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Program konferencie

Pondelok 7. maj 2012/Monday 7. May 2012

Téma/Topic: Ergondmia, Parodontolégia/Ergonomics, Periodomgplo

Miesto: Klinikka maxilofacialnej chirurgie adentalnej hegy (chirurgicky
monoblok), FNsP J. A. Reimana v PreSove, ul . Holl&4 PreSov

8:00 - 9:00 Registracia tastnikov Medzinarodného tyizal dentalnej hygieny arevencie
na Slovensku
Patricipant registratioof the International Week of dental hygieaad
prevention in Slovakia

9:00 - 9:15 PhDr. Daniel Jordan, PhD., vedu&atedry dentalnej hygieny FZO PU
v PreSove
Otvorenie konferencie, predstavenie programu MTD#ewvencie na Slovensku
Conference opening, introduction of the progminthe International Week of
dental hygiene and prevantio Slovakia

9:15 - 9:45 Mgr. Pavol Nechvétal, Mgr. Gabrieldemetrova, Katedra fyzioterapie
Prevencia vertebrogénnych ochorenicnkj chrbtice pri praci dentalneho
hygienika — ukitbvacie cvtenia a odporéania fyzioterapeutov
Prevention of vertebrogenic diseases ofvical spine caused to dental
hygienists at work +elaxation exercises and recommendatioof
physiotherapists

9:45 - 10:15 Bc. Cyril Grus, Bc. Anténia Hri€iarova, Studenti Katedry fyzioterapie
Prevencia a fyzioterapia bolestivostéikej chrbtice u dentalneho hygienika
Prevention and physiotherapy for neck pain of demggienist

10:15 - 10:30Prakticky  nacvik spravnej ergonomie, rkmla chyb v ergondmii,
vySetrenie drej chrbtice pre é&astnikov fyzioterapeutmi, zostavenie
individualneho programu cwl, relaxacie
Practical training of go@idgonomics, error checking in ergonomics, physio
examination of cervicgpine for participants, compilation of imaiual
exercise program, relarati

10:30 - 11:30 Bc. Beata Germanova a Studenti Katgddentalnej hygieny
Alternativne spOsoby liby v dentalnej hygiene
Other alternative treatments of dental hygiene
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11:30 - 12:00 Doc. MUDr. Eva KovBova, PhD., Mgr. Lucia Hudakova, PhDr. Daniel
Jordan, PhD., PhDr. Galela Kuriplachova, Katedra dentalnej hygieny
Nové moznosti ligby tazkej parodontitidy u rizikovych pacientov
New treatment optiohsr severe periodontitis of risk patients

12:00 - 12:30 Bc. Erika Géciova
Problematika deep skejlingu v praxi dentalneho éyilia
The issue of deep scaling of dental hygienist pract

12:30 - 14:00 Obed/unch

14:00 - 16:00Prakticky nacvik pre skupinu zubnych lel@r a skupinu dentalnych

hygienikov
Kazuistiky pacientov segjvnou parodontitidou — 3 roky Kby subging.
PERIO-FLOW. Spravny popt pri supra a subgingivalnom AIR-FLOW
a PERIO-FLOW, tedria a prax
Doc. MUDr. Eva KoMava, PhD., Bc. Marianna Vookova,
Bc. Erika Géciova
Subgingivalne pouzitigristroja AIR-FLOW - novinka v oSetreni
parodontalnych w&kov
Praktika: ergonomia, praca s pristrojom AIR-FLOWubgingivalne,
prakticky nacvik v skupit&c

1. skupina - pigmenty, sfarbenie zubov, bieleniea) prakticky postup pri

ambulantnom bieleni;
2. skupina - prakticky postup pri oSetrovasubgingivalnym AIR-FLOW

Practical training for grps of dentists and dental hygienists. Case reqrts
patients with aggressiperiodontitis — 3 years of treatmerstubging.
PERI-FLOW. Correct pedcre for supra and subgingival AIR-FLOW,
AIR-FLOW and PERI-FLOWkdry and practice. Subgingival application of
AIR-FLOW device — nawthe treatment of periodontal pockets

16:00 - 16:30 Prezenténé prednasky firiem — Elmex, Listerine, Voco, Colgte
Presentation of companies — EIlmex, Listerine 0y@olgate

Utorok 8. m4j 2012/Tuesday 8. May 2012

Téma/Topic: Rizikovy pacient v zubnej ambulanciihe risk patient in dental clinic
Miesto: Klinika maxilofacialnej chirurgie adentalnej hggy (chirurgicky
monoblok), FNsP J. A. Reimana v PreSove, ul . Holl&4 PreSov

8:00 - 9:00 Registracia tastnikov Medzinarodného ty¥al dentalnej hygieny a prevencie
na Slovensku
Patricipant registration of the Internationaeek of dental hygiene and
prevention in Slovakia
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9:00 - 9:30 Doc. MUDr. Eva Kov#iova, PhD., Dr. Alice Muller (Nemecko), Mgr. Lucia
Hudakova, PhDr. Daniel JordarPhD., Katedra dentalnej hygieny
Kto je rizikovy pacient v zubnej ambulanaip nam ,hrozi“ pri oSetrovani
rizikového pacienta
What patient is at rigk a dental practice, what can ,happen durinipe
examination of high riplatients

9:30 - 10:30 Bc. Eva Poliakova, Bc. Beata Germawd, Klinika maxilofacialnej chirurgie
a dentalnej hygieny FNsP A. Reimana v PreSove
Standardizovany postup osetrenia rizikového péajgracient so xerostomiou,
uzivajaci antikoagulanci&daa brani pred pravnikom a Zalobou)
The standard treatment gahare of patients at risk, patients with xerostgmia
taking anticoagulants (acisoagaints lawers and suing)

10:30 - 11:00Diskusia/ Discussion

11:00 - 12:00 PhDr. Gabriela Kuriplachova, PhDrDaniel Jordan, PhD., Katedra DH
Vyznam monitoringu potencialnych komplikécii u padia s Diabetes mellitus
v ambulancii zubného lekamoladu oSetrovatiskej praxe
The importance of monitoring potential cdicadions of patients with
Diabetes mellitus in thentists clinic in terms of nursing practice

12:00 - 14:00 Obed/unch

14:00 - 15:15 Michal llavsky, Student Katedry urgatna zdravotna starostlivog’

Prakticky nacvik pre skupinu zubnych lek& a skupinu dentalnych
hygienikov. Prva pomoc \bmej ambulancii, reakcie na kolaps pacienta pri
oSetreni, meranie wi@th funkcii, zakladné vybavenie skrinky vey
pomoci, PRVA POMOC pri udgth situaciach
Practical training for gups of dentists and dental hygienists. Fiigt &
dental practice, reactomln collapse of a patients during theatneent,
measuring vital signs, ffiesd box equipments, FIRST AID in all situations

15:15 - 15:45Poznatky zo zahranénych stazi Studentov Katedry dentalnej hygiey
(Holandsko, Nemeck@esko)
Knowledge of foreign student internship Dépant of Dental Hygiene
(Netherland, Germany, CzBelpublic)

Streda 9. maj 2012/Wednesday 9. May 2012
Téma/Topic: Individualna a skupinova pevencia/lndividual amdugp prevention
Miesto: Fakulta zdravotnickych odborov PU v PreSove, Pamgska 1, PreSov
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8:00 - 9:00 Registracia tastnikov Medzindrodného tyizal dentélnej hygieny a prevencie
na Slovensku
Patricipant registration of the InternationaVeek of dental hygiene and
prevention in Slovakia

9:00 - 09:15 Dr. h. c. prof. PhDr. Anna EliaSovaPhD., dekan FZO PU v PreSove
Otvorenie Medzinarodnélyddha dentalnej hygieny a prevencie, privitanie
dastnikov v priestoroch FZO PU v PreSove

Opening of International Week of dental hygiand prevention, welcoming
participants on the prensisd Fakulty of Health care in Presov

09:15-09:40 MUDr. Tatiana Klaméarova, Doc. MDr. Eva Kovalov4, PhD.,
PhDr. Gabriela Kuriplacho&, Mgr. Lucia Hudakova
Viemecdo je preventivna prehliadka®o vySetruje zubny lekar@ dentalny
hygienik®o patri k neinvazivnej & k invazivnej lig¢be?
Do we know what a pm@we checkup is? What treats a dentist andwha
a dental hygienist? Whatlides non-invasive and invasive treatment?

09:40 - 10:00 MUDr. Tatiana Klaméarova, Mgr. lucia Hudakova, PhDr. Gabriela
Kuriplachovéa, PhDr. Danielordan, PhD., Katedra dentalnej hygieny
Plan prevencie a by u deti s rampantnym (agresivnym) zubnym kazom

10:00 - 10:45 PhDr. Gabriela Kuriplachova, Mgr. lucia Hudakova, Marianna BugoSova
Eduka&né cvienie s démi predSkolského veku, miestas 119 na FZO PU
Educational training for preschol children

10:45 - 11:15 DiskusiaADiscussion

11:15-12:00 PhDr. Gabriela Kuriplachova, Mgr. Lwcia Hudakova, Marianna BugoSova
Realizacia projektu ,Zdravy Gsmev“ u deti &mnika ZS. Nazorna ukéazka
vytovacej hodiny, miestnég. 119 na FZO PU
Project realization giHlealthy Smile* for children of primary ckool.
Demonstration of the lesson

12:00 - 13:000bedLunch

13:00 - 13:30 Doc. MUDr. Eva Kouwova, PhD., PhDr. Daniel Jordan, PhD.,
PhDr. Gabriela Kuriplacho&, Mgr. Lucia Hudakova, Katedra dentalnej
hygieny

Efektivita spoluprace dentalneho hygienika a zubriékéara
Effective cooperation of dental hygienist and dsnti
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13:30 - 16:00 MUDr. Tatiana Klamarova, MUDr. Tatiana Carnoka, PaedDr. Ivana
Fedurcova, PhDr. Daniel Jdén, PhD., Mgr. Lucia Hudakova
Kazuistiky oSetrenia rizikovych paciento®lan li€by, plan
preventivnych opatreBic. Marianna Vookova: Prakticky nacvik oSetrenia
pacientov s citlivymi zubni krckami.
&cesful treatment case studies of high risk p#dieTreatment plan, plan of
preventive measures. Pcadtireatment training.

Prednasky zahraninych Uc¢astnikov

Dobrovolska M. K., Bilinsky O. Y., Isakova, K. O.,Ukrajina

The use of ergonomic chair in dentist’s practice goevention of musculoskeletal system
diseases

Brekhlichuk P. P., Ukrajina
The main parameters of determining volumetric #age of teeth impressions made from
silicon materials

Kazakova R.V., Bily¥uk M. V., Lukjanenko N. S., Vdak M. N., Djauk E. J.,
Melnik V. S., Ukrajina
Suvislog arovni somatickeho zdravia deti S prietokom zaeahn
procesu zubného kazu

PhD Associate Professor M. K. Dobrovolskaya, V. MHeley, N. |. Heley, Ukrajina
Ergonomic principles of organization of the dentittaser sources

PhD Associate Professor M. K. Dobrovolskaya, V. MHeley, N. I. Heley, Ukrajina
The effectiveness of assistant dental hygienista icomplex of health care to children of
school age

Kostenko E, Bokoch A., Ukrajina
Character and type of supramaxilla central incispreparing under a ceramic crown
depending on the ledge forming place

I. M. Bohdan, O. M. Bohdan, V. Yu. Bihanych, M. V.Lyakhina, A. A. Vasko, Ukrajina
Physical and mathematical substantiation of usiigpgsound for estimating the state of
teeth’s hard tissues

L. Bilyshchuk, V. Mel'nyk, Ukrajina
“Lesson of health® - one of methods of realizati@miwry-elucidative work in children's
collectives

Kostenko E., Keniyk A., Ukrajina
Clinical study of changes of occlusal surface aitdiens in case of first permanent molars
loss

Doc. Klitynska O., PhD, doc. Pyndys T., PhD, Roatska V., Ass. Kornyenko L., PhD
Children motivation features for daily oral hygiene

Melnik V. S., Buley L. F., Ukrajina
The quality of the hygiene oral cavity of Uzhhowddldren

7
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e PRESOVSKA UNIVERZITA V PRESOVE ”r;ﬁl...'ulii 3¢
* FAKULTA ZDRAVOTNICKYCH ODBOROV ¢ oot o

RE KATEDRA DENTALNEJ HYGIENY - Vil e

KATEDRA FYZIOTERAPIE falt el

*
*

Eurépska unia

Tato konferencia sa realizuje v ramci Operacného programu Vyskum a vyvoj, pre
projekt: ,,Ergonémia prace ajej vplyv na rast kvality Zivota a spolocenskej
praxe“, kéd ITMS: 26220220012, spolufinancovany zo zdrojov Eurépskeho fondu

regionalneho rozvoja.
www.unipo.sk/fakulta-zdravotnictva

Medzinarodna vedecka konferencia venovana vyskumnému
projektu

»Ergonomia prdce a jej vplyv na rast kvality zivota
a spolocenskej praxe‘
10. — 11. 5. 2012 v PresSove

spojena s ukazkami vedecko-vyskumnej ¢innosti

Na medzinarodnej konferencii vystupia odbornici
z biomedicinskeho inzinierstva, stomatoldgie a fyzioterapie

Program

Stvrtok 10. maj 2012/Thursday 10. May 2012

8:00 - 9:00 Registracia éastnikov
Patricipant registration

9:00 - 9:15 Slavnostné otvorenie
Opening of conference



7. Medzinarodny tyzdai dentalnej hygieny a prevencie Slovensko 7. — 9..(8012
1. Medzinarodnéa vedecka konferencia 10. — 11. 5.2

9:15-9:30

9:30 - 10:00

10:00 - 10:15

10:15-10:30

10:30 - 11:00

11:00 - 11:30

11:30 - 13:00

13:00

PaedDr. Ivana Fedurcova, progtovy manazer FZO PU v PreSove
Predstavenie projektu ,Ergondmia prace a jejywpla rast kvality Zivota
a spol@éenskej praxe*
Introducing the projeiYork ergonomics and its impact on development of
quality of life and salgractice”

Dr. h. c. prof. PhDr. Ann&liaSova, PhD., Dr. h. c. prof. Ing. Jozef
Z#ék, PhD., Doc. MUDr. Eva KovBova, PhD., PhDr. Kamila
Kociova, PhD., PaedDvana Fedurcova, PhDr. Daniel Jordan, PhD.
Metddy riadenia interdisciplinarnych procesov

Doc. MUDr. Eva Kowova, PhD., Dr. h. c. prof. PhDr. Anna EliaSova,
PhD., PhDr. Daniel Joé&h, PhD., PaedDr. Ivana Fedurcova

Dentalna hygiena a jej vplyv na rast kvality Zivota

Dental hygiene and its impact on development ofityuaf life

PhDr. Daniel Jordan, PhD., Do8UDr. Eva Kovalova, PhD., Dr. h. c.
prof. PhDr. Anna Eliada@, PhD., Dr. h. c. prof. Ing. Jozef Zi¥ak, PhD.,
Peter Jdak

Vytvorenie a vyuzitie audiovizualnych pombcpki edukacii Studentov
v odbore Dentalna hygieOblag — ergondmia prace v dentalnej hygiene
a jej vplyv na efektivia kvalitu prace pri oSetreni pacienta.

Dr. h. c. prof. Ing. JozeFivEéak, PhD., Doc. MUDr. Eva Kov&ova,
PhD., Dr. h. c.rgd. PhDr. Anna EliaSova, PhD., PhDr. Kania
Kociov4, PhD., PaedDvana Fedurcovd, PhDr. Wioletta Mikurakova,
PhD.
Ergonomicka parametrizicia stomatologického prastavi

PrestavkaBreak

Praktické ukazky vytby ergondmie v modernych laboratériach
Practical teaching examples of ergonomics in mod&iporatories

Zaver/Conclusion
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Piatok 11. maj 2012/Friday 11. May 2012

9:00-9:15 PhDr. Kamila Kociova, PhD., #Dr. Wioletta Miku Idkova, PhD.,
Dr. h. c. prof. Ing.akef Ziv¢ak, PhD., Mgr. Eva Labunovéa, Mgr. Petra
Homzov4, Katedra fyZierapie
Analyza vysledkov merania tvaru a funkci@hybového systému pri
fyziologickej normev gatologii
Result analysis of measuring form and functibloocomotor system in the
physiological norm goathology

9:15-9:30 PhDr. Wioletta Mikwtakova, PhD., PhDr. Kamila Kociova, PhD.,
Mgr. Eva Labunova, Mg Petra Homzova4, Dr. h. c. prof. Ing. Jozef
Z&ék, PhD., Katedra fyzioterapie
Vybrané parametre hodnotiace kvalitu postetdo systému zubnych
lekarov, dentalnychglgnikov a Studentov vysokych Skol
Selected parameters evaluating quality of postayatem of dentists, dental
hygienists and univrsitudents

9:30 - 9:45 Mgr. Eva Labunova, Mgr. Lu@a Kendrova, PhDr. Kamila Kociova,
PhD., PhDr. WiolettaMiku Pdkova, PhD., Mgr. Petra Homzova,
Katedra fyzioterapie
Vysledky dynamickepdyry drZzania tela a pohybu
The results of dynaamealysis of posture and movement

9:45 - 10:00 Mgr. Lucia Kendrova, Mgr. EvaLabunova, PhDr. Kamila Kociova,
PhD., PhDr. Wioletta Mulakova, PhD., Mgr. Petra Homzova,

Katedra fyzioterapie
Komparécia vysledkov nameranych hodnét v sledovasiapinach

Result comparison of valuations in the study groups

10:00 - 10:15 Dr. h. c. prof. Ing. Jozef Z#ék, PhD., Katedra fyzioterapie
Navrh a spracovanie technologického postupuyrabu ergonomickej

staoky
Proposal for processing technological prdges for production of

ergonomic molar

10:15-10:30 PhDr. Miriam IStaiov4, PhD., Katedra fyzioterapie
Ergondmia a fyzioldgia prace sestier
Work ergonomics and physiology of nurses

10
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10:30 - 10:45 Dr hab. prof. nadzw. Dariusz Meha, Prof. dr hab. Tadeusz
Kasperczyk, Mgr Teredducha, Mgr Lukasz Karas, Nowy Targ,
Arska republika
Stan wysklepienia stop 15 letnich chtopcéw trenygh pitke nozna i taniec
nowoczesny

10:45 - 11:00 Dr Halina Romualda #£ba, Podhalaiska Paistwowa Wyzsza Szkota
Zawodowa, Nowy TargpPska republika
Taping medyczny jako forma aktywizacji natoemo procesu leczenia
dolegliwoi bolowych kegostupa

11:00 - 11:20 DiskusidDiscussion

11:20 - 12:30 Praktické ukazky vwby ergonomie v laboratoriach Katedry
fyzioterapie
Practical teaching examples of ergommsmiin laboratories of
physiotherapy Insii

12:30 Zaver konferenci&nd of conference

11
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Ergondmia
prdce a jej
vplyv na
rast kvality
Zivota a
spoloCenskej

praxe

Jedinecnd vyskumnd &innost pedagégov a 3tudentov
Fakulty zdravotnickych odborov Presovskej univerzity
v Presove

Skimame:

- ktoré segmenty chrbtice st u zubnych lekdrov
a dentdlnych hygienikov, ktori
pracuju viac ako 5 rokov, najviac poskodené

- rozdiely v kvalite drZzania tela 3tudentoyv odboru
dentdlna hygiena, ktorf
v tomto povolanf e3te vlastne nepracovali
a u dentdlnych hygienikov
a zubnych lekdrov, ktorl pracuji minimdlne 5 rokov

- na zdklade analyzy vysledkov, odporuéime také

preventivne opatrenia, ktoré

zabrdnia d'al3im problémom a navrhneme moZnosti

korekcie uz vzniknutych x * x

poruch .l |

‘k ﬂr' adhy program aj * *

Vysledkom projektu bude navrhndt VISRl g * o X
a odporugit taky typ ergonomickej stolicky, * x %

ktord zabrdni vzniku poskodenf chrbtice i SRR

Prelovska univerzita v Predove
Fakulta zdravotnickych edborov
Partizanska 1, 080 o1 Prelov
& rel: osi/7abadn
& faxuiosi/7sé400
http:/funipo.sk/fakulta-zdravetnictva

Obr. 1 Projekt ,Ergonémia prace a jej vplyv na rakvality Zivota a spokenkej praxe*
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Katedra fyzioterapie

Abstrakt

Praca dentalneho hygienika s pacientom si
vyzaduje vynatent polohu &mej chrbtice a

ktory je zharmonizovany s dychanim jelme
inny pre znovunadobudnutie fyziologickej

hlavy. Hlava neostava v jednej osi so zvySkom
chrtice, ale dostava sa do predklonuchsato aZz
do predsunutého drzania. Na takejto polohe by
nebolo nk zlé. Svaly Sije a krku su dostate
silné a hlavu udrzia. Ak sa vSak poloha nemeni a
praca sa v podobnej pozicii robi mnoho hodin
denne, po witom ¢ase vznika problém. Namaha,
ktori musia svaly dennodenne vykonavg
velmi velka. Svaly nemenia svojulzku a st v
neustalom napati. Vysledkom je zvySenie
svalového tonusu vo svaloch krku a Sije. Nie
je vynimkou, ak tato bolészaina vyZarova do
hlavy, pripadne sa Siri do kiatin. NavySe, ak
¢lovek pracuje pod psychickym stresom, sa tieto
symptomy zvyraiujl, pretoze medzi duSevnym
a fyzickym napéatim existuje vzajomny tah.
Ako hlavny prostriedok, vramci autoterapie,
ktory slizi na odstranenie problémov rau
chrbticou su relaxamé a uvéiovacie cwenia
zamerané na svaly Sije a krku. Pothdndzu
jednoduché pohyby hlavy a ramien, ktoré sa
vykonavaju v sede a to i uz

na pracovisku v ramci kratkej prestavky,
alebo v doméacom prostredi. Cviky sa nesmu
robit” rychlo a néasilne. Naopak, jemne vedey
pohyb v presne definovanej polohe a smere,

dizky a napétia svalu.Dalsim délezitym
prostriedkom na zmi#ovnie vertebrogénnych
tazkosti v oblasti Kinej chrbtice sU spravne
pohybové  stereotypy. Praca dentalneho
hygienika si vSak vyZzaduje drzanie hlavy
v predklone, preto dodrziavanie zdsad spravnej
polohy tela pri praci je vani limitované a preto

sa obmedzuje na napriamené drzanie chrbta
a spravnu polohu ramien. Ako doplnkovy
prostriedok na znizenie zvySeného napétia svalov
Sije a krku ndm poslizi automasaz. Vykonava sa
jedno, alebo obojktnou aplikaciou vytieracich a
hnietivych hmatov, ktoré v koieom dosledku
prekrvuju svaly,&¢im sa odstrani bolés ktora
vznika prave na podklade ischemizicie.
Pre komplexny pristup k rieSeniu
cervikogénnyclrazkosti je potrebné si osvdpj
vdeobecné zasady spravnej Zivotospravy. Uprava
I6Zzka, spravna poloha pri spanku, primerana
pohybova aktivita, racionalna vyZiva
a psychohygiena s  dolezité  aspekty
Zivotospravy, ktoré sa odpaidju dadrziava
vSetkym, u ktorych je vykonavanie zamestnania
spojené s prazovanim réznych oblasti chrbtice.

Kracoveé slova:Prevencia. Dentalny hygienik. Ochorenignej chrtice. Odportania.
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Katedra fyzioterapie

Abstrakt

Dentalny hygienik je profesia, pri ktorej nemali ignorové, je varovnym signal, Ze rie
dominantnou pracovnou polohou je sed¢qm nie je v poriadku. Da sa jej vSak predchdda#o
horné kokatiny dentalny hygienik pouziva pre najma spankom na vhodnom matraci, spravnou
pracu najviac. Preto ngjstejSou lokalitou pre stolickou astolom vpraci, pravidelnymi
bolestivos chrbtice je prave obléds Sije prestavkami na pregiénie stuhnutého svalstva,
a krku.NajpohyblivejSodag’ou chrbtice je kina odbuUranim stresu a relaxaciou.Nezabudajme, ze
a hrudna chrbtica. Svalstvo ckej chrbtice ma chrbtica tvori funkni celok a porucha hybnosti
vyraznu schopndisskracové sa a my ju svojimi v jednom segmente sa prejavi zmenou aj na
nespravnymi pohybovymi navykmi vyrazne ostatnychéastiach chrbtice.Ak sa chceme tymto
podporujeme. Kma chrbtica a hlavne jej problémom vyhnti je nutné dopria
svalstvo je aktivhe takmer neustate, uz pri prefazovanym ¢astiam  kénej  chrbtice
praci v sede bez opory v l&dch ¢i predlaktia, uvalnenie.Pravidelny pohyb, preventivne

alebo aj pri psychickom rozpolozeni, pri strese, cvi¢enie a psychicka relaxacia, ako aj déraz na
kedy, bez uvedomovania si mame ramena efektivnu polohu tela pri praci vedie k eliminacii

zdvihnuté a hlavu v predsune. Toto ti@&enie bolestivosti kiénej chrbtice. i svoj Zivot bez
krenej chrbtice vedie k bolestiam hlavy, bolesti trva niekedy trochu dlhsie, ale &ta
zavratom a mraseniu v prstoch. Bolg’'sby sme pravidelne culit’ a vaSe telo sa vam ¢akuje!

Kragové slova:Prevencia bolesti chrbtice. Skola chrbta. lhavacie cviky.
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Abstrakt

Jednou z moznych alternativdi®y parodontu pri az tri terminy na sedenia, ktoré zrealizujeme do
agresivnej parodontitide alebo pri nereagujicej 24 — 48 hodin, p@s ktorych kompletne

liecbe parodontitidy je tzv. Full Mouth odstranime vSetky nevhodné mikroorganizmy
Disinfection (FMD),¢ize kompletna dezinfekcia z Ustnej dutiny, hrdla a umoznime tak

Ustnej dutiny. Je jednou z alternativ, ako rychlo  nepatogénnym mikroorganizmom zaujach
a efektivne zbavi pacienta paropatogénnych miesto. Pacient musi thkompletne informovany
mikroorganizmov, ktoré poSkodzuju nielen 0 postupe. Vhodné je potizindividualny letak,

parodont, ale aj jeho celkové zdravie. Tatode plan, ktory pacientovi dame aj v pisomnej forme.
je vhodna pre pacientov, ktori maju zaujem o  Upozornime ho naasové a finatné naklady
spolupracu. Nutné je po prvej navsteve tdiea spojené s tymto limbnym postupom.

Kracové slova:Full Mouth Disinfection. Parodontitida. Rizikovy @ant.
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Abstrakt

Autori  vo svojej prezentacii poukazuju na Pravidelne po witom ¢ase, napr. vZdy po novom
problematiku ohrozenia pacienta, ale aj roku (alebo 6 — 12 mesiacov po poslednom
oSetrujuceho personalu pri oSetrovani rizikového oSetreni), dame pacientovi vypisanovy
pacienta, poukazuji na nuttioszis’ovania anamnesticky listok o zdravotnom stave alebo do
zdravotnej anamnézy pri kazdej navsteve predchadzajuceho ho nechame daplnmeny,
pacienta v zubnej ambulancii. Zdravotny stav  napisd novy datum a podpiga Na zaklade
pacienta sa neustale meni. Anamnéztugsne vySetrenia zdravotnej anamnézy zadelime
pri prvom stretnuti s pacientom, ale aj pri pacienta poth rizika jeho ochorenia (pta
kazdom d’alSom stretnuti sa pytame na mozné  zdravotného stavu).

zmeny v zdravotnom stave.

Autori odpordé¢aju rozdely’ rizikovych pacientov pdth nasledujicej schémy:

Rozdelenie typu rizika pri oSetrovani pacienta

Typ Dg Charakteristika a podskupiny

RO Stav bez rizika ohrozenia oSetrujiceho a pacienta

R1 Stavy ohrozujuce oSetrujiceho

Rla lokalne infedné ochorenia: vredy pri tuberkuloze, syfilise, goué, pleové a bakterialne
lokalne ochorenia, napr. herpes

R1b celkové infekné ochorenia: hepatitida, AIDS, iné

R2 Stavy ohrozujlce pacienta

R2a celkové ochorenia pacienta: onkologické catia (leukémia, iné), srdcové ochorenia,
diabetes, alergie, reumatizmus, poruchmity, autoiminne ochorenia, stavy po
transplantécii organov, iné vazne stitgré posudi zubny lekar

R2b lieky, ktoré pacient uziva: cyklosporingkly na zriedenie krvi, bisfosfonaty, iné lieky,
posudi zubny lekar

R2c lokalne ochorenia, ktoré su nachylnejSienfekciu, napr. vredy, rozsiahle afty, herpetické
ochorenia, suché sliznice, deskvamatiimgivitida, iné zmeny na sliznici

R2d lokalne a celkové ochorenia oSetrujuicehpdtida, AIDS)

Kruaéové slova:Rizikovy pacient. Zdravotna dokumentacia. OSetriyp@csonal.

20



7. Medzinarodny tyzdei dentélnej hygieny a prevencie Slovensko 7. — 9..0012

1. Medzinarodna vedecka konferencia 10. — 11. 5. 29
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Abstrakt

Autori tohto prispevku sa snazia pribfizi
vyznam monitoringu potencialnych komplikacii
u pacientov s diagnézou Diabetes mellitus
v ambulancii zubného lekara. Diabetes mellitus
je chronické metabolické ochorenie postihujuce
3 — Langerhansové ostkmky pankreasu, ktoré
vylucuju Zivotne dolezity hormén inzulin. Pri
jeho nedostatku dochadza k celkovej poruche
bunkového metabolizmu, najmé cukrov a tukov.
Castymi akatnymi komplikaciami diabetu je
hypoglykémia z nedostatku glukoézy v krvi a
hyperglykémia, z chronickych komplikacii su to
mikrovaskularne  komplikacie diabetu, ako
diabetickd retinopatia, nefropatia a neuropatia.
Medzi makrovaskularne komplikacie patri
ischemicka choroba srdca, ischémia dolnych
kongatin a mozgovych ciev. U diabetikov sa vo
zvysenej miere vyskytuje zubny povlak, ktory je
naj¢astejSou peinou zapalul’asien. Dévodom je
vySSia koncentracia glukézy v slinach, ktora
podporuje vznik zubného poviaku a vyskyt
mikroorganizmov, ktoré napadaju d'asna

PreSovska univerzita v PreSove

Fakulta zdravotnickych odborov
Katedra dentalnej hygieny

a privadzaju pacienta na oSetrenie do ambulancie.
Vzhradom na to, Z&udi postihnutych diabetom

z roka na rok neustale pribGda, odhaduje sa, Ze
pocet dospelych diabetikov ~ sa celosvetovo do
roku 2025 zdvojnasobi. OSetrenie tychto
rizikovych pacientov v ambulancii zubného
lekara bez ziskania podrobnej anamnézy by
mohlo vazne ohrogiich Zivoty. Monitoringom
hladiny krvného cukru by sa mohlo pradis
vzniku hypoglykémie, pripadne hypoglykemickej
kémy, kedy pacient upada do stavu bezvedomia.
Diabetes mellitus je vyznamnym rizikovym
faktorom koronarnej choroby srdca. Vyskyt
infarktu myokardu je u diabetikov az 6-krat
dastejSi ako u nediabetikov a vyskyt hypertenzie
2-nasobny ako v ostatnej populacii. Monitoring
hypertenzie spdsobenej samotnym ochorenim
alebo strachom z vySetrenia by mohlo doc¢neg
miery znizi' riziko vzniku kolapsu a infarktu
myokardu utychto pacientov v ambulancii
zubného lekéra.

Kracové slova:Diabetes mellitus. Komplikacie. Hypertenzia. Hypd@mia. Monitoring. Zubny lekar.
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Abstrakt

Zubny lekar,
v beZnej praxi:
1. zakladné vySetrenie zatdlom diagnostiky
stavu a vhodnej naslednejdizy,

2. kontrolné vySetrenie zaiélom prehodnotenia
stavu (vysledkov lighy),

3. preventivne vySetrenie z&elom stanovenia
preventivnych opatreni, aby ochorenie nevzniklo,
aby sa ochorenie neopakovalo, aby sa stav

dentalny hygienik vykonavaju

nezhorSoval — aby sme mohli odp&ru
preventivne opatrenia.
Zakladné vySetrenie je vySetrenie, ktorého

cielom je ziské informacie o stave bunky,
tkaniva, organu alebo celého organizmu. Stavom
je zdravie alebo choroba. Vysledkom zakladného
vySetrenia je stanovenie diagnézy. Preventivne
vySetrenigie vySetrenie, ktorého diem je zist’
rizika, podmienky, za akych ochorenie bunky,
tkaniva, organu alebo celého organizmu vznikne
alebo nevznikne. Vysledkom z&kladného
vySetrenia je stanovenie diagnozy.

Aby sme zabranili vzniku ochorenia, stanovime
preventivne opatrenia. Obsahom preventivnych
opatreni su konkrétne postupy, pri dodrzani
ktorych je mozné vzniku ochorenia zabrani
alebo zmierri jeho priebeh, resp. prigt’ fazu
kludu pri prebiehajicom ochoreni. Aby sme
spravne vykonali zakladné vySetrenie a spravne
urcili diagnézu, musime poziigrejavy daného
ochorenia a postup, ako tieto prejavy Fisti
Néklady na pracu zubného lekara surmie
vysoké a stav Ustneho zdravia je zly. Preto je
nevyhnutné vykonavazékladné aj preventivne
vySetrenie. Na zaklade zistenych rizikovych
faktorov méze zubny lekar, alebo dentalny
hygienik poskytnti odpor@&ania , pacientovi
na mieru“, ¢im sa predide progresii ochorenia
a ndklady na oSetrenie budl podstatne niZSie.
To vedie k zlepSeniu celkového stavu oralneho
zdravia, ale podmienkou je dodrziavanie
odporiani zo strany pacienta a vykonavanie
kontrolnych vySetreni.

Kruacéové slova:Zubny lekéar. Dentalny hygienik. Preventivna prediia
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Tatiana Klamarova
Lucia Hudakova
Gabriela Kuriplachova
Daniel Jordan

Abstrakt

Autorky v svojej prezentécii poukazuji na riziko
vzniku zubného kazu wudeti amozZnosti
vytvorenia planu zabranenia jeho vzniku.
NajcastejSie pouzivanym prostriedkom na
zastavenie zubného kazu su fluoridy. Maja tri
zakladné lokalne mechanizmyidku: inhibicia
bakterialneho metabolizmu, inhibicia
demineralizicie, podpora remineralizacie.dKe
pH vplaku klesd pb6sobenim bakteridlnych
kyselin, ¢ag’ fluoridu pritomného v plakovej
tekutine sa viaZze s hydrogénovym iénom na HF
arychlo prenikhA do buniek. Vo vnutri
bakterialnej bunky HF disociuje, okige bunku

a uvd’neny fluoridovy i6n inhibuje zakladnu
enzymatick( aktivitu baktérie,¢im  znizuje
mnozstvo kyselin vyprodukovanych baktériou.
Fluoridy pritomné v tekutine plaku dase, ke
baktérie vytvaraja kyseliny, cestuju spolu
s kyselinami  do  podpovrchovych  vrstiev
skloviny zuba, absorbuju sa na krystaly a chrania
ich tak pred rozpd&nim.

Fluoridy podporuji remineralizaciu adsorbciou
na kryStaly zuba a plhovanim kalciovych
ibnov, ktoré su nasledované fosfatovym iéonmi,
¢o vedie kvzniku nového minerdlu. Novo
remineralizovany kryStal sa teraz sprava ako
nizko-rozpustny fluorhydroxyapatit. Na to aby
dosSlo k rozpusteniu remineralizovanej skloviny
musia by dalSie zmeny pH ova v&Sie
adlhSie. Aj k& su fluoridy excelentnym
prostriedkom na udrZanie rovnovahy pri
prevencii zubného kazu, ak je ged baktérii
privysoky, fluoridy nedokazu zabezfie
rovnovéhu.

Kraéoveé slova:Zubny kaz. Di€a. Fluoridacia. Xylitol.
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V pripade vysokého pgtu baktérii, musi hy
infekcia potl&ena antimikrobialnymi
prostriedkami ako su chlorhexidin a xylitol.
Chlorhexidin #aka pozitivnemu néaboju dokéaze
zredukov@d mnoZstvo mutantnych streptokokov

v Ustach, ale nedokdze ovplywni pocet
laktobacilov. Sdasné uZivanie pozitivhe
nabitého chlorhexidinu a zdporne nabitych

fluoridov sa neodpokia pre zniZenie ichéinku.
Chlorhexidin glukonat a fluoridy by sa mali
pouzivd aspdi s 30 minGtovym odstupom.
V ,boji* proti laktobacilom pomdéze zniZzenie
prijmu cukru. Test, ktory ukdze vysoké mnoZzstvo
pritomnych laktobacilov svétio tom, Ze pacient
uziva vysoké MmnozZstvo cukru.
Xylitol je prirodzene sa vyskytujuci cukrovy
alkohol, ktory kariogénne baktérie nedokazu
zmetabolizové. Zuvanie xylitolovych Zuugiek 3
krdt denne 5 minut dokaze zredukbuaadinu
mutantnych streptokokov. Xylitol je schopny
zabranf prenosu kariogénnych baktérii z matky
na die¢a, a preto je vhodné ho odpsa
tehotnym Zenam.

Presna detekcia skorych Kkariéznych |ézii
hodnotenie rizikovych faktorov mdze pontibc
zastaw progresiu zubného kazu. Je dasovo
narainy proces, kde méze tyzitacnd pomoc
dentélneho hygienika, ktory zozbiera
anamnestické Udaje, pacienta vySetri a stanovi
dentélno-hygienickd diagnoézu, lekar diagnézu
overi aspolu navrhnd postup neinvazivnej
liecby.
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Abstrakt

Edukacia je neoddelifeou si@&ag’ou liechy

a prevencie zubného kazu. Pod tymto pojmom
rozumieme vychovu a vzdelavanie. Zakje
vyucbu a proces denia sa,éo si samozrejme
vyZaduje interakciu najmenej dvoch
zastnenych 0s6b. Edukacia predstavuje
nadobudanie novych vedomosti, ale aj ziskavanie
praktickych zrdnosti.

Predskolsky vek je charakteristicky tym, Ze sa
dieta v tomto obdobi Jini rychlo &i, ziskava
informacie a nadobuda, prip. prehlbuje si uz
ziskané zrénosti v starostlivosti o svoj detsky
chrup. NafastejSimi problémami, s ktorymi sa
mozno Vv zubolekarskej praxi strethje casty
vyskyt zubného kazu udeti v predSkolskom
veku, ale i v batolivom odbobi. Tzv. medové
zuby alebo ECC (Early Childhood Caries),
vyskytujace sa v mlimom chrupe vo frontalnom
useku, vznikaji po nespravnej hygiene alebo pri
absencii hygieny ako matna biela Skvrna na
povrchu zuba.

PreSovska univerzita v PreSove

Fakulta zdravotnickych odborov
Katedra dentalnej hygieny

Ide o kombinaciu pdsobenia nemikrobialnych
a mikrobialnych kyselin. O agresivnej erézii
svedi rychla strata povrchovych Struktar zuba
a o aktivite zubného kazu matny zmaknuty
povrch zuba, nanosy plakuCastou prfinou
vzniku tychto zubov je nadmerny prijem cukrov
v potrave, podavanie tzv. lepivého ovocia
(banany), podavanie liekov vo forme sladkych
sirupov, sladeného mlieka, cukriko¥okolady
amedu. Rodia c¢asto robia chybu tym, Ze
v snahe upokdji svoje diga, mu napr. nania
cumlik do medu apo zjedeni, prip. vypiti
sladkych n&pojov svojmu diatu nevyistia
chrup. Bez prevencie a &gy postupne dochadza
k pomerne rychlej destrukcii skloviny, dentinu,
celej korunky zuba. Tento stav sa &aye
natd’ko zhorsi, Ze dia predasne prichadza
osvoj mligny chrup. Pri planovani
preventivnych a ligebnych vykonov pri kontrole
kazu vychadzame z vyhodnotenia rizika
kazivosti.

Ucelom efektivnej ligby je zastavi ¢innog’ baktérii znizenym privodom cukru, posilnenim pbweuba,
antibakterialnymi chemickymi pripravkami a fluor@du. Edukacia je malo efektivha bez spoluprace
rodi¢a so zubnym lekarom, dentalnym hygienik@ngkolskou asistentkou zubnej starostlivosti.

Kragové slova: Edukéacia. Dentélny hygienik. Skolska asistentkanejitstarostlivosti. Mligny chrup.

Zubny kaz. Diéa. Fluoridacia.
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Abstrakt

Projekt ,Zdravy Usmev“ funguje na Slovensku
od roku 1997, ktorého hlavnymi predstalite
su Doc. MUDr. Eva Koviova, PhD. (Fakulta
zdravotnickych ~ odborov  PU v PreSove,
Slovensko), Dr. Michaf'ierny, prezidentesko-
slovensko-Sv&jarskej medicinskej spalaosti

v Zirichu  (Svajiarsko) aMUDr. Tatiana
Carnokéa. Cigom tohto projektu je vychova deti
k Gstnemu zdraviu v predskolskych zariadeniach,
udeti zakladnych 8kél a dstavov formou
opakovanych &eni v jednej triede v danom
Skolskom roku. Ulohou c¥eni je za pomoci
Skolskych asistentiek zubnej starostlivosti
(SAZS) vies deti k spravnej starostlivosti 0 zuby
adasna, atym prispfe k znizeniu kazivosti
na Slovensku.

Fakulta zdravotnickych odborov PU v PreSove sa
vo svojom ponukanom Studijnom programe
Dentdlna hygiena zameriava prave na tento
projekt, kde Studenti daného odboru navstevuju
predskolské a Skolské zariadenia a edukuju deti
v spravnej starostlivosti o svoj detsky chrup.
Obsahom projektu ,Zdravy Usmev“ je spravna
hygiena za pouzitia vhodnych hygienickych
pomdcok, spravna vyziva s nizkym obsahom
cukru, fluoridacia adbéraz na vyznamtios
preventivnych prehliadok, nevyhnutné
k docieleniu zdravého chrupu dasien u deti

a celkové znizenie kazivosti na Slovensku. To
samozrejme nie je mozné bez poznanigimyi
vzniku ochorenia a vlastnou zodpoveditas

k zdraviu.

Kragové slova:Zdravy smevEdukacia. Zubny kaz. Dia. Skolskéa asistentka zubnej starostlivosti.
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Abstrakt

Zakladnou podmienkou spravnej polohy pri
oSetrovani pacienta je poloha, pri ktorej v Ustach
dostaténe vidime zub, plochu, ktord ideme
oSetrovd a pritom si nepoSkodzujeme chrbticu,
ruky, nohy.

Zubny lekar oSetruje pacienta v stoji alebo
v sede. V priebehun@ tieto polohy strieda. Nie
je dobré ani niekiko hodin sté, ale ani sedig
Dentalny hygienik oSetruje pacienta iba v sede
s leziacim pacientom. \ei dblezité je
polohovanie pacienta a jeho ochranu najma pri
odstraiovani vékych nanosov zubného kaitze
ultrazvukom, pri pouzivani air flow. Medzi
jednotlivymi  pacientmi, najmd po dlhSich
vykonoch, je vhodné urobi niekdko
uvolnovacich pohybov, cvikov.

PreSovska univerzita v PreSove
Fakulta zdravotnickych odborov
Katedra dentalnej hygieny

Pri spravnom sede by mali by} pravé alebo
tupé uhly, aby nevznikali poruchy zo zlého
prekrvenia a to medzi predkolenim
a priehlavkom — chodidlo je celou plochou na
podlahe, pod kolenom - nezohybame nohy pod
stolicku, v bedrovom fbe volime si vhodna
vySku stoléky, medzi ramenom a predlaktim,
spravna  vzdialends medzi  oSetrujicim

a pacientom. Ochrana zdravia pri praci znamena
aj znizenie zbyttnych pohybov, prm&azovanie
rik, znizenie p&u zmien akomodacie
a adaptacie na svetlo ¢@s jedného vykonu,
zatazenie chrbtice pri nespravnej praci v stoji,
ale aj pri nespravnom sedeni.

Kracoveé slova:Dentalny hygienik. Zubny lekér. Ergondémia.
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Kazuistiky oSetrenia rizikovych pacientov.
Plan liecby, plan preventivnych opatreni

Succesful treatment case studies of high risk pistie
Treatment plan, plan of preventive measures

Tatiana Klamarova
TatianaCarnoka
Ivana Fedurcova
Daniel Jordan
Lucia Hudakova

Abstrakt

Autorky v svojich prezentaciach poukazuju na
moznosti oSetrenia zubného kazu u rizikovych
pacientov na zubny kaz.

Vychadzaju z poznatkov, Ze Gstna dutiiaveka

je domovom priblizne 700 identifikovanych
druhov  baktérii. Na zdravej Ustnej ploche
zvy¢ajne najdeme 20-50 druhov baktérii, kym na
chorej ploche je tendencia k vySSiemuctpo
roznych druhov, mozZno 200, alebo aj viac.
Ochorenie v Ustach vznikne vtedydkea porusi
hostitd'ova mikrobialna rovnovaha. Ochorenia
dutiny Ustnej sU polymikrobidlneho pévodu
a obidva faktory mikrobiélne aj faktory hostie
sa podiaju na iniciacii a progresii ochorenia.
Zmeny v mnozstve jednotlivych  druhov
mikroorganizmov mdzu vigs k  rozvoju
ochorenia. Tieto popuaé posuny moézu sy
spbsobené zmenou vonkajSich podmienok
prostredia, napr. nevhodnymi stravovacimi
navykmi alebo lokalnym, ¢i systémovym
ochorenim hostita. Nové dominantné baktérie
potom upravuju mikroprostredi&im udrziavaju
svoju  pritomnoé na  Ukor  ostatnych
mikroorganizmov. Zubny kaz je lokalizovana
destrukcia tvrdych zubnych tkaniv. Je spésobena
acidogénnymi baktériami, ktoré su schopné
fermentéciou cukrov prijatych Z potravy
(predovSetkym sachardzy) vytvdri  slabé
organické kyseliny. Tie sa Siria do povrchovych
vrstiev skloviny a rozpd@®ju mineraly (kalcium

a fosfat) procesom nazyvanym demineralizacia.
Dlhodoby pokles pH zarovie vplyva na
mikrobialne zloZenie plaku v zmysle preferencie

PreSovska univerzita v PreSove

Fakulta zdravotnickych odborov

Katedra dentalnej hygieny

acidurickych (schopnych tolerotvanizke pH)
baktérii na Ukor ne-kazotvornych druhov
baktérii. V roku 1940 vytvoril Stephan krivku
ukazujucu pokles pH vplaku po expozicii
sacharézou, ktor4 sa pocilom c¢ase vratila

k pévodnym hodnotdm. Organické kyseliny
vyprodukované bakterialnym metabolizmom boli
zneutralizované pésobenim pufrov zo sliny.
Podobna krivka sa vyuziva aj v protokole vyZivy,
ktorym dokazeme zisti mnozstvo, frekvenciu
a typ prijemného cukru. Je to schéma na ¥gpo
doby demineralizacie a remineralizacie
v priebehu jednéhona. K poklesu pH dochadza
uz po dvoch mindatach od &atku jedenia a pitia
potravin obsahujucich cukor, trvad qas doby
jedenia a popijania a kdin30 az 45 minat po
ukorteni jedenia a pitia. Protokol vyzZivy
umozni odhati pacientovi ¢astog prijimania
skrytého a priameho cukru, priemernyas
posobenia kyselin v plaku, upozatpiacienta na
potraviny, ktoré predstavuju riziko pre jeho zuby
adasna, individualnym pristupom upozatni
pacienta na mozné alternativy v jeho
stravovacich navykoch a odpoii spbsob a
vhodny ¢as pre Ustnu hygienu. Presna detekcia
skorych kariéznych lézii a hodnotenie
rizikovych faktorov méZze pomdc zastauf
progresiu zubného kazu. Je &asovo narény
proces, kde mdze Byzitatna pomoc dentalneho
hygienika, ktory zozbiera anamnestické Udaje,
pacienta vySetri a stanovi dentalno-hygienicku
diagnozu, lekar diagndzu overi a spolu navrhnu
postup neinvazivnej liby.

Kraéoveé slova:Dentalny hygienik. Prevencia. Zubny kaz. Zubny pRizikovy pacient. Kazuistika.
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The use of ergonomic chair in dentist’s practice foprevention of musculoskeletal system diseases

Pouzitie ergonomickej steky v zubnej ambulancii na prevenciu ochoreni pokigho systému

Dobrovolska M.K.
Bilinsky O.Y.
Isakova, K.O.

Uzhhorod national university

Subject: The use of ergonomic chair in dentist's practioe prevention of musculoskeletal system

diseases.

The aim of investigation: The aim of this theme

is to introduce new technologies in designing
ergonomic furniture in order to improve dentist’s
work and prevent diseases of the musculoskeletal
system.Relevance of the topic:Dentist’'s work

is not just a complex, but also unsafe profession.
The working posture involves enormous burden
for the musculoskeletal system, leading to
diseases of the peripheral nervous system,
usculoskeletal deformities, the defeat of the
connective tissue, degenerative disc disease and
disturbance of posture. Many dentists are
affected by back problems; poor posture and
circulation; shoulder tension; a shortage of
oxygen; hip, knee and shoulder joints problems;
or genital health problems. A large percentage of
European dentists even retire early because of
sitting disorders.For a dentist, muscle pressure at
work in the standing position increases almost
twice, in the sitting position with a slope of - 4
times, and in a standing position with a slope of -
10 times as compared with the load in a quiet
sitting position. This causes a decrease in speed
and accuracy of doctor's movements, as well as
fatigue. Material and methods research: For
most tendencies successful developments and
efforts are held aimed at reducing the risk of
occupational diseases among dentists. However,
the conceptual changes in the dental chair design
were not undertaken until the beginning of this
millennium. The real breakthrough in this area
was a series of saddle-chair of the Salli System
Company."Straight back, resting on the thigh, an
unusual position (half sitting, half standing) I al
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that seem unusual when you start working
on a chair in the shape of the saddle - but quickly
gives the way to fit the unusual sensation
of comfort. And this is connected with the fact
that the shift of reliance on the hip can straighte
your back, not only in the lumbar, but the
thoracic spine also".At the optimum position
of the saddle-chair, thank for the form verified
long-term trials, there is an involuntary control
over the correctness of posture. Typically,
working with the pedal, the doctor takes weight
on the different leg. Therefore, working with the
pedal does not create tension and discord,
reduces the asymmetry in the doctor's
posture.Complex equipment, chairs, seats for the
doctor and an assistant, thanks to individual
adjustment and use of accessories allow
professionals to work both at the same level,
regardless of differences in height. The chair
of the Salli System company quickly and easily
moves around the room without getting up,
thanks to a reliable wheels, which are performed
as antistatic, equipped with a brake that with a
larger diameter.The chair has a special split
saddle, allowing adequate ventilation in the groin
area and relieves pressure on the men prostate,
contributing to improve sexual health. The chair
is versatile enough. Its equipment with special
supports is comfortable for elbow muscles that
allow to fix the position of the hands. With
the same purpose the front support for assistants
is made, it can be easily installed on any of the
three basic models, whether it's a classical model,
recommended only for women or generic model
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for a standard or large complexion.It is easy to
work on saddle-chairs in both the traditional
position of "9 o'clock”, and in, an increasingly
popular, the position "of 12 o'clock.” In both
variants the possibility of observation patient’s
oral cavity increases. In addition, the height of
the chair allows to perform the manipulation that
had previously only been done while standing.If
a dentist decides to switch to a saddle-chair, his
or her body will need time to adjust to the new
chair and there will be some temporary
discomfort, the manufacturers advise. Learning
to use the chair takes a few days and the so-
called saddle soreness in the buttocks and the
inner thighs and fatigue of the back muscles can
last between two to 14 days. However, once the
body has adapted to the new chair, it will benefit
from the change.

Conclusions: Of course, the work of the dentist
as it was, and remains one of the most difficult
professions that require both psychological and
physical stress. But the nowadays dentists need a
more rational, ergonomic style of work.
Replacing the old chair, you can change your
creative life, extending it for many vyears.
We analyzed the literature concerned musculo-
skeletal system diseases (dentists’ in particular)
caused by the incorrect posture during treatment.
Having examined the benefits of the saddle-hair,
we conclude that theseof this modern invention
reduces the load on the spine, improves doctor’s
posture and prevents the diseases
of musculoskeletal system. We recommend the
saddle-chair for use in every dental clinic.

Key words: Musculoskeletal system. Prevention. Ergonomic chair
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Summary

To determine the volumetric shrinkage of teeth
impressions made from various types of silicon
impression  materials  («Speedex  putty»,
«Speedexcreem light body, Bisiko» and Exa
"lence" PUTTI ) 20 patients had the following
types of impressions made: the core of all the
materials is a combined teeth impression with a
basis and a correction paste (sandwich), and
separately a correction paste. Half of the
impressions underwent sterilization by means of
immersion into Silasept solution (exposition time
was 30 minutes). For the sake of comparison the
other half of the impressions taken from the same
patients did not undergo sterilization.Later on all
the impressions were scanned by means of a 3D
scanner. The scanning was done by the company
“Dental design”, Kyiv. To determine the
volumetric shrinkage of the material computer
software was used to compare the shrinkage
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characteristics with the method of terminal
elements.Change of characteristics of teeth
impression  materials  after  disinfection
is conditioned both by the presence of
polymerization shrinkage during hardening (the
bigger the amount of filling material, the less
voluminous is the shrinkage). Directly
proportional dependence of the amount of the
filling material testifies to the fact that viscous

silicon has smaller shrinkage and vice
versa.Therefore, the investigation of the
geometrical characteristics of various teeth

impression materials before and after disinfection
and using Silasept material by means of
immersion into a 10% and 20% solution for 30
and 60 minutes shows that the 20% solution with
a 30 minute exposition is optimal and does not
influence the quality of the teeth impressions.
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Suavislog®’ urovni somatického zdravia deti s prietokom zavazosti procesu zubného kazu

Link level of somatic health in children with saetyeflow of dental decay

Kazakova R..V.
BilyScuk M .V.
Lukjanenko N.S.
Volak M.N.
Djacuk E.J.
Melnik V.S.

Abstrakt

Stav Ustnej dutiny obyvdiev Ukrajiny, bez
ohfadu na vypracovany systém prevencie a
rozvinutd si€ zubnych klinik zostava na nizkej
Urovni, aj ke’ sa objavuja znmé rozdiely
indexov vyskytu zubného kazu v réznych
regionoch krajiny. Pd@ Statistiky [1,2,3,4] deti,
ktoré byvaju v ré6znych oblastiach Grdiveyskytu
zubného kazu sa pohybuje od najnizSej k najvyssej
(33,3 %-98,3 %) pri intenzite Urazu od 0@ 1.
Avsak, bez ofadu na priemernd Uroiéntenzity
patalogického procesu v kazdom regiéne sa
stretavaju osoby, ktoré maju tento koeficient
zvySeny v porovnani s primernym skupinovym
indexom [5]. Potha literarnych zdrojov [6,7,8],
tato tazka forma prejava zubného kazu (mnozny,
«kvetlci» zubny kaz, dekompekipa forma) sa
vyskytue v 7-15 % deti. Na vyvoj
dekompenzénej formy zubného kaztasto trvalé
chorych deti a deti so somatickymi ochoreniami
s chronickym  priebehom ochorenia ukazuju
[9,10]. Bolo ustanovené, Ze deti choré na
reumatizmus, reumatoidnu artritidu, zaltwolo-
érevny Ustroj, hormonélna nevyvazetigsoruchy

pri formovani kostry (scolliosis, disharmonicky
telesny vyvoj), maju zrme vysSiu intenzitu
vyskytu zubného kazu a zniZzenie (rovne
konStrukno — funknej odolnosti  skloviny
vV porovnani SO zdravymi deni
[11,12,13].V slvislosti stymto bola urobena
segmentacia stavu zdravia 188. deti vo veku 7, 12
rokov, ktoré maju mnozny zubny kaZXPV

u tychto deti sa pohybovalo od b5 d2, kazové
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Uzhhorod national university
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dutiny sa lokalizovali v imunitnych zonach,
priebeh zubného kazu sa charakterizovdikye
mnozstvom komplikacii, ktoré v niektorych
pripadoch provokovali stratu stalych zubov uz u 7.
roénych deti. Pre kritérid &enia zdravotného
stavu sme pouzili Udaje o katamnéze
vySetrovanych deti, ktoré sme dostali pomocou
pouzitia  formalizovanych  anket  prvotnej
diagnostiky, v dosledku ¢oho sme zistili
nepriaznivy priebeh antenatélneho obdobia
u 74 % anketovanych pacientov, indéasto
chorych deti dosiahol 38 %, taktiez 28 % deti
trpeli  ochoreniami  vnlitornych  organov
a systémov, ktoré ptid Udajov [14] doviuje
pripustt’ vyskyt imunného nedostatku.Obdrzané
Udaje Uplne koreluju s hodnotenim vSeobecného
stavu zdravia, ktoré sme uskindi spolotne

s pediatrami, atieZ cestou preskimania Udajov
v zdravotnych kartach pacientov. Tak, analyza
¢lenenia patalogickych foriem ptal systémov
ukazala, Ze endokrinna patolégia je objavena
u 76,9 % pripadov (¥&inou v dosledku ochoreni
Stitovitej  Zazy). Naklonnos k castym
ochoreniam dychacieho systému je objavena
u 57,69 % vySetrenych deti. Patoldégia LOR —
organov sa umiestnila na 3. mieste [zohtenzity
vyskytu (563,85 9%). Ochorenia hlavného
nervového systému boli zistené u 42,31 %
pripadov. Patol6gia svalovej a kostrovej sUstavy
sa vyskytovala u 12,3 % vySetrenych deti. U 30,46
% vySetrenych pacientov bolo diagnostované
ochorenie traviacich organov.
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Ochorenia m&ového systému suU objavené u Udaje zodpovedaju Udajom literatdry otom, Ze
34,62 % pripadov. Srovnakou intenzitou sa  chronické ochorenia maja vplyv na aktivitu
objavovala patolégia kardiovaskularneho systému. kézneho procesp je potrebné brado Gvahy pri
Miopia je objavena u 34,62 %. V3etky deti maju  kompleexnej terapii tohto ochorenia.

zlugeny charakter ochoreni. TakZe obdrzané nami
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Ergonomic principles of organization of the dentistof laser sorces

PhD Associate Professor M.K. Dobrovolskaya
V.M. Heley
N.I. Heley

Abstract

Of dentists at the present stage of the progress of
medical knowledge requires not only training but
also a significant physiological stress systems of
the doctor, especially the visual analyzer.
We know that after three hours of visual
efficiency dentist reduced by 10-15%, and by the
end changes - up to 20% (This is especially
noticeable when using sources of radiation in a
pulsed mode. Any contrast between light work
area and surrounding surfaces contributes to eye
strain accommodation, causes fatigue and
headaches, which eventually leads to eye disease.
Want a sharp contrast between light work and the
transition zonelight source should have a color
temperature of 4600-5000K and a color code
transmission is below 90 (2). Actually, these
parameters significantlyiolated when working
with the lamp Foto San CMS Dental Aphis
electronic device meets Class Il standard DS /
EN 60601-1; 2006. Foto San lamp used for
photo-activated disinfection of cavities, root
canals, periodontal pockets and extra gingival.
The principle of its action is based on the ability
of photosensitizer Toluidine Blue O that can be
fixed on the surface of bacteria and absorb the
energy of laser light redt is split into oxygen
ions (O-) and radicals (OodJhey in turn lead to
the destruction of microorganisni3epending on

the biological properties of microbial exposure
time ranges from 10 to 30 seconBspecially in

the treatment of periodontal diseases is needed
for each exposure extra gingival pockets by
repeated switching on and off lights. The latter

References:

Dapant of Therapeutic Dentistry
Faculty of Dentistry State UniveysivzhNU."

procedure and hasadly on visual analyzer
doctor.Lamp emits laser light red in pulsed mode
with an output of 2000 mVT/sm2 and the
wavelength range-635nm. Without protective
devices work with the lamp leads to a significant
breach of the doctor. We set ourselves the task to
choose the most rational in color and design of
protective eyewear for use with lamp Foto San,
who would like to extend the principles of
ergonomics. Material and metho@slot was
conducted by the selection of protective materials
in color and desigrinvestigated five glasses of
red and black of varying design and character of
the surface (normal and mirror).  Criterion
served as a sense of the doctor of his condition
after working with the lamp.
Glasses of red colours, used to work with photo
polymer materials, has reinforced a negative
effect and disturbed vision doctor, causing pain
in the eyes even within 12-24 hours. Sunglasses
Black with smooth surface and side protective
devices do not violate the severity of doctor,
creating a feeling of comfort, allowed to control
the direction of the light treatment facility.
Empirically been selected goggles black with a
smooth surface and side protective devices.
Conclusions: black, the ability to reflect beams,
some construction with side devices can
recommend double goggles for use with lamp
Foto San so as to approximate the conditions of
the dentist to ergonomically justify preserving its
visual acuity and long-term productivity.

1. Minchen A.A.The total hygiene. - Moscow: Medicine. - 1984.

2.1S0 8995 law International Standard for lighting.
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The effectiveness of assistant dental hygienist @ncomplex of health care to children of school age

PhD Associate Professor M.K. Dobrovolskaya
V.M. Heley
N.I. Heley

Abstract

The role of assistant dental hygienist in healtle ca
you receive at present not fully elucidated and the
status of the specialist is not defined. Meanwhile
international experience confirms the great need
for such specialists, especially during prevention
programs.The aim of our study was the evaluation
of the effectiveness of assistant dental hygienist
during dental epidemiological survey and
rehabilitation of children in organized school
children's  groups.Material and  methods.
We conducted an epidemiological survey 156
first-graders schools on how the World Health
Organization defined rehabilitation expenditures
of labor for each crew member on how
0O.V.Udovytskoyi with co-authors, subject to the
Branch Medical and economic standard.
Results. Among the 156 children of the first class
were 78 boys and 78 girls from 6 to 9
years. Anomalies of maxillo facial area light
condition were found in 63.88%, average - at
36.10%. Prevalence of dental caries was high and
reached 98.49%. Index carious sealed removed
deciduous teeth was 5.45, which corresponded to
its highest level in the structure of a
725+1+82. carious sealed removed permanent
teeth equal to 0.66, which corresponded to a low
level of damage in the structure 89+0+0. Index
carious sealed removed permanent +
carious sealed removed deciduous teeth was high
and reached 5.23 at the structure of a
816+1+82. Treatment required 290 teeth, of which
102 with uncomplicated and 188 complicated with
caries. Remove subject to 526 primary teeth. As of
periodontal tissue treatment required 17
segments. Schiller-Pisarev test was positive in 18
children. Status of oral hygiene index by first-
graders hygiene was poor (2.37 points per
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Fedorov-Volodkinoy, and 1.95 points for the
Green-Vermilionom).Over the course of the
activity of caries process to a group of subjects
compensated process was assigned 48 children
(30.77%), compensated 24 children (15.38%), and
uncompensated 80 students (51.28%). Of the 156
first-graders only 4 (2.56%) had intact teeth.
Brigade of reorganization for first-graders
consisted of three dentists: children, the surgeon
and orthodontist, one assistant, hygienist and one
nurse. Having regard to the Branch Medical and
economic standard outpatient dental care by the
method O.V.Udovytskoyi, we had made the
calculation of the term for each of the experts. Fo
pediatric dentist he was 63 days, the surgeon - 40
days orthodontist - 15 days. Working assistant
dental hygienist was calculated for 80 days.
Conventional units of work to assess the
expenditures of labor by industry standard
hygienist and his professional competence as
follows: 0.5 arbitrary units of work - the original
and re-examination of the patient;1,0 arbitrary
units of work - review of oral hygiene and
identification codes; 0,25 conventional units of
work - determination of optical parameters of
hard tissue of teeth; 0,5 arbitrary units of labor
definition of impedance of dental hard tissues;
0,75 conventional units work - remove soft
plague; 4,0 conventional units work - remove
tartar from all tooth for 2 -4 visiting instrumehta
way; 3.0 arbitrary units of work - removal of
tartar using ultrasound apparatus; 3.0 arbitrary
units of labor - of occupational health; 1.0
arbitrary units of work - teaching hygiene; 0.5
arbitrary units of work - control for hygiene; 1.0
arbitrary units of work - teaching children; health
education  activities, counseling  mothers;
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0.5 arbitrary units of work - local application
remineral drugs; 1.0 arbitrary units of labor -
fluoridation teeth; 0.5 arbitrary units of labor -
fissure sealant coating; 1.5 arbitrary units of kvor
- overprinting bandages in periodontal disease; 1.0
arbitrary units of work - treatment of damaged oral
mucosa; 1.0 arbitrary units of work - learning the
rules of muscles-gymnastics for children and
parents, normalization and control functions of
chewing, swallowing and breathing, the
elimination of para-and dysfunction of facial and
muscles. If the school nurse sanitary education can
be carried out after instructing her hygienist for

35

methodological advice of a  doctor.
ConclusionsThe results of epidemiological
surveys first-graders shows a significant

prevalence of children caries process and the poor
hygienic condition of their mouth. Available in
sanation team assistant dental hygienist will
greatly increase the time children's dentist and
orthodontist to perform their duties, to improve th
quality of preventive and sanitary-educational
work on hygiene, muscles-gymnastics, nutrition
among schoolchildren and their parents.
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Character and type of supramaxilla central incisorspreparing under a ceramic crown depending

on the ledge forming place

Kostenko E.
Bokoch 4.

Actuality of theme: In practice a doctor,
wishing to get a high cosmetic effect, places the
edge of ceramic crown in a dentogingival furrow.
Position of gingival edge is variable depending
on the age-specific recession of the
gum.Research purpose: to study character
of supramaxilla central incisors preparing under
a ceramic crown depending on the perigingival
ledge forming place: 1) determination
of extent of the tooth tissues preparing under
a ceramic crown in relation to the general extent
of tooth tissues on condition of perigingival edge
forming at different levels in relation
to an enamel-cement border; 2) determination
of minimum distance from the internal surface
of ceramic crown to the pulpar chamber
on condition of perigingival ledge forming
of crown at different level in relation
to an enamel-cement border. Materials and
methods  of  research. Were  studied
4 supramaxilla central incisors. We have got the
sciagrams of every tooth . Then on a sciagram
we have outlined the contours of tooth, contours
of cavity of tooth, contours of enamel. The sizes
of obtained images corresponded the sizes
of natural teeth. Over the image of tooth in
frontal and sagittal planes were inflicted
necessary preparing contours

under a ceramic crown with perigingival ledge
placing:

* on 1 mm below than level of enamel-cement
border

36
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* at the level of enamel-cement border

* on 1 mm higher than level of enamel-cement
border

* on 2 mm higher than level of enamel-cement
border

Research results. Research results maked it clear
that for every variant of tooth preparing (with
the different placing of perigingival ledge in
relation to an enamel-cement border) principles
of tissue preparing were identical: the planned
removing of tooth tissue from a vestibular
surface is 1,5 mm, from a palatal surface are 1,0
mm; a perigingival ledge size on a vestibular
surface is 1,0 mm, on oral - 0,5 mm, on
proximal surfaces - 0,5 mm; the shape of tooth
stump corresponds to obliquity of 8°. In addition,
it's important that tooth stump wouldn’'t have
impedimental undercut for crown application on
a prosthetic bed. Conclusion. As practice
illustrates, patients often need teeth renewal with
artificial crowns. In addition, in age
stomatological problems in the mouth cavity are
accumulated, extensive stomatological
interference is therefore needed. Therefore a
general practitioner must have reference point
of teeth preparing under ceramics crowns for the
patients of different age groups.
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Physical and mathematical substantiation of usingltrasound for estimating the state of teeth’s hard

tissues

Fyzikéalne a matematické zdévodnenie pouZitia ultraa pre odhad stavu
tvrdého tkaniva zubov

I.M. Bohdan
O.M. Bohdan
V.Yu. Bihanych
M.V. Lyakhina
A.A. Vasko

Summary

There is elaborated the theoretical substantiation
of the complex structural and functional analysis
of teeth’s hard tissues, irremovable orthopedic
constructions with using acoustic defectoscopy,
due to which there are broadened the possibilities
of  histomorphometric and biomechanical
investigations, their accuracy and efficiency are
increased, and it became possible to reproduce
the obtained data.Urgency of the topic.
Nowadays, thanks to the intensive introduction
of innovational technologies in dentistry, the
elaboration of scientifically substantiated
foundations of complex structural and functional
analysis of teeth’'s tissues, irremovable
orthopedic constructions, the elaboration of new,
efficient methods of diagnostics are the urgent
tasks of modern dentistry. There exists a series of
scientific publications about the usage of high-
frequency focused ultrasound for finding non-
uniformities, micro-pores, detachments, cracks,
cavities in the places where materials of different
origin are connected; these methods are used in
automobile  industry, electronics, cosmic
industry, etc. However, in spite of the same task
(to find micro-defects in the place where
materials are connected), similar methods were

Uzhhorod national university
Faculty of Dentistry

not used in dentist investigations. Due to the
above-mentioned statements, our aim was to
elaborate the physical and mathematical
substantiation of using the acoustic defectoscopy
for complex analysis of the structure and
physical properties of teeth’'s hard tissues.
Materials and methods of investigation.
Ultrasound is a kind of radiation, which
penetrates the substance and interacts with it;
therefore, it has a broad spectrum of usage (in
particular, in medicine). Since a sound is a wave,
then for describing the sound (ultrasound), the
same parameters, which characterize a wave, can
be used, namely:

Oscillation frequency.

Wavelength.

Wave period.

Propagation velocity in the medium.
Oscillation amplitude.

. Oscillation intensity.

The velocity of the sound (ultrasound)
propagation is determined by the density and
elasticity of the medium. The sound velocity
increases when the elasticity increases and vice
versa. The sound velocity increases when the
medium density decreases and vice versa.

ocupLNE

The ultrasound propagation velocMyy,, its frequency and wavelength are connected vkighrelation
Vura=VA. Thus, Vi, is constant for every medium, therandA are reversely proportional to each other.

For teeth, in accordance with Bammer’s data,

37




7. Medzinarodny tyzdai dentalnej hygieny a prevencie Slovensko 7. — 9..(8012

1. Medzinarodnéa vedecka konferencia 10. — 11. 5.2

Y/

/] — _ultra

; v, =1IMHz;
14

1540 Q}éj

V

ra = 36007

A
15000000

= 3.6 mm

Hz

v, =15MHz; Viira = 1540%

The sound velocity increases when the amount of
the structural protein (collagen) increases, and it
determines quite high sound velocity for sinews,
cartilages, bones and teeth. When passing
through the medium, the ultrasound intensity
decreases due to the following factors:

(1) attenuation;

(2) absorption;

(3) diffusion.
Absorption causes irreversible turning of the
wave energy into heat and, as a result, the
medium temperature increases. The main
contribution into the absorption of ultrasound in
tissues (except osteal ones) is made by molecular
relaxation, whose essence consists in the fact that
the temperature fluctuations, connected with the
wave, cause periodical changes in the molecules
configuration. The frequency dependence of
absorption will be between the linear and
square dependeneé. Higher amount of protein
(especially structural one, such as collagen) or
lower amount of water in the tissues leads to
greater absorption of ultrasound.

Results of the investigation and discussioim

the process of our investigation, ¢her
was found out a close interaction of acoustic
parameters with the mechanical properties of the
substance. Owing to this fact, the investigations
made by means of an acoustic defectoscope make
it possible to compare the
microstructure of a pattern with the local values
of mechanical indications (the Young module,
shift module, the Poisson quotient), which can be
used for the complex non-destructive morpho-
mechanical analysis of teetrdsdh
tissues. Acoustic defectoscopy makes it possible
to find the following defects: adhesion violation,
detachments, micro-cracks, pores, outside
admixtures, deviations from the normal thickness
of the layer in multilayer systems and covers,
technological deviations of dimensions.
Conclusions. The scientifically substantiated
acoustic and microscopic method makes it
possible to make complex non-destructive
morpho-mechanical analysis of mineralized
tissues, and it makes the preconditions for further
scientific and practical investigations in dengistr

Key words: Ultrasound. Defectoscopy. Enamel. Dentin.
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"Lesson of health" - one of methods of realizatiorsanitary-elucidative work in children's collectives

L. Bilyshchuk
V. Mel'nyk

Resume

Children and their parents must have enough
information about a health, value of mouth cavity
hygiene, cleanness and culture, these knowledge
served as motivation to the timely supervision
upon the mouth cavity. It can be attained due to
sanitary-elucidative work in child's collectives,
one of basic methods of that, there is conducting
lesson of "health". Attaining the improvement
of stomatological health is possible at the terms
of realization of primary prophylaxis of caries
and upgrading of mouth cavity hygiene. The
basic method of work in this direction is sanitary-
elucidative activity. The widespread methodical
forms of that, for children are conversation and
demonstration. Their task - to bring up for them
readiness to healthy habits, to form necessary
hygienical abilities and skills. The optimal
variant of studies of supervision upon the cavity
of mouth of children conducting lesson is in the
organized child's collectives, to our opinion
conducting lesson of "health".

The aim of our work was realization and
estimation of efficiency of lessons of hygiene for
education and forming for the children of
preschool and junior school age of proof abilities
and skills on a supervision upon the mouth
cavity. These measures we conducted in the
senior groups of preschool(4-6) and 1-3 classes
of junior school(6-9). Children in this age very
initiative, hygienical studies for them are diratte
to forming of new presentations and realization
of correct skills of supervision upon teeth. The
lesson of health we divided into three parts:

Uzhhorod national university
Children dentistry department

explaining, demonstration, and practical.
Employments were conducted in interactive form
like theatricalized presentations in basis of plots
of that were known heroes of fairy-tales and
animated cartoons, and by the performers of
main roles personages are students.Taking into
account the age-old features of audience,
duration of one lesson did not exceed 20-25 min.
On the lesson were used playing receptions and
situations, information was given with small
amount well clear to the children terms, refreshed
oneself demonstrations on models and pictures,
holding competition and quizzes. All the children
accepted active participation in every lesson and
showed good mastering offered by us material.
Efficiency of conducting lesson of hygiene was
estimated after the questionnaire of children’s
parents, that participated in the lessons of
prophylaxis(before and after their realization).
Before realization of such lessons only 52%
children cleaned teeth regularly, 19%
irregularly, and 29% did not clean teeth in
general, then after our lessons 93% of children
became regularly and correctly clean the teeth!
Conducted lessons of mouth cavity hygiene in
obedience to our methodology woke up in
children interest in a regular and timely
supervision upon the mouth cavity, formed and
fastened all necessary hygienical abilities and
skills. These employments brought gladness to
the children, pleasure and passed on
a background positive emotions.

Key words: "Lesson of health”. Sanitary- elucidative work. @mgzed child's collectives.
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Clinical study of changes of occlusal surface of détions in case of first permanent molars loss

Kostenko E.
Keniyk A.

Uzhhorod national university
Stomatological faculty

Department of Orthopedic Dentistry

Summary

In order to study changes of the structure of amadlgurface of dentitions in case of first permameolars
loss the examinations of 58 persons in age of 1§e50s with extractions of 1-4 first permanent m®la

was performed.

The first permanent molars play an important
role in the development and functioning of the
maxillodental system, their position determines
the ratio of dentitions (key occlusion by Engle)
and height of the central occlusion, their occlusal
surface is directing the plane for the articulatory
movement of the mandible. According to the
dispensary of research in recent years, the
frequency of removal of first molars in the age of
16-20 years amounts 70% among the other
permanent teeth bite. Therefore the problem of
the sixth teeth loss remains relevant in the
modern dentistry. As known that loss even of one
tooth causes several changes in the dentition, we
set ourselves the goal to explore the restructuring
of occlusal surface of dentitions as a result of
removal of different amounts of the sixth
teeth.There were examined 58 people in the age
of 18-50 years with the absence of 1-4 sixth
teeth, which had not prosthesis, with occlusion of
the first class by Engle, without generalized
forms of periodontal destruction.For the
dentitions with the lack of first molars are tydica
changes in position of neighboring to the defect
teeth: defect located in the mandible usually
occurs medial inclinations of the second, and
together with it the third molar, rarely there are
case displacements. For premolars are typical

combined displacements — distal case
displacements in combination with rotation,
rarely — distal and oral tendencies.
At the same on the upper jaw it occur

dentoalveolar nomination of teeth opposite the
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defect; as a result the saddle-backed deformation
of the occlusal plane is formed in the area of this
defect.In the presence of a defect on the upper
jaw, displacements of the teeth next to the defect
occurs medial rotational inclinations of second
molars and distal or rotational displacements of
the first and second premolars; dentoalveolar
nomination for the the lower teeth, opposite the
defect — is not typical; occlusal plane
deformations in case of localization of the defect
on the upper jaw are less pronounced than for the
defects on the lower. For the the sixth bilateral
removal teeth on the lower jaw is peculiar
concave, "saddle-backed" form of occlusal plane
by reducing the height of the lateral teeth in the
area of the defect and nomination of the teeth
opposite from the defect.When removing period
of the sixth teeth is a few years it occur
shortening of the dentition by the teeth
displacement towards the defect. If there are
single defects, two defects on the same side of
different jaws or two cross defects — occurs
asymmetrical ratio of dentitions in the position of
central occlusion. For the absence of 3-4 first
molars is marked by the considerable reduction
of bite height in lateral areas by displacement and
erasing of lateral teeth, and in the frontal area
occurs the growth of value of chisel overlap and
hypertrophy of alveolar process, often in
conjunction with the protrusal displacement of
the front group of teeth.For the loss of first
permanent molars general pattern is displacement
of the functional chewing center on the
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premolars, as evidenced by an increase in area of
occlusal contacts on their protuberances. In the
absence of one sixth tooth, two teeth on the same
side of the opposite jaws or three teeth,
a unilateral type of chewing is usually formed on
the side opposite to the defect, or in that place
where one of the the sixth teeth is saved. In cases
with the absence of 3-4 sixth teeth often occurs
forming of a group function on the working side
of the jaw due to significant erasing of canines.
Also characteristic is identification

of supracontacts in the centric and eccentric
occlusion. In the creation of centric supracontacts
are usually involved tilted and advanced molars
in the area of defect. With the increase
of extracted sixth teeth increases the frequency
of detection of balancing and hiperbalancing
contacts in lateral occlusion. The working side

of the jaw is characterized by generic of lateral
teeth and supracontacts of cutting edges on the
front teeth. With increasing of the number
of extracted first molars there is a tendency
to erasing of premolars', canines' and front teeth’
humps, showing the distal displacement of
the mandible and the transfer of the main
chewing function on the teeth located in the front
of the defect. It identifies characteristics
of functional overload of the teeth in the form
of local inflammatory changes in the periodontal
and hard tissue degenerative changes
(pathological erasing, wedge defects, cracks and
chips of enamel); the severity of clinical
manifestations increases in direct proportion
to the growth of the number of removed first
molars.

Key words: First permanent molars. Dentoalveolar deformati@ezlusal relations.
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Doc. Klitynska O., Phb 'Uzhhorod national university

doc. Pyndys T., PhD Faculty of Dentistry

Rozlutska V. National academy of poslediplomnogo education
Ass. Kornyenko L., PHD of doctors of immeni P.L.Shupika, Kiev

Summary

Motivation factor is the one of the important lifestyle, including the oral health. For graduates
psychological factors for the high quality who are already formed persons, it is difficult to
individual oral hygiene. Psychological break the behavior stereotypes that have been

approaches to physician promotion will be developed and confirmed by the behavior of
different due to the child's age and education in  parents. However, at all age periods visualization
the family, which is the basis of social behavior =~ might be quite efficient. In the Dental Clinic at
of children including hygiene skills. In the Uzhgorod National University children are
preschool and early school age it is important to  treated with their personal hygiene means. After
facilitate the teeth cleaning using different ~ common individual measures, the plaque is
games, involving favorite fairy tale characters  colored by doctor. Depending on the types of
cleaning teeth. In juvenile pubertal age, while the  psychological types, the children reaction to such
hormonal alterations occur in general and visual effects is differentiated, but none remained
psychological changes of nervous system and pathetic. Further motivated children are eager to
behavior, the fairy tale and cartoon heroes are no learn the rational oral hygiene. The hygiene
longer examples. At this stage competitive  control is mandatory in 1 and 3 months. The
relationships in the team become relevant. doctor repeats the learning in case of need. So,
According to the aforementioned, motivation to  for the quality and rational oral hygiene it is
the quality oral care should be based on a important to focus on behavior types and family
competitive base. It is important to have a leader education and motivation, based on individual
of the team, who is usually the older man - a visualization of the problem.

teacher or sport coach that promotes a healthy
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The quality of the hygiene oral cavity of Uzhhorocchildren

Kvalita hygieny ustnej dutiny u deti v Uzhorode

Melnik V.S.
Buley L.F.

Resume

The results of the study of quality of individual
oral hygiene of Uzhhorod children are presented.
The investigation have demonstrated that the
quality of children’s personal hygiene is low,
the correction and additional training of dental
personnel is necessaiiRelevance of the topic:
much more attention is payed to the prevention
of children’s dental disease in the national scale
Children’s dental health is the future health & th
nation that needs serious improvement. One of
the main causes of tooth decay is bacteria plaque,
the main way to combat them is the prevention,
including support for high-level individual oral
care since childhood. Materials and methods. To
solve this problem special questionnaires that
include questions about individual oral hygiene
have been implemented. The survey involved
157 pupils aged between 6 to 7 years and their
parents. Questinnaires were made by Assistants
Department of Pediatric Dentistry UzhNU
practitioners, dentists and senior students of
dental faculty. The results of the study. All
guestionnaires were processed, the results were
made in a special table. It is possible to as$ess t
level of dental health in children and adolescents,
the quality of individual oral hygiene and make

Key words: Dental hygiene. Children dentistry.
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Uzhhorod national university
Children dentistry department

adjustments to the hygienic measures.
Questioning children 6-7 - years of age and their
parents showed that children brush their teeth
because of the parents’ reinforcement. If the
child is reminded, he forgot about this procedure.
1.5% of children haven't cleaned their teeth at
all. 15.4% of children performed oral hygiene
irregularly. 2.5% of children changed their
toothbrushes twice a month. Index of hygiene in
children was 2.52. Conclusion: After

the analysis found that the quality of individual
oral hygiene in children remained low, in need of
correction and require additional training of
dental personnel. The second phase of our study
was the organization of health lesson in
preschool and school institutions of the city of
Uzhgorod. With this aim was organized a group,
which included Assistant Department
of Pediatric Dentistry, practicing physicians,
dentists and senior students. The first task we set
was to develop the incentives for quality oral
approach in children, which showed the graphic
form of the disease that can result from poor oral
hygiene. Next were conducted workshops
on individual oral hygiene, followed by
consolidation of knowledge on phantoms.
Repeated questioning revealed a rather high level
of digestibility obtained knowledge.
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Abstrakt

Uvedeny interdisciplinarny priestor predstavuje  oneskoreni Urovnecasu, ako aj v kvalite

platformu  odbornych  priestorov ateda  vykonanych prac. V modeloch riadenia su
fyzioterapiu adentdlnu hygienu. Vazbové nazn@&ené potreby kompatibility v ramci

Struktary v horizontalno — vertikalnych vazbach  stohovania vykonov, ako aj vyber vybavenia
zabezp&uju metddy hierarchického riadenia, odborného pracoviska.

explicitne pre kazdld odbornd obfasavSak

vystupom je obsluha vykonov bez dopravnych

Kracoveé slova:Fyzioterapia. Dentélny hygienik. Modely riadenia.
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Daniel Jordan Katedra dentalnej hygieny

Ivana Fedurcova

Abstrakt

Vplyv a pésobenie metodolégie prvkov dentdlnej  Vysledky zmien su signifikantné a ovphji
hygieny je vyraznym postupom v gradudlnej nielen oralny priestor, jeho estetickl @lovu
populécii v kvalite Zivota. Moderné techniky funkciu, av3ak aj cellu psychodispoziciu.

atechnolégie umaiiju v skasnej dobe Jednotlivé  drovne aplikovanych  postupov
aplikova® nadStandardné vykony, ktoré su svedtia o urgentnych potrebach z d6vodu
legitimne podloZzené explicitnym zazemin, interaktivnych procesov.

transformovanym do praktickych realizacii.

Kracoveé slova:Dentalna hygiena. Kvalita Zivota. Populacia.
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Peter Jurak

Abstrakt

Autori v svojich prezentaciach poukazuji na Vo svojej prezentacii predstavia vided , ktoré
postup vytvorenia a vyuzivania audiovizualnych  pripravil Student tretieho tmika na tému

pomdcok pri  edukacii Studentov v odbore ergonoémia prace v zubnej ambulancii. Pomocou
dentédlna hygiena. Ide o vytvorenie praktickych  nazornych ukazok priamo zo zubnej ambulancie
efektivnych kratkych videozaznamov, ktoré je mozné poukazana spravnu ergonémiu a na

znazoiuju  postup rieSenia  jednotlivych chyby, ktoré Studenti robia rajstejSie.
problematik, ktoré je nutné Emi nézorne
edukovd.

Kracové slova:Dentalny hygienik. Efektivita. Kvalita prace. Audiaualna technika. Ergonémia.
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Abstrakt

Ergonomicka parametrizacia limituje normy Uvedena siv®znos vykonov je vo vazbovej
explicitného pracoviska, ktoré Zdila Struktare stuppov ochorenia a poskodenia, kde
a prezentuje hierarchicki Uraye skladby jeden z limitovanych faktorov jecas ateda
pracoviska ato: lekar — pacient/klient - priestor, kde vznika Unavovy moment lekara,
stomatologické zariadenie  a stomatologickd pacienta a zmena psychosocialnej rovnovahy.
periférna vybava.

Z uvedeného dbvodu navrhnutd parametrizacia budeneva’ uz spominané prazenie a stereostaticky
efekt pri vykone.

Kruacové slova:Dentalny hygienik. Efektivita prace. Ergonémia.
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Analyza vysledkov merania tvaru a funkcie pohybovéb systému pri fyziologickej norme
a v patolégii

Result analysis of measuring form and functiblocomotor system in the
physiological norm and pathology

Kamila Kociova
Wioletta Mikuakova
Jozef Zivak

Eva Labunova
Petra Homzova

Abstrakt

V sEasnej dynamicky sa rozvijajucej
spolanosti nie je mozné zvySo¥anaroky na
pracovné vykony zamesthancov bez
ergononickych rieSeni pracovného prostredia.
Znizenie z#éaze na ¢loveka v pracovnom
procese, spdsobenej jeho interakciou s
pracovnymi prostriedkami a pracoviskom
samotnym, mézed@lnym uplatnenim poznatkov
ergonomie prina$aznizenie praceneschopnosti
zamestnancov a chordb z povolania, zvySenie
pracovného vykonu a zlepSenie psychického
stavu pracovnika.

Ciel'om projektu ,Ergonémia prace a jej vplyv na
rast kvality Zivota a spotenskej praxe” bolo
sledov& azhodnoti  ergondmiu prace
dentalneho hygienika a zubného lekara
v klinickych podmienkach pracovisk, ktoré nie
su optimalne ergonomicky vybavené a jej dopad
na ich zdravie a kvalitu Zivota. Za tymtéelom
sme vypracovali novy postup sledovania,
objektivizacie a vyhodnocovania tvaru, funkcie
a z&aze ich podporno-pohybového systému

v pokoji a pri praci, 0 najobjektivhejSim

a zarové neinvazivnym spésobom, ktory by bol
aj finarcne pristupny. Po  vybaveni
diagnostického laboratoria na katedre

fyzioterapie potrebnymi meracimi pristrojmi a
prostriedkami sme vypracovali metodicky postup
na hodnotenie raze jednotlivych segmentov
tela pri  praci vybranych  pracovnikov
s minimalne 5 rénou praxou Vv klinickych
podmienkach a Studentov pracujucich
v optimalnych, uz ergonomicky vybavenych

PreSovska univerzita v PreSove

Fakulta zdravotnickych odborov

Katedra fyzioterapie

odbornych gebniach katedry dentalnej hygieny.
Z&kladna funknu diagnostiku sme vykonali

bezne  pouzivanymi  metédami  ziskania
informacii o drzani, motorike a flexibilite
pohybového systémucloveka, Standardnym

meranim rozsahov pohyblivosti chrbtice. Pre
niektoré znich s dené normy, uinych
sledujeme symetriu pohybu. Svalovd silu,
flexibilitu, oslabené, alebo skratené svalové
skupiny, najmé na trupe, sme hodnotili pomocou
Specifickych funknych testov. Tieto klasické
diagnostické postupy sme doplnili
0 najmodernejsie spOsoby neinvazivneho
merania a analyzy postary. Tvar jednotlivych

sektorov  chrbtice v zakladnej frontalnej
a sagitalnej rovine sme hodnotili pomocou
zariadenia SpinalMaus a skoliometrom.

Dynamickl analyzu drZzania teladas pracovnej
¢innosti sme zhodnotili pomocou SonoSensu.
Vysledky jednotlivych merani a vySetreni ndm
poskytli informéacie o Ri¢ovych miestach
pohybového systému dentalnych hygienikov a
zubnych  lekarov, ktoré sa v dosledku
asymetrickej zéaze pri ich praci najviac
odchyovali od fyziologickych noriem.

Po analyze vysledkov merani a biomechanickej
dekompozicii nameranych hodndt keéngm
cielom a vystupom projektu bolo navrhha
ergonomicky rieSent stoku, ktora by svojim
tvarom a funkciou oéhltila najviac zéaZzované
segmenty a tym by posobila preventivne na
ochranu zdravia pracovnikov.

Kruaéové slova Ergondnia. Posturalny systém. Fané diagnostika. Biomechanicka dekompozicia.
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Vybrané parametre hodnotiace kvalitu posturdlneho gstému zubnych lekarov, dentalnych
hygienikov a Studentov vysokych Skél

Selected parameters evaluating quality of postayatem of dentists, dental hygienists and uniyersit|

students

Wioletta Miku'akova
Kamila Kociova
Eva Labunova
Petra Homzova
Jozef Zivak

Abstrakt

Praca zubného lekaka dentalneho hygienika si
vyZaduje dlhodobé pretrvavanie v statickych
neergonomickych pracovnych polohach.
Vybudovanie chybnych pohybovych navykov pri
praci mobze vies k pr&aZzeniu pohybového
systému a vzniku porUch posturalneho sytému.
Ciefom prace bola analyza rozdielov v kvalite
posturdlneho  systému  zubnych  lekarov,
dentdlnych hygienikov s praxou minimalne 5
rokov a Studentov dentalnej hygieny. Vyskumnu
vzorku tvorilo 54 zubnych lekarov a dentalnych
hygienikov (10 muzov a 44 Zien) a 75 Studentov
dentalnej hygieny a fyzioterapie (15 muzov a 60
Zien). Priemerna idka praxe zubnych lekérov
a dentalnych hygienikov bola 18,01 rokov (min.5,
max.39). Priemerny vek skupiny z praxe bol 42,03
rokov (min. 25, max. 62) a zo skupiny Studentov
22,29 rokov (min. 19, max 27). VySetrenie bolo
realizované s vyuzitim dotaznika na zistenie
sociodemografickych Udajov a drzanie tela bolo
hodnotené pomocou postojovych Standardov
poda Kleina, Thomasa modifikovanych
Mayerom. VySetrenie postojovych Standardov sa
realizuje hodnotenim: drzanie hlavy a krku,
hrudnika, brucha a sklonu panvy, krivky chrbtice,
drzanie tela vo frontalnej rovine. Jednotlisesti
tela sa hodnotia zndmkami 1-4. Viac bodov
znamena horSiu kvalitu drzania tela. Tvar
a funkcia chrbtice bola hodnotena pomocou Spinal
Mouse. Hodnotili sme tvar chrbtice v stoji
v sagitalnej a frontalnej rovine v jednotlivych
sektorov, mobilitu chrbtice do flexie a extenzie

Kracéové slova: Poruchy posturalneho systému.

Dentalny hygienik.
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v jednotlivych  sektorov. Priemerna hodnota
vySetrenia kvality drZzania tela v skupine z praxe
bola 11,44 bodov (min.7, max.18) v skupine
Studentov 11,58 bodov (min.7, max.20). V oboch
skupinach boli diagnostikovani jedinci s chybnym
drzanim tela a vaznymi Strukturalnymi zmenami
postury. V zakladnom postaveni najsi
problémy v skupine zpraxe boli pozorované
v sagitalnej rovine v hrudnej chrbtici, az 40%
vySetrovanych malo hyperkyfotické postavenie a
11% plochy chrbat. Pri vySetreni pohyblivosti
chrbtice sa najviac problematickym javil Usek
lumbalnej chrbtice. Vi&ina vySetrenych vykazuje
znizenu pohyblivas48,1% do flexie a 59,3% do
extenzie. Znamky hypermobility v Ilumbalnej
chrbtice vykazovalo len 7,4% vySetrenych. V
skupine Studentov 18,7% vySetrenych ma hrudnu
chrbticu v hyperkyfotickom zakriveni a 10,7%
vykazuje plochy chrbat. V lumbalné&gsti chrbtice
16,0%  vySetrenych ma  hyperlordotické
postavenie. ZniZzenu pohyblivbsumbalnejcasti
chrbtice vykazuje 32,0% vySetrenych. Tento stav
je  kompenzovany zvySenou pohyblivos
hrudnej casti chrbtice (26,7%). ZniZzenu
pohyblivog’ lumbélnejéasti chrbtice do extenzie
vykazovalo 30,7%  vySetrenych  Studentov.
Vysledky vyskumu poukazuji na nepriaznivé
kompenz#&né mechanizmy pohybového systému
ako reakciu na ergonomicky nespravne pracovné
pozicie zubarov a dentalnych hygienikov zatove
upozonuje na zvySeny vyskyt posturalnych
porich u mladeze.

Drzanie tela. Erg@moprace. Zubny lekar.
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Abstrakt

Stomatologické vykony vyzaduju dlhodobu
statickil zéaz pri ktorej sa menia podmienky
z&aZenia  podporno-pohybového  systému.
Diagnosticky systém k dynamickej analyze
drzania tela — SonoSens® Monitor sa vyuziva na
zistenie drzania tela a jednotlivych pohybovych
segmentov pri pohybe alebo pracoviigjnosti.
Umoziuje vykonavd meranie pri plnej
pohyblivosti vySetrovaného. Qiem vyskumu
bola analyza drzania tela pri pracoviiginosti —
stomatologickych vykonoch. Vyskum sme
realizovali na vzorke 30 Studentov dentalnej
hygieny a 30 zubnych lekarov a dentalnych
hygienikov s minimalnou praxou 5 rokov.
Vysledky vyskumu poukazuji na to, ze centrum
pohybu u skupiny Studentov bolo v jednotlivych
rovinhch vo v#Sine Usekoch chrbtice v
referergnych hodnotach zodpovedajucich norme.
Vynimku tvorilo centrum pohybu v sagitalnej
rovine (mSBI) kde v Kmnej ¢asti chrbtice bolo
centrum pohybu vo flexii u67% Studentov
a v driekovejcasti chrbtice u57% Studentov.

Kracoveé slova:.Dynamika. Fyzioterapia. Vyskum.
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ZvySené hodnoty rotacie Favo (mTI) sme
zaznamenali u50% Studentov a vpravo u 25%
Studentov. V skupine vySetrenych s minimalne
5 ronou praxou boli zaznamenané hodnoty
mimo referetinych oblasti v tychto parametroch:
sagitadlny index (mSBI) najvyraznejSie flexia
krénej ¢asti u 50% a driekovejasti u 67% oséb,
frontalny index (MmFBI) najvyraznejSie vdrej
oblasti 67% YVavo, driekovejéasti 53% vpravo,
pri indexe torzie (mTIl) vo vSetkych troch
dastiach chrbtice presahovali vysledné hodnoty
centrum pohybu referénych hodn6t. Vysledky
poukazuji na to, Ze v jednotlivych rovinach,
jednotlivych Gasekoch chrbtice bolo u skupiny
s praxou pri vykonavani pracovne}innosti
centrum pohybu mimo referémych oblasti
Vo viacerych oblastiach ako u skupiny Studentov
dentalnej hygieny.
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Abstrakt

Nespravne pracovné taZenie nepriaznivo
pbésobi nd’'udsky organizmus. Preto je potrebné,
aby v pracovnhom prostredi zamestnanci
vyuzivali poznatky, ktoré tieto FaZenia
eliminujd na minimum. Cikom vyskumu bolo
poukazd na rozdiely v pritomnosti skratenia
a oslabenia svalov ana rozdiely vrozsahoch
pohyblivosti chrbtice medzi skupinou 73
Studentov dentélnej hygieny 78 zubnych
lekarov s miniméalne 5 tmou praxouVybranym
Standardizovanym systémom hodnotenia 'pod
Jandu, sme Zsvali pritomnos jednotlivych
oslabenych svalov ako aj pritomtioskratenych
svalov. Vyhodnocovali sme rozsah pohyblivosti
v jednotlivych  Gsekoch chrbtice: Stiborova
vzdialenog, Schoberova vzdialenys Ottov
inklinacny a reklingny index a Thomayerovu
vzdialeno$. Vysledky prezentujd obmedzeny
rozsah pohyblivosti u oboch skupin. V skupine
Studentov bol obmedzeny rozsah pohyblivosti
chrbtice, ato: Ottov inklinmy index u 58%
0s0b, Schoberova vzdialemosu 52% o0s6b
a Stiborova vzdialends45% os6b. V skupine
vySetrovanych s miniméalne 5&wou praxou bol
rozsah pohyblivosti obmedzeny u 86% o0séb

PreSovska univerzita v PreSove
Fakulta zdravotnickych odborov
Katedra fyzioterapie

Ottov inklinaény index, u 63 0sbb Schoberova
vzdialenog a u 57% os6b Stiborova vzdialefios
Pohyblivo$ do extenzie je znizena 66%
Studentov a71% v skupine vySetrovanych
sminimalne 5 r&nou praxou. Neazistil
sa vyraznejSi rozdiel vyskytu skratenych svalov
medzi vySetrovanymi skupinami, avSak najviac
skratené svaly m. trapezius, m. pectoralis major,
paravertebralne svaly am. iliopsoas
predstavovali malé az ¥keé skratenie svalu.
VySetrovany Studenti mali lepSie hodnoty
svalovej sily bruSnych svalov, ato 54%
a flexorov krku 58% ako vySetreny s miniméalne
5 ratnou praxou. Pri hodnoteni sily stisku
dynamometrom v skupine Studentov sme u 12%
zaznamenali primerand hodnotu au 81% bola
slabd sila stisku. U vySetrenych s minimalne
5 ra&nou praxou sme zaznamenali u 69%
primerand hodnotu a u 26% bola silné sila stisku.

Kracoveé slova:Vyskum. Pohyblivos chrbtice. Komparéacia.
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Ergondémia a fyziologia prace sestier

Work ergonomics and physiology of nurses

PreSovska univerzita v PreSove

Fakulta zdravotnickych odborov
Katedra fyzioterapie

Miriam IStoiova

Abstrakt

Uvod: Ergonémia a fyziologia prace ssoraz
intenzivnejSie dostdva do popredia zaujmu
moderného sveta prace. Pracovné rizikd ako

nasledok ergonomicky nespravne rieSeného
pracovhého miesta, neprimerané pracovné
za’azenie, stereotyp pracovného  stresu

predstavuju nebezpenstvo pre zdravie vSetkych
pracujucich, nevynimajuc zdravotnicky personal.
V pripade, Ze sa nedodrZiavaji pracovné
podmienky, pribddaju pracovné Udrazy, stlpa
celkovd chorobna’s predlZzuje sa pracovna
neschopnda$ zniZzuje sa produktivita prace. Toto
nebezp&enstvo je v prvom rade vyjadrené
narastanim poruch muskuloskeletdlneho aparatu.
Opatreniami proti vzniku tychto patologickych
stavov sU opatrenia primarnej prevencie spadajlce
do kompetencie modernej ergonomie. I'Gia
ergonémie v zdravotnickych zariadeniach je

zabranf  poSkodeniu zdravia  oSetrujuceho
personalu, ale taktiez dodrziavanie zasad, ktorymi
zabrdnime  vzniku  neprijemnych  pocitov

u pacientov. Sestry a zdravotnicky pracovnici,
ktori pri svojej praci manipuluji s imobilnym
pacientom patria do rizikovej skupiny so zvySenou
z&azou chrbta. Tieto povolania v porovnani
sinymi profesiami maju 6 - krat vySSiu
prevalenciu bolesti chrbtaSubor a metodika:
Experiment sme realizovali ¥asovom obdobi
januar az februar 2009 prostrednictvom
Struktdarovaného dotaznika na 5 vybranych
pracoviskach PreSovského kraja, kde je vysoky
predpoklad manipulacie s imobilnym pacientom.
Experimentadlnu vzorku tvorilo 102 sestier
s priemernym vekom 35 rokov as priemernou
dizkou o3etrovatiskej praxe 16 rokov.
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Z oslovenych sestier 87% tvorilo Zenské pohlavie
a 13% muZské pohlavie. Cam prace bolo
hodnotenie vyuZivania ergonomickych principov
na vybranych nemoadfiiych pracoviskach

a analyza napstejSich zdravotnych problémov
sestier suvisiacich s vykonom ich
povolaniaVysledky a diskusia: Na zaklade
analyzy ziskanych uUdajov sme zistili, Zze 80%
sestier trpi boleami chrbta, kov, svalov

a kortatin, 45% chronickou Unavou, 26%
poruchami nalady, 17% nespatog, 11%
ochorenim venézneho systému dolnych deadim.

V suvislosti s fyzickou z&aZou za najnatmejSiu
pracovnu  aktivitu ozndlo 52%  sestier
starostlivog o imobilného  pacienta, 38%
polohovanie a22% transport pacienta. I'kée
fyzické vyerpanie uviedlo 60% sestier a 57% si
mysli, Ze ich praca m& negativny vplyv na ich
zdravotny stav. Ergonomickdl  manipulaciu
S pacientom pozna a vyuziva v praxi 27% sestier,
iné ergonomické zasady pri praci pouziva 48%
a41% uviedlo, Zze nemda kdispozicii Ziadne
pomdcky, ktoré by im fyzickd praculatili.
Vysledky poukazuji na nedostatky vo
vedomostiach sestier v oblasti ergondmie ako aj
v materidlno — technickom vybaveni pracovisk.

Preto je dbleZité dovybavenie pracovisk
Specialnymi poméckami ako sU Specialne
polohovacie  postele, mobilné  zdvihaky,
vertikalizainé stoly ale ajd’alSimi poméckami,
ktoré s0 nevyhnutné pre pracu sestry
a oSetrovateského personélu, ale tiez na
uraltenie  lokomécie  pacientov.  Osobitnu

pozornog je potrebné venovaergonomickému
usporiadaniu pracovného miesta t. j. prisp&sobi
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rozmery zariadeni pracoviska antropometrickym
parametrom zdravotnickych pracovnikov.
Idedlnym doplnenim uvedenych navrhov by bolo
zaradenie edukacie zdravotnickych pracovnikov

sestier a inych zdravotnickych pracovnikov
nenahradittné a ich prinos je neviglitelny,

pretoZe ergonomické zasady ponukaju pratova
takym spbsobom aby sa redukovali ich zdravotné

rizikd azdravotné tazkosti na minimum.
Optimalizacia  pracovnych  podmienok pri
poskytovani oSetrovdtekej starostlivosti
predpokladd nielen existenciu ekonomickych
zdrojov, efektivhu organizaciu prace, dostatok
vhodnych pomdcok nalahienie prace sestier, ale
aj exaktné sledovanie situacie v tychto oblastiach.

ergonomickymi  zasadami  pri  manipul&cii
s pacientom spolu s konceptom ,Skoly chrbta®.
Zaver: Viaceré Studie potvrdzuja, Ze ergonomické
poradenstvo a fingné podpora v tejto oblasti je
(¢innou  intervenciou na  zniZenie poruch
muskuloskeletalneho systému. Ergondmia
a fyzioldgia prace su v oblasti ochrany zdravia

Kraéové slova:Ergondmia a fyzioldgia prace. Fyzickataa sestier. Manipulacia s pacientom. Poruchy
muskuloskeletalneho aparatu. Primarna prevencia.
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Stav klenby nohy 15 r@&nych chlapcov trénujacich futbal a moderny tanec

Mucha DariusZ?
Kasperczyk Tadeusz
Mucha Teresa

tukasz Kara

Abstrakt

Poruchy v oblasti dolnych koatin jecasty nalez,

s ktorym sa stretAvame u deti, mladeze ako aj
dospelych. Noha predstavujiag’ tela, ktora je
viac ako inécasti pohybového aparatu vystavena
vplyvom  réznych nepriaznivych  faktorov
prostredia. P&ina je zakotvena v jej funkcii —
opornej a lokoménej. VzHadom na vzpriameny
stoj ¢loveka, noha funguje ako amortizator, ktory
v zavislosti od klenby nohy ovpliivje funkciu
celého pohybového aparatu. Il prace je
hodnotenie  a porovnanie  stavu  pidre]

a priginej klenby nohy dvoch skupin chlapcov vo
veku 15 rokov, trénujucich futbal a moderny
tanec. Pre dosiahnutie vy3Sie predstavenéfacie
boli stanovene nasledujiucevyskumnéproblémy: 1.
Ak& je Uroveéizdkladnych somatickych viastnosti
v sledovanych skupinach? 2. Aky je stav
pozdZnej a priénej klenby nohy chlapcov
trénujacich futbal a moderny tanec? 3. Aké
poruchy sa vyskytujd u vySetrovanych
nagastejSie? 4. Existuje korélay vz'ah medzi
pozdZnou a prignou plochu klenbou, druhom
tréningu a BMI? Vyskum bol realizovany v marcu
roku 2011. Vyskumu sa Zastnilo 60 chlapcov
vo veku 15 rokov. Prvd skupinu tvorili 30
chlapcitrénujaci futbal zo Zdruzenej Sportovej
Skoly Pd'skych olympionikovv Tarnove.Druhu
skupinu tvorili 30 chlapci trénujuci moderny tanec
v stredisku ,Dom Sportu* v Tarnove.VySetrenie
vySky tela bolo realizovane stadiometrom.
Hmotnog tela bola zisovana pomocou
medicinskej vahy. Na zéklade nameranych hodn6t
bol vypasitany BMI. Pre zhodnotenie pdZdej

a prignej klenby bol vyuZzityplantograf, kde na
odtlatkoch chodidla boli hodnotene uhly a indexy:
uhol poda Clarke'a, index ,KY“ Godunowa —
Sztritera, Wejsfloga.Do Statistického spracovania
vysledkov vyskumu boli vyuzité zakladné metddy

Kraéoveé slovad BMI. Klenba nohy. Tréning.
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! Akademia Wychowania Fizycznego Krakéw
?Podhalaiska Paistwowa

Wyesza Szkota Zawodowa

NowyTarg

Statistickej analyzy: aritmeticky priemer,
smerodatniodchylka, StudentovT-test, Pearsonov
korelany koeficient.Analyzaaritmetickych
priemerov uhla pdé Clarke’a vykazala, Ze
ziskané priemerné hodnoty v skupine futbalistov
(tava noha - 47,56 apravanocha — 42,60) sa
nachadzajua v norme (45-50). Hodnoty ziskané
v skupine tangnikov (ava noha — 41,43; prava
noha—-42,60)charakterizuji mierne plochd nohu.
Analyza uhla pobthClarke’a vykézala, ZzZe

v sledovanej skupine spravnu klenbu nohy
vykazovalo 44,11% vySetrenych, z toho 62,86%
futbalistov a 25,35% tatimikov. Plocha alebo
oploStenanohabola zistend u 30,37% chlapcov
(15,27% futbalistov a 45,50% tamékov), noha

so zvySenou klenboubola zistena u 25,52% celku
(21,87% futbalistov a29,16% tamékov).
NajcastejSia porucha v oboch skupinach bola noha
plocha alebo oplostena-46,84%  vSetkych
odchylok. Podobné vysledky boli ziskané aj pri
analyze Indexu ,KY“ aWejsfloga. Analyza
korelacii BMI a uhla Clarke’a vykazala, Ze narast
hmotnosti telaje nepriamo Umerny narastu klenby
nohy voboch skupinach. Podobne vyplyva
z analyzy korelného vZahu indexu ,KY*“ s BMI

a indexom Wejsflogas BMI.1 Vysledky vyskumu
vykazovali Urové somatickych vlastnosti na
podobnej trovni v oboch sledovanych skupinach.
2. Vsledovanych skupinach futbalistov ako aj
tane&nikov nagastejSou poruchou bola plocha
noha.3. V skupine futbalistov a t&néov bol
pozorovany negativny korélay vz'ah o slabej
sile medzi BMI a uhlom Clarke a, BMI a indexom
-KY* (vynimkouje pravanoha, ktora vykazuje
miernu silu korelacie). Index
Wejsflogapotvrdzujeslabl silu korelacie BMI
sTavou— pravou nohou.
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Medicinsky tejping ako forma aktivizacie prirodzenéo procesu li€by bolesti chrbta

! Podhalaiska Paistwowa
Wygsza Szkota Zawodowa NowyTarg
Instytut Fizjoterapii

2PreSovska univerzita v PreSove
Fakulta zdravotnickych odborov
Katedra fyzioterapie

Halina Romualda zba'
Wioletta Mikuakov&

Abstrakt

Prispievok predstavuje Medicinsky Tejping ako
Uspesnu terapiu aktivizacie prirodzeného procesu
liecby bolesti chrbta. Bolesti chrbta végsnosti
predstavuji zavazny problénGastou prinou
ich vzniku je préazovanie organizmu
v nespravnych ergonomickych polohach.
Kinesiotejping predstavuje vhodnu terapiu, ktora
podporuje prirodzené procesy diyy pordch
pohybového systému. Koncept Specialnej
flexibilnej pasky v terapii vznikol v Japonsku a je
Siroko pouzivany od 30 rokov 20 stoim
Zakladatéom tejto terapie je dr. Kenzo Kase —
japonsky chiropraktik. Navrhol Specialnu pasku z
flexibilnej baviny a nalepil ju pacientom na
skratené svaly s diem predlZzova terapeutické
efekty. Nova metéda nazvana kinesio — tejping
znamena v preklade pohybovy tejping -
podporujuci dynamiku pohybu.®éka flexibilite
pasky, kazdy pacient ma mozrosykonava
bezné denné aktivity, alebo sa castiova
Sportového tréningu. V roku 2007 inStruktori
kinesiotapingu z Eurépy dospeli k zaveru, ze
dokonalou obla®u vyuzitia vedomosti o
kinesiotejpingu a biokinetickom tazci je li€ba
myofascialnych porich. Rozhodli sa o zmene
nazvu a obsahu vzdelavania. Koncepcia vyuZitia
kinesiotejpingu v Eurépe  prijala  nazov
Medicinsky TejpingMedical Taping Koncept -
MTC/. Metdéda je =zalozena na nalepeni
Specialnych naplasti vditych oblastiach tela.

Tieto naplaste maju podobné vlastnosti ako
Tudské koZa (hrdbka, hmotnppredzenie okolo
130-140%). Aplikuje sa na niekko dni, kedy je
mozné sa aj sprchowavd’aka odolnosti vé&
vode. Filozofiou tejpingu je podpora organizmu
k vyuzitiu biomechanickej Upravy v mieste
bolesti alebo Urazu. Tejping umade plny
rozsah pohyblivosti vike atym neobmedzuje
na liecbu bolesti pohybového systému réznej
etioldgie. K d’alSim dbélezitym tinkom patria
podpora optiméalneho postavenia ibd pri
rehabilitacii svalov aibov, pomoc v udrZzovaniu
spravneho drzania a symetrie tela, podpora
kinestetického vnimania jednotlivyatasti tela,
zvySenie  rozsahu [kovej  pohyblivosti,
stabilizacia  Ku v pripade  po3kodenia
ligamentov ¢i Sliach. S ciéom dosiahnutia
optimalnych  efektov ligby je potrebna
konzultacia  terapeuta s lekarom alebo
fyzioterapeutom, ktory ma potrebné informécie
vtejto oblasti. Vhodna aplikdcia naplasti
garantuje UspeSnds terapie. Je potrebné
zdo6raznit, Ze pasky ovplyiuju telo dvadsistyri
hodin denne a je ich mozné nosiekd’ko dni.
Pasky mbzeme aplikovabznymi technikami v
zavislosti od rieSeného problému. Vyberu
aplikacie by malo predchadzakomplexné
kineziologické vySetrenie pacienta.

Kraéové slova:Medicinsky Tejping. Bolesti chrbta. Propriocepdiarapia. Aplikacie.

Kontakt: Dr Halina Romualda 2ba, adres e-mail: ziebula@tlen.pl
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