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AxTyanbHicTb

Peuecia siceH — naTonoriyHWA cTaH TKaHWH na-
POOOHTA, SAKMN NPOSIBASETLCA anikanbHUM 3MilLleH-
HAM SICEHHOTO Kpalto, LWo Mae GaratoakTopHuUI re-
Hes. lNMauieHTiB i3 Takol naTonorie TypOylTb Mno-
pyLWeHHs ecTeTukn. barato gocnigHWKIB ykasyoTb
Ha BWCOKY MOLUMPEHICTb Uiel naTonorii. Seong J. i
cnisaBT. (2018) BuaBUNU K MiHIMYM OgHY peLecito
AceH y koxHoro 3 350 obcTexeHux nauieHTiB [1].
Peuecia siceH cnoctepiraeTbCsa B YCiX BIKOBUX rpy-
nax Big 45 no 85%. 3a paHnmun Pernet F. i cniBaBT.
(2019), yactoTta peuecii crnoctepiraetecs B 50%
nauieHTiB y Bili 18-44 pokiB i 3 BikOM Tinbku nigsu-
wyeTbes [2]. Ocobnuee Micue cepeq dakTopis, WO
CrpuUsOTb PO3BUTKY peLecii aceH, 3anMaloTb aHa-
ToMoO-ahizionoriyHi ocobnmeocTi: GioTun sAceH, 06’em
i BTpaTa KiCTKM arbBeOnsApHOro BigpocTka wenenw.
[ocnigpkeHHa HW3KKM aBTOPIB BUSBUNKW KOpensuito
MK BiOTMMNOM SICEH i BECTUOYNAPHOIO 1 opanbHOK
NMOBEPXHSAMMU KiCTKW anbBeOrspHOro BigpocTka Le-
nenun. ToBLMHA KICTKM W piBEHb NapodoHTanbHOI
nigTpMMKK 3yba 3a ToBCTOro BioTunNy AceH BinbLui,
Hi>X 3a ToHkoro [3;4]. 3rigHo 3 gaHumu A. Seba i
cnisaBT. (2014) nicna OpTOAOHTUYHOrO NiKyBaHHSA
peLecist AceH YacTille CrnocTepiraeTbCa 3a TOHKOro
GioTuny [5].

MoTpeba OPTOAOHTUYHOI KOPEKLii OCTaHHIMK
pokamu 3pocria, OCKifbkM NOLUUPEHiCTb 3ybollene-
MHUX aHOMarin cepeq OOPOCIIOr0 HaceneHHs cTa-
HoBUTb 30 -55% [6;7]. MaTonoria npukycy, Ha Aym-
Ky OOCnigHWKIB, € OOHUM i3 (pakTopiB puU3MKy, IO
nocuntoe nepebir 3axBoptoBaHb TKAHWUH NApPOAOHTa
[8-10]. OpTOAOHTUYHE NiKyBaHHSA — OOWH 3 OCHOB-
HUX ATpOreHHMx hakTopis, O NPU3BOASATL A0 Ae-
CTPYKUiT TKaHWH napogoHTa [2; 3; 11]. 3a gaHumu
pi3HMX aBToOpIB, N4 Yac NPoBeAEHHS OPTOAOHTMWY-
HOT KOpeKLUii 4YacTka MapOA4OHTONOMYHUX Yycknag-
HeHb cknapgae Big 32,7 oo 50%. Ak 3a3Ha4yae Salas
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M. i cniBaBT. (2012), y npoueci opTOAOHTUYHOrO fi-
KyBaHHSI CMOCTEPIiraeTbCa MOripWEHHS ririeHn no-
POXHUHW poTa, WO MNPU3BOAUTL A0 30iMblUEHHS
3Ha4YeHHs ririeHiYHMX iHgekciB. PopcoBaHe HaBaH-
Ta)KeHHS1 NPU3BOANTL OO OOMiHYBaHHSA NpoLuecy pe-
30p0UiT Hag OCTeoreHe3oM KiCTKM anbBeONApHOro
BipOCTKa, 40 NOSIBU KICTKOBMX AedeKTiB, NapoaoH-
TanbHUX KuWeHb i peuecii aceH [12;13]. Heassaxa-
FOUM Ha PiBHOMAaHITHICTb giarHOCTUYHMX 3axop[iB, SKi
NPOBOASATLCS, OUiHKa NapOgOHTOMOMYHOro craTycy
nauieHTiB 3 aHOManigMun NPUKYCy 3anuwiaeTbCcs ak-
TyarnbHOI, OCKifbkM 6e3nocepeqHbO BRAMBaE Ha
AKICTb pesynbTaTy OPTOQOHTUYHOIO NiKyBaHHS.

MeTta gocnigxeHHs

AHarni3 napofoHTOMNOrYHOro cTaTycy nauieHTiB
i3 pisHMMKM Buaamu 3ybollenenHux aHomanin ang
NigBULLEHHST €(EeKTUBHOCTI AiarHOCTUKM | nnaHy-
BaHHS OPTOAOHTMYHOIO NiKyBaHHS.

Matepianu i MeToau AocnimKeHHsA

Hamu obctexxeHo 240 nauieHTiB, AKi 3BepHYnu-
Csl MO OPTOAOHTUYHY AOMOMOry B AUTAYE CTOMAaTo-
NoriyHe BigOINEHHs «YHIBEPCUTETCHKOI KNiHIYHOI
CTOMaTOMOrYHOI MOMiKMiHIKMY YXXropoAcbKoro Ha-
LioHanbHOro yHisepcuteTy. Ycboro 6yno obcrexe-
HO 240 yvonosikiB (27,3%) i xiHOK (72,7%) mono-
goro Biky Big 15 go 44 pokiB i3 3ybowenenHumm
aHomanisamu. Kputepii  BUKMIOYEHHSA: COMaTUYHI
XBOPO6Y; yXnBaHHA npenaparTis, Aki MOXYTb BMuW-
BaTW Ha CTaH TKaHWUH MOPOXHWHU pOTa i SACEH; Ha-
ABHICTb OpPTOMEAMYHUX KOHCTPYKUin. [lapogoHTo-
NOTYHUA CTaTyC OLiHIOBaNU Ha nigcTasi KMiHIYHUX
MeTO/IB AiarHOCTUKX - Ornsd, BU3HAYEHHS iHOEKCIB
ririeHn, BUMiptoBaHHS rmMuMbuHK peLecii siceH i 3y6o-
SACEHHMX (MAapOAOHTANbHUX) KULLEHb, OLiHKN KPOBO-
ToumBocTi (Muhllemann (1971). Biotun sceH Bu-
3Hayanu, BUKOPUCTOBYOUYM Habip KONMbOPOBUX 30H-
ais Colorvue Biotype Probe (Hu-Friedy, CLUA). Ll
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iHCTPYMEHTW, 3anponoHoBaHi npodecopoM [xyni-
aHo PacnepiHi (2015), no3BonsitoTb HEiHBa3MBHUM
cnocobom knacudikysaTu 6ioTMN Ha TOHKWIA, cepe-
OHiN, TOBCTWUN i ayxXe ToBCTUN [14;15].

Y Hauwin poboTi BMKOPUCTaAHO Knacudikawiio
Minnepa (1985), arigHo 3 akoto o 1-ro knacy Bia-
HOCSITb peLecito, fika He BUXOAUTb 3a MeXi Crv3o-
BO-ICEHHOrO 3'eQHaHHA (Hemae BTpaTu iHTepnpoK-
CMManbHOI KiCTKM Y1 ACeH); A0 2-ro Knacy - peuecia
BUXOAUTb 3@ MeXi CrM30BO-ACEHHOro 3'€QHaHHSs
(Hemae BTpaTU [HTEPNPOKCUMArbHOI KICTKM 4un
SICEH); 40 3-r0 Knacy - peuecis BUXOOAUTb 3a MeXi
CMNN30BO-SCEHHOrO 3'€AHaHHSA 3 BTPATO iHTEpNnpo-
KCUMarbHOI KICTKM 4YM iCeH; A0 4-ro knacy — npu
BTpaTi iHTEepPNPOKCUMAnbHOI KICTKM i M'AKMX TKaHWH
Takmm YMHOM, O oauH abo obmasa Mixk3yOHi co-
COYKM 3HaxXOAATbCA Ha piBHi sceH [16]. Ons ouiHkn
notpebun B NapogoOHTOMOMYHOMY fiKyBaHHI MW BU-
kopucToByBanu KomyHanbHui iHgekc notpebu B ni-
KyBaHHi xBopob napogoHta (Community Periodon-
tal Index of Treatment Needs, CPITN, 1982). Bu-
3Hayal4u CTyMiHb KPOBOTOYMBOCTI, rMnbrHU napo-
OOHTanNbHUX KWWeHb, HasABHOCTI 3y6HMX Bigkna-
OeHb, Mpu JocnimkeHHi 3y6iB MU peecTpyBanu
Hanbinbwe LudpoBe 3HayYeHHs. KoxHomy uudpo-
BOMY 3Ha4eHHI0, OTpUMaHOMYy nig Yac 06CTEXEHHS,
BignoBigae CBil NnaH NapogoHTONOrYHNUX 3axosiB.

CratuctnyHy obpobKy AaHMX BUKOHYBaru Ha ne-
pCOHanbHOMy KOMM'toTepi 3a JOMNOMOrow NileH30Ba-
HOrO MporpaMHoOro 3abesneyeHHst Ans onepauinHoi
cuctemn Windows i ctaHgapTHOro nporpamHoro na-
keTy Statsoft. Inc STATISTICA 6.0 2300 East 14th
Street Tulsa, OK 74104 CLUA. [Ins BM3HA4YeHHSA O0-
CTOBIPHOCTiI PO36iXKHOCTI pe3ynbTaTiB 3acToCoByBanu
3HaveHHs t-kputepito CTbtogeHTa [17].

Pe3ynbTtaTtn AocnimkeHHA Ta iX 06roBopeHHs

bioTvn AceH BM3Hayanu 3a gonomoro Habopy
konboposux 3oHaiB Colorvue Biotype Probe (Hu-
Friedy, CLUA) - Ginun, 3eneHni i CUHIin (gyXe TOHKi
M rnagki, ToMy He TpaBmyloTb cnu3oBy). Lli iHcTpy-
MEHTW, 3anponoHoBaHi npodecopom [xyniaHo Pa-
cnepiHi (2015), fO3BONSAIOTL HEIHBA3WBHUM CMOCO-
6om knacudikyBaT 6ioTUN Ha TOHKWUIA, cepenHin,
TOBCTMM i gyxe ToBCcTUM [1]. AKWoO BCi TpW 30HAN
BUAHO Yepes M'aki TKaHWHW, — TOHKUIA BioTun. AKwo
He BMAHO GinNwuin, ane BUAHO 3€NeHUN i CUHIi, — ce-
pegHin 6iotun. AKWO BUMAHO NUwe CuHIK, — BioTnn
TOBCTUN. |, HapeLTi, SIKLLO KOAEH i3 30HAIB HE BUA-
HO 4Yepe3 dAcHa, BioTun KrnacuikyeTbCs AK Ayxe
TOBCTUNA.

YcTaHOBMEHO, WO B NauieHTiB i3 3yboLuenenHu-
MU aHOManisiMM HanyacTile TPannseTbCa TOHKUIN
6ioTun saceH (60,3% Bunagkis), cepegHin 6iotun - y
37,7% Bunagkis, a ToBcTMA Giotun - y 2% Bunag-
kiB. 3a pesynbTtatamu aHanisy Giotuny siceH npu pi-
3HMX BMAaax 3ybollenenHux aHomanini ycraHoBre-
HO, L0 B NaLieHTiB i3 ANCTanNbHUM MPUKYCOM Tpan-
NAETbCA TOHKMIA BioTun siceH y 27% Bunagkis, ce-
peaHin 6iotun - y 18% Bunagkis, ToBcToro 6Giotuny
ACEH Y NauieHTiB i3 UMM BUOOM MPUKYCY HE BUSAB-
neHo. Y naujeHTiB i3 MesianbHUM MNPUKYCOM 3Ha-
YeHHs BioTuny posnogineHi Takum YnHom: 12,5% —
TOHKUN i 5,8% — cepenHin; Npu BiAKPUTOMY MpPUKYCI:
11,3% — ToHkun, 10,0% — cepepHin i y 2% Bunagkis
— ToBCTUMA OBioTun siceH. MNpu rmMmnbokomy npUKyCi
TOHKMA BioTUN BUABNEHO B 7% NaLieHTIB, CepeaHin
— vy 1,3%; npu nepexpecHoMy MpUKYCi - TOHKUN i
cepegHin GioTvnu Tpannanucsa 3 O4HaKoBOK YacTo-
To - ¥ 2,5% Bunagkis (Tabn. 1).

Tabnuys 1
HYacmoma sudie b6iomuny siceH y naujeHmig i3 3ybouwenenHumu aHomanigmu
ToHkun GioTun CepepgHinn Giotun ToBcTuia GioTmn Ycboro
Bua npukycy
abc. % abc. % abc. % abc. %

OuctanbHumn 63 27,0 45 18,0 - - 108 45,0
MesianbHui 30 12,5 14 5,8 - - 44 18,3
Bigkputuia 27 11,3 24 10,0 5 2 56 23,3
Fmnbokun 17 7,0 3 1,3 - - 20 8,3
MepexpecHuin 6 2,5 6 2,5 - - 12 5,0
Pasom 143 60,3 92 37,6 5 2 240 100

OGCTeXeHHs1 NaujieHTIB i3 pisHUMK BMOAMWU aHO-
Manin NpuKycy nokasano, o peuecii aceH 1-ro kna-
cy (knacudikauis Minnepa) BusiBnsoTeCA HabaraTto
yacTiwe - y 57% Bunagkis, NpU4oMy MepeBaxHo B
pi3uiB HWKHBOT Ta BepxHbOoi wernen (40% Bunagkis),
y npemonspis obox wenen — 17% sunagkis. Y naui-
EHTIB i3 AucTanbHUM npukycom 1-i knac peuecii
siceH cknaB 25%, i3 mesianbHUM npukycom - 15%, a
npu BiOKPUTOMY, rMUOOKOMY M NEpPexXpecHoMy npu-
Kycax My BU3Ha4anu 3 ogHaKkoBOK 4YacToTow — 4%.
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Peuecito ceH 2-ro knacy Muv giarHocTyBanm Tiflbku B
OinaHui pisyiB HWKHBLOI Wenenu B 10% BMNagkis:
npu anctanbHOMy npukyci —y 5% Bunagkis, npu me-
3ianbHoMy npuKyci — y 3%, BiAKPUTOMY MPUKYCi — Y
2%. PeLecii aiceH 3-ro knacy B naujieHTiB AOCNimpKy-
BaHuWX rpyn He Oyno BusiBneHo. Y ainsHui 3y6is 060x
Lenen y nauieHTiB i3 gucTanbHUM MPUKYCOM fiarHo-
CTOBaHO peLiecito aceH 4-ro knacy B 32% Bunagkis,
npuv4oMy B AiNSHUi pisuiB i npemonspie —y 16% Bu-
nagkie BignosigHo (Tabn. 2).
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Hacmoma peuecii sceH Ha 3ybax 8epXHbOI Ui HUXHBOI werien 3anexHo 8id audy aHomanii (0o L?(f/ggggﬂi
Bu npukycy . .1—|7| Knac . .2—I7I Knac 3-1 knac . 4.1—|7| Knac Veboro
pi3ui npem. pi3ui npem. pi3ui npem.
OucTtaneHun 97 54 32 - - 96 96 375
MesianbHui 56 37 19 - - - - 112
BigkpuTnia 41 - 12 - - - - 53
"nMnGokuin 21 7 - - - - - 28
MepexpecHun 22 - - - - - - 22
Pasom 237 98 63 - - 96 96 590

3a JaHuMKM gocnigkeHHs, y 6inblOCTi nauieHTiB
(58,3%) i3 3ybollenenHMMn aHoManissMn He BUSIB-
NEeHO 3anarbHOro nNpouecy B TKAHWHAX NapoOAoOHTa.
YcCi CTyneHi XpOHIYHOro reHepanisaoBaHoro napogo-
HTUTY (XIT1) BUsIBNEHi nuwe B naujieHTiB i3 AncTa-

i3 MesianbHUM npukycom — y 8,3% Bunagkis, i3 Big-
KpUTUM npukycom — y 1,6% Bunagkis, i3 rmubokum
npukycom — y 1,7%, i3 nepexpecHnM npukycom — vy
0,8%. XITl cepegHbOro cTyneHs giarHocTtyBanu y
2,5% BuNagkiB y naujieHTIB i3 rMMBOKMM MPUKYCOM,

NbHUM NPUKYCOM, nerkui cTyniHb — y 13% Bunag- y 1,7% Bunagkie — i3 nepexpecHnM MpuKkycom
KiB, cepeqHin CTyniHb - y 6,7%, Tk — y 5% Bu- (tabn. 3).
nagkie. XMl nerkoro cTyneHs BUABMNEHO B NaLEHTIB
Tabnuus 3
lMapodoHmorozaiyHul iHdeKkc nauieHmie i3 3ybouwenenHumu aHomarissmu (90 niKyeaHHs)
XI'T1 nerkoro XI'T1 cepegHboro XIT1 TspKKOro
Bua npukycy Hemae napopoHTuTy CTyneHs CTyneHs CTyneHs
n (4yon.
( ) abc. CPITN abc. CPITN abc. CPITN abc CPITN
[ncTanbHWii -108 48 | 019£002 | 32 | 168:012 | 16 |312¢021 | 12 | HO0%02
MesianbHuit - 44 24 0,11+0,03 20 0,75+ 0,09 - - - -
Bigkputuii - 56 52 0,18+0,02 4 0,75+0,11 - - - -
"nnéokui - 20 10 0,35+0,07 4 1,0410,13 6 3,16+0,21 - -
MepexpecHuin - 12 6 0,25+ 0,06 2 1,08+ 0,07 4 3,04+ 0,14 - -

Y nauieHTiB i3 MesianbHUM i BigKPUTUM MNPUKY-
cCoOM npu napogoHTUTi nerkoro ctyneHs CPITN-
iHgekc crtaHoBuB, BignosigHo, 0,750,099 i
0,75%0,11. CPITN-iHgekc npy NapogoHTUTi Nerkoro
CTYMeHs Yy nauieHTiB i3 gucTanbHUM MPUKYCOM O0-
pisHioBaB 1,68+0,12, i3 rnMbokMM nNpuUKycom -
1,04+0,13, i3 nepexpecHum npukycom - 1,08+0,07.
Kpim  36inbweHHa nokasHukie  CPITN-iHgekcy
(p<0,05), y nauieHTiB i3 gUCTanbHUM, BIOKPUTUM i
nepexpecHUM MpUKyCcoOM BUABMEHO TAXKYi CTYMEHi
NapogOHTUTY MOPIBHAHO 3 iHWWMW Buaamun 3y6o-
LenenHnx aHoMarnin. 3a pesynbtatamm 06CTeXeH-
HS TKaHWH NapofoHTa N aHanidy 3HadeHb iHaekcy
CPITN ycTtaHoBneHo, W0 nauieHTam i3 gucranb-
HWUM, BiAKPUTUM i nepexpecHnM npukycom npu XITl,
KpiM NpoinakTUYHUX 3axoAiB i MpOBEAEHHS Mpo-
decinHoi ririeHn, HeobXxigHe XipypriyHe NapoaoHTO-
norivyHe nikyBaHHS.

BucHoBkK

Y nauieHTiB i3 3ybowienenHumm aHoMmanisimm Bu-
3Havanu 6ioTuN y AiNaHUi pi3yiB HWKHBOI LWenenu in
BUABWNK, WO TOHKMIA BioTmun siceH mann 60,3% o6-
CTeXeHux, cepegHin — 37,6%, ToBcTUN - 2%. [aHi
HaLIOro [AOCHIIKEHHA MNOKa3ylTb, WO aHomanil
MPUKYCy Han4vacTille NOoeaHYTLCA 3 TOHKUM BioTu-
MoMm i oyXe pigKko — i3 TOBCTUM. Y naLieHTiB yCix ao-

CnigpKyBaHUX rpyn i3 TOHKUM i cepedHiM GioTunom
MU BUSIBNSANU peuecii AceH y ainsaHui 3ybiB Bepx-
HbOT M HWXKHBLOI LWenen Ao noyaTky fiKyBaHHS 3y-
bowenenHux aHomanin. Peuecito aceH 1-ro knacy B
ainsHui pisuie BuasneHo B 40% Bunagkie; peuecii
1-ro knacy B gingaHui npemonspis - 17%; peuecii
AceH 2-ro knacy B gingaHui pisuis - 10%, npn 4-my
Knaci peuecii 9ceH, nokanisoBaHi B piuiB i npemo-
nApiB, TPaNnAIMca 3 04HaKOBO YacToTow -y 16%
Bunagkie. Ha obctexeHHi nauienTis i3 X[ nerkun
CTyniHb Nepebiry npouecy M1 BUSBNSANW YacTilwe 3a
iHWKX - y 25,4% Bunagkis, cepeaHin - y 10,9% Bu-
nagkiB y nauieHTiB i3 pisHUMn Bugamm 3yodoluenen-
HUX aHomanin. Y HawoMmy [JOCRigKeHHi nuwe B
nauieHTiB i3 AUCTanNbHMM NPUKYCOM BUSBEHO BCi
cTyneHi nepebiry napogoHTuty: nerkui — y 13%,
cepedHin — y 6,7%, TXKMA cTyniHb — Yy 5% Bu-
nagkis.

3a pesynbTatamy [OCnigXeHHS BCTaHOBIEHO,
WO nauieHTam 3 aHomanisiMu MPUKYCy Mpu nnaHy-
BaHHi OPTOAOHTUYHOrO NikyBaHHS HeobOXigHi aeTa-
NbHa KMiHiYHA W PEHTreHonoriyHa OuiHKa CTaHy
TKaHWH MapodoHTa, perynspHe npoBedeHHs Mpo-
heciriHoI ririeHn nig Yac OPTOAOHTUYHOTO fiKyBaH-
HA, OCKifNbKN B BinbLIOCTi 3 HUX BUSIBNEHO Napoao-
HTanbHi ywkompkeHHs. MapogoHTonoriyHa nigroto-
BKa rnepeq opTOOOHTUYHMUM MiKyBaHHAM NaLieHTiB i3
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nerkum cTyrneHemM napogoHTUTY Mornsrae B npose-
A€eHHi NpodecCinHOiI ririEHn POTOBOI MOPOXHUHK, a
npu cepegHboMYy 1 TSXKKOMY CTYMNEHSX NapoaoHTU-
Ty, KpiM NpoBedeHHs NPoMECINHOI ririeHn, - KOHCce-

pBaTNBHUX I'IapOp.OHTOJ'IOFi‘-IHMX 3axogais,

npoBe-

[OEHHSsI penapaTUBHUX XipypriYyHWX MEeTOAMK, cnpsi-
MOBaHUX Ha 3MEHLUEHHS IMUGUHW NapoAOHTaNbHUX
KULLEHb.
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Pesome

Peuecia siceH — naTonoriyHmMin CTaH TKaHWH NapOAOHTa, SKUA MPOSIBASAETLCA anikanbHUM 3MiLLEeHHSIM
SICEHHOro Kpato. BoHa cnocTepiraetbcsl B ycix BikoBUX rpynax Big 45 go 85%. Y pamkax gocnigkeHHs 6yno
obcTexxeHo 240 nauieHTiB ((27,3%) i xiHok (72,7%) monopgoro Biky Big 15 oo 44 pokiB) i3 3ybowenenHumm
aHoManisaMu, Ski 3BepHynncs No OopTOAOHTUYHY gonoMory. [MapogoHTONOrYHMIA cTaTyC OuUiHIOBanu Ha nig-
CTaBi KMiHIYHUX METOAIB OiarHOCTMKM - OrNsAg, BU3HAYEHHs iHOEKCIB FirieHW, BUMIpOBaHHA rmMMOMHKU peuecii
AceH i 3ybosiceHHux (mapogoHTanbHUX) kuweHb (Minnep (1985), ouiHku kposoToumBocTi (Muhllemann,
(1971). YcTtaHoBneHo, Wo B NaUieHTiB i3 3ybolienenHnmMn aHomarnissMn HanyacTile TpannaeTbCs TOHKWUA
Biotnn gaceH (60,3%), cepeaHin 6iotun - y 37,7% i ToBcTUn BGioTun - y 2% Bunagkie. O6CTEXEHHS NaLuieHTiB
i3 pisHMMK BMOaMu aHOManin NpUKycy nokasano, Wo pelecil aceH 1-ro knacy BUABNAOTLCS HabaraTto vac-
Tiwe - y 57% Bunagkis, NpU4OMy NepeBadKHO B Pi3LiB HWKHBOI 11 BepxHbOI wenen (40%), y npemonsapis 060x
wenen — 17%. Y 6inbwocTi naujeHTiB (58,3%) i3 3yboLlenenHumMn aHomanigaMy He BUSIBNIEHO 3anaribHOro
npouecy B TkaHWHaxX napofoHTa. Yci ctyneHi XI1 BUSBNeHO nuiie B NauieHTiB i3 AUCTanbHUM NPUKYCoM, ne-
rkun ctyniHb — y 13% Bunagkie, cepeHin cTyniHb - y 6,7%, Tskkun — y 5% Bunagkis. XIT1 nerkoro ctyneHs
BUSIBIIEHO B NaUi€HTIB i3 MesianbH1m npukycomM —y 8,3% Bunaakis, i3 BigkpuTum npukycom —y 1,6% sunag-
KiB, i3 rmmbokum npukycoM —y 1,7%, i3 nepexpecHum npukycom —y 0,8%. XI'T1 cepeaHbOro cTyneHs giarHo-
cTtyBanu y 2,5% Bunagkis y nauieHTiB i3 rmmnboknm npukycom, y 1,7% BunagkiB — i3 nepexpecHnm nprikycom.
3a pesynbTatamMu A4OCAIOKEHHS BCTAHOBMNEHO, WO NauieHTaMm 3 aHomanismu npukycy npu nrnaHyBaHHi opTo-
OOHTUYHOTO NiKyBaHHA HeOOXigHI AeTanbHa KniHivHa i peHTreHonoriYHa ouiHKa cTaHy TKaHWH NapofoHTa, pe-
rynsipHe NpoBeAeHHs1 NPOdECINHOI TirieHW Nig Yac OpTOAOHTUYHOrO FiKyBaHHS!, OCKifIbkM B BinbLUOCTI 3 HMX
BUSIBNEHO NapOOOHTanbHi YLLKOAXKEHHS.

KnroyoBi cnoBa: 6ioTun siceH, peuecis SceH, NapogoHTUT, 3yboLlenenHi aHomanii, npukyc.
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PERIODONTOLOGICAL STATUS OF PATIENTS WITH DENTO-
MAXIMAL ANOMALIES BEFORE ORTHODONTIC TREATMENT

Melnyk V.S., Zombor K.V., Melnyk S.V.
State Educational Institution “Uzhhorod National University”, Uzhhorod, Ukraine

Summary

Gum recession is a pathological condition of periodontal tissues, which is manifested by apical
displacement of the gingival margin, which has a multifactorial genesis. Patients with this pathology are
concerned about aesthetic disorders. Many researchers note the high prevalence of this pathology. Gum
recession is observed in all age groups from 45-85%. A special place among the factors contributing to the
development of gum recession is occupied by anatomical and physiological features: the biotype of the
gums, the volume and bone loss of the alveolar process of the jaw. The need for orthodontic correction has
increased in recent years, as the prevalence of dento-maxillofacial anomalies among the adult population is
30-55%. Despite the variety of diagnostic measures that are carried out, the assessment of the periodontal
status of patients with occlusal anomalies remains relevant, as it directly affects the quality of the result of
orthodontic treatment.

Purpose and objectives are to analyze the periodontal status of patients with various types of maxillofa-
cial anomalies to improve the effectiveness of diagnosis and planning of orthodontic treatment.

Materials and methods of research. As part of the study, 240 patients ((27.3%) and women (72.7%) of
young age from 15 to 44 years old) with dento-jaw anomalies were examined, who sought orthodontic aid in
the children's dental department of the "University Clinical Dental Polyclinic" Uzhhorod National University.
Assessment of periodontal status was carried out on the basis of clinical diagnostic methods - examination,
determination of hygiene indices, measurement of the depth of gum recession and periodontal (periodontal)
pockets (Miller (1985), assessment of bleeding (Muhllemann, (1971). Determination of gum biotype was
carried out using a set of colored probes Colorvue Biotype Probe (Hu-Friedy, USA), which allows non-
invasive classification of biotype into thin, medium, thick and extremely thick.

Results of the research. It was found that in patients with dento-maxillofacial anomalies, the thin biotype
of the gums is most common (60.3% of cases), the average biotype - in 37.7% of cases, and the thick
biotype - in 2% of cases.
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According to the results of the analysis of the gum biotype in various types of dento-jaw anomalies, it was
found that patients with a distal bite have a thin gum biotype in 27% of cases, an average biotype - in 18% of
cases. The patients with a mesial bite have the biotype values which were distributed as follows: 12.5% thin
and 5.8% medium; in open bite - 11.3% thin and 10.0% medium and in 2% cases thick gum biotype. The
patients with a deep bite have the thin biotype which was found in 7% of patients, the average - in 1.3%; in
case of crossbite - thin and medium biotype met with the same frequency - in 2.5% of cases.

Examination of patients with various types of bite anomalies showed that gum recessions of the 1st class
(Miller's classification) are found much more often - in 57% of cases, and mainly in incisors of the lower and
upper jaw (40% of cases), in premolars of both jaws in 17% of cases. The patients with a distal bite of the 1st
class of gum recession was 25% and with a mesial bite - 15%, and the patients with open, deep and
crossbites had the same frequency - 4%. We diagnosed gingival recession of the 2nd class only in the region
of the incisors of the lower jaw in 10% of cases: in distal bite - in 5% of cases, in mesial bite - in 3%, open
bite - in 2%. Grade 3 gum recession was not detected in the patients of the studied groups. In the area of the
teeth of both jaws of patients with a distal bite, gingival recession of the 4th class was diagnosed in 32% of
cases, and in the area of incisors and premolars - in 16% of cases, respectively. According to the study, the
majority of patients (58.3%) with dento-jaw anomalies did not have an inflammatory process in the
periodontal tissues. All degrees of chronic generalized periodontitis (GGP) were found only in patients with a
distal bite, a mild degree was noted in 13% of cases, an average degree - in 6.7%, severe - in 5% of cases.
Mild CPH was detected in patients with mesial bite — in 8.3% of cases, with open bite — in 1.6% of cases,
with deep bite — in 1.7%, with crossbite — in 0.8%. CPH of moderate degree was diagnosed in 2.5% of cases
in patients with deep bite, in 1.7% of cases - with crossbite.

Conclusion. The patients with maxillofacial anomalies which biotype was determined in the area of the
incisors of the lower jaw and it was found that 60.3% of the examined had a thin gum biotype, 37.6% had an
average gum biotype, and 2% had a thick gum biotype. Data from our study show that bite anomalies are
most often combined with a thin biotype and very rarely with a thick one. The patients of all studied groups
with a thin and medium biotype had recession of the gums in the area of the teeth of the upper and lower jaw
before the treatment of dento-jaw anomalies. The 1st class of gum recession in the area of the incisors was
detected in 40% of cases; the 1st class of recession in the area of premolars - 17%; the 2nd class of gum
recession in the area of incisors - 10%, with 4th class of gum recession localized in incisors and premolars,
met with the same frequency - in 16% of cases.

Key words: gingival biotype, gingival recession, periodontitis, maxillofacial anomalies, bite.
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