonomoru. [pyruii etan
- ue cneuianizoBaHa megMyHa gonomora, To6To npo-
BeAEHHA NiKYBaHHA i3 3aNy4eHHAM pi3HUX daxisLis Ao
KNiHIYHOrO o4y»KaHHA NauieHTa. TpeTiit eTan — AoNIKOBY-
BaHHA i BiAHOBAEHHA GYHKLiN 3ybollenenHoi cuctemu,
OMCNaHCcepHe CnocTeperKeHHA. 3aCToCyBaHHA KAiHiLmC-
TaMM peKoOMeHZalin WoAo BeAeHHs NALEHTIB 3 AeH-
Ta/IbHOIO TPaBMOIK MOXE MaKCMMi3yBaTU MMOBIPHICTb
CNpUATAMBUX pe3ynbTaTis [3].

MiKHapoaHa acouiaLia CcToMaToNorivyHOI TpaBmaTo-
norii (IADT) po3pobuna pekomeHaau,ii 3 BeAeHHA Tpas-
MU 3y6iB y AiTell Ha OCHOBI CyYacHWUX AAHWUX HayKOBOI
niTepaTypu Ta NpaKTUYHOro aocsigy npodecioHanis.
PekomeHpaLii NOBMHHI gonomaratm CTOMaToNO0ram,
iHWWUM MeanYHMM npaliBHMKaM Ta NauieHTam B npa-
BMNbHOMY BMOOPI TaKTUKWN BEAEHHSA NiKyBa/lbHUX 3aX0-
Ais. Kpim Toro, BOHW MOBUHHI 6YTW HaZiiHUMM, Nerko
3pO3yMINMMMU, Le SONOMOMKE MaKCMMAJIbHO 36inbwnTH
LWIAHCK Ha yCnilWHWIiA pe3ynbTat Tpasmu [13, 15].

daxisLi NigKpecntoTb, WO 3arasbHi NPUHUMAOK Ni-
KYBaHHA CTpycy 3yba nonsaratoTb y 3abesneyeHHi cno-
KO0, BMKJ/IKOYEHHSA MOTo 3 OKA03ii, gna cTabinisau,i 3yba
MOXHO BMKOPWUCTOBYBATWU THYYKY LWIMHY A0 2 TUNKHIB,
NPU3HAaYeHHA MeXaHiYHO LWaAHoi AieTU. 3a HeobXia-
HOCTi MPOBOAUTLCA MpOTM3ananbHe JNiKyBaHHA. AKLLO
3’aBnAeTbCcA 6iNb, PyX/MBICTb, 3MiHA KO/IbOPY MOCTiN-
Horo 3yb6a, To HeobXiAHO NPOBECTU eHAOAOHTUYHE Ji-
KYBaHHSA, a B TMMYACOBUX 3ybHax, 3a1eXHO Bif, CTaHy KO-
peHsa — nikyBaHHA abo BuaaneHHs 3yba [16]. Yaap 3yba
iHOAi CYyNpOBOAMKYETHCA KPOBOBWUIMBOM B Ny/bMy, PO3-
PUBOM CYAMHHO-HEPBOBOIO MYYKa, LLLO MOXKe NPU3BECTU
40 3arnbeni Nynbnu; BUHUKHEHHIO NEPIOAOHTUTY; PO3-

BUTKY LLENENHOI KiCTW; NPUNUHEHHIO GOPMYBAHHA KO-
peHA y NOCTIMHOMY YM TMMYACcOBOMY 3y6i.

Mpw TpaBMaTUYHIl gucTonii 3y6 3millyeTbcA B 04HO-
MYy 3 TPbOX HaNPAMKIB: N0 BepTMKani (3mileHHs y BiK
OK/II03iMHOT NAOWMHU — eKCTPY3is abo 3aHypeHHs 1oro
Y KiCTKOBY TKQHMHY KOMIPKOBOrO BigpOCTKa — iHTpY3if;
NOBOPOT HAaBKO/10 MO3A0BXHbOI OCi — NOCTTPAaBMaTMYHa
TOPTOOK/IO3id), MO cariTani (3milleHHsA y NpUCciHKoBOMY
HanpsAMKy, B 6iK pOTOBOI MOPOXKHMHM), MO TPAHCBEP3ai
(3miwLeHHn y BiK cycigHix 3y6is).

OCKi/IbKM NiKyBaHHA MOCTiMHMX | TUMYacoBMX 3y6iB
CYTTEBO BiAPI3HAETbCA, PO3POONEHO OKpemMi peKoMeH-
OaUiT WoA0 NiKyBaHHA NOCTIMHUX | TMUMYacoBMX 3y6iB [2,
9,15, 17].

Y pasi TpaBmMaTU4YHOI aucTtonii nocTiHoro 3yba nig,
npoBigHMKOBMM abo 3aranbHUM 3HebosoBaHHAM (3a-
JIEXKHO Bif, MCMXOEMOLIMHOro CTaHy Ta BiKYy AWUTUHM)
3MilEHNN 3yD PEnoHyHTb Y MPaBUAbHE MOOMKEHHA,
HaKNA[AK0Tb THYYKY LWWWHY Y4 O4HOMOMEHTHO BMIOTOB-
NAOTb WIWHY-Kany, AKa GiKCcye TpaBMOBaHMA Ta Npuaerni
2-3 3ybu. Lle cTocyeTbea AK NOCTiMHMX, TaK | TUMYACOBUX
3y6iB, y AKMX He no4yascA npouec pe3opbuii KopeHi..
Hacniakom ui€ei TpaBMmu moxke 6yTn obniTepauia Kope-
HEBOro KaHa/sy, HeKpo3 Ny/abnu, 3anasbHa pe3opbuis
[13, 18].

JliKapi-CTOMATONOMM pilleHHA MNPO NiKyBaHHA €eKc-
TPY3UBHOIO BMBMXa TUMYacoBoro 3yba npuimatoTb Ha
niacTasi CTyneHA 3MilleHHA, pyxauBocTi, GOpMyBaH-
HA KOPEHIB i 34aTHOCTI ANTMHW BNopaTUCA 3 CUTyaLi-
€to. [1na He3HayHoI eKcTpysii (<3 mm) 3yba 3 Hechopmo-
BaHWM KOpeHeM, NPUNHATHUMW BapiaHTaMM NiKyBaHHA
€ obepexHe nepemiweHHs abo 3anulieHHs 3yba ans
CMOHTAHHOI 3MiHW NONOXeHHA. BuaaneHHAa € meTogom
BMBOPY NPU 3HAYHI eKCTpysii NoBHICTIO cpopmoBaHOro
TMM4YacoBoro 3yba.

[na nikyBaHHA naTepanbHOro BMBUXA TUMYACOBOTO
3yba BUKOPUCTOBYIOTb AEKiNbKa BapiaHTiB. AKWO Hemae
OK/I03iMHMX nepeLuKkos, 3y6 CNOHTAHHO MOKe 3MIHUTK
NONOMEHHA. B iHWIi cuTyaLii, nonoxeHHA 3yba MoXKHa
3MIHUTU WAAXOM KOMbBiHOBaHOro rybHoro Ta nigHe6iH-
HOro TUCKY. MpKn CUABHOMY 3MileHHi — 3y6 BMAANAOTbL
[3].

Y pasi TpaBMaTM4HOI gucTonii TMM4yacoBi 3ybu 3 pe-
30p60BaHMMMN KOPEHAMM MignaraoTb BMAaNneHHwo [12].
Y oeakux BUnagkax AOLUiIbHO 3aMiCTUTK BTpayeHi 3ybu
OpPTOAOHTUYHMM anapatom [19].

[eHTanbHa iHTPY3ia BBA*KAETbCA OAHUM i3 HaMBaXK-
ymx 3yboLLenenHmnX YIKOAKEHD, LLO CYNPOBOAMKYETHCA
3MilLleHHAM 3y6a B aKciaibHOMY HanMpAMKY — Lie 4YacT-
KOBE YM NOBHE MPOHMKHEHHA KOPEHA Ta KOPOHKM 3yba
B rybyacTy KicTKy. YacTiwe TpaBMyOTbCA PisLyi BEPXHbOI
wenenu.

JlikyBaHHS TPaBMaTMYHO iHTPYy30BaHWX 3ybiB 3a-
NeXXUTb Bif, cTaaii dopmyBaHHA KopeHiB. Y pasi iHTpy-
3MBHOIO BMBMXY TMM4YAcOBOro 3yba MOXKHA OYiKyBaTH
CMOHTaHHe BigHOBAEHHA, TOHTO Ha CamMoCTillHe Koro
,Mpopi3yBaHHA». fKLLO UbOro He Bigbynoca yepes nis-
poOKy nicna Tpasmu, To 3y6 BMAANAOTb. TMMYAcOBUIA
3y6, KOpiHb AKOro No4YaB PO3CMOKTYBATUCS, TAKOX Mif-
nArae suganeHHo. XipypriyHe nikyBaHHA — penosuuia
3y6a 3 HacTynHot diKcalieo NPpoBOANTLCA Y pasi BUBK-
Xy TMm4acosoro 3y6a 3i cdbopmoBaHMM KopeHem Ta Mno-
cTiiHoro 3y6a. Mig NpoBigHMKOBUM UM 3arasibHUM 3He-
601t0BaHHSAM 3MiHIOIOTb MOJIOXKEHHA 3yba, gani horo
biKeyoTb Y MPaBUbHOMY MOMOMKEHHI FTHYYKOH LWMHO
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ab0 WKHOM-Kanot Ha 2-3 TUXKHIi. BUbip Kanu 3anexuTb
BiZ, BiKy ANTMHW. Micnhs BTpyYaHHA 060B’A3KOBO Npu3Ha-
YaloTb NPOTM3aNaNbHYy Tepanito. IHTPY3UBHUIN BUBUX €
BaXKKoto hopmoto TpaBmu 3yba, i HeMae eANHOT AYMKU
LLLOAO MOro NiKyBaHHA AN NOCTilHMX 3y6is [11].

Y nopanbwomy AUTMHA MOBWMHHA 3HaxoaAuTUCA
nia HarnagomM OPTOAOHTA Ta TepanesBTa-CTOMAaToso-
ra. Cepep, pisHUX MOX/MBUX HaCNiAKiB Nynbnu 6arato
aBTOPIB pO3rnAfatoTb Avwe obniTepalito KOpeHeBoro
KaHany i HEKPO3 Ny/abnK, YacTo He 3BepTaloym yBarm Ha
¢isionoriyHe 3aroeHHs (BMKMBaHHA Nyibnn). Tomy icHYyE
notpeba B HOBUX, BUCOKOAKICHUX KAIHIYHUX A0CAIAKEH-
HAX Ha L TeMy, 3aCHOBaHMX Ha CUCTEMATUYHOMY Ta
CTaHAapTM3oBaHoMy 360pi aaHumx [19, 20, 21]. AKwo B
AMHaMmiLi nokasHuKK EQ[, ceigyaTtb npo 3armbenb nynb-
nu, To HeobXiAHO NPOBEeCTM eKcTupnauito Ti i n1omby-
BaHHA KOPEHEBOTO KaHany.

ABynbcifi NOCTiIHMX 3y6iB € HaliCEPIO3HILLIOD 3 YCiX
TpaBm 3y6iB. MPOrHO3 3aneXUTb Bif, 3aXOAiB, BKUTUX
Ha Micu,i YWKOAKEHHs, abo yacy 6e3nocepeaHbo mican
BTpaTu 3yba [22]. PennaHTauina € meTogom Bubopy, ane
He 3aBX4M MoKe byTu npoBeaeHa HeralHo [17, 23].

Y pasi noBHOro BMBMUXY 3yb6 BTpa4ae 3B’'A30K i3 KO-
MipKOIO Ta M'AKUMWU TKaHUHaMW (BiLOYBaETbCA PO3puUB
TKaHWH MepiofloHTY, NepiogoHTaNbHOI 3B’A3KKU, CyAMH-
HO-HEpPBOBOrO My4yKa). YacTilue yparkatoTbCa LEeHTPasbHi
pi3Li BEPXHbOI Wwenenu.

Mpy nikyBaHHI Takoro BMAA TPaBMWU 3[iMCHIOOTb
pennaHTauito 3yba, AKa NoKasaHa y NOCTIMHOMY Npwu-
Kyci B 3ybax 3 KopeHem, chopmoBaHUm xo4a 6 Ha 1/2
OOBXMHW. HaliKpali pe3ynbtaTv pennaHTaujii gocAra-
I0TbCA B pasi 3BepHEHHA NalieHTa A0 NiKapA NPOTArom
nepwoi roauHu nicns TpaBMyBaHHSA. Llel MoMeHT 3Ha-
YHOK MIpPOIO € BUPILIANbHUM, OCKINbKM KAITUHKU nepio-
[OHTa BTPAYatoTb CBOO XKMUTTE3LATHICTb, NepebyBatoym
6inblue 60 XBUIMH Yy cyxomy cepenosuuli. Tomy B pasi
HEMOK/IMBOCTI HEeramHoO OTpMMaTU CTOMATONOrIYHE Ni-
KyBaHH#A, 3y6 NoTpibHO nomicTuTh y disionoriyHnin pos-
YMH 260 MONOKO ANA 36eperKeHHsA TKaHUH NepiogoHTa
Ha NoBepxHi KopeHsa [24]. € geaki AaHi Npo noninweHHA
pe3ynbTaTiB pennaHTauii npyu obpobu (ane He 36epiraH-
Hi B Hbomy!) 3y6iB PO3YMHOM AOKCUMLMKAIHA, NPOTe Li
pe3ynbTaTM HEOAHO3HAYHI | MiATBEPAXKYHOTbCA He BCiMa
pocnigHukamu [25]. 3a uMx ymoB pensaHTauis MoxKe
6yTM BMKOHAHA NPOTArOM OAHIEl 06U 3 MOMEHTY TpaB-
MYBaHHSA.

TpaauuiiHa meToanKa onepalii pennaHTayii nepes-
6avae MeAMKamMeHTO3Hy 06pobKy NiYHKM W peTesibHe
BMAaNeHHA 3abpyaHeHHA 3 NoBepxHi KopeHa 3yba 3 Bu-
KOPUCTaHHAM ¢i3ionoriyHoro posyunHy. MNicnsa uboro 3y6,
niAroToBAEHUN A0 pensiaHTau,ii, BBOAATb B a/IbBEOJY 1
WKHYOTb [8]. YpaxoBytoun Toi ¢aKT, Lo NOBHOIro BUBU-
Xy 3y6iB 3a3HalOTb NepeBaKHO AiTW 1 NigniTKM, Heob-
XigHO nepecsigunTMCA B TOMY, LLO TPAaBMOBaAHMUM 3yb €
NOCTINHUM (TMMYacoBi 3ybu He nianAratoTb pensiaHTa-
Lii), a TAKOXK BM3HAUYUTM CTyNiHb CGOPMOBAHOCTI KOPEHSA
3yba. Aaxe Big ctagii popmMmyBaHHA BEPXiBKM KOpeHs
3yba 3anexuTb BUBIP TaKTUMKM NiKyBaHHA WOAO €HAO-
OOHTUYHOTO NikyBaHHA [20, 26].

PennaHTauito 3yba 3 HechopmoBaHOKW BeEPXiBKOIO
KopeHs (BiAKPUTUM aneKcom) peKoMeHAYeTbCA BUKO-
HyBaTh 6e3 ioro AenynbnyBaHHA y 3B’A3KY 3 BUCOKOMO
30aTHICTIO POCTKOBOI 30HM W MepiofoHTa A0 peBacky-
nApwu3sadii. Bigpasy nicna nosepHeHHA 3yba B anbBeony
HaKNa4atTb FHYYKY LWKWHY CTPOKOM Ha 3-4 TUXKHI. Hapa-

Ni eHAO0A0HTUYHE NiKyBaHHA NPOBOAATH /iMLIe Y BUNAA-
Kax, KONW peBackynaLis He BiAOYBa€ETbCA i BUHMKAIOTD
03HAKM anikasbHOro NepiogoHTUTY.

Mpn chopmoBaHilt BepxiBLi KopeHs 3y6 pennaHTy-
H0Tb Y JIYHKY, LUMHYIOTb CTPOKOM A0 2 TUXKHIB. EHA0A0H-
TUYHE NliKyBaHHA Ma€ NOYaTUCb [0 3HATTA LUMHKU Yepes
7-10 gHis nicna pennaHTauii. ®axisui NPONOHYOTbL NPO-
BOAMTM penaaHTauito nocTiiHMx 3y6iB i 3 BiAKPUTOLO, i
3 3aKPUTOIO BEPXiBKOIKO KOPEHA HaBiTb Y TUX BUMaAKaXx,
Konn 3y6 6yB y cyxomy cepefoBuLli noHag 60 XBUAWH.
HesBaxatoun Ha Te, LLO Ni3HA pensiaHTaLia Ma€ Hecnpu-
ATIVBUIA MPOTHO3 Yepe3 HEMOKINBICTb HEKPOTMU30BAHOIT
nepiofoHTaNbHOI 3B’A3KMN pereHepyBaTH, Ta BCE K BOHA
[,03BONAE 36epert KOHTYp afibBeoNIApHOI KicTku [27].
Mpn nNpoBeaeHHi onepawii BiATEpMiHOBaHOI penaaHTa-
Lii HeobXigHO BUAANNTM HEKPOTU30BaHI M AKI TKAHUHU
3 NOBEPXHi KOPEHA, MPOMUTU NYHKY ¢i3ionoriyHnm pos-
YWMHOM A5 BUOANEHHA 3rYCTKY, Micas Yoro obeperkHo
BBECTU B Hei 3y6. MHYYKy LWMHY CAig, HaKNacTU CTPOKOM
00 4-X TUXKHIB. EHAOAOHTUMYHE NiKyBaHHA MOXKe 6yTu
npoBeAeHo A0 pennaHTaLii abo A0 3HATTA WKWHKU Yepes
7-10 gHis nicna onepauii [28, 29].

B ycCix iHWKXX BMNagKax pennaHTaLia He NpoBOAUTb-
cs, a yepes 1-2 micaua 34iMCHIOIOTb 3aMilleHHs Bia-
CyTHboro 3yba npotesom. Ha ocob6amBy yBary 3 TOYKK
30py iHHOBALMHMX NigX0A4iB A0 NiKYBAHHA AEHTa/NbHOI
TPaBMM 3aCNYrOBYE BUKOPUCTAHHA CTOBOYPOBUX KAITUH.
NikyBaHHA 3ybiB nmicna pennaHTalii 4acTo NPU3BOAUTL
[0 HECNPUATIMBOTO pe3ynbraTy. MOWKOoAXKEeHHA TOHKOI
i Bpa3aMBOI NepioA0HTa/IbHOI 3B"A3KM € OCHOBHOO Npw-
YMHOI HeBAaui. PereHepaTuBHa MeAMLMHA HA OCHOBI
CTOBOYpPOBMX KANITUH 3’ABMnacAa Ak 6araToobiysatoumii
MEeTOA, MOKpaLWEeHHA pe3yabTaTiB KAIHIYHOro NiKyBaH-
HA nicna pennaHTauii 3y6is. /IMlie B cy4aCHMX YMOBaX,
OoTpMMaBLIN MBOKe BionoriyHe o6rpyHTYBaHHA MpO-
LLecy NPUNKMBIEHHA TPAHCNAaHTOBAHOro 3yba 11 foCKo-
HaAiLWy TEXHIKY, CTAaE MOXINBUM LLUMPOKE 3aCTOCYBAHHA
MeToAy B KAiHiYHIN npaKkTumui [30].

Po3pi3HAOTb HEYCKNAAHEHWUIN Ta YCKNAAHEHWUN Me-
penom KOpoHKM 3yba. Y pasi HeycKknagHeHoro nepeno-
MY KOPOHKM TMM4YacoBoro abo noctiiHoro 3yba y mexax
eMani TaKTUKa NiKyBaHHA 3aneXuTb Bif 06’emy noLKo-
OxKeHHAa. Mpu ckoni emani npoBogATb 3ilWNiPpoByBaH-
HA FTOCTPUX KpPaiB Ta MOKPUTTA NMoBepxHi GTopBMiCHUM
nakom. lMpu HeobxiaHOCTI NpuWwAibOBYBaHHA MOKHA
NPOBOAMTU B AEKiNbKa eTanis. Y noAanbllOMy YCyHEH-
HA AedeKTy KOPOHKOBOI YacTMHM 3yba 34ilCHIOTL 3a
[0MOMOrOL0 CKI0IOHOMEPHUX 360 KOMMNO3ULIMHUX Ma-
Tepianis (B 3aN1€XKHOCTI Big, BiKy AUTUHN).

Mpy nepenomi KOpoHKM 3yba y mexkax emani Ta
LEHTMHY Ha MicLe nepenomy HakaZaloTb NiKyBasibHY
NPOKAAAKY 3 NpenapataMu KanblLito. Yepes 1-1,5 mica-
LA NpoOBOAUTLCA BiAHOBAEHHA @aHATOMIYHOI LiNICHOCTI
KOPOHKM 3yba 3a ,ONOMOrot NPUNHATUX CTOMATONOT Y-
HUX pecTaBpauiiHux maTtepianis [12]. Y pasi ylwKoaKeH-
HS KOPOHKM NOCTiIHOro 3yb6a BMKOHYIOTbL pecTaBpaliito
doTononimepHumn matepianamu [31].

Y pasi ycknagHeHMX NepesiomiB KOPOHKM 3yHa, AKLLO
nicna TpaBMM MWUHYNO He binblie 24 roanHU, NPoBO-
OMTbCA BiTanbHa amnyTauia abo ekctMpnauia nynbnu
(B 3anerkHOCTI Bif cTagji cpopmoBaHocCTi abo pe3opbuii
KOPEeHS) 3 HAaCTyNHUM NJIOMBYBaHHAM KaHany Ta 3ami-
WeHHAM aedeKTy KOpOoHKM 3yba. AKwo TpaBma 3yba
6yna oTpMMaHa feKifbKa rogMH TOMy, TO MOXKHA 3aCTo-
cyBaTW BioNoriYHMIA MeToA NiKyBaHHA MyAbMITY i3 3aXuUc-

40 ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguuyunn — 2022 — Bun. 4 (167) / Bulletin of problems in biology and medicine — 2022 - Issue 4 (167)



ornAaau NITEPATYPU / LITERATURE REVIEWS

TOM KOPOHKM 3yba Ta nofasibliMM 3aKpUTTAM aedekTy
KOMMO3ULiIMHUMK MaTepianamu. [iT1 3 nepesoMmom Ko-
POHKM 3y6a 3HAXOAATLCA Ha AUCNAaHCEpPHOMY 06iKy A0
noBHOro GopmyBaHHA KopeHa [21].

Y pasi noBHOro nepenomy KOpoHKKM 3yba NpoBoAUTb-
CA eHAOAOHTUYHE NiKyBaHHA. Y noganbliomy 3acTo-
COBYIOTb OpTOneAuYHi MeToaM BiAHOBNEHHA KOPOHKMU
3yb6a abo BUKOHYETbCA pecTaBpaLia poTononimepHumm
MmaTepianamu. Tumyacosi 3ybu B TakMx BMNaZKax BUAa-
naoTbea [12].

LLle ogHMM BMAOM BaKKOi TpaBmMM 3yba € nepenom
KopeHs. HalinowwnpeHili ropn3oHTanbHi Nepesomm Bu-
HUKaOTb Yy CEpeaHii TPETUHI i AK NPaBUIO, CPUYNHEHI
dpPOHTaNbHUM yaapPOM. HacTile nepenom KopeHa Bia-
byBa€eTbCA Y NOCTiliHMX 3ybax GppoHTanbHOI rpynu. MNe-
penomu KopeHiB TMM4YacoBMX 3ybiB crnocTepiratoTbcs
pifiKo, Wo 06yMOBNEHO @aHATOMIYHUMM 0COBANBOCTAMM
bynosu 3yba Ta KOMiPKOBOrO BigpOCTKa.

Mpw HaABHOCTI Nepenomy KopeHs TMM4YacoBoro 3yba
6e3 3MilLeHHA ynaMKK iKCyOTb LUMHOK-Kanot Ha 3-4
TUXKHI. Micna uboro NpoTArom 6 micALiB NPOBOAATL AM-
HaMiyHe crocTepexeHHsA. AKWo Bigdysca nepenom Ko-
peHs TMM4YyacoBoro 3y6a 3i 3mMillleHHAM, TO BiH nianarae
BuAaneHHwo [19]. Y pasi HecnpusTaMBoOro pesysbraTa
€HAO0A0HTUYHOTO NliKyBaHHA Ta NPM HAABHOCTI 3anasb-
HUX ABULY, MPU Mepesomi KopeHs MnocTitHoro 3yba Ha
pPiBHi BEpXiBKOBOI TPETUHMW CAiA4 NPOBECTM OnepaL,ito 3a
TUNOM pe3eKLii BEPXiBKM KopeHA. AKLLO K 3anaseHHA

nepiofoHTa He BiAOYBaETbCA, TO BEPXiBKY He BMAaNA-
10Tb. Y BMNAaZKax nepesomy KOpeHs nocTiiHoro 3yba B
cepeHilt Moro YacTuHi, KaHan NJoMbYyTb Ta BUFOTOB-
NATb WTMGTOBUIA 3y6. Y TUX BUMAZKaX, KOAM Nynbna
3a/IMLLAETLCA XKMUBOIO, 3yby 3abe3nevyioTb CMOKii, BU-
KNOUMBLLM MOFO 3 KTy XKYBaHHA 33 LOMOMOrOK Kanwu.
0O608’A3KOBUM € AMHAMIYHE CNOCTEPEXKEHHA Yy CTOMA-
To/IOra-TepanesTa NPOTAromM 6 MiCALiB, AKMIA 34iMCHIOE
KoHTponb EO/, 3yba, a B pasi HeobxigHOCTI NPoBOAUTL
€HAO0A0HTUYHE NiKYyBaHHA 110ro. JIikyBaHHS TaKMUX TPaB-
MaTUYHMX YLUKOAKeHb 3ybiB 4acTo BMMArae Aekifbka
nigxoA4iB A0 NiKyBaHHA, OCKINbKU Ui YWKOAXKEHHSA PiAKO
NOEAHYIOTb OAMH TUM Tpasmu [4, 32].

BucHoBKM.

TakMM 4YMHOM, NPOrHo3 3y6iB nicna TpaBmu 3asne-
XUTb Big, TUMNY TPAaBMATUYHOIO MOLUKOAMKEHHA, HeBiA-
KNagHOi 4ONOMOrM Ta Yacy, Lo MUHYB A0 NPOBeAEHHA
CTOMATO/IOTiI4HOI MaHinynay,ii. MpaBuabHa 4iarHOCTUKa,
NjaHyBaHHA NiKYBAaHHA Ta MoAanblue CNOCTEPEXKEHHS
BaXX/IMBI ANA [OCATHEHHA CMPUATIMBOrO pesysbTaTy.
PekomeHaauji MiKHapOAHOI acoujiaLii CTOMaTO/IOTiYHOT
TpaBmaTonorii AONoOMaratoTb cTomartosnoram BubpaTtb
NPaBUAbHUIA anroOpUTM BEAEHHA MalieHTa 3 rocTpoto
Tpasmoto 3y6iB.

MepcnekTMBM NOAANbLUNX AOCNIAMKEHD.

MnaHyeMO BMKOPUCTOBYBATM OTPUMAHI 3HAHHA ANA
NiKyBaHHA NALLIEHTIB 3 TPABMATUYHUMM YLLKOOKEHHAMMN
LenenHo-nMLUeBOI AiNAHKN.
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TPABMA TUMYACOBUX | NOCTIMHUX 3YEIB Y AITEN: NIKYBA/IbHA TAKTUKA

Fypxiii O. B., Konomieupb C. B., Kynai O. O.

Pe3stome. B 3BA3KY 3 TUM, L0 TPAaBMATUYHI YLLIKOAKEHHS 3y6iB abo TpaBMuM 3yHiB MatoTb rnobasibHy NOLIMPEHICTb:
25% ycix AiTen WKinbHOro Biky 3a3HatoTb TpaBmu 3y6is, a 33% A0pPOCAMX — TPABMM NOCTIMHOTO NPUKYCY, NPUYOMY
6inbWwicTb TpaBm BigOYBaOTLCA A0 AEB ATHAAUATU POKIB, AaHi YMOBM B NOAA/IbLLIOMY MalOTb BN/IMB Ha Ha eCTETUKY
Ta QyHKLUit0O TpaBMOBaHOro 3yba abo 3ybouienenHoi cuctemu B Linomy. OcobamsocTi TpaBmu 3y6iB BU3HaYatOTbCA
BIKOM AWUTUHM, i 3aneXkaTb Big nepiogy popmyBaHHA TKaHMH Ta il TpaBMyto4oro ¢pakTopa B Lel Yac. Hacnigkom uei
B3aemogii € noganblumii nepebir nicnATpaBMaTUUYHONO nepiody, Nig, 4ac AKOro BaXK/IMBMM € HaAaHHA CBOEYACHOI
KBanidpikoBaHOT AONOMOIM 3 BUKOPUCTAHHAM BCiX MOXKIMBOCTEN A/1A BigHOBNEHHA QYHKLii TpaBMoBaHOro 3y6a i
NPUAErINX TKaHWH Ta WeNenHo-11LEeBOI AiIAHKM 3arasiom.

OcHOBHi pekomeHAaL,i 3arafibHUX NPUHLMMIB NiKyBaHHA TPaBMM TUMUYACOBUX i NOCTiMHWX 3y6iB y aiTei 3ane-
KaTb BUA, BUAY TPAaBMU, BNAUBY TPABMYHOUOrO areHTy Ha 3y6 Ta HaBKO/IULLHI TKAHWMHUW, TUMYACOBOrO Ta NOCTIMHOrO
npwuKycy, Towo. Mpu 3abuTTi 3yba 3aranbHi NPUHLMNKN NiKYBaHHA NOAATAlOTb Y 3a6e3neyeHHi CNoKot, BUK/TIOYEHHI
Moro 3 okAto3ii, cTabinizauii 3a 4ONOMOro FHYYKOT WKHU A0 2 TUMKHIB, MPU3HAYEHHS MEXaHIYHO LWa[HOT AiETK.
MeaunKameHTO3HUI CynpoBia, BKIOYAE NPOTM3anaabHy Tepanito Ta aHTUCENTUYHI 3aC06M MicLLeBOro NPU3HAYEHHS.
AKWwo 3a gaHumm EO/ Ta KNiHIYHO BM3HAYaETbCA 3armbenb Nyabnu y NocTimHUX 3ybax, To HeobxiaHO npoBecTH ii
eKkcTupnauito i n1ombyBaHHsA KaHany. B TumuyacoBmx 3ybax anropuTm HagaHHA HEBIAKNALHOT JOMOMOTU 3a1eXKUTb
Big, cTaHy KopeHs. Mpu disionoriuHin pesopbuii KopeHsa Ao 1/3 Moro AOBKUHK, TPaBMOBaHUI 3y6 NiKytoTb, Npu disi-
O/10FiYHIl pe3opbuii KopeHa A0 1/2 ioro A0BXKMHM, TPAaBMOBaHUI — BUAANAOTb. [icnsa 3a6uTtTa 3y6a MoXKAMBI pi3Hi
HacnigKkuW, a came: BigHOBNEHHSA GYHKLIT Nynbnu; 3armbenb Nynbnu; obaiTepaLis KaHany; BAHUKHEHHSA YCKNAAHEHHS,
Y BUINAA] peaKLii TKAaHWH NepiogoHTY; raibMyBaHHA PO3BUTKY LLLENENHOI KiCTKU; NPUNUHEHHS GOPMYyBAHHA KOPeHA
y NOCTiIMHOMY YN TUMYACcOBOMY 3ybi.

TakMM YMHOM, NPOrHO3 3y6iB MicNA TPaBMM 3aN1EXKUTb Bif, TUNY TPABMATUUYHOIO MOLUKOAMKEHHA, HEBIAKNAAHOI
[0MOMOTM Ta Yacy, WO MUHYB 40 OCTaTOYHOI 4ONMOMOrK.

MixHapoaHa acouiauia cromaTonoriyHoi TpasmaTtonorii (IADT) po3pobuna pekomeHaali 3 HagaHHA HeBiaKNaa-
HOi AOMOMOrM NPW TPAaBMATUYHMX MOLUKOAKEHHAX 3yDiB y AiTelt Ha OCHOBI Cy4aCHUX AaHWX HAYKOBOI NiTepaTypu
Ta NpakTU4Horo gocsigy npodecioHanis. CTBOpeHi pekomeHAaalji HaujifeHi gonomaraTy ctomatosioram y Bubopi
NPaBUAbHOI NiKyBa/IbHOI TAKTUKMW BEAEHHA MALLIEHTIB 3 TPAaBMaMM TUMYacOBMX i NOCTiHMX 3y6iB.

MpaBuabHa AjarHOCTMKA, BUKOPUCTaHHA pekomeHaauin MixHapoHoi acoujialii cTomaTooriyHoi TpaBmMaTosio-
rif, NikyBaHHA Ta NoAasiblue cnocTepeXeHHA 3a nepebirom nicnATpaBMaTUUYHOrO nepioay y AiTei 3 TpaBMamu TUM-
YacoBMX i NOCTiHMX 3yHiB HEOBXiAHI AN1A AOCATHEHHA CNPUATANBOIO BigAasieHOro pesynbrarty.

KnrouoBi cnoBa: roctpa TpaBma 3y6iB, TMUMUYacoBi 3ybu, nocTiliHi 3ybu, 3a6ill, BUBUX, Nepesiom.

INJURY OF TEMPORARY AND PERMANENT TEETH IN CHILDREN: THERAPUTIC APPROACH

Gurzhiy O. V., Kolomiiets S. V., Kulay O. O.

Abstract. As traumatic dental injuries, or teeth traumas, are widespread: 25% of all school-age children encoun-
ter dental traumas while 33% of adults encounter injuries of permanent bite, prevalent number of injuries occur
before the age of nineteen, these conditions influence the aesthetics and functions of the injured tooth as well as of
the entire maxillofacial system subsequently. Peculiarities of dental traumas are determined by the age of the child,
and depend on the period of tissue formation and the effect of the traumatic factor at that time. The outcome of
this interaction is the continuing course of the post-traumatic period, when it is important to provide timely quali-
fied treatment using all potential to restore the function of either the injured tooth or adjacent tissues as well as the
maxillofacial region as whole.
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The main recommendations for the general principles of treatment of temporary and permanent teeth traumas
in children depend on the type of injury, the effect of the traumatic agent on the tooth and adjacent tissues, de-
ciduous and permanent bite, etc. When a tooth is injured, the general principles of treatment are the following: to
provide rest, exclude it from occlusion, stabilize it with a flexible splint for up to 2 weeks, and prescribe a mechani-
cally gentle diet.

Medication consists of anti-inflammatory therapy and local antiseptics. If, EOD data together with clinical exami-
nation provide enough information to determine the death of the pulp in permanent teeth, then it is necessary to
carry out the pulp extirpation and to fill the canal. As for the temporary teeth, the procedure of urgent treatment
depends on the condition of the root. Under physiological resorption of the root up to 1/3 of its length, the injured
tooth should be treated, with physiological resorption of the root up to 1/2 of its length, the injured tooth should
be extracted. After a tooth trauma, various consequences are likely to arise, for example: restoration of pulp func-
tion; death of the pulp; obliteration of the canal; complication may occur in the form of the reaction of periodontal
tissues; inhibition of the development of a jaw cyst; discontinuation of root formation in a permanent or temporary
tooth.

Thus, the prognosis for injured teeth depends on the type of traumatic injury, urgent treatment and the time
taken before full recovery.

The International Association of Dental Traumatology (IADT) has developed recommendations to provide urgent
care for traumatic dental injuries in children based on modern data from the scientific literature and professional
practical experience. These recommendations are to help dentists to choose the correct approach for treatment the
patients with injuries to temporary and permanent teeth.

Proper diagnosing, utilization of the recommendations of the International Association of Dental Traumatology,
treatment and progress monitoring of the course of the post-traumatic period in children with injuries of temporary
and permanent teeth are necessary to achieve a favorable long-term outcome.

Key words: trauma of teeth, temporary teeth, permanent teeth, injury, dislocation, fracture.
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