	[Georgia-Ukraine Congress]
	ABSTRACTS



ABSTRACT COLLECTION

OF 

III INTERNATIONAL CONGRESS GEORGIA-UKRAINE
July-August, 29-1, 2015
LVIV, 2015
Editorial Board:

Honorary President of the Dental Students Association (Ukraine) – Mykhailo Slyvka
Honorary Secretary of Forensic Odontology Association (Ukraine) – 
Ostap Beley
Honorary President of the Dental Students Association (Georgia) – Anni Bokuchava
Secretary of Scientific and Research Centre of Forensic Odontology – Myroslav Goncharuk-Khomyn
Organizing Committee:

Honorary President of the Dental Students Association (Ukraine) – Mykhailo Slyvka
Honorary Secretary of Forensic Odontology Association (Ukraine) – 

Ostap Beley
Honorary President of the Dental Students Association (Georgia) – Anni Bokuchava
Materials collection devoted to scientific and practical achievements of students and young scientists in dentistry. Under the guidance of their supervisors were carried out research in the field of surgical, orthopedic, therapeutic, children's dentistry, implantology, oncostomatology and forensic dentistry in order to improve research and practice and identify areas for further research.

© M. Slyvka, O.Beley, A.Bokuchava, 2015
EFFECT OF XYLITOL ON ORAL CAVITY STATUS
O.V. Klityns'ka, I.O. Mochalov, A.O. Pushkaryov
Department of  Dentistry of Childhood, Uzhhorod National University


Diabetes mellitus is one of the most common diseases among children and adults worldwide. There are its two main clinical forms -  first and second type diabetes mellitus. Diabetes of  first type is characterized by decreased insulin release from the cells of the Langerhans' isles in pancreas. Diabetes of the second type differs by stable insulin production, but disrupt its use, as a  result, hormone function is not performed properly. The result of both types of diabetes is an increased blood glucose levels and the phenomenon of "starvation" of cells after violations of glucose transport through cytoplasmic membrane. Metabolic disorders cause many pathological changes for patient - disturbance of immunity, tissues' regeneration, increasing the risk of coronary heart disease, cerebrovascular diseases, hypertension, nephropathy, angiopathy, reduced vision, neuropathy, and others. (S.F. Dzhuraeva, 2010).


Long lasting  diabetes mellitus treatment regimens, excepted of drug therapy also included a special regime of diet and carbohydrate intake, including reducing their amount in the diet and replacing them with artificial sweeteners and food. 
Sweeteners are  divided into natural and artificial (FDA, 2010) ones.
The natural - proteins brazzeyin, kurkulin, mabinlin, mirakulin (modifier taste buds) monelin, osladyn, pentadyn, taumatyn, the amino acid L-tryptophan; polyhydric alcohols - glycerol, isomaltol, xylitol, laktytol, mannitol, maltytol, sorbitol; izokumaryn filodultsyn; hlitsyrryzynova acid, glycosides, terpenoids stevioside. Artificial - aspartame, acesulfame, dultsyn , saccharin, sucralose, d-6-hlortryptofan, cyclamate and others. These compounds are used not only in the diabetic diet, but rather extensively in the food industry and cosmetics - including toothpastes, mouthwasheners, chewing gum, beverages and food. Today, artificial sweeteners are quite common.


One of the most long used as a tool in the diet of patients with diabetes and healthy way of life of the population is a polyhydric alcohol xylitol (Xylitol). Xylitol is a naturally occurring 5-atomic spirit that can be found in small amounts in some fruits, berries, in wood of birch and beech. Xylitol for the past 40 years is recommended as a means to reduce the formation of plaque in the mouth (A.N. Prathibha, 2014).


Xylitol is a neutral compound to humans, its absorption in the gut is minimal. Xylitol has antycaries properties - inhibits the enzyme system of Streptococcus mutans, capturing the metabolism of xylitol may even cause cell death bacteria. Optimal bacteriostatic effect provided by intake of 5-6 grams of xylitol per day, broken down into 3-4 receptions (P. Milgrom, 2006). Also proven bacteriostatic effect of xylitol on S. pneumonia and S. mitis. At doses of 11 - 15.6 g of xylitol per day it is able to influence the growth of S. sobrinus. In combination with chlorhexidine xylitol in the mouth is able to inhibit the growth of S. sanguis. Along with the inhibition of growth of bacteria, xylitol increases the amount of saliva, which leads to increased pH in the oral cavity (K.K. Mäkinen, 2000). When receiving xylitol in the mouth are reduced adhesive properties of the components of plaque. The result of prolonged use of xylitol is to improve oral hygiene, caries process flow stabilization and prevent it, reduce the intensity of inflammatory periodontal tissues. Increased salivation promotes remineralization of tooth enamel better recovery and epithelial mucosa. In some cases, xylitol is introduced into the probiotic preparations with resistant strains of L. reuteri it and L. rhamnosus GG (S. Twetman, 2008).

MODERN APPROACHES TO DENTAL DISEASES’ PREVENTION IN THE ORGANIZE CHILREN’S GROUPS

O.V. Klityns'ka, I.O. Mochalov, K.G. Dyachuk, V.Z. Rozlutska
Department of  Dentistry of Childhood, Uzhhorod National University


Nowadays we know a  high prevalence of caries among children and increasing intensity proves the urgent need to increase preventive work among practicing dentists, brings modern dental science paradigm shift to its further development towards preventive measures and support of dental health. 


Today the main methods of primary prevention of dental caries consider sanitary and educational work. There are three main areas: dissemination of information on healthy lifestyles, disease prevention; promote adherence to the rules and ways of healthy lifestyles and prevention through education and persuasion; hygienic education.


In modern special literature there are  a lot of conflicting information on the effectiveness of an approach, the need for placement of emphasis on individual methods and on the optimal age of the target audience for the start of such work. In many foreign publications preventive measures recommended to start with early childhood - 18 - 47 months. (M.C. Figueiredo et al., 2008; G.D. Slade et al., 2011). According to many researchers, hygienic education is effective as early as preschool children, in that audience hold discussions on the role and the need for dental oral care, maintaining the level of health.


Development of prevention and education for such young audience needs to use as general pedagogical  approaches and specific methods to stimulate active thinking (A.H. Haryfullina, 2006). Another important dimension is the organization of educational studies in a game that is perceived well enough organized groups of children and gives tangible effect.


It is worth noting the need for an integrated approach to hygiene education preschool and primary school groups - the process should involve all their environment - parents, teachers, health workers of preschool establishments.


According to the recommendations B.G. Tushin (2005) the duration and frequency of sessions on hygiene education is different for certain age groups. For children aged 2-3 years is recommended 5 sessions lasting 15 minutes, for children aged 3-4 years - 6 lessons of 20 minutes, for children 4-5 years - 6 sessions of 20-25 minutes, children 5-6 years - 6 lessons of 30 minutes and for children aged 6-7 years - 6 lessons of 35 minutes. Work to ascertain the preservation of acquired knowledge is carried out as follows: conversation - training teeth cleaning - checking the effectiveness of training; conversation - definition of hygiene's indexes - brushing - redefining hygiene's indexes; conversation - definition of hygiene's indexes - brushing teeth - brushing teeth correction - definition of hygiene's indexes; conversation - brushing - definition of hygiene's indexes — remineralization therapy.


Other authors supplemented prevention program special section on work with older age groups - 12-13 and 7-8 years, in such cases, prevention included the sealing of fissures and periodic routine inspections - three times a year (E.M. Kuzmina, 2009). A. Topaloglu-Ak and others. (2009) offered a general motivational approach that attracted people of all ages.


So, today in professional literature there is sufficient choice of approaches and methods of primary prevention for dental diseases based on sanitary and educational work. There is the problem of choosing an adequate approach and its adaptation to specific populations.

PERI-IMPLANTITIS: COMPARSION OF TREATMENT METHOS EFFFICIENCIES

I. Tukalo

Department of Postgraduate Dental Education, Uzhgorod National University

Oral rehabilitation with dental implants becomes more popular in recent years. For more than 20 years the main criterion of succses was dental implant existance in alveolar bone, but now clinicists and scientists are interested in quality and quantity of hard and soft tissues around the implant. Every fifth dental implant is affected by peri-implatitis or mukositis and this is the leading challenge for the practitioners to deal with.

The role of bacteria in peri-implantitis infection was debated already in the early era of dental implantology. Implants with advanced pocket formation shown hight level of spirochetes, coccoid microbiota. In 1987 microbiological data from seven cases with unsuccessful titanium implants were reported. Microbial samples had collected from peri-implant pockets with radiographic evidence of bone loss. For comprehension, samples were also been taken from sulcus of implant with no signs of infectionin the same individuals as well as from implants with no signs of infection in five other subjects with only successful implants. Microscopically, samples from failing implants showed an abundance of motile rods, fusiform bacteria and spirochetes, whereas samples from succesfull implants contained only a small number of cocoid cells and very few rods. Forty-one percent of the organisms cultivated from failing implants were gram-negative anaerobic rods.the successful implants were characterized by very low number of gram-positive cocci. These findings suggested that peri-implantitis was a site specific disease process with microorganisms associated.the rough implant surface offers the ideal conditions for the pathogenic bacteria to stick and multiple.
Out objective was to approbate and compare treatment methodics of peri-implantitis and make a calculation of bone changes after 6 months of reconvalescense period.

Through our examination we observe 23 cases of peri-implantitis which were separated into two equal groups. Both groups treatment started from deep scaling and implant planiing. Also chemical plaque control ( 0,2% chlorhexidine ) was available. Further therapy in group A includes systematic antibiotics use: 500 mg Metronidazole+375mg amoxicillin, 3 times daily during a weak. In group B treatment includes light activated desinfection with Fotosan 630 and 0.01% touluidine blue as photosensitizer. Follow-up therapy( after 1 and 3 months) consists of oral hygiene control and supragingival cleaning if necessary. After 6 mounths bone changes were measured by cone-beam tomography. In group A 2 implants were failed and removed after two and three months period. At one case we observe bone lose up to 1.17-1.4mm in horizontal dimension. At four cases inflammatory proces had stopped but bone level were almost the same as at the beginning ( bone changes are about 0.2-0.08 mm). Five of them got bone gain up to 1.07-1.49 mm. The another one group got 3 failed implants( two of them after 4 months and the third one after 47 days period). At two of them we found bone lose( 1.13-7.76mm). The last 6 ones demonstrate bone growth up to 1,44mm. 

Current peri-implantitis treatment protocol should combine all medicine and physical therapy to decrease loss of this disease.Perspective of futher research is to find more nonsurgical ways to solve this problem with optimal results.
THE ORAL CAVITY CONDITION IN CHILDREN WITH CHRONIC GASTRODUODENITIS


V.S. Mel’nyk, L.V. Horzov, A.V. Sabov 

Children Dentistry Department, Uzhgorod National University 


In recent years there has been an increase of inflammatory periodontal diseases in children that may be associated with the presence of concomitant somatic pathology of gastrointestinal tract. In the structure of gastrointestinal diseases inflammatory changes of the stomach and duodenum have prominent place and constitute 60-70%. Long course of chronic diseases of the digestive system leads to a reduction in immunological reactivity, prevents the development of inflammation in periodontal tissues. According to some authors, the prevalence of periodontal disease in children with gastro - intestinal tract pathology is 94-100%. 
The aim of work was to detect signs of periodontal tissues inflammation in children with chronic gastroduodenitis.

We examined 102 children (45 girls and 57 boys) 11-17 years old  with chronic gastroduodenitis, which at the time were  treated in the gastroenterology department of the city children's hospital. The duration of the disease in the examined patients ranged from 1 to 6 years.
Clinical examination of teeth and periodontal tissues were evaluated by determining the intensity of dental caries. Level of oral health  was  determined by oral hygiene index simplified Green-Vermillion (OHI-S, J. Green, J. Vermillion, 1964), рapillary-marginally-alveolar index (PMA, Rama S., 1960), bleeding gums index by Muhllemmann (Muhlemmann, 1975),  Schiller-Pisarev test (1962).
The investigation established that 95 (93.1%) children from 102 was diagnosed chronic catarrhal gingivitis, 7 (6,9 %) patients had no signs of inflammation in the periodontal tissues. This indicates a high prevalence of inflammatory periodontal diseases in patients with chronic gastroduodenitis. In the structure of periodontal disease in children with chronic gastroduodenitis 26.5% of then  has mild severity of chronic catarrhal gingivitis, 55.9% medium severity of chronic catarrhal gingivitis. Patients complained of bleeding gums while brushing teeth - 57 people (55,9%) and biting solid food - 13 (12.7 %). An objective examination of the children revealed swelling and zianotic gingival margin without compromising the integrity of the tooth-gingival compound, and the presence of  hard and soft dental plaque.
Indicator Caries Removed Sealed averaged 3,45±0,02  girls and 3,26±0,01  boys. Highlight the poor level of oral hygiene in boys OHI-S was 2.03±0.06 score and a satisfactory  level -1,2±0,07 score in girls. Index  PMA was equal to 26.4±2.1%, which indicates the tendency of extension of the inflammatory process, the values of the index of bleeding Muhllemmann patients constituted 1.1+0.07 points, indicating a moderate degree of inflammation of the gingival margin. The average value of the index PMA and index of  Muhllemmann were  practically identical in the groups of boys and girls. Numeric expression of the Schiller-Pisarev test was 1,44±0.03 points in girls and 1.24±0,05 in boys, indicating a localization of the inflammatory process in gingival papillae.
The results of the study showed that in children with chronic gastroduodenitis detected high frequency  of chronic catarrhal gingivitis with a predominance of medium severity of the disease and the tendency to generalize the process.

GROWTH-FRIENDLY FIXED GLASS-FIBER REINFORCED COMPOSITE RESIN SPACE MAINTAINER 

N. Dydyk, B. Kadushkevych
Department of Prosthetic Dentistry, Danylo Halytsky Lviv National Medical University
Space maintainers are used to prevent undesirable tooth movements and loss of arch length by maintaining the relative position of the existing dentition in cases of premature extraction of teeth.

We constructed  a fixed unilateral  appliance for space control after tooth extraction in primary, mixed or permanent dentition that prevents shift of the distally located tooth toward the extraction site while not interfering with jaw growth in children patients due to incorporated sliding mechanism.

The appliance is fixed to the facial surfaces of the teeth adjacent to the extracted tooth space and consist of glass fiber tube with a simple sliding mechanism that blocks shortening of the tube and ensures elongation of the tube in the cases of jaw growth.

RADIUS AND DEPTH OF CURVE OF SPEE IN PATIENTS WITH ERUPTED LOWER THIRD MOLARS: A COMPARATIVE STUDY

N. Dydyk, K. Kopychyn, J. Filyak
Department of Prosthetic Dentistry, Lviv National Medical University named by Danylo Halytskyy


The curve of Spee is an anteroposterior occlusal curve originally described in 1890 by German anatomist F. Graf von Spee as the line that follows the anatomical curvature of the occlusal surface of the mandibular dental arch when viewed buccaly. The curve of Spee begins at the cusp tip of the lower canine following the buccal cusp tips of premolars and molars [1,2]. If we extend this curve it will form a circle passing through the mandibular condyle. The approximate radius of the circle will be 10.2 cm (4 inches) and will depend on the severity (depth) of the curve of Spee. The mandibular occlusal plane, and hence the curve of Spee, may be altered in adulthood due to the eruption of the third permanent molars. As there should be no posterior contacts in protrusive movements, the wisdom teeth, depending on their positioning, might lead to interference during mandibular excursions.


The aim of the research is to study the parameters of the curve of Spee (the radius of the curved segment and the depth of the curve) in patients with fully erupted lower third molars.


Twenty diagnostic mandibular gypsum models were chosen for the research. Patients were 19-30 years old with intact dental arches. Ten of the models were with fully erupted right and left lower third molars and another ten models without third molars.


Three marks were put on the right and on the left side of each of the 10 mandibular diagnostic models with wisdom teeth: one mark on the cusp tip of the canine, the second mark on the distobuccal cusp tip of the second molar, and the third mark on the distobuccal cusp tip of the third molar. Then, 20 digital photographs of the right and left sides of each cast were taken and entered into the program ‘AUTOCAD 2013 for Students’.


On each photograph, a circle was created through the three marked points, and the radius of that circle was measured. Then, between the two highest marked points, a segment was drawn; its midpoint was found, and a perpendicular segment was drawn from the midpoint to the circle. The measurement of that perpendicular segment was equal to the depth of the curve of Spee.


All the measurements of the radiuses and depths of curves of Spee were recorded.


In a similar way, the curves of Spee were measured on the other 10 mandibular gypsum models without wisdom teeth. Marked points were put on the cusp tip of the canine, on the buccal cusp tip of the second premolar, and on the distobuccal cusp tip of the second molar. Distances between marked points were measured by a compass. Each model was mounted on the SAM articulator and studied with the help of a device-adapter, the Occlusal Plane Analyzer.

All obtained curves of Spee were compared to the ideal curve of a 10cm radius (which was created in the articulator with the help of Occlusal Plane Analyze).


The average radius of the curve of Spee of the mandibular dental arches without the third molars was 15.4 cm, while the average radius of the curve of Spee of the mandibular dental arches with well erupted third molars was smaller at 12.9 cm.


The occlusal curve of Spee, in the presence of fully erupted mandibular third permanent molars has a smaller radius and deeper curvature when it is compared to both the ideal curve of Spee (10cm radius) and to the curves of Spee of mandibular dental arches without third molars. 

MONITORING OF THE MOST POPULAR DENTAL FILLING MATERIAL VIA DENTISTS OF TRANSCARPATHIAN REGION

S. Kostenko, A. Liah
Department of Prosthetic Dentistry, Uzhgorod National Univeristy

The aim of our study was to analyze dental filling materials market over Transcarpathian region to highlight the group of the most commonly used filling materials for use in forensics identification.
In our study were involved seventy dentists working in private dental clinics and offices of the seven cities in different parts of the Transcarpathian region. They were given every three survey questionnaire, which included:
1) the ratio of the most common dental diseases;

2) comparing the treatment of these diseases;

3) the most common materials used doctors to treat these diseases.

 
As a result, the survey found that among the main dental diseases, namely pulpitis, periodontitis and tooth decay, the most part consists of patients with a diagnosis of "tooth decay", "tooth pulpit" of diverse etiology, and last place is "periodontitis". The following questionnaire dentists were given information about patients to solve their problems, preferred therapeutic treatment. Finally, dentists were given information on the use of various leading them both composite and glass-ionomer filling materials for treatment of dental diseases.

          As a result, monitoring of dental materials in the Transcarpathian region, revealed that 70% of all sealing materials used are dentists photopolymer filling materials. The largest part consists of materials such as "Charisma" - 20,78%; 3M ESPE "Filtek Z250" - 12,33%, "Spectrum" - 11,83%, "Gradia Direct" - 9,75%; Ivoclar Vivadent "Te-Econom" - 8,26%, 3M ESPE "Filtek Ultimate" - 8,17%, GC "Kalore" - 6,02%, "Latelux" - 5,03%, Tokuyama Dental "Estelite Equick" 4,87%, Tokuyama Dental "Estelite flow quick" 3,72%.

           These materials can be used in laboratory studies via spectrometric method to identify consequences during forensic dental examination with a purpose to determine the material and provide expert evaluation of dental care in criminology and comprehensive forensic expertise.

GUMS RECESSION: IMPACT AND GUIDED SOLUTIONS

S. Tsuperyak
Department of Postgraduate Dental Education, Uzhgorod National Univeristy

Objectification of surgical treatment efficiency during restoring gum recession defects will provide adequate selection of algorithm for iatrogenic intervention and data for analysis of effectiveness and feasibility of using modified surgical scrappy operations.

Based on a systematic approach we analyzed data of professional electronic medical databases and researches devoted to guided tissue regeneration and Raetzke method to remove gum recession.

Orug, who used to address the recession by collagen membrane closure diagnosed the root surface cover growth up to 80.04% a year after treatment. In smokers, the figure was much lower - 45.26%. Harris in his study of polyglycolic membranes in 12 patients showed that after 6 months root surface closure was near 92.3% and in 25 months - 58.8%
According to Roccuzzo M., Buser D. (1996), the effectiveness of the closure of the recession through directed tissue regeneration varies between 75-85%. Harvey & Bernmoulin recommended the use of membranes with wide recession depth of 5 mm or more.

None of the surgical procedures can not get 100% absolute effective result in the removal of recession class III or IV. Application of guided tissue regeneration methods shown the efficiency in treatment the recession with the depths of 5 mm or more and width of 4 mm or more. In terms of aesthetics to get a good result during guided tissue regeneration procedures is not always possible. In some cases, after membrane placement the width of keratinized gums ecreases. In this case, the second stage of autografting is necessary to create esthetic gingival contour.

SUPERIMPOSITION PRINCIPLES: PROSPECTIVE IN BONE CHANGES EVALUATION

A. Kenyuk, V. Rusyn, M. Goncharuk-Khomyn
Department of Prosthetic Dentistry, Department of Postgraduate Dental Education, Uzhgorod National Univeristy
Despite the fact that the number of dental implantation procedures in dental practice is increasing every year, the loss of implants associated with development of periimplantitis and disintegration of implants, unfortunately, is a common complication [A.M. Potapchuk, V.V. Rusyn, 2012]. Studies that involve research of the factors that cause negative dental implantation results are relevant and ongoing nowadays. 

Comprehensive assessment of prosthetic treatment efficiency of patients with dentition defects by fixed structures supported with dental implants should be directed on the evaluation  of  the clinical and periodontal impact factors on the peri-implant tissue condition at the immediate and remote post-treatment periods, and determination of early and late resorption causes depending on specific localization.
Bone level changes around the implats could be registered via computer tomography with the immediate and remote dataset at subvoxel accuracy. The computed registration can be applied to the segmented structures in order to measure bone changes at every side of tooth socket and its relation with the parameter of ISQ after implantation. VALMET as a new tool for comparison of 3D models, allowed both visual and quantitative assessment of the location and magnitude of segmentation differences via graphical overlays and 3D displays of interested sites of dental implantation. Quantitative evaluation includes intraclass correlation of the resulting volumes and shape distance metrics such as the mean absolute distance between the segmentations. These volumetric and shape measures are calculated for the full 3D segmentations of implant site placement. The resulting 3D graphical display of the structure is colour-coded with the regional magnitude of the displacement between the immediate and remote surgery segmentations results. Such segmentation results are overlaid on the CBCT image data for visual comparison. 
Confronted with dental or skeletal asymmetries, 3D superimposition allows one to evaluate the complex bone changes after implantation. When assessing changes due to augmentation surgery, 3D superimposition reveals more detailed changes in position of the jaw segment (implant site placement).

This 3-dimesional (3D) superimposition technique can be used for a valid and reproducible assessment of treatment outcomes for objectification of treatment results after implantation procedures. This method is considered to be of clinical value because of the manageability and 3D accuracy of the data comparison with multi planar reconstruction images.
BITEMARKS IN FORENSICS: VISUAL TRACING OF EVIDENCE 

M. Slyvka 

Department of Prosthetic Dentistry Uzhgorod National University 

At the present stage of forensic practice development time and accuracy of the results reception are important elements. In each specific case, conventional protocol of physical evidences registration and victim examination is used with some variations. But very often the details that could greatly facilitate the work of investigators and forensic experts are overlooked due to the absence of a sustainable framework of developed and tested protocols. In our case we focus on the bite marks. 

The aim was to analyze the effectiveness of different sized bites identification and to develop a clear protocol for collecting and processing data. We have selected 2 options in which the person identification is required by the bites marks. The first one is an option of bitten soft tissue wound if the attacker or the victim inflicted bitten wound, and accordingly leaved traces of the teeth. The second option is presented teeth marks on the objects, mostly on food. In such case correspond object could be considered as evidence. We proposed digital comparative analysis for the research. Thus, we can exclude operator’s impact on the reliability of the results. The analysis was conducted by comparing positive and negative display of the teeth in the 3dsMax program. The criterion of the relative reliability was provided by software itself. For each option, the study examined 3 separate cases. During cases of human bites we have researched 3 separate occasions of maxilla traces consisted of 6 front teeth. We considered analysis over the 3 time intervals for the same types of bite (immediate bite after 2 hours, late bite within 2 hours - 2 days, and delayed bite within 2-5 days). 

Analysis variants were presented by negative reflection prints obtained with tyxotrophic hardening hydrocolloid impression materials (1st method) and dental intraoral scanner with minimal scale to 0.1 mm (2nd method). During first method, we have 1) registered prints 2) cast models of type 4 gypsum 3) scanned them at extraoral technical scanner. The second method involves provision of volumetric scans directly from the bite area at the different angles of intraoral scanner. Positive tooth display (original gypsum model) was scanned using an Wieland extraoral scanner. The feature of this case is the need for a precise display of occlusal surface and coronal half. Both scanned parts were imported into .dcm format of volume digital display program. Then number of matching point was found manually. So, in this case the following data obtained 

1 st variant: the number of points (due to the time interval) - 78/56/23, 89/54/30, 93/64/22 

2 nd variant: the number of points - 156/94/34, 180/87/42, 189/103/37

Thus,we see that such number of stages increases the probability of error in several times. At the same time accuracy of the negative image in order to immediate scanning is higher. In the second study we considered the bite marks left on the objects that in our case were bars of chocolate. Accordingly, we need a clear reflection not only of occlusal parts, but contact surfaces and even parts of the gums as well. So, intraoral scanner was used for original models. The time interval didn’t have any significant role, because object was not subjected to the deformation. All other steps remain the same. Results: 1 st variant: the number of points - 132, 145, 151 2 nd variant: the number of points - 234, 210, 241 The use of digital technologies for data collection and analysis has several advantages, such as high accuracy, speed and efficiency. Also, operator intervention and control is possible at any stage. Submitted applications and scanners could be recommended considering their resolution, extent, and other specifications. In the future we plan to provide absolute criteria for evaluation matching process.
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