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The replacement of dental arch defects with fixed prostheses involves the necessity of tooth preparation for
crowns, which adversely affects the tissues of the teeth, periodontium, and the body as a whole. Studying the impact
of fixed prostheses on the tissues of the teeth and oral cavity remains an important task in dentistry.

The aim of this study is to investigate the main factors influencing the condition of abutment teeth and the adja-
cent oral mucosa caused by fixed dental prostheses. A key objective is to improve the quality of fixed prosthodontic
treatment by preventing the negative effects of tooth preparation on periodontal tissues through the identification
of clinical and morphological changes.

We conducted a study among patients using metal crowns manufactured by standard shell stamping techniques.
In addition, patients using fixed partial dentures fabricated by the soldered-stamped method were examined.

A literature review established a correlation between the duration of prosthesis usage and the causes for their
removal. Scientific data indicate that within the first year, the most common reason for removal is lesions of the
oral mucosa; by the second year — periodontal inflammation; by the third year —fracture of veneers or the pontic
section of the prosthesis; by the fifth year — crown defects due to wear; and by the tenth year — dental caries and its

complications.

Premature removal of fixed prostheses is often indicative of substandard fabrication or inappropriate prosthesis

design.

Our clinical findings, along with evidence from other sources, confirm a direct correlation between the condition
of the adjacent oral mucosa and the hard tissues of the abutment teeth with the quality and longevity of metal

crowns and fixed partial dentures.
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Introduction.

The prevalence of coronal tooth defects and bound-
ed edentulous spaces requiring treatment with fixed
dental prostheses remains notably high, particularly
among the elderly population (aged 50 and older) [1].
Unfortunately, in recent years, due to military aggres-
sion from the Russian Federation, Ukraine has experi-
enced a significant decline in economic indicators. This
situation has negatively affected the financial capacity of
a large segment of the population. Consequently, fixed
prosthodontic solutions such as stamped metal crowns
and soldered-stamped fixed partial dentures remain rel-
evant and widely used.

Long-term clinical experience has shown that dental
prostheses, as well as the materials used in their fabrica-
tion, influence the oral cavity and may lead to structural
changes in teeth and the development of various dental
diseases [2]. Therefore, investigating the effects of metal
crowns and fixed prostheses on oral tissues is a pressing
issue in contemporary dentistry.

An analysis of existing research dedicated to prost-
hodontic treatment with metal crowns and fixed resto-
rations highlights a potential correlation between the
material used and the duration of prosthesis service.
Studying their impact on the tissues of the dentoalveolar
system provides crucial insights into the effectiveness of
prosthodontic treatment.

The aim of the study.

To investigate the main factors influencing the con-
dition of abutment teeth and the adjacent oral mucosa
under the impact of fixed metal prosthodontic construc-
tions.

Main part.

Long-term clinical experience of dental practitioners
has demonstrated that fixed dental prostheses and
metal crowns, as well as the materials used for their fab-
rication, are not biologically inert to the human body [3,
4,5].

Metal alloys may undergo corrosion in the oral cavity
[6]. Corrosion products can sensitize the body, leading to
various allergic conditions and contributing to the devel-
opment of dental diseases [7].

The presence of prostheses in the oral cavity affects
both the quantity and quality of salivary gland secretion
[8].

Experimental studies have established the possibili-
ty of incorporation of numerous chemical elements into
dental tissues directly from saliva or pharmacological
agents [9]. Moreover, saliva is known to dissolve many
dental filling materials [10]. Consequently, a number of
elements such as magnesium, silicon, zinc, aluminum,
calcium, phosphorus, iron, copper, and lead can leach
into the saliva and accumulate in the dental hard tis-
sues [11, 12]. Similar findings have also been reported
in international literature [13]. Domestic studies have
demonstrated a correlation between concentrations of
certain microelements in dental hard tissues and the oc-
currence of conditions such as dental caries, periodonti-
tis, and alveolar pyorrhea [7, 9, 11, 14].

According to Popov S.S., metallic prostheses may
alter the chemical composition of dental hard tissues
[15]. Scientific literature also describes the influence of
crowns and fixed metal prostheses located in the oral
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cavity on the composition of dental tissues, significantly
modifying their microelement content [7, 16].

Research indicates that the presence of metal
crowns in the oral cavity affects the solubility of the
enamel of teeth in contact with these prostheses [3, 7,
17]. These changes in solubility are not directly due to
contact with metal, but rather result from disruption of
the physicochemical interactions in the enamel-saliva
system caused by prosthetic presence. Enamel solubility
is indicative of environmental influence since the intro-
duction of metallic prostheses alters salivary properties
[18]. Thus, prosthetic treatment impacts salivary secre-
tion, which in turn influences physicochemical exchang-
es within the enamel [7, 19].

A reduction in the content of silicon, zinc, copper,
and aluminum, and an increase in iron have been ob-
served in dental tissues covered by metal crowns [5, 10,
20]. These findings suggest that long-term placement
of metal crowns leads to changes in the microelement
composition of dental hard tissues, possibly due to dis-
rupted metabolic processes mediated by saliva through
osmosis and diffusion [5, 8, 21].

It is well established in literature that some microele-
ments tend to accumulate in teeth with age. A correla-
tion is observed between patient age and significant al-
terations in the concentrations of certain microelements
in intact dental tissues. The number of microelements
with altered concentrations increases with age, while
the proportion of unaffected dental tissues decreases
(14, 22].

Literature analysis reveals that dental hard tissues
are least affected by metal prostheses when the disease
prevalence is 13.3%, with the most common pathology
being enamel demineralization (8.9%) [23].

A comparison of dental caries progression rates
based on prosthesis wearing time reveals that the first
year after prosthetic treatment is associated with the
highest caries incidence. Teeth in contact with metal
prostheses are four times more likely to develop caries
than those without such contact [2, 5, 24].

In addition to caries, persistent chronic inflammation
develops in the periodontal tissues, and overall oral hy-
giene deteriorates. Siruyants V.S. reported a high rate
(up to 92.6%) of prosthesis failure due to periodontal
disease [25].

The effects of dental prostheses on adjacent tissues
are closely related to the duration of use of fixed metal
prostheses [2, 3, 23].

Numerous publications indicate the following dis-
tribution of prosthesis usage duration: up to 1 year —
10.3%; up to 2 years — 16.8%; up to 3 years — 20.4%; up
to 5 years —21.7%; up to 10 years —30.9% [1]. An 8-year
usage period is generally considered the maximum for
fixed prostheses [3, 9, 10]. According to Siruyants V.S.,
the majority of metal crowns are removed between 7
and 9 years of use, comprising 21.4% of total removals
[3, 24].

The most common reason for the forced replace-
ment of metal crowns and fixed prostheses is caries and
its complications, accounting for 25% [3, 12, 13]. Accord-
ing to Gudkom Yu.M., caries development in such cases
was caused by poor marginal fit of the crown at the cer-
vical region of the tooth [18].

An analysis of prosthesis removal causes revealed
that only 11.6% of cases involved removal due to signif-
icant wear.

A correlation has been established between prosthe-
sis usage duration and the reasons for removal: within
1 year — mucosal lesions; within 2 years — periodontal
inflammation; within 3 years — detachment of pontics or
bridge components; within 5 years — wear-related crown
defects; within 10 years — caries and complications [2,
3,4, 25].

These findings highlight the critical role of prosthesis
fabrication quality. Poorly made fixed metal restorations
exacerbate the negative effects on surrounding tissues.
If a crown does not fit tightly at the tooth cervix, its mar-
gin may remain distant from the gingival sulcus after
fixation. Insertion to a depth of up to 1 mm compress-
es the epithelium and underlying tissues. Deeper inser-
tion can lacerate tissues, damaging the epithelial layer
and basement membrane [15]. Crown margin pressure
leads to chronic inflammation in the underlying tissues,
followed by atrophy of the interdental septa and apical
epithelial migration [8]. Within 30 days, the gingival sul-
cus becomes structurally disrupted. Further progression
may cause epithelial injury, acute inflammation, and
eventual transition to chronic inflammation, resulting in
interdental papilla and alveolar bone resorption and the
formation of pathological periodontal pockets. Struc-
tural regeneration of the gingival sulcus does not occur
even after crown removal [8, 26].

These experimental findings are corroborated by
clinical observations. According to Tsvetkova N.V., gin-
gival margin inflammation occurred in 24.3% of cases
post-crown fixation; gingival hypertrophy in 4.0%; and
pathological pocket formation in 33%. Radiographically,
32.7% of teeth showed periodontal ligament widening,
28.0% had interdental septum resorption, and 39.3%
showed alveolar wall atrophy. Patients rarely report
complaints due to the gradual and painless progression
of destructive changes in the marginal periodontium
[17]. Premature removal of fixed prostheses often re-
flects poor construction quality or inappropriate design.
Akatyev V.A. reported that 20.4% of prostheses were re-
moved due to detachment of bridge pontics at solder
joints, caused either by poor soldering, thinning of the
crowns during finishing, or improper prosthesis design
(excessive pontic span, short abutment crowns).

Conclusions.

According to the analysis of the literature, a direct
correlation has been established between the condition
of the adjacent oral mucosa and the state of the hard
tissues of abutment teeth, and the quality of fabrication
and duration of use of metal crowns and fixed dental
prostheses. Poor manufacturing quality and prolonged
use contribute to the deterioration of both soft and hard
tissues.

Prospects for further research.

The analysis of current studies and literature indi-
cates that this issue remains highly relevant and requires
further investigation. The primary goal is to improve the
fabrication methods of metal crowns and fixed dental
prostheses within the framework of the applied tech-
nique. fixed dental prostheses; metal alloys; salivary
glands; tooth enamel; prosthesis longevity.
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3amiweHHs Oegpekmis 3yO6HUX pAOie HE3HIMHUMU NMpome3amu, nos’s3aHi 3 HeobxiOHicmio npenapysaHHs 3ybie
i0 KOPOHKU, HE2AMUBHO MO3HAYAEMbCA HO MKAHUHAX 3y6ie mapoOoHmMy ma op2aHiamy 8 yinomy. BusyeHHs enausy
He3HIMHUX npome3sie Ha MKaHUHU 3y6ig i MOPOHCHUHU pOma € 8aX/1UBOH 300a4er0 CMomMamonoaii.

Memoto pobomu € 8U3HAYEHHA OCHOBHUX hakmopis 8nausy He3HIMHUX KOHCMPYKUil npomesie HaO cmaH
onopHux 3ybie ma npunAzaroyoi c/u3080i 060/10HKU. 3 MeMoto NiGBUWEHHA AKOCMI NPOMe3y8aHHA HE3HIMHUMU
KOHCMPpYKuiamu 3y6HUX npomesis, 30 paxyHOK 3arnobieaHHA HE2aMUBHO20 8r/U8Y NPenapy8aHHA HQ HABKO103YOHI
MKAHUHU, WAAXOM 8U3HAYEHHS K/iHIKO-MOP@O102iYHUX 3MiH.

Hamu nposedeHo OQocnioxweHHA ceped nauyieHmMis, WO KoOpuCMyomoeca Memanesumu KOPOHKAMU
8U20MOBAEHUMU MemMOOOM WMAMIYB8AHHA i3 CMAHOApMHUX 2inb3. TaKou« 00cCni0xysanucsa nayieHmu, AKi
Kopucmyganuce MocmonodibHUMU pome3amu 8U2omossneHuUMU Wmamno8aHo-NAAHUM MemMoOOM.

Ha ocHosi sugyeHHsA nimepamypHux Oxcepes BCMAaHOB/EHO 38’A30K MiX mepMiHOM KOPUCMYB8AHHA MPome3amu
i npuyuHamu ixHeo2o 3HAMMA. Haykosi 0ocnidiceHHA 8Kkazyrome, wjo 00 1 poKy Halibinbw 4acmMor NPUYUHOI €
ypaxceHHA c/u3080i 060/A0HKU MOPOHHUHU poma; 00 2 poKie — 3anasnbHi npoyecu 8 napodoHmi; 0o 3 pokie —sidpus
hacemok abo NpomMiXHOI YacmuHU MocmonodibHux npomesis; 00 5 pokie — degheKmu KOPOHOK, Uj0 ymeoproromecs

8 pe3yanbmami ixHb020 cmupaHHA,; 00 10 poKie — Kapiec i (io2o ycKAaOHeHHS.

Mpo HeAKicHe 8U20MOBAEHHA HE3HIMHUX KOHCMPYKUil, 0 MAKOX npo HernpasusnbHO 06paHy KOHCMPYKUYito
npomesa cgiduams MNPUYUHU nepedYacHo20 3HAMMA He3HIMHUX npomesis.

lMposedeHi KniHiYHi OocnidneHHA ma OaHi pe3ynemamis iHWUX AimepamypHuUx Oxcepes c8ioyams rnpo npsamy
3an1exHicms cmaHy npuneanoi cau3080i 060/10HKU ma cmaHy meepoux MKAHUH OMopHuUx 3ybie 8i0 Akocmi
8U20MOB/AEHHA MA MepMiHy eKcrayamauii Memasnesux KOPOHOK Ma MocmonodibHuUx npomesis.

Kntovoei cnoea: He3HiMHI 3yb6Hi npome3u, crsiae memasnis, C/AAUHHI 3a/103U, eMass 3ybie, mepMiHU KOPUCMYBAHHA

npomesamu.

38’A30K ny6niKauii 3 nn1aHOBMMU HayKOBO-AOCAIA-
HUMUK poboTamu.

JocniaxeHHA € pparmeHTOM HayKOBO-A0CAIAHOI po-
601K Kadenpu nicnagMnIoMHOI OCBITU NiKapiB cTomaTo-
norig-optoneais MNoATaBCbKOro AepKaBHOr0 MeanU4HOro
yHiBepcuTeTy «IHAMBIgyanbHUM nigxia Ao peabinitauii
NaLi€HTIB 3 MATO/IOTiE0 3y6O-LLENENHOT CUCTEMU», HOMEP
LeprkaBHOI peecTpauii 0122U002533.

Bcryn.

MowwnpeHicTb AedeKTiB KOPOHKOBOI YacTuHW 3yba
Ta BKAtOYEHUX AedeKTiB 3ybHOro paay, Wwo notpedytotb
NiKyBaHHA HE3HIMHUMM KOHCTPYKLIAMM  3a/1ULWIAETHCA
[0CUTb BUCOKOI, 0COBIMBO cepes, HaCeNeHHA MOXMA0ro
BiKy (Big 50 pokiB Ta cTapLue) [1]. Ha ¥anib 3a ocTaHHi poKK
yepes BilicbKoOBY arpecito 3 60Ky Pociicbkoi Peaepalii,
€KOHOMIiYHi NOKAa3HMKWN HaLOi KpaiHW 3HAYHO 3HU3U/IUCD.
Lle TakoX BNAMHYNO Ha GiHAHCOBI MOMKAMBOCTI BENUKOT
KiNbKOCTI HAaceneHHs, TOMy TaKuUi BUA, HE3HIMHWUX KOH-
CTPYKLLR, AK LUTAMMNOBaHi KOPOHKM Ta LUTAMMOBAHO-NaAHI
mocTonoaibHi NpoTesn He BTPATUAM CBOEI aKTyaslbHOCTI.
Ak nokasaB H6araTopiuHWt AocBiA, 3y6HI NpoTesun, a TakoxK
cami maTepianu, AKi 3aCTOCOBYBANUCA A1 iX BATOTOB/IEH-
HA, BMJIMBAOTb HA MOPOXHMHY POTa i MOXYTb BUK/IMKaTH
3MiHM fIK Y CTPYKTYpi 3y6iB TaK i 6yTM NpuuMHOIO cTOMa-
TO/IOTIYHUX 3axBoptoBaHb [2]. ToMy BMBYEHHS BMIMBY
MeTaNIeBUX KOPOHOK i HE3HIMHMUX NPOTE3iB € BaXK/IMBOIO
334a4€et0 CTOMaToNorii.

AHani3 pobiT NpucBaAYEHNiA NPOoTe3yBaHHIO METaNeBn-
MW KOPOHKaMM i HE3HIMHUMM NpOTE3amM, HaBOAMUTb Hac
Ha PO34yMM NPO iCHYBaHHA B3aEMO3B A3KY MiXK MaTepia-
JIOM Ta TEPMIHOM KOPUCTYBAHHA MeTaNeBUMUN HE3HIMHMU-
MW KOHCTPYKLUiAMU. [locnigxKeHHA iX BNIMBY Ha TKAHUHM
3yboLLenenHoi cMcteMu € HalbiNbLL ACKPABOKD XapaKTe-
pUCTUKO ePEeKTUBHOCTI OPTONEANYHOTO NiKYBaHHSA.

Merta gocnigeHHs.

BusHauyeHHA OCHOBHWX (aKTOpiB BNIMBY MeTaneBuX
HEe3HIMHMX KOHCTPYKL,i/ NpoTe3iB Ha CTaH ONOPHMX 3ybiB
Ta NPUAAraoYoi CIM30B0T 060NOHKM.

OcCHOBHa YacTuHa.

BaraTopiyHWIt KNiHIYHWI gOCBIA NiKapiB CTOMATONOrIB
NoKa3asB, LLLO He3HIMHI 3yOHi NpoTe3n | MeTaneBi KOPOHKM,
a TAaKOX MaTepiasv, 3aCTOCOBYBaHi A/1A iX BUTOTOB/IEHHS,
He € iIHaUbEPEHTHUMM ANA OpraHi3my AtoanHu [3, 4, 5].

CnnaBu meTanis MOXyTb NigAaBaTMCA Koposii B no-
POXKHUMHI poTa [6]. MpoayKT1 Kopo3ii Yacom ceHcmnbinisy-
I0Tb OpraHi3m, BUKAMKAKOUM Pi3HI aneprivyHi 3aXxBoptoBaH-
HA | CTalOTb NMPWYMHOK CTOMATO/IONYHMX 3aXBOPIOBaAHb
[7].

HanaBHiCTb NpoTesiB Yy MOPOXKHMHI POTa BNAMBAE HA
KiNIbKICHWUM | AKICHWUI piBeHb ceKpeLii CIMHHKUX 33103 [8].

EKkcneprMmeHTanbHO BCTAHOB/IEHA MOMKJ/IUBICTb BK/IO-
YeHHA BaraTbox XiMIYHWX €neMeHTiB y TKaHWHWU 3ybiB
6e3nocepeHbo 3i CIMHM abo MegMKaMEHTO3HMX 3ac06iB
[9]. Bigoma i 3maTHiCTb CAMHM PO34nMHATK BaraTo naomby-
Ba/ibHUX MaTepianis [10]. Mpu Lbomy B CIMHY NepexoanTb
6araTo efleMeHTIB, WO BXOAATb A0 CKAaAy NAomb, yactu-
Ha 3 AKUX, HaNPWKAA4, MarHin, KPEMHIM, LMHK, a/IIOMIHIN,
KanbLii, docdop, 3ani30, Miab i CBUHELb YTPUMYIOTbCA 1
Yy TKaHuHax 3yba [11, 12]. MosigomneHHs nogibHoro xa-
paKTepy MOXKHa 3HaUTKN 1 Y 3aKOpAOHHIN niTepatypi [13].
Y BITUM3HSAHIN niTepaTypi iCHYOTb AaHi, WO BKa3yloTb Ha
3B’A30K MiXK KOHLEHTpaLiamMm Tux abo iHWKnX Mmikpoene-
MEHTIB y TBEpAMX TKaHMHaAX 3y6iB i TaKMX 3aXBOPIOBAHD,
AK Kapiec, NapogoHTO3, anbBeosiApHa niopes [7, 9, 11,
14].

3a gaHumum MNonosa C.C. meTanesi NpPoOTE3N MOXKYTb
3MiHIOBATM XIMIYHWI CKNag TBEpAMX TKAHUH 3y6is [15].

Y HayKOBill niTepaTypi € BiAOMOCTI Npo BNANB KOPOHOK
i HE3HIMHUX MeTaneBux NPOTesiB, WO 3HAX0AATHCA B MO-
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POKHWHI POTa, Ha CKAaA, TKAHMH 3y6iB, i LLLO BOHU MOXKYTb
iCTOTHO 3MiHWUTWN BMIiCT MiKpoenemeHTiB y Hux [7, 16].

JocnigeHHA nokasanu, WO HaABHICTb MeTaneBuX
KOPOHOK Yy MOPOXHWUHI poTa BM/IMBAAO HAa PO3YMHHICTb
emanni 3y6iB, AKi KOHTaKTYOTb 3 MeTasIeBMMM NPOTE3AMMU
[3,7,17]. Ue cBigunTb Npo Te, LLLO 3MiHA PO3YMHHOCTI 06Y-
MOB/IEHA HE KOHTAKTOM eMali 3 METa/IOM, @ MOPYLLIEHHAM
di3nKO-XiMIYHUX NpoLeciB y cMCTeMi eManb-C/IMHa Npwu
HAABHOCTI NPOTE3iB Y MOPOMKHUHI poTa. 3MiHA PO3YMH-
HOCTi emani 3y6iB € eKBiBa/IeHTOM BMN/IMBY CepeaoBuLa,
TOMY O BBEAEHHA B MOPOXKHMHY pOTa MeTaNeBux npoTe-
3iB 3MiHIO€ BNacTUBOCTI CIMHK [18]. TaKMM YMHOM, NpoBe-
OEeHHA OpTONeAMYHOro NiKyBaHHA BM/IMBAE Ha CEeKpeLLito
C/IHM, WO B CBOIO Yepry BMN/IMBAE Ha piBeHb Bi3nKo-Ximiu-
Horo obmiHy B emani [7, 19].

Y 3y6ax, NOKpUTUX MeTaNIeBUMN KOPOHKaMM BCTaHO-
BW/IM 3MEHLLEHHA BMICTY B TBEPAMX TKAaHWHaX 3y6iB Kpem-
HitO, LMHKY, Migj, antomiHito Ta 36inblueHHA KiNbKOCTI
3anisa [5, 10, 20]. OTpumaHi AaHi cBigyaTb Npo Te, Wo B
TBEPAMX TKaHWHaX 3ybiB, AKi TPMBaNWI Yac 3HAXOANUCH
nig metaneBUMM KOPOHKaMM, 3MIHIOETbCA BMICT MiKpO-
enemeHTiB. Lle 10O3BOAAE NPUNYCTUTK, LLO B TaKMx 3ybax
NnopyLytoTbCA Npouecu 0bMiHy peyvoBuWH, 3A4iNCHIOBaHI
yepes C/IMHY 3a paxyHoK ocmocy i andysii [5, 8, 21].

Bigoma 3 niTepaTypu TeHAEHLIA AeAKUX MiKpoene-
MEHTIB HaKonu4yBaTUcA B 3ybax 3 BiKOoM. Big3HauyaeTbea
NeBHUN 3B'A30K MiXK BIKOM CyB’€KTa i KiNbKIiCTIO Pi3KMx
3MiH Y KOHLEHTPaLiAX pagy MiKpOe/NeMeHTIB Y TKaHNHaxX
iHTaKTHMUX 3y6iB. 3 BIKOM HApPOCTAE i cama KiNbKicTb Mmi-
KPOeNeMEHTIB 3 KOHL,EHTPALLEID, LLLO 3MIHMAACA, @ TAKOX
3HUKYETCA KiNIbKICTb LLOAO 3MiHEHMX 3YOHUX TKaHWH [14,
22].

AHani3 niTepaTypHUX AaHUX NOKa3as, WO HaMeHLLOo-
My YpaxKeHHI0 Big Aii meTanesmx npoTtesis NigaatoTbca
TBEpAi TKAHMHM 3y6iB, Ae NOLWMPEHICTb 3aXBOPHOBAHb A0-
piBHto€e 13,3%. HalibinbLu YacToto Ho30/10riYHOK GopPMOto
npu UbOMy € AeMiHepanisauia TBepAnX TKaHuH — 8,9%
[23].

MpW nNOPIBHAHHI NPUPOCTY IHTEHCMBHOCTI Kapiecy
3y6iB 3 Pi3HUM TEPMIHOM KOPUCTYBaHHA MeTaNeBUMMU
npoTe3ammn BCTAHOB/IEHO, WO B NEpLMA PiK nicna npo-
BefleHHA OpTONeANYHOro NiKyBaHHA BiAOYBaeTbCA CaMmid
iHTEHCMBHMI NPUPICT Kapiecy. BparkeHicTb 3y6iB, LLLO KOH-
TAKTYHOTb 3 METaZIeEBUMM NPOTE3aMU B 4 pa3m BULLE, HiXK
3y6iB, LLLO HE MalOTb KOHTaKTY 3 NpoTte3amu [2, 5, 24].

Kpim Kapiecy, B TKaHMHAx NMapoAOHTYy PO3BMBAETLCA
CTillKe XPOHiYHe 3anaseHHsa i MOoripLyeTbCA TiriEHiYHNIMA
CTaH MOPOXHMHWU poTa. CupyaHy B.C. BcTaHOBMB BUCO-
KUl cTyniHb (80 92,6%) BN/AMBY 3aXBOPHOBAHb NEPIOAOHTY
3y6iB Ha TEPMiHM KOPUCTYBaHHA NpoTesamu [25].

Bnsve 3ybHOro npoTesyBaHHA Ha NigiAratoudi i HaBKo-
JIMWHI TKAHWHW TiCHO 3B’A3aHUIN 3 TPUBAICTIO KOPUCTY-
BaHHA MeTasieBUMM HE3HIMHUMM nNpoTesamu [2, 3, 23].

YucneHHi nybnikauii 3 LbOro NUTAHHA CBiAYaTb NPO Te,
LLLO TPUBANICTb KOPUCTYBAHHA HE3HIMHMMM 3yOHUMM NPO-
Te3amu cknana: go 1 poky —10,3%; oo 2 pokis —16,8%; oo
3 pokis —20,4%; no 5 pokis — 21,7%; no 10 pokis — 30,9%
[1]. BBakag, LLLO rPaHNUYHUM TEPMIHOM KOPUCTYBaHHSA He-
3HIMHMMM NpOTE3aMK BapToO BBaxKaTu 8 pokis [3, 9, 10].
Ha aymky CupyaHy B.C. meTanesi KOPOHKM NignAratoTb
MacoOBOMY 3HATTIO 3 TEPMIHOM KOPUCTYBaHHA BiA 7 0o 9
pOKiB, WO cknagae 21,4% Bia 3aranbHOI KiZIbKOCTi 3HATUX
Y Pi3Hi cTpoku [3, 24].

Haibinbw po3nOBCIOAMKEHOK MPUYMHOKD 3MYLLIEHOT
3MiHW MEeTaNeBUX KOPOHOK i HE3HIMHUX MPOTE3iB € Kapiec
i MOro ycKnaZHeHHs, Wwo cknagatotb 25% (3, 12, 13]. 3a
baHumm Tygkom HO.M, NnprMyYMHOKO Kapiecy B LMX BUNaA-

Kax Oys10 HEMNOBHE NPUAATAaHHA KPato KOPOHKM A0 TKAHWH
3y6iB B ob1acTi WwWninok [18].

AHani3 NPUYMH 3HATTA PaHiLl BUTOTOBIEHUX KOPOHOK
Ta HE3HIMHWX MeTa/IeBUX NPOTe3iB 403BO/INB BCTAHOBMU-
™, WO TinbKK 11,6% BUNagKiB NpoTesn 3HiManu B 38"A3Ky
3 iX iCTOTHUM 3HOCOM .

BcTaHOBNEHO 3B’A30K MiXK TEPMIHOM KOPUCTYBaHHA
nportesamu i NpPUYMHAMK iXHbOro 3HATTA. HayKkosi go-
CNifyKeHHA BKasytoTb, Wo A0 1 poKy Hanbinbw Yactoro
NPUYMHOIO € YPAXKEHHSA CIM30BOI 060I0HKM NOPOKHMUHM
poTa; A0 2 POKiB — 3ananbHi NpoLecu B NApOAOoHTI; Ao 3
pokiB — Biapme ¢paceTok abo NPOMiKHOI YaCTUHU MOCTO-
noAibHMx npotesiB; A0 5 poKiB — AedEKTU KOPOHOK, WO
YTBOPOKOTLCA B pe3ynbTaTi iXHbOro CTMpaHHA; 40 10 pokis
— Kapiec i Moro ycknagHeHHs [2, 3, 4, 25].

AIK BUAHO 3 NpMBEAEHMX AaHMX 0COBANBY 3HAUMMICTb
Ma€e npobsiema SKOCTi BUrOTOB/IEHHS MpoTesiB. HeskicHe
BMIOTOB/IEHHA HE3HIMHUX METANEBUX KOHCTPYKL,iM 36inb-
LUYE HeraTUBHY A0 Ha HABKONMLLHI TKAHWHM 14 OpraHu no-
POXKHMHM pOTa. AKLLO KOPOHKA He LWiIbHO NpuUAArae ao
Ha OefKin BiacTaHi BiA AceHeBOi WinWHW. Mpu 3aHypeH-
Hi Ha mMbuHy Ao 1 mm eniTenint i nignaratodi TKAHUHK
30aBNo0TheA. [pn Binblw rMMBGOKOMY NPoOCyBaHHI Kpalt
KOPOHKM pPO3CIKAaE TKaHMHW, BUK/MKAOUM MOPYLUEHHA
uinicHocTi enitenianbHOro Nokposy Ta 6a3asbHOI Memb-
paHu [15]. Mpu CTUCKaHHI KPAaEM KOPOHKM eniTeniaibHoro
Wwapy B MigNAratoumx TKAHMHAX PO3BMBAETLCA XPOHiYHE
3amMafieHHA 3 HACTYNHOW aTPOdiErD BEPXIBOK MiXK3yOHMX
NepeTUHOK i «BiacTynom» enitenito [8]. Micna 3akiHYeHHA
30 pobu 3ybo-iceHHa 6opo3Ha K MopdoaoriuyHa CTPyK-
Typa 3HAYHO Mipoto PyMHYETbCA. Mpw BinbL rMboKomy
NPOCYBaHHI KPato KOPOHKM i MOpaHEeHHi eniTeniaNbHOro
Wwapy B Nignara4mMx TKAHMHAX PO3BMBAETbCA rOCTPa 3a-
nasbHa peakLin, fAKka yepes Kisibka Aib npuiiMae XpoHiy-
HWI xapakTep. Y pe3ynbTaTi uporo BiadysaeTbeA aTpodin
MiXK3yBHMX COCOUKIB i KiCTKOBOI Neperopoaku i yepes 30
A0i6 NoYMHaETbCA 3arMBHUIA picT eniTenito. YTBOpUTLCA
3y60-AceHeBa NATONOrYHA KULeHs. Micna 3HATTA NOBHUX
MeTaNIeBUX KOPOHOK BilHOBNEHHA CTPYKTYPHUX eneMeH-
TiB pi3ioNoriyHOI ACHEBOI LWiNNHK He BiabyBaeTbcs [8, 26].

EkcnepumeHTanbHi AaHi NigTBEpPAXKYHOTbCA pe3yib-
TaTaMM KNiHIYHWUX cnocTepexkeHb. 3a gaHnmu LiseTkoBoi
H.B., AiKa BMBYana CTaH KpaloBOro NapoAoHTy nicns ik-
cauii KOPOHOK, 3anaseHHA Kpato ACEH i COCOYKIB BiA3Ha-
yeHe y 24,3% Bunagkis, rineptpodiuHi amiHu —y 4,0% i
YTBOPEHHA MATO/OrYHOI AceHeBOi KuweHi — y 33% Bu-
nagkis. Ha peHtreHorpamax 6,113bko 32,7% 3y6iB BMAB-
JIeHe PO3LIMPEHHA MepiofOHTaNbHOI WinnHK, y 28,0%
— pe3opbuis MixK3ybHUX nepeTuHOK i B 39,3% — atpodis
CTIHOK anbBeos. XBOPpi, WO KOPUCTYHOTbCA KOPOHKaMMU,
B OiNbLIOCTI BUNAAKIB HEe Npea’ABAAOTb CKAPT, OCKiNbKK
ABULLA AECTPYKTUMBHOIO XapaKTepy pO3BMBAlOTLCA B Kpa-
MNOBOMY MApPOAOHTI MOCTYNOBO, HE BUK/AMKAIOUM Pi3KMX
xBopobansmx BiauyTTie [17]. MNpo HesAKiCHe BUTOTOB/IEHHS
HE3HIMHMX KOHCTPYKLLM, @ TAaKOX Npo HenpasBuibHO 06-
paHy KOHCTPYKLLiIO NpoTe3a CBig4aTb NPUYMHM Nepeayac-
HOro 3HATTA HE3HIMHMX npoTesis. 3a AaHUMKU AKaTbeBa
B.A. 20,4% xopoHOK 6yn0 3HATO Yepes BigpuB MPOMIK-
HOI YaCTWUHWM MOCTOMNOAIBHMX NPOTe3iB Y MicLAX CMaMKK.
Biapws BigbyBaBca abo BHACNiAOK NOPYLLEHb TEXHOOTiY-
HOro npouecy (HesKicHa cnalika, NOTOHLIEHHS KOPOHOK
npu obpobui), abo BHACNIAOK HENPABUIbHOI KOHCTPYKL
npotesa (BesnKa AOBKMHA NPOMIXKHOT YaCTUHW NpoTe3y,
HU3bKi KOPOHKKM ONOPHMX 3y6iB).
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BUCHOBKM. MepcnekTuBM NOJANbLIUX AOCNIAXKEHD.

3a AaHMMM aHaNi3y NiTepaTypHUX AKepen BCTaHOB/e- AHanis gocnigxeHo Ta NiTepaTypHUX AaHUX MOKA3YE,
Ha NPAMa 3aN1EeXHICTb CTaHy NPUAEMOi CIM30BOi 060/I0H- WO UA Npobiema € AOCTaTHbO aKTya/IbHO Ta NoTpebye
KW Ta CTaHy TBePAMX TKaHWH ONOpPHMX 3ybiB Bif, AKOCTI BU-  NOAANbLIOTO BUBYEHHA 3 METOK MOKPALLEHHS BUrOTOB-
rOTOB/IEHHA Ta TEPMiHY EKCMyaTaLlii MeTasieBUX KOPOHOK  IeHHA MeTasIeBUMX KOPOHOK Ta MOCTOMOAIBHMX npoTesis
Ta mocTonogibHMx npoTesis. 3a J,aHOK METOAMKOHO.
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BMN/IUB HESHIMHUX 3YBHUX NPOTE3IB HA TKAHWUHWU 3YBIB | NTOPOXHWHU POTA

HigsenbcbKkuii M. 1., AasupeHko B. 0., KysHeuos B. B., TapawescbKa 0. €., XiniHiu €. C.

Pestome. [ledpeKkT KOPOHKOBOI YaCTUHM 3yba Ta BKAOYEHI AedeKTn 3yOHOro paay € LOCUTb PO3MOBCIOANKEHMMMU
cepes nogen noxmnoro Biky. Haxkanb yepes BilcbKOBY arpecito 3 60Ky Pocilicbkoi ®eaepalii, iHaHCOBI MoXK1MBO-
CTi HaceNeHHA 3HAYHO 3HU3UINCL, TOMY TaKUI BUA HE3HIMHUX KOHCTPYKLIM, AK LUTAMNOBAHI KOPOHKM Ta LWUTAMMNO-
BaHO-MasHi MOCTONOAIOHI NpOTe3n He BTPATUAM CBOEI aKTya/IbHOCTI. TOMY BUBUYEHHSA BIMN/IMBY META/IEBUX KOPOHOK i
HE3HIMHUX MPOTe3iB € BaX/IMBOIO 3a4a4et0 CTOMATONOTIi.

MeTa gocnifrKeHHA — BUSHAYEHHA OCHOBHMX $GAKTOPiB BNANBY METANIEBUX HE3HIMHUX KOHCTPYKLLiM NpoTesiB Ha
CTaH OMOpPHMX 3yHiB Ta NPUASATAOYOT CIM30BOT 0OONOHKN.

Hamu npoBeseHo AocniaKeHHA cepes, NALLEHTIB, LLO KOPUCTYIOTbCA MeTaNeBUMMN KOPOHKAMK BUTOTOBIEHUMMU
METOAO0M LUTaMMyBaHHA i3 CTAaHAAPTHUX FiNb3. TaKOXK AOCNIAKYBAANCA NALIEHTH, AKI KOPUCTYBANUCb MOCTONOAOHMU-
MW NPOTe3aMM BUFOTOBIEHMMM LUITAMMNOBAHO-NAAHUM METOLOM.

Bnaue 3y6HOro npoTesyBaHHsA Ha NiaaAratodi i HABKOMMLLHI TKAHWMHW TiCHO 3B’A3aHMIA 3 TPUBANICTIO KOPUCTYBAH-
HA MeTaNeBUMMN HE3HIMHUMM NpoTe3amu. 3a pesynbTaTamu NpoBeAeHOro NoLwyky i Bigbopy HayKoBUX npaLb, AKi
HanbinbLWo Mipoto BigNoBiAanN NOCTaBAEHI MeTi AoCniAKeHHA, 6yo AoBeAeHO, WO TPUBANICTb KOPUCTYBAHHSA
HE3HIMHUMM 3yBHUMM NpoTe3amm cknana: Ao 1 poky — 10,3%; o 2 pokis — 16,8%; o 3 pokis — 20,4%; fo 5 pokis
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—21,7%; po 10 pokis — 30,9%. My BBa)KaemO, LLLO ONTUMAJIbHUM TEPMIHOM KOPUCTYBAHHA HE3HIMHMMW NPOTE3aMM
BapTO BBaXKaTu 8 poOKiB..

MPUYMHK 3HATTA KOHCTPYKLIiA: A0 1 poKy HaMbinbll 4acTo NPUUYMHOIO € YpayKeHHA CN30B0I 060N0HKK Mo-
POXHWHM POTa; A0 2 POKiB — 3anasibHi NpoLecy B NapoAoHTI; 40 3 POKiB — Biapue paceTok abo NPOMIKHOI HaCTUHK
mocTonoaibHux npoTesis; A0 5 pokis — AedeKTn KOPOHOK, WO YyTBOPIOKTLCA B pe3y/bTaTi iXHbOro cTMpaHHs; go 10
POKiB — Kapi€c i MOro yCKNagHeHHs.

Mpo HesAKiCHe BUrOTOBAIEHHA HE3HIMHUX KOHCTPYKLLiM, @ TaKOXK NPO HemnpaBuabHO 06paHy KOHCTPYKLO npoTe3a
CBiAYaTb MPUYMHM NEPEeSYACHOrO 3HATTA HE3HIMHUX KOHCTPYKLiN.

3a aHMMK aHaNi3y NiTepaTypHUX AXKepen BCTaHOB/EHA NPAMa 3a/1eXKHICTb CTaHy NpUAErnoi caM3080i 06010HKM
Ta CTaHy TBEPAUX TKAHWH ONOPHMX 3y6iB Bif, AKOCTI BUrOTOB/IEHHSA Ta TEPMiHY eKcnyaTalii MeTaneBMx KOPOHOK Ta
mocTonoaibHux npotesis.

TakMM YMHOM, aHaNi3 JOCAIAKEHD Ta NiTePaTYPHUX AaHMX MOKA3YE, WO LA npobaema € 4OCTaTHbO aKTya/IbHO
Ta noTpebye NOAANbLLIOIO BUBYEHHSA 3 METOI MOKPALLEHHA BUTOTOB/IEHHA MeTasieBUX KOPOHOK Ta MOCTOMNOA,BHMX
nporesis.

KnouoBi cnoBa: He3HiIMHI 3ybHi NpoTesu, cnaaB MeTaniB, CMHHI 3a103K1, emasib 3y6iB, TEPMIHU KOPUCTYBAHHSA
npotesamm.

THE IMPACT OF FIXED DENTAL PROSTHESES ON TOOTH AND ORAL TISSUES

Nidzelskyi M. Ya., Davydenko V. Yu., Kuznetsov V. V., Tarashevska Yu. Ye., Khilinich Ye. S.

Abstract. Defects of the dental crown and bounded edentulous spaces are quite common among the elderly
population. Unfortunately, due to the military aggression of the Russian Federation, the financial capabilities of
the population have significantly decreased. Therefore, fixed dental constructions such as stamped crowns and
stamped-soldered dental bridges have not lost their relevance. Hence, studying the impact of metal crowns and
fixed prostheses remains an important task in dentistry.

The aim of the study — to investigate the main factors influencing the condition of abutment teeth and adjacent
oral mucosa when using fixed metal prosthetic constructions.

A study was conducted among patients using metal crowns fabricated by stamping from standard metal sleeves.
Additionally, patients using dental bridges manufactured via the stamped-soldered method were also examined.

The influence of prosthetic treatment on the underlying and surrounding tissues is closely related to the dura-
tion of use of fixed metal prostheses. Based on the analysis and selection of scientific publications most relevant
to the aim of this study, it was found that the duration of fixed dental prosthesis use was as follows: up to 1 year —
10.3%; up to 2 years — 16.8%; up to 3 years — 20.4%; up to 5 years — 21.7%; up to 10 years — 30.9%. We consider the
optimal duration of fixed prosthesis use to be 8 years.

Reasons for removing structures: up to 1 year, the most common reason is damage to the oral mucosa; up to 2
years — inflammatory processes in the periodontium; up to 3 years — detachment of facets or the intermediate part
of bridge prostheses; up to 5 years — crown defects resulting from their wear; up to 10 years - caries and its complica-
tions. The reasons for premature removal of fixed structures indicate poor-quality manufacturing of fixed structures,
as well as an incorrectly selected prosthesis design.

According to the analysis of literary sources a direct dependence of the condition of the adjacent oral mucosa
and hard tissues of the abutment teeth on the quality of fabrication and duration of use of metal crowns and dental
bridges.

Thus, the analysis of research and literature data indicates that this issue remains highly relevant and requires
further investigation to improve the manufacturing of metal crowns and dental bridges.

Key words: fixed dental prostheses, metal alloy, salivary glands, tooth enamel, duration of prosthesis use.
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