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susceptibility of isolated strains, which made it possible to develop recommendations for empirical and etiotropic
therapy. In particular, ceftriaxone was recommended as a first-line drug, and meropenem was recommended for
severe infections.

The conclusions emphasize the importance of timely oral sanitation for the prevention of odontogenic infections,
early diagnosis, and adequate surgical intervention at the first signs of a purulent process, as well as the need for
individualized antibacterial therapy based on bacteriological data.

Key words: maxillofacial region, abscess, phlegmon, inflammatory diseases, antibiotics, prevention of
inflammatory complications.
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CLINICAL RESULTS OF THE STUDY OF THE CONDITION OF DENTAL RESTORATIONS
Donetsk National Medical University (Kropivnitsky, Ukraine)
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The article is devoted to optimization of clinical approaches to the formation of enamel edges in Black class |
caries cavities on the occlusal surface of posterior teeth by applying a two-stage algorithm of direct restoration using
light-activated composite resin materials. Formation of an enamel bevel in such cavities usually requires additional
removal of intact dentin and enamel. Gentle preparation with preservation of these hard tissues is possible by apply-
ing the developed two-stage algorithm of direct restoration with strengthening of enamel edges with light-activated
composite resin. Clinical evaluation of direct restorations of posterior teeth performed using different approaches to
the formation of enamel edges was carried out at 18 and 24 months. According to clinically significant assessment
criteria, which concerned the marginal fit of the material to the enamel, marginal staining at the restoration border
and secondary caries, in the case of formation of enamel edges in cavities of the indicated localization using tradi-
tional approaches, 12 violations were detected in 10 restorations (23.3%) within 18 months, and 16 violations in 13
restorations (40.6%) within 24 months; when using the two-stage algorithm, significantly fewer complications were
detected within the given time periods, in particular, 7 violations in 6 restorations (11.1%) and 8 violations in 7 resto-
rations (15.2%), respectively. The results obtained in the clinical study indicate certain advantages of the developed
two-stage algorithm for direct restoration of posterior teeth with Black class | cavities on the occlusal surface using
light-activated composite resin materials.

Key words: posterior teeth, carious cavities, occlusal surface, enamel beveling, direct restoration, photocompos-
ite.
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tal diseases [1]. Teeth destroyed as a result of these dis-
eases require restoration, and the effectiveness of the
restorative treatment directly depends on the degree of
restoration of the lost anatomical form and the function-
ality of such restoration. It should be emphasized that
recently, patients have been paying special attention to
the aesthetic aspects of restoring teeth affected by caries
or other hard tissue diseases, and this applies not only
to the frontal teeth, which are included in the so-called
“smile zone”, but also to the lateral teeth, the aesthetic
characteristics of which were sometimes openly ignored
before. Some emphasis on the aesthetic aspects of den-
tal restoration by patients is to some extent explained
by their sufficient awareness of the achievements of
modern dentistry, in particular, in the field of materials
science and innovative restorative technologies, which
are able to provide high aesthetic standards, even when
it comes to restoring the lateral teeth [2-4].

Anatomical-functional and aesthetic effectiveness of
direct restoration of destroyed teeth is ensured by using
light-activated composite resin restorative materials for
this purpose, which have excellent properties. Light-ac-
tivated composite have a significant number of advan-
tages over other restorative materials, including high
mechanical strength, abrasion resistance, a wide color
scale, which creates the possibility of precise selection
of color shades of the material, the ability to polish, op-
timal manipulation characteristics, which makes them
the most popular for direct restoration of teeth of any
anatomical-functional group [5, 6]. A significant disad-
vantage of light-activated composite materials, in addi-
tion to their inherent polymerization shrinkage, which is
realized during hardening under the influence of a light
flux with certain optical parameters, is considered to be
the lack of independent adhesion to hard tooth tissues.
To ensure a stable bond of such materials with enamel
and dentin during direct restoration, special adhesives
should be used using appropriate technologies, which,
among other things, involve creating the largest possible
contact area of the aforementioned adhesive systems
with hard tissues [7, 8].

Important elements regarding the macromechani-
cal retention of direct restorations include a number of
features related to the preparation of carious cavities
when using light-activated composite materials. Among
such features, a special place is occupied by not yet fully
defined approaches to creating a bevel of the enamel
edges along the perimeter of carious cavities in poste-
rior teeth, in particular, in Black class | cavities, and its
formation is usually associated with the mandatory re-
moval of areas of enamel that do not have underlying
dentin [9]. The need to bevel the enamel edges along
the perimeter of cavities in anterior teeth is well known
and accepted both from the point of view of achieving
high aesthetics of direct restoration and in terms of in-
creasing the surface area of hard tissues that is subject
to adhesive intervention. At the same time, the question
of beveling enamel in Black class | cavities for subse-
quent direct light-activated composite restoration of de-
stroyed posterior teeth remains open. Nevertheless, the
results of some studies have indicated the advantages of
approaches to the preparation of such cavities with the
creation of an external enamel bevel [10, 11].

Thus, the point of view regarding the formation
of enamel bevel along the perimeter of cavities can

be considered to be somewhat predominant, but it
should be noted that this approach necessarily leads to
the removal of intact hard tissues and does not allow
to fully implement the widely announced principle of
gentle preparation for direct restoration of teeth to be
restored with light-activated composite resin. In this
regard, a two-stage methodological approach to direct
restoration has been developed and proposed, which
provides for the possibility of beveling the enamel edges
even in the absence of underlying dentin [12]. Such an
algorithm seems clinically appropriate and justified, but
the results of its application should be summarized after
long-term observations.

The aim of the study.

Clinical assessment of the condition of direct light-ac-
tivated composite resin restorations of posterior teeth
with Black Class | cavities on the occlusal surface using
different approaches to enamel edge formation.

Object and research methods.

In total, 110 patients of a private dental clinic in the
city of Kyiv were involved in a prospective randomized
study, who underwent direct restoration of 110 teeth of
the lateral group using light-activated composite resin
material. The age of the examined subjects ranged from
19 to 42 years, among them there were 49 men (44.5%
of all patients) and 61 women (55.5%). The examined
subjects were randomly divided into two groups. Group
1 included 52 patients (47.3%), who were restored
with 52 molars (47.3%) with Black class | carious cavi-
ties on the occlusal surface; group 2 included 58 people
(52.7%), who were treated with 58 molars (52.7%) with
Black class | lesions of the same localization. All patients
underwent direct dental restoration for moderate or
deep caries.

According to generally accepted approaches, the pa-
tients’ teeth were cleaned of plaque, then, in compliance
with the conditions necessary for objective color deter-
mination, the color shades of the teeth to be restored
were determined using a standard scale. Then, after
rubber dams were installed in the patients” mouths, me-
dium or deep carious cavities in the posterior teeth to
be restored were prepared, while observing the require-
ments for preparation for subsequent direct light-acti-
vated composite restoration. The prepared cavities were
thoroughly washed and dried, and if necessary, the bot-
tom of deep cavities was covered with a thin layer of
therapeutic calcium-containing gasket. Then, adhesive
preparation of the hard tissues that bound the cavities
was carried out according to the appropriate algorithm,
which provided for total etching of the specified hard tis-
sues with a 37% orthophosphoric acid gel, after washing
it off and drying the cavities, a fifth-generation adhesive
system was applied to the etched enamel and dentin for
the time recommended by the manufacturer and irradi-
ation with the light flux of an LED light-activated polym-
erizer with constant high intensity was carried out also
for the time required by the requirements. Next, the
light-activated composite material was applied to the
cavities in layers, taking into account the results of color
determination and each layer was polymerized with a
light flux in the “soft start” mode. The restoration pro-
cess was completed with occlusal correction, grinding
and polishing of the light-activated composite material.

The algorithms for direct restoration of carious later-
al teeth in patients of each of the two groups had certain
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differences related to the preparation of carious cavities.
In patients of group 1, during the preparation of cavi-
ties, enamel was completely removed without underly-
ing dentin, vertical walls were formed, then the enamel
edges were beveled along the perimeter, according to
traditional approaches, and adhesive preparation of hard
tissues was performed with subsequent layer-by-layer
application of light-activated composite. In patients of
group 2, cavity preparation was performed within intact
hard tissues, while maintaining enamel edges without
underlying dentin, then adhesive preparation of hard tis-
sues of the prepared cavities was performed, and layers
of light-activated composite resin material were placed
under the overhanging enamel edges with their subse-
qguent polymerization by the light flux of an LED light-ac-
tivated polymerizer. After that, the thus strengthened
enamel edges were beveled using fine-abrasive diamond
burs, adhesive preparation of hard tissues, including the
beveled enamel edges, was performed again, and layers
of light-activated composite resin material were sequen-
tially applied with appropriate light exposure to each of
them in the “soft start” mode [12].

The results of the performed direct restorations of
the posterior teeth were monitored after 18 and 24
months. The assessment of the condition of the resto-
rations was performed according to adapted clinical-
ly significant criteria, which included such criteria as
“marginal fit”, “marginal staining”, “secondary caries”,
as well as the additional criterion “condition of the res-
toration margin”, which assessed the visual contouring
of the margin along its perimeter without violating the
integrity of the restoration margins or staining. A sepa-
rate aesthetic criterion was also used to determine the
color correspondence of the restorations to the hard
tissues of the teeth. For each of the specified criteria,
the presence or absence of violations was determined in
the performed direct restorations and their number was
recorded, while, taking into account the possibility of
the presence of violations according to several criteria in
one restoration, the number of restorations with detect-
ed defects and the number of restorations in excellent
condition, i.e. without violations, were also counted.
Statistical processing of the indicators obtained during
the clinical evaluation of restorations was performed
using the applied program for statistical data analysis
“Microsoft Excel” and was presented in absolute and
percentage values.

If the restorations were found to have irregularities
or defects according to clinically significant criteria, and
with the consent of the patients, appropriate correction
of the restorations was performed. If correction was
not possible, the restoration was removed and re-per-
formed. Patients in whom correction or replacement of
the restoration was performed were excluded from fur-
ther follow-up.

The study was conducted in compliance with the
main provisions of the “Rules of Ethical Principles
for Conducting Scientific Medical Research Involving
Human Subjects”, approved by the Declaration of Hel-
sinki (1964-2013), ICH GCP (1996), EU Directive No. 609
(dated 11/24/1986), orders of the Ministry of Health
of Ukraine No. 690 dated 09/23/2009, No. 944 dated
12/14/2009, No. 616 dated 08/03/2012. Patients par-
ticipated in the study completely of their own free will,
which was confirmed by personally signing the relevant

informed consent. Each patient was personally informed
about their responsibilities and rights and the possibility
of completing the study at any time during its conduct
without any consequences and explaining the reasons
for their actions.

Research results and their discussion.

Within 18 months after the restoration, the condi-
tion of 97 restorations (88.2% of the initial number) that
were performed in 97 patients was examined. In group
1, the clinical condition of 43 restorations (82.7% of the
initial number) in 43 people was assessed, in group 2,
54 restorations (93.1% of the initial number) were exam-
ined, respectively, in 54 patients.

As a result of the clinical assessment of the condi-
tion of the restorations of the lateral teeth in patients
of group 1, it was found that 3 restorations (7% of their
number in individuals of this group) had a violation of the
marginal fit of the light-activated composite resin mate-
rial to the enamel of the restored teeth. In another 3
restorations (7%), the border of the light-activated com-
posite resin with the enamel was clearly contoured, but
without violating the integrity of its marginal fit and the
presence of marginal staining, while in the other 4 res-
torations (9.3%), marginal staining was detected at the
border beyond its perimeter. In addition, in 2 restored
teeth (4.7%) secondary caries was diagnosed next to the
restorations. As for the color matching of the restoration
material, in 5 restored teeth (11.6%) the mismatch of
the restoration to the hard tissues in color within the
permissible range was determined. It should be noted
that the color matching of the restorations during visual
assessment was somewhat influenced by the presence
of a light-activated composite resin border with marginal
enamel color around the perimeter. In general, within
18 months, 12 violations were identified in patients in
group 1 according to clinically significant criteria, and
they were detected in 10 restorations (23.3%). All other
33 restorations (76.7%) had no deviations or defects ac-
cording to the specified criteria.

During the clinical assessment of the restorations
of the lateral teeth in patients of group 2, marginal fit
disorders were identified in 2 restorations (3.7% of all
restorations in individuals of this group). The materi-
al-enamel border was also visually contoured in 2 resto-
rations (3.7%). In another 2 restorations (3.7%), marginal
staining was detected along the perimeter of the ma-
terial-enamel border. Secondary caries was diagnosed
next to the restoration in 1 restored tooth (1.9%). Color
mismatch of the material to hard tissues within the ac-
ceptable range was identified in 3 restored teeth (5.6%).
According to all clinical assessment criteria, except for
the aesthetic parameter, in this period, 7 disorders were
identified in 6 restorations (11.1%) in patients of group
2. The remaining 48 examined restorations (88.9%) of
the lateral teeth did not have disorders or defects.

During the follow-up examination at 24 months, a
total of 78 patients with 78 restorations (70.9% of the
initial number) were examined, including 32 people in
group 1 with 32 restorations (61.5% of the initial num-
ber), and 46 patients in group 2 with 46 restorations
(79.3% of the number at the beginning of the study).

In patients of group 1, during clinical assessment, a vi-
olation of the marginal adhesion of the composite mate-
rial to the enamel was detected in 4 restorations (12.5%
of the number of such in individuals of this group). Visu-
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ally noticeable contouring of the border without defects
of the restorative material or enamel was detected in 5
restorations (15.6%), marginal staining along the perim-
eter —in 4 restorations (12.5%). Regarding the results of
the examination within 18 months, it should be noted
a slight increase in the indicators for two of the above
criteria. At the same time, compared to the previous pe-
riod, the number of cases of secondary caries did not in-
crease, it was diagnosed again in 2 restored teeth (6.3%).
The color mismatch of the composite material to the
hard tissues of the restored teeth within the permissible
range was determined, as in the previous observation
period, in 4 restorations (12.5%), and the total number
of restorations with such a deviation, taking into account
the results of both examinations, increased to 8 (25%).
According to clinically significant criteria, a total of 16 vi-
olations were detected in patients of group 1 within 24
months, which concerned 13 restorations (40.6%), the
remaining 19 examined restorations (59.4%) had no de-
fects.

Examination of patients of group 2 at this time
showed the presence of a violation of the marginal fit
of the light-activated composite resin in 2 restorations
(4.3% of their number in patients of this group), the
same number was at a time of 18 months. The border
with the enamel without a violation of the fit was visual-
ized in 3 restorations (6.5%), marginal coloring along the
perimeter was determined in 2 restorations (4.3%), i.e.
both indicators, compared to the previous examination

DOI 10.29254/2077-4214-2025-1-176-540-548
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period, increased slightly. Again, secondary caries was
diagnosed in 1 restored tooth (2.2%). As for the color
discrepancy, it was determined within the permissible
limits in 3 restorations (6.5%), and this duplicates the
indicator of the previous examination, i.e. in both peri-
ods, the color discrepancy, in general, was established
in 6 restorations (13%). In individuals of group 2, ac-
cording to clinically significant criteria, a total of 8 viola-
tions were detected in 7 restorations (15.2%) during the
given examination period, and 39 restorations (84.8%)
remained without established violations or deviations.

Conclusions.

Thus, the results of the examination of direct
light-activated composite resin restorations of posterior
teeth in patients of two groups at 18 and 24 months in-
dicate certain advantages of the two-stage algorithm for
performing such restorations, and the differences in the
indicators of the number of violations according to clin-
ically significant criteria, which increase with increasing
observation period, testify in favor of the specified two-
stage methodology.

Prospects for further research.

In further research, it is necessary to determine the
possibilities of applying the proposed two-stage direct
restoration algorithm with different localization of car-
ious cavities in teeth to be restored with light-activated
composite resin materials, and to investigate the long-
term clinical results of such restoration.

KNIHIMHI PE3Y/IBTATU AOCNIAXEHHA CTAHY BIAHOBJ/IEHDb 3YbIB
[oHeubKuit HauioHaNbHUIA MmeguuHMiA yHiBepcuTeT (M. KponuBHUUbKMIA, YKpaiHa)
stomatdecan@dsmu.edu.ua

Cmammas npuces4yeHa onmumizauii KAiHiYHUX nioxo0ie 00 hopMyB8aHHSA Kpaie emasi y Kapio3HUX MOPOHCHUHAX
| knacy 3a bnekom Ha oKo3iliHili nosepxHi 6ijuHUX 3y6ie 3a PaxyHOK 3ACMOCY8AHHA 080XeMarnHo20 aa120pummy
MPAMO20 8iOHOBAEHHSA 3 BUKOPUCMAHHAM (homoKoMMo3uyiliHux mamepianie. ®opMys8aHHA CKOCYy emasni y makux
MopoXHUHAX 3a38u4ali sumazae 000aMK08020 8UAANEHHSA IHMAKMHUX OeHMUHy ma emani. LLlaOHe npenapysaHHsA
3i 36epexceHHAM Yux meepoux MKAHUH MOM(IUBE 3a 30CMOCY8AHHA po3pobaeHo2o0 080XemarnHo20 an20pummy
MPAMO20 8iOHOBMEHHS 3 YKPINAeHHAM Kpaie emasni pomokomnozumom. KniHiyHy OuiHKy 8UKOHQHUX 3a Pi3HUX
nioxodie 00 hopMyB8aHHSA Kpaie emasni npamux eioHossneHb biyHUX 3ybie 6ys0 nposedeHo y mepmiHu 18 ma 24
micaui. 3a KAiHIYHO 3HAYYUWUMU Kpumepiamu OUiHKU, SKi cmocyeanucs Kpalioso2o npunseaHHA mamepiany
0o emani, Kpaliosozo 3a6apeAeHHA HO Mexci 8i0HOBAEHHA MA 8MOPUHHO20 Kapiecy, Y pasi hopMyeaHHs Kpais
emasi y NopoMCHUHAX 3a3HA4eHoI o0Kanizauii 3a mpaduuiliHumu nioxodamu y mepmiH 18 micayie 6ysno eusesneHo
12 nopyweHs y 10 sidHo8neHHAX (23,3%), y cmpok 24 micayi — 16 nopyweHe y 13 giOHoeneHHsax (40,6%); 3a
30CMOCYy8aHHA 080XeMarnHo20 an20pummy y HaseodeHi mepmiHu 6ys10 8CMAHOBAEHO 3HAYHO MeHWe YCKAAaOHeHb,
30Kpema, 7 nopyweHo y 6 8idHoeneHHAX (11,1%) ma 8 nopyweHs y 7 8i0HosneHHsx (15,2%), 8idnogioHo. OmpumaHi
Y KniHiYyHOMY 00CniOxceHHi pe3yasmamu 8Ka3yroms HA nesHi nepesaau po3pobaeHo2o0 080XemarnHo20 an20pummy
MpPsAMO20 8i0HO8/EeHHSA biYHUX 3ybie 3 MOPoHHUHAMU | Kaacy 3a biekom Ha oKMto3iliHili NosepxHi 3 BUKOPUCMAHHAM
ghomoKkomno3uyitiHux mamepianis.

Kntouoeicnoea: 6ivHi 3ybu, Kapio3Hi MOPOHCHUHU, OK/H03iliHA T0BEPXHS, CKOWYBAHHS eMarti, PAMe 8i0HOB/EHHS,
gomokomnosum.

3B’A30K ny6aikauii 3 nnaHOBMMM HayKOBO-AoCNig-
HUMU poboTamu.

Pobota € ¢dparmeHtom HAP Kadeapu ctomaTonorii
JoHeubKoro HauioHanbHOrO MeAUYHOro YHiBepcuTeTy
«OnTMMmi3auin giarHOCTMKMK, NiKyBaHHA Ta NPodiNakTUKK
CTOMATO/IOTYHMX 3aXBOPHOBAHbY (HOMEpP AeprKaBHOI pe-
€ecTpauii 0121U114440).

Bcryn.

KapiosHi yparkeHHs TBepAUX TKAHUH 3y6iB 06rpyHTO-
BAHO BiZHOCATb A0 HaMbiNbLL PO3MNOBCIOAKEHUX CTOMA-
TONOTIYHMX 3aXBOPIOBaAHb [1]. 3pyiHOBaHI BHACAigOK LuX
XBOPO6 3y6M NoTpebyoTb BiAHOBNEHHS, NpUioMy edpek-
TUBHICTb NPOBELEHOr0 BiAHOB/OBANIbHOIO NiKyBaHHA
6e3nocepeHbO 3aNEXKUTb Bif, CTyNeHA BiATBOPEHHA
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BTPayeHOl aHaToMiYHOT dopmMu Ta GYHKLIOHANbHOCTI
TaKoro BigHoOBAEeHHA. Cnig NigKPEeCAUTH, WO OCTaHHIM
Yacom 0cobMBY yBary nauieHTiB NPUBEPTAIOTb eCTETUY-
Hi acneKTu BigHOB/EHHA 3y6biB, yparkeHUx Kapiecom abo
iHWMMKW XBOPO6aMM TBEPAUX TKAHMH, i L& CTOCYETHLCA He
TiNIbKM 3y6iB GPOHTANbHOT rpynK, AKi BXOAATb 0 TaK 3Ba-
HOT «30HM NOCMILLKWNY, ane 1 6iYHUX 3y6iB, ecTeTUYHI Xa-
PAKTEPUCTMKMN AKMX paHille iHoAi BiABEPTO irHOPYyBaAW.
[JefAKa aKLeHTOBaHICTb MALLiEHTIB LLOAO eCTETUYHMX ac-
NeKTiB pecTaBpaLii 3y6iB NeBHOK MipoHo MOACHIOETLCA iX
[0CTaTHbO 06i3HaHICTIO BiAHOCHO AOCATHEHb Cy4acHOT
CTOMAaTO/Orii, 30Kpema, y raaysi maTepiano3HaBCTBa Ta
iHHOBALLIMHUX BiAHOBNIOBA/IbHUX TEXHONOTIN, AKi 34aTHI
3a6€e3neyunTn BUCOKI eCTeTUYHI CTaHAAPTU, HaBITb AKLLO
MAeTbca Npo BigHOBAEHHA 3y6iB HiYHOT rpynu [2-4].

AHaTOMO-QYHKLiOHaNbHA Ta ecTeTUYHa eQdeKTuB-
HiCTb MPAMOro BiAHOBAEHHA 3pyMHOBAHWMX 3ybiB 3a-
6e3neyyeTbCa 32 PaxyHOK BMKOPWUCTAHHA A/1A LbOro
GOTOKOMMO3ULIMHMX pecTaBpauiiHUX maTtepianis, sKi
BOJIOAIOTb YYAOBMMM BNACTUBOCTAMU. POTOKOMNO3UTK
MatoTb 3HAYHY KiNbKiCTb NepeBar WoAO iHWMX BigHOB-
NOBa/IbHUX MaTepianis, cepes, AKUX BUCOKA MeEXaHivyHa
MIiLHICTb, CTIMKICTb 4O CTMpPAHHS, LIMPOKA KONbOPOBa
LIKaNa, AKa CTBOPHOE MOMK/IMBOCTI TOYHOrO MNifbopy Ko-
NIbOPOBMX BIATIHKIB MaTepiany, 34aTHICTb A0 Nonipy-
BaHHA, OMNTUMaNbHI MaHINYNALINHI  XapaKTepPUCTUKK,
WO pobuTb iX Halbinbl 3aTpebyBaHUMK A8 NPSMOTO
BifHOB/NEHHA 3y6iB 6yAb-AKOI aHAaTOMO-bYHKLiOHaNbHOT
rpynu [5, 6]. CyTteBMM HeaoiKkoMm pOTOKOMMO3ULLIAHMX
maTepianiB, Kpim npuTamaHHoOi iM nonimepusaLiiHol
yCaZlKM1, AKa peanisyeTbCcaA Nif Yac TBEpAiHHA Nig, BNAu-
BOM CBIT/IOBOrO MOTOKY 3 NEBHUMM OMNTUYHMMM Napa-
MeTpamMM, BBaAXKaloTb BiACYTHICTb camMocCTiMHOI aaresii
00 TBEpPAMX TKaHMH 3y6iB. [na 3abe3neyeHHs CTilKo-
ro 38’A3Ky TaKMX MaTepianis 3 emanito Ta AEHTUHOM Y
Xo4j MPAMOro BiZHOBNEHHA MatoTb OYyTM 3acCTOCOBaHI
cneuianbHi aaresnsHi 3acobu 3a BiANOBIAHUMU TEXHO-
noriamu, Aki, cepen, iHWoro, nepeabayatoTb CTBOPEHHA
AKOMOTra BiNbLUOT NAOLLI KOHTAKTY 3rafiaHuX afre3uBHUX
CUCTEM 3 TBEPAMMM TKAHUHaMU [7, 8].

[0 BaXXNMBUX eNeMeHTIB BiAHOCHO MaKpoMexaHiy-
HOI peTeHUii npaAMOi pecTaBpauii caif BigHECTU HU3KY
0COBNMBOCTEN, LWLO CTOCYHOTbCA NPenapyBaHHA Kapios-
HUX MOPOXKHWH Y pasi BUKOPUCTaHHA GOTOKOMMO3ULLiN-
HUX MaTepianis. Cepes TakuMx 0cob6/iMBOCTEN OKpeme
Micue 3aMmaloTb He [0 KiHUA BM3HauyeHi nmiaxoau Ao
CTBOPEHHA CKOCY KpaiB emani 33 NepumeTpom Kapios-
HUX MOPOMHWH y BiuHMX 3yDaX, 30Kpema, y NOPOXKHU-
Hax | Knacy 3a Bnekom, npuyomy iMoro GbopmyBaHHs,
AK NpaBuio, NoB’A3yoTb 3 060B’A3KOBUM BUAANEHHAM
OiNAHOK emani, AKka He mae nignernoro AeHTUHY [9]. He-
0OXiAHICTb CKOLYBAHHA KpaiB emani 3a nepMmeTpom
NMOPOXKHUH Y GPOHTaNbHMX 3yHax € 3aranbHOBIZOMOLO Ta
NPUAHATOO AK 3 TOYKM 30pY AOCATHEHHA BUCOKOI ecTe-
TUYHOCTI NPAMOrO BiZHOB/IEHHA, TaK i CTOCOBHO 36i/b-
LWEHHA NAOLLi NOBEPXHi TBEPAMX TKAHMH, AKA NiANArae
afresMBHOMY BTPyYaHHIO. BogHoyac nWTaHHA LWOAO0
CKOLWYBaHHA emani y NopoXKHMHax | Knacy 3a bnekom
O1A Nofanbloro NpAmoro GpoTOKOMMO3ULIMHOMO Bia-
HOB/JIEHHS 3pPYMHOBAHUX 6i4YHMX 3y6iB 3anMLIAETLCA
BIAKPUTMM. TUM He MeHLW, y pe3ynbTaTax AeAKUX A0CAi-
OsKeHb B6ynM 3a3HayveHi nepesaru Nigxo4is A0 npenapy-
BaHHA TaKMX MOPOMKHUH Came 3i CTBOPEHHAM 30BHiLL-
Hboro ckocy emani [10, 11].

OTKe, TOYKY 30py BigAHOCHO QOpPMyBaHHA CKOCy
eMani 3a nepumeTpomM MOPOXKHMH MOXKHA BBAXKATU
TaKOlO, L0 AEeAKOK MipO nepesaxkae, ane cnig 3a3Ha-
YUTK, WO LeW niaxia HeogMiHHO NPU3BOAMUTL A0 BUAA-
JIEHHA IHTAaKTHUX TBEPAUX TKAHWH Ta HE A,03BOJAE Li/IKOM
peanizyBaTu LWUIMPOKO aHOHCOBAHUM MPUHLUUM WAAHOTO
npenapyBaHHsA Aaa Npamoi pectaBpauii 3y6is, aki nig-
NAratoTb BigHOBAEHHIO dOTOKOMMNO3UTaMU. Y 3B’A3KY 3
UMM, po3pobieHnIA Ta 3aNPONOHOBaHUIA ABOXETAMHUN
METOAO/IOTNYHMI Niaxia A0 NPAMOro BigHOB/EHHS, WO
nepeabayvyae MOXKAMBICTb CKOLWYBAHHA KpaiB emani Ha-
BiTb Yy pasi BigcyTHOCTI nianernoro aeHTUHy [12]. Takui
ANrOPUTM BUIMALAE KNIHIYHO [OLiINbHUMM Ta 06rpyHTO-
BaHWM, a/ie pe3ynbTaTh MOro 3acTOCYBaHHA MatoTb ByTK
NiACYMOBaHMMM MNiCNA AOBrOCTPOKOBUX CMOCTEPEIKEHD.

MeTa gocnigeHHs.

KniHiyHa ouiHKa cTaHy NpAMKUX GOTOKOMNO3ULLIAHNX
BiAHOBNEHb BiyHMX 3y6iB 3 NOpoXHMHamM | Knacy 3a
Bnekom Ha OK/IO3iMHIN NOBepPXHi 3a Pi3HUX Niaxoais Ao
bopmyBaHHA Kpais emani.

O6’eKT i meTOAU AOCNIAKEHHA.

3aranom, 0 NPOCMNEKTUBHOMO PaHAOMI30BAHOrO A0~
cnipxeHHA 6yno 3anyyeHo 110 nauieHTiB NpMBaTHOI CTO-
MATOOTIYHOI KNiHIKM Y MicTi KMEBI, AKMM 3 BUKOPUCTaH-
HAM $OTOKOMNO3MKLIMHOro maTtepiany 6yno nposeseHo
npsme BigHoBneHHA 110 3y6is 6iuHOT rpynu. Bik obcTe-
YKeHux cTaHoBMB Big 19 fo 42 pokis, cepen HUx byno 49
YosioBikiB (44,5% Big uMcna ycix nauieHTiB) Ta 61 XKiHKa
(55,5%). ObcTekeHi ocobu BMMNAZKOBMM YMHOM 6yno
po3nogineHi Ha agi rpynu. Jo 1 rpynu 6yno BigHeceHo
52 naujieHTu (47,3%), AKnUm 6yN0 BiAHOBAEHO 52 MOAsApU
(47,3%) 3 Kapio3HUMM NOPOXKHUHAMM | Knacy 3a Biiekom
Ha OK/IO3ilHIN NnoBepxHi; Ao 2 rpynu Bxoaunaun 58 ocib
(52,7%), B AKMX Byno nponikoBaHo 58 monspis (52,7%) 3
ypaxeHHAMM TakKoX | Knacy 3a baekom Takoi camoi no-
Kanisauii. Ycim nauieHTam 6yno nposeaeHo npame Big-
HoB/IeHHA 3y6iB 3 NpuBoAy cepegHboro abo rmnbokoro
Kapiecy.

BianosigHO A0 3arafbHONPUIHATMX Migxoais, 3y6u
NaLEHTIB OYMLLYBANN Bif, HANbOTY, NOTIM 3 AOTPUMAH-
HAM HeobxigHWX Ana 06’€KTUBHOrO KOIbOPOBU3HAYEH-
HA YMOB 33 JOMNOMOrOI0 CTAaHAAPTHOI WKaAM BU3Ha4Yanm
KO/MIbOPOBI BiATIHKM 3y6iB, AKi Nianarann BiAHOBAEHH!O.
[Jani nicna BCTAHOBNEHHA Y NOPOXKHUHI POTa MALEHTIB
Kodepgama NpoBOAMAM NpPenapyBaHHA cepefHix abo
rMMBOKUX Kapio3HMX MOPOXNKHUH Yy BiyHMX 3ybax, wWo
nianArany BiAHOBAEHHIO, AOTPMMYKOUYUCH NPU LIbOMY
BMMOT, fKi CTOCYIOTbCA MpenapyBaHHA Nif noganblue
npsme ¢oToKOMNo3uLiiHe BiAHOBAEHHA. Bignpena-
pOBaHi MOPOXHUHM PEeTeNbHO MPOMMBAIM Ta NpPOCY-
WwyBanu, y pasi HeobxigHOCTi AHO FMOOKMX NMOPOXKHUH
BKPMBA/IM TOHKMM LLUAPOM JiKyBa/IbHOT Ka/bLiiBMiCHOT
npoknagku. [llotim nposBoaunM aaresmsBHy NiAroTos-
Ky TBEPAMX TKAHWH, AKi 0OMexyBasn MOPOXKHUHMK, 3a
BiANOBIAHMM anroputmMom, wWo nepeabavas TOTasb-
He NMPOTPaB/EHHA 3a3HAYEHUX TBEPAUX TKAHWH renem
37% opTodochopHOi KNCNOTH, NicNA 3MMBaAHHA AKOI Ta
NPOCYLIYBAaHHA MOPOXHWH Ha MPOTPaB/AeHi emanb Ta
AEHTUH HAaHOCUAW aare3nBHY cUcTeMy N'ATOro NOKOIH-
HS Ha peKkoMeHZoBaHW GipmMoto-BUPOBHMKOM Yac Ta
34,i/iCHIOBaI ONPOMIHEHHSA CBIT/IOBUM NMOTOKOM CBIiTN10-
aiogHoro dgoTononimepusaTopa 3 NOCTINHOK BUCOKOH
iHTEHCUBHICTIO TaKOX MPOTArom HeobxigHOro 3a BUMO-
ramu yacy. lani 4O NOPOXKHUH LWapamu BHocuan doTo-
KOMMO3ULIMHUI maTepian 3 ypaxyBaHHAM pe3y/bTaTiB
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KO/IbOPOBM3HAYEHHA Ta MONIMEPU3YBAIM KOXKHUIA LWap
CBiTNI0BMM NOTOKOM Yy peXUMI «M’AKKIA cTapT». Mpouec
BiHOBNEHHA 3aBepLlUyBa/IN OKJO3IMHOK KOpeKLieto,
WnipyBaHHAM Ta noipyBaHHAM (OTOKOMMNO3ULMHOIO
maTtepiany.

ANropuTMM NPAMOrO BigHOB/IEHHA YParKEHUX Kapie-
coM Bi4HMX 3y6iB y MaLEHTIB KOXKHOI 3 ABOX rpyn Maau
NeBHi BIAMIHHOCTI, AKi CTOCyBanncA NpenapyBaHHA Kapi-
03HMX MOPOXHMH. B 0cib 1 rpynu y xo4i npenapyBaHHA
y MOPOXHMHAX MOBHICTIO BMAANAAN emanb 6e3 nigner-
Ioro AeHTUHY, GopMyBasn MPAMOBUCHI CTiIHKK, MOTIM
NPOBOAM/IM CKOLLYBAHHA KpaiB eMani 3a NnepumeTpom,
3rigHo 3 TPaAULiIMHMMMK NigXxo4amMu, Ta BUKOHYBAAWU aj-
resmBHy MiAroToBKY TBEPAMX TKAHUH 3 MOAA/IbLUMM NO-
LApOBMM BHECEHHAM doToKomMnosuTa. B ocib 2 rpynum
npenapyBaHHA MOPOXKHWH NMPOBOAWIN Y MEXax iHTaK-
THUX TBEPAMX TKaHWH, 36epiratoum nNpu LboMy emanesi
Kpai 6e3 nignernoro AeHTUHY, Aani BUKOHYBanu ajre-
3MBHY NiArOTOBKY TBEpPAMX TKaHMH BignpenapoBaHUX
NMOPOXKHWUH Ta MiA Kpai emani, AKi HaBMcann, yknaganm
wapyu GOTOKOMMNO3ULINHOFO MaTepiany 3 iX HACTYNHO
nonimepusauielo CBITNI0BMM MNOTOKOM CBITN0Ai04HOMO
doTononimepusaTopa. Micnsa LbOro NPOBOAMAM CKOLLY-
BaHHA YKPINJIEHWX TaKMM YMHOM eMasieBMX KpaiB 3a
Aonomoroto ApibHoabpasuBHMX anmasHKUX bopis, 3HOB
BMKOHYBA/NWN afre3nMBHy NiAroTOBKY TBEPAUX TKAHUH, Y
TOMY YMCAi CKOLLEHWUX eManeBux Kpais, Ta MOCNiJOBHO
BHOCW/IM Wapn GOTOKOMMO3ULIMHOTO MaTepiany 3 Big-
NOBIAHWM CBIT/IOBMM BMNJIMBOM Ha KOXKHUI 3 HUX Y PEXKU-
Mi «m’sIkMIA cTapT» [12].

Pe3ynbTratn WOA0 NpoBeAeHUX NPAMUX BiLHOB/IEHb
6iuHMX 3y6iB BiacTexyBanu yepes 18 Ta 24 micau,i. OuiH-
Ky CTaHy BiZlHOB/IEHb BMKOHYBAa/IM 33 a[anTOBAaHUMMU
KNIHIYHO 3HAYYLLMMKU KpUTepiamn, 4o Akux bynun BigHe-
CeHi TaKi KpUTepil, AK KKpaloBe NPUATaHHA», KKpanoBse
3abapBeHHAY, «BTOPUHHMI KApieC», a TAKOXK 3a A0AaT-
KOBMM KPUTEPIEM «CTAH MeXKi BiZAHOBMEHHA», 32 AKUM
OLiHIOBaNM Bi3yasibHe KOHTYpPYBaHHA MeXi 3a ii nepu-
MeTpoM 6e3 MopyLeHHA LLiNICHOCTI KpaiB BiAHOBAEHHSA
260 3abapB/ieHHA. 32 OKPEMUM ECTETUYHUM KpUTEPIEM
BCTAHOB/IIOBA/IN TAaKOX KONbOPOBY BiANOBIAHICTb Bif-
HOB/IEHb TBEPAUM TKaHWHAM 3y6iB. 3a KOXKHMUM 3 3a3Ha-
YEHUX KpuTepiiB y NpoBegeHMX NPAMUX BiAHOBAEHHAX
BM3HaYaNM HasABHICTb abo BiACYTHICTb NOpyLIEHb Ta pee-
CTPYBa/IM iX KiNbKICTb, MPW LbOMY, 3Ba*Katoum Ha MOXK/N-
BiCTb MNPWUCYTHOCTI B O4HOMY BigHOB/IEHHI NOPYLIEHb 33
KiNlbKOMa KpUTEpiAMM, NigpaxoByBaan TaKOXK KiNbKiCTb
BiZLHOB/IEHb 3 BMABNAEHNMM AedeKTaMM Ta KifbKicTb Big-
HOBJ/IEHb Y YyAOBOMY CTaHi, To6To 6e3 nopyweHb. CTa-
TUCTUYHY 0BPOBKY OTPUMAHUX Yy XOAi KNiHIYHOT OLiHKM
BiflHOB/NIEHb NOKA3HMKIB BUKOHYBANM 3 BUKOPUCTAHHAM
NPUKNAAHOI Nporpamu ANA CTAaTUCTUYHOTO aHanisy
naHux «Microsoft Exel» i HaBoguan B abconoTHUX Ta
BiZLCOTKOBMX 3HAYEHHSAX.

Y pasi BUABNEHHA Yy BiAHOBNEHHAX MOpyLeHb abo
AedeKTiB 3a KNIHIYHO 3HaYYLWMMKM KpUTEepiaMK, 3a HasB-
HOCTi 3roAm NaLieHTiB, NPOBOAMAM BIANOBIAHY KOPEKLLitO
BiZLHOB/IEHb. AIKLLO X KOpeKLia byna HEMOXKMBO, Bif-
HOBJ/IEHHA BMAANANM TA 3HOB MOr0 BUKOHYBanw. MauieH-
TiB, B AKMX BY/I0 NpoBeAeHO KopeKLito abo 3amiHy Big-
HOB/IEHHSA, BUK/IIOYA/IM 3 MOAANbLIOIO CMOCTEPEKEHHS.

JocnigkeHHA 6yn0 BWKOHAHO 3  AOTPMMAHHAM
OCHOBHWX MNONOXKeHb «[paBuUA eTUYHUX MPUHLUNIB
NPOBeAEHHA HAYKOBUX MEeAUYHUX [OCAIAMKEHb 3a
YYaCTIO NOANHUY, 3aTBEPAMKEHUX [€NbCiIHCbKOK AeKna-

pauieto (1964-2013 pp.), ICH GCP (1996 p.), AnpeKTn-
BM EC No609 (Big 24.11.1986 p.), Haka3is MO3 Ykpai-
HW Ne690 Big 23.09.2009 p., Ne944 Big 14.12.2009 p.,
Ne616 Big 03.08.2012 p. MauieHTn 6pann yyacTb y npo-
BeAEeHOMY AOCAIAMKEHHI MOBHICTIO 3@ BNAacHUM bayKaH-
HAM, WO NiATBEPAKYETbCA OCOBUCTUM MigNMCAHHAM
BignosiaHoi iHbopMmoBaHoOi 3rogn. KoxeH naujieHT oco-
6ucTto bys npoiHdopmoBaHMi Woao oboB’A3KIB i Npas
Ta MOM/IMBOCTI 3aBEPLUMTU AOCAIANKEHHA B OyAb-AKMUIA
MOMEHT MOro npoBeaeHHs 6e3 byab-AKUX HacaiaKiB Ta
NMOACHEHHSA NMPUYNH CBOIX AiN.

Pe3ynbTaTu AoCniaKeHHA Ta iX 06roBopeHHs.

Y TepmiH 18 micAuiB nicna nposeaeHHA pecTasBpadii
6yno obcTexkeHo cTaH 97 BigHoBNeHb (88,2% Big no-
YaTKOBOI KiNbKOCTI), WO 6yAn BUKOHaHI y 97 nmaujieHTiB.
Y 1 rpyni 6yno ouiHeHo KAiHiYHWMI cTaH 43 BigHOBNEHb
(82,7% Bipg, BuxigHoro uncna) y 43 ocib, y 2 rpyni 6yno or-
NnAHyTO 54 BiaHOBAEHHA (93,1% Big, BUXiQHOI KiNbKOCTI),
BiANOBIAHO, Y 54 NaLieHTIB.

B pe3ynbrati npoBeaeHoi KAiHIYHOT OLiHKM CTaHy Bif-
HoB/eHb BiYHMX 3y6iB y NauieHTiB 1 rpyny BCTaHOBNEHO,
wo 3 BigHoBAeHHA (7% Big, ix uMcna B ocib uiei rpynu)
Ma/iM NOPYLUEHHA KpaloBoro npuaaraHHAa GoToKommno-
3MLIMHOro maTepiany Ao emani BigHoBneHuUx 3ybis. LLe
y 3 BigHOBNEHHSAX (7%) YiTKO KOHTypyBanaca mexa ¢o-
TOKOMMO3MTa 3 eManto, ogHaK 6e3 mopyLleHHsA winic-
HOCTi MOro KpalioBOro NpuAraHHA Ta HAasABHOCTI Kpalo-
BOro 3abapB/ieHHA, NPU LbOMY B iHWKNX 4 BigHOBAEHHAX
(9,3%) byno BuaABNeHO KpaitoBe 3a6apBiEHHA Ha MeXi
3a il nepumeTpom. Kpim TOro, y 2 BigHoBneHMX 3ybax
(4,7%) nopyd 3 BiAHOBNEHHAMM ByNO AiarHOCTOBAHO
BTOPWUHHUI Kapiec. LLlo cTocyeTbeca KonipHOI Bignosig-
HOCTi MaTepiany BigHOBMEHb, TO ¥ 5 BiAHOBNEHMX 3yHax
(11,6%) 6yna BM3HaYeHa HEBiANOBIAHICTb BiAHOBMEHHS
TBEPAMM TKaHWMHAM 33 KOJIbOPOM Y MEMKax NpunycTUMOi.
Cnif 3a3HauMTH, WO Ha KOANiIPHY BiANOBIAHICTb BiAHOB-
NleHb Nif, Yac Bi3yasibHOI OLiHKM NEBHUM YMHOM BMJIU-
Basla HAaABHICTb 32 NEPUMETPOM MeXKi POTOKOMMNO3MTA 3
emannto KparioBoro 3abapBaeHHA. 3aranom, y Tepmid 18
MmicAuiB B ocib 1 rpynu 3a KAiHIYHO 3HAYYLLMMMK KpuUTe-
piamu 6yno BcTaHOBAEHO 12 NopyLeHb, NPUYOMY BOHM
6ynu BusasneHi 8 10 BigHoBNeHHsAX (23,3%). Yci iHwi 33
BigHOBNEHHSA (76,7%) He Mmanu BiaxuaeHb abo aedekTis
33 3a3HAYEHUMMU KPUTEPIAMMU.

Y xoaj KNiHiYHOI OUiHKK BigHOBNEHb BiuyHMX 3y6iB Y
NaLEHTIB 2 rPyNn MOPYLIEHHA KParoBOro NpuasaraHHA
6yN0 BM3HAYeHO y 2 BiAHOBAEHHAX (3,7% BiA KiNbKOCTI
ycix pectaBpaluiii B ocib gaHoi rpynu). Mexa matepiany
Ta emani Bi3ya/ibHO KOHTypyBasaca TakoX y 2 BigHOB-
NeHHAax (3,7%). We y 2 sigHoBNeHHAX (3,7%) 6yno sunas-
NleHo KpaioBe 3abapBneHHA 32 NepPUMETPOM MeXKi maTe-
piany Ta emani. BTopuHHUI Kapiec 6yno giarHoctoBaHO
nopyy 3 BiAHOB/MEHHAM B 1 BiaHOBNeHOMY 3y6i (1,9%).
KonipHa HeBiANOBigHICTb maTepiany TBEPAMM TKaHMHAM
Yy Mexax npunyctumoi 6yna Bu3HayeHo y 3 BigHOBNEHMUX
3ybax (5,6%). 3a ycima KNiHIYHUMWN KPUTEPISMM OLIHKM,
KpiM ecTeTMYHOro napameTpa, y AaHWIN TepMiH y naui-
€HTIB 2 rpynu BMABAEHO 7 NopyLleHb Y 6 BiAHOBAEHHAX
(11,1%). IHwi 48 pocnigeHux BigHoBNEHDb (88,9%) 6iu-
HuKX 3y6iB He manu nopyleHb abo aedekTis.

Mig Yac HacTynHOro obCTeXeHHA y TepMiH 24 micaui
6yno ornAHyTO, 3arasiom, 78 nmauieHTiB 3 78 BigHOB/EH-
Hamu (70,9% Big, BMXiAHOI KiNbKOCTI), y TOMy umncniy 1
rpyni 32 ocobu 3 32 BigHoBAeHHAMM (61,5% Big noyat-
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KOBOFO Yncna), y 2 rpyni 46 nauieHTis 3 46 BiAHOBAEHHSA-
Mu (79,3% BiZ, KiNbKOCTI Ha MOYATKY AOCNIAMKEHHS).

Y nauieHTiB 1 rpynu y xo4i KAiHIYHOI OLiHKM BCTa-
HOBW/IM MOPYLUEHHA KPAaMoBOro NpuaaraHHA GoOTOKOM-
NnosuuinHoOro matepiany o emani y 4 BigHOBAEHHAX
(12,5% Big KinbKoCTi Takmx B 0oCi6 gaHoi rpynu). Bisyanb-
HO MOMITHE KOHTYpYBaHHA Mexi 6e3 gedekTiB BigHOB-
NtoBasbHOrO MaTtepiany abo emani 6yno susasneHo y 5
BigHOBNEHHsAX (15,6%), KpalioBe 3abapBaeHHA 33 nepu-
MeTpom — Yy 4 BigHOoBAeHHAX (12,5%). BigHOCHO pe3ynb-
TaTiB obCTeXEeHHA y CTPOK 18 micauis, cnig Big3HaunTH
[eAKe 3pOCTaHHA MOKA3HMKIB 3a ABOMa 3 HaBeAEHUX
KpuTepiis. BogHouvac, NOPiBHAHO 3 nonepeaHim TepMmi-
HOM, He 3p0C/a KiNbKiCTb BUNAAKIB BTOPUHHOIO Kapiecy,
Mmoro 6yno AiarHOCTOBaHO 3HOB Yy 2 BiAHOBAEHMX 3ybax
(6,3%). KonipHa HeBignoBigHicTb $OTOKOMMNO3MULiNHO-
ro maTtepiany TBepAUM TKaHWMHaAM BigHOBAEHUX 3y6iB y
MeXKax NpunycTumoi 6yna BU3HayeHa, AK i y nonepegHin
CTPOK CNOCTepeKeHHs, y 4 BigHoBNEHHAX (12,5%), npu-
YOMY 3arasibHa Ki/IbKiCTb BiHOB/IEHb 3 TAKUM BigXUNEH-
HAIM, BPaXoBYylOUM pe3ynbTaTv 060X 0b6CTexeHb, 3pocna
00 8 (25%). 3a KNiHIYHO 3HAYYLWMMU KPUTEPIAMM Y Na-
LieHTIB 1 rpynu y TepmiH 24 micAui BUABNEHO, 3araaom,
16 nopyLeHsb, AKi ctocyBanuca 13 BigHosneHb (40,6%),
iHWi ornaHyTi 19 BigHOBAEHb (59,4%) He manu aedeKTis.

O6CTeXKeHHs naujieHTiB 2 rpynu y uei TepmiH no-
Ka3ano HaABHICTb MOPYLUEHHA KPaloBOro NPUAAraHHA
doTokomnosunTa B 2 BiAHOBAEHHAX (4,3% Bif ix uMcna y
NauieHTiB L€l rpynu), cTinbKKM K Byno i y cTpok 18 mi-
cauis. Mexa 3 emannto 6e3 MOPyLIEHHA NPUAATAHHA
6yna BisyanizoBaHa y 3 BigHOBNeHHAX (6,5%), Kpaliose

3abapBneHHA 3a NnepMMeTpoMm HyNo BM3HAYEHO y 2 Bia-
HoBNEHHSAX (4,3%), TO6TO 06MABA NOKA3HWMKK, NOPIBHA-
HO 3 nonepeaHiM TEPMIHOM 06CTEXEHHSA, AeLLO 3POC/N.
3HoB B 1 BigHOBAEHOMY 3y6i (2,2%) 6yno fiarHoctoBaHO
BTOPWHHUI Kapiec. LLloao KonipHOT HeBignoBigHOCTI, TO
BOHa Oyna BM3HA4YeHa y MexKax npunycTumoi y 3 Big-
HOB/NEHHAX (6, 5%), i Le Ayb6AOE NOKA3HUK MUHYMOro
obcTexkeHHA, To6To B 06MABa TEPMiIHUM KoNipHa HeBiano-
BiAHiCTb, 3arasiom, byna BcTaHOB/NEHA Y 6 BiAHOB/IEHHAX
(13%). B ocib 2 rpynu 3a KAiHIYHO 3HAYYLWUMU KpUTEPi-
AMMU Y JAHUIN CTPOK OBCTEKEHHS BMABMEHO Y MiACYMKY
8 nopyLweHb y 7 BigHoBNEHHSAX (15,2%), 6e3 BcTaHOBNE-
HUX nopyweHb abo BiaxuneHb 3anuwmamca 39 BigHOB-
neHb (84,8%).

BucHoBKM.

OTKe, pe3ynbTaTv OBCTEXKEHHA NpPAMUX GOTOKOM-
NO3ULiINHNX BigHOBNEHDb BiYHUX 3y6iB y MaLiEHTIB ABOX
rpyn y TepmiHm 18 ta 24 micAui BKasyloTb Ha NeBHi ne-
peBarv ABOXETanHOro aJroOpPUTMy BUKOHAHHA TaKUX Big-
HOB/IEHDb, MPUYOMY BiAMIHHOCTI Y MOKa3HMKAX KiZIbKOCTI
NOpPYLUEHb 33 KNHIYHO 3HAYYLLLMMUM KPUTEPIAMM, AKI 3pO-
CTaloThb 3i 30i/bLIEHHAM Mepiogy CrocTepekeHHs, CBia-
4aTb HA KOPUCTb 3a3HaYeHOI ABOXETAaNHOI MeToA0A0ril.

MepcnekTMBM NOAANBLUNX [OCNIAMKEHD.

Y noAanbluMxX A0CAIAMKEHHAX HEeObXiAHO BU3HAUNTH
MO/IMBOCTI 3aCTOCYBaHHA 3anpOMNOHOBAHOrO [ABOXe-
TaMHOro aNropuTMy NPAMOrO BifHOB/IEHHA 3a Pi3HOI N10-
Kanisauii Kapio3HUX NOPOXKHUH Yy 3y6ax, LWo nignsaratoTb
BiZLHOB/NIEHHIO 3 POTOKOMMO3MULIHMUX MaTepianis, Ta [0-
CNignTn BigAaneHi KNiHiYHI pe3ynbTaTy TaKoro BigHOB-
JIEHHA.
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KNIHINHI PE3YNIBTATU OOCNIAXEHHA CTAHY BIAHOBNEHDb 3YBGIB

Ypop, O. A., Kibiwaypi M. B.

Pestome. PopmyBaHHA CKOCY emMani y KapiosHMX NOpPOXKHMHAX | Knacy 3a baekom 3a3Buyall BUMarae goAaTKOBO-
ro BUAANEHHA IHTAaKTHUX TBEPAUX TKaHWH. LLlagHe npenapyBaHHA MOXK/MBE 3a 3aCTOCYBaHHA PO3pobieHOoro ABoxe-
TaMHOro aNropuUTMy NPAMOTO BiLHOB/EHHA.

Mema docniorceHHA. KniHiyHa ouiHKa cTaHy NpAMUX GOTOKOMMNO3ULINHUX BigHOBAEHb Bi4HMX 3yHiB 3 MOPOXKHMU-
Hamu | Knacy 3a baekom 3a pi3HUX Nigxoais 40 GOpMyBaHHA KpaiB emai.

06’ekm i memoOu docnioxceHHA. Y 110 nauieHTiB poTokomnosuTom BigHoBAeHO 110 monspis 3 cepeaHimm abo
rNMMBOKMMU Kapio3HMMM MOPOXKHMHAMKM | Knacy 3a baekom Ha OK/O3ilHIN NoBepxHi, y TOoMy YMcni y 52 naujieHTis
1 rpynu — 52 monspu (47,3%), y 58 oci6 2 rpynu — 58 monapis (52,7%). B ocib 1 rpynu ckowyBsanu Kpai emani y no-
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POMKHMHAX 3a TPAAULIMHUMM Nigxofamu, B ocCib 2 rpynu — nicaa ykpinaeHHA ix $OTOKOMMNO3MTOM 33 ABOXETANHUM
aNropuTMOM.

Pe3ynemamu 0ocnioneHHs. Yepes 18 micauiB y nauieHTie 1 rpynu obcTexkeHo cTaH 43 BigHoBAeHb (82,7%), 2
rpynu — 54 sigHoBneHb (93,1%). B ocib 1 rpynu 3 BigHOBAEHHSA (7%) Manu NOPYLIEHHS KPalioBOro NPUAAraHHs, Wwe
y 3 BigHOBNEHHSAX (7%) KOHTypyBanaca mexa 6e3 gedekrTis, y 4 BigHoBNEeHHSAX (9,3%) BUABNEHO KpaioBe 3abaps-
NeHHs, y 2 BiAHOBNEHNX 3ybax (4,7%) — BTOPMHHMI Kapiec. Y NALEHTIB 2 rpynu NOpyLEHHA KPalioBOro NpUAAraHHs
Ta KpaioBe 3abapBneHHA BM3HAYeHO Yy 2 BiAHOBAEHHAX (3,7%), mexa Bi3yanisyBanaca TakoX y 2 BigHOBNAEHHSAX
(3,7%), BTOpUHHMIA Kapiec 6yB B 1 BigHOBAeHOMY 3y6i (1,9%). 3a KNiHIYHO 3HAYYLWMMKN KpUTepismMKM B ocib 1 rpynu
BCTaHOB/eHO 12 nopyweHb y 10 BigHOBNEHHAX (23,3%), 2 rpynu — 7 nopyLieHb y 6 BigHOBAEHHAX (11,1%). Y TepmiH
24 micaui y nauieHTis 1 rpynu ornaHyTo 32 BigHoBAeHHA (61,5%), 2 rpynu — 46 BigHoBNeHb (79,3%). B oci6 1 rpynu
BMABMIEHO MOPYLUEHHA KPAaoBOro NpuAAraHHA y 4 BiaHOBNEHHAX (12,5%), KOHTYpYyBaHHA MeXi — Yy 5 BiAHOBNEHHAX
(15,6%), Kpaiose 3abapsaeHHA —y 4 BigHOBAEHHsAX (12,5%), BTOPUHHMIA Kapiec —3HOB y 2 3ybax (6,3%). Y naujieHTiB
2 rpynu NopyLUeHHA KpaioBOro NpuasaraHHs 6yno y 2 BigHoBneHHAX (4,3%), BisyanisoBaHa mexa —y 3 BigHOBNEH-
HAX (6,5%), KpaioBe 3abapBaeHHsA —y 2 BiAHOBAEeHHAX (4,3%), BTOPUHHWIA Kapiec — B 1 BiaHOBNeHOMY 3y6i (2,2%). 3a
KNiHIYHO 3HAYYLLMMMK KpUTEpPISMM y NaujieHTiB 1 rpynu BuseneHo 16 nopyweHs y 13 BigHoBneHHnAxX (40,6%), 2 rpynu
— 8 nopywweHb y 7 BigHOBAEHHAX (15,2%).

BucHosKu. OTpuMaHi pe3ynbTaTu BKa3yoTb HA NEBHI MepeBarn ABOXETanHOro anropuTMmy npamoro ¢oToKommno-
3MLIMHOrOo BiAHOBNEHHS BiYyHMX 3y6iB 3 MOpoXKHMHaMK | Knacy 3a baekom.

KntouoBi cnosa: 6i4Hi 3y6u, KapiosHi NOPOXKHUHK, OK/IO3iMHA NOBEPXHA, CKOLLYBAHHA eMai, NpAME BiAHOBNEH-
HA, OTOKOMMNO3MNT.

CLINICAL RESULTS OF THE STUDY ON THE CONDITION OF DENTAL RESTORATION

Udod 0. A., Kibishauri M. V.

Abstract. The formation of an enamel bevel in Black Class | carious cavities usually requires the removal of intact
hard tissues. Gentle preparation is possible using the developed two-step algorithm.

The aim of the study. To clinically evaluate the condition of direct photocomposite restorations of posterior teeth
with Class | Black cavities under different approaches to enamel margin preparation.

Object and research methods. A total of 110 molars with moderate or deep Class | Black carious lesions on the
occlusal surface were restored using photocomposite in 110 patients. Among them, 52 patients (Group 1) had 52
molars restored (47.3%), while 58 patients (Group 2) had 58 molars restored (52.7%). In individuals of the first
group, the enamel margins in the cavities were beveled using traditional approaches, while in individuals of the
second group, beveling was performed after reinforcing them with a photocomposite according to the two-step
algorithm.

Research results. At the 18-month follow-up, 43 restorations (82.7%) were examined in Group 1 and 54 resto-
rations (93.1%) in Group 2. In Group 1, marginal adaptation loss was detected in 3 restorations (7%), the margin was
delineated without defects in 3 restorations (7%), marginal discoloration was observed in 4 restorations (9.3%), and
secondary caries was found in 2 restored teeth (4.7%). In Group 2, marginal adaptation loss and discoloration were
each found in 2 restorations (3.7%), the margin was visible in 2 restorations (3.7%), and secondary caries was found
in 1 restored tooth (1.9%). Clinically significant criteria revealed 12 defects in 10 restorations (23.3%) in Group 1 and
7 defects in 6 restorations (11.1%) in Group 2. At the 24-month follow-up, 32 restorations (61.5%) were examined
in Group 1 and 46 restorations (79.3%) in Group 2. In Group 1, marginal adaptation loss was found in 4 restorations
(12.5%), margin delineation in 5 restorations (15.6%), marginal discoloration in 4 restorations (12.5%), and second-
ary caries in 2 teeth (6.3%). In Group 2, marginal adaptation loss occurred in 2 restorations (4.3%), margin delin-
eation in 3 restorations (6.5%), marginal discoloration in 2 restorations (4.3%), and secondary caries in 1 restored
tooth (2.2%). Clinically significant criteria revealed 16 defects in 13 restorations (40.6%) in Group 1 and 8 defects in
7 restorations (15.2%) in Group 2.

Conclusions. The obtained results indicate certain advantages of the two-step algorithm for direct photocompos-
ite restoration of posterior teeth with Class | cavities according to Black.

Key words: posterior teeth, carious cavities, occlusal surface, enamel beveling, direct restoration, photocom-
posite.
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Shemetov O. V.

ORTHOPEDIC TREATMENT OF PATIENTS WITH SMALL NUMBER OF ABUTMENT TEETH
Poltava State Medical University (Poltava, Ukraine)
o.shemetov@pdmu.edu.ua

Prosthetic treatment of patients with a small number of abutment teeth is still a challenging task. Based on
electromyographic data, the study aimed to determine the optimal height of the lower face in patients with a small
number of abutment teeth and an unfixed bite. Orthopaedic treatment was performed on 38 patients with a small
number of teeth and an unfixed bite. The patients were divided into two groups: control and main. The control group
(19 people) included patients whose lower facial height was determined by an anatomical and physiological method.
In the main group (19 people), the height was determined under the control of electromyography of the masseters
and temporalis muscles. All patients had no more than three teeth in the upper or lower jaw. The study showed that
in patients of the main group, where the height of the lower part of the face was determined under the control of
electromyography, adaptation to dentures was faster — in 2 weeks, while in the control group, this process lasted
up to 1 month. In addition, the electromyographic activity of the masticatory muscles in patients of the main group
reached a stable level earlier, which indicates more effective functional adaptation. Thus, using electromyography to
determine the optimal height of the lower face contributes to the accelerated recovery of masticatory function and
better adaptation to removable dentures. The proposed approach can be recommended for clinical use in prosthetic

dentistry.

Key words: occlusion height, electromyography, removable dentures, adaptation.

Connection of the publication with planned re-
search works.

The study is a fragment of the research work of the
Department of Prosthetic Dentistry with Implantology
of Poltava State Medical University, “Application of the
latest technologies for diagnostics and treatment of
functional pathology of the dentoalveolar system”. State
registration number 0121U113817.

Introduction.

Prosthetics for patients with a small number of ex-
isting abutment teeth remains a difficult task today. The
absence of most antagonists often leads to a decrease
in the height of the lower face. In treating such patients,
the doctor must determine the optimal height of the
lower face. To do this, various methods are used based
on the anatomical structure of the patient’s face, the
state of the physiological rest of the mandible, and an-
thropometric parameters. However, the basic methods
do not always provide sufficient measurement accura-
cy due to the individual characteristics of each patient.
Young dentists may have difficulty determining the opti-
mal height of the lower face due to a lack of experience
and the prolonged absence of dentures in patients [1].

Violation of the mandible’s natural position can lead
to pathological conditions, such as dysfunction of the
temporomandibular joint and masticatory muscle dys-
function [2-5]. Electromyographic examination of the
masticatory muscles is one effective method for diag-
nosing abnormalities in the maxillofacial area [6-9].

The aim of the study.

To determine the optimal height of the lower face in
patients with a small number of teeth in the jaws and

an unfixed bite according to electromyographic exam-
ination.

Object and research methods.

At the Department of Prosthetic Dentistry with Im-
plantology, 38 patients with a small number of teeth
(from 1 to 3 teeth per jaw) with an unfixed bite were
treated. The study was conducted following the prin-
ciples of the Helsinki Declaration of Human Rights, the
Council of Europe Convention on Human Rights and
Biomedicine, and the provisions of the relevant laws of
Ukraine. The research protocol for all participants was
approved by the Local Ethics Committee. Written in-
formed consent was obtained from all patients who par-
ticipated in the study.

Patients were divided into two groups: control and
study. The control group (19 patients) included patients
whose lower face height was determined by anatom-
ical and physiological methods. In the main group (19
people), the height was determined under the control
of electromyography of the masseters and temporalis
muscles. All patients had no more than three teeth in
the upper or lower jaw. Diseases of the muscular system
and temporomandibular joint were absent in patients
of both groups. The distribution of patients by age and
group is presented in table 1.

During the electromyographic (EMG) examination of
the masticatory muscles, the bioelectrical activity of the
patient’s muscles and nerves was determined, and elec-
tromyograms were recorded, processed, analyzed, and
stored [10, 11].

In our study, superficial, percutaneous electromy-
ography of the masseters and temporalis muscles was
performed simultaneously on both sides with a pseu-
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