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in 0.28% of cases. This complication occurred among patients who underwent traumatic tooth extraction using a
drill. The development of such a complication could be due to overheating of the bone tissue due to its insufficient
cooling. One of the iatrogenic odontogenic complications was the development of maxillofacial phlegmon. This
complication occurred only in 7 cases (in all cases, the purulent-inflammatory process was localized in the cellular
spaces surrounding mandible), the vast majority of patients with odontogenic phlegmons of maxillofacial localiza-
tion had their tooth extracted in a hospital setting.

The vast majority of complications of tooth extraction have inflammatory origin and timely referral for inpatient
treatment of patients with odontogenic purulent-inflammatory processes of maxillofacial localization reduces the
period of their incapacity for work and reduces the risk of further complications.

Key words: tooth extraction, maxillofacial area, inflammatory disease, complex treatment, prevention of inflam-
matory complications, odontogenic phlegmon.
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The article is dedicated to studying the clinical effectiveness of primary incisors restoration after endodontic
treatment using zirconia crowns over a two-year period. The study included 210 maxillary primary incisors in 59
children aged 1 year 6 months to 3 years. The condition of the restorations was assessed at 6, 12, 18, and 24 months
using a modified Gingival Index (Gl) and plague ammount according to the Plaque Index (Pl). The gingival condition
and plaque accumulation were compared with intact mandibular incisors. The condition of the crowns was evaluat-
ed according to modified USPHS criteria. Statistical analysis included descriptive statistics methods, while differences
in periodontal condition and plaque accumulation between groups were compared using an independent t-test. The
Kaplan-Meier survival analysis (log-rank test) was used to compare the survival rates of central and lateral incisors.
The study results revealed a statistically significant difference in Pl and Gl indices when comparing groups of incisors
with zirconia crowns and intact antagonist teeth (p<0.05) in most observation periods. The Kaplan—Meier survival
analysis demonstrated an overall survival rate of 91.9% at 24 months (central incisors — 94.7%, lateral incisors —
89.6%). No statistically significant difference was found between the central and lateral incisor groups (p=0.163).
Thus, the results of this retrospective study demonstrate the high success rate of restoring primary incisors after
endodontic treatment using zirconia crowns.
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Connection of the publication with planned re-
search works.

This study is a fragment of the scientific research
project conducted by the Department of Pediatric and
Preventive Dentistry at Bogomolets National Medical
University: «Clinic, Prevention, and Therapeutic Tactics
of Oral Diseases in Children with Combined Pathology,»
state registration number 0122U000493.

Introduction.

Early childhood caries remains a significant problem
in pediatric dentistry both in Ukraine and worldwide
[1, 2]. The predominant involvement of primary
incisors poses significant challenges for pediatric
dentists in selecting the most optimal and long-term
restoration method. Among the available options, the
following can be distinguished: direct restorations, strip
crowns, veneered stainless-steel crowns, and zirconia
crowns. Each of these methods has its advantages and
disadvantages [3, 4].

The restoration of primary incisors affected by
caries, after endodontic treatment, or following trauma
usually requires full coronal coverage due to the small
crown size, proximity to the pulp, thin enamel layer,
limited adhesion area, and issues with child cooperation
[5]. Another critical aspect is the esthetic outcome of
primary tooth restoration. The position, shape, size, and
color of primary tooth restorations significantly impact
oral health-related quality of life for both children and
parents [6, 7].

Zirconia crowns have been used for the restoration
of primary teeth since 2008. They are biocompatible,
highly esthetic, and durable, exhibiting high strength
and resistance to chipping [8]. Additionally, they
demonstrate reduced plaque accumulation due to their
highly polished surface [9] and maintain high color
stability and resistance to staining.

However, the use of zirconia crowns in children is
associated with several concerns, including antagonist
wear, crown retention, periodontal impact, biofilm
accumulation, parental and child satisfaction [10, 11].

Currently, there is a growing prevalence of zirconia
crown use among pediatric dentists in Ukraine and
globally. According to O. El Shahawy et al. (2023),
approximately 73% of surveyed pediatric dentists
worldwide use esthetic crowns. The main barriers to
their use include accessibility, lack of training, cost, and
insufficient data on long-term outcomes [12]. Therefore,
evaluation their clinical effectiveness and associated
factors influencing crown performance is a promising
research direction. To date, no research in Ukraine
has been dedicated to the study of esthetic crown
applications for primary tooth restoration.

The aim of the study.

To determine the clinical effectiveness of primary
incisors restoration in children after endodontic
treatment using zirconia crowns
during a 2-year period.

Object and research methods.

years at the time of treatment (mean age: 2.1 years). The
study was conducted in accordance with the Declaration
of Helsinki. Parents/legal guardians provided informed
consent after being explained the purpose, stages,
benefits, and risks of the treatment.

Inclusion criteria: maxillary primary incisors with
initial placement of zirconia crowns; diagnosis at the
time of treatment — reversible or irreversible pulpitis;
patients who attended recommended follow-up Vvisits;
fully documented cases, including photographic and
radiographic records; follow-up period of 24 months.
Exclusion criteria: deep subgingival defects; incisors
with apical periodontitis or after dental trauma injury;
children with special needs; lack of regular follow-up
visits.

The treatment was performed under general
anesthesia from 2019 to 2022. Pulp therapy was per-
formed according to the guidelines of the American
Academy of Pediatric Dentistry [13]. For reversible
pulpitis, vital pulpotomy with MTA-based materials was
performed; for irreversible pulpitis, pulpectomy was
performed, with root canal obturation using calcium
hydroxide-based pastes with iodoform. The tooth core
was restored with light-cured composite material. After
standard tooth preparation technique, crowns of the
appropriate size were selected and cemented using a
luting glass ionomer cement.

Clinical and radiographic assessments (including
photographic documentation) of restoration conditions
were performed at 6, 12, 18, and 24 months. Periodontal
status was evaluated using a modified Gingival Index
(GI), while plague accumulation was assessed with
the Plaque Index (Pl). Gingival and plaque scores were
compared with intact lower incisors. Crown condition
was assessed using modified USPHS criteria.

Statistical analysis was performed using descriptive
statistical methods, including percentages, mean values,
and standard deviations. An independent t-test was used
to compare Gingival index and Plaque index differences
between groups. Kaplan—Meier survival analysis was
used to assess crown survival probability over time, with
the log-rank test used to compare survival curves based
on incisor type. The significance level was set at p<0.05.

Data analysis was performed using SPSS 26.0
software (IBM Corp., Armonk, NY, USA).

Research results and their discussion.

Among the 210 included teeth, 95 (45.2%) were
central incisors, and 115 (54.8%) were lateral incisors.
Vital pulpotomy was performed in 168 teeth (80%),
while pulpectomy was performed in 42 cases.

Assessments of periodontal status and plaque
accumulation are presented in table 1. A statistically
significant difference in the Plaque Index (PI) score
was observed between maxillary incisors with zirconia
crowns and intact antagonist teeth at 12 and 24 months.

Table 1 — Comparison of Plaque Index and Gingival Index scores
in the intact incisor group with zirconia crowns group

This was a retrospective study. Gingival Index (GI) Plague Index (PI)
. . Follow-up . - - — - -

The study included 210 maX|IIary period Intact incisors|Zirconia crowns 0 Intact incisors [Zirconia crowns| 0
primary incisors restored with Mean | SD | Mean | SD Mean | SD | Mean | SD
CAD/CAM-fabricated zirconia | 6 months | 0,61 | 0,47 | 0,39 0,38 |0,001| 1,14 | 0,52 1,08 0,46 | 0,066
crowns after endodontic treatment |12 months| 0,56 | 0,49 | 0,35 | 0,41 |0,001| 1,12 | 0,63 | 0,71 | 0,43 |0,002
(pulpotomy, pulpectomy) in 59 |24 months| 0,53 |0,54| 0,24 | 0,4 [>0,001| 0,78 | 0,48| 0,53 | 0,39 | 0,04
children aged 1 year 6 months to 3 Note: * SD - standard deviation.
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Table 2 — Characteristics of complications detected during

24 months follow-up, n

The prevalence of crown use, particularly
zirconia crowns, for restoring primary teeth

Follow-up period has significantly increased in recent years,

Ne Complications before 6| 6-12 12-18 | 18-24 | Total | along with a growing number of scientific
months | months | months | months studies on various aspects of their application.

1. | Crown loss 3+1% ¥ 9 | An important factor is the impact of zirconia
2. | Crown fracture 1* 1 | crowns on the periodontium and biofilm
3. | Crown margin exposure 4 3 7 accumulation. According to a meta-analysis by
4. | Infraocclusion 1 S. Pei and M. Chen (2023), zirconia crowns do
5. | Internal root resorption 8 8 | nothave a negative effect on the periodontium
6. | Apical periodontitis 2 2 and demonstrate a reduction in the gingival
Total: 4 8 11 28 | index (Gl) score, both compared to intact teeth

Note: * — crown loss or fracture of the crown due to a registered dental trauma injury

A general trend of decreasing of Plaque Index values over
time was noted, which may be attributed to improved
parental oral hygiene practices over time. Analysis of the
Gingival Index (Gl) scores showed statistically significant
differences at all observation periods. The reduced plaque
accumulation and gingivitis observed in the zirconia crown
group suggest lower biofilm retention and easier cleaning
due to the highly polished surfaces of the crowns.

and stainless steel crowns [14]. Additionally,
Mathew MG et al. (2020) reported a
statistically significant reduction in the adhesion of S.
mutans, as well as lower plaque and gingival index scores
in areas with zirconia crowns compared to stainless
steel crowns [15]. On the other hand, Alamoudi RA et
al. (2023) found no statistically significant difference in
plaque and gingival index scores between zirconia crowns
and intact teeth [16]. Our findings indicate a

Survival Functions
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reduction in biofilm accumulation and gingival

10 g — Tooth inflammation in areas with zirconia crowns. In
h el summary, most researchers agree that zirconia

—— Centrak4 d . . . _

- | Cenareensored | crowns are safe for the periodontium in long

term follow-ups.

Zirconia crowns demonstrate a high level of
clinical effectiveness. According to Seminario
AL et al. (2019), the survival rates of zirconia
crowns for incisors are 93%, 85%, and 76%
at 12, 24, and 36 months, respectively [17].
Similar results were obtained by El Shahawy Ol
et al. (2016), with a survival rate of 80.2% at 24
months [18]. The average retention rate was
83% over a period of 6-37 months [10]. The
available literature data align with the results
obtained in our study. The slightly higher

Figure — Kaplan-Meier survival curve in the central and lateral

incisor groups over 24 months follow-up.

Complications occurring over 24 months included
crown loss, internal resorption, and crown margin
exposure (table 2). Crown loss was recorded in 9 cases
(4.3%): 2 due to dental trauma, 3 due to decementation
with intact tooth cores, and 4 lost together with composite
build-ups. Crown margin exposure due to gingival
recession was mainly observed within the first 12 months,
primarily affecting lateral incisors. It did not affect tooth
function but led to increased biofilm accumulation and
gingivitis. One case of infraocclusion was recorded at 18
months. Radiographic follow-up identified internal root
resorption in 8 incisors, without clinical symptoms. Two
teeth were extracted due to apical periodontitis.

The overall clinical effectiveness of zirconia crowns for
restoring primary incisors after endodontic treatment was
91.9% (excluding crown loss due to trauma and internal
resorption cases).

In order to assess the effect of the type of incisors
(central/lateral), Kaplan-Meier survival analysis was
performed. Kaplan-Meier survival analysis revealed a
94.7% survival rate for central incisors and an 89.6%
survival rate for lateral incisors at 24 months. The log-rank
test showed no statistically significant difference between
central and lateral incisors (p=0.163) (fig.).

survival rate in our findings may be attributed
to treatment being performed under general
anesthesia, which allows for better adaptation
and cementation of the crown. Factors influencing
retention rates include the type of cement, the height
of the tooth core, trauma, habits such as chewing hard
objects, and other factors. Additionally, an increasing
percentage of crowns loss is observed over longer follow-
up periods, likely due to the gradual degradation of the
luting cement layer over time.

In our study, the effectiveness of incisor’s restoration
was assessed only after endodontic treatment. However,
zirconia crowns also demonstrate similarly high survival
rates when used on vital teeth. Therefore, pulpotomy/
pulpectomy should be performed strictly based on
indications and should not be a routine part of the
standard crown placement protocol [19].

Conclusions.

This retrospective study demonstrates the high
success rate of zirconia crowns for restoring primary
incisors after endodontic treatment.

Prospects for further research.

Long-term evaluation of zirconia crown effectiveness
in primary teeth, comparison with alternative restorative
methods, and assessment of zirconia crown effects on
teeh wear and occlusal development in children.

520

ISSN 2077-4214. Bichuk npo6nem 6ionorii i meguuunn — 2025 — Bun. 1(176) / Bulletin of problems in biology and medicine — 2025 - Issue 1(176)

https://www.pdmu.edu.ua/ 1a https://vpbim.com.ua/



CTOMATOOrIA / DENTISTRY

DOI 10.29254/2077-4214-2025-1-176-518-525
YOK 616.314.3-089.844-77:616.314.163-085
Jlromikos O. |.

OUIHKA E®EKTUBHOCTI BIAHOBNEHHA TUMYACOBUX PI3LIB LUPKOHIEBUMMU
KOPOHKAMM: 2-PIMHE CNTOCTEPEXXEHHA

HauioHanbHuii meaunuHmii yHiBepcutet imeHi 0.0. bBoromonbusa (m. Kuis, YKpaiHa)
lutikov.alex@gmail.com

Cmammsa npuceAYeHa BU3HAYEHHIO KAIHIYHOI eghekmusHocmi 8i0HOB/1EHHA MuMYyacosux pi3yie nicaa
eHO000HMUYHO20 siKYBAHHA (3 30CMOCYBAHHAM UUPKOHIEBUX KOPOHOK 4Yepe3 2 poku. Y 0ocnidwceHHsa b6yno
sKkatoYeHo 210 mumyacosux pisyie sepxHooi wenenu y 59 dimeli sikom 1 pik 6 mic — 3 poku. OyiHKa cmaHy
pecmaspayili nposodunace yepes 6, 12, 18 ma 24 micayi i3 3acmocysaHHAM MoodugikosaHozo Gingival Index
(Gl), HaasHicmb Hanbomy 3a Kpumepiem Plaque Index (Pl). [MopieHAHHA cmaHy AceH ma HAABHOCMI Haabomy
poeodunoce 3 iIHMAKMHUMU HUXHIMU pi3yamu. CmMaH KOPOHOK 8U3HAYABCA 30 MOOUGIKOBAHUMU Kpumepiamu
USPHS. Cmamucmu4Huli aHani3 8KA04a8 mMemoOu Onuco8oi cmamucmuku, OnA MOPIBHAHHA Pi3HUYi cmaHy
napod0oHMa mMa KinbKocmi Hasn6omy Mixc 2pynamu 8UKOpUCMOB8Y8a8CA He3anexcHUl t-mecm, aHasi3 8UXUBAHHA
KannaH-Matiepa (log-rank mecm) 0514 MOpPiBHAHHA BUMUBAHHA MiX( 2pynamu YeHmpasnabHUX ma aAamepasnsHUxX
pisyis. 3a pe3ynsmamamu 0ocnioieHHA byno 8U3HAYEHO CMAMUCMUYHO 3HAYyWy 8iOMiHHICMb y noKasHUKax Pl
ma Gl npu nopisHAHHI 2pyn pi3yie 3 YUPKOHIEBUMU KOPOHKAMU ma iHMaKkmHumu 3yb6amu aHmazoHicmamu (p<0,05)
y binbwocmi nepiodax crocmepexceHHA. AHAnI3 suxusaHHA KannaH-Maliepa 0eMoHCMpYE 3a2a7bHE BUHUBAHHA
Ha pieHi 91,9% yepe3 24 micayi (ueHmpaneHi pizyi — 94,7%, namepaneHi — 89,6%). He suseneHo cmamucmu4Ho
3HAYY Wi 8IOMIHHOCMI MiXt 2pyrnamu UeHMpPaabHUX Ma AamepansHux pizyie (p=0,163). TaKUM YUHOM, pe3ynemamu
0aH020 pempocrnekmusHo20 00CAIOHEHHA OeMOHCMPYMb BUCOKY YCMiWHICMb 8i0HO8/EHHA MUMYACo8UX pi3yis
nicaa eHO00OHMUYHOR20 /iKYB8AHHA i3 30CMOCYBAHHAM UUPKOHIEBUX KOPOHOK.

Knro4voei cnoea: YUpKOHIEBI KOPOHKU, MUMYACO8i pi3yi, eHOOOOHMUYHE MiKY8AHHS, KAIHIYHA eghekmuHicme.

3B’A30K ny6ikauii 3 nnaHOBMMM HayKOBO-AOCNIA-
HUMU poboTamu.

PoboTa € ¢dparmeHTOM HayKoBO-AOC/IAHOI poboTH
Kadeapu AUTAYOI TepaneBTUYHOI CTOMATOAOTIi Ta Npo-
diNnaKTMKM CTOMATOJIOTNYHUX 3axBoptoBaHb HauioHanb-
HOro meguyHoro yHisepcuteTy imeHi O. O. Boromonbua:
«KniHika, npodinakTMKa Ta NikyBa/sbHa TaKTUKa 3axBO-
ptoBaHb MOPOXKHMHK POTa Y AiTeN Ha TAi NOEAHAHOI Na-
TONOrii», HOMep AepKaBHOI peecTpauii 0122U000493

Bcryn.

MUTaHHA PaHHbLOrO AWTAYOrO Kapiecy 3a/MLIAETb-
CA BaXX/IMBOK Npobaemolo AWUTAYOi CTOMATONOTii fK B
YKpaiHi, TaK i B cBiTi [1, 2]. MepeBaskHe yparKeHHs TUM-
YacoBMX pi3LiB CTBOPHE 3HAYHI BUKANKM ONA AUTAYUX
CTOMATO/IOrB WoA0 BMOOPY ONTMMAsbHOrO Ta A40B-
roCTPOKOBOro metody pectaspauii. Cepen AOCTYNHMX
ONUi MOXHa BUAINTM HACTYMHi: NpAMa pecTaBpalis,
CTPiN-KOPOHKKU, MeTaneBi KOPOHKM 3 OB/IMYKYBaHHAM,
LMPKOHIEBI KOPOHKMN. KOXKEH 3 3a3HaYeHUX MeToAiB Ma€E
CBOE NnepeBaru 1a Hegoniku 3, 4].

BigHOBNEHHA TMMYACOBMX Pi3LIB 3 Kapiecom, nicna
€HAO0AOHTUYHOIO NiKYBaHHA UM TPaBM 3a3BMYai noTpe-
6ye MOBHOro MepeKkpuUTTA KOpPOHKKU. LLlo obymosneHo
MasIeEHbKMM PO3MiIPOM KOPOHKM, BM3bKICTIO 20 NY/AbMK,
TOHKMM LLIAPOM eMaJli, MaJIeHbKOIO N/OLLEel0 ANA aare-
3ii Ta NMTaHHAMMK Koonepalii 3 guTuHow [5]. He meHLw
BaXK/IMBUM MUTAHHAM € €CTETUYHICTb BiJHOBNEHHA TUM-
Yyacosux 3y6iB. MonoxeHHa, dopma, po3mip Ta Kosip
pecTaBpaLin TMUMYacoBMX 3y6iB MatOTb 3HAYHWUI BNAWB
Ha CMPUWHATTA Ta AKICTb XXUTTA (NOB’SI3aHa 3 NOPOXKHU-
HO0 poTa) fAK AiTei Ta i 6aTbKiB [6, 7].

LIMpKOHiEBI KOPOHKM ONA BIAHOBAEHHA TMMYaCOBMUX
3y6iB 3acTocoBytoTbcA 3 2008 poky. BoHM € bHiocymic-
HUMMW, ECTETUYHMMM Ta A0BroBiYHMMU. MatoTb BUCOKY
MIiLHICTb Ta PE3MCTEHTHICTb A0 cKoiB [8]. OKpim Lboro,
OEeMOHCTPYIOTb 3MEHLUEHHS HAaKOMUYEeHHA HasiboTy 3a
paxyHOK sikicHO BignoniposaHoi nosepxHi [9]. MatoTb

BMCOKY CTabiNbHICTb KONbOPY Ta CTilKiCTb A0 npodapbo-
BYBaHb.

MpoTe 3acToCyBaHHA LIMPKOHIEBUX KOPOHOK Yy AiTeM
nos’a3aHoO 3 PAAOM MWUTaHb WOAO: CTUPAHHA aHTaro-
HICTiB, peTeHLii KOPOHOK, BMN/INMBY Ha MAPOAOHT, HAaKO-
nuYeHHsA 6ionniBKkK, 3a40BoNeHOCTi 6aTbKiB Ta AiTel Ta
iHwWi [10, 11].

Hapasi cnocTtepiraeTbca 3poCcTaHHA NOLIMPEHOCTi 3a-
CTOCYBaHHA LMPKOHIEBUX KOPOHOK AUTAYMMM CTOMATO-
noramu B YKpaiHi Ta y cBiTi. 3a gaHumm O. El Shahawy Ta
iH. (2023) 6A13bKO 73% ONUTaHUX AUTAYUX CTOMATO/IOTIB
Pi3HUX KPAiH CBiTYy BUKOPUCTOBYIOTb €CTETUYHI KOPOHKMU.
Cepepn, ocHOBHUMX 6ap’epiB LWOAO iX 3aCTOCYyBaHHA €: [10-
CTYMHICTb, BiACYTHICTb HaBYaHHA, BAPTICTb, HeAOCTaT-
HiCTb pe3y/bTaTiB LW0A0 AOBrOCTPOKOBOTrO 3aCTOCYBaHHA
[12]. Tomy BMBYEHHA KNiHIYHOT epEKTUBHOCTI Ta OLiHKA
CYNYTHIX YNHHMKIB AIKi BNAIMBAOTb Ha OYHKLiOHYBAHHSA
KOPOHOK € nepcnekTmsHUm. Ha cborogHi B YKpaiHi Big-
CYTHi pe3ynbTaTv [OCAIAXEeHb NPUCBAYEHI BUBYEHHIO
3aCTOCYBaHHA €CTETUYHMX KOPOHOK MPW BiAHOBJ/EHHI
TMMYacoBux 3y6iB.

Merta pgocnigKeHHs.

BU3HAUMTM KAiHIYHY e EeKTUBHICTb BiAHOBNEHHA
TMMYACOBMX Pi3LLB Yy AiTel nicna eHA0AOHTUYHOTIO NiKy-
BAHHA i3 3aCTOCYBAHHAM LIMPKOHIEBMX KOPOHOK Yepes 2
POKM.

O6’eKT i meTOaU AOCNiAXKeHHA.

Tun gocnigxeHHA — peTpocnekTnBHe. Y JOCNiaXKeH-
Hs1 6yn0 BKAtOYEeHO 210 TMMYACcOBUX Pi3LLiB BEPXHbOT LLie-
nenu, aki 6ynu BiAHOBNEHI LUMPKOHIEBMMM KOPOHKaMM,
wo 6ynu sBurotosneHi 3a CAD/CAM TexHosnorieto, nicaa
€HAOAO0HTUYHOTO NiKyBaHHA (My/bMOTOMIA, My/NbNEKTO-
Mis1) y 59 aiTelt BIKOM Ha MOMEHT NikyBaHHA 1 pik 6 mic —
3 poku (cepeaHili Bik — 2,1). JocniarKeHHA NpoBOANNOCH
y BignosigHocTi Ao lenbciHcbKOi geknapauii. batbkn/3a-
KOHHi NpeACTaBHUKM AUTUHW NiANUCcyBaan noiHGopmo-
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BaHy 3rofy MicnAa NOACHEHHA MeTu, eTanis, nepesar Ta
PU3NKIB NPOBEAEHHA NiKYBaHHA.

Kputepii BKAOYEHHA: TMMYACOBiI pi3ui BEPXHbOI
wenenu 3 MepBMHHUM BCTAHOBJIEHHAM LMPKOHIEBUX
KOPOHOK; AiarHo3 nif Yac NikyBaHHA — 3BOPOTHIlM abo
HE3BOPOTHMUI NYAbNIT; NALIEHTH, AKi BiABiAYyBann peko-
MeHA0BaHI NpodinakTUYHI OrNAAM; NOBHICTIO AOKYMEH-
TOBaHi BMMNAAKM, BKAKOYHO 3 GOTONPOTOKO/ Ta peHTre-
Horpadito; TepMmiH cnocTeperkeHHs 24 micaui. Kputepii
BUKAIOYEHHSA: mMOOKI nig’aceHHi aedektn; pisui 3 aia-
rHO30M anika/ibHUI NepioAoHTUT abo 3ybu nicns Tpas-
MaTUYHUX YparKeHb; AiTM 3 ocobanmsumu notpebamu;
BiICYTHICTb perynapHMx npodiflakTUYHUX OrNALIB.

JNlikyBaHHA 3AiliCHIOBAaNOCb B YMOBAx 3ara/ibHOro
3HeboneHHs B nepiog 2019-2022 pp. Tepania nynbnu
TMMYacoBux 3ybiB NpoBoaMaach y BignosiaHOCTI A0 pe-
KOMeHAaLi AMepuKaHCbKOI akagemii guTadoi ctoma-
Tonorii [13]. Y pasi 3BOpOTHOro NynbnNiTy BUKOHYBanacb
BiTa/IbHa NyAbNOTOMIfA i3 3aCTOCYBaHHAM MaTepianis Ha
ocHoBi MTA; y pa3i HE3BOPOTHOrO NyAbNITy — Ny/AbMNeK-
TOMisi, 3 06TypaLiEt0 KOpEeHeBUX KaHaiB MacTaMm Ha oc-
HOBI riipoKcmay Kanblito 3 iogodopmom. BigHoBNEHHA
Ky/nbTi 3yba MpoBOAMIOCH KOMMO3UTHUM MaTepiaiom
cBiTI0BOro TBepAiHHA. licna npenapyBaHHA 3yba (3a
3aranbHMMKU Npasuaamu) nNigbUpannucb KOPOHKWU BiA-
nosigHoro po3mipy Ta 6yam 3adikcoBaHi Ha NOTIHIOBUI
CK/I0IOHOMEPHUI LLEMEHT.

Ta6bauus 1 — MopiBHAHHA 3Ha4YeHb Plaque Index Ta Gingival Index
B AiNAHLI pi3LiB 3 KOPOHKAMM Ta IHTAaKTHUMM Pi3LAMMU

BiAXWNeHHA. [NA NOPiBHAHHA Pi3HMLi CTaHy NapoAOHTA
Ta KiNIbKOCTi HaNbOTy Mi¥ rpynamu BMKOPWMCTOBYBABCA
He3anexHui t-tect. AHani3 BuxmuBaHHA KannaH—Mavie-
pa NpoBOAMBCA AO/15 OLHKM MMOBIPHOCTI BMKMBaHHA
LMPKOHIEBMX KOPOHOK i3 NJMHOM Yacy 3 BUKOPUCTAHHAM
log-rank TecTy AN NOPIBHAHHA KPUBUX BUNKMBAHHA MiXK
rpynamu 3a TMnom pisus. PiBeHb 3HauyLwocTi 6yno BCTa-
HOB/IEHO Ha piBHi p<0,05.

[aHi 6yan npoaHani3oBaHi 3a AONOMOro Nporpam-
Horo 3abe3neyeHHs SPSS 26.0 (IBM Corp., Armonk, NY,
USA).

Pe3ynbrati gocnigsKeHHs Ta ix 06roBopeHHs.

Cepep, 210 3y6iB, AKi 6ynKn BKAOYEHO Y AOCNIAMKEHHS,
6yno 95 (45,2%) ueHTpanbHux Ta 115 (54,8%) natepanb-
HUX pi3yis. Mpoueaypa BiTanbHOI NyabnoTomii byna npo-
BegeHa y 168 3ybax (80%), nynbnektomin y 42, Bianosia-
Ho.

Pe3ynbTaT OUiHKM CTaHy MapoOAOHTa Ta HAABHOCTI
HaNbOTy HaBeZeHi y Tabanui 1. MNpu NopiBHAHHI 3HaYeHb
Plague Index (PI) mix rpynamu pisuiB BepxHbOi Wwenenu
3 LLMPKOHIEBUMM KOPOHKAMM Ta iHTAaKTHUMM 3ybamu aH-
TaroHiCTamMu BUABIAETLCA CTATUCTUUHO 3HAYYLLA BigMIH-
HicTb y nepiogm 12 Ta 24 micAui. CnocTepiraeTbcA 3aranb-
Ha TeHAEHLjA 40 3MeHLUEeHHA nokasHuKa Plaque Index 3
4acom, WO MOXKe CBiAYMTN NPO NMOKPALLEHHA HAaBUYOK iH-
OMBiAyanbHOI ririeHn 3i cTtopoHu 6aTbkiB. Mlig yac aHanisy
nokasHukis Gingival Index (Gl) BUABAAETbCA CTATUCTUYHO
3HaYyLW,a BigMIHHICTb y BCix nepioaax
cnoctepekeHb. 3MeHLLIEeHHA Hakonu-
YeHHA HaNbOTy Ta CTYMNEHIO TiHFIBITY,

Gingival Index (Gl) Plague Index (PI) B rpyni pi3LiB 3 LMPKOHIEBUMMU KO-

Mepiog | Intactincisors |Zirconia crowns Intact incisors |Zirconia crowns POHKaMM, CBiAYUTb NPO MEHLLE aKy-
Cepeare| SD |Cepeang sD | P Ceﬁ‘é”" SD |cepeanel SD | P | mynosanHa Gionniskn Ta npocriwe

6mic. | 0,61 |0,47]| 0,39 | 0,38 |0001] 1,14 |0,52] 1,08 | 0,46 |0,066| OMLEHHA AKICHO BIANONIPOBAHNX
12mic. | 0,56 | 0,49 | 0,35 | 0,41 [0,001] 1,12 |0,63| 071 | 0,43 [0,002| MOBEPXOHE KOPOHOK. ,
24mic. | 053 |054| 024 | 04 [>0,001 078 |048]| 0,53 |0,39] 0,04 Nia 4ac aHanisy ycknapHeHb, AKi

Mpumitka: SD — cTaHAapPTHE BiAXMNEHHA.

KniHiyHa Ta peHTreHonoriyHa ouiHKa (B T.4. doTonpo-
TOKOJ) CTaHy pecTaBpalLiii BUKOHyBanacb Yepes 6,12, 18
Ta 24 micaui. BUsHayeHHA cTaHy NapoAOHTa 34iMCHIOBa-
Nocb i3 3acTocyBaHHA moamdikoBaHoro Gingival Index
(Gl), HasiBHiCTb HanbOTy 3a KpuTepiem Plaque Index (PI).
MopiBHAHHA CTaHy ACEH Ta HAABHOCTI HAa/IbOTY NPOBOAMU-
10Cb 3 IHTAKTHUMM HUXKHIMM pi3uAaMK. CTaH KOPOHOK BU-
3Ha4vaBcA 3a moandikoBaHUMU KpuTepiamum USPHS.

CTaTnMcTMyHa 0bpobKa OTPMMaHUX AAaHUX BUKOHYBa-
Nacb i3 3aCTOCYBaHHAM METOAIB ONMMUCOBOI CTAaTUCTUKM,
BK/IIOYHO BIfCOTKW, CcepefHi 3Ha4YeHHA Ta CTAHOAPTHI

Tabnuua 2 — XapaKTepucTMKa BUABNEHUX YCKNAgHEHD

BNPOAO0BX 24 micauis, n

BMHWKAN BNPOAOBXK 24 micAuis cno-
CTepeeHHa, HalvacTile BW3HAYa-
HOTbCA: BTPaTa KOPOHKM, PO3BUTOK BHYTPILLHbOT pe3opbuii
Ta OrofieHHA Kpato KOpOoHKK (Tabnuua 2). B 9 BMnagKax
(4,3%) 3adikcoBaHa BTpaTa KOPOHKU: 2 KOPOHKM byan
BTpayeHi BHACNIOK 3apEeECTPOBAHOM0 BUMAAKY AeHTa b-
HOI TPaBMM, 3 KOPOHKM PO3LLEMEHTYBANUCD i3 36eperkeH-
HAM ULinicHOCTI KynbTi 3yb6a, 4 KOPOHKKM Byno BTpayeHo
pa3oM 3 KOMMO3UTHOW KynbTeto 3yba. OrofieHHA Kpato
KOPOHKM 3ybHa B HacNifoK peLiecii AceH 34e6inbluoro pee-
CTPYBasioCh Y HaWbAMKYi TepMiHM cnocTepeXkeHHs (8o 12
MicsLiB) Ta 3a3BMYAl BM3HaAYanachb y biyHMx pisuis. Oro-
NEHHA KPato KOPOHKW He BMN/IMBAAO Ha PyHKLiIOHYBaHHSA
3yba, npoTte npussoamno Ao 36inbLieHoro
HaKoMMYeHHs GionNiBKM B UK AinAHUi Ta
PO3BUTKY riHriBiTy. B 1 BMMagKy, yepes 18

lMepioa cnocTepeskeHHs MicsLiB, BM3HaAYanacb iHGpaoKto3ia pisus.
No YcknasHeHHs no 6-12 | 1218 | 18-24 (BCbOrO| [jg yac KOHTPOILHUX PEHTTEHOONIYHMX 06-
6 mic | micAuiB | micauis | micaui CTeXeHb 8 Pi3LiB ManM 03HaKW BHYTPILIHBOI
1. | Po3uemeHTyBaHHA KOPOHKM 3+1* 1* 4 9 pe3op6Lji KopeHs. MpoTe, JKOLHNX CKapr Ym
2. | Nepenom KOpoHKM * 1 KNiHIYHMX O3HaK BUABMEHO He 6yno, Tomy
3. | OronieHHs Kpato KOPOHKM 4 3 7| TaKi yCKNaAHEHHA He BBAXalOTbCA KPUTUY-
4. | Indpaokiosia i 1 1 | humn. 2 3yba 6yno BuganeHo y 3B’A3Ky 3
BHYTpiWwHA pe3opbuia . :

5 | vonens 8 8 | po3BUTKOM anikasbHOro NepioaoHTUTY.
6. | AniKanbHUi NepioAOHTUT 2 2 3arasibHa KAiHiYHa epeKTUBHICTL Lyp-
Beboro: 2 3 1 5 28 | KOHIEBMX KOPOHOK NpW BiAHOBAEHHI TUMYa-
MpUMiTKa: * — posLEeMeHTyBaHHA ab0 Nepenom KopoHKM BHACAIAOK 3apeectposaHoi COBWX PI3LiB NiCAA €HAOAOHTUYHOTO NiKY-

TpaBmu 3y6iB

BaHHA ckAagana 91,9% (3a BMKIOYEHHSM
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BMMNaAKiB BTPATM KOPOHOK BHACNIAOK TpaBMu
Ta PO3BUTKY BHYTPILLHbOI pe3opbuii).

3 MeTO0 OLiHKM BNAMBY TUNY pi3LiB (LeH-
TpanbHWIA/naTepasbHNA) NPOBOAMBCA aHasi3
BUKMBaHHA KannaH—Maliepa. BukunBaHHA °H
KOPOHOK Ha LEeHTpasibHUX pi3Lax, yepes 24 mi-
cAui, cknagano 94,7%, natepanbHux — 89,6%,
BignosigHo. Ha niacrtasi nobynosu KpUBUX BU-
YKMBaHHA Ta log-rank TecTy BM3HAYa€ETbLCA Bia-
CYTHICTb CTATUCTMYHO 3HAYYLLOI BiAMiIHHOCTI
MiXK Tpynamm UeHTpPasbHWUX Ta NnaTepanbHuX
pisuis (p=0,163) (puc.). T

MowmpeHicTb 3acTOCYBaHHA KOPOHOK, 30-
Kpema LIMPKOHIEBUX, ANA BiAHOBNEHHA TUMYa-
coBux 3ybiB 3HAYHO 3POCTAE B OCTAHHI POKM,

08

Cum Survival

04

oo

Survival Functions
Tooth

—"1 Central
~Lateral
—f— Centrakcensored
== Lateral-censared

36i/1bLIYETHCA KiNIbKICTb HAYKOBUX A0CNIAMKEHD
OO0 Pi3HMX aCnekKTiB iX BUKOPUCTAHHA. Bax-

Time

JINBUM YMHHUKOM € BMINB LUPKOHIEBUX KO-
POHOK Ha MapOAOHT Ta HaKoMUYeHHA Bionnis-
KW. 3a pe3ynbTaTamMu MeTa-aHanisy S. Pei, M.
Chen (2023), uMpPKOHIEBI KOPOHKM HE MAOTb HEFAaTUBHOTO
BMN/IMBY Ha NAPOAOHT Ta AEMOHCTPYHOTb 3MEHLUEHHA Mo-
Ka3HWKa iHgeKcy riHrisiTy (gingival index), AK y nopiBHAHHI
3 iHTAaKTHUMM 3y6amm TaK i 3i cTaneBUMM KOpoHKamu [14].
Okpim uporo, Mathew MG. Ta iH. (2020), gemoHcTpy-
I0Tb CTAaTUCTUYHO 3HAYyLLLEe 3HUMKEHHA agresii S. mutans,
NOKA3HMKIB iIHAEKCIB HANbOTY Ta THTIBITY B AiNAHKAX UM-
PKOHIEBMX KOPOHOK Y MOPIBHAHHI 3i cTtanesumun [15].
Hatomictb, Alamoudi RA. Ta iHwi (2023), AeMOHCTpYIOTb
BiACYTHICTb CTAaTUCTMYHO 3HAYYLLOI BiAMIHHOCTI Y MOKas-
HUKax iHAEKCIB HANbOTY Ta THTIBITY ANA LMPKOHIEBUX KO-
POHOK Ta iHTaKTHUX 3y6iB [16]. OTpMmaHi Hamu pesynbTa-
T CBIJYaTb NPO 3MEHLUEHHA HAKOMMYeHHA bionniBkK Ta
PO3BUTKY 3aMasieHHA ACEH B AiNAHKAX LUPKOHIEBMX KOPO-
HOK. Y MigcymKy BinblUicTb AOCNIAHMKIB MOroAMKyOTHCA,
LLLO LIMPKOHIEBI KOPOHKM € Be3neYHMMM A1A NAPOAOHTA Y
[0BrOCTPOKOBOMY aCMEKTi CNOCTePEXKEHHSA.

LIMPKOHIEBI KOPOHKM AEMOHCTPYHOTb BUCOKMUI NMOKa3-
HUK K/iHIYHOI edeKTMBHOCTI. 3a AaHnmM Seminario AL. Ta
iH. (2019), BMXXMBAHHA LMPKOHIEBUX KOPOHOK A1 pi3L,iB
cknagae 93%, 85% i 76% uepes 12, 24 i 36 micauis Bia-
nosigHo [17]. Cxoxi pe3ynbtatn otpumanu El Shahawy
Ol. Ta iH. (2016), BUXKMBaAHHA Yepe3 24 micaui cknagano
80,2% [18]. B cepeaHbOMy, MOKA3HMK peTeHLii CKnagae
83% B nepiog, 6-37 micauis [10]. HaasHi niTepatypHi AaHi
Y3roAKytoTbCA 3 pe3ynbTaTaMyv OTPMMAHMMKU B HALLOMY
OOCNiAXKeHHI. Jelo BULWLMIA NOKAa3HUK BUMXMBAHHA MOXe
6yTM 3yMOBNEHUI TUM, LLLO NiKyBaHHA 3AiCHIOBANOCH B

PucyHok — Kpusa Bu:kusaHHA KannaH-Maiiepa B rpynax LLeHTpasbHUX Ta nate-

panbHUX pi3uiB BNpoaosik 24 micauis.

YMOBax 3ara/lbHOr0 3HeOONEHHS, WO [03BONAE AKICHO
afanTyBaTv Ta 3adikcyBaTh KOpPOHKY. Cepen, YMHHMKIB
AKI BMN/IMBAIOTb HA MOKA3HWUK pPEeTeHLii MOXKHA BUAINU-
TW HACTYMHi: TUN LEMEHTY, BUCOTa KynbTi 3yba, TpaBmu,
rpu3iHHA TBEpPANX NpeaMmeTiB Ta iHwi. OKpim Lboro, cno-
CTepiraeTbCcA 3pPOCTAHHA BiACOTKY PO3LEMEHTYBAaHHA KO-
POHOK Y Mi3Hi TEPMIHWM CNOCTEPENKEHHSA, WO MOXKe ByTu
3YMOBJ/IEHO PYMHYBAHHAM LUAPY JILOTIHFOBOIO LEMEHTY 3
NJAVHOM Yacy.

B Halwomy AoCAiasKeHHA NPOBOANAACh OLiHKA edek-
TUBHOCTI BiQHOB/IEHHA PI3LiB TiNbKM NicnA eHAO0AOH-
TUYHOTO JliKyBaHHA, NPOTE LUMPKOHIEBI KOPOHKN LAEMOH-
CTPYIOTb OZLHAKOBO BMCOKMI MOKA3HMK BUMKMBAHHSA | Npu
BMKOPWCTAHHI Ha BiTasbHWUX 3ybax. TaKUM YMHOM, MyNb-
NoOTOMIA/NyNbNEKTOMIA Ma€e BUKOHYBATUCb BMK/KOYHO 33
NMOKa3aHHAMM Ta He ByTM YaCTUHO PYTUHHOTO NPOTOKO-
Jly 3aCTOCYBaHHA CTaHAAPTHUX KOPOHOK [19].

BucHoBKMw.

Pe3ynbTaTi 4@aHOro PeTpPOCNeKTUBHOMO AOCAIAXKEHHSA
OEMOHCTPYIOTb BMCOKY YCMIWHICTb BiAHOBAEHHA TUMYa-
COBWX Pi3LiB NiCNA eHAO0A0HTUYHOTIO JliIKYBaHHA i3 3aCTO-
CYBaHHAM LIMPKOHIEBUX KOPOHOK.

MepcneKTUBM NOJANbLUMX AOCNIAKEHD.

[ oBroctpokoBa OLiHKa e(pEeKTUBHOCTI BiAHOBNEHHSA
TUMYacoBMX 3ybiB i3 3aCTOCYBaHHAM LMPKOHIEBMX KO-
POHOK; NOPIBHAHHA ePEKTUBHOCTI 3 iIHLWMMMK ICHYHOUNUMMN
MeToAaMM BifHOBNEHHA TUMYACOBMX 3y6iB; BU3SHAYEHHS
BMN/IMBY LIMPKOHIEBUX KOPOHOK Ha CTUPAHHSA 3y6iB Ta po3-
BUTOK 3yb60-LenenHoro anapaty y gitei.
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OUIHKA E®EKTUBHOCTI BIAHOBJIEHHA TUMYACOBUX PI3LIB LLUPKOHIEBUMU KOPOHKAMMU: 2-PIMHE
CNOCTEPEXEHHA

NMoTikos O. I.

Pestome. BigHOBNEHHA TMMUYACOBMX Pi3LLiB Yy AiTel i3 3aCTOCYBaHHA LIMPKOHIEBUX KOPOHOK € Cy4aCHUM, eCTeTUY-
HUM Ta NePCNeKTUBHMM METOAOM CTOMATO/IONYHOIO NiKyBaHHA. OKpeMMMU HanNpPAMKaMM ANA AOCNIAXKEHD € BU3HA-
YeHHA eDeKTUBHOCTI iX 3aCTOCYBaHHA, BNMBY Ha NAapOAOHT Ta HaKonMyeHHs 6ionniBKKM, MapriHanbHOI aganTauii,
peTeHLU|i Ta CTMpaHHA 3y6iB aHTAHOHICTIB.

Mema 00cnidiceHHsA: BUSHAUYUTU KIiHIYHY eDEeKTUBHICTb BiAHOBNEHHS TMMYACOBUX Pi3LLB Yy AiTel nicna eHpo-
LOHTUYHOTIO NiKyBaHHA i3 3aCTOCYBAaHHAM LIMPKOHIEBMX KOPOHOK Yepes 2 pOKMU.

06’ekm i memoOdu 0ocnioreHHA. Y aocnigKeHHa 6yno BkaoYeHo 210 TMMYacoBUMX pisLiB, AKi 6yau BigHOBAEHI
LUMPKOHIEBMMM KOPOHKamu, BurotosaeHi 3a CAD/CAM TexHONOriE, Nicaa eHA0A0HTUYHOIO NiKyBaHHA (My/bnoTo-
Mif, nynbnekTomis), y 59 giteit Bikom 1 pik 6 mic — 3 poku. KniHiuHa Ta peHTreHosioriYHa OLiHKa NpoBoAMaach Yepes
6, 12, 18 Ta 24 micAuiB i3 3acTocyBaHHA moaudikosaHoro Gingival Index (Gl), Plaque Index (Pl). MopiBHAHHA cTaHy
ACEH Ta HAsABHOCTI Ha/IbOTy NPOBOAMUNOCH 3 IHTAKTHUMM HUXKHIMM pi3LAMU. BUKOHYBABCA aHai3 CTaHy pecTaBpauin
Ta 3apPeECTPOBAHMX YCKNAagHEHb. CTaTUCTMYHA 06pobKa OTPMMAHUX AaHUX 34iMCHIOBANACD i3 3aCTOCYBaHHAM He3a-
NexHoro t-Tect, aHanisi BuxunBaHHA KannaH—Maiepa (log-rank). PiseHb 3HauywocTi — p<0,05.

Pe3zynbmamu. BUABNAETbCA CTAaTUCTUYHO 3HAYYLLA BIAMIHHICTb Y NOKa3HKWKax Pl Ta Gl npm nopiBHAHHI rpyn pisyis
3 LMPKOHIEBUMW KOPOHKaMM Ta iHTAKTHMMM 3ybamum aHTaroHictamu (p<0,05) y 6inblocTi Nnepiogax CnoCcTepesKeHHs.
AHani3 BUKMBaHHA KaniaH-Manepa AeMOHCTPYE 3arasibHe BUMKMBAHHA Ha PiBHI 91,9% yepes 24 micau,i (LeHTpasbHi
pisui — 94,7%, natepanbHi— 89,6%). He BUABNEHO CTATUCTUUYHO 3HAYYLLOT BIAMIHHOCTI MiXK rpynamu LeHTpasibHUX Ta
natepanbHuXx pisuis (p=0,163).

BucHosKu. Pe3ynbtatv AaHOro peTpoCrneKTUBHOrO AOCIAMKEHHA AeMOHCTPYOTb BUCOKY YCMiLHICTb BiAHOBNEH-
HA TUMYaCcOBMX Pi3LLiB NicNA eHAOAOHTUYHOTO NiKYBAHHA i3 3aCTOCYBAHHAM LIMPKOHIEBUX KOPOHOK.

Knto4oBi cnoBa: LMPKOHIEBI KOPOHKM, TUMYACOBI Pi3L,i, EHAOAOHTUYHE NiKYBAHHA, KNiHIYHA eDEeKTUBHICTb.

EVALUATION OF THE EFFECTIVENESS OF PRIMARY INCISORS RESTORATION WITH ZIRCONIA CROWNS: A
2-YEAR FOLLOW-UP

Liutikov O. I.

Abstract. Restoration of primary incisors using zirconia crowns is a modern, aesthetic and perspective method of
dental treatment. There are several aspects for additional research: evaluation of clinical effectiveness, the impact
on the periodontium and biofilm accumulation, marginal adaptation, retention, and attrition of opposite teeth.

The aim of the study is to determine the clinical effectiveness of restoring primary incisors after endodontic
treatment using zirconia crowns during a two-year period.

Object and research methods. The study included 210 primary incisors restored with zirconia crowns, fabricat-
ed using CAD/CAM technology, after endodontic treatment (pulpotomy, pulpectomy) in 59 children aged 1 year
6 months — 3 years. Clinical and radiographic evaluations were performed at 6, 12, 18, and 24 months using the
modified Gingival Index (GI) and Plaque Index (Pl). The condition of the gingiva and the presence of plaque were
compared with intact lower incisors. An analysis of restoration conditions and recorded complications was conduct-
ed. Statistical analysis was performed using an independent t-test and Kaplan-Meier survival analysis (log-rank). The
significance level was set at p<0.05.

Results. A statistically significant difference in Pl and Gl scores was observed between zirconia crowns group and
intact lower incisors (p<0.05) in most observation periods. Kaplan-Meier survival analysis demonstrated an overall
survival rate of 91.9% at 24 months (central incisors — 94.7%, lateral — 89.6%). No statistically significant difference
was found between the central and lateral incisor groups (p=0.163).

Conclusions. The results of this retrospective study demonstrate the high success rate of zirconia crowns in re-
storing primary incisors after endodontic treatment.

Key words: zirconia crowns, primary incisors, endodontic treatment, clinical effectiveness.
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Nekhanevych Zh. M., Samoilenko I. A., Yunkin Y. O.,
Nekhanevych O. B., Smyrnova O. L., Kovalenko T. Y.

IMPAIRMENT TEMPOROMANDIBULAR JOINT FUNCTIONS IN BOXERS
Dnipro State Medical University (Dnipro, Ukraine)
nekhanevichzh@gmail.com

Clinical studies show that temporomandibular joint (TMJ) dysfunction is observed in 5-68% of the population,
and these manifestations are most common at a young age. Their aetiology is multifactorial and depends on age,
gender, traumatic injuries, stress, and some systemic diseases. Symptoms range from mild discomfort to chronic,
debilitating pain, sometimes with psychological consequences. TMJ dysfunction significantly affects the quality of life
of patients, making it difficult to perform daily activities, including professional activities. The aim of the study is to
improve the effectiveness of early diagnosis and prevention of temporomandibular joint dysfunction in boxers after
traumatic brain injury. During September-November 2024, athletes who were involved in boxing sections in Dnipro
were examined. Nineteen people aged 19 to 25 years were divided into two groups: the main group — 10 athletes
with a history of knockdown, and the control group — 9 boxers without this injury. For each athlete, the following
were conducted: questionnaires, anthropometry, examination, palpation, and statistical analysis of the data ob-
tained. 8 (80,0%) athletes of the main group applied for orthodontic treatment, in the control group — 5 (55,6%). The
amplitude of movement of the mandible in the main group was statistically significantly less by 2,1+0,2 mm (p=0,01)
than in the control group. The analysis of mouth opening revealed that 6 patients with an amplitude below 40 mm
belonged to the main group (60% of patients) compared to the control group. Boxers with a history of knockdowns
have significant clinical disorders (p<0.05), in particular, clicking in the joint 3.5 times more often and pain on pal-
pation of the masticatory muscles 3.0-3.3 times more often. Boxers with traumatic brain injury have a statistically
smaller amplitude of mandibular prolapse by 2.1+0.2 mm (p=0.01).

Key words: temporomandibular joint, traumatic brain injury, dysfunction, athletes.

Connection of the publication with planned
research works.

The research was carried out following the
research plan of the Department of Surgical Dentistry,
Implantology and Periodontology, “Development of
surgical methods of treatment and rehabilitation in
patients with inflammatory and destructive diseases
and traumatic injuries of the maxillofacial region”
(state registration number 012U109664).

Introduction.

The dentoalveolar system is an important
component of the unified neuromuscular-skeletal
system of the body, which actively contributes
to maintaining its dynamic balance [1, 2, 3, 4]. It

developing the human psyche and forming character
traits and behaviour in society [7, 8, 9].

A study by Vito Crincoli and Corrado De Biase (2022)
determined that the aetiology of TMJ is multifactorial
and often depends on age, gender, traumatic injuries,
stress, and some systemic diseases [10, 11]. Also
include hereditary and hormonal factors, trauma, head
posture, eating behaviour, race, psychological factors,
and malocclusion [12, 13, 14]. Symptoms may include
tinnitus, pain in the masticatory and neck muscles,
and headache. The severity of the symptoms varies
from mild discomfort to chronic, debilitating pain,
accompanied by psychological consequences [15, 16].

performs functions such as breathing, swallowing,
chewing, and speaking. Being a part of the body, this
system undergoes dynamic changes in the process of
development, physiological growth, and changes in the
body [5, 6]. Its structure and functions are the basis for

It is important to note that temporomandibular joint
(TMJ) dysfunction significantly affects patients’ quality
of life, making it difficult to perform daily activities,
including professional ones. Clinical studies show that
temporomandibular joint dysfunction is observed in
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