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COMPARATIVE ANALYSIS OF INTRA- AND EXTRA-ORAL METHODS OF PERFORMING METAL-OSTEOSYNTHESYS
OF MANDIBLE

Svyryda O. S.

Abstract. The aim of the study is to assess the effectiveness of intraoral and extraoral approaches in mandibular
osteosynthesis, considering their impact on fragment fixation stability, complication risks, functional recovery, and
aesthetic outcomes. The study aims to determine the optimal approach for surgical access depending on the clinical
situation, fracture complexity, localization of the injury, and condition of the soft tissues.

A comprehensive analysis of literature sources and clinical studies evaluating the outcomes of osteosynthesis in
mandibular fractures was conducted. The parameters compared included functional recovery indicators, duration
of the surgical procedure, incidence of infectious complications, nerve structure damage, severity of postoperative
pain syndrome, and the likelihood of pathological scar formation.

Intraoral osteosynthesis provides superior aesthetic outcomes due to the absence of external skin scars and re-
duces the risk of injury to the marginal branch of the facial nerve. However, it may be associated with more challeng-
ing visualization of the surgical field and an increased risk of infection. Extraoral access, in contrast, ensures better
fragment stability, facilitates repositioning, and reduces the risk of residual malunion. However, it is accompanied by
increased soft tissue trauma and a higher likelihood of postoperative scar formation.

The choice between intraoral and extraoral approaches depends on the clinical situation, fracture complexity,
soft tissue condition, and the patient’s aesthetic expectations. The intraoral approach is preferable for simple frac-
tures without significant fragment displacement, whereas extraoral osteosynthesis is more effective for complex
fractures requiring precise repositioning and rigid fixation. An individualized approach to selecting the osteosyn-
thesis technique allows for minimizing postoperative complications, ensuring optimal functional rehabilitation, and
improving overall treatment outcomes for patients with mandibular fractures.

Key words: metalosteosynthesis, osteosynthesis, fracture, mandibular, intraoral approach, extraoral approach,
stability of fixation, postoperative complications, scar.
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COMPARISON OF TECHNIQUES FOR THE SURGICAL STAGE OF SIMULTANEOUS

AND DELAYED DENTAL IMPLANTATION (LITERATURE REVIEW)
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Today, dentists replace dentition defects with dental implants, which are widely used in their practice. Indica-
tions for dental implantation include both primary and secondary edentulousness. There are two main methods
of performing the surgical stage of dental implantation: one-stage and delayed dental implantation. Each of these
techniques has its advantages and disadvantages, as well as indications and contraindications. The advantage of
one-stage dental implantation is a shorter rehabilitation period for the patient, a reduction in the number of surgical
interventions, as well as a decrease in the volume of bone resorption after the healing of the socket of the extracted
tooth and the osseointegration of the dental implant. The advantages of delayed dental implantation are the possi-
bility of ensuring a high rate of primary stability of the dental implant during surgery, as well as reducing the risk of
postoperative complications.

The disadvantages of one-stage dental implantation are: higher complexity of the surgical intervention com-
pared to delayed dental implantation, the risk of insufficient primary stability of the dental implant during surgery,

ISSN 2077-4214. Bicuuxk npo6nem 6ionorii i meanuunn — 2025 — Bun. 1(176) / Bulletin of problems in biology and medicine — 2025 - Issue 1(176) 91
https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



OornAaU NITEPATYPU / LITERATURE REVIEWS

an increased risk of postoperative complications and a limited list of indications for one-stage dental implantation.
The disadvantages of delayed dental implantation include: an increase in the overall duration of the patient's reha-
bilitation period, the risk of bone atrophy in the area of surgery, which in turn may lead to the need for additional
surgical procedures, psychological and physical discomfort of the patient who has to do without one or more teeth
for a long period, and an overall increase in the cost of treatment.

Key words: dental implantation, tooth extraction, bone plastic, PRF technology, adentia, literature review.

Connection of the publication with planned research
works.

The work is a fragment of the complex initiative topic
of the Department of Surgical Dentistry and Maxillofacial
Surgery of Poltava State Medical University ‘Algorithm of
Complex Treatment of Inflammatory Processes and Pre-
vention of Pathological Scars of the Head and Neck Skin
after Planned and Urgent Surgical Interventions’ (state
registration number 0124U000093).

Introduction.

Today, dentists replace dentition defects with den-
tal implants, which are widely used in their practice. In-
dications for dental implantation are both primary and
secondary adentia. There are two main methods of per-
forming the surgical stage of dental implantation: one-
stage and delayed dental implantation. Each technique
has advantages and disadvantages, as well as indications
and contraindications. The advantage of one-stage dental
implantation is a shorter rehabilitation period for the pa-
tient, a reduction in the number of surgical interventions,
as well as a decrease in the volume of bone resorption
after the healing of the socket of the extracted tooth and
the osseointegration of the dental implant. The advantag-
es of delayed dental implantation are the possibility of en-
suring a high rate of primary stability of the dental implant
during surgery, as well as reducing the risk of postopera-
tive complications.

The disadvantages of one-stage dental implantation
are: higher complexity of the surgical intervention com-
pared to delayed dental implantation, the risk of insuffi-
cient primary stability of the dental implant during sur-
gery, an increased risk of postoperative complications and
a limited list of indications for one-stage dental implan-
tation. The disadvantages of delayed dental implantation
include: an increase in the overall duration of the patient’s
rehabilitation period, the risk of bone atrophy in the area
of surgery, which in turn may lead to the need for addi-
tional surgical procedures, psychological and physical dis-
comfort of the patient who has to do without one or more
teeth for a long period, and an overall increase in the cost
of treatment.

Contraindications for dental implantation are divided
into absolute, relative, local and general. Absolute contra-
indications, in the presence of which dental implantation
is strictly prohibited, include: the presence of systemic
diseases in the patient (uncontrolled diabetes mellitus,
oncological diseases in the active phase, severe immu-
nodeficiency states, uncontrolled osteoporosis), mental
disorders, alcohol or drug addiction and acute infectious
diseases. Relative contraindications (insufficient bone
volume, inflammatory processes in the oral cavity, brux-
ism) do not exclude dental implantation after preliminary
treatment. General contraindications include chronicity
of diseases, the use of antiplatelet agents, the presence
of depressive states, and local contraindications include
the lack of a specific volume and density of bone tissue,

the proximity of the maxillary cavity and other anatomical
structures to the surgical site.

The aim of the study.

To review the updated literature on the methods of
the surgical stage of dental implantation.

Object and research methods.

A literature search and analysis of publications in the
National Scientific Medical Library of Ukraine, the elec-
tronic database of medical publications PubMed, Google
Scholar, Web of Science and other authoritative medical
literature databases was conducted using the Google
search engine. The analysis involved publications pub-
lished in the period from 2019 to 2025. The inclusion
criteria were: ‘Dental implantation’, “One-stage dental
implantation”, “Delayed dental implantation”. In case of
duplicate and irrelevant articles, they were excluded from
the study.

Main part.

Dental implantation is the most modern method of
treatment and subsequent rehabilitation of patients with
primary and secondary adentia, and makes it possible
to restore function and aesthetics fully. There are two
methods of dental implantation: the first is one-stage
implantation (the placement of a dental implant occurs
immediately after tooth extraction) and delayed implan-
tation (performed 4-6 months after tooth extraction) [1,
2, 3, 4, 5]. The choice of the optimal method of dental
implantation depends on many factors, among which the
main ones are: the presence of inflammatory processes
in the area of future dental implantation, the presence of
a sufficient volume of bone and soft tissue, proximity to
anatomical structures (maxillary sinus, mandibular canal),
and aesthetic requirements [6, 7].

One-stage dental implantation has several advantages
that often convince doctors and patients to use this pro-
tocol to replace a dentition defect. The benefits include:
shorter treatment duration (patients can be fitted with a
temporary crown during the operation if navigated im-
plantation methods are used, and a permanent structure
can be installed within 4 months from the date of dental
implantation), fewer surgical interventions (no need for
additional incisions and possible intraoperative place-
ment of a gum shaper), preservation of bone and gum vol-
ume around the implant (placement of a dental implant
immediately after tooth extraction helps to preserve the
volume of bone tissue, which is slightly atrophied when
the post-extraction socket is completely healed), optimal
functional and aesthetic results [8, 9, 10, 11].

Delayed dental implantation is a classical technique in
which a dental implant is placed after the complete heal-
ing of the post-extraction socket, which usually takes 4 to
6 months. This technique has the advantage of reducing
the risk of implantation complications, as complete heal-
ing and bone formation allow for optimal primary stability
of the dental implant [12, 13].

The review work performed by Rishi Patel, Cemal Ucer,
Simon Wright, Rabia S. Khan (2023) shows that there are
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no significant differences in the results of osseointegra-
tion between immediate and delayed dental implants (ac-
cording to generalised data, the integration of immediate
implants was approximately 95 per cent, and delayed im-
plants — 97 per cent) [14].

Gagik Hakobyan, Lazar Esayan, Davit Hakobyan, Gagik
Khachatryan, Gegham Tunyan (2020) stated that the
survival rate of single-unit dental implants after 5 years
was 97.8%, and the survival rate of implants placed in a
post-return manner was 98.1%, the survival rate of sin-
gle-unit dental implants with immediate loading was 96.
The authors also monitored marginal bone resorption in
the area of dental implantation: in simultaneously placed
implants, this figure was 1.02 mm, in delayed implants —
1.06 mm, after 24 months from the date of implantation
[15].

These authors also studied the stability of dental im-
plants installed by different methods. An average index
of 65.2 ISQ was obtained during one-stage implantation,
and 68.3 1CQ during delayed implant placement. The mea-
surements were performed using the Ostell Mentor [16].

It should be noted that in addition to the advantages,
both techniques have disadvantages. When performing
one-stage implantation, it is the complexity of the ma-
nipulation itself, which requires a surgeon to have a high
level of practical skills and a clear knowledge of anatomy,
and the presence of inflammatory processes makes it im-
possible to perform it, excessive trauma during extraction
significantly complicates the process of placing a dental
implant [17, 18, 19].

The authors also described a technique for early
placement of dental implants, in which the operation is
performed 3-8 weeks after tooth extraction. This study’s
data showed that early dental implantation can result in
an even lower level of marginal bone resorption than one-
stage implantation. Also, according to the results of this
study, the effectiveness of early dental implant placement
is close to the results of one-stage and delayed implanta-
tion [20, 21].

The disadvantages of delayed implantation include an
increase in the duration of patient treatment (it is neces-
sary to wait at least 4 months for the socket of the extract-
ed tooth to heal), additional surgical intervention, and the
possibility of bone atrophy during healing [22, 23, 24, 25].

The modern approach to dental implantation involves
a combination of new technologies and classical tech-
niques.

Navigation templates in implantology are essential for
ensuring accuracy and predictability during the placement
of dental implants. They help surgeons place implants,
taking into account the individual anatomical features of
the patient, which increases the success of procedures
and reduces the risk of complications [26, 27, 28, 29]. The
main advantages of using navigation templates during
surgical operations are the accuracy of dental implant
positioning, reduced invasiveness during surgery, and re-
duced surgical time.

Also, we believe studies on the ‘dynamic navigation’
algorithm, which involves modelling the positioning of a
dental implant during the intervention in real-time, are
interesting [30, 31, 32].

In addition, using navigation templates during the sur-
gical stage of dental implantation reduces the risk of dam-
age to anatomical structures (maxillary sinus, mandibular

canal). The orthopedic stage results in patient rehabilita-
tion are more predictable [33, 34].

The literature describes a relatively new technique
called the’ Socketed shield’. This technique involves using
a part of the tooth root during dental implantation as an
element that will support the vestibular wall of the al-
veolus and, accordingly, help to reduce horizontal bone
resorption after the surgical stage of dental implantation
[35].

However, this technique is quite challenging and re-
quires the absence of any carious process in all anatom-
ical areas of the tooth to be extracted. The authors also
describe complications that may arise when using this
technique (peri-implantitis, which can occur due to in-
fection of the gap between the vestibular shield and the
implant, disintegration of the vestibular shield, or its ex-
posure over time) [36, 37].

The use of PRF technologies in one-stage dental im-
plantation improves the reparative processes, creating a
framework for the germination of blood vessels around
the implant and, accordingly, improving the stability of
the dental implant in the long-term postoperative period
[38]. The authors also proved that using PRF in one-stage
implantation promotes osseointegration and improves
the stability of dental implants in the long-term postoper-
ative period [39, 40].

The use of bone substitutes in one-stage dental im-
plantation of substitutes also accelerates the healing pro-
cess. According to their origin, they are divided into mate-
rials of natural origin and synthetic materials [41]. Among
the materials of the first group, the most common today
are the use of xenogenic osteoplastic materials and auto-
bone [42, 43]. Allogeneic bone substitutes (a material of
human origin) are also used. However, the authors note
that the use of these materials in their practice may pose
a greater risk of complications than other substitutes, and
may also be negatively perceived by patients due to cul-
tural, religious and psychological characteristics [44].

The most effective is the combination of autogenous
and xenogenic bone substitutes [45, 46]. This gives a pos-
itive aesthetic and functional result in the long-term post-
operative period. It is also noted that the need for bone
grafting and the choice of materials to be used for this
purpose is determined individually for each individual
case [47, 48].

The use of collagen-containing materials, both in the
form of membranes and spongy material, accelerates
bone formation by creating a collagen framework into
which vessels with mineral component adhesion will then
grow [49].

Conclusions.

Dental implantation is the leading method of replac-
ing both primary and secondary adentia. Every year, new
methods of performing the surgical stage of dental im-
plantation and improving existing methods appear. How-
ever, the literature analysis has shown that insufficient
attention is paid to improving the primary stabilisation
of dental implants in complex anatomical conditions, and
the available data are contradictory and insufficient.

Prospects for further research.

Further study of the methods of performing the surgi-
cal stage of dental implantation will help to improve these
protocols and, as a result, make the rehabilitation of pa-
tients with dental implants easier and more predictable.
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Hamenep 3amiujeHHs deghekmie 3y6H020 psAdy 0eHManbHUMU iMAaAaHMamamu Habpasao WupoKo2o Ppo38UMKY
8 npakmuui nikapie cmomamosozie. [MoKa3aHHAMU 00 NpoeedeHHs 0eHMasnbHOol iIMNAaHMAayii € AK NepeuHHa
makK i BmopuHHa adeHmis. € 08i OCHOBHI MemOoOUKU Mpo8edeHHS XipypaiyHo20 emany 0eHmasnbHoi imnaaHmauyii:
00HOMOMEHMHA ma 8iocmpovyeHa 0eHmasbHaA iMmnaaHmauis. KowHa 3 yux MmemoOuK MOE C80i nepesaau ma
HeOosiKU, 0 MAKOX MOKA3aHHA mMa fpomuroka3aHHA. llepesazoto nposedeHHs 0OHOMOMEHMHOI 0eHMasnbHoi
iMnaaHmauii € ckopovyeHHs mepmiHy peabinimauii nayieHMa, 3mMeHWeHHA KinbKocmi XipypaiYHux empy4aHs,
a MaKoX, 3MeHWeHHA 06°emy pe3opbuii KicmKoeoi MKAHUHU Micaa 3020€HHA AyHKU 8udadneHo2o 3yba ma
ocmeoiHmezpauii 0eHmManbHo20 imnaaHmaHmy. lepesazamu nposedeHHs 8idcmpoveHoi 0eHmansHoi imnaaHmauii
€ MOX1uBiCMb 3a6e3reyeHHs 8UCOKO20 MOKA3HUKA NepsuHHOi cmabinbHocmi 0eHmMasibHo20 iMNAaHmMaHmy mio yac
onepamueHo20 8MpPY4aHHSA, 0 MAKOX 3MeHWEeHHSA PU3UKy BUHUKHEHHSA nicasonepayiliHux ycKAao0HeHb.

Hedonikamu nposedeHHs 0OHOMOMEHMHOI 0eHmMasbHOI IMNAaGHMAyii €: 8UWA CKAAOHICMb XipypaiyHo20
8MpPYYaHHSA, 8 IOPIBHAHHI 3 8i0CMPoYeHO OeHMAsIbHOK IMMAAHMAUIE, PU3UK HEA0CMAMHbOI nepeuHHOI
cmabinbHocmi 0eHMasnbHO20 IMnaAaHmaHmy nid Yyac onepayii, nidsuwjeHUl pu3uK BUHUKHEHHS rnicadonepayiliHux
YCKAadHeHb ma obmexceHuli nepesnik nNokaszaHo 00 NpoeedeHH 00HOMOMEHMHOI O0eHmasbHoI imnaaHmayii. o
HeOoriKie nposedeHHA 8idcmpoveHoi 0eHmMasnbHOI iMmnaaHmauii eioHocumecs: 36inbWeHHs 3a2aa6HOi mpusaanocmi
mepmiHy peabinimayil nauyieHma, PU3uUK BUHUKHEHHA ampogii KicmKosoi MKAHUHU 8 OinaHUi rnposedeHHs
onepamueHoO20 8MPYYAHHS, WO 8 CBOK0 4Yepay, Moxe npussecmu 00 HeobxiOHocmi nposedeHHs 000AMKOBUX
XipypeiyHux maHinynayit, ncuxonoaivHuli ma gizuyHuli Ouckomgpopm nayieHma, aKuli samyweHuli mpusanuli nepiod

0b6xo0umuck 6e3 00H020 abo OeKinbKox 3ybie ma 3az2anbHe 36inbWeHHA 8APMOCMI MiKY8AHHS.

Knro4oei cnosa: deHmaneHa imnaaHmauis, sudaneHHs 3yba, kicmkosa naacmuka, PRF mexHonoeii, adeHmis,

027180 nimepamypu.

38’A30K ny6niKauii 3 nnaHOBMMU HayKOBO-AOCAIA-
HUMK poboTamm.

PoboTta € ¢parmMeHTOM KOMMAEKCHOI iHiliaTUBHOI
Temu Kadbegpu XipypriyHoi CTOMATOANOrIT Ta WeAenHo-1u-
LeBoi Xipyprii MoOnTaBCbKOro AepaBHOro MeanYHOro
yHiBepcuTeTy «ANrOpUTM KOMMNIEKCHOrO NiKyBaHHA 3a-
nanbHKX NpoLeciB Ta NPOdINAKTUKN YTBOPEHHS NATONO-
riYHMX pybuiB WKipM ronoBm Ta wWKi Nicna nNiaHoBUX Ta
YPreHTHUX ONepaTUBHUX BTPyYaHb» (HOMep AeprKaBHOI
peecTpauii 0124U000093).

Bctyn.

Hatenep 3amiuweHHa gedekTiB 3ybHOro paay AeH-
TaNbHUMM iMMNAAHTaTaMM HAbpano LMPOKOTO PO3BUTKY
B NPAKTULi Nikapis cTomaTosnoriB. NoKasaHHAMK 40 nNpo-
BeAEHHA OEHTaNbHOI iMNNAHTALIi € AK NepBMHHA TaK i
BTOPMHHA aZeHTiA. € ABi OCHOBHI METOAMKM NPOBEAEHHA
XipypriyHOro etany [AeHTaNbHOI iMMniaHTauii: ogHOMO-
MEHTHA Ta BiACTpOYEHa AeHTaNbHaA iMnaaHTauia. KoxkHa
3 UMX METOAMK Ma€ CBOi MepeBaru Ta HeAo/iKM, a TaKOXK
NMOKa3aHHA Ta NPOTUMNOKa3aHHA. [lepeBaroto nposeaeHHA
OLHOMOMEHTHOI AeHTaNbHOI iIMMNAHTALl € CKOpPOYeH-
HA TepMmiHy peabiniTauii nawieHTa, 3MEHLIEHHA KiNbKOCTi
XipypriYHMX BTPy4YaHb, @ TaKOX, 3MEHLLeHHA 0b6’emy pe-
30p6Lii KiCTKOBOI TKAHWHM NiCAA 3arOEHHA IYHKW BUAANe-
Horo 3yba Ta ocTeoiHTerpau,ii 4eHTaNbHOrO IMNAAHTaHTY.
MNepeBaramu NpoBeAeHHA BiACTPOYEHOI AEHTaNbHOI iMn-
NaHTaUii € MOXAMBICTb 3abe3neyeHHs BMCOKOrO MOKas-
HWKa NepBUHHOI CTabiNbHOCTI AEHTANIbHOTO IMNAAHTAHTY
nif, Yac onepaTMBHOrO BTPYYAHHA, @ TAKOX 3MeHLUEeHHA
PU3MKY BUHUKHEHHSA nicnsonepayiiHuX yCKAaaAHEeHb.

Heponikamn nposefeHHA OAHOMOMEHTHOI  AeH-
TaNbHOI iMNAAHTaLi € BWLWA CKNAZHICTb XipypriyHOro
BTPYYaHHA, B MOPIBHAHHI 3 BiACTPOYEHO AEHTa/NbHO
iMNAaHTaLLE, PU3MK HEOOCTaTHbOI NEPBUHHOI CTabinb-

HOCTiI AEHTAaNbHOro IMNAAHTAHTY Mig Yac onepawii, nig-
BULLEHUI PU3MK BUHUKHEHHSA MNicasaonepaLinHnX ycknaa-
HeHb Ta 0bMeeHul nepesnik NoKasaHb A0 NPOBEAEHHA
OAHOMOMEHTHOI AeHTaNbHOI iMnnaHTayii. o Heponikis
npoBeAeHHA BiACTPOYEHOI AeHTANbHOI iMNaaHTaLl Big-
HOCUTbCA: 36iNbLIEHHSA 3araibHOI TPUBANOCTI TEPMIHY pe-
abiniTauji nauieHTa, pUsMK BUHUKHEHHS aTpogdii KicTKOBOI
TKaHMHU B AiNAHLj NPOBeLEeHHA ONepaTMBHOIO BTPyYaH-
Hf, LLLO B CBOKO Yepry, MOXKe Npu3BecTu A0 HeobXiaHOCTI
NPOBeAEHHs A0AATKOBMX XipypriYHUX MaHinyaauin, ncu-
XONOTriYHUM Ta GI3UYHMIA AUCKOMPOPT MaLieHTa, AKUM
3MyLIeHMI TpuBanui nepiog, obxoantnuce 6e3 ogHoro
abo gekinbkox 3ybiB Ta 3arasibHe 36i/bWIEHHSA BApPTOCTI
NiKyBaHHA.

MpOTUNOKa3aHHA ANA NPOBEAEHHA AEHTaNbHOI iMn-
NaHTaUii noajinaoTb Ha abCco/OTHI, BiAHOCHI, micuesi Ta
3arasibHi. [Jo abCONOTHUX NMPOTUMNOKA3aHb, 38 HAABHOCTI
AKNUX NPOBEAEHHA AEHTaNbHOI iMNAaHTaLil KaTeropumu-
HO 3ab0OpoHeHe BiAHOCUTbCA: HAABHICTb CMCTEMHMX 3a-
XBOPIOBAHb Y MaUieHTA (HEKOHTPONbOBAHWUIN LyKPOBUI
AiabeT, OHKONOrYHI 3aXBOPIOBAHHA B aKTUBHIW ¢asi, BU-
pakeHi iMyHoZediUMTHI CTaHM, HEKOHTPObOBAHUIA OC-
TEONopo3), HasABHICTb MCUXIYHUX PO3/adiB, aNKOroAbHOI
abo HAPKOTUYHOI 3aNEXHOCTI Ta rOCTPUX iHOEKLINHMX
3axBOpHOBaHb. HaABHICTb BIAHOCHMX MNPOTUMOKA3aHb
(HemocTaTHIM 06’em KiCTKOBOI TKaHWHW, 3anajbHi Npo-
Lecu B POTOBI/ MOPOXKHUHI, BPYKCU3M) HE BUK/IHOYAKOTb
NpoBeAeHHA AEHTANbHOI iMNAaHTaLi Nicha npoBeaeHHA
nonepeaHbOro NikyBaHHA. [lo 3araibHUX NPOTMNOKa3aHb
BiLHOCUTBCA XPOHIi3aL,iA 3aXBOPOBaHb, 3aCTOCYBaHHA aH-
TUArperaHTiB, HaABHICTb AeNpPeCcMBHUX CTaHIB, A0 MicLe-
BMX: BiACYTHICTb NeBHOro o6’emy Ta LWiIbHOCTI KicTKOBOI
TKaHWHW, 61M3bKICTb PO3TaLLlyBaHHA raliMOPOBOI MOPOXK-
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HWHM, Ta iHWMX aHATOMIYHUX CTPYKTYp A0 OnepaTuBHOI
LINAHKK.

MeTa gocnigkeHHs.

MpoBecT ornAag OHOBMEHUX NITEPATYPHUX LAHUX
LLLOA0 METOAMK NPOBEAEHHA XipypriYHOro eTany AeHTab-
HOI iMnNaHTauii.

06’eKT i meToaM poCNigKeHHA.

MpoBeaeHo NiTepaTypHWA MOLIYK Ta aHaniz nybni-
Kauin y HauioHanbHilM HayKoBii mMeguMuHin 6ibnioTewi
YKpaiHKW, eNeKTPoHHI 6a3i gaHux meguuHux nybnika-
uin «PubMed», «Google Scholar», «Web of Science»
Ta iHWWX aBTOPUTETHUX MEAMYHUX NiTepaTypHMX 6asax
yepes nowykosy cuctemy Google. na aHanisy 6yno 3a-
nyyeHo nybnikauii, onybnikosaHi B nepiog 3 2019 no 2025
piK. Kputepiamu BKAOYEHHS Byaun: «[eHTanbHa imnaax-
Tauia», «O4HOMOMEHTHA AeHTalbHA iIMNaHTauia», «Big-
CTpoYeHa AeHTasbHa iMnnaHTauia». Y pasi aybnikatis i
HepeneBaHTHUX CTaTell BOHM Byan BUKAKOYEHi 3 Jochi-
OYKEHHS.

OCHOBHa YacTuHa.

[eHTanbHa iMNaaHTaLiA € HalCyYacHIWMM MEeTO40M
NiKyBaHHA Ta nogdanbluoi peabiniTauii nauieHTiB 3 nep-
BMHHMMW Ta BTOPMHHUMW aAEHTIAMM, Ta JAE MOXK/IMBICTb
NOBHOLIHHO BiAHOBUTM PYHKLLIIO Ta €CTETUKY. ICHYIOTb ABI
METOAMKM NPOBeAeHHA AEHTa/IbHOI iIMNAaHTALLT: nepLunit
— OAHOMOMEHTHa iMNaHTaLiA (BCTAHOBNEHHA AeHTaNb-
HOro iMNNaHTaHTY BiAbyBa€eTbCA Bigpasy nicns onepaduii
BMAaNeHHs 3yba) Ta BigcTpoyeHa iMnnaHTauia (nposo-
AMTbcA 4vepe3 4-6 micAuis nicnA onepauii BUMOANEHHA
3y6a) [1, 2, 3, 4, 5]. Bubip onTmanbHOI METOAMKK OEH-
TaNbHOI iMNAaHTauil 3anexnTb Big Haratbox $akTopis,
cepepn, AKMX OCHOBHI Lie: HaABHICTb 3aMa/ibHUX NPOLECiB
B AiNAHL| NpoBefeHHA ManbyTHbOI AeHTaNbHOI iMnaaH-
Tauii, HaABHICTb AOCTAaTHLOrO 06’eMy KiCTKOBOI TKAHMHMU
Ta M'AKMX TKAHUH, BNN3bKICTb 40 aHATOMIYHUX CTPYKTYP
(raimopoBa nasyxa, HUKHbOLLENENHWUI KaHan), ecTeTny-
Hi BUMmoru [6, 7].

OAHOMOMEHTHA AeHTaNbHA IMMNAHTALIA MA€E HU3KY
nepes.ar, AKi YacTo NepPeKoHYTb AK NiKapPiB, TaK i NaLieH-
TiB BUKOPUCTOBYBATM CaMe Liei NPOTOKOA A5 3aMiLLLeHHSA
aedekTy 3ybHoro pagy. Jo nepesar BiAHOCUTbCA: CKO-
POYEHHA TPMBANOCTI NiKyBaHHA (MaLieHTaM moxke 6yTu
3adikcoBaHa TMMYacoBa KOPOHKa BXKe Nif, Yac onepadii,
AKLLO BUKOPWUCTOBYBATW HaBiraLiiHi meToam imnaaHTaLii,
a MOCTiMHA KOHCTPYKLiA Moxe OyTW BCTAHOB/IEHA BXKe
yepes 4 MicAli 3 MOMEHTY NPOBEAEHHA AEHTa/IbHOI iMn-
NaHTaUji), 3MeHLIEeHHA KiNbKOCTi XipypriYHMX BTPyYaHb,
(Hemae HeobXiaHOCTI NpoBeAeHHA AO0AATKOBUX PO3pisiB
Ta MOXAMBE iHTpaonepaujiiHe BCTAaHOBMEHHA dopmy-
Baya sAceH), 36epexkeHHA 06’emy KiCTKOBOI TKaHMHKU Ta
AICEH HAaBKO/IO IMMNNAHTAHTY (BCTAHOBNEHHS AEHTANbHOMO
iMmnnaHTaHTy ogpasy nicna BuaaneHHs 3yba cnpuse 36e-
peKeHHI0 06’eMy KiCTKOBOT TKaHMHMU, fAiKa AeLwo aTpody-
€TbCA NPV MOBHOMY 3arO€HHI NOCTEKCTPAKLLMHOT IYHKK),
ONTUMANbHUN PYHKLIOHA/IbHUM Ta eCTETUYHUI pe3y/bTaT
[8,9, 10, 11].

BiacTpoueHa AeHTanbHa iMnnaHTauia asnse coboto
KNacU4Hy METOAMKY NPOBEAEHHA AeHTaNbHOI iMMniaHTa-
LLii, 32 AKOT BCTAHOB/IEHHA AEHTA/IbHOTO IMM/IAHTAHTY BiA-
BbyBa€ETbCA MiCAA MOBHOIO 3arOEHHA MOCTEKCTPaKLUiMHOI
JIYHKU, SIK PaBUAK Lie 3aiMMae Bia 4 4o 6 micauis. Nepesa-
ramu AaHOi METOAVKM € 3SMEHLUEHHA PU3UKY BUHUKHEHHA
YCKNagHEeHb NpU iMNAAHTaLi, TaK AK NOBHE 3aroeHHA Ta
$OopMyBaHHSA KiCTKOBOI TKAHMHM [Aal0Tb 3MOry OTPUMATK
ONTUMANbHY NEePBUHHY CTabiNbHICTb AEHTaNbHOrO imn-
naHTaHTy [12, 13].

OrnsgoBa poboTa, BUKOHaHa Rishi Patel, Cemal Ucer,
Simon Wright, Rabia S.Khani (2023), noKasye, Wwo cyTTeBux
BigMiHHOCTEl pe3y/bTaTiB OCTeOiHTerpaL;ii Mk ogHOMO-
MEHTHO, Ha BiACTPOYEHO BCTAHOBNIEHUMU AEHTANIbHUMMU
iMmnnaHTaHTaMM Hemae (33 y3aralbHEHUMM OAHUMU iH-
Terpauins OAHOMOMEHTHO BCTAHOBEHWUX IMM/IAHTAHTIB
cKnagana npubnmsHo 95 BIACOTKIB, BiACTPOYEHO BCTA-
HoBneHux — 97 siacoTkis) [14].

Gagik Hakobyan, Lazar Esayan, Davit Hakobyan, Gagik
Khachatryan, Gegham Tunyan (2020) cTBepayBanu, Lo
BM)KMBAHHA O4HOMOMEHTHO BCTAHOBNEHUX AEHTANbHUX
imnnaHTaHTiB Yepe3 5 pokis cknagano 97,8%, a imnnaH-
TaHTIB, BCTAHO/IEHMX BiACTBOYEHO — 98,1%, piBEHb BUXKMK-
BaHHA OAHOMEHTHO BCTAaHOB/IEHMX AEHTa/IbHUX IMMAaH-
TaHTIB 3 HEraMHMM HaBaHTAXKEHHAM CKnaB 96.2%.Takox
NPOBOANIOCA CNOCTEPEKEHHA 32 MapriHa/IbHO pe3op6-
LLIEFO KiCTKOBOI TKAHWHU B AiNAHL NPOBEAEHHA AeHTalb-
HOI iMnAaHTaLii: B OAHOMOMEHTHO BCTAHOBEHUX iMII-
NAHTaHTIB Lei nokasHWK cknas 1.02 mm, y BiACTPOYEHO
BCTaHOBAeHUX — 1,06 mm, nicna 24 micAuis 3 MOMEHTY
npoBeAeHHs imnaaHTauii [15].

TakoX LMW aBTOpaMM NPOBEAEHO BUBHEHHA NMOKas-
HUKiB CTabiNbHOCTI AeHTaNbHUX iIMNAAHTaHTIB, BCTAHOB-
NIeHUX 32 pisHUMK meToaukamu. Mpu npoBeaeHHi ogHO-
MOMEHTHOI iMNNaHTaLji OTPMMaHO cepeaHii MOoKasHMK
65,2 1SQ, npu BiACTPOYEHOMY BCTAHOB/IEHHI iMMNIQHTATY
— 68,3 ICQ. BumiptoBaHHA NpoBOAM/IOCA 32 AOMOMOrOH0
Ostell Mentor [16].

Cnif, 3ayBaXKMTW, WO OKPiIM Nnepesar B 060X MeToanK
TaKOX € i Heponiku. MNpu npoBegeHHI OAHOMOMEHTHOI
iMnnaHTauii ue CKNagHICTb camoi MaHinynauii, AKa BuU-
Mara€ Big, Xipypra BMCOKOro piBHA MPaKTUYHMUX BMiHb Ta
YIiTKOrO 3HAHHA aHATOMIi, TAKOX HAABHICTb 3anasibHUX
NpOLECIB YHEMOXAMBAOE i NPOBEAEHHA, HaAMipHa
TpaBMaTM3aLia Nig, Yac BUAANEHHA 3HAYHO YCKMALHIOE
NPOLLEC NMOCTaHOBKM AEHTa/NbHOrO iMnnaHTaHTy [17, 18,
19].

ABTOpamM TaKOXK OMUCAHO METOAUKY PaHHbOrO BCTa-
HOBNIEHHA [EHTa/IbHUX IMMNIAHTaTIB, 3a AKOI onepauis
NpoBOANTLCA Yepe3 3-8 TUMKHIB nicns BUAaneHHs 3yba.
[aHi faHOro AocniayKeHHA NoKasaau Wo npu nposeaeH-
Hi paHHbOI AeHTaNbHOI IMMNAAHTALLT, MOXNMBO OTPUMATH
LLle MEeHLUN piBeHb KpaoBoi pe3opbuii KiCTKOBOI TKaHM-
HW, HiXK NpU NPOBeAEHHI O4HOMOMEHTHOI iMnaaHTaU,i.
Takox 3a pesy/sbTaTamu JaHOro A0CNiAKEHHA edeKTUB-
HiCTb PAHHbOrO BCTAHOB/IEHHA AEHTANIbHOrO iMMIAHTaTy
€ 6An3bKo 40 pesynbTaTiB 04HOMOMEHTHOI Ta BiACTPO-
yeHoi imnaaHTauii [20, 21].

[lo HeponikiB BiACTPOYEHOI iMNAaHTaLIl BigHOCUM
36i/1bLIEHHS TPUBANOCTI NiKyBaHHA NaLieHTa (HeobxigHO
YyeKaTu MiHIMym 4 MicALj Ha 3arOEHHA YHKU BUAANEHOTO
3y6a), NpoBeAeHHA A0AaTKOBOro XipypriYHOro BTpyYaH-
HA, MOXNUBICTb aTPodii KICTKOBOT TKAHNHM MPU 3arOEHHI
[22, 23, 24, 25].

CyyacHui nigxif A0 AeHTanbHOI imnnaHTaujii nepea-
6aya€e NOEAHAHHA HOBUX TEXHOOTIN Ta KNAaCUYHUX METO-
OVK i npoBeaeHHs.

HagirauiHi wabaoHn B iMNNaHTONOrT € BaXK/IMBUM iH-
CTPYMEHTOM A1 3abe3neyeHHA TOYHOCTI Ta nepenbauy-
BaHOCTI Nif, Yac BCTAHOBAEHHA AEHTa/NbHUX IMMNAHTATIB.
BoHM pgonomaratoTb Xipypram po3millyBaTv iMNAaHTaTH
3 ypaxyBaHHAM iHAMBIAYyaNbHUX aHAaTOMIYHWMX 0COBAK-
BOCTEN NALLEHTA, WO NiABULLYE YCNiWHICTb Npoueayp Ta
3MEHLUYE PU3MK YCKNagHeHb [26, 27, 28, 29]. OcHOBHU-
MW MnepeBaramu BUKOPWUCTAHHA HaBiraUinHWX WwabnoHis
nif, Yac XipypriyHMx onepavwiiii € TOYHICTb NO3ULIOHYBAHHA
[OEHTAIbHUX IMNAAHTAHTIB, 3MEHLLEeHHA iHBAa3WBHOCTI Mig,
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Yyac onepaLiii, a TaKOX 3MeHLLUEHHA Yacy TPUBANOCTI one-
PaTUBHOIO BTPYYAHHS.

TaKo)K, Ha HalWw nornag, UikaBMMKM € [OCNIOMKEHHA
LLOAO BMBYEHHS anroputmMy “AuMHamiyHOl HaBirauji”, ska
nepenbavyae MoAeNtOBaHHA MO3ULLOHYBAHHA AeHTaNb-
HOTO IMMNIAHTAHTY NiJ Yac BTPYYAHHA B PEXKMMI peasibHO-
ro yacy [30, 31, 32].

TakoXK NpU BUKOPMUCTAHHI HaBirauwinHUX WabnoHIB
B MpOLLEeCi NPOBeAEeHHA XipyprivHoro etany AeHTanbHOI
iMMNAHTALLT 3MEHLUYETbCA PU3SMK MOLUKOAMKEHHA aHaTo-
MIYHUX YyTBOPEHb (ralimopoBa nasyxa, HUXKHbOLLLEENHWUI
KaHa/) pesynbTaTu opToneAuMyHoro etany y peabinitauii
navieHTiB € 6ifibl NporHo3oBaHuMu [33, 34].

BigHOCHO HOBOKO MeToaMKOo € meToamka “Socked
shield”, wo onuncaHa B nitepatypi. JaHa meToauKa nepea-
6ayae BUKOPUCTAHHA YaCTUHM KopeHs 3yba nig Yac npo-
BeAEHHA AeHTaIbHOI iIMNAaHTALLT, AK enemeHT, Skuii byae
NiATPUMYBaTU BECTUOYNAPHY CTIHKY asibBeOsM i, Biano-
BiAHO, CNPUATU 3MEHLUEHHIO TOPU3OHTANbHOI pe3opbLii
KICTKOBOI TKaHWHM NicnAa NpoBeAEeHHA XipypriYyHOro etany
AeHTanbHoi imnnaHTauii [35].

OpHaK paHa MeToamKa ABAAETLCA A0BOI CKNALHOK
Yy BMKOHAHHI, @ TaKOX BMMArae BiaCcyTHOCTI Byab-aKoro
Kapio3HOro npougecy B yCix aHaTOMIYHUX AinsHKax 3y6a,
Wo nignAarae BUAANeHHIO. TaKoXK aBTOpamu OMMUCaHi
YCKNAZAHEHHA, AKi MOXYTb BUHUKHYTU MPU 3aCTOCYBAHHI
[aHOT MEeTOANKM (NepUiMNNaHTUTK, AKI MOXKYTb BUHUKATH
yepes iHOIKYBaHHA WiIMHN MiXK BECTUBYNAPHUM LLUTOM
Ta IMNNAHTAHTOM, Ae3NHTerpaLis BECTMOYNAPHOIO LWKTa,
abo Iioro oroneHHs 3 yacom) [36, 37].

BukopucTaHHA PRF TexHonorin npu nposeaeHHi oa-
HOMOMEHTHOI AeHTaNbHOI iIMNAaHTaL,ii A03BONAE NOKpa-
WMTX penapaTMBHi MpoOLLeCcK, CTBOPIOOYM KapKac AnA
NPOPOCTAHHA CYAMH HAaBKOO iMMNIAHTATy Ta, BiAMNOBIAHO,
NOKpaLLyoUM cTabinbHICTb AEHTaNbHOrO IMNAAHTaHTY Y
BigAaneHomy nicnaonepauinHomy nepioai [38]. Takox
aBTOpaMn [0BefeHO, WO BMKOpUcTaHHA PRF npu ogHo-
MOMEHTHI iMnnaHTaL|i cnpuAe ocTeoiHTerpadii, a Takox
NOKpPALLYE NOKA3HMKM CTabiIbHOCTI AeHTaNbHUX iMMNIaH-
TaHTIB y BigganeHui nichsaonepadinHuii nepiog, [39, 40].

BMKOPUCTaHHA KiCTKOBMX 3aMiHHMKIB MpU OAHOMO-
MEHTHIN AeHTasbHIMA iIMNAaHTaALil 3aMiHHUMKIB  TaKoX
NPULWBUALIYE MNPOLEC 3arOEHHA. 33 MOXOAMKEHHAM iX

NoAiNAITb HAa MaTepia/iv NPUPOAHBOTO NMOXOAMKEHHA Ta
cuHTeTUYHI [41]. Cepen, maTepianiB nepLoi rpynu Halino-
LWMPEHILUMMWN Ha CbOTOAHI € BUKOPUCTAHHA KCEHOFEHHMX
OCTEONNACTUYHMUX MaTepianiB, a TAKOX ayTOKICTKM [42,
43]. TakoK 3aCTOCOBYHOTbCA a/I0r€HHi KiCTKOBi 3aMiHHUKM
(ue matepian NOACLKOTO NOXOAMKEHHs). Ane aBTopamu
BigMi4YEHO, WO BMKOPUCTAHHA LMX MmaTepianis B CBOIN
NPaKTULi MoOKe nAaBaTu OinbWKMM PU3NMK BUHUKHEHHA
YCKNAAHEHb, HiX iHLWIi 3aMiHHMKM, @ TaKOX MOXKe Hera-
TUBHO CNPUIAMATUCA NaLiEHTaMKU Yepes KyabTypHi, peni-
rivHi Ta ncuxonorivyHi ocobamsocTi [44].

Hali6inbw edeKTMBHMM BBaXKaAETbCA KOMOiIHYBaHHSA
aYTOreHHUX Ta KCEHOTeHHMX KiCTKOBMX 3aMiHHWKIB [45,
46]. Lle fa€e NO3UTUBHUI K eCTETUYHWUI, TaK i GyHKLio-
HaNbHUIA pe3ynbTaT y BigAaneHoMy nicnaonepawinHomy
nepiogi. 3a3Ha4YeHo TaKoXK, LLLO HeObXiAHICTb NMpoBeAeHHA
KiCTKOBOI NnacTuKK, Ta BMGip maTepianis, AKki byayTb ana
LLbOro BUKOPMCTOBYBATUCA, BU3HAYAETLCA iIHAMBIAYANbHO
017 KOXXHOTO OKpemoro BunagKy [47, 48].

BMKOPUCTaHHA KO/MIAareHOBMICHUX MaTepianis, AK Yy
BUMALI MembpaH, TaK i y BUIAai rybyactoro matepiany
NPULWBUALLYE YTBOPEHHA KICTKOBOI TKAHUHM 32 PaxyHOK
CTBOPEHHA KOMIAareHOBOro KapKacy, B fKMI noTim Byaytb
NpopoCTaTh CyAWMHW 3 aaresi€lo MiHepasbHOro KOMMO-
HeHTy [49].

BucHoBKMW.

Hatenep npoBegeHHA AeHTaNbHOI iMnaaHTauii €
NPOBIAHMM METOAOM 3aMILLLEHHA AK MEePBUHHUX TaK i
BTOPUHHUX ageHTil. LLlopoKy 3'ABnAOTbCA HOBI MeTo-
OVKM NPOBeAEeHHA XipypriYyHoro etany AeHTaAbHOI iMn-
NIaHTaUii, Ta BAOCKOHANIEHHA B)KE iCHYHUMX METOAMK.
MpoTe, npoBeaeHM aHani3 niTepaTypy MNOKasas, LWLO
METOAMKAM MOKpPALLEHHA NepBUHHOI cTabinisauii aeH-
Ta/JIbHOTO iIMMNAAHTAHTY 33 CKAAZLHWX aHAaTOMIYHUX YMOB
NPUAINAETbCA HEOOCTATHA yBara, a AaHi AKi €, cynepe-
YNMBI Ta HEAOCTATHI.

MepcneKTUBM NOAANBLUNX AOCAIANKEHD.

Mofanblue BMBYEHHA METOAMK MPOBEAEHHA Xipyp-
riYyHOro etany AeHTaNbHOI iMNAAHTaLii 4ONOMOXKe BAO-
CKOHANUTM AaHi NPOTOKOAM Ta, AK HACNiLOK, 3p0obuTK
peabiniTayio NauieHTiB 32 4ONOMOrO AEHTaNbHUX iMN-
JTAHTAHTIB NPOCTILWO0, Ta MPOrHO30BAHILLOHO.
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NMOPIBHAHHA METOAMK NMPOBELEHHA XIPYPTIYHOIO ETANY OAHOMOMEHTHOI TA BIACTPOYEHOI AEH-
TANBbHOT IMMN/IAHTALLIT (OrNAA4 NITEPATYPU)

Yemepuc B. B.

Pestome. [leHTasibHa iMNIaHTaLLE € HAMCYYaCHILIMM METOAOM NiKyBaHHA AK NEPBUHHUX, TaK | BTOPUHHUX afeHTil.
32 £ONOMOrO0 BCTAHOB/IEHHA AEHTA/IbHUX iIMMIAHTAHTIB MOXHA BiJHOBUTU AK €CTETUKY, TaK i MOBHOLHHY »KyBa/lb-
Hy QYHKUiO nauieHTam. JaHuii MeTog, NiKyBaHHsS CTAa€ BCe AOCTYMHIWMM Ta 6inblw NPOrHO30BaHWM. € ABi OCHOBHI
METOAMKM BUKOHAHHA XipypriyHOro etany AeHTa/ibHOI iMNAaHTaLi: O4AHOMOMEHTHA Ta BiACTPOYeHa AeHTalbHa iMn-
NaHTauis. O4HOMOMEHTHa AeHTasbHa iMMAaHTauia nepeabadyae BCTAHOB/IEHHS iMNAAHTATY Bigpasy nicaa onepauii
BMAaNEHHSA 3yba. Lle ckopouye TepmiH peabiniTauii nalieHTa Ta 3MEHLLYE KiNbKICTb XipypriyHUxX BTpyYaHb. OAHaK, Lek
MEeTO/, BMMAra€e BMCOKOI AKOCTI KiCTKOBOI TKaHMHM Ta BiACYTHOCTI 3aMa/ibHOro Npouecy B AiNSHLI BuaaneHoro 3yba.
BiacTpoueHa AeHTanbHa iMnnaHTauin, nepeabayae o4ikyBaHHA MOBHOMO 3arOEHHA KiCTKOBOI TKAHWHM NiCNA BUAANEHHA
3y6a, WO MOKe 3aMHATM KifibKa micauis. Lieii meToa, 403B0IAE AOCATTM KPaLLoi NepBMHHOI cTabinbHOCTI AeHTaIbHOTO
imnnaHTaTy, 0cob6A1BO Y BUNaAKax HeAoCTaTHbOI AKOCTI KiCTKM abo HasBHOCTI 3ananbHoro npouecy. LLlopoKy pospo-
61A10TbCA HOBI METOAMKM NPOBEAEHHSA XipypPriYHOro eTany AeHTaNbHOI iMNAaHTaLil Ta NOKpaLLytoTbeA cTapi. Bucokoi
nonynapHocTi HabyBae BUKOPWUCTAHHA HaBiraLiiHMX WabAoHIB NiKapAMM - CTOMATONOraMM, 33419 NOKPALLEHHA TOY-
HOCTi BCTAHOB/IEHHA AEHTA/IbHOTO IMM/IAHTAHTY B 3aMN/1aHOBaHY NO3ULit0. YCNiX AeHTa/IbHOI iMNAaHTaLLi 3aN1eXnTb Bif,
6aratbox GaKTopiB, cepes AKMX aHAaTOMIYHI YMOBW B AjNsHLi ONepaTMBHOIO BTPYYaHHA BiAirpatoTb BaXK/MBY po/b. 3a
HasABHOCTI CKNaZHWX aHAaTOMIYHUX YMOB (3HayHa aTpoodia KiCTKOBOI TKaHWHW, BAN3BKICTL [0 aHAaTOMIYHUX CTPYKTYP,
TaKMX AK raMMOPOBa Masyxa Ha BEPXHil Leneni Ta KaHa/l HUXHbOLLLEIENMHOTO HEPBA Ha HUXKHINM LWeneni, NaToNorivHi
3MiHU M’AKUX TKAHMH B AiNSHLi imnaaHTawii) XipypriyuHni eTan geHTanbHOT iMnAaHTaL,ii 3Ha4YHO YCKAAAHIETLCS, a iHOAj
BMMarae npoBefeHHA A0AATKOBUX XipypriuHnx onepauiin. Ornsg nitepaTypyu NoKasas, WO A0BOAI Cynepeynnsumm €
[aHi WoAo NpoBefeHHA O4HOMOMEHTHOI AeHTAIbHOI iMNaHTaLl 33 CKNAAHUX aHAaTOMIYHMX YMOB Ta 32 HAABHOCTI
3ana/sibHMX NPOLECiB B AiNAHLI NpoBeAeHHA imniaHTaLii. Ocobansy yBary ciig NpUAINTYA BAOCKOHANEHHIO METOAUKM
3abe3neyeHHnA NepBUHHOI CTabiNbHOCTI A4E€HTAIbHOMO IMMAAHTAHTY 3@ CKNAAHUX aHaTOMIYHUX YMOB.

KnwouoBi cnoBa: geHTanbHa iMnaaHTauin, BUuAaneHHs 3yba, KicTkoBa naactuka, PRF TexHosnorii, aaeHTia, ornag ni-
TepaTypm.

COMPARISON OF TECHNIQUES FOR THE SURGICAL STAGE OF SIMULTANEOUS AND DELAYED DENTAL
IMPLANTATION (LITERATURE REVIEW)

Chemerys V. V.

Abstract. Dental implantation is the most modern method of treating both primary and secondary adentia.
With the help of dental implants, it is possible to restore both aesthetics and full chewing function to patients. This
treatment method is becoming more and more affordable and predictable. There are two main methods of performing
the surgical stage of dental implantation: one-stage and delayed dental implantation. One-stage dental implantation
involves the placement of an implant immediately after tooth extraction. This shortens the patient’s rehabilitation
period and reduces the number of surgical interventions. However, this method requires high quality bone tissue
and the absence of inflammation in the area of the extracted tooth. Delayed dental implantation involves waiting for
complete bone healing after tooth extraction, which can take several months. This method allows you to achieve better
primary stability of the dental implant, especially in cases of insufficient bone quality or the presence of an inflammatory
process. Every year, new methods of performing the surgical stage of dental implantation are developed and the old
ones are improved. The use of navigation templates by dentists to improve the accuracy of placing a dental implant in
the planned position is gaining popularity. The success of dental implantation depends on many factors, among which
the anatomical conditions in the surgical site play an important role. In the presence of complex anatomical conditions
(significant bone atrophy, proximity to anatomical structures such as the maxillary sinus in the upper jaw and the
mandibular nerve canal in the lower jaw, pathological changes in soft tissues in the implantation site), the surgical
stage of dental implantation is significantly complicated and sometimes requires additional surgical operations. The
literature review showed that the data on one-stage dental implantation in complex anatomical conditions and in the
presence of inflammatory processes in the implantation site are quite controversial. Particular attention should be paid
to improving the methodology for ensuring the primary stability of a dental implant in difficult anatomical conditions.

Key words: dental implantation, tooth extraction, bone plastic, PRF technology, adentia, literature review.
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