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3axBOprOBaHHA NapoOAOHTY Ta aHoManii i
aedopmMmaulii 3ybowenenHoi CUCTEMU Yy XBOPUX
pi3HOro Biky (cTtaH npo6nemMu Ta WNAXM il
BUPilLEHHSA)

Oner lNogoBaHuin', AHapin MapTtosnoc! 3, Onecsa NogoBaHa?

JIbBIBCbKUM HaLiOHaIbHUIA MEANYHNUI YHIBEPCUTET IMEHI
HaHnna Nannybkoro ‘kageapa optoaoHTii, 2Kageapa Teparne-
BTuYHOI ctomarosiorii @0, *LeHTp cToOMaTos10ri4HOI iMriiaH-

Tayii Ta nporezyBaHHs «MM>» JibBiB, YKpaiHa

3ybowenenHi aHoManii Ta 3axBOPKOBAHHSA TKaHWH MNAPOAOHTY
HanexaTtb A0 OCHOBHWMX CTOMATONOriyHMX XBOpo6 i XxapakTe-
pU3YyIOTbCHA BMCOKOI MOLUMPEHICTIO cepes pisHUX BEpPCTB Hace-

BIACYTHICTL KOHGRIKTY iHTepecie. neHHsa. 3a gaHummu BOO3 npubnusHo y 50% nianiTkis nepe6ir

3axBoOpOBaHb MApOAOHTY BiabyBaeTbCA Ha Thi 3ybollenenHux
aHoManin. BiaTak HecBoeyacHa OPTOAOHTMYHA AOMOMOra Moxe
npusBecTn A0 NiABULWEHHS IHTEHCUMBHOCTI Kapio3HOro npouecy
Ta nornubuTn BaxKKiCTb 3axXBOPIOBaHb NAPOAOHTY (riHriBiT, na-
pPOAOHTUT) Yy nonynsauii. 3rigHo 3 pi3HMMK AXepenamu, 3arasiom
B YKpaiHi pO3noBCIOAXKEHICTb aHoMani 3ybolienenHoi cmcteMn ctaHoBuTb 45-87%, cepen skux
50% npunagae Ha aHoManii 3ybHuX psaaiB Ta NoN0XeHHs okpeMnx 3y6iB. 3a gaHnMn BOO3 nowwnpe-
HiCTb 3yboLllenenHnx aHoMarni ctTaHoBUTb 68%, a HaAMIpHO BUCOKUI piBeHb 3aXBOPIOBaHb TKaHWUH
NapoAOHTY BM3HA4Ya€ETbCs BXe Yy Biui 15-19 pokis (55 — 89%), a y Biui 35-44 poku carae 65 — 98%.

BHecok aBTOpiB:

KoHuenuis: Onecs NogoBaHa.
HanuncaHHsa opuriHanbHOro TEKCTy:
Oner MNogosaHuii, AHApIK MapTossioc.
PeueH3yBaHHS i peaaryBaHHsa:
Onecsi MogoBaHa.

PO3rnsiHyTO NpMYMHK, 3HAYEHHS, PONb 3ananbHUX i AUCTPOMDIYHO-3ananbHUX YCKNAAHEHb, SKi BUHUKA-
0Tb Y TKAHMHAX NapoAOHTY Ha Thi 3yboLluenenHnx aHoManiv Ta Npy OPpTOAOHTUYHOMY niKyBaHHi. OuiHe-
HO BNAMB (DYHKLIOHAIbHOIO NepeHaBaHTaXXeHHs rpyn 3y6iB Ha pPO3BMTOK NATONOrii MApOAOHTY Yy BiKO-
BOMY acnekTi. OpTOAOHTUYHE NiKyBaHHSA 3yboLuenenHmux aHoManiv i gecdopmMaLlii TpMBanun i CKnagHum
npoLec, Wo noTpebye HaNexHoOro KOMMAEKCHOro NikyBaHHS i OXOMNJIOE ABa B3aEMOMNOB’A3aHi nepioan:
nepio akTMBHOIrO OPTOAOHTUYHOIO JiKyBaHHS Ta Nepios 36epexeHHs pe3ynbTaTiB NikyBaHHS. MNepLuni
eTan OpTOAOHTMYHOrO JliKkyBaHHS nepeabayae oTpMMaHHS (yHKLIOHanbHOro, MopdoaoriyHoro, ecre-
TUYHOIO OMTUMYMY i, BiANOBIAHO, FAPMOHIMHOrO CTaHy JIMLIEBOro CKeneta B Uinomy. MeTa apyroro
eTany NikyBaHHS MoNsra€ B OTPMMaHHI MioAMHaMIiYHOI piBHOBarn Ta @isionoriyHoro yHKLiOHYBaHHS
nepebynoBaHoi 3yboLuenenHoi cucteMu, 3okpemMa (PYHKLIOHYBAHHS, O BUKIOYAE IMOBIPHICTb pO3-
BUTKY peunamBy. OTXe, nauieHTIB i3 3aXBOPIOBAHHAMW MapoAOHTY, SKi 3BepTaloTbCA A0 Nikapsa-op-
TOAOHTA, MOXHa NOAINUTW Ha ABi rpynu. MNepwa rpyna — ue XBopi 3i cnagkoBuMm abo 3yMOBAEHUMU
npeHaTanbHUMW YNHHMKAMU @aHOManNiIMU NPUKYCY | 3yBHNX psaiB Ta BXe HAasiBHMMU 3aXBOPIOBAHHSAMU
napoAoHTy. [lo Apyroi rpynu BapTo 3apaxyBaTh XBOPUX, B AKUX NEPLUIONOYaTKOBUMU MNOKa3aHHAMU AN
OPTOAOHTUYHOIO NiKyBaHHS BUSBMAMUCS MATOMOrYHI 3MiHM MOMOXeHHS 3y6iB BHACNIAOK TUX YK iHLINX
napoAoHTonaTii. Mu po3rnagany neplwy rpyny XBOpUX i NPOCTEXMAN anrOpuUTM KOMMIEKCHOrO JiKy-
BaHHS XBOPUX i3 3ybollenenHnMm aHomanissmMu ta gedopmMaunisaMmn Ha Ti 3aXBOPIOBaHb NAPOAOHTY.

BMCHOBOK. AleKBaTHUIA MiDXAUCLUMMNIHAPHMA KOMMNEKC OPTOAOHTUYHMX, OPTONEeANYHMX, Tepane-
BTUYHUX, IMNI@HTONOrYHMX | MAPOAOHTONOrMYHMX 3aX0A4iB HA CydaCHOMY piBHI Aa€ 3Mory 3abesne-
YUTWU ONTMMasbHI YMOBM ANS NiATPMMaHHS 340pPOBOro NapoAOHTY, @ TaKOoX MONIMWUTN eCTETUYHNI
BUrNag obsmyus, wo HeobXiAHO Cy4dacHi NoaMHI, Ska nparHe NigBULWLMTU SKICTb CBOMO XUTTS.

KnrouoBi cnoBa: OpTOAOHTMYHA MATONOriSA, FIHrIBIT, MapoOAOHTUT, B3A€EMO3B’A30K, asirOpuUTM
KOMIMJIEKCHOrO JliKyBaHHA, Ornan nirepatypu.
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Periodontal diseases and dentoalveolar
anomalies and deformations in patients of
different ages (state of the problem and ways
to resolve it)

Hodovanyi 0., Martovlos A.':3, Hodovana 0.2

Danylo Halytskyi Lviv National Medical University Depart-
ment of Orthodontics, 2Department of Therapeutic Dentist-
ry, Faculty of Postgraduate Education, 3Dental Implants and
Prosthetics Center «MM» Lviv, Ukraine

Dentoalveolar anomalies and diseases of periodontal tissues
are major main dental diseases and are characterized by high
prevalence among different groups of the population. According
to the WHO, about 50% of adolescents experience periodontal
diseases accompanied by dental anomalies. Therefore, the lack of
timely orthodontic care can lead to an increase in both the intensity
of the carious process and the severity of periodontal diseases
(gingivitis, periodontitis). According to various sources, in Ukraine,
the prevalence of dentoalveolar anomalies generally constitutes
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45-87%, of which 50% are due to anomalies of dentition and
position of individual teeth. According to the WHO, the prevalence
of dentoalveolar anomalies is 68%, and the excessively high level
of periodontal tissue diseases is determined already at the age of
15-19 (55-89%), and at the age of 35-44, it reaches 65-98%.

The article deals with causes, significance, and role of inflammatory and dystrophic-inflammatory
complications that appear in periodontal tissues among patients with dentoalveolar anomalies. The
influence of functional overload of teeth groups on the development of periodontal pathology was
estimated. Orthodontic treatment of teeth dentoalveolar anomalies and deformations is a long and
complex process requiring proper complex treatment, which includes two interrelated periods: the
period of active orthodontic treatment and the period of retaining treatment results. The first stage
of orthodontic treatment involves obtaining a functional, morphological, and aesthetic optimum
and the harmonic state of the facial skeleton as a whole. The purpose of the second treatment
stage is to obtain myodynamic equilibrium and physiological functioning of the reconstructed
dental-jaw system. In particular, its functioning excludes the probability of relapse development.
Consequently, patients with periodontal disease who seek an orthodontist doctor can be divided
into two main groups. The first group includes patients with hereditary or predetermined prenatal
factors of bite anomalies and present periodontal diseases. The second group includes patients,
in whom primary indications for orthodontic treatment revealed pathological teeth position due to
one or another periodontal disease. In this review, the first group of patients was examined. The
algorithm of the complex treatment of patients with dentoalveolar anomalies and deformations
with periodontal diseases was traced.

Conclusion. An adequate interdisciplinary complex of orthodontic, orthopedic, therapeutic, im-
plantology and periodontological measures at the modern level allows providing optimal condi-
tions for maintaining a healthy periodontal complex, as well as to improve the aesthetic looks,
which is necessary for a modern person who seeks to improve the quality of his/her life.

Key words: Orthodontic pathology, gingivitis, periodontitis, interconnection, complex treatment
algorithm, literature review.
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3ybowenenHi aHoMmanii Ta 3axBOPHOBAHHSA
TKaHWH MapoAoOHTY HasexaTb A0 OCHOBHWUX
CTOMaTONOriYHMX XBOpo6 | XapakTepusy-
IOTbCS BMCOKOI MOLUMPEHICTIO cepea pi3HUX
BEPCTB HacesleHHA. 3a JaHUMN Cy4YaCHUX aB-
TopiB, aHoManii n gedopmadii 3ybowenenHoi
CUCTEMU Yy AiTel NpuU3BOAATb A0 MOripLlaH-
HS CTOMATOJIOrYHOro 340pOB’S B AOPOCAO-
My BiUi, 3aBAatouMm MeAu4yHOi, couianbHOT I
eKoHOoMiYyHoi wkoan [19, 7, 8, 21]. Enige-
MiOMIOMiYHI AOCNIAXKEHHA pPi3HUX aBTOpiB Ae-
MOHCTPYIOTb BUCOKWW piBEHb MNOLWMPEHOCTI
OPTOAOHTUYHOI naTonorii y Agiten i nignit-
KiB, WO cTaHOBUTb Big 49% pno 81% [50].
Pazom 3 TuM, y CTpyKkTypi 3ybolienenHux
aHoManinm 4acTile nepeBaxa€ HenTpasibHe
cniBBigHOWeEHHSA 3y6HUX pagis (63%) [31,
21, 30]. 3riagHO 3 iHWKMMM NOBIAOMNEHHAMM,
aHoMmanii Ta gedopmaduii 3ybowenenHoi cuc-
TeMM cTaHoBNATbL Big 50,8% po 84% vy Biui
11-16 pokiB [34, 9]. Y 3aranbHili CTpyKTYypi
3yboulenenHnx aHomani cepen HaceneHHs
€BponNU Han4yacTiwe BUABNSAETLCA AUCTalb-
HUI Npukyc - 27-32,5%, pigwe - rnnboknii
npukyc (13,4%). MNMowunpeHicTb Me3ianbHOro
npuKycy carae 12%, a BigKpUTOroro nNpuKy-
cy - 10% [16, 22, 30, 40, 43].

3a pgaHmmu BOO3 npubnusHo y 50% nignit-
KiB nepebir 3axBoptoBaHb NapoAoHTY BinbyBa-
€TbCA Ha TNi 3ybowenenHnx aHomanin. Biatak
HeCcBO€EYacHa OpPTOAOHTMUYHA AOoMnoMora Moxe
npu3BecTu A0 MigBULLEHHSA IHTEHCUBHOCTI Ka-
pio3HOro mnpouecy Ta MNOrMMbAeHHs BaXKOCTi
3aXBOpHOBaHb TKaHWH NApOAOHTY (riHriBIT, Na-
pOAOHTUT) y nonynsauii [21].

JlitepaTypHi AaHi, Ae BUCBITNEHO enigemiono-
rivo 3ybowenenHnx aHomanii, LEMOHCTPYHOTb
TeHAEeHUit0 A0 MigBULLEHHSA TX 4aCTOTU BMpo-
[OBX OCTaHHIX AeCATUNiTb, He3BaXal4u Ha
MoslinWeHHA AKOCTI HaJaHHA CTOMATOJI0OriYHOl
A0MOMOrM M aKTUBHE BMPOBAAXXEHHS METOAIB
npodinaktukm [59, 40, 49]. 3rigHO 3 pi3HUMU
J)xepesnamu, 3aranom B YKpaiHi po3noscroaxe-
HICTb aHOManin 3yboLenenHoi cMCcTeMU CTaHo-
BUTb 45-87%, cepen sknx 50% npunapae Ha
aHoManii 3ybHMx psaaiB Ta NOSIOXKEHHS OKPEMUX
3y6iB[26, 54]. 3a gaHnmm BOO3 nowwmpeHicTb
3ybowienenHnx aHoManin craHoButb 68%, a
HaAMipHO BMCOKWM piBEHb 3aXBOpPIOBaHb TKa-
HWH MapoAOHTY BU3HAYAETLCHA BXe Yy Biui 15-
19 pokiB (55-89%), a y Biui 35-44 poku csrae
65-98% [28, 20, 30, 39].
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JlMwe BYacHe YyCyHeHHSI Hahbinbl 3HaAYMMKX
UMHHWKIB, WO CMPUYNHSAOTD BUHUKHEHHS 3y60-
LenenHMx aHoManin i gedopmadii, Moxe 3HU-
3UTU TXHIO NOLUMPEHICTb, a BiATaK CYTTEBO 3MEH-
LWIMTW NOKa3HUKN PiBHA 3aXBOPHOBAHOCTI TKAHWUH
napoAoHTy. Ha popMyBaHHS OPTOAOHTUYHOI Na-
TOMOril BMN/IMBAE HU3KA aHTeHaTasIbHUX i MOCT-
HaTa/lbHUX YMHHUKIB PU3NKY. 3a AHUMU OKpe-
MUX aBTOPIB YHHWUKM PU3UKY MNOAINAOTb Ha TpU
rPynu 3a «KEepOBAHICTIO»: «KEPOBaHi», «BaXKO
KepoBaHi» Ta «HekepoBaHi» [42, 55, 57].

BinbWicTb YMHHUKIB PUSNKY «KepoBaHi»,
OCKIifIbKM CBO€YacHe yCyHeHHs abo X ocna-
6neHHs ixHbOiI Aii 3anobirae QopMyBaHHIO
3ybouwenenHnx aHomanin. O TakuMX <«Kepo-
BAaHUX» UYMHHUKIB PU3NKY HanexaTb: 3HUXKe-
HUA BMICT OTOPY Y MUTTEBIA BOAI; 3HUXEHHS
iMYHONOTIYHOI peaKTMBHOCTI opraHiamy (4acTi
3acTyAHi 3aXBOPIOBaHHA, paxiT TOWO ), paH-
HE WTY4YHE BUTOAOBYBaHHSA; HENpasuibHe No-
NIOXKEHHA nig Yyac CHy i 3a CToJ/I0OM, a BiATaK
MopyLUEeHHSA NOCTaBW; NMepeBaxaHHSA B paLlioHi
M'aKOI XKi; nopyweHi dyHKUIT AMXaHHS, KOB-
TaHHSA, >XYBaHHA; HepauioHaNlbHe KOPUCTY-
BaHHS CMOKTYHLEM; LWKiANMBI 3BUYKN (CMOK-
TaHHSA nanbuiB, s3uka, ryb, pydok/onisuiB Ta
iH.). o «Ba)XKO KEPOBAHUX>» YNHHUKIB PU3NKY
3a4YNCNA0Tb XPOHIYHi Ta roCcTpi 3aXBOPOBAHHA
MaTepi y nepioA BariTHOCTI; TOKCMKO3W Barit-
HWX, 3arpo3a rnepepmBaHH4A BariTHOCTI, aHeMIl,
nepeayvacHi abo nepeHoLeHi NONOrK; ycknaa-
HEeHHS nig Yac nonorie; acdikcia, rinotpodis,
remoniTMyHa xsopoba, aneprivHi n iHbeKUilHi
3axXBOpPIOBAHHA ANTUHMK Ta iH. [43, 58].

BaraTto aBTOpiB MOEAHYIOTb Y €AWHWIA NaTo-
reHeTUYHUIM NAHLIIOXOK 3aXBOPIOBAHHS opra-
HiB AMXaHHSA Ta OYHKUIOHANbHI NOpPYLUEHHS Y
3ybowenenHini cucteMi. FOMOBHI NPUYMHKN MNO-
pPYLIEHOro HOCOBOIro AMXaHHSA — ue 36inblueHi
ajeHoian, BUKPUBIEHHA HOCOBOI MEpPEeTUHKMU,
rinepTpodisa HWXHIX HOCOBUX PaKOBWH, XpO-
HiYHI pUMHITU. BepxHsa 3ybHa aAyra 6e3 BHyTpiL-
HbOI Onopu A3MKa Mi4 AI€E0 WiYHOI Ta XKyBasb-
HOI MYCKy/laTypu 3BYXYETbCH, MOAOBXYETHCH
i BucTynae Bnepen. CTBOpPEHWI HeraTUBHWI
TUCK Y MOPOXHUHI poTa crnpuse GopMyBaHHIO
BMCOKOro («roTM4HOro») nigHebiHHSA, HWXHS
Lenena 3aTPpMMYETbCSA Y PO3BUTKY. 3a3Buyan
pO3BMBaETLCA TMNOBa AedopMalis — Ancranb-
Ha OKJ03iA 3 rMMOOKUM pi3LEeBUM NepekpuT-
TaM. IHwi dopmm 3ybolenenHnx aHomanin
TpannsawTbes piawe [43].
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Dentoalveolar anomalies and diseases of
periodontal tissues are one of the main den-
tal diseases and are characterized by high
prevalence among different groups of the
population. According to modern authors,
dentoalveolar anomalies and deformations
developed during childhood lead to deterio-
ration of dental health in adulthood, causing
medical, social and economic damage [19,
7, 8, 21]. Epidemiological studies of various
authors show a high prevalence of orthodon-
tic pathology in children and adolescents,
ranging from 49% to 81% [50]. However,
in the structure of tooth-jaw abnormalities,
the neutral bite of dental rows (63%) is
more prevalent [31, 21, 30]. According to
other reports, anomalies and deformations
range from 50.8% to 84% at the age of 11-
16 years [34, 9]. In the general structure
of dentoalveolar anomalies among the pop-
ulation of Europe, the distal bite is detected
most often - 27-32.5%, and rarely - deep
bite (13.4%). The prevalence of mesial bite
reaches 12%, and open bite - 10% [16, 22,
30, 40, 43].

According to the WHO, about 50% of ado-
lescents undergo periods of periodontal dis-
ease on the background of dental anomalies.
Therefore, the absence of timely orthodontic
care can increase the intensity of carious de-
velopment and increase the severity of peri-
odontal tissue diseases (gingivitis, periodonti-
tis) in the population [21].

Literary data, which highlights the epidemiol-
ogy of dental anomalies, shows a tendency of
increasing the anomalies frequency over the
last decades, despite improving the quality of
dental care and the active introduction of pre-
ventive methods [59, 40, 49]. According to
various sources, in Ukraine, the prevalence of
anomalies of the tooth-jaw system is 45-87%,
of which 50% are due to dental row anoma-
lies and the position of individual teeth [26,
54]. According to the WHO, the prevalence of
dental anomalies is 68%, and the excessively
high level of periodontal tissue disease is al-
ready determined at the age of 15-19 years
(55-89%), and at the age of 35-44 it reaches
65-98% [28, 20, 30, 39].

Only the timely elimination of the most signif-
icant factors that cause dental anomalies and
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deformities can reduce their prevalence, and
therefore significantly reduce the incidence of
periodontal tissue morbidity. The formation of
orthodontic pathology is affected by a number
of antenatal and postnatal risk factors. Ac-
cording to individual authors, risk factors are
divided into three groups for “manageability”:
“manageable”, “difficult to manage” and “un-
manageable” [42, 55, 57].

Most risk factors are “manageable” because
timely elimination or weakening of their in-
fluence prevents the formation of tooth-jaw
abnormalities. These “manageable” risk fac-
tors include: reduced fluorine in drinking wa-
ter; reduction of immunological reactivity of
the organism (frequent common diseases,
rickets, etc.), early artificial feeding; wrong
position during sleep and at the table, and
therefore incorrect posture; predominance
in the diet of soft food; impaired breathing,
swallowing, chewing; irrational use of baby
soother; bad habits (sucking fingers, tongue,
lips, pencils etc.). The “difficult to manage”
risk factors include chronic and acute moth-
er’s illness during pregnancy; pregnancy tox-
icosis, the threat of abortion, anemia, pre-
mature or delayed childbirth; complications
during childbirth; asphyxia, hypotrophy, he-
molytic disease, allergic and infectious dis-
eases of a child, etc. [43, 58].

Many authors combine into a single pathoge-
netic chain of diseases of the respiratory sys-
tem and functional disorders in the tooth-jaw
system. The main causes of impaired nasal
breathing are enlarged adenoids, distortion
of the nasal membrane, hypertrophy of the
lower nasal concha, chronic rhinitis. The up-
per dental arc without the inner support of
the tongue under the action of the chewing
and chewing muscles is narrowed, length-
ened and protruded forward. The created
negative pressure in the oral cavity contrib-
utes to the formation of a high (“Gothic") pal-
ate, the lower jaw is delayed in development.
Frequently, a typical deformation develops -
distal occlusion with a deep incision. Other
forms of dentoalveolar abnormalities occur
less frequently [43].

Early loss of teeth long before their physio-
logical change, associated with the removal
of temporary teeth damaged by caries de-
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OcobnmBOi yBarm 3acnyroBye€ TakKW UYMHHUK
- paHHsa BTpaTta 3yb6iB 3a40Bro A0 iXHbOI di-
3i0N10riyHOi 3MiHM, MNOB'A3aHa 3 BUAANIEHHNAM
TUM4YacoBMX 3y6iB, YLIKOAXEHUX KapiECOM.
MNepenyacHe BuaaneHHs 6yAb-KOro TMMYaco-
Boro 3yba nopywye 6ynoBsy 3ybHoro psay, Lo
MOXe MpU3BECTU A0 3MiHM dyHKUiT 3y6iB, WO
cro4aTky Ma€ MNpUCTOCYyBasibHUA XapakTep, a
3ro0M CTa€ EeTIoNOoriYHMM (aKToOpoOM BUHWUK-
HeHHs 3ybollenenHnx gedopmauinn. Y autado-
MYy BiUi B pO3BUTKY Kapio3HOro rnpouecy, 3y-
MOBJIEHOrO MOpPYLUEHHSIM MiHEpPanbHOr0 06MiHy
i MOro ycknageHHHsMU, BaXKIMBY ponb Bigirpae
HM3bKa ririeHa NOpoXHMHK poTa abo ii BiacyT-
HICTb, @ BiATaK BUMHUKHEHHS 3amafibHOro npo-
LLecy B TKaHMHAX ACEH; MnepeHeceHi Ta CynyTHi
3aXBOPIOBAHHSA LUTYHKOBO-KULLKOBOIO TPaKTY,
LeHTpanbHOI Ta BeretaTMBHOI HEPBOBOI CUC-
TEMU, €HAOKPUHOMATIl, 3aXBOPOBAHHA HWUPOK.
Po3suTky aedopmauirt 3ybollenenHoi cucrtemum
cnpusie 3atpmmka @i3MYHOro po3BUTKY BHAC-
NifOK BTOPUHHUX MoOpyLleHb 0B6MiHHMX npoue-
ciB [37]. o «HeKepoBaHMX» 3a4YNCNAOTb TaKi
UMHHUKW, Ha AKi HEMAE BMNAMBY, Hanpukniag,
cnagkosictb [58].

Y cydacHMx yMmoBax 3anaibHi Ta AUCTpodiy-
HO-3anaJibHi 3aXBOPOBAHHA TKaHWH NapoAoH-
Ty M Hagani CTaHOB/ATb CK1aAHY | HEAOCTaTHLO
BUpileHy npobnemy Ans nikapis-npakTukis Ta
HayKOBLIB, OCKiflbKM MpocTexylTbcd y 80-
98% HaceneHHs pi3HUX BikoBMX rpyn [23, 11,
33]. Mnespa gocnigHUKIB BUSIBUNA BUCOKUIA
BiACOTOK YLIKOAXEHHSA TKaHWH NapoAoHTY npu
3ybolleneHnx aHoMarnisax, 30Kpema nowupe-
HiICTb 3axBOplOBaHb MNapoOAOHTY B MALUIEHTIB,
ki NoTpebytoTb OPTOAOHTUYHOMO JliKYBaHHS,
cTaHoBuTb 81,4-89,3% [14, 18, 32]. 3aranom
TKaHWHW NapoAOHTaNbHOMO0 KOMIMJIEKCY YLIKO-
JXKYHOTbCA MPpU yCiX BMAAX aHOMaJslii MpUKycy.
KaTtapanbHuit 4m rinepTpodiYHUI FiHTiBIT, 3rig-
HO 3 PiI3HUMU AAHUMW, BUABASAKOTLCA NPU Nn-
6okomy (46,3%) i Biakputomy (43,7%) npu-
Kyci, mesianbHoMy (37,0%) i kocomy (33,3%)
npukyci [8, 45].

He3Baxatoun Ha edeKTUBHICTb 3aCTOCYBaHHS
6pekeT-cucTeM, Take OpPTOAOHTUYHE NiKyBaH-
HS 34aTHEe CNPOBOKYBATW PO3BUTOK 3anasibHUX
npouecis y TKaHMHax NnapoAaoHTy [25, 9]. Mpo-
CTEXEHO, WO 3acToCyBaHHA HEe3HIMHOI OopTo-
OOHTUYHOI anapaTypu NpuU3BOANTbL 4O PO3BUT-
Ky ycknagHeHb Big 32,7% pno 50% Bunagkis
[3, 52, 56, 36, 9, 22].
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Ha cydacHOMy piBHi po3BUTKY npodinaktun-
KW, AiarHOCTUKW Ta JiKyBaHHSA 3aXBOPHOBaHb
NapoAoHTy 3HayHa yBara HafaeTbcs 3anobi-
raHHIO BUHUKHEHHSA, PO3BUTKY Ta 3arOCTPEHHS
XBOopobu. [na uboro noTpibHO BpaxoByBaTu
€TiONOorivHi, NaToOreHeTUYHi 1aHKN Ta YUHHUKU
pU3UKY 3aXBOPKBaHb MAapOAOHTY. YMHHUKMU,
AKi BNAMBAKOTb Ha BUHUKHEHHSA Ta BaXKIiCTb
nepebiry 3axBOpOBaHHSA, € KPpUTEPISIMU OLLIHKMK
pU3UKY. AKLLO BYAaCHO BUABMATM Ta BNaMBaTU
Ha YMHHWUKW PU3UKY, TO MOXHa 3anobirtn Bu-
HMKHEHIO 3aXBOpPIOBaHHSA, abo X BMIMHYTU Ha
edeKTMBHICTb pe3ynbTaTy NiKyBaHHS, 3MeH-
LWNTM BaXKiCTb cTyneHsa nepebiry, 3anobirtu
3aroCTpeHH0 3axXBOPHOBAHHS.

AK i y Bunagky sybowenenHux aHomanin, aeski
aBTOPW BUAINATb ABi FPYyrnn YMHHUKIB PUSUKY
3axBOpIOBaHb NAapoAoHTY: 1) Ti, WO «NiAAal0TbCs
KopekLUii»; 2) Ti, WO «He NiaaarTbCs KOpeKLii».
[lo nepLoi rpynu HanexaTb couianbHi, opraHi-
3alinHi Ta 6ioNoriyHi YMHHUKK: coLlianbHO-e-
KOHOMIYHWIA CTaTyC NOANHM, i eMOLINHMIA CTaH
(cTpec i XpoOHi4YHEe MCUXOeMOLiMHE Hampy>XeH-
HS), 3abpyAHEHHS HABKOJIMLUHLOIO CepefoBU-
Wa, WKiannBi 3BUYKK, BTOPUHHI iMyHOoaediunT-
Hi CTaHu, rino- Ta aBiTaMiHO3M, 3aXBOPIOBAHHS
LLUTYHKOBO-KULLKOBOIO TPaKTy, LEHTpasbHOI,
nepudepuyHoi Ta BereTaTMBHOI HEpPBOBOI CUC-
TeM, NopyLUEHHS 06MiHYy pe4yOoBUH, HE3a40BINbHA
ririEHa NOpPoOXHWHW poTa, NOPYLUEHHA HOPMasb-
HOI MiKpo6iOTM MOPOXHWHM poTa, bHakTepiliHa
6ionniBka, Haa- i Nig’saceHHi Ha3y6Hi BigknaaeH-
HS, aKTuBi3auisd OCHOBHUX MapoAoOHTOMaToreHis
(Porphyromonasgingivalis, Treponemadenti-
cola, Tanerella forsythia, Prevotellaintermedia,
Peptostreptococcus, Fusobacteriumnucleatum,
Aggregatibacteractinomycetemcomitans Ta
iHLWWIi), CynyTHS OpPTOAOHTWMYHA NATOMOris, Nopy-
LUEHHSA MPUKPINIEHHS BY34E4YOK BEPXHbOI, HUX-
HbOi rybmn Ta sA3MKa, @ TaKoX OOKOBMX TAXIB,
MiNIKWUI NPUCIHOK MOPOXHUHW poTa, HECaHOBaHa
NOpPOXHMHA poTa (Kapiec Ta MOro yCcKnageHHs),
HEeBIANOBIAHICTb pecTaBpauiil, OpPTOAOHTUYHMX
Ta OPTOMNEeANYHUX KOHCTPYKLIi/ B MOPOXHMHI
poTa, XpOHiYHa TpaBMa MapoaoHTy Towo. [Jo
ApYrol rpynu 3a4ncnsaoTb: BiK, CTaTb, FTEHETUYHI
3axBOPIOBaAHHS, BpOAXKeHi 6ionoriyHi aedexktn
OpraHHoro, KMiTMHHOrO Ta CYHKMITUHHOrO piB-
HIB CTPYKTYPHWUX €/IeMEHTIB MapoAOHTa/IbHOro
KOMIM/EKCY, CTPYKTYpPHO-(YHKLIOHaNbHI 0COo-
6/1MBOCTI NApOAOHTY Ta MEHETUYHO 3yMOBJIEHA
HECNPOMOXHICTb MeXaHi3MiB Noro 3axmcry. Ans
NpodinakTMKn Hanbinblw 3Ha4YMMOK € neplia
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serve particular attention. Premature re-
moval of any temporary tooth violates the
structure of the tooth row, which may lead
to a change in the function of the teeth,
which initially has an adaptive nature, and
subsequently becomes an etiological factor
in the occurrence of dentoalveolar anom-
alies and deformations. In childhood, the
development of a carious process, caused
by a violation of mineral metabolism and its
complications, has an important role in the
low quality of oral hygiene or lack thereof,
and therefore the onset of inflammation in
gum tissues; transferred and concomitant
diseases of the gastrointestinal tract, cen-
tral and autonomic nervous system, endocr-
inopathy, kidney disease. The development
of deformations of the tooth-jaw system
contributes to the delay in physical develop-
ment due to secondary disorders of a met-
abolic processes [37]. Uncontrolled factors
include factors that are not affected, such
as heredity [58].

In modern conditions inflammatory and
dystrophic-inflammatory diseases of peri-
odontal tissues continue to be a complex
and insufficiently solved problem for practi-
tioners and scientists, since it can be traced
in 80-98% of the population of different
age groups [23, 11, 33]. Many research-
ers revealed a high percentage of injury
to periodontal tissues with tooth absence
abnormalities, in particular the prevalence
of periodontal disease in patients requir-
ing orthodontic treatment is 81.4-89.3%
[14, 18, 32]. In general, the tissues of the
periodontal complex are damaged with all
types of bite anomalies. Catarrhal or hy-
pertrophic gingivitis, according to various
data, is detected in deep (46.3%) and open
(43.7%) occlusion, mesial (37.0%) and
oblique (33.3%) occlusion [8, 45]. Despite
the effectiveness of bracket systems, such
orthodontic treatment can provoke the de-
velopment of inflammatory processes in the
tissues of periodontal disease [25, 9]. It has
been observed that the use of non-remov-
able orthodontic equipment leads to the de-
velopment of complications from 32.7% to
50% of cases [3, 52, 56, 36, 9, 22].

At the current level of development of pre-
ventive medicine, diagnostics and treatment
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of periodontal diseases, considerable atten-
tion is paid to preventing the onset, develop-
ment and aggravation of the disease. To do
this, you need to take into account the eti-
ological, pathogenetic links and risk factors
for periodontal disease. Factors influencing
the occurrence and severity of the disease
are risk assessment criteria. The preven-
tion of the disease can be achieved through
early detection of influencing risk factors, or
at least affect the effectiveness of the out-
come of treatment, reduce the severity of the
course, prevent the exacerbation of the dis-
ease.

As with dental anomalies, some authors iden-
tify two groups of risk factors for periodon-
tal disease: 1) those that are “subject to cor-
rection”; 2) those who are “not subject to
correction”. The first group includes social,
organizational and biological factors: the so-
cioeconomic status of a person, his emotion-
al state (stress and chronic psycho-emotional
stress), environmental pollution, bad habits,
secondary immunodeficiencies, hypo- and
avitaminosis, diseases of the gastrointesti-
nal tract, central, peripheral and autonomic
nervous systems, metabolic disorders, poor
oral hygiene, normal microbiota of the oral
cavity, bacterial biofilm, supra and subclin-
ical nasal deposition, activation of the main
periodontal pathogens (Porphyromonasgingi-
valis, Treponemadenticola, Tanerella forsyth-
ia, Prevotellaintermedia, Peptostreptococcus,
Fusobacteriumnucleatum,  Aggregatibacter-
actimomycetemcomitans and others), con-
comitant orthodontic pathology, disturbanc-
es of attachment of the upper, lower lip and
tongue bridle, and lateral traction, caries and
its complications, discrepancy between resto-
rations, orthodontic and orthopedic structures
in the oral cavity, chronic periodontal injury
and the like. The second group includes: age,
gender, genetic diseases, congenital biological
defects of the organ, cellular and subcellular
levels of structural elements of the periodon-
tal complex, structural and functional features
of the periodontal disease and genetically de-
termined failure of mechanisms for its protec-
tion. The first group of risk factors is the most
significant for disease prevention. The second
group of risk factors can be used to predict
development and progress of the disease [7,
8,10, 11, 17, 21, 23, 29, 46, 58].
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rpyna YvMHHUKIB puU3UKy. [pyra rpyna YMHHUKIB
pU3nKy Moxe 6yTn BUKOPUCTaHa AN NPOrHO3y-
BaHHS, BUHUKHEHHSA Ta MporpecyBaHHA 3aXBO-
ptoBaHHsA [7, 8, 10, 11, 17, 21, 23, 29, 46, 58].

3ybowenenHi aHomanii € (akTopoMm, WO He
TiNIbKWU CMPUYMHIOE 3aXBOPIOBAHHA MapoAoHTY,
a M yCKNagHIoe ixHin nepebir (noripwyerscs ri-
FMEHIYHNIN CTaH MOPOXHUHU pOTa, MOCUSTOETLCH
KapiecoreHHa cutyauis) [12]. Takum nauieHTam
Tpeba nNpoBOAUTUM OPTOAOHTUYHY KOPEKLIIO.
MpoTe anapaTypHe nikyBaHHS 3yb6olienenHux
aHOManin TakoX HaAa€E NEBHUX PU3UKIB Y pO3-
BUTKY YCKJ1aZlHEHb, OCKIi/IbKW CTBOPHOKOTLCH A0-
OATKOBI peTeHUiMHi NyHKTWM ansa 6ionniBkm, no-
CUSTIIOETLCA 3MYLLEHHA eniTenito, WKIiAIMBO Ai€
MeXaHiYHMN TUCK efleMeHTIB anapaTypu, Moxe
po3BMBATUCS IMyHOAEDIUNTHMIN CTaH Ta 3HMUXY-
BaTUCSA QHTUMOKCUMAAHTHUI 3axucT. B 4dac op-
TOAOHTUYHOIO J1iKyBaHHSA Nig MEXaHIYHOW Ai€l0
anapatiB KOpPOHKa 3yb6a BiAXUNAETbCA y Hanpsi-
Mi pitoyoi cunun. B ainsHui TMcKy BiabyBa€eTbCs
pe3opbuis KICTKOBOi TKaHWHU KOMIpKM, a Ha
NpPOTUIEXHOMY 60Li, B 30Hi TSXIHHA — ano3u-
LiNHMA piCT KICTKOBOI TKaHUHW. MopdonorivyHa
nepebynoBa KiCTKOBOI TKaHWMHW — Le npouec,
KU AMHAMIYHO PO3BMBAETLCS i BigbyBa€eTbCs
He TilbKM B Mepiof aKTMBHOI Aii anapaTis, a 1
y nepioa crabinisauii 3yb6iB y HagaHOMy Mono-
XEHHI. YHacnigoK Toro, LWo B XBOPUX Ha TiHriBIT
i reHepanizoBaHMn NapoAoOHTUT Pi3HOro CTyne-
HS BaXKOCTi 4YacCTO CMOCTepiraeTbCca ocreorne-
HIYHWI CMHAPOM, anapaTypHe NiKyBaHHS Ai€ Ha
NaToNoriyHo 3MiHEHY KiCTKOBY TKaHWHY, BiaTaK
OpPTOAOHTUYHA KOpPEKLis TakmX XBOpUX Haby-
Ba€ creumdiyHmx ocobnmeocTten. TOMy paHHS
iHdbopMaTNBHa Ta HeiHBa3MBHa AiarHOCTMKa OC-
TeoneHiYHNX CTaHiB yKpal BaXK1nga.

BioxiMiuHi Mapkepu Tex AatoTb 3MOTY BUSABUTH
nopyLeHHsa MeTaboniaMy KiCTKOBOI TKaHWUHW Ha
OOKJTIHIYHMX eTanax. 3Ba)kaloum Ha Te, WO Mi-
HepanbHWI CKNaA CvHK Bigobpaxkae 3arasnb-
HUA cTaH OOMiHY peuvyoBMH B Opradismi, npu
Pi3HMX 3aXBOPHOBaHHAX BiAOYBalOTbLCA 3MiHU
noro cknagy. CnvHHI 3ano3u NOANHN BONOAI-
IOTb BUPAXEHOK CEKPETOPHO 34ATHICTIO, BU-
[iNsymM 3 KpoBi B pOTOBY pPiANHY €HAOrEHHI 1
€K30reHHi pe4oBUHW Y NpsMil 3aNexXHOCTi Bifg
IXHbOro BMICTy B KpoBi [41, 8, 39, 48].

AunctpodivHo-3ananbHi XBOpobu TKaHWH napo-
OOHTY arpeCcuBHO PyMHYIOTb ONOPHO-YTPUMYOUi
CTPpYKTYpu 3yb6a, ycknagHwowTe Ta nornmbnio-
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IOTb HasiBHY aHOManito NpUKYCy i BUKIMKAKOTb
BTOpWHHI aedopmauii 3ybHuX psaais, 3okpema
npu KOM6iHaLii 3ananbHOro Npouecy, BenInKnx
OPTOAOHTUYHMX CUN | OKJ/IO3iMHOI TpaBMMK, LWLO
Bele [0 HeCcrnpusaTIMBOrO NporHosy nepebiry
XBOpo6 MapoAoHTYy. 3 oAHOro 60Ky, 3axBOpto-
BAaHHA TKaHWH MapoAOHTY, LWO CYMnpOBOAXY-
IoTbCcsa 3ybowenenHnmn gedopmauisMm 3 Mi-
rpauieto 3yb6iB y Burnsaai 3yboanbBeonspHoro
BUAOBXEHHSA, TpeM i AiacteMm, TopTOaHomanil
npemonsapis i Mongapis, y NiACYMKY NMpU3BOAATb
00 3HMXEHHS BUCOTU HUXHLOrO BiaAdiny o06-
nM4yyg, nopyLlleHHsa OKJK3il, 3MiIHW Yy CKpOHe-
BO-HWXXHbOLLENENOBUX Cyrnobax i >yBasbHil
MyCKynaTypi, noripwaHHsa ecTteTuku obnuyus,
NOpyLIeHHs MOBM. 3 iHWOro 60Ky, He TiNbku
BTPaTa KOMipKOBOI KiCTKM Beae Ao 3ybowenen-
HMX gedopmMauin, a in 3ybowenenHa aHomanis,
L0 HE YCYHEHa B AUTHAYOMY BiUi, € NPUYNHOKO
pPO3BUTKY 3aXBOpKOBaHb MapoAOHTY B [0pPOC-
NINX, @ TaKOX YMHHUKOM, LLO YCKNAAHIOE nepe-
6ir, NporHo3 i nnaH iXHbOro NikyBaHHA. Heanek-
BaTHO MNpoBeeHa OPTOAOHTUYHA KopekKuisa 6e3
CTBOPEHHSA  MHOXMUHHUX  iCypHO-ropbKOBUX
KOHTaKTIB TEX CTBOPHOE HECMPUATNINBI YMOBU B
6ionoriyHin cncremi napogoHTy 3 po3banaHcy-
BaHHSAM Y TKaHMHHMX 6ap’epax, ocobaneo npu
BULWE3a3HayeHiln koMbiHauii 3ananbHOro npo-
Lecy, OPpTOAOHTUYHMX CUJT | OKJ/THO3IMHOT TpaBMu
[8, 39, 13, 48, 40].

Mepebir naTtonoriyHoOro npouecy y Haunowmpe-
HIiLLMX 3aXBOPIOBAHHAX TKAHWH NApOAOHTY (riH-
riBiT i NApoOAOHTUT) NepeaycCiM Ma€ 3ananbHui
XapakTep, OCKifIbKM PO3BUBAETHLCA MiA BMNJIMBOM
MicueBUX | 3arasnbHUX €TiONOriYHUX YMHHUKIB
Ha TNi 3MiH peakTUBHOCTI opraHismy [17, 7].
Bxe y aguTA4oMy Ta NianiTkoBoMy Biui dyHKL-
OHa/lbHE MepeHaBaHTaXeHHSA OKPEMUX rpyn 3y-
6iB abo ofHi€l 3i CTIHOK NyHKM 3y6a, L0 BUHMKAE
BHacnigok 3ybollenenHmx aHomanin i aedopma-
LA, 3yMOBMOE PO3BUTOK MATOSOrii TKaHUH na-
pPOAOHTY. 3@ YMOB MigHebIiHHOro po3TallyBaHHS
BEpXHIiX Ppi3uiB/pi3usi, HWXHI pi3Li OTPUMYHOTb
He3BMYalHe ANS HUX HAaBaHTaXXEHHS Y FrOPU30H-
TasbHOMY Hanpsami. Lle npmusBoanTb A0 aTpodii
SICEH, @ B NodanbLlUoMy i 40 pe3opbuii KicTkoBol
TKaHVHW 3 NPUCIHKOBOro 60KY y AINSHLI HUKHIX
pisuis/pi3ua. Hapani, BTpavatoun rpynm 3y6is,
3y6u, Wo 3anuwmnnucs, nepebyBaTnMyTb y CTaHi
TpmBanoro yHKUIOHAaNbHOrO NepeHaBaHTaXeH-
HS. Takuii CTaH 3a HEBYACHO NMpOBeAEeHOro npo-
Te3yBaHHS 3yMOBJ/IIOE NPOrpecyroymnii po3BUTOK
MapoaoHTUTY.
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Dentoalveolar anomalies are a factor that
not only causes periodontal disease, but
also complicates their course (deterioration
of the hygienic state of the oral cavity, in-
creasing cariesogenic situation) [12]. Such
patients should have orthodontic correction.
However, the apparatus treatment of tooth-
jaw abnormalities also presents certain risks
in the development of complications, since
additional retention points for biofilms are
created, epithelial cells are exacerbated,
mechanical pressure of the elements of the
apparatus is adversely affected, the immu-
nodeficiency state may develop and antiox-
idant defense can be reduced. During or-
thodontic treatment under the mechanical
forces of the apparatus, the crown of the
tooth deflects in the direction of the acting
force. Resorption of bone tissue occurs in
the area of pressure, and on the opposite
side, in the gravitation zone, is the apposi-
tional growth of the bone tissue. Morpholog-
ical reconstruction of bone tissue is a pro-
cess that develops dynamically and occurs
not only during the period of active action of
the apparatus, but also during the period of
stabilization of the teeth in the given posi-
tion. Due to the fact that patients with gingi-
vitis and generalized periodontitis of varying
degrees of severity often have an osteopenic
syndrome, orthodontic treatment operates
on pathologically altered bone tissue, so the
orthodontic correction of such patients ac-
quires specific features. Therefore, early in-
formative and non-invasive diagnosis of 0s-
teopenic conditions is extremely important.

Biochemical markers also allow detection of
bone tissue metabolism disfunction in preclin-
ical stages. In view of the fact that the min-
eral composition of saliva reflects the general
state of metabolism in the body, with various
diseases it changes in its composition. Mature
human glands have a pronounced secretory
ability, releasing endogenous and exogenous
substances from the blood into the oral fluid,
depending on their content in the blood [41,
8, 39, 48].

Dystrophic-inflammatory diseases of the peri-
odontal tissues aggressively destroy the sup-
port-retaining structures of the tooth, com-
plicate and deepen the existing bite anomaly
and cause secondary deformation of the den-
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tition, in particular with a combination of the
inflammatory process, large orthodontic forc-
es and occlusion trauma, which leads to an
unfavorable prognosis of the periodontal dis-
ease. On one hand, diseases of periodontal
tissues accompanied by dental - jaw deformi-
ties with dental migration in the form of den-
toalveolar prolongation, tremas and diastems,
rotational anomalies of premolars and molars,
ultimately lead to a decrease in the height of
the lower face segment, occlusion dissorders,
changes in the temporomandibular joints and
chewing musculature, deterioration of face
aesthetics, speech impairment. On the other
hand, not only the loss of bone tissue leads
to dentoalveolar deformations, but also tooth-
jaw anomalies, which are not eliminated in
childhood, are the cause of the development
of periodontal diseases in adults, as well as
a factor that complicates the course, progno-
sis and plan for their treatment. Inadequately
conducted orthodontic correction without cre-
ating multiple occlusal contacts also creates
unfavorable conditions in the biological sys-
tem of periodontium with an imbalance in tis-
sue barriers, especially with the above men-
tioned combination of inflammatory process,
orthodontic forces and occlusion trauma [8,
39, 13, 48, 40].

The course of the pathological process in the
most common diseases of the periodontal tis-
sues (gingivitis and periodontitis) is primarily
inflammatory, as it develops under the influ-
ence of local and general etiological factors
on the background of changes in the reactiv-
ity of the organism [17, 7]. In children and
adolescents, the functional overload of cer-
tain groups of teeth or one of the walls of
the tooth socket, which occurs as a result of
dentoalveolar anomalies and deformations,
causes the development of pathology of peri-
odontal tissues. Under the conditions of the
palatine arrangement of the upper incisors/
incisor, the lower incisors receive an unusu-
al pressure for them in the horizontal direc-
tion. This leads to atrophy of the gums, and
in the future to the resorption of bone tissue
from the vestibular side in the area of the
lower incisors/incisor. In the future, losing a
group of teeth, the remaining teeth will be
in a state of prolonged functional overload.
Such a state of inadequate prosthetics leads
to progressive development of periodontitis.
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Mpw rnmbokoMy NpuKyci 36inblieHe HaBaHTa-
XXEHHA Mpunagace Ha pisui BEPXHbOI Ta HWX-
HbOI LWenen, Ae TKAaHWHU SCEH TPaBMYHTbCH
Npu BiAKYLWYBAHHI Xi | 3MUKaHHI 3y6HUX psa-
AiB. YacTto po3BMBaETLCA rinepTpodivyHni riH-
riBiT nnwe y gpoHTanbHi aingHui obox Lwe-
nen. BigTak cBo€4acHa kKopekuia npukycy (4o
12-13 pokiB) y NOEAHAHHI 3 MEANKAMEHTO3HUM
NiKyBaHHAM pae nobpi pesynbTaTty i 3anobirae
pPO3BUTKOBI MAPOAOHTUTY.

Y BiAKPUTOMY MPUKYCI i NOEAHAHHI AOr0 3 iHLWMMUK
aHoMarnisiMu, 3MiHW, WO BUHUKAKOTb Y TKaAHWHaX
NapoAoHTY, MOB’A3aHi 3 HefoCTaTHIM YHKLio-
HaNbHMM HaBaHTaXeHHAM. CnoyaTKy po3uBa-
€TbCS KaTapanbHuin abo rinepTpodivyHUI FiHriBIT
y poHTanbHi AingHui. be3 opTOAOHTUYHOrO
nikyBaHHa abo X HeaocTaTHin Moro edekTuB-
HOCTi, 3’9ABNAIOTbCA 03HAKWM NOKaNbHOro0 MNapo-
OOHTUTY: PO3BUTOK MapOAOHTAaSIbHUX KWULUEHD,
pyxoMmicTb 3y6iB. Ha peHTreHorpamax npocre-
XKYHOTbCA PO3LIMPEHHS MNepiofoHTaNbHOI LWinuv-
HK 6ins Wninok 3y6iB, 0OCTEONOPO3 LIEHTPaNIbHUX
BiA4iNiB MDKKOMIpKOBUX Neperopoaok.

Y pasi HeaAopo3BUTKY LWenen, a BiATaK i HaaB-
HOro ckyn4yeHHs 3y6iB, WO BUHMKAE BHACNiAOK
Luboro, y Aiten 8-12 pokiB pO3BMBAETLCSA Ka-
TapanbHUW FHFIBIT, AKWIA y nepioa nybepTaT-
HOro PO3BUTKY YacTO NepexoAuTb y rinepTpo-
GivHni. Y 13-15 pokiB Hepiako TpanasTbes
PEHTreHO0rYHI 3MiHU: HEYITKICTb KOPTUKASb-
HOI MNACTUHKM BEpXiBOK MiX3YyObHUX nepeTu-
HOK, 3HWXEHHS IXHbOro piBHSA, TO6TO O3HaKW,
AKi XapakTepHi As19 NapoAoHTUTY NMOYaTKOBO-
ro CTyneHs BaXKocCTi. Pasom 3 TuM, 6inbLlicTb
aHoManin nonoxeHHs 3y6iB i NPUKYCy 3yMOB-
JIIOIOTb HaKOMUYEHHA Xap4yoBUX 3alIULLKIB Yy
MiDK3YOHMX NPOMIXKaX i 3aTpyAHIOTb Y AiTel
ririeniyHnin gornag 3a sybamm [36, 24, 30, 49].

OpTOAOHTMYHE  NiKyBaHHA  3ybollenenHux
aHoManin i gedopmMauin TpmBanui i cknagHun
npouec, Wo noTpebye HanexHoro Komniaek-
CHOro NigxoAy 1 OXOonJtoE ABa B3aEMOMNOB 'A3a-
Hi nepioan: nepiog akTUBHOIMO OPTOAOHTUYHOIO
NiKyBaHHS i nepiog 36epexeHHs pe3ynbTaTis.
Mepwwuin eTan OPTOAOHTUYHOIO JliKyBaHHS
nepeanbavyae oOTpMMaHHA YHKLUIOHANBHOrO,
MOPOSIOriYHOro, ecTeTUYHOro OnTUMYMY i,
BiAMOBIAHO, TApPMOHIMHOIO CTaHy JMUEBOro
cKkenerta B uisioMy. Meta gpyroro etany Jiky-
BaHHA MNONAra€ B OTPMUMaHHI MioAMHaMiYHOI
piBHOBarn Ta ¢izionoriyHoro yHKLUioOHyBaHHS
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nepebynoBsaHoi 3ybolienenHoi cuctemm, 30-
KpeMa (YHKLIOHYBaHHS, L0 BWK/OYAE NMO-
BipHICTb po3BUTKY peumaunsy [16, 38, 28, 9].

13a HaaBHOCTI rMMHOKOro TpaBMyk4YOro npu-
KyCy, BMpa3HOro ckyndeHHs 3y6iB Ta BeCTU-
6ynsapHoro 3MiweHHa okpemux 3y6iB, MNOB-
HOUIHHY KopekUito AnCTpodivHO-3ananbHUX
3aXBOpHOBaHb NAPOAOHTY 6e3 BTpyYaHHS nika-
ps-opTOAOHTa@ NPOBECTM HeMOXNuBo. nunbo-
KW TPaBMYHOUYMN NPUKYC MNOB’'AI3aHUIA ronoB-
HO 3 aHomaniaMmu II knacy, KOAW OKAK3iNHWI
KOHTAKT Yy AiNAHLI pi3UiB € nopyweHuM i y nia-
CYMKY MpPOCTEXYETbCSA iXHE 3yboanbBeonsipHe
BWUAOBXEHHS, 36inblIyeETbCA pi3ueBUI WNSX i
BMHWKAE MNepeBaHTAaXXEHHA TKAaHWH MNapoAoH-
Ty. Y pasi aHomManii oknosii II knacy 1-ro nia-
Kflacy XpOHiYHa TpaBMa NapoAOHTY 3'9BNAETb-
ca 3 nigHebiHHOro 60Ky BepxHix pi3uiB, Toai
AK Npwn aHoManii okntosii II knacy 2-ro nigkna-
Cy — Yy NPULMNKOBIN AiNgHUi 3 NPUCIHKOBOro
60Ky HMXHIX pi3uiB Ta YacTiwe 3 nigHebiHHOro
6oky. Taka aHOManisa 6e3 OpTOAOHTUYHOrO Ni-
KYBaHHS Mpu3BOAUTb A0 AECTPYKTUBHUX 3MiH
Yy TKaHMHaxX NapoAoHTYy: aTpodii cnnsosoi 060-
NOHKM, pe3opbuii KiCTKOBOI TKAHUHU KOMipKO-
BOro BiApOCTKa i BpewTi Ao BTpaTh 3y6iB.

Mpu TicHOMY po3TallyBaHHi 3ybiB MiXkkopeHeBa
KiCTKOBa CTPYKTypa 3MiHeHa: TOHKIi KiCTKOBI ne-
pPeTUHKK NiHINHOT POPMM € MaNOBACKYyNspU30-
BaHMMW, 3 HEAOCTATHbOK KiNbKiCTIO rybyacToi
peYOBUHU. YLLKOAXKEHA CTPYKTypa MiX3ybHMUX
OINAHOK FCeH | MIDKKOpPEHEBUX MNeperopoaok
- ue rnepeayMoBa An8 MNporpecyryol BTpa-
TN OMOPHUX TKaHWH 3y6iB. 3a TpaBMaTU4YHOI
OKNt03iT oOKkpeMmx 3y6iB, Npu NigHEGIHHOMY 3Mi-
LLEeHHi ogHOro 3 pisuiB BEPXHbOI LWWenenu Bu-
HMKa€E TpaBMaTU4Ha Ais Ha HWXXHI pi3ui, B iXHil
AINAHUI NPOCTEXYETbCA MNpAMe YLIKOOXKEHHSA
TKAHWH NAapoAOHTY Yepes HECNPUATIMBE OKJIIO-
3iliHe B3aEMOBIAHOLWIEHHS. SKLO HasiBHa Taka
aHoMarnisl, TO NOPYLYETbCS Pi3LEBUI LWINAX, Ha
HMXXHIN pi3eub NpUMNAfAE HaBaHTaXXEHHSA Mig
KyTOM no0 oci 3yba, BiabyBaeTbca Moro npwu-
CiHKOBE 3MilleHHH, dKe 3 iHTepBasoM yacy nia
BMJIMBOM OKJTHO3IMHUX CU Nnwe 36iNbly€eTbCs.
ToMy pO3BMBAETLCA peLecia CeH 3 MPUCIHKO-
BOro 60Ky HMXHbOro pisus [38, 49].

SlKwo po3rnagatu onocepeakoBaHWI BMAUB
3ybolenenHnx aHomarsii Ha CTaH NapoAoHTY,
TO A0 NepLoi rpynu BapToO TaKOX 3apaxyBa-
TU XBOPUX, Y AKUX 3MiHU TKAHWH MaponoH-
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In patients with a deep bite, an increased
pressure occurs on the incisors of the upper
and lower jaws, where gum tissues are trau-
matized when eating. Often hypertrophic gin-
givitis develops only in the front area of both
jaws. Therefore, timely correction of bite (up
to 12-13 years) in combination with medical
treatment gives good results and prevents
the development of periodontitis.

In an open bite and combining it with other
anomalies, changes occurring in periodontal
tissues are associated with insufficient func-
tional pressure. First, catarrhal or hypertro-
phic gingivitis in the frontal area is developed.
Without orthodontic treatment or lack of its
effectiveness, there can by signs of local peri-
odontitis: the development of periodontal
pockets, movement of teeth. On radiograms,
extensions of the periodontal gap near the
neck of the teeth can be traced, osteoporo-
sis of the central divisions of the interalveolar
partitions.

In the case of underdevelopment of the jaw,
and thus teeth crowding that occurs as a re-
sult, children aged 8-12 years develop ca-
tarrhal gingivitis, which during puberty often
becomes hypertrophic. In 13-15 years, of-
ten X-rays with the following characteristics
occur: vague cortical plate on the top of the
interdental membranes, a decrease in their
level that is a sign of periodontitis in its ini-
tial severity. However, most anomalies in the
position of teeth and bite cause accumulation
of food residues in the interdental spaces and
make it difficult for children to perform good
oral hygiene [36, 24, 30, 49].

Orthodontic treatment of tooth-jaw anoma-
lies and deformations is a long and complex
process that requires a proper integrated ap-
proach and covers two interrelated periods:
the period of active orthodontic treatment
and the period of preservation of results.
The first stage of orthodontic treatment in-
volves obtaining a functional, morphological,
aesthetic optimum and, accordingly, a har-
monic state of the facial skeleton as a whole.
The purpose of the second stage of treat-
ment consists in obtaining the myodynamic
equilibrium and the physiological functioning
of the reconstructed dental-jaw system, in
particular functioning, which excludes the
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probability of relapse development [16, 38,
28, 9].

Consequently, taking into account the afore-
mentioned, patients with periodontal dis-
ease who seek an orthodontist can be di-
vided into two main groups. The first group
is patients with hereditary or predetermined
prenatal factors, bite anomalies, dental row
anomalies and already existing periodontal
diseases. To the second group it is neces-
sary to enumerate the patients in which the
initial indications for orthodontic treatment
were pathological changes in the position
of the teeth due to those or other parodon-
topathies [13]. The clinical situation, when
dental anomalies are primary and inevitably
lead to damage to the periodontal disease,
is due to the fact that pathological occlusion
can not function, without contributing to its
own disorder. We will consider the first group
of patients.

In the presence of deep traumatic bite, dis-
tinct crowding of teeth and vestibular dis-
placement of individual teeth, complete
correction of dystrophic and inflammatory
diseases of the periodontium without the in-
tervention of the orthodontist is impossible.
Deep traumatic bite is mainly related to class
IT anomalies, when occlusive contact in the
area of the incisors is altered and tooth-al-
veolar elongation is present, increasing the
incisor pathway and overloading periodontal
tissues. In the case of class II occlusion ab-
normalities of the 1st subclass, chronic peri-
odontal trauma appears from the palatal side
of the upper incisors, whereas in the case of
class II occlusion abnormalities of the second
subclass, in the cervical region, the vestibu-
lar side of the lower incisors and more often
from the palatal side. Such anomaly without
orthodontic treatment leads to destructive
changes in the periodontal structure: muco-
sal atrophy, resorption of bone and eventual-
ly tooth loss.

In close positioning of teeth intercortical
bone structure is changed: thin bone mem-
branes of the linear form have a low vascu-
larization, with insufficient amount of spongy
substance. Damaged structure of interdental
areas of gums and intercortical partitions is a
prerequisite for progressive loss of supporting
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Ty NaTOreHeTUYHO He MNOB’sA3aHi 3 HasABHUMU
3ybowenenHnmm aHomaniamu. Lle, 3okpema,
Nerkuii i cepeaiHin CTyniHb CKYMYeHHHS, An-
30KN103i9 B AiNsAHUi okpeMux 3y6iB. MNMpuumHu
pPO3BUTKY MaTosorii NapoAoOHTY MNpu 3a3Ha-
YEeHUX aHoManigax 3BOAATbCA A0 MOPYLUEHHS
caMmoouulleHHs 3y6iB, HAsABHOCTI 3acCTilHMX
ABMLL Y TKaHWMHAX MapoOAOHTY, @ B OKPEeMUX
BMMagKax — HEMOXJIMBICTb BUKOHAHHSA afeK-
BATHOI FiriEHN MOPOXHWHW poTa. Y pasi ner-
KOi Ta cepeaHboi CKyn4yeHOoCTi 3y6iB, SAKLWO
HEMa€E CKYMN4YeHHSs iXHiX KOpeHiB, TO Tpodika
NnapoAoHTY He NopYyLYETbCA. [TpOCTEXYIOTbCA
NOpYyLUEHHS CaMoOo4MLLEHHS 3Y6iB Ta 3acTinHi
aBuULLA. PeTenbHa ririEHa npu nNerkoMy ckKyn-
yeHHi 3y6iB Aa€e 3MOry AOCATHYTU YCYHEHHS
3ananbHUX SIBULL, B NAapOAOHTI HaBiTb 6e3 op-
TOAOHTUYHOIO JTiIKYBaHH4.

Mpu ausoknto3ii okpemmx 3yHiB Tex Biabysa-
E€TbCS MOPYLUEHHS CamMoouumLleHHsa 3y6iB y Uin
AiNSHUI, wWBMAKe YTBOpPeHHsA 6ionniBku; 3y6
6e3 KOHTaKTy 3 aHTaroHiCTaMm He OTPUMYE XY-
Ba/IbHOMO HaBaHTaXeHH4, Yy TKaHWHax napo-
OOHTY TaKOX MPOCTEXYTbCSA 3aCTinHI aBULLA.

[lo anropuTMy KOMMEKCHOro NliKkyBaHHA XBO-
pux i3 3ybowenenHMMM aHomaniaMu Ta ae-
dopmauiaMm Ha Tni 3axBOpIOBaHb MapOAOHTY
Tpeba 3auncnuTu:

e CaHauilo MOPOXHWHU poTa (NiKyBaHHSA
TBEpAMX TKAHWH 3y6iB, eHAOAOHTUYHE Jli-
KYBaHHS, NiKyBaHHA 3aXBOPOBaHb TKaHWH
NapoAOHTY, XipyprivyHy caHauito);

e OPTOAOHTWUYHE NiKyBaHHA MNicng oTpuUMaH-

HS1 CTIMKOI peMicii 3axBOptOBaHb NapoAoHTY

nepenbavae BiAHOBNEHHS OPTOrHATUYHOIO

NMPUKYCy; BCTAHOBJIEHHA CNPUATANBOIO

CrniBiAHOWEHHA KOPOHKW | KOpeH4d; BiA-

HOBJIEHHSI OKJIHO3iIMHOI NiHii, iknoBoro i

pi3LEBOro OKJIO3IMHUX WAAXIB, YCYHEHHS

CYMPAKOHTAKTIB, CTBOPEHHA MHOXWHHUX

OKJTO3IMHNUX KOHTaKTIB; peTpakuito dpoH-

TanbHUX 3y6iB BEPXHbLOI Wenenu npu Bis-

nonoaibHoMy po3xoaKeHHi Ta BTpaTi 6oko-

BUX 3y6iB i ONOPHUX TKAHWH;

napoAoHTasbHi XipypridHi BTpy4YaHHS;

pecTaspaliii 3y6iB;

iMOaHTauito;

BnbipkoBe npuwwnicoByBaHHA 3y6iB;

LWUMHYBaAHHA Ta NpoTe3yBaHH4.

Micna po3npauoBaHHSA 3arasibHOro nJjaHy niky-
BaHHSA, MOTPIGHO MPOBECTM KOHTPOJb YCiX aK-
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TUBHUX 3axBoptoBaHb 3y6iB. MNepen 6yab-akum
nepeMiwleHHsaM 3yba Tpeba yCyHyTU aKTUBHUM
Kapiec i oro ycknagHeHHsa. EHOOOOHTUYHE fi-
KyBaHHS NpoBoAATb 3@ NokaszaHHAMU. OpTOAOH-
TUYHE nepeMilleHHa nicna NikyBaHHA KOpHe-
BMX KaHanie 3ybiB BiabyBa€eTbCA 3a 3arasbHUMKU
npuvHumnamm [2, 27, 38]. 1o 3aBepLUeHHS op-
TOAOHTUYHOIO NiKyBaHHA HE BapTO BUIFOTOB/IATH
KOPOHKW, MOCTOBUAHI NMpoTe3u i pecTtaspadii, Wwo
noTpebyloTb AeTasibHOro NiAXo4y A0 OKJIHO3il-
HUX KOHTaKTIB. Lle 3ymoBneHo TnMm, Lo npu ne-
peMileHHi 3y6iB HEMUHYYMMWN € 3MiHWN OKJTHO3iN-
HMX CMiBBiAHOLWEHb i MOXe BMHUKHYTK noTpeba
Yy BUrOTOBJIEHHI HOBUX MpPOTE3iB.

JocarHyTn pewicii 3ananbHuUX i AUCTpodiy-
HO-3anaJjibHUX 3axBOPlOBAaHb MAapPOAOHTY MO-
TPiGBHO [0 Mo4YaTKy OPTOAOHTUYHOMO iKy-
BaHHS, OCKiNIbKM nepemilweHHa 3yba Ha Tni
naTosiorii  MapoAoHTY MOXe npu3BecTu Ao
LWBMAKOIrO Ta HE3BOPOTHOrO MOriplaHHA cTa-
Hy niaTpuMmyrovoro anapaty 3yba. BuaaneHHs
Ha3ybHOro KameHs i KiOpeTaxk NpoBOASATb A0
nepiogy 6yab-skoro nepemiweHHs 3y6is. Mpu-
NMUHEHHS 3anasnbHUX ABULL MOXe BK1aAaTucsa y
YacoBuW iHTepBan — Ao 6-Tn Micauis i 6inbLe.
PilweHHs Npo Yyac npoBeAeHHS KNnanTeBux one-
pauili Ha NApoAOHTI Y KOXHOMY BUMaaKy npu-
MMaloTb iHAMBIAyanbHO. B aeskuMx Bunagkax
peKoOMeHA0BaHO BiAK/IACTW Taki BTpyYaHHS A0
3aBepLUeHHs nepemMilleHHsa 3y6iB. Y cknagHux
KNIHIYHUX cuUTyauiax, AKi YHEMOXJ/IMBIIOKOTb
OTPUMaHHA peMicii reHepanizoBaHoro napo-
OOHTUTY 6e3 npoBeAeHHs XipypriyHOro BTpy-
YaHHS, AN OCTEONAACTMKN KiCTKOBUX Aedek-
TiB BapTO 06MpaTK oCTeonnacTU4Hi MaTepianu
3 BUCOKUM iHOEKCOM OCTeOiHAYKLUil Ta ocTeo-
KOHAYKLUIT (a/NoreHHi, KCEHOreHHi), a opToA0H-
TUYHE JIiKyBaHHA MPOBOAUTU HE paHile, HiX
yepes 6-12 Micqauis nicnsa Xipyprii NapoAoHTY.

BignosigHO 40 pe3ynbTaTiB AOCMIAXEHb Pi3HUX
aBTOpPiB, OPTOAOHTUYHE JiKYyBaHHA [AOPOCnNX
MauieHTIB i3 KIHIYHO 340POBUM | 3 YLUKOAXE-
HMM MapOAOHTOM, MOXe 3aBepllyBaTuCb 6e3
BTPaTW MPUKPINIEHHA Nnuwe y BUnaakax, Konuv
MapoAoHTONOr MPOBOAUTL aAeKBaTHY MiaATpU-
MyBaJsibHY Teparnito Ha no4yaTKy NiKyBaHH4, i nig
yac nepemiwleHHs 3y6is [24, 38]. Ynponosx ne-
piofy OpTOAOHTMYHOrO NiKyBaHHS, Wob 36eper-
TU TKAHWHU ACEH Y 340POBOMY CTaHi, OAVH pa3
Ha 3 Micsaui HeobXiAHWIA KOHTPOb CTaHy Napo-
OOHTY NiKapeM-napoAoHTOIOrOM. 3a HaMMeHLLOi
HeobXiAHOCTi, Kepytuuncb pesynbTataMy napo-
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tissues of teeth. After the traumatic occlusion
of certain teeth, at the palatal displacement
of one of the jaws of the upper jaw there is a
traumatic effect on the lower incisors; in their
area, direct damage to the periodontal tissue
can be traced due to the adverse occlusal re-
lationship. If there is such an anomaly, then
the incisor movement path is altered, on the
lower incisors pressure is developed at an an-
gle to the axis of the tooth, which contributes
to its vestibular displacement, which at an in-
terval of time under the influence of occlusive
forces only increases. Therefore, a recession
of gums develops from the vestibular side of
the lower incisor [38, 49].

If we consider the indirect effect of tooth-jaw
anomalies on the state of periodontal disease,
then the first group should also include patients
in whom changes in periodontal tissue pathoge-
netically are not associated with existing dental
anomalies. This is, in particular, the mild and
moderate degree of teeth crowding, disocclu-
sion in the area of individual teeth. The reasons
for the development of the pathology of peri-
odontal disease in these anomalies are reduced
due to the complication of teeth self-cleaning,
the presence of stagnant bacterial phenomena
in periodontal tissues, and in some cases, the
inability to perform adequate oral hygiene. In
the case of mild and moderate teeth crowding, if
there is no accumulation of their roots, then the
trophism of the periodont tissue is not violat-
ed. Complications in self-cleaning of teeth and
stagnant bacterial phenomena are observed.
Careful hygiene with light crowding of teeth al-
lows achieving the elimination of inflammatory
events in the periodontal disease, even without
orthodontic treatment.

With the disocclusion of individual teeth, there
is an alteration of self-cleaning of teeth in this
area, the rapid formation of biofilms; the tooth
without contact with the antagonists does not
receive chewing pressure, periodontal tissues
stagnant bacterial phenomena are also ob-
served.

For the algorithm of complex treatment of pa-

tients with dento-skeletal anomalies and de-

formations on the background of periodontal

diseases, it is necessary to enumerate:

e timely oral cavity treatment (treatment of
solid dental tissues, endodontic treatment,
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treatment of periodontal tissue diseases,
surgical rehabilitation);
e orthodontic treatment after receiving a
stable remission of periodontal disease in-
volves the restoration of orthognathic bite;
establishment of a favorable relationship
between crown and root; restoration of the
occlusion line, andcircular and incisor oc-
clusion paths, elimination of supracontacts,
creation of multiple occlusive contacts; re-
traction of the frontal teeth of the upper jaw
with fan-like divergence and loss of lateral
teeth and supporting tissues;
periodontal surgical interventions;
restoration of teeth;
implantation;
selective grinding of teeth;
binding and prosthetics.

After elaboration of the general plan of treat-
ment, it is necessary to control all active dis-
eases of the teeth. Before moving any tooth, it
is necessary to eliminate active caries and its
complications. Endodontic treatment is per-
formed if needed. Orthodontic movement of
teeth that went through treatment of root ca-
nals occurs according to general principles [2,
27, 38]. Before the completion of orthodontic
treatment, it is not necessary to make crowns,
bridge prostheses and restoration, requiring a
detailed approach to occlusal contacts. This is
due to the fact that when moving teeth inevi-
tably changes occlusion points of contact and
may need to make new prosthetics.

To achieve the remission of inflammatory
and degenerative-inflammatory periodontal
diseases we need to begin orthodontic treat-
ment, since moving a tooth on the background
of periodontal pathology can lead to a rapid
and irreversible deterioration of the condition
of the supporting apparatus of the tooth. Re-
moval of tooth plaque and curettage are car-
ried out before any tooth movement. The ces-
sation of inflammatory events can be put into
a time interval of up to 6 months or more. The
decision on the time of fracture operations in
the periodontium is taken individually in each
case. In some cases it is recommended to
postpone such interventions until the teeth
move. In complex clinical situations that pre-
vent the remission of generalized periodonti-
tis without surgical intervention, osteoplastic
materials with a high index of osteoinduction
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OOHTaNbHUX i FiriEHIYHNX IHAEKCIB, NPOBOANTbLCS
3HATTS Ha3ybHMX BiAKNaAeHb i 3rnagkyBaHHS
noeepxHi kopeHis [10, 60, 46, 29].

Po3npauboBaHi pi3Hi niaxoam XipypridyHnx
BTPy4YaHb Ha MNapoAoHTi, NPOBeAEHHSA AKUX 3a
nokasaHHAMM MoTpibHe nepen nNo4YaTKOM oOp-
TOAOHTMYHOIO NnikyBaHHsA. Cepes nepeniky Ta-
KNX BTPY4YaHb € onepauis 36inblweHHS WNUPpUHU
npukpinneHux dced. Lle, 3okpema, nnacruka
BiIlbHUM ACEHHMM KNnanTeMm, SKWi po3rnsaa-
I0Tb K e(eKTMBHUIN cnoci6 36inblLUeHHS 30HU
NPUKPINNEHNX SACEH | 3HUXEHHS MOBIpHOro
BMHUKHEHHS peLecii. dKWo y XBOporo npocre-
XKYETbCSA HeAOCTaTHS TOBLUMHA i/abo wupuHa
NpuKpinneHnx aceH (HanyacTiwe y nepeaHin
AiNSHUi HMXXHBLOT Wwenenu), Tpeba npoBoAUTH
NJacTUKy BiNlbHUM SACEHHMM Kiantem A0 Mno-
YaTKy OPTOAOHTWYHOIO JliKyBaHHA. Brnpoaosx
OPTOAOHTUYHOIO NliIKYBaHHSA, Y BUNAaAKYy BiAMO-
BM Bi4 LUbOro BMAY TpaHcnaaHTauii, iCHye He-
6e3neka BUHUKHEHHS aTpoQii SceH.

[MpoMi>KOK 4acy MiX 3aBepLUeHHAM MaponoH-
TanbHOro BTPYYaHHS i OPTOAOHTUYHUM JliKyBaH-
HAM nepebyBa€ y Mexax 6-8-Mu TuxHIB. Heno-
nikamMu TpaHcnnaHTauii knanta 3 nigHebiHHA €
TpaBMaTU4HICTb onepauii, TpuBanui nicnsone-
pauiiHnin nepioa, AoAaTKoBa paHeBa MNOBEPXHS
B MOPOXHUHI poTa i «edeKT naTtku», Lo Moxe
3HU3UTU ECTETUKY SCEH 3 BECTUOYNAPHOro 60Ky.

lMnacTMKa NpPUCIHKY NMOPOXHUHU poTa TeX Ha-
NeXuTb A0 BaXJ/IMBUX KOPUryHOUMX onepawil
B OPTOAOHTUYHUX XBOpuX. [Mpu Hernnboko-
My MpPUCIHKY ab0o HasiBHOCTI TSXiB CNM30BOI
060/10HKM, WO MNpPOBOKYKTb PO3BUTOK peLe-
Cil AceH, nnacTuKa NPUCIHKY 3@ NOKasaHHAMU
MPOBOAUTbLCA YacTiwe B AiNAHLI HUXHBOI We-
nenwu. MnacTtmka By34e4Ku BEPXHbOI rybun Moxe
6yTn pekoMeHAOBaHa MauieHTy 3 AiacTeMoto,
AKLO Taka By3[eyka — TOBCTUMA CNOSTyYHOTKa-
HUHHUN TSAX, SKUA BUKINKAE iLUEMIIO TKAHUH Y
pa3i HaTaryBaHHS BepxHbOi rybu. BuainsawoTb
4OTMPWU TUNM NpUKpiNNeHHs By3aedvkn (Place-
kM. etal., 1974): 1) po cnn3oBoi 060/10HKK; 2)
00 siceH; 3) Ao cocoyka; 4) By3aeuyka, Wo ne-
HeTpYy€e coco4ok [44]. MNokasaHHAMM A0 nnac-
TUKN € HAABHICTb peuecii ACeH i3 3MeHLWeHHAM
MiK3yBHOro cocouka npu TpeTbOMy TUNi Ta Ha-
ABHICTb AiacTeMn nNpu ApyroMy Tuni. Ang Touy-
HiLLOT AiarHOCTUKWN peKoMeHA0oBaHa rnpuuinbHa
peHTreHorpadis, wob BUABUTU BNITAHHSA BY-
34e4Kku B nigHebiHHMI WOoB. Y TakoMy BUMaaKy
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6yne BMAHO CMYXKY MPOCBITAIHHA MiX LEeH-
TpanbHUMK pi3uaMu. MNacTnka NpoBOANTLCA Y
pasi peuecii He3anexHo Bi4 OPTOAOHTUYHOIO
NiKyBaHHSA | HAagBHOI AiacTeMu nicna 1i 3aKpuT-
TS OPTOAOHTUYHUM WNaxom [53].

3aKkpuTTH peuecii asceH noTpeby€e BUKOPUCTaH-
HA BINIbHOrO CMONYYHOTKAHMHHOIO KfanTH
3 niaHebiHHA. YcniwHe npoBeAeHHS AaHoro
BTPYYaHHS NoB’A3aHe 3 NoABIMHUM MoCTavaH-
HAM KpOBI Bif, OKIiCTS1 M ACeHHOro knantd. Taka
MeToauka AocuTb nepenbadvyBaHa, Ma€e no-
3UTUBHWUI ECTETUYHUI pe3ynbTaT i HanhdacTi-
e BUKOHYETbCS Micnsa nepemilleHHa 3yba Ha
CBOE Micue, NpoTe B OKPEMUX BUMaLKaX MOXe
NpoBOAUTUCL MNepes aKTUBHWUM OPTOAOHTUY-
HWUM NiKyBaHHAM. [IpOrHo3 BiAHOBNEHHSA SACEH
nicng naacTukM 3 NMpUBOAY peLecii 3anexXuTb
Bil CTyneHsa nopyweHb [38, 13].

MauieHT nepwoi rpynn, B skMx 3yb6oLlenenHi
aHomanii  6e3nocepeaHbo abo onocepeakosa-
HO BM/IMBalOTb Ha CTaH MapoAOHTY, NOTpebytoTb
NMOBHOIrO OPTOAOHTUYHOIO NiKyBaHHA Ta nepeby-
[0BW oKNto3il. [ng NikyBaHHA Yy TakuUX BUMNagKax
3aCTOCOBYIOTb HE3HIMHY anapaTypy Ha ABi Lwene-
nu 3 TpMBaNUM nepemMileHHsaM 3y6iB. Tpeba Bpa-
XOBYBATW TOM (paKT, LLO 1 Y 4OPOC/IOMY BiLji OpTO-
OOHTMYHE NiKyBaHHS, 0co6MBO HedaxoBe MOro
NpoBeAEeHHS, MOXET CTaTh MPUYMHOKO PO3BUTKY
ycKnagHeHb 3 60Ky TKaHUH NapoaoHTy. MNepeay-
CiM noripwaHHsa iHAWBIAYyaNnbHOI FiriEHWM MOpPOX-
HUHK poTa (OPTOAOHTUYHWIA HE3HIMHUI anapaTt
€ peTeHUiiHOO naowmMHo ana 6akTepiriHoro
06CiMEHIHHA) NpM3BOANTL A0 PO3BUTKY Kapiecy
Ta riHriBITY. Y NAUIEHTIB BUHUKAIOTb PU3UKU pe-
30p6uii BepxiBok KOpeHiB 3ybiB, peLecii aceH npu
nepemilleHHi 3y6iB B OK03iiHNI abo NMpuCiHKO-
BMI B6ik. MOXYyTb pO3BMBATUCS 3MiHM MAPOAOHTY
3 Me3ianbHOi CTOPOHWU B AinsHui 6idypkauii Mo-
NSAPIB HWXKHBOI Wenenu y pesynbTaTi BepTuKanb-
HOro NepeMilleHHs, rinepTpogdis SCEHHMUX COCOY-
KiB, 3aroCTpeHHs NaToNoriYyHoro nNpoLecy.

KniHivHi Ta rictonoridHi gocnigXeHHsi BUSIBU-
1, WO Ha nepemiweHHs 3y6iB BNMBAlOTDL i
LUMPMHA KOMIpPKOBOIo BiApOCTKA, i CTPYKTypa
TKaHWH dceH. [onoBHa yMoBa A/19 NOCNiA0BHOI
TpaHcdopMauii KOMipKOBOI KiCTKM — piBHOBara
Mi>X pe3opbui€to KiCTKOBOI TKAHMHKW Ta nepioc-
Ta/IbHOK KiICTKOBOI ano3uuieo BiAMOBIAHO A0
HanpaMy TUCKY. B gopocinx nauieHTiB, AKLWO
nepioctasibHa peMoaysiorya peakuia  cno-
BinbHeHa (Hanpwuknag, Hemae 3y6iB i HasiBHa
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and osteoconduction (allogeneic, xenogen-
ic) should be selected for osteoplasty of bone
defects, and orthodontic treatment should be
performed no earlier than 6-12 months after
periodontal surgery.

According to the results of studies by various
authors, orthodontic treatment of adult pa-
tients with clinically healthy and damaged peri-
odontium may end without loss of attachment
only in cases where the periodontist carries out
adequate maintenance therapy at the begin-
ning of treatment and during the movement
of teeth [24, 38]. During the period of ortho-
dontic treatment, to keep gum tissue in good
health, once every 3 months, periodontal dis-
ease is required to be monitored by a periodon-
tist. Guided by the results of periodontal and
hygienic indices, the removal of dental plaque
deposits and smoothing of the root surfaces is
performed when needed [10, 60, 46, 29].

Different approaches to surgical interventions
in periodontium are developed. Which are re-
quired for indications before the start of ortho-
dontic treatment. Among the list of such inter-
ventions is an operation to increase the width
of the attached gums. Surgical plastic with a
free gum tissue, is considered an effective way
to increase the area of the attached gums and
reduce the probability of gum recessions oc-
curring. If the patient is has insufficient thick-
ness and/or width of the attached gums (most
often in the anterior section of the mandible),
it is necessary to make the surgical gum plastic
before orthodontic treatment. If this procedure
is not performed, there is a risk of gum atrophy
development during orthodontic treatment.

The interval between the end of periodon-
tal intervention and orthodontic treatment is
within 6-8 weeks. The disadvantages of the
transplantation of the tissue flap from the pal-
ate are traumatic surgery, prolonged postop-
erative period, additional wound surface in the
oral cavity and the “effect of the patch”, which
can reduce the aesthetics of the gums on the
vestibular side.

Plastics of vestibular gap of the oral cavity
are also among the important corrective op-
erations in orthodontic patients. Shallow ves-
tibular gap provokes the development of gum
recessions. The surgical plastic isperformed
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more often in the area of the mandible. The
plastic of the upper lip bridle may be recom-
mended to the patients with a diastema, if
such a bridle is a thick connective tissue that
causes tissue ischaemia by tightening the up-
per lip. There are four types of attachment of
the bridle (Placek M et al.,, 1974): 1) to the
mucous membrane; 2) to the gums; 3) to the
papilla; 4) bristle that penetrates the papilla
[44]. Indications for plasticity are the pres-
ence of a gingival recession with a tighten-
ing in the interdental papilla in the third type
and the presence of a diastema in the sec-
ond type. For a more accurate diagnosis, it is
recommended that the aiming radiography is
made to detect the bridle intrusion in the pal-
atal suture. In this case, a clear strip between
the central incisors will be visible. Plastics are
made in the event of a recession, regardless
of orthodontic treatment [53].

The closure of the gum recessions requires the
use of a free connective tissue flaps from the
palate. Successful conduct of this intervention
is associated with double supply of blood from
the periosteum and gingival tissue. Such a
technique is highly predictable, has a positive
aesthetic result and is most often performed
after moving the tooth to its place, but in some
cases it can be done before active orthodon-
tic treatment. The prognosis for the recovery
of gums after plastics regarding the recession
depends on the degree of violations [38, 13].

Patients in the first group, in which tooth-jaw
abnormalities directly or indirectly affect the
state of periodontal disease, require complete
orthodontic treatment and rearrangement of
occlusion. When treating such cases non-re-
movable equipment is applied on two jaws with
prolonged displacement of teeth. It is necessary
to take into account the fact that in adult age,
orthodontic treatment, especially non-profes-
sional can lead to the development of compli-
cations such as periodontal disease. First of all,
the deterioration of individual hygiene of the
oral cavity (orthodontic stationary device is a
retention area for bacterial insemination) leads
to the development of caries and gingivitis. Pa-
tients are at risk of resorption of teeth root tops,
gum recession when moving the teeth into the
occlusive or vestibular side. Periodontal changes
from the mesial side in the area of molar bifur-
cation as a result of vertical displacement, hy-
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TOHKa cn13o0Ba 060/10HKA), TO MOXE BUHUKHY-
TN BepTMKanbHa i ropmsoHTanbHa pe3opbuis
nig 4Yac nepemiweHHs 3y6is. 3 meTo Npodi-
NIaKTUKW Takoro yCKiaAHEHHS rnokasaHa npo-
dinakTnyHa TpaHCNaHTauia cNM30BOro Kiamn-
T4 [1, 18, 28, 38, 48, 56].

OpTOAOHTMYHE nepeMiweHHs 3y6iB 3 yLIKO-

JXXEHHSAM TKaHWH NapoAoHTy NoB’A3aHe 3 nes-

HUMW TpyAHOLLAMK | Ma€e AesaKi BiAMIHHOCTI Bif

3BMYANHOro OPTOAOHTUYHOIO NiKYBaHHS:

e 06MexyeTbCs nepemilleHHs 3y6iB (Hebaxa-
HUM € NliKyBaHHS 3 BUAANIEHHSAM), OCKIi/IbKU
B ocnabneHoMy napoAoHTI NepeMilleHHs
3y6iB Ha BenuKy BiACTaHb 3yMOBJIOE MOrip-
LWAHHSA MOro CTaHy;

e Tpeba BigMOBUTMCA BiA NepefopTOAOH-
TUYHOIO 3aNOBHEHHSA KICTKOBUX KULIEHb Fia-
pOKCHNanaTUTHOK KepaMikoto, 60 B ainaHui
KiCTKOBUX aedekKTiB, 3anoBHEHUX KepaMi-
KO0, NepemilleHHs 3y6iB yTPYAHIOETHCS;

e ocnabneHunin NapoAoHT NoTpebye 3MeHLIeH-
HSA BEJIMYMHM 3ACTOCOBAHOI CUMIN, OCKIiSIbKU
TakKa cuia po3MoAiNIAETbCA Ha MeHLWy no-
BEPXHIO KOpeHsd. BenuumHa 3acTocoBaHOl
CUNM MA€E 3MeHLWYyBaTUCH MNPOMOPUIAHO A0
BTpaTh (pe3opbuii) KiCTKOBOi TKaHMHU;

e HeobXxigHOO € 3MiHa 6ioMexaHiku nepemi-
WweHHs 3yba (cuctemMm cun), 3Milyoum pe-
3UCTEHTHUI LeHTp 3yba 6amxde Ao Moro
BepXxiBkn; bpekeTn Tpeba dikcysBaTu BULle,
BiANOBIAHO A0 CTYrMeHSA OrofIeHHS KOPEHIB;

® LIMHYBaHHA MiC/1si OPTOAOHTUYHOIO JliKyBaH-
HS Ha HEBM3HAYeHWN TepMiH € 060B'A3KOBUM
(Hanpuknag, He3HIMHI NapoAOHTaNbHI LWWHK);

e npoBeAeHHs BMHIpKOBOro npuwnidoByBaH-
HA 3y6iB Nicns 3aBeplUeHHS OPTOAOHTUYHO-
ro NikyBaHHA.

Kopekuia rnnbokoi pi3LeBoi oknto3ii Ha Tni 3a-
rOCTPEHHS 3anasibHUX 3aXBOPOBaHb NAapoAOH-
Ty | HASABHOCTI Y XBOPOro OKJI03ilMHOI TpaBMu
notpebye HeramHOro BUroTOBMEHHS HaKyCOY-
HOI NJ1IaCTUHKU. TaK yCyBa€ETbCHA TpaBMa Mapo-
OOHTY, i B KOMMJEKCi 3 MicueBMMW 3ax0[aMu
Ta NpoTU3anasibHOK Tepani€o WBKMALLEe HacTae
peMicia 3axBoptoBaHHSA. [licna napoAoHTasb-
HOro nikyBaHHSA Kopekuito rnmbokoi pisuesoi
OKJIHO3iT NpOBOAATbL 3@ AOMNOMOroK HEe3HIMHOI
OpPTOAOHTMYHOI TexHiku [38, 13, 3]. Hannowwu-
peHilla TexHika NpaMoi Ayrn 3 BUKOPUCTAHHAM
cnabkux cun (JdenMoH-cuctema). Y pesynbrari
NiKyBaHHS HOPMani3y€eTbCA OKJO3iMHa NiHis,
BIAHOB/IOETLCA BMCOTa MpUKYCy, BiabGYyBaETb-
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Cca po3noain pisueBoro Ta 60KOBUX LWAAXIB
okt03ii, 36inblWyeTbCA amnniTyaa pyxiB y cyr-
nobax, CTBOPHOETLCA onopa And ry6, noninwy-
IOTbCA YMOBW ANA MNpoTe3yBaHHA. AKLWO npwu
rMnbokoMy npukyci € aedekTu 3y6HUX psais
HWXHbOI LLlenenn, To rnokasaHe IXHE PO3KpUT-
T 3 HaACTyNMHWUM 3aMillleHHaM opToneanyHu-
MW KOHCTpykKUiamu. MNpu ranbokomy pisueso-
MYy MepeKpuTTi He BaAapTO MNPOBOAUTWU IHTPY3it0
dpoHTanbHMXx 3y6iB, 60 BUHNMKAE PU3MK MOMIN-
61eHHs iHpIKOBaHUX TKAHUH. PasoMm 3 TuM, BU-
KOPUCTaHHS iHTPY3iliHOT MexaHiku nigKpecntoe
BKOPOYEHHS HWMXHbLOI TPETUHU 06nnuus npu
rMMB6OKOMY MPUKYCi. YCYHEHHSI BUPAaXXeHoro
CKyn4yeHHs 3y6iB BiAHOBMIOE CNPUATANBI aHa-
TOMO-TONorpadiyHi CniBBiAHOLWEHHS: CTBOPIOE
LWIMPOKIi, HAaCM4eHi ryb4acTo pe4oBMHOHO KiCT-
KOBi MepeTuHKM, CNpusaTaney GopMy Mix3y6-
HWX COCOYKIiB, MOCUTIOE KPOBOMOCTaYaHHA.

Mopsaa 3 noninweHHAM pe3nuCTeHTHOCTI napo-
OOHTY YCYHEHHS TICHOro po3MilleHHs 3y6iB
CTBOPIOE YMOBU AJ19 BUKOHAHHA aZleKBaTHOI ri-
ri€EHM NOPOXHWUHM poTa, NMonerwye npodecinHe
BUAaNEeHHA BiAKMaAeHb i ornpauloBaHHA Kope-
HiB 3y6iB. CTBOPIOIOTCS CNPUATAUBILLI YMOBU
Aans penapauii KictkoBoi TkaHuHM [13]. Ko-
pekuito TpaBMaTUUYHOI OK/IO3iT B AUTAYOMY BiLli
MO>Ha MpoBOAUTM 3@ AOMNOMOroK 3HIMHOI ana-
paTypu, Hanpuknag, nNnacTMHKOM, WO po3’ea-
HYE MPUKYC, PO3LUMPIOE Leneny 4u Koperye
NOsIOXXeHHs okpeMux 3y6iB CBOIMM efleMeHTaMu
BMLUTOBXYBayaMn A58 aHOMasibHO poO3TalloBa-
Hux 3y6iB. INicna OpTOAOHTUYHOIO NiKYBaHHS Y
AiTen BIAHOBNIOETbCSA MNAapoOAOHT, TOMY YCYHEH-
HA aHoManii B ANTAYOMY Biui € edeKTMBHOI
Npo@iNakTUKOI 3aXBOPHOBaHb NAapoAoHTY. Bia-
HOBJIEHHSA TKaHWH NMapoAOHTY B AOPOCUNX XBO-
puX BiAOYBa€ETbCS MOBINbHIWE i 3aNeXuTb Big
CTYNeHs pyMHYyBaHHSA ONOPHUX TKaHWH [22].

OTOX, NuWwe KOMMAEKCHUNA, MYNbTUAUCUMUMIII-
HapHWI niaxig 3a yyacTio rpynu cneuianicrtis
(napoaoHTONOr, OPTOAOHT, CTOMAaToor-Tepane-
BT, CTOMaTofIOr-opTones, iMnaaHTonor) Hajato-
UM HeObXiAHY CTOMAaTONOrIYHY AOMOMOry XBOPUM
i3 3ananbHUMK Ta AUCTPOdiYHO-3ananbHUMK 3a-
XBOPIOBAHHAMM MAPOAOHTY, AA€ 3Mory Yy 6inb-
LWOCTi BMMNAAKIB AOCAMHYTU YCMiXiB Yy JiKyBaHi
Ta 3abe3neuyye cTabinbHU TpUBanuin pesynbTat
[38, 13, 14]. 3aranom, onTuManbHO 36epexe-
HWIA 340POBUI CTaH TKAHWH MAPOAOHTY MOXHa
06’eaHaTN 3 BCTAHOB/IEHMMU KPUTEPISIMU OLLIHKK
AKOCTi pe3ynbTaTiB aKTMBHOrO OPTOAOHTUYHOIO
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pertrophy of the gingival papillae, and exacer-
bation of the pathological process may develop.

Clinical and histological studies have shown
that the width of the alveolar process and
the structure of the gum tissues influence the
movement of the teeth. The main condition
for the sequential transformation of the cel-
lular bone is the balance between resorption
of bone tissue and periosteal bone apposition
in accordance with the direction of pressure.
In adult patients, if the periosteal remodeling
reaction is slowed down (for example, if there
are no teeth and there is a thin mucous mem-
brane), then there may be vertical and hori-
zontal resorption when moving the teeth. In
order to prevent such complications, preven-
tive transplantation of the mucous membrane
is required [1, 18, 28, 38, 48, 56].

Orthodontic movement of teeth with damage
to periodontal tissues is associated with cer-
tain difficulties and has some differences from
conventional orthodontic treatment:

e movement of teeth will be limited (undesir-
able treatment with removal), because in a
weakened periodontal structure movement
of teeth over a long distance causes the de-
terioration of its condition;

e it is necessary to abandon the pre-ortho-
dontic filling of bone pockets with hydrox-
ylapatite ceramics, because in the area of
bone defects filled with ceramics, the move-
ment of teeth is difficult;

e the weakened periodontium requires a de-
creased level of applied force, since such
force are distributed to a smaller surface
of the root. The amount of force applied
should decreased in proportion to the loss
(resorption) of the bone tissue;

e a change in the biomechanics of the tooth
movement (force system) is necessary,
shifting the tooth pressure center closer to
its top; braces should be fixed higher, ac-
cording to the degree of gum recession;

e Retention teeth binding after orthodontic
treatment for an indefinite period is manda-
tory (eg., non-removable periodontal tires);

e Performing selective grinding of teeth after
the completion of orthodontic treatment.

Correction of deep incisor occlusion in patients
with an exacerbation of inflammatory diseas-
es of the periodontal tissue and the presence
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of traumatic occlusion requires the immediate
placement of an occlusal bite plate. This elim-
inates periodontal trauma, and, in combination
with local measures and anti-inflammatory ther-
apy, remission occurs more quickly. After peri-
odontal treatment, correction of deep incision
occlusion is carried out using non-removable
orthodontic technique [38, 13, 3]. The most
common - a straight arc technique, using weak
forces (Damon system). As a result of the treat-
ment, the occlusion line normalizes, the occlusal
height is restored, the distribution of the incisor
and lateral pathways occurs, the amplitude of
joints movement increases, the lip support is
created, the conditions for prosthetics are im-
proved. If, in deep bite, there are defects in the
dentition row of the mandible, then their closure
with the subsequent replacement with an ortho-
pedic constructions is needed. There is a risk of
deepening the infected tissues, therefore intru-
sion of frontal teeth is not recommended. How-
ever, the use of intrusive mechanics emphasizes
the shortening of the lower third of the face.
Removal of a pronounced crowding of teeth re-
stores favorable anatomical-topographical cor-
relations: creates a broad, saturated sponge
bone substance, a favorable form of interdental
papillae and enhances blood supply.

Along with improving the resistance of the
periodontal system, removal of teeth crowding
creates conditions for adequate oral hygiene,
making, the professional removal of plaque de-
posits on the roots of teeth, easier. Creating
more favorable conditions for bone tissue rep-
aration [13]. Correction of traumatic occlusion
in childhood can be carried out with the help
of removable equipment, for example, a bite
plate or a plate that extends the jaw or adjusts
the position of individual teeth with its pushers/
springs for abnormally positioned teeth. After
orthodontic treatment, periodontal regenera-
tion is restored, therefore elimination of abnor-
malities in childhood is an effective method of
periodontal diseases prevention. Restoration of
periodontal tissues in adult patients is slower
and depends on the degree of destruction of
supporting tissues [22].

Thus, only a complex, multidisciplinary ap-
proach involving a group of specialists (peri-
odontist, orthodontist, dentist-therapist, den-
tist-orthodontist, implantologist) providing
the necessary dental care to patients with
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NiKyBaHHS, 3rigHO 3 SSIKMMW aHaToMO-Mopdono-

FMYHUI ONTUMYM BBaXKAETbCH BUKOHAHUM:

e 3MUKaHHA MongpiB Ta ikon 3a I knacom EH-
rns;

e ONTMMasibHa BiACTaHb MiX iKJlaMU Ha HUXHIM
wesneni;
MiXpi3ueBui KyTao 13° 3 nonpaBKot Ha BiK;
HOpManbHe pi3ueBe NepeKkpuTTH;

e HOpMasibHe NepekpuTTa B BOKOBUX CErMeH-
Tax;

e npasBuibHa HopMa BEPXHLOIO Ta HUXHbLOIO
3ybHux psaais (Haniseninc i napabona);

® LIiNbHUI KOHTAKT 3y6iB y 3y6bHOMY psai; Bia-
CYTHICTb poTaLili Npy NpaBWSbHIN NO3ULIT B
KOMipKOBOMY BiApOCTKY;

® MHOXWHHIi icypHO-rop6bKoBi KOHTaKTK 3y6iB.

Y [AOMOBHEHHI A0 BuLWlEe3a3Ha4YeHoro, AOoCAr-
HEeHHS PYHKLiOHAaNbHOro ONTUMYMY B 3yboLle-
NenHin cucrtemi € BKkpan BaxnmeuM. Onsa nig-
TBEPAXEHHSA ONTUMAsIbHOro CTaHy ii dyHKUIN
nicns OTpMMaHHSA aHaTOMO-MOP@ONOriYHOro
ontTumyMmy Tpeba npoBecTn YHKLIOHAaNbHY
AIarHOCTUKY, MpoaHanisysaTtM OTpUMaHi pe-
3y/nbTaTW, MNOPIBHATU iX 3 pe3ysbTaTaMu, AKi
oTpuUManu A0 MoyaTKy aKTMBHOIO JiKyBaHHS.
OTOX, CBOEYACHICTb NepexoAy Bif aKTUBHOMO
nepioay opToAOHTUYHOIO NiKyBaHHA A0 pPeTeH-
LiHOro nepioay, BU3Ha4Ya€ETbCA TakKMMN CaMu-
MW AiarHOCTUYHMMW 3axojaMu, Wo W y pasi
nposeAeHHsA AiarHOCTUKWU ANA BCTAHOBJIEHHSA
AiarHo3y. Pa3oM 3 TuM, 0CO6/MBOro 3HaudeH-
HA HabyBa€ ouUiHKa OKI3iIMHUX B3aEMOBIAHO-
WweHb 3ybHUx psaais [5, 4, 6, 1, 47, 28].

AKTyanbHUM 3anMLLIAETLCA MUTAHHA SAKOCTI Ta
CTabinbHOCTI NpOBEAEHOr0 OPTOAOHTUYHOIO fli-
KyYBaHHS, @ TaKoX 3a40BOJIEHHA pe3ynbTaTaMu
3 6oky nauieHTiB. Npobnema OTpUMaHHA CTin-
KMUX pe3ynbTaTiB aKTMBHOroO OPTOAOHTUYHOMO
NiKyBaHHA NOCTAE nepes JliKkapeM BXe Ha eTani
CKNaflaHHA naaHy opTOAOHTUYHOIO JliKyBaHHSA.
BinbLWiCTb BITYM3HAHUX | 3aKOPAOHHUX A0CNia-
HMKIB BBaXaloTb, WO MNepeMileHi 3ybu matoTb
TEeHAEHUil0 noBepTaTuCca y rnonepeaHe MnoJsio-
XXEHHS HaBiTb 3@ HAABHOCTI BiNlbHOro Micus B
3y6HOMY psai. AKiCTb i TpUBaniCTb aKTUBHOIO
OPTOAOHTUYHOIO J1iIKYyBaHHS, YCMiLWHICTb peTeH-
uinHoro nepioay i CTyniHb MMOBIPHOCTI PO3BUT-
Ky peumauBy nepebyBaloTb Yy MNpsMi 3anex-
HOCTi Big BiKy ntoauHW, BuAy 3ybollenenHoi
aHoMmanii, ctyneHs ii BUPaXKEHOCTi, reHeTUYHUX
ocobnueocTer 6ynosu 3ybollenenHoi cucrtemu,
CTaHy COMaTU4HOro 340pOB’A Ta piBHA di3nu-
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HOro po3BuTKY MauieHTa [16, 51, 35]. CnpuaTt-
nnBui nepebir peTeHUiiHOro nepioay 3Ha4YHOK
MipOI0 3a/1eXUTb Bif CTaHY TKaHWH NapOAOHTY.
B nauieHTiB 3 aHOManiaMu oknto3ii xBopobu na-
POAOHTY TPanNaTbCa HabaraTo yacTiwe, HiX
y ntoaen 3 isionoriyHoto okntosietn. Ha 6yab-
AKi  3MiHWM  (YHKLIOHANbHOrO0 HaBaHTAaXeHHS
MapoAoOHT BiANOBIAAE MEBHOK CYAWHHOK pe-
akuieto [13]. 3’'acoBaHo, WO Npu AUCTOOKIIIO-
3i1 DYHKUIOHANbHUI CTaH MapOAOHTY BEPXHiX
pi3uiB 3HA4YHO BIAPI3HAETLCA Bif HOPMW. IxHa
pyxoMmicTb y 2,5 pasa 6inbwa 3a disionoriyny,
BUTPMBANICTb A0 HaBaHTa)xeHHs Ha 20% MeH-
Wwa, TOHyC cyanH Ha 33,3% BUWKNA. Y peTeH-
LuinHOMY nepioai Ha 3MiHY QYyHKLUIOHaNbHOIoO
HaBaHTa)XeHHs 3ybu TakoX BiANOBIAAOTb 3Mi-
HaMW B MapoAoHTi. AKiCTb peTeHUil MaE npamy
3aNexHiCTb Big xapakTepy uux 3MmiH. OfHielo 3
NPUYKH, WO NpU3BOAUTbL A0 pPeunamBy B OpTO-
OOHTUYHOMY JiKYBaHHI, € HenpaBwu/ibHE pO3-
TalwyBaHHs 3y6iB, @ caMe BiACYTHICTb MiXk3y6-
HMUX MPOKCUMANbHUX KOHTAKTIB 3ybHiB BEpXHbOI
i HWXKHBOI LUefnien, HasdABHICTb MPOMIDKKIB Micns
BUAANEHHS OKpeMux 3y6iB, NOpyLUEHHS MiXO-
K/IH03IMHMX KOHTaKTIB, HAsABHICTb CynepKOHTaK-
TiB. [Anga crabinizauii n0O3nTMBHOro pesynbTaTy
OPTOAOHTUYHOIO JNliKyBaHHSA 3aCTOCOBYHOTbCH
peTeHUuinHi anapaTu pisHUX TUNiB (3HIMHI Ta He-
3HIMHI, ogHowenenHi Ta asowenenti) [15, 17.

OTxe, MiKytoUM MauieHTIB i3 3axXBOPHOBaHHAMU
NapoaoHTy i 3ybollenenHMMM aHoManisMu Ta
aedopmadiamm, noTpibHO 060B'A3KOBO NMOEAHA-
TV OPTOAOHTUYHI 3axX0AM, CNPAMOBaHI Ha 3HAT-
TS OKJItO3iIMHOI TpaBMU, CTBOPEHHS MHOXUHHUX
OKJHO3IMHNX KOHTAKTIB, r@aPMOHINHOI yCMILLIKM Ta
Npodinto i3 KOMMNIEKCOM 3axoAiB, CNpsiMOBaHMX
Ha MOAiMNWeHHSA CTaHy YCiX TKaHWH MapoAoHTY.
MixxancumnnaiHapHUi KOMMJIEKC OPTOAOHTUYHUX,
OpTONeAnYHUX, TepaneBTUYHUX, IMMNIaHTOsO-
rMYHUX | NAPOAOHTONONMYHNX 3aX0AiB Ha Cyyac-
HOMY piBHI Ja€ 3Mory 3abe3neuynTn onTMMarbHi
YMOBUW ANns NigTPMMaHHA 340p0OBOro NapoAoHTY,
a TaKOX NOKpPaLLUTM eCTETUYHNIN BUrISL 06nny-
ys, WO HeobXigHO Cy4acHin NAMHI, ka npar-
He NiaABULWMTU FAKICTb CBOro XutTa. lNpoBeaeH-
HS CBO€YacHOi npodinakTnkmn 3ybolenenHnx
aHoMani i 3axBoptoBaHb TKaHWH MapOAOHTY,
ocobnnBo y AiTen i nNianiTkie, AonoMara€ 3Hu-
3UTU BMJIMB HECMPUATIMBUX YUHUKIB | 3ano-
6irTM BUMHUKHEHHIO Ta NPOrpecyBaHHIO yCKNaa-
HEeHb OCHOBHMX CTOMATO/IOMYHNX 3aXBOPIOBaHb,
cnpusoun opMyBaHHIO 340pOBOr0 OpraHiaMy B
uisiomy.
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inflammatory and dystrophic inflammatory
periodontal diseases, in the majority of cases,
can achieve success in the treatment and pro-
vides a stable long-term result [38, 13, 14].
In general, optimally preserved healthy state
of periodontal tissues can be combined with
established criteria for assessing the quality
of the results of active orthodontic treatment,
according to which the anatomical-morpho-
logical optimum is considered to be fulfilled:

e occlusion of molars and fangs (Class I);

e optimal distance between the fangs on the
lower jaw;

e cross-cut angle up to 13 © corrected for age;

e normal overlap in lateral segments;

e the correct form of the upper and lower
dental rows (half-ellipsis and parabola);

e Dense teeth contact in the dental row; ab-
sence of abnormal teeth rotation and their
correct position in the alveolar bone;

e multiple fissure-bump contact of teeth.

In addition to the aforementioned, achieve-
ment of a functional optimum in the dental
system is extremely important. To confirm the
optimal state of its functions after obtaining an
anatomical-morphological optimum, one must
perform functional diagnostics, analyze the
results obtained, compare them with the re-
sults obtained before the start of active treat-
ment. Thus, the time of the transition from
the active period of orthodontic treatment
to the retention period is determined by the
same diagnostic measures as in the case of a
diagnostics before the start of the treatment.
At the same time, the assessment of occlusive
interrelations of dentital rows becomes very
important [5, 4, 6, 1, 47, 28].

The issue of quality and stability of orthodontic
treatment, as well as satisfaction of patients re-
mains relevant. The problem of obtaining stable
results of active orthodontic treatment appears
to the doctor at the stage of preparing an ortho-
dontic treatment plan. Most domestic and foreign
researchers believe that displaced teeth tend to
return to the previous position, even if there is a
free space in the dentition. The quality and du-
ration of active orthodontic treatment, the suc-
cess of the retention period and the likelihood of
the developing a relapse are directly related to
the age of the person, the type of tooth-jaw ab-
normalities, degree of severity, genetic features
of the structure of the dental-jaw system, the
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state of physical health and the level of physical
development of the patient [16, 51, 35]. The fa-
vorable course of the retention period depends
to a large extent on the condition of periodon-
tal tissues. In patients with occlusion anomalies
periodontal disease occurs much more frequent-
ly than in people with a physiological occlusion.
When even the slightes changes in the function-
al pressure are made periodontal tissue corre-
sponds with a certain vascular response [13].
The functional state of the periodontal tissue of
the upper incisors when in a state of disocclusion
differs significantly from norm. Their mobility is
2.5 times greater than physiological, endurance
to pressure is 20% less, the tone of vessels is
33.3% higher.

When in retention period, the change in the func-
tional pressure of the teeth also corresponds to
changes in the periodontium. The quality of the
retention has a direct bearing on the nature of
these changes. One of the reasons that leads to
relapse in orthodontic treatment is the wrong
positioning of the teeth, mainly the absence
of interdental proximal contacts of teeth, the
presence of intervals after removing individual
teeth, the violation of inter-occlusive contacts,
the presence of supercontacts. To stabilize the
positive result of orthodontic treatment, reten-
tion appliances of different types (removable
and non-removable, single-jaw and double-jaw)
can be used [15, 1].

Consequently, when treating patients with peri-
odontal diseases and dental anomalies and
deformations, it is necessary to combine or-
thodontic measures aimed at removing occlu-
sal trauma, creating multiple occlusal contacts,
harmonic smile and profile with a set of mea-
sures aimed at improving the condition of all
tissues involved in periodontal diseases. The in-
terdisciplinary complex of orthodontic, orthope-
dic, therapeutic, implantological and periodont-
ological measures enables us to provide optimal
conditions for maintaining a healthy periodon-
tal system, as well as improving the aesthetic
look of the patient and improving the quality of
his life. Timely prevention of dental anomalies
and periodontal tissue diseases, especially in
children and adolescents, helps to reduce the
influence of adverse factors and prevents the
onset and progression of complications of major
dental diseases, contributing to the formation of
a healthy organism.



Mpaui HTLL MeanyHi Hayku Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
2019, Tom 55, N® 1 ISSN 1563-3950 ISSN 1563-3950 2019, Vol. 55, 1

ornsag Review

Nownas

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Jlitepatypa / References

Abolmasov NG, Abolmasov NN. Ortodontyya: ucheb. posobye [Orthodontics: manual]., M.: MEDpress-in-
form2008:42 [in Rusian].

Aimetti M. Nonsurgical periodontal treatment. The International Jurnal of Esthetic Dentistry.
2014;9(2):251-67.

Alimova M.Ya., Grigorieva O.Sh. Negativnye posledstvyya prymenenyya nesiomnoy nazubnoy duhovoy
ortodontycheskoy tekhnyky [Negative consequences of the use of an non-removable orthodontic tech-
nique]. Ortodontyya.2009;1:40-4 [in Russian].

Andrews LF. Article 1: Orofacial harmony. J. Orthod. Orofac. Harmony. 2001;2:8-17.

Andrews L.F. Article 2: Six element diagnostic record. J. Orthod. Orofac. Harmony. 2001;2:20-31.
Andrews L.F. The six elements of orofacial harmony. J. Orthod. Orofac. Harmony. 2000;1:13-22.
Averianov S.V., Pupykina E.V., Zubareva A.V., Romeyko Y.V., Muginov Y.Z., Kozorezova E.A. Vzaimosvi-
az’ zabolevanyy parodonta y zubochelyustnykh anomalyy u studencheskoy molodezhy [Interrelation of
periodontal diseases and dental anomalies among student youth]. Zdorovie semii — 21 vek. 2015;1:10-
12 [in Russian].

Averianov S.V., Zubareva A.V. Vzaimosvjaz mezhdu zubo-cheljustnymi anomalijami i zabolevani-
jami parodonta [The relationship between tooth-jaw anomalies and periodontal disease]. Problemy
stomatologii. 2015;2:46-50 [in Russian].

Bandura E.A., Serova A.A., Shevyakova Yu.A. Obshchee i mestnoe vlyyanye breket-system [General and
local influence of bracket systems]. Byulleten’ medytsynskykh internetkonferentsyy. 2015:5(10):1211-
12 [in Russian].

Beberhold K, Sachse-Kulp A, Schwestka-Polly R,Hornecker E, Ziebolz D. The Orthodontic Plaque Index:
An oral hygiene index for patients with multibracket appliances. Orthodontics: The Art & Practice of
Dentofacial Enhancement. 2012;13(1):94-99.

Beloklitskaya G.F., Pavlenko E.M. Parodontologicheskii status liudei pozhilogo i starcheskogo vozrasta
[Parodontological status of people of elderly and senile age]. Sovremennaia stomatologia. 2013;2:117-
19 [in Russian].

Benkovskyy V.V. Klynycheskaya otsenka gigieny polosty rta patsyentov, pol’zuyushchykhsya ortodon-
tycheskymy apparatami [Clinical assessment of oral hygiene of patients using orthodontic applianc-
es]: avtoref. dys. na soyskanye uchen. stepeny kandyd. med. nauk: spets. 14.00.21 «Stomatologia»,
SPb.2011:24 [in Russian].

Blake M. Retentsya i stabilnost: obzor lyteratury [Retention and stability: a literature review].,SPb.: Orto
Solo 2006:20-24[in Russian].

Bollen A-M. Effects of Malocclusions and Orthodontics on Periodontal Health: Evidence from a System-
atic Review. Journal of Dental Education. 2008;72(8):912-18.

Bragin E.A., Vakushyna E.A., Grygorenko P.A. Obosnovanye prymenenyya sovremennykh nesiomnykh
retentsyonnykh apparatov posle ortodontycheskoho lechenia tekhnikoy priamoi dugi [The rationale use
of modern fixed retention apparatus after orthodontic treatment with direct arch technique]: metod.
rekom. - Stavropol: SGMttA 1998:13 [in Russian].

CaiY, Du W, Lin F, Ye S, Ye Y. Agreement of young adults and orthodontists on dental aesthetics & influ-
encing factors of self perceived aesthetics. BMC Oral Health 2018;18:113.

Cherepinskaya Yu. Agresivnyi parodontyt. Chast I [Aggressive periodontitis. Part I]. DentArt. 2017;2:10-
18[in Russian].

Chuiko A.I. O velychyne sil, deystvuyushchykh na zuby, pri ortodonticheskom lechenyy [On the mag-
nitude of the forces aimed on the teeth during orthodontic treatment]. Stomatolog. 2004;5:22-8 [in
Russian].

Drohomyretska M.S. Stan ortodontychnoyi dopomohy v Ukrayini ta perspektyvy y iyi rozvytku [The
state of orthodontic helpin Ukraine and prospects of its development]. Stomatolog. 2007;8:6-11 [in
Ukrainian].

Drohomyretska M.S., Mirchuk B.M., Denha O.V. Rozpovsiudzhennia zubo-shchelepnykh defornkmatsii i
zakhvoriuvan tkanyny parodonta v doroslykh u rizni vikovi periody [Prevalence of tooth-jaw deforma-
tions and diseases of periodontal tissue in adults at different age periods]. Ukrainskyi stomatolohichnyi
almanakh. 2010;2:51-7 [in Ukrainian].

Drok V.O. Poshyrenist zuboshchelepnykh anomaliy i zakhvoriuvan parodonta sered pidlitkiv [Advance-
ment of dental anomalies and parodontal diseases]. Ukrayinskyi stomatolohichnyi almanakh. 2018;1:72-
4 [in Ukrainian].

Dwijendra K.S., Parikh V., George S.S., Kukkunuru G.T., Chowdary GNAssociation of Dental Anomalies
with Different Types of Malocclusions in Pretreatment Orthodontic Patients. Journal of International Oral
Health2015;7(6):61-64.

28



Mpaui HTLL MeanyHi Hayku Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua

2019, Tom 55, N2 1 ISSN 1563-3950 ISSN 1563-3950 2019, Vol. 55, 1
ornag Review
23. Elovikova T.M., Baranova Y.A. Prognosticheskie aspekty parodontita: endoparodontalnie porazhenia [Prog-

24,

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44,

nostic aspects of periodontitis: endoparodontal lesions]. Problemystomatologii. 2012;5:4-7 [in Russian].
Farronato G, Giannini L, Galbiati G, Cannalire P, Martinelli G, Tubertini I, Maspero C. Oral tissues and
orthodontic treatment: common side effects. Minerva Stomatologica. 2013;62(11-12):431-446.
Fastovets 0.0., Samoilenko V.A. Stan tkanyn marhinalnoho parodonta u ortodontychnykh khvorykh pry
zastosuvanni breket-system [The state of periodontal marginal tissue in orthodontic patients when using
bracket systems]. Mat. Vseukr. Nauk.-Prakt. Konf. «Suchasni pryntsypy planuvannya stomatolohichnoho
likuvannya». Zaporizhzhya. 2016:76-77 [in Ukrainian].

Flis P.S., Filonenko V.V., Doroshenko N.M. Chastotai poshyrenist anomaliy ta deformatsiy zubosh-
chelepnoho aparatu v period zminnoho prykusu [Frequency and extension of anomalies and deforma-
tions of dental apparatus in the period of the changing bite].Ukrayinskyi stomatolohichnyi almanakh.
2016;1(1):75-8 [in Ukrainian].

Ghijselings E., Coucke W., Verdonck A.,Teughels W., Quirynen M., Pauwel M., CarelC,Gastel J.Van.
Long-termchangesinmicrobiologyandclinicalperiodontalvariablesaftercompletionoffixedorthodonti-
cappliances. OrthodonticsandCraniofacialResearch. 2014;17(1):49-59.

Gzhesjuk A., Melnik-Blashhak M. Ortodontychni aspekty bagatospecializovanogo likuvannja doros-
lyh pacijentiv [Orthodontic aspects of multispecialized treatment of adult patients]. Svit ortodontii.
2014;2:4-8 [in Ukrainian].

Haas A.N., Pannuti C.M., Andrade A.K., Escobar E.C., Almedia L.R., Fernando O.C., Cortelli J.R., Cortelli
S.C., Sigmar Mello Rode S, Pedrazzi V, Oppermann RV. Mouthwashes for the control of supragingival
biofilm and gingivitis in orthodontic patients evidence-based recommendations for clinicians. Brazilian
Oral Researches. 2014;11(28):1-8.

Khan S.Q., Ashraf B., Khan N.Q. Prevalence of dental anomalies among orthodontic patients. Pak Oral
Dent J 2015;35:224 227.

Korkhova N.V., Tokarevich Y.V., Sakadynets A.O., Korneeva A.S., Anyskovych Y.F., Shevtsova A.V., Pronyn
S.A.Epidemiologia zubochelyustnykh anomaliy i nuzhdaemost v ortodonticheskom lechenyi detey 5-12
let [Epidemiology of dental anomalies and the need in orthodontic treatment for children 5-12 years
old]. Stomatologicheskiy zhurnal. 2012;1:50-54 [in Russian].

Kudratova D.M. Vlianie ortodonticheskogo lechenia na sostoyanie tkaney parodonta [Effect of orthodon-
tic treatment on the state of periodontal tissues]. Visnyk stomatolohiyi. 2008;1:66 [in Russian].
Kulygina V.N., Mohammad A.M., Kozlova L.L. Rezultaty issledovania rasprostranionnosti i struktury
zabolevanii parodonta u lits molodogo vozrasta [Results of the study of the proliferation and structure
of periodontal diseases in young people]. Ukr. Stom. Alm. 2013;(5):29-31 [in Russian].

Masna Z.Z., Masna-Chala 0.Z., Pavliv Kh.I., Stupnytskyi I.R. Chastota zustrichannya riznykh vydiv
prykusu v poyednanni z anomaliyamy polozhennya zubiv u pidlitkiv m. Lvova [Frequency of meeting
different types of bite in conjunction with anomalies of the position of teeth in adolescents in the city of
Lviv]. Eksperymentalna i klinichna medytsyna. 2014;3(64):95-7 [in Ukrainian].

Mitke R.R. Oshybki, retsidivy, retentsya - golovnaya bol ortodontii [Mistakes, relapses, retention -
headache of orthodontics]. Ortodontyya. 2004;1:26-9 [in Russian].

Moolya N.N.,Shetty A., Gupta N., Gupta A., Jalan V., Sharma R. Orthodontic bracket designs and their
impact on microbial profile and periodontal disease: A clinical trial. Journal of Orthodontic Sciences.
2014;3(4):125-131.

Muthu M.S. Multiple Choice Questions in Pediatric Dentistry. India Pvt. Ltd: Elsevier 2011:441.

Nanda R. (2016) Biomehanika i estetika v klinicheskoj ortodontii [Biomechanics and aesthetics in clinical
orthodontics]. Moscow: MEDpress-inform.2016:388[in Russian].

Naumovych S.A. Osobennosty lechenyya anomalyy y deformatsyy zubochelyustnoy systemy v sformy-
rovannom prykuse [Features of treatment of anomalies and deformations of the dentition in the formed
bite]. Sovremennaya stomatolohyya. 2014;2:5-12 [in Russian].

Neely M.L., Miller R., Rich S.E., Will L.A., Wright W.G., Jonesf J.A. Effect of malocclusion on adults seek-
ing orthodontic treatment. Am. J. Orthod. Dentofacial Orthop. 2017;152:778 87.

Nesterenko O.M. Otsinka perebudovy kistkovoyi tkanyny shchelep u doroslykh patsiyentiv u retentsi-
ynomu periodi ortodontychnoho likuvannya [Assessment of jaw bone reconstruction in adult patients in
the retention period of orthodontic treatment] avtoref. dys. ... kand med. nauk: 14.01.22 «Stomatolohi-
ya». Poltava, 2008:23 [in Ukrainian].

Neville B.W., Damm D.D., Allen C.M., Chi A.C. Abnormalitiesofteeth. In: Oralandmaxillofacialpathology,
St.Louis: 4thend. Elsevier 2016:76.

Nowak A., Christensen J.R., Mabry T.R., Townsend J.A., Martha H. Wells MH. Pediatric Dentistry, Phila-
delphia: Elsevier Health Sciences 2019:656.

Placek Mirko, Skach Miroslav, Mrklas Lubor M. Significance of the labial frenum attachment in periodon-
tal disease in man. Part 1. Classification and epidemiology of the labial frenum attachment. Journal of

29



Mpaui HTLL MeanyHi Hayku Proc Shevchenko Sci Soc Med Sci  www.mspsss.org.ua
2019, Tom 55, N® 1 ISSN 1563-3950 ISSN 1563-3950 2019, Vol. 55, 1

ornsag Review

45.

46.

47.

48.

49.

50.

51.

52.

53.

54,

55.

56.

57.

58.
59.

60.

Periodontology. 1974;45(12):891-894.

Passariello C., Gigola P. Adhesion and biofilm formation by periodontopathogenic bacteria on different
commercial brackets. European Journal of Paediatric Dentistry. 2013;14(3):199-203.

Plessas A. Nonsurgical periodontal treatment: review of the evidence. Oral Health and Dental Manage-
ment. 2014;13(1):71-80.

Proffit UR. Sovremennaja ortodontija [Modern orthodontics]. Moscow: MEDpress - inform. 2006:560 [in
Russian].

Reitan Kaare. Reaktsia tkanei na ortodonticheskoe peredvizhenie zuba [The reaction of tissues to the
orthodontic movement of the tooth]. Sovremennaia orthodontia. 2013;34(4):54-7 [in Russian].

Roslan A.A., Rahman N.Ab., Alam M.K. Dental anomalies and their treatment modalities/planning in
orthodontic patients. J Orthodont Sci. 2018;7:16.

Rusakova E.Yu., Savynova L.P., Rohanchuk A.L.Rasprostranennost i intensivnost zubocheliystnykh anom-
aliy u detey shkolnogo vozrasta s razlichnymi somatycheskimi zabolevaniyami[Prevalence and intensity
of dental anomalies in school-age children with various somatic diseases]. Klinicheskaia stomatologiya.
2011;(1):62-5 [in Russian].

Sadan A. The patient’s role in understanding treatment prognosis. Quintessence Intertnational.
2007;38(4):267.

Samoylenko V.A. Prichiny, znachenie i rol vospalitelnykh oslozhneniy, voznikaiyushchykh v tkaniyakh
parodonta pri ispolzovanyi breket-system [Causes, significance and role of inflammatory complications
occurring in periodontal tissues when using bracket-systems]. Visnyk stomatolohiyi. 2014;3:96-9 [in
Russian].

Santa Maria C, Aby J, Truong MT, Thakur Y,Rea S, Messner A. The Superior Labial Frenulum in Newborns:
What Is Normal? Global Pediatric Health. 2017; 4:1-6.

Saranchuk O.V. Ortodontychne likuvannia doroslykh patsientiv iz zuboshchelepnymy anomaliamy I de-
formatsiyamy na tli zapalnykh zakhvoriyvan parodonta [Orthodontic treatment of adult patients with
dental anomalies and deformations and inflammatory parodontal diseases]. Ukrayinskyi stomatolo-
hichnyi almanakh. 2015;(3):38-41 [in Ukrainian].

Scheerman JFM, Meijel BV, Empelen PV, Kramer GIC,Verrips GHW, Pakpour AH, Van den Braak MCT,
Disclaimer CVL. Study protocol of a randomized controlled trial to test the effect of a smartphone ap-
plication on oral-health behavior and oral hygiene in adolescents with fixed orthodontic appliances BMC
Oral Health. 2018;18(19):1-10.

Silin A.V., Kyrsanova E.V., Medvedeva E.Yu. Vliyanie iskhodnogo parodontologicheskogo statusa na vy-
bor plana ortodonticheskogo lecheniya u vzroslykh patsientov s zubocheliystnymi anomaliamy [The
influence of the initial periodontal status on the choice of an orthodontic treatment plan in adult patients
with dental-maxillary anomalies] Institut stomatologii. 2011;(4):36-8 [in Russian].

Soxman JA, Wunsch PB., Haberland CM. Anomalies of the Developing Dentition: A Clinical Guide to Di-
agnosis and Management, Switzerland: Springer 2018:141.

SrivastavaV.K. Modern Pediatric Dentistry, New Delhi: JP Medical Ltd 2011:390.

Voronkova H.V. Suchasne uyavlennya pro stan tkanyn parodonta v patsiyentiv iz zuboshchelepnymy
anomaliyamy pid chas ortodontychnoho likuvannya neznimnoyu tekhnikoyu [Contemporary presentation
of the state of periodontal tissues in patients with dental anomalies during orthodontic treatment with a
non-removable technique]. Ukrayinskyi stomatolohichnyi almanakh. 2012;(2):70-4 [in Ukrainian].
YafezVico RM, Iglesias-Linares A, Ballesta-Mudarra S, Ortis-Ariza E, Solano-Reina E, Perea J-E. Short-
term effect of removal of fixed orthodontic appliances on gingival health and subgingival microbiota: A
prospective cohort study. Acta Odontologica Scandinavica. 2015;73(7):496-502.

30



