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The quality of rehabilitation of adult patients with dentition defects and complications of the temporomandibular
joint depends not only on the doctor's qualifications, clinical and diagnostic capabilities, and material and technical
equipment of the medical institution but also on an individual approach to each patient. The sociological method of
research helped us assess the satisfaction level of the adult population of Zaporizhzhia with dental orthopedic care.
During the sociological survey, we interviewed 177 residents of Zaporizhzhia, 100 (56.5%) women and 77 (43.5%)
men. The questionnaire consisted of 15 questions, which we grouped into four functional blocks. Analysing the results
of our study, we saw that 129 (72.9%) of the respondents needed oral health care: 91% of men and 67% of women.
According to our survey, 137 people (77.4%) are completely satisfied with orthopedic treatment, 22.6% are partially
satisfied. Respondents who did not discuss options for orthopedic structures accounted for 36.2% of cases. Methods
of treatment of temporomandibular joint diseases and options for future denture designs were discussed in 88.1% of
cases. According to almost 90.0% of women, an orthopedic surgeon should conduct a consultation in the format of
a friendly conversation. Men, especially younger people, believe that only in a "business conversation" format. The
number of respondents ready to choose complex rehabilitation measures with a long-term perspective was 84.2%.
Thus, the results of our study showed that two-thirds of respondents have not had their oral cavity rehabilitated, and
nine out of ten respondents need primary and additional prosthetics. A significant proportion of the adult population
positively assessed the successful doctor-patient interaction, which helps eliminate complex rehabilitation problems.

Key words: sociological research, dental orthopedic care, sociological indicators.

Connection of the publication with planned re-
search works.

The study was conducted within the framework of
the research work of the Department of Therapeutic,
Orthopedic and Paediatric Dentistry on the topic: “Com-
prehensive prevention and treatment of major dental
diseases in residents of an industrial region”, state reg-
istration number 0117U006958 of Zaporizhzhya State
Medical and Pharmaceutical University.

Introduction.

The prevalence of dental diseases among the adult
population reaches 100%, and visits to dentists account
for up to 25% of all visits to outpatient clinics [1]. Despite
the introduction of modern methods of diagnosis, treat-
ment and improvement of preventive measures, the
prevalence of dentition defects in the adult population
of Ukraine continues to grow significantly, occupying a
prominent place in the structure of dental pathology.
One of the complications of partial edentulousness is
temporomandibular disorders, which rank third among
all dental diseases in frequency and are found in 25-65%
of the world’s population. And this is a problem of mod-
ern dentistry.

The quality of rehabilitation of adult patients with
dentition defects and temporomandibular joint compli-
cations depends not only on the doctor’s qualifications,
clinical and diagnostic capabilities, material and techni-
cal equipment of the medical institution, but also on an
individual approach to each patient.

The most objective assessment of the level of qual-
ity and effectiveness of dental orthopedic care and its
accessibility in the current socio-economic situation in
our country is impossible without taking into account
the opinions of patients [2]. The study of public opinion
is a good incentive to improve dental orthopedic care
and improve the work of dental institutions and medical
staff [3].

The aim of the study.

To evaluate the level of satisfaction of the adult
population of Zaporizhzhia with dental orthopedic care
provided during the rehabilitation of patients with den-
tition defects complicated by temporomandibular joint
dysfunction and interaction with a dentist-orthopedist.

Object and research methods.

To achieve the study’s aim, we studied the adult
population’s opinion about their interaction with an or-
thopedic dentist and their level of satisfaction with the
dental orthopedic care provided during rehabilitation.

During the sociological study, we interviewed 177
residents of Zaporizhzhia, 100 (56.5%) women and 77
(43.5%) men who underwent rehabilitation in medical
institutions of various forms of ownership that provide
dental care in Zaporizhzhia. The division of all respon-
dents into five age groups helped to achieve a more
qualitative analysis of the study depending on age. The
first group is 18-24 years old 9 (5.1%), the second —
25-34 years old 23 (13.0%), the third — 35-44 years old
38 (21.5%), the fourth — 45-54 years old 56 (31.6%), the
fifth — 55-64 years old 51 (28.8%) people.

Respondents filled out the questionnaires during
their first visit to a dentist. Respondents answered the
qguestionnaire voluntarily and anonymously. The ques-
tionnaire consisted of 15 questions that can be grouped
into four functional blocks. The first block of the ques-
tionnaire contained questions to characterise the re-
spondent’s dental status. The second block of the ques-
tionnaire allowed to identify the level of satisfaction
with the provided dental orthopedic care. The questions
in the third block of the questionnaire provided infor-
mation on the level of interaction with the orthopedic
dentist. The fourth block of the questionnaire allowed
the classification of respondents according to gender
and age group.
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The study’s results were processed using modern sta-
tistical methods on a personal computer using the statis-
tical package of the licensed software ‘STATISTICA® for
Windows 6.0" (StatSoft Inc., No. AXXR712D833214FAN5)
[4].

Research results and their discussion.

Analysing the results of our study, we saw that the
respondents of the first age group had all their teeth,
but half of them already had manifestations of temporo-
mandibular joint diseases. We noticed that the number
of people with extracted teeth increased with age. Thus,
at the age of 45-64, the number of people with extract-
ed teeth was the highest — 86.9%. People needing tooth
extraction were found in the 25-34 age group. With age,
the number of such people increased so that every sec-
ond respondent aged 35-44 needed to have their teeth
extracted. We can state that 129 (72.9%) respondents
needed oral sanitation: 91% of men and 67% of women.

All respondents had dentures in the oral cavity. In the
younger age group, fixed dentures prevailed. A combi-
nation of fixed and removable dentures is used in mid-
dle and older age groups. Respondents in the fifth age
group had removable dentures in 41.2% of cases. We
were saddened by the fact that among the respondents
of all age groups, there were people who needed not
only additional prosthetics but also those who did not
have dentures but needed them. An in-depth analysis
showed that the maximum number of people needing
prosthetics was identified in the 25-44 age group — 42
(68.8%) cases. The majority of people in need of repeat-
ed prosthetics were identified in older age groups and
accounted for 75 (70.1%) cases [5]. Analysing the need
for prosthetics depending on gender, we noticed that
90.9% of men needed primary and additional prosthet-
ics. Among women, the number of such respondents
was almost half as much —48.0%. In our opinion, women
are more careful about their dental health [6].

To the question, “Do you have any temporomandib-
ular joint diseases?” 67.8% of respondents answered
“No” and 32.2% answered “Yes”. However, given the
number of people in need of oral cavity rehabilitation
and orthopedic treatment, we understand that neither
respondents nor doctors paid attention to this prob-
lem. We were interested in the answers to the question,
“When did you notice signs of temporomandibular joint
problems?” Most respondents to this question answered
that they noticed problems after untimely prosthetics
after tooth extraction in 80.8% of cases [7]. “They were
there from a young age,” 15.8% of respondents said. We
were pleased that only 3.4% of respondents noted that
problems arose after prosthetics.

Previous orthopedic experience influences the pa-
tient’s opinion on satisfaction with the treatment. Ac-
cording to our study, 137 people (77.4%) are completely
satisfied with orthopedic treatment, and 22.6% are par-
tially satisfied. These are the patients whose temporo-
mandibular joint problems have not decreased or have
arisen after orthopedic treatment.

113 (63.8%) of respondents understood their reha-
bilitation tactics. Respondents who did not discuss op-
tions for orthopedic structures and methods of eliminat-
ing temporomandibular joint problems accounted for
36.2% of cases. In their opinion, the main reasons for the
orthopedic dentist’s refusal to perform an additional ex-
amination and eliminate joint problems were the length

of the rehabilitation period (34.0%), the complexity of
the rehabilitation period (26.0%), the lack of proper diag-
nostic equipment (23.0%), and the lack of understanding
of the problem (17.0%). We have noticed a dependence
on age and gender as the main reasons for a doctor’s re-
fusal to treat temporomandibular joint problems. Thus,
the main reasons for women were the complexity of the
rehabilitation period (44.0%) and lack of proper equip-
ment (33.0%); for men — the length of the rehabilitation
period (51.0%) and lack of time (35.0%). According to
respondents of younger age groups, the main reasons
were lack of proper equipment 39.0% and complexity of
the rehabilitation period 31.0%, and in older age groups,
the length of the rehabilitation period 27.0% and lack of
understanding of the problem 25.0%.

We were interested in the answer about the doctor’s
“lack of time” for treatment. Thus, according to 77.4% of
respondents, an orthopedic dentist spends enough time
to motivate them to complex treatment. Almost a third
of respondents think it is not enough. Representatives
of older age groups faced a doctor’s decision not to in-
tervene in the elimination of joint problems in 57.0% of
cases. We can explain this by the orthopedic surgeon’s
concern about the duration and complexity of the reha-
bilitation stages.

Methods of treatment of temporomandibular joint
diseases and options for future denture designs were
discussed in 88.1% of cases. Only 11.9% of respondents
had no idea about future dentures. There were no
women among them. In our opinion, a very interesting
task of the questionnaire was to determine the “Format
of communication with the doctor” [8]. According to al-
most 90.0% of women, an orthopedic surgeon should
conduct a consultation (business conversation) in the
format of a friendly conversation. Men, especially those
of younger age groups, believe that only in the format
of a “business conversation”. Among representatives of
older age groups, 25.2% of respondents believe that a
minimal conversation is enough for them. This situation
leads us to think that these respondents are not very
interested in the designs of future dentures. There are
equal numbers of women and men among them. We
were pleasantly surprised by the fact that a significant
number of respondents (84.2%) were ready to choose
complex rehabilitation measures with a long-term per-
spective. The rest wanted to choose the minimum nec-
essary to eliminate discomfort. There were no women
who shared this opinion.

An equally important factor in the success of patient
rehabilitation is the specialist’s ability to calm negative
feelings, fear, and anxiety and motivate rational treat-
ment and prevention [9]. The analysis of the respon-
dents’ answers confirmed our concern about the pres-
ence of doctors who did not pay enough attention to
the patient’s feelings and did not conduct a motivated
conversation about prevention [10]. Unfortunately, ac-
cording to the respondents, there were such specialists
in 5.0% and 7.3% of cases, respectively. However, a sig-
nificant proportion of orthopedic surgeons who provide
dental orthopedic care conduct a particular motivational
conversation aimed at understanding patients in need of
comprehensive treatment and prevention [11].

Conclusions.

Thus, our study’s results showed that two-thirds of
respondents have not had their oral cavities rehabili-
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tated, and nine out of ten need primary and additional
prosthetics.

A third of respondents do not understand the tactics
of their rehabilitation and are not always satisfied with
the quality of comprehensive dental orthopedic rehabil-
itation.

A significant part of the adult population positive-
ly assessed the successful doctor-patient interaction,
which helps eliminate complex rehabilitation problems.
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Orthopedic dentists should take a more responsible
approach to complex orthopedic treatment with a con-
ceptual approach to each patient’s problems.

Prospects for further research.

Further research will be aimed at studying the opin-
ion of specialists on the state of rehabilitation of patients
with dentition defects complicated by diseases of the
temporomandibular joint and developing a programme
for the prevention of these complications.

COLIONONYHI MOKA3HUKM AKOCTI HALLAHHA CTOMATO/IOTIYHOT
OPTONEAWYHOI IONOMOIU JOPOC/IOMY HACENEHHIO
(3A AAHUMM COLIONOTIYHOTO AOC/IAMEHHSA)

3anopisbKuit gepaBHUi meguKo-dpapmaueBTUUHUIA YHiBepcuTeT (M. 3anopixKka, YKpaiHa)
evrikadent76 @gmail.com

Akicmo peabinimayii dopocaux nayieHmie 3 degpekmamu 3y6HUX psadie ma YCKAaOHeHHAM 3 BOKYy CKpOHeB8o-
HUMCHbOWes1ernHo20 cyanoby 3aexume He MinbKu 8i0 Keanigikauyii nikaps, KniHiko-diaeHocmuyHUX moxcausocmel,
MamepianbHO-MexHIiYHo020 OCHAWeHHA /iKy8aabHO20 3aKaAA0y ane i 8i0 iHOuBidyaanbHO20 MiOX00y 00 KOMHO20
nauieHma. OuiHUMu pieeHb 3a0080/7eHOCMi 00POCA020 HACEAEHHA Micma 3anopixica CMoMamoso2iYHo0
opmorneduYyHor 00MNOMO20H HaM B0MOoMie coyionoeiyHulimemod 0ocnidxceHHS. 1i0 Yac nposedeHHs coyionoaiyHo20
0ocnioxceHHa Hamu byano onumaHo 177 mewkaHyie micma 3anopixcxa 100 (56,5%) wiHku ma 77 (43,5%) yonosikis.
AHKkema cknadanacs 3 15 3anumaHs, AKi Mu 32pynyeanu 8 Yomupu  GYHKYiOHAAbHUX 670Ka. AHGni3yro4uu
pe3ysabmamu Hawozo 00cnioxnceHHs mu nobavunu, wo 129 (72,9%) pecnoHdoeHmis manu nompeby 8 CaHy8AHHI
MopoXHUHU poma. Yonosikie 91%, #iHOK 67%. 30 HAWUM O00CAIOHEHHAM MOBHICMIO 300080/1€Hi 0PMONedUYHUM
nikysaHHAm 137 ocib (77,4%), yacmkoso 3a0080s1eHi 22,6%. PecrioHOeHmMuU, 3 AKUMU He 062080pt08aUCA 8apiaHmu
opmoneduyHUX KOHCmpyKuili ckaanu 36,2% eunadkis. 062080pH08GAUCA MemOOUKU /iKy8AHHA 30X80PHOBAHb
CKPOHEeB0-HUMHbOWenenHo2o cyaanoba ma sapiaHmu malibymHix KoHcmpyKuili 3y6Hux npomesie y 88,1% sunadkis.
3a dymkoro matixce 90,0% #CiHOK nikap opmoneod No8UHEeH MPo8odumMuU KOHCYs1bmauito y popmami OpyxHboi beciou.
YososiKu, 0c0671UB0 MOMOOWIUX BIKOBUX 2Py, BBAXAOMb W0 MifAbKU Yy hopmami «dinosoi poamosu». KinbKicme
onuMaHux, AKki 2omoei subpamu cknadHi 3axodu peabinimauii 3 00820CMPOKOBOIO NepcrekMueoto ckaanu 84,2%
sunaokie. TaKUM YUHOM, pe3yanbmamu HAWo20 00CAIOHEHHA MOKA3aau, Wo y 080X mpemuH pecrioHOeHmie He
rnposedeHa CaHAyis MOPOMHUHU poma, a 0e8’smb 3 0ecAamu OonuMaHuUx mMarmes nompeby 8 nepsuUHHOMYy ma
000amKo8OMY NPOMe3y8aHHIO. 3HAYHA YACMUHA O0POCA020 HACENEHHA MO3UMUBHO OUIHUMAU YCRiWHY 830EMODit0
nikap — nayieHm, w0 00380/5€ ycyHymu npobsaemu KoMrisaeKcHoi peabinimayii.

Knwo4voei caoea: couyionoziyHe 00CAiOMEHHA, CMOMAMOs02iYyHA opmoneduyHa O00rnomMoad, CoyiosnoaivHi
MOKA3HUKU.

38’A30K ny6niKauii 3 Nn1aHOBMMMU HayKOBO-J0CNIg-
HUMK poboTamu.

JocnifrKeHHA npoBefeHO B paMKax HAyKoBO-A40-
cnigHoi poboTn Kadeapu TepaneBTUYHOI, opToneany-
HOI Ta AuTA4YOi ctomatonorii Ha Temy: «KomnaekcHa
npodinakTMKa Ta NikyBaHHA OCHOBHMX CTOMATONOFYHNX
3aXBOPIOBAHb Yy XWUTeNiB NMPOMUCAOBOrO perioHy», Ne
nepaBHOI peectpauii 0117U006958 3anopisbkoro aep-
KaBHOTO MeanKo-PpapMaLLeBTUYHOIO YHIBEPCUTETY.

Bctyn.

MowmnpeHicTb CTOMATONOFYHUX 3aXBOPIOBaHb cepes,
[0pocnoro HaceneHHsA cAarae 100%, a 3BepHeHHA A0 Nika-
piB-CTOMATONOTiIB CTaHOBAATL A0 25% Big, ycix 3BepHeHb
[0 ambynaTopHO-MNoiIKNiIHIYHKUX 3aKnaais [1]. He3Baka-

CTOMATONOrYHMX XBOPODO Ta BUABAAIOTLCA ¥ 25-65% Ha-
CeNleHHA 3eMHOT KyAi. | ue € npobiemoto cy4acHoi cTo-
MaTonorii.

AKicTb peabiniTaujii fopocaunx nauieHTiB 3 gedekTamm
3yOHUX pALiB Ta YCKNAAZHEHHAM 3 BOKY CKPOHEBO-HUXK-
HbOLLENENHOrO Cyr/1I0by 3aneXnTb He TiNbKK Big, KBai-
odiKauil nikapa, KNiHIKO-A4iarHOCTUYHUX MOXK/NBOCTEMN,
MaTepiaNbHO-TEXHIYHOrO OCHALLLEHHA NiKyBa/NbHOTO 3a-
KNagy ane i Big, iHAMBIAYaNbHOTO Nigxony A0 KOXHOro
naujieHTa.

MaKcumanbHO 06’€KTMBHA OLiHKa PiBHA AKOCTI Ta
e(deKTUBHOCTI CTOMATONOrNYHOI opTONeanYHOI 4ONOMO-
ru, il JOCTYNHOCTI B ymoBax cpOpMOBaHOI B HaLWii KpaiHi

HOYM Ha BMPOBAAMKEHHA CyYaCHUX METOLIB AiarHOCTUKN,
NiKYBaHHA Ta BAOCKOHA/NEHHA NPOdiNaKTUUHMX 3ax04iB
NPOAOBXKYETbCA 3HAYHE 3POCTAHHA PO3MNOBCHOAMKEHOCTI
nedekTiB 3ybHMX pAAiB Y A0OPOCNOro HaceneHHsa YKpa-
THW, AKi 3aMMaloTb MOMITHE Micue Yy CTPYKTypi cToma-
TONorivyHoi natonorii. OgHUM i3 YCKNAZ4HEHb YacTKOBOI
BiZICYTHOCTI 3y6iB € CKPOHEBO-HUMKHbOLLENENHI po3na-
AW, AKi 33 YaCTOTOK MOCIJA0Tb TPETE MicLe cepes BCix

coLianbHO-EKOHOMIYHOI CUTyaLii HemoxanBa 6e3 ypa-
XYBaHHA AYMKM MauieHTiB [2]. BUBYEHHA AyMKM Hace-
NIEHHA € XOPOLUIMM CTUMY/NIOM BOOCKOHA/IEHHA CTOMATO-
NOriYyHOT opTONeAnYHOI AONOMOrK, NoAINWeHHA poboTun
CTOMATO/IOTYHMX YCTAHOB i MegMyHOoro nepcoHany [3].

Merta gocnigKeHHs.

OUiHUTK piBEHb NOKa3HWUKIB 3a40BONEHOCTI 40pPOC-
100 HAace/IeHHA MicTa 3anopiXKKA CTOMATO/IONYHOK Op-
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TONeANYHO AOMOMOrol HaZaHo Mif Yyac peabinitauii
nauieHTiB 3 gedeKkTamy 3yO6HUX pAAiB yCKAagHEHUMMU
OMCOYHKLIEID CKPOHEBO-HUMXHbOLENENHoro cyrnoba Ta
B33aEMOZIi 3 liKapem CTOMAaTo/IorOM OpTONeaoM.

O6’eKT i meTOAU AOCNiAXKEHHA.

[Ona poCArHEHHA MeTW [OCNiAMKEHHA Hamu byno
NpoOBeAEHO BWBYEHHA AYMKW A0OPOC/AOr0 HaceneHHA
Npo CTaH B3aEMOA]i 3 NiKapem CTOMaTo/sIorom-opTone-
[O0M Ta piBEHb 334,0BONEHOCTI HAZ4aHOI CTOMATO/IOTNYHOI
opToneauyHoi JoNoMoru nig vac peabinitau,i.

Mig yac npoBeAeHHA COLONONYHOrO AOCNIAXKEHHA
Hamu 6yno onutaHo 177 mellKaHLUiB micTa 3anopixKKa
100 (56,5%) siHkuM Ta 77 (43,5%) Yonosikis, sKi Npoxo-
avnn peabinitauito B NiKyBanbHUX 3aKnagax, PisHUX
¢$bopm BNACHOCTI, WO HAaZaTb CTOMATONOFIYHY AONOMO-
ry m. 3anopixkxa. [ocsarHeHHto 6inblw AKiCHOro aHanisy
OOCNioKEHHA B 3aJIeXXHOCTI BiK BiKy, gonomir posmno-
4in BCix onuTaHUx Ha N'ATb BiKoBMX rpyn. Mepa rpyna
18-24 pokun 9 (5,1%), apyra — 25-34 pokis 23 (13,0%),
Tpeta — 35-44 pokis 38 (21,5%), yeTBepTta — 45-54 pokis
56 (31,6%), n’ata — 55-64 pokis 51 (28,8%) 4on0BiK.

PecnoHaeHTV 3anoBHIOBAAW aHKeTW nif 4ac nep-
LWOro BiABiAyBaHHA NiKapA cTomaTtonora. PecnoHAeHTH
BiZNOBIAaNN HA 3aNMTaHHA aHKETW JO6POBINLHO Ta aHO-
HiMHO. AHKeTa cknaganaca 3 15 3anuTaHb, AKi MOXKHa
3rpynyBaTi B YoTUpu OyHKLiOHaNbHUX Ba0Ka. Meplunii
610K aHKeTM MICTMB NMUTAHHA, LLO A03BONAIOTb OXapakK-
TepM3yBaTU CTOMATO/OFNYHMI CTAaTyC pecnoHaeHTa.
Opyrunin 610K aHKeTU L03BO/IAB BUABUTU PiBEHb 3310BO-
NeHOCTi HaJaHOI CTOMATO/I0rYHOT OpTONeANYHOI A0MNOo-
Moru. MUTAHHA aHKeTW, WO YBIALWAN A0 TPETLOrO 610Ky
nepeabayanm oTpuMaHHA iHdopmauii npo piBeHb B3aE-
MOAiT 3 NiKapem CTOMaTo/IoroM opToneaom. YeTsepTuit
610K aHKEeTU [03BOJIAB BiAHECTU PECMOHAEHTIB 3riAHO
cTaTi Ta BiKOBIl rpynu.

PesynbTaTn gocniaskeHb 06pobaeHi cyyacHUMHM cra-
TUCTUYHUMU METOAAMM aHANi3y HA NepCoHasibHOMY
KOMM'toTepi 3 BUKOPUCTAHHAM CTaT. NaKeTy NileH3ilnHoi
nporpamu «STATISTICA® for Windows 6.0» (StatSoft Inc.,
Ne AXXR712D833214FANS) [4].

Pe3ynbTati gocnigeHb Ta ix 06roBopeHHs.

AHanisytoum pesynbTaT HAWOro AOCNIOKEHHA MU
nobaunnu, WO onuTaHi nepLii BiKOBIM rpyni mann BCi
3y6u, ane NoM0BMHA 3 HUX BXKE Mann NPOABU 3aXBOPHO-
BaHb CKPOHEBO-HUXHbOLENENHOro cyrnoby. Mu nomi-
TWUAM, WO 3 BiKOM BigbyBasocb 36iblUEHHA KilIbKOCTI
ocib aKki manu BuaaneHi 3ybu. Tak y Biui 45-64 poku
KiNbKiCTb 0Cib, Wo manu BuaaneHi sybu, byna makcu-
MasibHOt — 86,9%. Ocobu, siKim NOTPiIBHO BMAANEHHS
3y6iB, 6yAM MOMiYeHi y pecrnoHAEeHTIB BiKOBOI rpynu
25-34 poku. 3 BIKOM KinbKicTb Takmx ocib 3pocTtana, Tak
KOXKEH APYruii pecnoHaeHT y Biui 35-44 poku notpeby-
BaB BMAa/sIeHHA 3y6iB. MU MOXKeMO KOHCTAHTYBaTH, WO
129 (72,9%) pecnoHaeHTiB Manu noTpeby B CaHyBaHHI
NOPOXKHUHKU poTa. HonosikiB 91%, *iHOK 67%.

3y6Hi NpoTe3n B NOPOXKHUHI pOoTa Masn BCi pecrnoH-
OeHTW. B monoawin BiKOBIM rpynu nepesarkann He3Him-
Hi KOHCTpPYKLi 3ybHMX npoTe3iB. B cepegHix Ta ctapLumx
BiKOBMX rpynax KOMbiHaL,ifa HE3HIMHUX Ta 3HIMHUX 3y6-
HUX NpoTesiB. Y pecnoHAeHTiB N’'aToi BiKOBOT rpynu 3y-
CTpiYannCb 3HIMHI KOHCTPYKL,i 3ybHUX npoTesiB y 41,2%
BMMagKax. Hac 3acmytns ToM ¢akT, Wo cepes onuTa-
HUX YCiX BiKOBWMX rpyn, 6ynn ocobwu, wo notpebysanm
He TiIbKM 004aTKOBOro NpoTe3yBaHHA, ane n Ti, AKi He
Ma/iM NpoTesiB, asie Mann B HUX noTpeby. MornmbneHni

aHani3 NoKasas, W0 MaKCMMAaJIbHY KiNIbKiCTb OCib, AKi no-
TpebyBanu NpoTe3yBaHHA MU BU3HAYMAK Y BiKOBIl rpyni
25-44 pokn 42 (68,8%) Bunaakis. binbwictb 0cib, wWwo
manun notpeby B NoBTOpHOMY npoTe3dyBaHHi Byan Bu-
3HAYeHi y CTapLlumMX BiKOBUX rpynax Ta cknanum 75 (70,1%)
BunagKax [5]. AHanisytoum notpeby B npoTesyBaHHi B
3anexKHOoCTI Big cTati mm nomitnau, wo 90,9% vonosikis
Manun notpeby B NepBMHHOMY Ta 4OAATKOBOMY mpoTe-
3yBaHHi. Cepen, *KiHOK TaKUX pecnoHAeHTiB byn0 maliKe
Ha nonosuHy meHwe 48,0%. Ha Hawy AyMKY XKiHKK
6inbl peTenbHile CTaBAATbCA 4O CBOrO CTOMATO/OrIY-
Horo 340poB’s [6].

Ha 3anutaHHA aHKeTn «Ym € y Bac AKicb 3axBopto-
BaHHA CKPOHEBO-HWMKHbOLLENENHOro cyrnoby» 67,8%
pecnoHAeHTiB Biagnosinu, wo «Hi», a 32,2%, wo «Tak».
Ane, BpaxoBykUM KiNbKicTb 0Cib, Wo noTpebytoTb caHa-
LT MOPOXHUHWU POTa Ta OPTONEANYHOrO NiKYBaHHA MM
pO3yMieMO, WO Ha Lo Nnpobaemy He 3BepTanu yBary Hi
pecnoHAeHTn, Hi nikapi. Hac 3auikaBmam Bignosigi Ha
3anuTaHHA «Konu Bu nomitmam osHakum npobsiem 3 60Ky
CKPOHEBO-HUKHboOLenenHoro cyrnoby? B ocHoBHOMy
pPecrnoHAEeHTU Ha Le 3anuTaHHA BiAMNoBiAanu, WO BOHM
NomiTUAN Npobaemm nicna HECBOEYACHOTO NPOTE3yBaH-
Hs nicns BuAaneHHs 3y6is y 80,8% sunagkax [7]. «bynu
3 M0O10A0T0 BiKY», TaK Bignosinu 15,8% pecnoHAeHTiB.
Hac nopaaysano Te, wo anuwe 3,4% onuTaHUX BiAMITK-
N1, Wo Npobaemmn BUHUKAW NiCAs NPOTe3yBaHHS.

PaHiwe oTpMmaHunin opToneguMyHUn 40CBIA BNMBAE
Ha AYMKy nNaljieHTa CTOCOBHO 3af0BOJIEHOCTI NpoBe-
OEHUM NiKYBaHHAM. 33 HAWWMM AOCAIAKEHHAM MOBHI-
CTIO 32[0BOJIEHI OpTONeAMYHMUM NikyBaHHAM 137 ocib
(77,4%), yacTkoBO 3a40B0/eHi 22,6%. Lle Ti nauieHT B
AKUX NiCNA OPTONEANYHOrO NiKYBaHHA NposBKu Npobiem
CKPOHEBO-HUKHbOLLENENHOro cyrnoba He CTannm MeHb-
LWe, YN BUHUKIN.

MatoTb MOPO3YyMiIHHA CTOCOBHO TaKTUKWU iXHbOI
peabinitayii 113 (63,8%) onuTaHux. PecnoHAeHTH, 3
AKMMKW He ObBroBOpPHOBANUCA BaApiaHTM OpTOMNeAUUYHUX
KOHCTPYKLiA Ta METOAMKM YCYHEHHs npobiem 3 60Ky
CKPOHEBO-HUXHboWenenHoro cyrnoba cknann 36,2%
BMMAAKiB. 3@ IXHbOK AYMKOK OCHOBHMMW MPUYMHAMM
BifIMOBW NiKapA CTOmaTosiora opTonega B A0AATKOBO-
My obCTeXeHHi Ta ycyHeHHi npobnem 3 60Ky cyrnoby
CTa/In Ha NepLIOMY Micli — A0BroTpmMBanictb peabinita-
LinHoro nepioay 34,0%, Ha Apyromy — CKAaZHICTb pea-
6iniTayinHoro nepiogy 26,0%, Ha TPeTbOMY BiACYTHICTb
HanexHoro obnaaHaHHA Ana giarHoctukm 23,0% Ta Big-
CYTHiCTb NOPO3yMiHHA Npobnemu 17,0% Bunagkis. Mu
NOMITUAN 3aNEXKHICTb Bif BiKy Ta CTaTi BUAY OCHOBHMWX
NPUYMH BiAMOBM NiKapsa B YCyHEHHi npobnem 3 6OKy
CKPOHEBO-HUKHbOLLENENHOro cyrnoba. Tak OCHOBHUMM
NPUYNUHAMM Y XKiHOK Bynn Ha nepLIoMy MicLi CKNagHICTb
peabiniTayinHoro nepiogy 44,0% Ta BiACYTHICTb Hanex-
Horo obnagHaHHA 33,0% y Y0NOBIKIB A0BroTPMBAICTb
peabinitayiiHoro nepiogy 51,0% Ta BiACyTHICTb Yacy
35,0% BunapgkKis. 3a AYMKOK PeCcnoHAEHTIB MOOALINX
BIKOBMX rpymn OCHOBHMMM NpuymMHamm Byan BiacCyTHICTb
HanexHoro obnagHaHHa 39,0% Ta cknagHicTb peabi-
niTayinHoro nepiogy 31,0% B CTaplimMx BiKOBUX rpynax
[OBroTpMBanictb peabinitauiitHoro nepiogy 27,0% Ta
BiACYTHICTb NOPO3yMiHHA Npobnemun 25,0%.

Hac 3auikaBuna Bignosiab CTOCOBHO «BIACYTHO-
CTi Yacy» y fnikapA Ha NikyBaHHA. Tak, Ha AyMKRy, 77,4%
pecrnoHAeHTIB  NiKkap CcToMaTonor-opTones, BUTPAYae
[OCTATHbO Yacy ANA MOTMBALiT 4O KOMNAEKCHOrO NiKy-
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BaHHA. MalixKe TpeTUHa ONUTYBaHMX BBAXKAE, WO Heao-
CTaTHbO. NpeacTaBHMKKN CTapmx BikoBuX rpyn y 57,0%
BMMAAKIB CTUKA/INCA 3 PiLIEHHAM JliKapA He BTPY4aTUCA B
YCYHEHHA npobaem cyrnoby. My mMoXKemo Le NOACHUTH
3aHEMNOKOEHICTIO NliKapAa opToneaa AOBroTpMBaiCTIO Ta
CKNagHicTio eTanis peabiniTauii.

O6roBoptoBaNnCA MeTOAMKM NiKyBaHHA 3axBOPHO-
BaHb CKPOHEBO-HUKHbOLWEeNenHoro cyrnoba Ta BapiaH-
T MaMBYTHIX KOHCTPYKLI 3y6HMX npoTesiB y 88,1% Bu-
nagkis. Jinwe 11,9% pecnoHAeHTIB He Mann yABAEHHA
npo MainbyTHi npoTe3un. Cepen HUX XKiHOK He 6yno. Ha
Haw nornsg, Ay*Ke LiKaBUM 3aBAaHHAM aHKeTu 6yno
BM3HauyeHHA «PopmaTy chifkyBaHHA 3 Nikapem» [8]. 3a
AyMKoto malixke 90,0% KiHOK nikap opTonen, NOBUHEH
NPOBOAUTU KOHCYNbTaLito (4inoBy po3mosy) y dopmari
ApYXHbOI 6ecign. Yonosiku, ocobamMBo monoamx Bi-
KOBMX rpyn, BBaXKaloTb WO TibKK y popmaTi «ainosoi
po3mosu». Cepes NpeACTaBHUKIB CTapLUMX BIKOBUX Fpyn
25,2% pecnoHAeHTIB BBAXKalOTb, WO iM AOCTAaTHbO MiHi-
MaNbHOI pO3MOBMU. LLa cuTyauia HaBOAUTb HAC Ha AYMKY,
WO Ui ONUTAHI He AyKe LiKaBAATbCA KOHCTPYKLiaMM
MalbyTHiX npoTesis. Cepen HUX XiHOK i YonoBiKiB nopis-
Hy. Hac nprvemHo 3amByBaB ToM $aKT, WO 3HAYHA Kinb-
KicTb onuTaHux 84,2% rotoBi BUOpATU CKNAAHI 3axoam
peabinitauii 3 4OBroCTPOKOBOK MepcnekTMBolo. PewwTa
Mana b6akaHHA BMO6pATU HEobXiAHUI MiHIMYM anAa ycy-
HeHHA anckomoopTy. KiHOK, WO Manun TaKy AYMKY He
6yno.

He meHWw BaxknmBum ¢dakTtopom ycniwHocTi peabi-
niTauii NawieHTiB € BMiHHA cneujanicta BTaMyBaTu He-
raTMBHI Big4yTTA, CTPaX, XBUIOBAHHA Ta MOTMBYBATHU Ha
pauioHanbHe NiKyBaHHA i npodinakTunky [9]. AHanis Bia-
noBiZei onuUTaHUX NiATBEPAMAN HaLi NOBOOBaHHA cTO-

COBHO HAABHOCTI NiKapis, AKi He NPUAINAAN JOCTATHLOI
yBarm noYyTTAM NaLlli€HTa i He NPOBOANAM MOTUBOBAHOI
6ecian wono npodinaktnkm [10]. Ha kanb, Takmnx cnew-
anicris, 33 AYMKOI pecnoHAageHTiB, 6yno BigHocHO 5,0%
Ta 7,3% BunaaKiB. Ane 3Ha4yHa YacTMHa NlikapiB opTone-
AiB, AKa HAJA€E CTOMATO/OTNYHY OpTONeaMYHY Z0NOMOTrY,
NpoBOAWTbL MEeBHY MOTMBaLiHY becigy HanpasaeHy Ha
NOPO3YMiHHA NaLEHTIB B HEOBXiAHOCTI KOMMIEKCHOTO
NiKyBaHHA Ta npodinaktnkm [11].

BucHoBKM.

TaKMM YMHOM, pe3ynbTaTh HALIOTO AOCIAMKEHHA NO-
Kasanu, Wo y ABOX TPETUH PeCNoOHAEHTIB He NpoBeaeHa
CaHaLif MOPOXHWHM POTA, a AEeB ATb 3 AECATU ONUTAHMUX
MatoTb NoTpeby B NepBMHHOMY Ta AOAATKOBOMY NpoTe-
3yBaHHIHO.

He matoTb NOpO3yMiHHA CTOCOBHO TaKTUKM iXHBOI pe-
abiniTauii, a AK HaCNiQOK, He 3aBX/AM 3a40BOJIEHI AKICTIO
KOMMJIEKCHOT CTOMATON0TYHOT opTOoneaAnyHoi peabiniTta-
Lii TPeTUHa ONUTaHUX.

3Ha4yHa YaCTMHa A0POC/IOr0 HaCeNeHHA MO3UTUBHO
OLHMAW YCMilHY B3AEMOAII0 NiKap — NALEHT, WO A03-
BOJ/IAE YCYHYTM Npobaemn KomnnekcHoi peabinitauii.

Ctomatosiorn optoneau NOBUHHI mMaTu 6inbL Bigno-
BiJaNbHUI NiaXif 40 NMUTaHb KOMMIEKCHOFO OpToneauy-
HOrO NiKyBaHHA 3 KOHLUENTya/JibHUM MiAX040M A0 Npo-
61eM KOXKHOrO NaLlieHTa.

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

Mopanbuwi gocnigKeHHa 6yayTb HanpaBneHi Ha BU-
BYEHHA AYMKW CMewianicTiB CTOCOBHO CTaHy OpraHisa-
uii peabinitauii nauieHTiB 3 aedekTammn 3yO6HUX pAaiB
YCKNAZHEHUMWN 33aXBOPHOBAHHAMM CKPOHEBO-HUMKHbO-
wenenHoro cyrnoba ta po3pobKu nporpammn npodinak-
TUKW LUX YCKNAAHEHb.
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COLIONOrIYHI NOKA3HUKU AKOCTI HAJAHHA CTOMATO/IOTYHOI OPTONEAUYHOI AONOMOIM AOPOC-
JIOMY HACENEHHIO (3A AAHUMU COLLIONOTNYHOro AOCNIAXEHHA)

LiMHKyw P. B.

Pestome. He3Barkatoum Ha BNPOBAAKEHHA Cy4aCHUX METOAIB [iarHOCTUKM, NiKyBaHHA Ta BAOCKOHANEHHA Mpo-
biNakTMUHMX 3aX0AiB NPOAOBKYETLCA 3HAYHE 3POCTAHHA PO3NOBCIOANKEHOCTI AedekTiB 3ybHUX paaiB y Aopocso-
ro HaceneHHs YKpaiHu, AKi 3aiimatoTb NOMITHE MiclLe Yy CTPYKTypi cTomaTtonoriyHoi natosorii. fkicTe peabinitau,i
OO0POCANX NaLieHTIB 3 AedeKkTamn 3yOHUX pAAiB Ta YCKAaAHEHHAM 3 BOKY CKPOHEBO-HMMKHbOLLLENIENHOro cyrnoby
3a/1eXUTb HE TiZIbKM Bif KBanidikaLii nikaps, KNiHIKO-A4iarHOCTUYHMX MOXKIMBOCTEN, MaTepiaibHO-TEXHIYHOIO OCHa-
LLLeHHA NiKyBaNbHOIO 3aKnaay ane i Big iHAMBIAyaAbHOro NiAXo4y A0 KOXKHOTO NaLieHTa.

Mema docnionceHHA. OUiHUTK piBeHb 3a40BONIEHOCTI AOPOC/IOr0 Hace/IeHHs MicTa 3anopiXK»KA CTOMaTo/1oriu-
HOIO OPTONEANYHOIO A0MOMOTOH0.
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06’ekm i Memoou 0ocnioreHHA. Tig yac NpoBeAeHHS COLLI0N0MNYHOro A4OCNIAMKEHHA Hamu byno onutaHo 177
MeLKaHLiB micTa 3anopixkka 100 (56,5%) »iHku Ta 77 (43,5%) yonosikis, AKi npoxoguan peabinitaLito B fikyBaib-
HUX 3aKNajax, pisHMx Gopm BAACHOCTI, WO HAZAOTb CTOMATONONIYHY AONOMOrY M. 3anopixKA. [LocArHeHHo 6inbLu
AKICHOrO aHanisy AOCAIAMKEeHHSA B 3a/IeXKHOCTI BiK BiKy, AOMOMIr pO3MOAin BCiX ONUTAaHUX Ha N'ATb BIKOBWX rpyn.
Mepwa rpyna 18-24 poku 9 (5,1%), apyra — 25-34 pokis 23 (13,0%), Tpets — 35-44 pokis 38 (21,5%), yeTBepTa —
45-54 pokis 56 (31,6%), n’ata — 55-64 pokis 51 (28,8%) 4onoBiK.

Pe3ynbmamu docnidxnceHb ma ix 062080peHHA. Mu NOMITUAK, LLO 3 BiKOM BiAbyBanoCh 36i/blEHHS KiIbKOCTI
ocib aKki manu BuganeHi 3ybu. Tak y Biui 45-64 poKu KinbKicTb 0cib, Wo Manu BuaaneHi 3ybu, 6yna makcMmanbHO —
86,9%. Ocobu, aKkim NoTpibHO BUAANEHHA 3y6is, Byan NOMIYeHi y pecnoHAEeHTIB BiIKOBOI rpynu 25-34 poKu. 3 Bikom
KiNIbKICTb TaKmMx 0Cib 3pocTana, Tak KOXKeH APYrnii pecnoHAeHT Y Biui 35-44 poku notpebysas BuAaneHHs 3ybis. Mu
MOYEMO KOHCTaHTyBaTu, Wwo 129 (72,9%) pecnoHAeHTiB Manu noTpeby B caHyBaHHi MOPOXKHMHU poTa. YonoBiKiB
91%, *iHOK 67%. MornnbneHnin aHani3 NOKasas, WO MaKCMMAbHY KinbKicTb OCi6 AKi noTpebyBann npoTesyBaHHA
MW BM3HAYMAK y BiKOBIW rpyni 25-44 poku 42 (68,8%) BMnaakis. binbLwicTb ocib, Wwo mann notpeby B NOBTOPHOMY
npoTe3yBaHHi 6yM BU3HAUYEHi y CTapLUMX BIKOBMX rpynax Ta ckaanum 75 (70,1%) Bunagxax. 3a HaLMM AOCNIAKEHHAM
NOBHICTIO 3a40BO/IEHI OpTONEANYHMUM NiKyBaHHAM 137 ocib (77,4%), 4acTKoBO 3a40BoNeHi 22,6%. Lle Ti naujieHTn B
AKUX NicNs OpTONeaMYHOrO NiKyBaHHA NPOABM NPobeM CKPOHEBO-LLENENHOrO Cyrn06a He CTann MeHLUE, YN BUHU-
KA. MatoTb MOPO3yMiHHA CTOCOBHO TAKTUKM iXHbOT peabiniTauii 113 (63,8%) onutaHux. PeCNoHAEHTH, 3 AKMMU He
06roBopOBaNNCA BapiaHTU OPTOMNEANYHUX KOHCTPYKLIN Ta METOAMKN YCYHEHHA nNpobnem 3 BOKY CKPOHEBO-HUMK-
HbowenenHoro cyrnoba cknanu 36,2% BUNaaKiB. 3a IXHbO AYMKOK OCHOBHUMUK MPUUYNMHAMM BiAMOBM JliKapAa CTO-
MmaTosiora opTonea B A04ATKOBOMY 06CTeXeHHi Ta ycyHeHHi npobnem 3 60Ky cyrnoby cTanm Ha nepiomy micLi
— [0BroTpmMBanicTb peabinitayinHoro nepiogy 34,0%, Ha Apyromy — CKiagHicTb peabiniTauiiHoro nepioay 26,0%,
Ha TPETbOMY BiZICYTHICTb HaNEXHOro obnagHaHHA ana agiarHocTnkm 23,0% Ta BiACYTHICTb MOPO3YyMiHHA Npobaemu
17,0% Bunagkis. Tak, Ha aymry, 77,4% pecrnoHAEeHTIB Nikap CTOMaTo/or-opTones BUTpayae AOCTAaTHbO Yacy Ans
MOTUBALLT 4O KOMMNEKCHOTO NiKyBaHHA. Jlnwe 11,9% pecnoHAEHTIB He Manu yaBneHHA Npo ManbyTHi npoTtesu.
3a aymkoto maiixke 90,0% KiHOK nikap opTones NOBMHEH NPOBOANUTM KOHCY/bTaLitlo Y popmMaTi ApYKHbOT becian.
3HauHa KiNbKicTb onuTaHux 84,2% rotosi BU6paTH CKNagHi 3axoam peabinitaLii 3 LOBroCTPOKOBOK NepCneKTUBOLO.

BucHogKu. TaKMM YNHOM, Pe3yNbTaTW HALIOTO AOCNIAMKEHHA MOKa3anu, WO y ABOX TPETUH PECNOHAEHTIB He Npo-
BeJeHa CaHaLia NOPOXKHUHKU POTa, a AeB’ATb 3 AEeCATU ONUTAHUX MatOTb NOTPeby B NepBUHHOMY Ta A0AATKOBOMY
npoTesyBaHH0. He MatoTb NOPO3yMiHHS CTOCOBHO TaKTUKM IXHbOT peabiniTau,ii, a Ak HacNiAoK, He 3aBX AW 3a40B0o/1e-
Hi AIKICTIO KOMM/IEKCHOT CTOMAaTO/10riYHOT OpTONeAnYHOI peabiniTauii TpeTuHa onuTaHMx. 3Ha4Ha YacTUHA AOPOC/IOro
HacesleHHA NO3UTMBHO OLLIHWM/IM YCilWHY B3AEMOZAII0 /liKap — NALLEHT, WO A03BOJIAE YCYHYTU NPO6AEMN KOMNIEK-
CHOT peabinitauii.

Knrouosi cnoBa: couionoriyHe AocniaKeHHs, CTOMaTo/10riYHa opToneamMyHa 40NOMOra, COLLONOTiYHI NOKa3HMKMU.

SOCIOLOGICAL INDICATORS OF THE QUALITY OF PROSTHETIC DENTAL CARE PROVIDED TO THE ADULT
POPULATION (BASED ON SOCIOLOGICAL RESEARCH DATA)

Tsynkush R. V.

Abstract. Despite the implementation of modern diagnostic methods, treatment approaches, and preventive
measures, the prevalence of dental arch defects continues to rise significantly among the adult population of Ukraine,
occupying a prominent place in the structure of dental pathology. The quality of rehabilitation for adults with dental
arch defects and complications from the temporomandibular joint depends not only on the qualifications of the
dentist, clinical-diagnostic capabilities, and material-technical equipment of the medical institution but also on an
individualized approach to each patient.

The aim of the study was to assess the satisfaction level of the adult population of Zaporizhzhia city with dental
orthopedic assistance.

Object and research methods. During sociological research, 177 residents of Zaporizhzhia city undergoing
rehabilitation in various forms of dental institutions were surveyed, comprising 100 (56.5%) women and 77 (43.5%)
men. To achieve a more qualitative analysis, respondents were divided into five age groups: 18-24 years (9, 5.1%),
25-34 years (23, 13.0%), 35-44 years (38, 21.5%), 45-54 years (56, 31.6%), and 55-64 years (51, 28.8%).

Research results and their discussion. With increasing age, there was an increase in the number of individuals
who had teeth extracted. For instance, in the 45-64 age group, the proportion of individuals who had teeth
extracted was highest at 86.9%. Individuals requiring tooth extraction were observed in the 25-34 age group, with
the proportion increasing with age; every second respondent in the 35-44 age group needed tooth extraction. Our
analysis revealed that 129 (72.9%) respondents expressed a need for oral cavity sanitation, with 91% of men and
67% of women. A deeper analysis identified the highest number of individuals in need of prosthetics in the 25-44
age group (42, 68.8%). The majority of individuals requiring repeat prosthetics were in older age groups, accounting
for 75 (70.1%) cases. According to our study, 137 individuals (77.4%) were completely satisfied with orthopedic
treatment, while 22.6% were partially satisfied. This latter group experienced either no improvement or worsening
of temporomandibular joint problems post-orthopedic treatment. 113 (63.8%) respondents had an understanding
of the rehabilitation tactics. Respondents who were not consulted about orthopedic construction options and
methods to address temporomandibular joint problems constituted 36.2% of cases. According to their opinion, the
main reasons for an orthopedic dentist’s refusal to conduct additional examinations and address joint-related issues
were, in the first place, the long duration of the rehabilitation period (34.0%), in the second place, the complexity of
the rehabilitation process (26.0%), in the third place, the lack of proper diagnostic equipment (23.0%), and in 17.0%
of cases, a lack of understanding of the problem. Moreover, 77.4% of respondents believed that the orthopedic
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dentist spends enough time motivating them toward comprehensive treatment. Only 11.9% of respondents had no
idea about their future prostheses. Nearly 90.0% of women believed that the orthopedic dentist should conduct
consultations in the format of a friendly conversation. A significant portion of respondents (84.2%) were willing to
opt for complex rehabilitation measures with long-term benefits.

Conclusions. Our study revealed that two-thirds of respondents did not undergo oral cavity sanitation, and nine
out of ten respondents required primary and additional prosthetics. A lack of understanding regarding rehabilitation
tactics led to dissatisfaction with the quality of comprehensive dental orthopedic rehabilitation for one-third of
respondents. A significant portion of the adult population positively evaluated the successful interaction between
doctor and patient, facilitating comprehensive rehabilitation solutions.

Key words: sociological research, dental orthopaedic care, sociological indicators.
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