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. CTPAHUIIA TAABHOTO PEAAKTOPA

Aymas o csoeil pabome, Mbt HadeeMcA HA UOCAAbHLLIL Pe3yAbHAML.
IhasHoe, 6bimb yBepeHHBIM B 00CMUNEHUU COBEPULEHCINBA.

Taxk, nposedss onpoc HaAaWUX HOONUCHUKOB U 34pY0OeHbLX YyumameAael,
MblL YOeOUAUCb B UX HO3UMUBHOM UHMepece K HAUWUM UHHOBAUUAM. MO
HAC BOOOYULEBUAO, U MbL B IMOM Bbinycke ycypHara « Crmomamoroz» peuuiy
onyoOAUKOBaAmMb Yacmb cmamell Ha AHZAUILCKOM A3blLKe.

Taxkoii HeOOAbULOIL WLa2 NPUOAUNCAE HAC K HEOOCHUWUMOMY UOeary U

npuoaem cCMbiCA HauLell 0essmeAbHOCHIU.

s CLOMATONOT 90408 —
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«AEHDb BBICOKOU CTOMATOAOTI U

PECITYBAVIKN BEAAPYCDH - 2017»

B MuHCKe: MEXAYHAPOAHBIE ITIOCACCAOBIA

'The Day of Advanced Dentistry of Belarus — 2017
in Minsk: International Postscripts

Maiika C. Auny, DMD, PhD, reHepaAbHbIii
AVPEKTOP U YA€H MUPOBOr0 HAYYHOTO
C000IeCcTBa M0 NCCAEAOBAHIAM B 00AACTH
ruruenbl poroBoii moaoctu (CIIIA)

® [TOCAECAOBME INEPBOE: MAVIK AUHY

3a 3TUM MMeHEeM IOCA€ THPEe VAU 3aIsITOV -
IIETCST CAEAYIOLee: APEKTOP MEKAYHAPOAHOTO
OTA€AQ TI0 HAay4YHbIM MCCAEAOBAHMSIM HaIlpaB-
AeHust «CpeacTBa IO YXOAY 32 TIOAOCTBIO pTa»
HOApa3A€A€HMsI TIOTPEOUTEABCKIX TOBApPOB. DTy
AOAKHOCTb B KPYITHOJM KOMIIAHMM OH 3aHMMa-
eT OTHOCUTeAbHO HepaBHO — ¢ 2015 1. Ao aTOo-
ro MaitkA AuHY OBIA 3aA€VICTBOBaH B dapMa-
LIeBTVYECKOM  ITPOMBILIAEHHOCTY, PYKOBOAMA
IPOBEAEHVEM KAVMHMYECKVX VCIBITAaHMI 0e3-
PELENTYPHBIX UM PELENTYPHBIX AeKapCTBEHHBIX
IpenaparoB, KOCMETUYECKUX CPEACTB U UBAEAUI
MEAVLIMHCKOTO HasHaueHus. Eije paHblile B Ka-
YeCTBe MOMOIHMKA AMPEKTOpa AMepPUKaHCKOM
CTOMAaTOAOTMYECKOV aCCOLMALMY CTaA OTBEYaThb
3a IporpamMmy MPUCBOEHMUsT «3HaKa OAOOPEHMSI».
VImeer cepTudUKaT NMEPUOAOHTOAOTA U CTEINEHb
AOKTOpa ¢praocodum 1o crierasbHoCcT «broao-
IS OAOCTH PTa (TeHeTHKa MUKPOOPTaHM3MOB)».
CAy4rChb y HaC HEMEAMLIHCKUI YUTaTeAb, OH Ha-
BEPHSIKA YAMBUTCS TaKoOl (pOPMYAMPOBKE, OTHO-
cserics K ¢pyaocopym. Ho nmenHo ¢puaocodpus

Cromaroaor

AQeT MeAULHE M BpayaM Te BO3MOXKHOCTU AAS
MO3HAHMS U TY CUCTEMY MBIIIAEHVS, KaKUX OHY,
VICIIOAB3YSI 4MCTO TPAKTUYECKUI, OAHOCTOPOH-
HUM, OMOAOTMYECKUI TTOAXOA K TMOHMMAHMIO I1a-
TOAOTUU Y€AOBEKa, HUKOTAQ He uMeAu Obl. VImeH-
HO praocodus yauT Bpaya BUAETD BCE ITPOLIECCHI
U SBA€HUS B MX HENPEeKPALIAIIINXCS U3MeHe-
HUSIX, TO €CTh B COOCTBEHHOM MX Pa3BUTUU HA
¢dboHe BCAKUI pa3 KOHKPETHBIX YCAOBUI CPEABL
Aokaap Marikaa AuHYa TTOATBEP)KAAET 3Ty UC-
TUHY AaXe HaszBaHueM: «OpaAbHble OMOIAEHKM:
IPOILIAOE, HacTosilee U Oyayiee». «f mocrapa-
I0Ch PAacCKasaTh O HUX TakK, YTOObI BAM MOHPABU-
AOCb», — 3asIBASIET OH B CaMOM HaudaAe, obelrast
3aA€ICTBOBATh «aCHeKTbl HayuHble M TeXHUJe-
CKVe, ICTOpUYECKIe 1 COBpeMeHHbIe». Hapo erje
CKa3aTb, YTO CTeNEeHb AOKTOPAa CTOMAaTOAOTUU
Manka Aun4 noAyuma B YHuBepcutete Pataxep-
ca — KPYIIHENIIEeM VICCAEAOBAaTEABCKOM 1 00pa3o-
BaTeAbHOM yupexaeHuy mrara Hpo-A>xkepcu. He
TOABKO KpYITHeJIIIeM, HO I OAHOM 13 CTapeyImX
— OCHOBAQHHOM Y€TBEPTH THICSUEAETHS Ha3ap KaK
Koaaepax KopoAeBbl U SBASIIOLIIMMCSI BOCBMbIM
o Bospacty B CIIIA. OOyueHre B yUpesKAEHUSIX
MOAOOHOIO POAQ HUKOTAQ He ObIBaeT AUIIEHHBIM
TOTO, YTO MOXHO Ha3BaTb CTPEMAEHUEM K poO-
MaHTM3aL1M, KOTOpOe IMOTOM COBEPILEHHO ecTe-
CTBEHHO IIpeObIBaeT B Ayllle U CO3HaHMU. Bot n
Marika AVIHY CBOMM BBICTYIIA€HMEM B3SIA U Ilepe-
HeC BCeX CAYILIATeAel pa3oM B BeK CEMHAALIATBI,
B TOAAQHACKMIT TOpoA AeAdT, B KabuHeT Oyayiie-
TO AEMICTBUTEABHOTO YA€Ha /AOHAOHCKOIO KOpO-
A€BCKOTO o01iecTBa AHTOHMS BaH AeBeHryKa, U
VIMEHHO B TOT CYaCTAVBBIN IPOMEXXYTOK BpEMEHY,
B KOTOPOM OH KaK pa3 HEAQBHO CMAaCTEPUA CBOU
MUKPOCKOII, YCIIEA YK€ Pa3TASIAETb HEKOTOpbIe
MUKPOOPTaHM3MbI U AQXKe CAEAAThb IePBbIe 3apU-
COBKM, VIAY, KaK CKa3aA AOKTOP MaiikA, CKeT4M.
DKcrepyMeHT AeBeHryKa, onMcaHHblil Markaom
AViHYeM, COCTOSIA B TIONIBITKE BBIPACTUTD Ha 3ybax
U AeCHAX HaAeT, COCKOOAUTD €ro U TOXe pPacCMo-
TPETH IMOA MUKPOCKOTIOM.
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— ABecCTu AeT CIyCTs OTell COBPeMEHHOI MMU-
Kpobuoaoruu mnpodeccop Muaaep Havaa pa-
00Ty Hap MMKPOMMPOM NOAOCTM pTa. OH ObIA
BPAauOM-CTOMAaTOAOTOM U €XEeAHEBHO IpUHU-
MaA TTALMEHTOB, 110 BeyepaM U B BBIXOAHbBIE
AHU TIPUXOAMA B aaboparopuro Pobepra Koxa,
TA€ M3y4yaA OaKTepuu...

Aokaap Maiikaa AMHYa 0 OMOIIAEHKaXx, IIO-
IPy3MB ayAUTOPUIO B MCTOPMIO BOIPOCA, MpO-
BeAsA ee MO NIYTU UMCCACAOBAHUM U OTKPBITUN
OT BpeMeHU AeBeHI'yKa AO HAIero, AOXOAUT
AO KOHCTAaTalLuy CYIIeCTBOBAHMS MEAbYANIINX
OpraHU3MOB, KOTOpble IApa3UTHUPYIOT Ha Oak-
Tepusix. B aTom MecTe MaitkA AVHY ITO3BOASIET
cebe 0OpaTUTHCS 3a TEPMMHOAOTMEN K acTpo-
¢bu3uKe M HA3bIBAET 3TU HeMU3Y4YEHHbIe CYlIle-
CTBa «MUKPOOHOIT TEMHOI MaTepuen».

— AaHHBIe MUKPOOPIaHM3MbI AEAQIOT BCE, UYTO
IIO3BOAUT OOMaHYTb OPTraHM3M XO35MHA AO Ta-
KOJI CTeIleHY], YTOOBI B HEM IPOM3OIIAO BOCIA-
AeHNe, — TOBOPUT AOKTOP AMHY.

/1 B MOI1 GAOKHOT ITOCTYIAeT TIOCAEAHMIT BOIIPOC. ..

g

HauaTtp uHTepBbIO ¢ MaiikaoM AMHYeM MHe
X04eTcsl C TOTO Ke, C Yero OH CaM HayaA CBOe
BBICTYIIA€HME, — C er0 OEAOPYCCKUX KOPHeIL.

— 51 roroBuAach 3apaTh BaM BONIPOC O TOM,
BHepBbIe Al Bbl B Beaapycu, HO 0ka3aAoCh, YTO
3A€Ch POAMANCH 0alyllIKa M AeAyIIKa Baulern
mambl. PaccKakute MX MCTOPHUIO MOAPOOHee.

— C ypoBoabcTBMeM. He Mory, mpaBaa, 3Hath,
HACKOABKO TOYHA MOsI MHQOpMaLus, HO 9TO TO,
YTO 51 3HAI0 U3 YCT CTApLIMX YAEHOB HAleil ce-
MbU. MoOJ mpapeaylika A0 Hadasa Ilepson mu-
poBoit BoyiHbl amurpuposaa B CIIA u moayuma
TaM IPOKXAAHCTBO. A 1o3xe BepHyAcs B beaapycp
>keHUTbCsT. CBapbOa AOAKHA ObIAA COCTOSITHCS IT0
TIPEABAPUTEABHOI AOTOBOPEHHOCTU, MPUYEM >Ke-
HUTBCSI OH AOAKeH ObIA He Ha Ipabadyiike, a Ha
ee cectpe. Ho npa6abyIiKy oH yBUAEA paHblIle, U
CKa3aa, YTO XO4YeT >XeHUThCS Ha Helt. Ta cHavaAa
OTKa3aAacCh, HO CeMbsI HAaCTOsIAQ Ha TOM, YTOObI
OHa BbIILIAA 3aMyX U yexaaa B CIIIA. 910 6b1A KO-
Her| 1920-x, MOXeT ObITh, Ha4aA0 1930-X rOAOB.
Y npababyiiky ObIAM CeCTpbI U OpaThsi, LIIECTEPO,
M BCe OCTaAuChb B Beaapycn, a oHa amurpupona-
Aa B CIIA. OHM >XMAU C TIPAAEAOM HEAAAEKO OT
Hbio-Vopka, OH paboTaA Ha KeAe3HOI AOpore B
AoHr-AriaeHpe. YMep, KOTAQ MHE OBbIAO TPU UAU
yeTbIpe TOAQ. A KOTAQ MHe MCIIOAHMAOCH AECSTb,
npababyiika nepeexasa XuTb K Ham. OHa O4YeHb
ITAOXO FOBOPMAQ MO-aHTAMICKHY, TaK YTO 3TO OBIAO
TO BpeMsl, KOTAQ 5 HEMHOIO BBIyYMA PYCCKUIL
sI3bIK. BocrmomuHauusi 060 BCceM 3TOM O4€Hb 0CO-
Oennble... Gamuanss Moero mpasesa — Kanmosuy,

XPOHMKA / CHRONICLES

a AeBuubsl (amuaus mpabadyuku — Busanumk
vau Busanuyk. Tenepb st MOT'y CKa3aTb, YTO, KpOMe
npoeCCHOHAABHON COCTABASIIOLIEN, 3Ta MOE3AKA
VIMEeT OYeHb XOPOILMIT SMOLIMOHAABHBIN OTTEHOK.

— Bl HaBepHsIKa MMeAU KaKoe-TO IPeACTaB-
AeHne o beaapycu. Kak oHo nmpoenupyercs
Ha TO, YTO BbI YyBUAeAn? Kakue BneyaTraeHus
BbI YCIICAU TIOAYYUTH?

— Y MeHs1 ObIAM OCOObIe OXXMAQHMSI, KOTOPBIE
MMOAHOCTBIO OINPaBAAAUCH. [Ipy mocemeHnn Ao-
OBbIX TOPOAOB 51 BCETAA OOpalljal0 BHMMaHMe Ha
MpUMETHI UX pocTa. B mepByio oyepeab 3TO Ha-
AVYYe CTPOUTEABHBIX KPAaHOB, KOTOPBIX IO IMTyTU
13 a9pOIOPTa 51 3aMEeTUA OOABILIOE KOAUYECTBO.
EcTp eije HECKOABKO OOCTOSITEABCTB, KOTOPbIE
xouy oTMeTUTb. CAeAysl U3 aspoOIlOpTa B OTEAD,
s YBUAEA 3AaHMeE, KOTOPOe, KaK MHe KaXKeTcs,
SIBASIETCSL YHUBEpPCUTETOM. Dblra cpepa, ObIA
A€Hb C XOpOILIlell TIOTOAOI, U ObIAO OY€eHb IpH-
SITHO BUAETD Y 9TOTO 3AQHUs OOABIIOE KOAMYe-
CTBO MOAOAEKU, VAYIIEN TI0 TPOTYapy IEIIKOM.
W BOT emwje: onsATh Xe, IO MyTH U3 adPOIOPTA,
IpoexaB OKOAO TPUALATY MUAB AO OTEAS, MbI
He TOMaAu HU B OAHY sMy. ITo cpaBHeHuio c
Hbio-Vopkom u Hbro-Axepcy 3To HeBeposTHas
pockoitb. I e3xy Ha paboTy npumepHo 60 MUAD
(oxoa0 100 KM) TOABKO B OAHY CTPOHY, M MHE
MPUXOAUTCS TpOe3XaTb MHOTO TUIIOB AOpOT
— OT MAruCTpaAell A0 TpacC MeHee 3HAYMMBIX,
AOKAABHBIX, I BCE OHM B OYEHb ITAOXOM COCTO-
SIHUM, OCOOEHHO AOKAaAbHbIE I OCOOEHHO TIOCA€
3uMbl. Uto elnie 1 Aag ce0st oTMETUA? AOBOABHO
60AbILIME TPOCTPAHCTBA I MHOXXECTBO TIOAOTMX
CKAOHOB C TPaBOJl — TaKOrO B HAIIMX OOABLINX
ropoAax He yBUAUIID. DTo npusitHo. K Tomy >xe
y BacC 3A€Cb IIPOCIEKTHI IIMPOKKE, U AOMA CTOAT
He oYeHb 0AM3KO K yauriam, Kak B CIIIA, a umeror
BOKPYT 3€A€Hble 30HbI U LIVPOKME AOPOXKKU AAS
TelIexXoAO0B. V1 oueHb MHe IIOHPAaBUAMCH AIOAVL —
OTKpBITbIE, OT3bIBUMBBIE, AOOPO’KEAATEABHBIE.
A MaAo c keM ycreA moo61aThCsl, HO FTOPHUYHBIE,
PabOTHUKM OTEASI U KOAAETU Ha KOHpepeHLnn —
uMeHHO Takue. Aa! Sl )xe oTKpblA Oeaopycckoe
0ar0p0! ToHKasT AAVMHHASI TOBSDKbSI COCUCKA, KO-
TOPYIO MHE ITOAAQAM Ha 3aBTPaK, MHe OYeHb IIO-
HpaBMAACh — TaKoO¥l 51 He MPOOOBaA HUKOTAQ.

— IIpexxae yeMm s meperipgy K BOIpocam, Kaca-
IOIIMMCSI CTOMAaTOAOTHM, PACCKaXKUTeE O cebe
He KaK 0 CTOMaToAOre.

— YeTbIpe ropa HasaA s IOBTOPHO >KEHUACS, Y
MeHsI OOAbIIAsi CEMbsI — B Hell LIECTEPO AETeN.
Crapiueil AeBATHAALIATb, OHA YYMUTCS B YHU-
Bepcutete CeBepHoll Kapoamnbl, a camomy
MAaAplleMy — ceMb. Mos BTopasi, BeuepHss pa-
00Ta — BOAUTEAD aBTOMOOUAS, AOCTABASIOLIETO
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Aouepeil B LIIKOAY TaHLeB. B Haiem pome Bcer-
AQ «TYCYeTCSI» MHOTO A€Teil, OKOAO IISITHAALIA-
TU 4eAOBeK MOCTOAHHO. Ho 3TO MuABI cepaLly
Xa0C, B OCHOBHOM KOHTPOAMpYeMbIil. B peTcTBe
sIUTpaA B aMepUKaHCKuit pyTOoA, perou u MHOTo
pbroauna. Ceifyac Ha 3TO HET BpEMEHMU.

— Bbl 0oAbIIE POMAHTUK MAM NparMaTuk?
W 4yero, Ha Bam B3TAsIA, B CTOMaTOAOIUM
0oABLIE — YTOMHUTEABHOIO TPyAa HAM pa-
AOCTHBIX pe3yAbTaTOB?

— 51 HuKorpa He OBIA 3arpy>Ke€H CTOMAaTOAOTMYeE-
CKOM paboToil B MOAHOV Mepe, HE MMEA TaKOrO,
KaK y Bac, BOCBMUYACOBOr0 paboyero AHs. Mos
3aHSATOCTb B KAVHMYECKO! paboTe Bceraa ObiAa ya-
CTUYHOIL. B MOAHOV Mepe 51 3aHMMAACS TOABKO Ha-
YUYHBIMM MICCAEAOBAHMSIMMU, U U3-32 TOTO, YTO TaK
orpaHnuMA chepy CBOVX MHTEPECOB, MHE IPYUILIAOCh
OrPaHMYUTb M KOAMYECTBO MAHMITYASILIIL, KOTO-
PBIMU 51 MOT ObI 3aHVIMATBCSI B KAMHMKE: 51 CBEA VX
AO MVMHUMYMA. DTO POMAaHTU3M VAU NparMaTusm?
Al He 3Hat. I MHOrO BpeMeHU U BHUMAHUSA YAe-
ASIA cepTUQUKALM TIPOAYKTOB AASI CTOMATOAO-
MY, OLIEHKe VX C TOYKM 3PEHMSI 3A0POBbs YeAOBeKa.

— Cka)kuTe TOrAa, Kakue 3yOHbIe IIeTKH
Ayyiume.

— OAHO3HauUHO He JAEKTPUYECKMe, a MeXaHU-
yeckne. EcTb MccaepOBaHMs, KOTOpble IIOKasbl-
BAIOT, YTO JAEKTPUYECKIe 3yOHble IeTKM MOTYT
OBITb 60A€e 3P dEeKTVBHBIMY B YUCTKE 3y0OB, 4eM
MeXaHUYECKIE, HO I CYATAI0, YTO IIepBBIE IIPEA-
HasHA4YeHBl AASL AIOA€ C OTrPaHMYEHHBIMU BO3-
MOYXHOCTSIMU, I €CAM ThI MOYKeLlIb YACTUTD 3yObl
CaMOCTOSITEABHO, TO OTBETCTBEHHOCTD 32 UMCTOTY
3yOOB AOAXKEH BO3AAraThb Ha ce0s, a He Ha ILIETKY.

— Y10 OBI BAM XOTE€AOCh U3MEHMTh B CTOMA-
TOAOTMU — AaMEPUKAHCKO! U MUPOBOM?

— TlepBoe, uTO 51 OBI CAEAQA, — TTOTIPOOOBAA ObI
V3MEHUTb AOCTYITHOCTb A€YeHMsI, IOTOMY 4TO B
CIIIA ecTb paiioHbl, rAe MaLMEeHTbI )KUBYT Ha pac-
CTOSIHUM OOA€e CTa MUADB OT OAVIKAMILIEr0 CTOMA-
TOAOTQ, 2 €CTb MeCTa, TA€ B PaANyCe OAHON MUAU
paboTaeT AecATb CTOMAaTOAOrOB. BTopoe, uTO
HAAO CA€AaTh, — U300pecTu Crocod MOTHMBALIUU
maieHToB. Kak 3acTaBUTD 1IX A€AaTh TO, YTO OHU
AOAYKHBI A€AQTh, — YXKUBATh 3a 3ybamu? Hukro
MOKa AO 9TOTO He AOAYMAACA. Peub MAET He TOAb-
KO O YVMCTKe 3Y0OB, ICTIOAb30BaHUM 3YOHOI HUTU
U OTIOAACKMBAaTEAS, HO U O TIPUBBIUKAX, B YACTHO-
CTU, — O TIPUBbIYKAX B MUATAHUU. B3siTh XOTS ObI
MO0 AOYb, KOTOPasi BBIPOCAA B XOpolleM o0iie-
CTBe, B CEMbe C XOPOLIIM AOCTATKOM U B XOPOILIIeM
parioHe. Eil msiTHapLIaTh, AO HEAQBHETO BpeMeH!
OHa He MIMeAA HU OAHOM KapMO3HOV MTOAOCTH, HO
ceifyac, Ha IIOCAEAHEM OCMOTPe MbI OOHAPY>KUAK

y Hee ABe TIOAOCTH U ILIECTD YYaCTKOB, 32 KOTOPBI-
MU HEOOXOAUMO TMPUCTaAbHO cAaepuTb. CKopee
BCEro, 9TO OT TOr'O, YTO B IIOCAEAHME ABA FOAQ €€
[UTaHNe OCHOBBbIBaeTCs Ha Oeitraax (Oyakax us
APOJCOKEBOIO TeCTa) Ha 3aBTPaK, 00eA U Y>KUH.
MaAo TOro, YTO OHU COCTOSIT U3 A€TKO (pepMeH-
TUPYIOLIMXCSI YTAEBOAOB, TaK OHMU ellle U K 3y0aM
IIPMAMIIAIOT, V1 3y0OBI TOCAE HUX CAO’KHEE YMCTUTD,
a KpOMe TOT0, 3TO He OYEHb-TO 3A0POBO AASI BCETO
opranusma. Kpome BpeAHBIX TPUBBIYEK TUTAHMS,
€CTb MHOTO APYTMX, BAVSIIOIIVX HA COCTOSIHME IT0-
AOCTU PTa CTOAb XXe MaryoHo. MoseTt ObITb, MO
MPUMEpP C AOYEPHIO CAUILIKOM IPOCTON, HO OH U3
PeaAbHOIT KU3HU: 3TO TO, YTO 51 OOHAPYKUA OYK-
BaAbHO Iiepep oTAeToM B MuHck. ITpoduaakTu-
Ka MOrAa Obl pelmnTb OOABLUIMHCTBO TOAOOHBIX
mpobAeM, HO B MPOGUAAKTUKY BXOAUT IOPasp0
00AblIle, YeM COOAIOAEHYE TUTVIEHBI TIOAOCTY PTa.

— B Bamem pA0KAape ObIA 3MM304A, KOTAQ 3a
TEPMUHOAOTHEN BbI 00paTUAUCH K acTpodu-
3MKe: Bbl Ha3BaAU MHUKPOMUP IOAOCTHU PpTa
«TeMHON1 Martepueii». He ypuBasiiitecb Mo-
€My CA€eAYIIIEeMY BONPOCY. YTPOM, KOTAa s
TOTOBMAACh K 3TOMY MHTEPBBIO, s B IIYTKY
CIIPOCHIAA Y CBIHA, KAaKOJ BONPOC OH 3aAaA ObI
aMepUKaHCKOMY AOKTOpY. VI oH Ha3BaA MHe
BOIIPOC, TO)Ke B MIYTKY: «Bepure Au BbI B Cy-
necTBOBaHNe nHomAaHeTsiH?» Korpa BbI yno-
MSIHYAU aCTPO(PU3UKY U «TEMHYI0 MATEPUIO»,
s1 IOH5IAQ, YTO BONPOC 3TOT CTOUT 3aAaTh.

— Aa, KOHe4HO. HepaBHO s YCABIIIIAA CAEAYIO-
Ilee: eCAM B3SITb LIAPUKOBYIO PYUKY, IOAHATD ee
Ha PACCTOSIHME BBITSIHYTOM PYKU U IIOCMOTPETh
Ha CaMblil KOHYMK CTEP)KHs, TO MPOCTPAHCTBO,
KOTOpPO€ 3aKpoeT CO00¥ 3TOT KOHYMK, OYAeT co-
A€pP>KaTb OKOAO TPEXCOT TBhICSY TaAaKTUK. A B
KQXXAOI TaAaKTVKe — MUAAMAPABI 3Be3A. U pake
B IIPEAEAAX BCETO HECKOABKMX CBETOBBIX AET OT
HAC HaXOASITCSI 3B€3ABI, KOTOPBIE IMEIOT ITAQHETHI,
mmoxoykue Ha 3eMAT0. OHU MOTAY ObI UMETD YKU3Hb.
ITpocTo He BepUTCs, YTO HET IIAHCOB Ha CyIIle-
CTBOBaHMe XXM3HH elrje TAe-HuOyAb. OHa AOAKHA
cywecTBoBaTh! Mosi )KeHa He AIOOUT HU 0OeBU-
KV, HM GaHTACTHKY, OHa AIOOUT CMOTPETD BCSIKME
ApaMmbl, TIO3TOMY $I CTapaloCb CMOTPETb MOOOAb-
1ie GaHTACTUKM BAAAY OT Hee, B ITyTH, KOTAQ AUy
B caMoAeTe KyAa-HMOYAb Ha KoHpepeHLuo. ABa
¢drAbMa, KOTOpBIE 51 IOCMOTPEA, MTOKA AETEA U3
CHIA B MuHck, — «Ilaccaskupbl», mpo MHOMNAA-
HeTsiH, U «[IprObITUEe», TOXKE PO MHOIAQHETSIH.

— EcTp AU BOIIpOC, KOTOPBII A1 BaM He 3aja-
Aa, HO BbI XOT€AU ObI €ro YCABIIIATD U HA HETO
OTBeTUTH?

— O>xusHu. {1 661 0TBeTHA TaK. BoABIIYIO YaCTb
CBOell Kapbephl S 3aHMMAACS KAMHMYECKMMU
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nccaepoBaHusAMU. Ho B mocaepHue ABa € IOAO-
BMHO TOAQ Y M€HA HECKOABKO MHasi poAb. OHa
3aKAIOYAETCS B TOM, YTOOBI IIOE3AUTD IO MUPY,
IIOHSATD €ro pasHOoOOpasye 1 U3 CYIeCTBYIOLINX
CTOMATOAOTMYECKMX MPAKTUMK COCTAaBUTb MO3a-
UKy — OAHO 6oablioe 1ieaoe. Takum obpasom,
g nmobpiBaa B Poccum u ouytuacs B Beaapycn.
OTO oOueHb BIIEYATASIONlE, M IIO3BOASIET He
TOABKO Y3HaBaTb KOAAET U3 APYTUX CTPaH, HO U
COEAMHATbCS C HUMU Ha MPOPECCHOHAABHOM U
JeAOBEYECKOM yYPOBHE U HMKOTAQ He 3a0ObIBaTh
O TOM, 4TO BCE AIOAM — AIOAU, UYTO MEXKAY HAMU
HeT pa3HMLbl. Buepa BeyepoM, CAS B OTeAe U
paboTast HaA Ipe3eHTalMel, 51, BpeMsI OT BpeMe-
HM OTBAEKasCh, HAOAI0AAA, KAK MOAOAAS MaMa
IbITAeTCsA MOVIMATh CBOMX AETell AT YeThIpexX U
mecTy. MeHs He mepecTaeT YAUBASATb, HACKOAb-
Ko Bce opnHakoBo B CIIA u Apyrux crpaHax u
He 3aBMCUT OT PaChl ¥ HALMOHAABHOCTU. AOAM
BCEIAQ AIOAM, A )XU3Hb — Be3ae Ku3Hb. Bespe
OAHM U Te e ee IIPOOAeMbI U CTPaxXU, CTPEMAE-
HUA Y HAA@KABL

AKysenmne MapkerTu, yyacTHUK: Style
Italiano Study Club, yuyactHux: IAED,
yuactHuk: AIC, npenopaBareab Kypca
cromMaToAoruu B YHuBepcurere CrueHsl,
MarucTp B 00AaCTU JHAOAOHTUN U
pecTaBpaliOHHON CTOMAaTOAOI M,
NpenoAaBaTeAb HA CTOMAaTOAOTMYECKOM
dakyabreTe YHUBepcuTeTa Mapceas
(Uraaus)

® TTOCAECAOBUME BTOPOE:
AJKY3EIIITE MAPKETTU

— ... TIpUITAaCOBaHHblE CUAMKOHOBbBIE MIA0AO-
Hbl. TakuM 00pasoM, Mbl OTMeYaeM TPaHUILIbI
AedexTa. HaHOCKMM CAOVT KOMITO3UTA Ha CUAU-
KOHOBBIN KAI0Y. CAOIT KOMIIO3UTa AOAYKEH OBITh
O4YeHb TOHKMI1. AAS HaHECEeHUs ero MOXXHO MC-
MOAb30BaTh ANIMAMKATOP...

Cromaroaor

XPOHMKA / CHRONICLES

EcAn AOATO U 00CTOATEABHO OecepoBaTh C
aMEpPUKAHCKVIM AOKTOPOM, MOKHO OIIO3AaTh Ha
MacTep-KAaCC UTAABSHCKOTO AOKTopa. A>Kysen-
ne MapkeTTH, BbICTYIIA€HME KOTOPOIO A MOYTHU
LIEAVKOM IIPOIyCTMAQ, POAMACS M BBIYYMACH
cromatororuu B [Tapme. OH YA€H UTAABSIHCKOM
AKapeMHUM 3CTETUYECKOM CTOMATOAOIMM, AEM-
CTBUTEAbHBIN YAeH AKapAeMUM KOHCepBaTUBHOM
cromarororuu Vtaauy, npenopaBaTeAb CTOMa-
ToAoruMu B yHuBepcutetax Cuennl u Mapceas,
MarucTp B 00AACTU SHAOAOHTUM U pecTaBpa-
LIVIOHHO1 CTOMaToAOTMM. B MUHCK puOBIA TpyU
MOAAEp>KKe KoMIaHuu 3M.

— ... Hapo caeaaTp HEOHYIO CTEHKY OTTEHKOM
SMaAl, U AOAXKHA OHa OBIThb AEMCTBUTEABHO
O4yeHb TOHKasl, IIOCKOADbKY uYepe3 Hee AOAKEeH
IMPOXOAUTDH CBET.

OTU CAOBA MHe Ka)XXYTCsl Upe3BBbIYaHO Ba’K-
HBIMU, IOCKOABKY €XKEAHEBHO B 3epKaAe IPUXO-
AVUTCST HAOAIOAATb YETKO BBIPQ)KEHHYIO I'PAaHULY
MEXAY, Ka3aAoCb ObI, OAHOTOHHBIMM 3MAaAbIO
u KkoMmmo3uToM. OKasbIBAETCS, BCE AEAO B TOM,
KaK CKBO3b IIAOMOY IIPOXOAUT CBET.

— ... Caepyromui1 sTan — BOCCTAaHOBAEHUE
MMPOKCUMAaAbHOM cTeHKU. Hamre mpepaosxkeHue
TAKOE: Ay4Ylllie MaTpULbl AASL (PPOHTAABHBIX
3y0OB — 3TO MaTPULIbI AASI )KeBaTEAbHBIX 3YOOB.
Al mokaxy, nmouemy aToO Tax.

AokTop MapkeTTu roBOpUT O IPO3PAuyHbIX
KOHTYPHBIX MaTpuLjaX 1 o0 mpobaemMax, KOTOpble
MOI'YT BO3HMKHYTb, €CAM MCIOAb30BaThb «IIPO-
CTO MOAOCKU». OAHA U3 HUX — U30BITOK KOMIIO-
3UTa, KOTOPbIN MOTOM CAOXHO YAQAUTb. Kpome
TOTO, C KOHTYPHbIMU MaTpuuamu ¢opma CTeH-
KU TOAy4YaeTCd eCTeCTBEHHO — AOCTAaTOYHO
BBIITYKAOM VAU AOCTAaTOYHO BOTHYTOM. To ecTb,
MBI MeeM Xopollyio popMy CTeHKM 0e3 AMII-
HUX MaTePUAAbHBIX 3aTpaT (B CMbBICAE, 3aTpaT
Martepuasa). Kak MHOro mpocToro u Ba’kKHOTO
OAHOBPEMEHHO MOJKHO y3HaTh, €CAM IOcelaTh
MacTep-KAacCChl...

— 51 3apamM BaM BONpOCHI NpodeccroHaAbHbIE
U AUMHBIE, €CAU MOKHO. AAsI HaYaAa: coraac-
HbI AU Bbl C BCEOOIMM MHEHUEM O TOM, 4TO
HaCTynMAa 3moxa nHHoBammi? Kak yacro Mmox-
HO HAa0AIOAQTh MHHOBAaMM B CTOMATOAOTMM?

— Certuyac MTHHOBaLMII MHOTO Be3A€, I B CTOMa-
ToAOrMM TOXe. Ho, T0 MOeMYy MHEHMIO, OCHOBHAsI
VMHHOBALVS 3aKAIOYAETCS B TOM, YTOOBI CAEAATh
CTOMaTOAOTMYECKME MaHUITYASIIUM MaKCUMAaAb-
HO TPOCTBIMU U AOCTYIIHBIMU B VICIIOAHEHUI,
YTOOBI KaK MOYXHO OOABIIIe YIPOCTUTD TPYA Bpa-
4a M YTOOBI MAlMEHT IPY 3TOM IIOAYYMA CTOAb
)Ke KauyeCTBEHHBI pe3yAbTAT, KaKOo OH MOT IIO-
AYYUTD ellje AO TOTO yIPOILEeHN.
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— Kak BbI ouneHnBaeTre COBpeMEHHBIX CTY-
AeHTOB? HacKOABKO OHM MOTUBHPOBAHbI U
Ha YTO HAllEeAUBAETCS OOABIIMHCTBO MX IIO
OKOHYaHMM OOY4YeHUsI — Ha HAy4YHYI0 Aesi-
TEABHOCTDb VAU Ha IPAKTUKY?

— 41 He nmpodeccop yHuBepcuteTa. S paboraio
B YaCTHOJ KAVHYKE, HO MEHS 30BYT YMTATh A€K-
LUVl B YHUBEPCUTETHI, TA€ BPauM MIPOAOAIKAIOT
oOpa3oBaHMe. DTO CBOErO POAQ AHAAOT'M Ballleil
MEAMLIMHCKOM aKaAeMMM ITIOCAEAUIIAOMHOIO
00pa3oBaHMsI, B KOTOPOI MbI Ceif4aC HaXOAUM-
Cs1. 3HaUUT, CO CTYAEHTaMU sl TECHO He 001aloCh,
HO HACKOABKO 51 YCIIEA VX ITOHSTD U Y3HATh, OHU
B OOABILIEN CTEleHV 3aMHTEPECOBaHbI B IPaK-
TUYECKMX HaBbIKaX, HOTOMY 4YTO 3TO — OCHOBA
uX OyAy1eit paboThl.

— Bb1 B cBoeil npodeccun 6oAbie pomMaH-
THK MAM IPArMaTuK?

— U 10 1 pApyroe. V1 poMaHTuK, 1 IIparMaTuK.
AyMmato, Bce Xe OOAbIIe IparMaTuK, KOTOPBIi
COTAQIIAETCS C TEM, YTO I POMaHTM3Ma AOAXKHO
OBITb AOCTATOYHO B Halleil pabore. VI Tpya, u
pE3yAbTaT ero OAMHAKOBO MHE TPUSITHBI.

— Cuuraercs, 4YTO CpeAM3eMHOMOPCKast
KyXHsd — caMasli NMOAe3Has M NpaBUAbHasi.
ViMeeT AM 5TO OTHOLIEHME K 3A0POBBIO 3Y0OB,
¥ MO>KHO AM CKa3aTb, YTO Y )KurteAeii Vitaann
0oAee 3A0pOBbIe 3yObI, 4eM y oOuTareaei
APYrux Mect Ha 3emae?

— Mbl, KOHEYHO, 3HaeM, YTO OCHOBHbIe (ak-
TOPBI PUCKa Pa3BUTHUA Kapueca — 3TO caxapa U
KMCAOTBI 1 YTO B CPEAVI3EMHOMOPCKOI KyXHe UX
3HAYMTEABHO MeHblile, YeM B KaKOM-AMOO ApY-
TOJ1, HO YTO KacaeTCs HEIIOCPEACTBEHHO €€ BAU-
sIHMS Ha 3yObL... CKa3aTb OAHO3HAYHO CAOXKHO.
INuiria Bceraa BAMSIET U Ha CTPYKTYPY 3y0a, 1 Ha
ero BHelIHWIT BuA. Ho BAMsieT BeAb He TOABKO
numa. PaHblile 5 MHOro Kypua, no 30-40 cu-
rapeT B AeHb. A BOCEMb AeT Ha3ap Opocua aTy
BPEAHYIO NPUBBIUKY. 3yObl CTaAU Aydllle, HO 5
CTaA MOTMPABASITHCSI, I09TOMY BCEpPbe3 3aHIACS
crioproM. [IpaBuAbHas MUIA BAUSET, IIOXKAAYH,
Ha o0lIjee COCTOSIHME, HO He Ha 3YOBbl.

— Pacckaskure o Balei ceMbe I 0 BaC KaK He
0 CTOMATOAOTeE,

— MHe copok yeTbIpe ropa. f He >KeHaT, HO y
MeHs eCTb IIOAPYTa, C KOTOPOI1 JKMBEM BMecCTe
OoAblle AecsITU AeT. AeTeil y HaC HET, HO MbI
Ha HUX HapeeMcs. PopuTeArM Mou >KMBBI, OTLY
OKOAO BOCBMUAECATY, OH Bpau-KapAMOAOT U AO
CUX TIOp MPAaKTUKYyeT B rocnurase. Mama 3aHu-
MaeTCsl AOMAIIIHUM XO3SIICTBOM. ECTh ImAeMsH-
HUK U MAEMAHHUNILIA, A€CATU N CEMU A€T, OY€Hb
xopoue Aetu. PaHbllle yBAeKaACsl pbIOaAKoOlL,

HO TeIlepb TaK 3aHSIT, YTO 3a0POCUA 3TO 3aHs-
THe AO Ay4lIMX BpeMeH. Ha Bompoc-ciopnpus
IIPO MHOIIAQHETSH, IPUITACEHHBIN, BO3MOXHO, U
AASI MeHs1, OTBeuy TakK: Bepio. B aTom Bompoce s
6oablre mparmMatuk. KoHeuHo, s1 B mepBylo oye-
peAb Bepio B bora, g KaTOAMK, XOTSI AQBHO yKe
He mocelaA KocteA. Ho 4to kacaercst uHomAa-
HETSIH, TO YUCTO AOTMYecKM (aHTACTUKON Ka-
XKETCs TO, 4YTO MBI BO BceAeHHOIT OAHM.

— EcTb AU BONpPOC, KOTOPBINI BaM XO4eTCs
3apaTb camMoMmy cebe?

— Y Hac Ha UTAABSAHCKOM TEAEBMAEHUM eCTb
IporpamMMma, KOTopasl UAET B IIOAHOYb, MHOTAQ
s1 ee CMOTpIO. Tak BOT OHa BCerpa 3aBepluaeTcs
TOYHO TaK/M >Ke BOIIPOCOM. BeAylui1 roBOpUT:
«A Temnepp, MOXAAYIICTa, 3apaliTe cebe BOIIPOC U
OTBETbTEe Ha HEro, KaK CuMTaeTe HY>KHbIM». Bo-
MPOC O MO€eV AeKTOPCKOU AeSITEABHOCTU B OAM-
Kallllie AeCSITb A€T: OYAET AU 3TUX AEKLIUI BCe
6oAblie u 0oAblIe? OTBET: AQ.

et

Boo01ile, ecau AEAUTBCS BIIEYATAEHUSIMU OT
HbIHEIIHEr0 «AHS BBICOKOM CTOMATOAOTUN»,
HaAO BCIIOMHUTD, KaKle CAOBAa T'OBOPUAUCH C
TPUOYHBI TeMU, KOMY IIPEAOCTaBASIAOCH IIpU-
BETCTBEHHOE CAOBO.

Cayuas BbICKa3bIBaHMSA O TOM, KakKol Oblaa
CTOMATOAOTMsI YeTBePTb BeKa Ha3aA M KaK OT-
HOCUTEABHO OBICTPO OHa Ipuobpeaa BBICO-
KU IO MEXAYHAapOAHBIM MepKaM YPOBEHb, 5
BCIIOMMHAAQ, KaKOM PasUTEAbBHOM AQKe AASI
MeHS, OOBIYHOJM MEACECTPBI, IOKa3aAachb pas-
HULIA MEXAY TeM CTOMAaTOAOTMYECKMM Kabu-
HETOM, KOTOPBIN A B 1993-M NOKUHYAQ, YXOAS
B «A€KpeT», U TeM, B KOTOpbIIl BepHyAacb B
1996-M. MeXAy LMHK-3BI€HOAOM U TyTTalep-
yey, UUHK-PochaToM U «CTEKAOMOHOMEPOM»,
MBIIIBSKOM U «KaycTMHepBoM», YC-2 n A-Dec
PaCKMHYAACh NIPOMACTb, HA BCEM IIePBOM ITOYTU
YTO MOCTABAE€HA TOYKA, TOUYKA CUYACTAMBOTIO He-
BO3BpaTa, a paboTa C 3TOro BpeMeHM, YUIUThIBasI
KOHTPACT C NPOIIABIM, CTaAd TOXOAUTb Ha He-
ceHue (HaHTaCTUYECKOI BaXThl B CTEHAX KOCMU-
YeCcKOW CTaHIUU.

A, Bmpouewm, y>X caumKoM pomMaHTUK. Ho Tak
MPUATHO NMUCATh O TOM, YTO IPUHOCUT MOAb3Y,
M O TeX, KTO 60AeeT AeAOM, BeAb 3TO KakK pas
TOT AMArHo3, KOTOPbIN >KEAATEAbHO MOAYYUTb.
Y4YaCTHUKU €KeTrOAHOTO KPYITHOTO MeXKAYHa-
poaHoro ¢opyma «AeHb BBICOKOM CTOMATOAO-
rum» B MMHCKe MMeIT Takoln AuarHos. Ilyctb
Y HUX 3TO HUKOTAQ He NIPOMAET.

Csemaana Bomunosa
Svelana Votinova
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Clinical and Radiographic Characteristics
of Endoperiodontitis in Patients with Chronic
Generalized Periodontitis
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Summary. The article presents modern data on the priority clinical and radiographic signs of endoperiodontitis in patients
with chronic generalized periodontitis.

The aim of the research was to determine the complex of clinical and radiographic methods for diagnosing the patients
with chronic generalized periodontitis in combination with localized complex endoperiodontitis.

Objects and methods. The research included the clinical and radiographic examination of 100 almost healthy patients
aged 35-44 years. The study group consisted of 50 patients with chronic generalized periodontitis of moderate
severity in combination with localized complex endoperiodontitis (100 teeth). The control group was represented by
50 patients without periodontal pathology. The diagnosis of endoperiodontitis was made according to the classification of
Professor L.N. Dedova (2012).

Results and discussion. Clinical studies revealed chronic localized endoperiodontitis which led to 13.6 times decrease of
pulp vitality and increase in the probing depth of the periodontal pocket by 4.84 + 1.34 mm. CBCT was characterized by
greater than IOR and OPG sensitivity (98%), 96% specificity, with a total accuracy of 97% and 24.5 times higher prognostic
significance.

Conclusion. The main methods of diagnosing localized complex endoperiodontitis are the electric pulp test and probing
the periodontal pockets that have 4.2 times higher prognostic significance compared to gingival index, bleeding on probing,
suppuration from periodontal pockets, migration of teeth, positive percussion, tooth mobility, furcation involvement and
formation of acute periodontal abscesses. The additional method of diagnosing the localized complex endoperiodontitis
is cone-beam computed tomography that has the diagnostic efficacy 96-98% compared to intraoral radiography (42-44%)
and orthopantomography (52-66%).

Keywords: endoperiodontitis, endodontic-periodontal lesions, periodontal disease, diagnosis
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® INTRODUCTION

The study of the combined interrelated lesions
of the endodontium and periodontium accom-
panied by inflammatory and destructive chang-
es remains priority among other pathological
processes in periodontal tissues. The epidemio-
logical survey conducted in the Republic of
Belarus has identified a significant prevalence
(94,8%) of periodontal diseases among the po-
pulation aged 35-44 years. Endoperiodontitis,
as an endodontic-periodontal lesion, has been
diagnosed in 21.3% of patients [1].

The scientists have suggested a number of
classifications of endodontic-periodontal le-
sions. However, their data are contradictory
to some extent. Thereby, there is a need in
a specific interpretation of this pathological
process [5-7, 9].

Professor L.N. Dedova has suggested such a
term and a new nosological form, as endope-
riodontitis in 2012 (tab. 1). The new classifi-
cation takes into consideration the shortcom-
ings of the well-known classifications which
enables to define endoperiodontitis as a com-
bined interconnected lesion of the endodon-
tium and periodontium accompanied by in-
flammatory and destructive changes [2].

However, the issues of comprehensive
clinical and radiographic characteristics of
complex endoperiodontitis have not been
sufficiently studied yet. The accuracy of the
diagnostic criteria with their modern inter-
pretation is the key moment in diagnosing en-
doperiodontitis.

Intraoral radiography of the tooth (IOR),
orthopantomography (OPG) and cone-beam
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Table 1. Classification of periodontal diseases (Prof. L. N. Dedova, 2002-2012)

1. Gingivitis (K 05)

1.1 Clinical course 1.2 Form 1.3 Stage
1.1.1 acute (K05.0) 1.2.1 simple marginal 1.3.1 initial
1.1.2 chronic (K05.1) (K05.10) 1.3.2 early

1.2.2 ulcerative (K05.12)
1.2.3 hyperplastic (K05.11)
1.2.4 symptomatic (K05.13,
K05.08, K05.18, K069.1,

1.1.3 recurrent 1.3.3 developed
1.1.4 progressive

1.1.5 reversible

B00.2)
2. Periodontitis (K 05)
2.1 Clinical course 2.2 Form
2.1.1 acute (K05.2) 2.2.1 simplex
2.1.2 chronic (K05.3) 2.2.2 complex

2.1.3 exacerbation of the chronic course, including 2.2.3 symptomatic
abscess (K05.20, K05.21) (K05.38, K05.39,
2.1.4 rapidly progressive (K05.4) K05.5)

2.1.5 remission

3. Endoperiodontitis

3.1 Clinical course 3.2 Form

3.1.1 acute 3.2.1 simplex
3.1.2 chronic 3.2.2 complex
3.1.3 exacerbation of the chronic course, including 3.2.3 symptomatic
abscess

3.1.4 remission
4. Gingival recession (K 06.0)
4.2 Prevalence

4.1 Form

4.2.1 localized
4.2.2 generalized

4.1.1 anatomical (K 06.2)
4.1.2 physiologic
4.1.3 symptomatic (K 05)

5. Periodontal atrophy (K 05.5)

5.1 Form 5.2 Prevalence

5.1.1 physiologic 5.2.1 generalized

5.1.2 symptomatic (Q67.4, K07, K06.1)
6. Gingival hypertrophy
6.2 Prevalence

6.1 Form

6.2.1 localized
6.2.2 generalized

6.1.1 fibromatosis
6.1.2 other gingival hypertrophy

1.4 Prevalence 1.5 Severity
(Degree)
1.4.1 localized 1.5.1 mild
1.4.2 generalized 1.5.2 moderate
1.5.3 severe
2.3 Prevalence 2.4 Severity
(Degree)
2.3.1 localized 2.4.1 mild
2.3.2 generalized 2.4.2 moderate
2.4.3 severe
3.3 Prevalence 3.4 Severity
(Degree)
3.3.1 localized 3.4.1 mild
3.4.2 moderate
3.4.3 severe
4.3 Severity (Degree)
4.3.1 mild
4.3.2 moderate
4.3.3 severe
5.3 Severity (Degree)
5.3.1 mild
5.3.2 moderate
5.3.3 severe
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computed tomography (CBCT) are used for
diagnosing endoperiodontitis among the ad-
ditional methods of examination. According
to C. Estrela et al. (2008), the informativity of
OPQG is the following: the sensitivity is 0.28;
the specificity is 1.00; the diagnostic accura-
cy is 0.54. This method of examination gives
the possibility to obtain only a single planar
summation image with the distortion of the
object in size and configuration depending
on the direction of X-ray beams. Meanwhile
OPQG is a static planar two-dimensional image,
which doesn’t give the possibility to study the
object of examination in various planes. X-ray
detection of the radiolucent area is possible
only in case of bone demineralization for at
least 30-50%, which limits the ability to iden-
tify the pathological process at an early stage
of development. It decreases the informativi-
ty of OPG in patients with endoperiodontitis
significantly [3, 4, 10].

Nowadays CBCT has obtained a broad inte-
gration into dentistry. The received three-di-
mensional model is studied with regard to
the choice of the angle, side, plane and depth
of image without distortion when obtaining
a slice of the examination area. Cone-beam
computed tomography shows the anato-
mical features of root canals, accessory root
canals, topography of bone tissue resorp-
tion, involvement of tooth root furcation in
the pathological process and other signs of
endodontic-periodontal lesions. This radio-
graphic method can thus be applied in pa-
tients with endodontic-periodontal lesions
(8, 12-25].

® THE AIM OF THE PRESENT RESEARCH

The aim of the present research is to deter-
mine the complex of clinical and radiograph-
ic methods for diagnosing the patients with
chronic generalized periodontitis in combi-
nation with localized complex endoperio-
dontitis.

® OBJECTS AND METHODS

The research included the clinical and ra-
diographic examination of 100 almost healthy
patients aged 35-44 years. The study group
consisted of 50 patients with chronic gener-
alized periodontitis of moderate severity in
combination with localized complex endo-
periodontitis (100 teeth). The control group
was represented by 50 patients without perio-
dontal pathology. The diagnosis of endope-
riodontitis was made according to the clas-
sification of Professor L.N. Dedova (2012).

HAYYHBIE ITYBAVIKALIVIN / SCIENTIFIC PUBLICATION

The examined patients had chronic genera-
lized periodontitis accompanied by a long las-
ting inflammation of periodontal tissues with
the destruction of periodontal ligament and
alveolar bone of moderate and severe degree.

Evaluation of clinical data included the
analysis of questioning, clinical examina-
tion and study of the objective tests, which
included determination of the gingival in-
dex GI (Loe N, Silness J.,1963); bleeding on
probing the gingival sulcus; gingival sulcus
depth and furcation area destruction; suppu-
ration from periodontal pockets; migration
of teeth; percussion of teeth; tooth mobility,
electric pulp test; intraoral radiography, or-
thopantomography and cone-beam compu-
ted tomography.

The statistical data analysis was carried out
in accordance with modern requirements for
conducting the biomedical research. The pro-
gram Statistica 10.0 was used. The informa-
tivity of orthopantomograms and cone-beam
computed tomograms was evaluated by de-
termining the sensitivity, specificity, overall
accuracy and prognostic value.

® RESULTS AND DISCUSSION

Clinical studies revealed chronic localized
endoperiodontitis which led to 13.6 times de-
crease of pulp vitality (the control group had
5.14 + 1.66 pA) and increase in the probing depth
of the periodontal pocket by 4.84 + 1.34 mm
(the control group had 2.39 + 0.26 mm) (fig. 1).

The results of the research also showed the
secondary clinical signs of localized complex
endoperiodontitis in patients with perio-
dontal diseases such as inflammation and
gum bleeding, suppuration from periodontal
pockets, migration of teeth, pain to percus-
sion, tooth mobility, furcation involvement
and formation of periodontal abscesses. Gum
bleeding was recorded in the area of 49% of
teeth with localized complex endoperiodon-
titis. The mean GI index was 1.78 + 0.59. The
comparison of the findings of the electric pulp
test (EPT) and the depth measurement of the
periodontal pocket with gum bleeding on
probing showed 100% sensitivity, 51% speci-
ficity and 2.1 times higher prognostic signifi-
cance (F = 0.6; p = 0.001).

Positive percussion was detected in the
area of 17% of teeth. The comparison of the
findings of the EPT and the depth measure-
ment of the periodontal pocket with the posi-
tive percussion showed 100% sensitivity, 83%
specificity and 5.9 times higher prognostic
significance (F = 0.8; p = 0.001).
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Fig. 1. Exacerbation of chronic localized complex endoperiodontitis of moderate severity of tooth # 2.2

Fig. 2. Chronic localized complex endoperiodontitis of moderate severity of tooth # 1.1
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Fig. 3. Chronic localized complex endoperiodontitis of severe degree of teeth # 1.5, 2.7, 4.7

Migration of teeth was determined in the
area of 38% of teeth. (fig. 2). The comparison
of the findings of the EPT and the depth mea-
surement of the periodontal pocket with mi-
gration of teeth showed 100% sensitivity, 62%
specificity and 2.6 times higher prognostic
significance (F = 0.7; p = 0.001).

Pathological mobility (degree I and de-
gree II) was found in the area of 48% of teeth.

The comparison of the findings of the EPT
and the depth measurement of the periodon-
tal pocket with pathological tooth mobility
revealed 100% sensitivity, 52% specificity and
2.1 times higher prognostic significance (F =
0.6; p = 0.001).

Furcation involvement of the tooth root
in the pathological process was observed in
the area of 22% of teeth. The comparison of

Fig. 4. Chronic localized complex endoperiodontitis of severe degree
of tooth # 3.1

Fig. 5. Chronic localized complex endoperiodontitis of moderate-
severe degree of tooth # 2.2
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Fig. 6. Chronic localized complex endoperiodontitis of severe degree of teeth # 1.6 and 1.7

the findings of the EPT and the depth mea-
surement of the periodontal pocket with the
furcation involvement of teeth confirmed
100% sensitivity, 78% specificity and 4.6 times
higher prognostic significance (F = 0.8; p =
0.001).

Suppuration from periodontal pockets
was identified in the area of 43% of teeth.
The comparison of the findings of the EPT
and the depth measurement of the perio-
dontal pocket with the presence of suppu-
ration from the periodontal pocket demon-
strated 100% sensitivity, 57% specificity and
2.3 times higher prognostic significance (F =
0.6; p = 0.001).

Acute periodontal abscesses were revealed
in 16% of teeth. The comparison of the fin-
dings of the EPT and the depth measurement
of the periodontal pocket with the presence of
periodontal abscess showed 100% sensitivity,
84% specificity and 6.3 times higher prognos-
tic significance (F = 0.9; p = 0.001).

Destructive processes in periodontal tissues
were identified in 100% patients with loca-
lized complex endoperiodontitis. The main
radiographic sign was irregular resorption of
the intraalveolar septa and the alveolar bone
in the area of pathways. Meanwhile, the se-
condary radiographic signs of bone destruc-
tion were osteoporosis of the interdental sep-
ta and widening of the periodontal ligament
space (fig. 3; fig. 4; fig. 5).

Osteoporosis of the interdental septa was
determined in the area of 34% of teeth. The
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comparison of the alveolar bone destruction
in the area of pathways with osteoporosis of
the interdental septa elucidated 100% sensi-
tivity, 66% specificity and 2.9 times higher
prognostic significance (F = 0.7; p = 0.01).

The widening of the periodontal ligament
space was marked in the area of 41% of teeth.
The comparison of the alveolar bone destruc-
tion in the area of pathways with osteoporo-
sis of the interdental septa showed 100% sen-
sitivity, 59% specificity and 2.4 times higher
prognostic significance (F = 0.6; p = 0.01).

IOR was characterized by 44% sensitivi-
ty, 42% specificity, 43% overall accuracy and
0.76 times higher prognostic significance (F =
0.1; p = 0.01). The sensitivity of OPG was 66%,
specificity was 52%, overall accuracy was 59%,
and it had 1.4 times higher prognostic signifi-
cance (F = 0.2; p = 0.01). In its turn, the CBCT
was characterized by greater sensitivity (98%),
96% specificity, with a total accuracy of 97%
and 24.5 times higher prognostic significance
(F=0.9; p = 0.01).

Applying the complex of clinical and ra-
diographic diagnostic methods showed the
necessity of using CBCT for determining
the level of destructive processes in case
of endoperiodontitis. Nevertheless, CBCT
has determined the presence of lateral ca-
nals in the area of root and furcation in 12%
of patients (F = 0.2; p = 0.01) compared to
controls (12% and 2%, respectively) along
with the basic radiographic signs of endo-
periodontitis.
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CBCT has revealed the formation of infra-
bony pockets in case of localized complex
endoperiodontitis. IOR and OPG did not vi-
sualize the amount of bone resorption due to
planar images. Thus 12% of patients (F = 0.2;
p = 0.01) had three-wall periodontal pockets,
42% of patients (F = 0.6; p = 0.01) had two-
wall periodontal pockets, 36% (F = 0.5; p =
0.01) of patients had one-wall periodontal
pockets and 30% of patients (F = 0.4; p = 0.01)
had spiral periodontal pockets (fig. 6).

® CONCLUSION
The following conclusions were made on the
basis of the conducted research:
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1. The main methods of diagnosing localized
complex endoperiodontitis are the electric
pulp test and probing the periodontal pockets
that have 4.2 times higher prognostic signi-
ficance compared to gingival index, bleeding
on probing, suppuration from periodontal
pockets, migration of teeth, positive percus-
sion, tooth mobility, furcation involvement
and formation of acute periodontal abscesses.

2. The additional method of diagnosing
the localized complex endoperiodontitis is
cone-beam computed tomography that has
the diagnostic efficacy of 96-98% compared
to intraoral radiography (42-44%) and ortho-
pantomography (52-66%).
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Summary. The aim of this study is to evaluate the efficiency of ultrasound in endodontic practice in various clinical cases.
Objects and methods. Extracted teeth, divided into 2 experimental groups, were used to assess the degree of the tooth
cavity cleaning. In the first group, the tooth cavity was treated mechanically and medically without ultrasound use. In the
second group, the tooth cavity was treated mechanically and medically with ultrasound use. Ultrasound treatment was
found to improve significantly the level of tooth cavity cleaning at the preparatory stage for endodontic treatment.
Extracted teeth, divided into 3 experimental groups were used in our study to demonstrate the efficiency of passive
ultrasonic irrigation.

Results and discussion. The results of scanning electron microscopy of extracted teeth slices which show the level of
purification of the root canal previously treated mechanically and medically are attached to the article. Our research leads
to the conclusion that the activation of the irrigation solution with sound or ultrasound leads to significant increase in
quality of root canal cleaning.

The article presents 3 clinical cases of ultrasound application in procedure of extraction a silver post, a fiberglass post and
a fragment of the canal filling instrument from the root canal. The research has found that use of ultrasound in modern
endodontic practice facilitates the extraction of intracanal posts and instrument fragments, with duration of intervention
being reduced and the possibility of saving the tooth in complicated clinical cases being increased.

Conclusion. The results of the research lead to the conclusion that ultrasound should be used almost at every stage of
endodontic treatment.

Keywords: ultrasound, endodontics, root canal, passive ultrasonic irrigation, post removal, broken instruments removal
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® INTRODUCTION

Modern endodontic treatment is impossible
without use of ultrasound [9]. The use of ul-
trasonic tips makes manipulations more qua-
litative and predictable [1, 8, 25].

The indications for use of ultrasound in

The following tasks were set to achieve
this goal: to prove the efficiency of using ul-
trasound for qualitative preparation of the
tooth cavity before root canals preparation;
to compare the quality of root canal cleaning
after activation of the irrigation solution with

endodontics are: tooth cavity preparation
for further endodontic treatment; search for
root canals; retreatment of root canals, sealed
with cement, resorcin-formalin or gutta-per-
cha; removal of fiberglass, silver, or anchor
posts and parts of broken instruments from
the root canal [8, 11]; activation of irrigation
solutions (passive ultrasonic irrigation); re-
moval of denticles, petrifications of the root
canals [10, 12, 24]. Thus, ultrasound is used
almost at every stage of endodontic treatment.

® THE AIM OF THE PRESENT RESEARCH

The aim of the study is to evaluate the effi-
ciency of ultrasound in endodontic practice in
various clinical cases.

sound and ultrasound; to show the advanta-
ges of ultrasound use during removal of posts
and parts of broken instruments from the
root canal.

® OBJECTS AND METHODS

Ultrasound should be used to prepare the
tooth cavity for further endodontic treat-
ment.

Ultrasonic treatment provides better clea-
ning of the walls and bottom of the tooth cavi-
ty, removal of calcifications, "dentin cornices",
and enables locating entrances to additional
root canals [8, 11].

The technique of the tooth cavity ultra-
sonic treatment consists of careful removal
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Fig. 1. The 16th tooth cavity before ultrasound treatment

of the bright white near-pulp dentin with an
endodontic tip in the direction of the root ca-
nal. The use of ultrasound at this stage redu-
ces the risk of perforations, especially in the
area of root furcation.

The complementary use of ultrasound im-
proves significantly the quality of preparation
of the tooth cavity (mechanical, medicated)
before endodontic treatment.

10 extracted teeth, divided into 2 experi-
mental groups, were used in the research. In
the first group, the tooth cavity was treated
mechanically and medically without ultra-
sound use. In the second group, the tooth
cavity was treated mechanically and medical-
ly with ultrasound.

The carious cavity and cavity of the tooth
were prepared by an air-turbine handpiece
and diamond burs. Then, the walls and the
bottom of the tooth cavity were treated with
the 3% solution of sodium hypochlorite or
3% gel "Belodez" (VladMiVa). In the second
group, 3% solution of sodium hypochlorite
injected into the tooth cavity was additio-
nally activated by ultrasound for 60 seconds
without touching the walls and bottom of
the tooth cavity. The result was assessed vi-
sually.

The formation of bubbles and turbidity of
the solution, which is the indicator of the
washing out of contaminants from the tooth
cavity, was observed during the ultrasonic
treatment of the tooth cavity.

Thus, ultrasonic treatment improves signifi-
cantly the quality of cleaning of the walls and
bottom of the tooth cavity (Fig. 1, Fig. 2).
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When talking about passive ultrasonic irri-
gation of the root canals, it is worth mentio-
ning that the combination of ultrasound and
irrigation solution facilitates the removal of
the smear layer, causes the decrease in micro-
organisms, and improves the cleaning of the
areas inaccessible to the instruments (isth-
mus between channels, lateral tubules) [7, 18].

The process of passive ultrasonic irriga-
tion involves 3 phenomena. The first one is
the effect of cavitation, that is the process of
formation of bubbles that cause the effective
washing out of minute contaminants and de-
struction of molecules of chemical substanc-
es and membranes of microbial cells [6]. The
second one is the microstreaming (micro-
flow of liquid) that is the process of stable
always unidirectional fluid circulation near a
small vibrating agent. And finally, apparition
of acoustic swirling effects around the file,
which contributes to the removal of contami-
nants, has also an important role [2, 3, 5, 16].

There are certain rules for passive ultrasonic
irrigation of the root canals, such as the pre-
liminary injection of the irrigation solution
into the root canal and the free placement of
the ultrasound file into the area in root canal
without contact to its walls [4, 19].

30 extracted teeth, divided into 3 experi-
mental groups were used in our study to
demonstrate the efficiency of passive ultra-
sonic irrigation. In the first control group,
irrigation of the root canals was carried out
with a 3% solution of sodium hypochlorite. In
the second group, sodium hypochlorite solu-
tion was activated with ultrasound. In the
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Fig. 2. The 16th tooth cavity after ultrasound treatment

third group, sodium hypochlorite solution
was activated with sound.

Root canals preparation was carried out me-
chanically with rotating nickel-titanium tools
ProTaper, then medicinally with 3% sodium
hypochlorite solution. In the second group,
the ultrasonic treatment with an endochac
and ultrasound file No.15 (ISO) was conduc-
ted 3 times for 20 seconds. In the third expe-
rimental group, sound activation of the irri-
gation solution with Sonic Air was conducted
3 times for 20 seconds. Then the tooth slices
that were studied with scanning electron mi-
croscopy were obtained.

® RESULTS AND DISCUSSION

Scanning electron microscopy of the removed
tooth slices of the first experimental group
showed a large amount of dentine sawdust that
indicates a high level of root canal contamina-
tion. The presence of open dentinal tubules was
minimal almost none (Fig. 3, Fig. 4). Another
situation can be seen in the electron micros-
copy of the tooth slices of the second group,
which were treated with passive ultrasonic ir-
rigation. A large number of open dentinal tu-
bules was obvious (Fig. 5, Fig. 6).

We can conclude that passive ultrasonic ir-
rigation contributed to the maximum removal
of dentine sawdust, and to the opening of den-
tinal tubules on the inner wall of the root canal.

Electron microscopy of the second and third
experimental groups showed a large number of
open dentinal tubules with a minimal amount
of dentin sawdust (Fig. 5, Fig. 6, Fig. 7).
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Thus, we can say that the quality of root
canal cleaning in the control group was sig-
nificantly worse than in the second and third
groups. When comparing the quality of root
canal cleaning with sodium hypochlorite
solution, activated by ultrasound (in the se-
cond group) and sound (in the third group),
no significant difference was found.

Ultrasound is also used often to extract
anchor posts. Nevertheless it is important
to avoid overheating of surrounding tissues
due to the high power of ultrasound required
to remove metal structures [14, 15]. There-
fore, it is necessary to know and follow the
general principles of ultrasonic use of at-
tachments while removing posts, such as to
operate intermittently at maximum power
with water and air cooling and with irriga-
tion [16]. The ultrasonic tip should be app-
lied counterclockwise around the post as if
it was unscrewed, or tightly to the vertical
axis of the pin, which will be a conditional
extension of the ultrasonic tip. Thus, the ul-
trasound energy is transmitted through the
post to the cement, breaking it and pushing
the post outside the tooth [13].

The use of ultrasound also facilitates the
extraction of silver posts. For example, in the
clinical case Ne 1, a patient P., 52 years old,
was being prepeared for dental prosthetics. In
the X-ray of the 22nd tooth a silver pin was
determined (Fig. 8). The extraction of the pin
from the root canal of the 22nd tooth was car-
ried out with ultrasound use.

In clinical case Ne 2, 43 year old patient R.
had a fiberglass post in the root canal of the
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Fig. 4. Scanning electron microscopy of a slice of the extracted tooth of Fig. 3. Scanning electron microscopy of a slice of the extracted tooth of
the I group (sodium hypochlorite) in increase x1600 the I group (sodium hypochlorite) in increase x400
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Fig. 5. Scanning electron microscopy of a slice of the extracted tooth of Fig. 6. Scanning electron microscopy of a slice of the extracted tooth of
the Il group (sodium hypochlorite + ultrasound) in increase x400 the Il group (sodium hypochlorite + ultrasound) in increase x1600

Fig. 7. Scanning electron microscopy of a slice of the extracted tooth of Fig. 8. Clinical case N1. X-ray of the 22nd tooth before the retreatment
the lll group (sodium hypochlorite + sound) in increase x1600
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Fig. 9. Clinical case N22. The 35th tooth with fiber glass post on CBCT
tomography

35th tooth. The post was extracted with ul-
trasonic tip E7 (Fig. 9). Check-up X-ray of the
35th tooth after removal of the fiberglass post
showed that the root canal can be crossed to
the apex (Fig. 10).

In the fourth part of our research, we would
like to pay attention to the procedure of ex-
tracting broken tool parts from the root canal
as to one of the most difficult and time-con-
suming manipulations in endodontics. Re-
moving fragment of instruments from the
root canal is often accompanied by a high risk
of creating a perforation of the root canal wall
or transporting the fragment distally to the

.

Fig. 11. Clinical case Ne3. Check-up X-ray of the 21st tooth with a
deviation from the natural course of the root canal and broken part of
the canal filling instrument
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Fig. 10. Clinical case N°2. Check-up X-ray of the 35th tooth after the
fiber glass post removal

apex. The application of ultrasound during
this manipulation allows us to preserve as
much of dentin of the tooth root as possible
[20, 21, 23].

The manipulation of broken instruments
removal using ultrasound should include the
following main steps:

1. Diagnostic CBCT tomography or intra-
oral X-ray.

2. Creating the direct access to the fragment
and its visualization.

3. Weakening of the fragment position in
the root canal.

4. Removal of the broken tool fragment.

Fig. 12. Clinical case N23. X-ray of the 21st tooth with the file inducted
till the apex
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The weakening of the fragment position in
the root canal is carried out with thin endo-
dontic tips, with which the dentin is re-
moved from around the fragment of the in-
strument. Thus, a groove is created around
the fragment, into which the ultrasonic tip
will be placed for further manipulations [22].

It is worth mentioning that before extraction
of broken tool fragments being started, it is
necessary to make a proper assessment of
the clinical cases and make the best decision
whether to remove the fragment or refuse to
extract it, because an attempt of fragment
extraction could result in the loss of a large
amount of dentin, and therefore the tooth will
no longer be able to bear the occlusal load and
will be subject to extraction.

In clinical case Ne3, broken part of the canal
filling instrument in the middle part of the
root canal and a deviation from the natural
course of the root canal can be seen in the
X-ray of the 21st tooth of 56 year old patient
K (Fig. 11). After removal of the broken part
of the canal filling instrument with ultra-
sound, a revision of the root canal was con-
ducted (Fig. 12).

It is also necessary to make an emphasize
on the possibility of the negative impact of

ultrasound during the extraction of broken in-
strument parts from the root canal, that is to
re-fragment the broken part of the tool. The
smaller and the more apical the fragment is,
the harder it is to extract. Incorrect application
of the ultrasonic tip increases the possibility
of displacement of the broken file from the ca-
nal beyond the apex in the periodontal tissues.
Moreover, continuous application of ultra-
sound is accompanied by heating of tissues, so
itis very important to use water and air cooling
while working with ultrasound [15, 17].

® CONCLUSION

According to the results of our study, we can
make the following conclusions:

1. Application of ultrasound increases the
efficiency of dental cavity cleaning.

2. The sound and ultrasound irrigation leads
to significant improvement in the quality of
root canal cleaning.

3. Application of ultrasound facilitates pro-
cess of fiber glass removal, anchor and silver
posts from the root canal with the maximal
preservation of intact dental tissue.

4. In many clinical cases, ultrasound is a
method to be used for the removal of broken
instrument from the root canal.
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Summary. The leading etiologic factor in the development of peri-implantitis is microorganisms, which, due to the
development of the infectious process, cause resorption of bone tissue directly adjacent to the implant, followed by its
disintegration and removal.

The aim of the study was to develop reliable and informative algorithms for diagnosing the development of peri-implantitis,
which will maximally include safe and affordable methods.

Objects and methods. Patients aged 20 to 48 years were examined, with a partial secondary edentia. All patients were
randomly divided into two groups, comparable by demographic, nosological indicators. The first group consisted of 248
patients with osseointegrated implants, the second group consisted of 26 individuals which based on examination of the
clinical picture and the results of X-ray, verified the diagnosis of peri-implantitis. A phased examination was conducted.
To determine antibodies to Helicobacter pylori in the saliva, the diagnostic immunochromatographic membrane test
method of the test cassette was used in patients of both groups in accordance with the method proposed by the authors.
The second stage was the cytological examination of the contents from the bone cavity after removal of the implant and
the third stage was the release of Helicobacter pylori DNA in the saliva.

Results. A detailed result of analysis of patient’s examination made it possible to establish the following. Parameters of
antibodies to HP in the saliva during the immunochromatographic test revealed the presence of antibodies to HP in
37 (15%) patients of the first group with osseointegrated implants and in 26 (100%) patients of the second group with
peri-implantitis. The microbiological composition in the cytological study with peri-implantitis is presented: mixed and
coccal flora in 4 patients (10%), fungi in 3 patients (11%), Helicobacter pylori in 24 patients (93%), lymphoid elements,
erythrocytes and leukocytes in 26 patients (100%). A comparative evaluation of the results of the polymerase chain reaction
in patients of the two groups showed that a positive result (the presence of Helicobacter pylori DNA) in the first group was
detected in 20 patients — 23% of the observations. In the second group, a positive PCR test was determined in 26 patients,
which was 100% of the observations.

Discussion. Each of the laboratory methods for detecting HP has its advantages and disadvantages, as well as its sensitivity
and specificity. Numerous comparative studies have shown that the results obtained using different methods are not
always identical. In this case, the result should be considered positive or negative when the indicators of all applied
methods of research coincide.

Conclusion. The obtained results are the basis for the conclusion about the presence of a definite relationship of the
pathological inflammatory process in the bone tissue of the jaw directly adjacent to the dental implant and the character
of Helicobacter pylori carriage in the observed patients.

Keywords: Helicobacter pylori, peri-implantit, laboratory diagnostics
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® INTRODUCTION

The leading etiological factor in the develop- clinicians and laboratory diagnostics spe-
ment of peri-implantitis is microorganisms, cialists in selecting adequate and reliable
which, due to the development of the infec- methods for its detection and verification
tious process, cause resorption of bone tissue  [1, 25, 23, 19]. At the present stage, it is cus-
directly adjacent to the implant, followed by  tomary to identify the following groups of
its disintegration and removal [5, 10, 22]. methods for diagnosis of HP: bacteriological,

The considerable interest shown recently  histological, molecular polymerase chain re-
in Helicobacter pylori (HP) has caused the action, immunological, and Helpil tests that
appearance of a large number of diagnostic ~ detect urease activity (with a biopsy of the
methods. This created certain difficulties for = gastric mucosa) [2, 18, 17, 15].
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However, the limits of the possibilities of
laboratory methods for identifying HP can be
limited not only by their diagnostic sensitivity,
but, as a rule, depend on the age of the patient,
his individual characteristics, the stage of the
disease, and specific characteristics of the in-
fection [3, 12, 11, 20]. The choice of the deter-
mination method of HP is of fundamental im-
portance, depending on the goal determined
by the researcher. Some methods are used for
primary diagnosis in order to detect infection
and choose a method of treatment and its ra-
tionale. In this situation, diagnostic measures
should be directed detection of pathogens or
products of its vital activity in the patient's
body. Other diagnostic methods are used to
monitor the dynamics and effectiveness of an-
tibiotic treatment [4, 13, 14, 16].

Given that the etiology and treatment of
diseases of the oral mucosa, the role of the
microbial agent has been proved, the assump-
tion of a certain role of Helicobacter pylori in
the development of peri-implantitis should be
considered eligible.

® THE AIM OF THE PRESENT RESEARCH

The aim of the study is to develop reliable
and informative algorithms for diagnostics of
peri-implantitis development that will maxi-
mally include safe and affordable methods for
detecting HP in the area of implants.

® OBJECTS AND METHODS

In order to determine the features of the
clinical course of the postoperative inflam-
matory reaction in the area of implants in pa-
tients associated with Helicobacter pylori, 98
people aged 20 to 48 years were examined on
the basis of the 14 central outpatient clinic,
Minsk. The diagnosis was secondary edentia.
The average age of the patients was 41.2 + 0.5
years. When forming the observation groups,
the age, the reason for which the tooth was
removed, the type of the jaw bone, and the
localization of the defect in the dentition
were taken into account. For the diagnostics
of Helicobacter pylori patients were asked to
voluntarily undergo an examination in the en-
doscopic department. To this end, a standard
Helpel-test of the tissue biopsy specimen of
the gastric mucosa taken with esophagogas-
troduodenofibroscopy was used. After the
installation of dental implants, the patients
were followed dynamic observation: after 7
and 14 days, and also 4 months after the ope-
ration. In this case, the clinical criteria for the
development of peri-implantitis were taken
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into account: patient complaints, presence of
edema, bleeding during probing of the gingi-
val cuff, depth of probing of the gums in the
implant area, presence of the discharge from
the pocket, mobility of the implant.

At the second stage, the study material for
HP carriage was whole blood collected from
the finger and saliva of 274 patients with os-
seointegrated implants and persons with peri-
implantitis.

All patients were randomly divided into
two groups, comparable by demographic,
nosological indicators. The first group con-
sisted of 248 patients with osseointegrated
implants, the second group consisted of 26
individuals who, on the basis of the clinical
picture and the results of X-ray diagnostics
verified the diagnosis of peri-implantitis. In-
dividuals belonging to the second clinical
group complained of pain during chewing
in the area of implants, the mobility of the
latter. When examining the oral cavity in the
zone of development of inflammatory-de-
structive complications, there was edema,
bleeding during probing of the gingival cuff,
the presence of a discharge from the pocket,
the presence of a fistula on the mucosa of the
gum, the mobility of the implant. The results
of X-ray methods of investigation indicated
a decrease in the horizontal level of bone tis-
sue in the region of the implant, the presence
of vertical bone defects. After verifying the
diagnosis, all the disintegrated dental im-
plants were removed.

To determine antibodies to HP in saliva, pa-
tients of both groups used the diagnostic im-
munochromatographic membrane test me-
thod of the test-cassette in accordance with
the method proposed by the authors. For this
purpose, in the morning, on an empty sto-
mach, no earlier than 30 minutes after bru-
shing the teeth, saliva was taken (by spitting
it) into sterile tubes. Then the biological
material under investigation was applied to
the test-cassette by means of a pipette, af-
ter which the capillary humidification of the
membrane occurred. The result was evalua-
ted after 10 minutes. The presence of anti-
bodies to HP, determined by the staining of
two lines on the cassette, indicated a positive
result. If antibodies to HP were absent in the
test material (the presence of a single colored
strip), the result was considered negative.

At the third stage, the obtained data were
evaluated in combination with the cytologi-
cal method of the study. 138 patients aged 25
to 70 years were examined. A microbiological
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Fig. 1. Mucosa over the implants bleed on probing, was hyperemic and

edematous

Fig. 2. In 4 months the disintegration of the implants

study was carried out using the smear method.
The material for the cytological examination
was collected with a sterile curettage spoon,
placed on a sterile slide glass. A smear was ob-
tained, which was delivered to the cytological
laboratory, where the samples were stained
by Romanovsky and studied in a light micro-
scope with an increase of x 100.

The collection of material for the cytolo-
gical study was carried out in Group 1 from
the socket after removal of the teeth without
complications (56 patients) in the history of
which there were no complaints. In group Ne2
(56 patients), a smear was drawn from a tooth
socket during an inflammatory process, in a
history of a complaint of pain when biting on
the tooth. Group 3 cytology was performed

from the bone implant bed in the develop-
ment of peri-implantitis (26 patients).

Taking into account the fact according to
O.V. Shushpanov (2015), that viable culture
and uncultivated forms of HP are present in
the oral fluid, the identification of isolated
bacteria in the bone bed of the implant was
determined using the polymerase chain reac-
tion method. To assess the objective informa-
tion about the presence of HP in the oral fluid
and the fistulous content of the curettage in
the area of the causal implant, a method was
used to diagnose a specific DNA fragment of
microorganisms, i.e. species identification of
the presence of Helicobacter pylori.

The isolation of DNA from the biological
material was carried out using a standard
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sorbent method using the "Sorb-AM DNA".
Qualitative detection of the causative agent
Helicobacter pylori was carried out using
the commercial test system "AmpliSens
Helicobacter pylori-FL", using a thermocycler
"Rotor-Gene-6000".

Then, the obtained data were compared
with the results of the immunochromato-
graphic membrane test-cassette method for
the presence of antibodies to HP in the saliva
of patients with peri-implantitis (26 patients)
and osseointegrated implants (20 patients).

® RESULTS AND DISCUSSION

A detailed result of analysis of patient’s exa-
mination made it possible to establish the fol-
lowing.

In 72 (67%) patients during the postopera-
tive period and osseointegration of the im-
plants proceeded without any peculiarities,
the facts of development of inflammatory
processes were not observed. After 4 months
osteointegration was established, which en-
sured stable fixation of all implants.

In the comparative analysis of the data ob-
tained, the patients of the 2nd group (with
an average degree of contamination, 16 peo-
ple (37%) by 7 days, noted pain, joint failure,
edema and hyperemia of the mucosa in the
projection of implants were observed. On day
14, during clinical examination, the mucosa
over the implants bleed on probing, was hy-
peremic and edematous (fig.1). The patients
complained of pain when they palpated the
implant placement zone. In 4 months the dis-
integration of the implants was determined in
6 observations (17%) (fig. 2).

Patients of group 3 (with a high degree of
dissemination, 10 people (16%)) in the early
postoperative period — on the 7th day com-
plained of constant aching pain. When exa-
mined, the presence of swelling of the soft tis-
sues, bleeding gums, serous discharge in the
area of the postoperative wound was estab-
lished. At the 14th day of observation, these
patients noted a persistent severe pain syn-
drome.

At a clinical examination at 4 months, 4 pa-
tients (25%) had a fistula with purulent dis-
charge, motility and disintegration of im-
plants.

As a result of the studies, the percent of the
development of peri-implantitis in patients
of the 2nd group (with the average degree of
seeding) was 16%, and in patients of the third
group (with a high degree of seeding) — 25%.
In persons of the 1 st group (with a low degree
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of dissemination), the signs of inflammation
and other clinical signs of peri-implantitis
were absent.

The analysis of the results of the immuno-
chromatographic venous blood test for the
presence of antibodies to HP in the patients
of the 1st group with osteointegrated im-
plants and the 2 nd group with peri-implan-
titis stated the following. A positive result
(the sample contained antibodies to HP) in
the first group was in 19 (8%) patients, in the
second group — in 22 (85%). The intensity of
the colored test strip varied depending on
the concentration of antibodies to HP pre-
sent in the sample. A negative result in the
first group was found in 227 patients (92%
of cases), and in the second group — only in
4 patients (8%).

Parameters of antibodies to HP in the sali-
va during the immunochromatographic test
revealed the presence of antibodies to HP in
37 (15%) patients of the first group with os-
seointegrated implants and in 26 (100%) pa-
tients of the second group with peri-implan-
titis (fig. 3).

Cytological examination of the contents of
the wells after removal of the teeth without
complications and as a result of the develop-
ment of the inflammatory process, as well as
the contents of the bone bed after removal of
the implant in the development of peri-im-
plantitis, made it possible to establish the fol-
lowing (fig. 4).

In the first group of 56 patients, where teeth
and roots of the teeth were removed accor-
ding to the sanation indications in the smear
during the cytological study, mixed flora, flat
epithelium, coccal flora, erythrocytes, leuko-
cytes, bacillary flora, fungi, Helicobacter py-
lori were found.

In the 2nd group, 56 patients, where the
teeth and roots of the teeth were removed
due to acute or exacerbation of the chronic
inflammatory process in the smear during the
cytological examination, were found: mixed
flora, flat epithelium, coccal flora, erythro-
cytes, leukocytes, fungi (mycelium), lymphoid
elements, gardnerelles, Trichomonas, Helico-
bacter pylori.

In 26 patients of the third group with signs
of peri-implantitis in the smear, mixed flo-
ra, fungi colonies, coccal flora, flat epitheli-
um, and fungal colonies were found. In all the
studies there were elements of inflammation
characteristic of the chronic process: leuko-
cytes, histiocytes, macrophages, fibrin and
cellular detritus and Helicobacter pylori.
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Fig. 3. Results of an immunochromatographic test for the content of
antibodies to Helicobacter pylori in whole blood and saliva of patients
with osseointegrated implants and peri-implantitis

The microbiological composition of the cy-
tological study in group 1 is presented: mixed
flora in 22 patients (38%), coccal flora in 23
patients (40%), bacillary flora in 1 patient
(1.7%), mushrooms — 1 patient (1.7%), Helico-
bacter pylori in 1 patient (1.7%), flat epitheli-
um in 1 patient (1.7), erythrocytes, leukocytes
in 55 patients (98%).

The microbiological composition of the cy-
tological examination in group 2 is presen-
ted: mixed flora in 22 patients (38%), coccal
flora in 21 patients (37%), fungi in 3 patients
(5.3%), gardnerelles in 1 (1.7%), trichomo-
nads in 1 patient (1.7%), Helicobacter pylori
in 1 patient (1.7%), lymphoid elements in 40
patients (72%), erythrocytes, leukocytes in
25 patients (45%) .

The microbiological composition of the cy-
tological examination in group 3 is presented:
mixed and coccal flora in 4 patients (10%),
fungi in 3 patients (11%), Helicobacter pylo-
ri in 24 patients (93%), lymphoid elements,
erythrocytes and leukocytes in 26 patients
(100%).

A comparative evaluation of the obtained re-
sults of polymerase chain reaction in patients
of two groups showed that the positive result
(the presence of Helicobacter pylori DNA) in
the first group was detected in 20 patients -
23% of the observations (fig. 5). In the second
group, a positive PCR test was determined in
26 patients, which was 100% of the observa-
tions.
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Discussion. Each of the laboratory me-
thods for detecting HP has its advantages and
disadvantages, as well as its sensitivity and
specificity. Numerous comparative studies
have shown that the results obtained using
different methods are not always identical [6].
Based on this, we came to the conclusion that
two or sometimes three methods should be
used simultaneously to eliminate false nega-
tive or false positive indices [7]. In this case,
the result should be considered positive or
negative when the indicators of all applied
methods of research coincide.

In the study, an algorithm was developed
for the determination of HP in patients with
peri-implantitis. At the first level of the sur-
vey, a screening method based on the para-
meters of special diagnostic studies was stu-
died, this method was cytological, by which
the contents of the bone bed were studied
after removal of the implant. At the second
level of diagnosis, an additional immunochro-
matographic test was used to diagnose HP in
the saliva of the peri-implantitis-containing
patients. The reference method of the "golden
section" is the one with which all others com-
pare in order to understand how effective they
are, the method of diagnosing Helicobacter
pylori DNA in the saliva and the contents of
the fistula by polymerase chain reaction.

However, the work devoted to studies of
this trend in the analogs of special domestic
and foreign literature is rare, and their data
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Fig. 4. Cytological examination of the contents of the wells after
tooth extraction without complications (group 1) and as a result of
the development of the inflammatory process (group 2), as well as
the contents of the bone cavity after removal of the implant in the
development of peri-implantitis (group 3)
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Fig. 5. Diagnostic result of Helicobacter pylori DNA presence in oral
fluid and contents from the fistula by polymerase chain reaction

are very contradictory. In this regard, the new
data obtained are not only fundamental, but
also expressed application values and in a
certain way make up for the existing gap in
knowledge on this issue. In addition, they can
represent one of the key moments for the suc-
cessful solution of the existing problems of
forecasting, prevention and treatment of in-
flammatory complications of dental implan-
tation.

® CONCLUSION

The obtained results are the basis for the
conclusion about the presence of a definite
relationship of the pathological inflamma-
tory process in the bone tissue of the jaw
directly adjacent to the dental implant and
the character of Helicobacter pylori carriage
in the observed patients. This indicates the
prospect of forming dispensary observation
groups (at risk of peri-implantitis) with a high
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degree of dissemination of Helicobacter pylori  the effectiveness of treatment of patients with
for individual preventive measures. In this re- a combined pathology of diseases of the gastro-
gard, undoubtedly, the problem of developing intestinal tract and maxillofacial area, including
new criteria for diagnosis and evaluation of  peri-implantitis, is undoubtedly urgent.
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AI/I&I’HOCTI/I‘IGCKOG 3HaAYECHUeE HepOKCMAaSHOﬂ n
9AACTA3HOM AKTMBHOCTU pOTOBOﬁ KUAKOCTU AAA
BBISIBACHUS TUNIEPYYBCTBUTEADPHOCTU K KOMIIOHEHTaAM
CTOMAaTOAOINMYE€CKHNX MAaTE€PUAAOB

.IO. Kapnyk

KaHa. Me. Hayk, AoLieHT, Bute6CKuit rocyAapCTBEHHbIT MEALIMHCKIIT yHUBepCUTET, Butebck, Beaapych

Pe3srome. LleAbio HACTOSIETO MCCAEAOBaHMs OblAa OLlEHKa BbIOPOCA B POTOBYIO KMAKOCTb MMEAOIIEPOKCHMAASBI U DAACTasbl U3
HENTPO(UAOB M AQKTOIEPOKCHAA3bl M3 CAIOHHBIX YKEA€3 ITOCA€ OPAABHO-OYKKAABHBIX MPOBOKALMOHHBIX NMPOO C KOMIIOHEHTaMU
CTOMAaTOAOTMYECKIX MAaTe€PUAAOB AAST AMATHOCTUKY TUITePUYBCTBUTEABHOCTY K HVM.

OO6bexTbl M METOABL VIccaepyeMylo TpyIIy COCTaBMAM 24 TaljieHTa C HENePEeHOCMMOCTBIO CTOMATOAOTMYECKVMX MaTepUaAOB.
TTpoBoAVAY OpaABHO-OYKKAABHYIO MPOBOKALMOHHYIO TPoby ¢ 0,001% pacTBopom coaeit metassos: NiCl, CrCl,, CoCl,.

Pe3yAbTaTbl MCCAEAOBAHMS U UX OOCY>KAeHME. YCTAHOBAEHO, YTO TTOBBILIEHNE YPOBHS ITIEPOKCHMAA3HONM M AACTA3HON aKTMBHOCTH
B POTOBOI1 )KUAKOCTM HAOAIOAQAOCD Y TTALIIEHTOB C HENEPEHOCUMOCTBIO CTOMATOAOTMYECKVIX MaTE€PMAAOB ITOCAE OPAABHO-OYKKaABHO
MPOBOKALMOHHOI MPOOBI C PACTBOPOM COA€ll METAAAOB, HO He Y MALMEHTOB KOHTPOABHON Ipymmbl IloKa3aHO, YTO OpaAbHO-
OyKKaAbHas MPOBOKALMOHHAs MPoOa C PaCTBOPOM COAENl METAAAOB y TALMEHTOB C HENEPEHOCHMOCTBI0 CTOMATOAOTMYECKYX
MaTep1aAOB MOCAE YAAAEHNS OPTOIIEAVIECKMX KOHCTPYKLMIA, BbI3bIBAET BBIOPOC MIEAOTIEPOKCHAA3BI M SAACTA3BI U3 HEMTPODUAOB B
POTOBYIO XXUAKOCTb. OTipeaeAeHe 0011ell TEPOKCHAA3ZHOI 1 SAACTA3HOI aKTMBHOCTY POTOBOI KMAKOCTY MOXKHO MCIIOAB30BaTh AAS
BBISIBAEHVSI HETIEPEHOCHMOCTY CTOMATOAOTMYECKIX MaTepHUaAOB, O0YCAOBAEHHOI IMITEPPEaKTUBHOCTBIO HEMTPOdUAOB. PocT ypoBH:
MMEAOIIEPOKCHAQASBI M CyMMApHOI MEPOKCUAA3HONM M DAACTAa3HON aKTMBHOCTY B POTOBON XXMAKOCTH MOCA€ OPAAbHO-OYKKaAbHO
IPOBOKALIMOHHON MPOOBI OBIA BBIIBAEH B IIOAABASIIOLIEM OOABIIMHCTBE NMPOO MALMEHTOB MCCAeAyeMolt rpymmbl — y 17 (70,8%) u
16 (66,7%) COOTBETCTBEHHO, YTO COOTHOCHAOCH C CUMITTOMAMM B IIOAOCTH PTa II0OCA€ KOHTAKTA C OPTOIEANYECKVMIU KOHCTPYKLIVISIMIA.
3axaroueHue. VamepeHyie aAAepreHMHAYLIPOBAHHON CYMMAPHOV ITePOKCHAA3HOI M SAACTA3HON aKTUBHOCTY B POTOBOM YKMAKOCTY MOXKET
OBITb MEPCIIEKTVBHBIM HOBBIM AMArHOCTMYECKMM METOAOM AASl TIOATBEP)KAEHMSI QAAEPIEHHOCTM CTOMATOAOTMYECKUX KOHCTPYKLIIL

Karoyesoie crosa: pomosas MuaKOCWlb, CHIOMAroAocuHecKue Mamepuannl, MM@/IO}’IGpOKCM@ﬂSLZ, /lﬂKWlOOI’le[’JOKCI/laaSﬂ, aracmasa

Diagnostic value of peroxidase and elastase activity of oral fluid for
determination of hypersensitivity to components of dental materials

Ivan Yu. Karpuk
MD, PhD, Associate Professor, Vitebsk State Medical University, Vitebsk, Belarus

Summary. The purpose of this study was to evaluate the release of myeloperoxidase and elastase from the neutrophils and lactoperoxidase from
the salivary glands into the oral fluid after oral-buccal provocative tests with components of dental materials to diagnose hypersensitivity to them.
Objects and methods. The study group consisted of 24 patients with intolerance to dental materials. Patients underwent an oral-
buccal provocative test with 0.001% solution of metal salts: NiCl,, CrCl,, CoCl,.

Results of the study and discussion. It was found that an increase in the level of peroxidase and elastase activity in the oral fluid was
observed in patients with intolerance to dental materials after an oral-buccal provocation test with a solution of metal salts, but not
in patients of the control group. It was shown that the oral-buccal provocation test with a solution of metal salts in patients with
intolerance to dental materials after the removal of prosthetic constructions caused the release of myeloperoxidase and elastase from
neutrophils into the oral fluid. Determination of total peroxidase and elastase activity of the OF can be used to detect intolerance to
dental materials due to hyperreactivity of neutrophils. Elevated myeloperoxidase level and increased total peroxidase and elastase
activity in oral fluid after oral-buccal provocative test were revealed in vast majority of control group patients — in 17 (70,8%) and
16 (66.7%) respectively, which corresponded to the oral symptoms after contact with prosthetic constructions.

Conclusion. The measurement of allergen-induced total peroxidase and elastase activity in the oral fluid can be a promising new
diagnostic method for confirming the allergenicity of dental constructions.

Keywords: oral fluid, intolerance, dental materials, myeloperoxidase, lactooperoxidase, elastase
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Vamepenne aaaeprennHaynyposaHHonn MITO
VAM CYMMAapHOV TNepOKCHAA3HON aKTMBHOCTU B
PJ)K MoXeT ObITb IEPCIEKTUBHBIM HOBBIM AMa-
THOCTMYECKM METOAOM AASI TIOATBEP)KAEHMS aA-
AEPreHHOCTM CTOMAaTOAOTMYECKMX KOHCTPYKLMIA
npu pasBuTuy cumnromoB HCM y nateHToB.

® 3AKAIOYEHUNE

1. TloBpilleHMe YpOBHA IEpPOKCUMAA3HOM U
9AACTA3HOM akTMBHOCTM B P)K HabAmAAAOCH
y nmauuenToB ¢ HCM nocae opaabHO-OYKKaAb-
HOJl TPOBOKaLMOHHOV NpoObl ¢ PCM, HO He
y HNalLlMeHTOB KOHTPOABHOM I'PYIIIIBL.

2. OpaapHO-OyKKaAbHasi IPOBOKALMOHHAS
npoba ¢ PCM y nayuentoB ¢ HCM, nocae yaa-
AeHUsA OPTOINEAUYECKUX KOHCTPYKLMIL, BbI3bI-
BaeT BbIOPOC MMEAONEPOKCUAA3BI U DAACTA3bI
u3 HeiTpoduaos B P)K.

3. YBeAMYeHre CyMMapHOIO YPOBHS IepOK-
cupasHoy akTuBHOCTM B PJK o06ycaoBaeHO
MMEAOTIEPOKCUAA30l, HO He AAKTONEPOKCHU-
AQ3071.

4. OrmpepeAreHre oO0lIell MEPOKCHUAA3HON U
sAacTasHoM akTMBHOCTU PJK MOXHO MCroAb-
30BaTh AAA BbissBAeHUST HCM, 00ycAoBA€HHOI
TUNEepPeaKTUBHOCTbIO HENTPO(UAOB.
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KAMHMYecKas1 pe3yAbTaTUBHOCTb A€YE€HUsI Kapueca
leMeHTa 3y00B C MPUMEHEeHNeM OTe4eCTBEHHOTO
CTEeKAOMOHOMEPHOro nemMeHTa «I'modpuar»

A.A. IleTpyk

Beaopycckuit rocyaapCTBeHHbI MEAVLIMHCKMIA yHUBepcuTeT, MuHcK, beaapych

Pe3srome. Kapuec KopH:1 3y60B sIBAsIETCS PaCIIPOCTPAHEHHON CTOMATOAOTMYECKON IIPOOAEMOI OXKUABIX AIOAEIL. AAST AeUeHNsT
AQHHOJI TPYIIIbl MALMEHTOB MPUMEHSIOT METOABl MMHMMAABHOIO BMEIIATEABCTBA. TpeOOBaHUAMU K HAOMOMPOBOYHOMY
MaTepMaAy IIpU AeUeHMY Kapyeca KOPH SIBASIOTCA: YCTOYMBOCTD BO BA2XKHOI OKPY)KaIolIlell CpeAe, OTCYTCTBME Pa3APaXKEeHMS
TKaHell AeCHBI, aHTUOAKTepUaAbHASI aKTUBHOCTD U aAre3Ns K TKaHAM 3y0a, B T.4. U K LleMeHTy KOpHs. [109ToMy MaTepuasom
BbIOOpA AAST A€UEHMS Kapueca LIeMeHTa SIBASIIOTCS CTeKAOMOHOMepHbIe LieMeHTsl (CVILT).

LleAb mccAeAOBaHNST — IPOBEAEHNE KOMIIAPATHBHOIO aHAAM3A CTEKAOMOHOMEPHOTro LieMeHTa «[modpua» (Pecrybanka Beaapycn)
¢ 3apy0OeXHBIMY aHAAOTaMM IV A€YeHMH Kapueca LieMeHTa 3y060B.

OO0beKTbI 1 METOABL Bcero ¢ AMarHosom Kapuec 1ieMeHTa ObIA0 3arAOMOMpOBaHO 85 3y60B, 3 Hux 40 cocraBasiau aoMOb! n3 CHIL]
«Imodua» (Pecrrybanxa Beaapycp) u 45 maom6 — 13 CHL] «lono Gem» (UK). OLieHKy HETIOCPEACTBEHHBIX PE3YABTATOB A€UEHIS
IIPOBOAMAY Ha 3—14: cyTKH, OAVDKAMIIMX Yepe3 3—6 MeCsLeB, OTAAACHHbIE PE3YABTAThl OLIEHMBAAKCDH 4yepe3 12-24—36 MecsiieB.
PesyAbTaThl ICCAEAOBAHWS 1 MX OOCY>KAeHMe. B pesyabraTe MCCACAOBaHMS PasAMUMil B YaCTOTe HapyiueHmit maom6 us Iono Gem
(UK) n I'moduaa (Pecrrybarika Beaapychb) He BBIIBAEHO, YaCTOTA HAPYILEHMIT CTATUCTAYECKM 3HAYMMO YBEAVMMBAETCS CO BPEMEHEM
He3aBICHMO OT MaTepuaAa. HeyAOBA€TBOpUTeAbHBIE Pe3yABTATDI AeueHyst ¢ ucroAb3oBaHyeM CVILT «[modua» (Pecrrybanka Beaapycn)
B OTAQA€HHbIE CPOKM (Yepe3 36 mecsueB) cocTaBuau 2,6—5,3%, ¢ ucroabsoarmeM CHL] «Iono Gem» (UK) — 4,7-11,6% cay4aes.
3akatoyeHne. AedyeOHO-TPOUAAKTUYECKMIT KOMIIAEKC, BKAKIOYAIOWIMI HPOGECCMOHAAbHYI TMTMEHY IIOAOCTM pra u
MCIIOABb30BAaHNE COBPEMEHHBIX CTEKAOMOHOMEDHBIX LIEMEHTOB AASl A€UeHMsI Kapyueca LieMeHTa KOPHs 3y0a, MOXKeT ObITb
PEKOMEHAOBAH AASI TOAAEPKAHMST GYHKIMOHAABHON LIEHHOCTH 3Y0OB C A€CTPYKTUBHBIMM ITPOLIECCAMM LieMEHTa KOPHSL.

Karouesote crosa: Kapuec KOpHA 3y6ﬂ, CMEKAOUOHOMEPHDbLe UeMeHbl

The clinical effectiveness of the treatment of dental caries
cement with domestic glass ionomer cement "Giofil"

Alla Al Petrouk

Belarusian State Medical University, Minsk, Belarus

Summary. Root caries of the tooth is a common dental problem of the elderly. Minimal intervention methods, observing the principles
of minimal intervention are used for the treatment of this group of patients. The requirements for filling material in such a clinical
situation are stability in a humid environment, absence of irritation of gum tissue, antibacterial activity and adhesion to tooth tissues,
incl. to the cement of the tooth root. For treatment of root caries of the tooth the material of choice is glass ionomer cements (GIC).
The purpose of the study is to carry out a comparative analysis of glass-ionomer cement "Giofil" (Republic of Belarus) with
foreign analogues in the treatment of root caries of the tooth.

Objects and methods. In total, 85 teeth were filled with a diagnosis of root caries of the tooth, 40 of them were seals from the
Gyophil (Republic of Belarus) and 45 seals from Iono Gem (DCL). Evaluation of immediate results of treatment was carried out
at 3—14 days, the nearest in 3—6 months, long-term results were evaluated after 12—-24-36 months.

Results and discussion. As a result of the study, the differences in the incidence of seizure disorders from Iono Gem (UK) and
Giofil (Republic of Belarus) were not revealed, the frequency of the disturbances increases statistically significantly with time
regardless of the material. Unsatisfactory results of treatment using GIC "Giofil" (Republic of Belarus) in the late periods (over
36 months) were 2.6-5.3%, using JRC "Iono Gem" (UK) — 4.7-11.6% of cases.

Conclusion. The therapeutic and prophylactic complex including professional oral hygiene and the use of modern glass ionomer
cements for the treatment of tooth caries tooth cement can be recommended to maintain the functional value of teeth with
destructive processes of root cement of the tooth.

Keywords: root caries, glass ionomer cements (GIC)
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Puc. 1. lnHamuka nameHeHna SOM B 3ybax, leyeHHbIX Mo NoBoAy
Kapueca LiemeHTa ¢ ncnonbosaHunem CUL| «Tnodun» (Pecnybnnka

Benapycb) n «<lono Gem» (UK)

Fig. 1. Changes in the EDI in teeth treated for cement caries using GIC
"Giofil" (Republic of Belarus) and "lono Gem" (UK)

OTAaAeHHble CpoKu (uepe3 36 MecsiieB) CO-
craBuAu 2,6-5,3%, ¢ ucnoabzoBanuem CUIL]
«lono Gem» — 4,7-11,6% cayuaes. ITpoduaax-
TUYECKVE MEepOIPUATHS, BKAIYAIOIIME KOH-
TPOAb TUTMEHMYECKOTO COCTOSIHUS IOAOCTU
pTa, NMpodecCrOHAABHYIO TUTMEHY IOAOCTU
pTa ¢ 0053aTeAbHO MMOAMPOBKOI BCeX 3Y0OB,
nAoOMO U pecTaBpauuit KaXkKAable 6 MecsiieB
00ecreynBalOT YAOBAETBOPUTEABHOE TUTMe-
HUYECKOEe COCTOSIHME TIOAOCTU PTa MalUEHTOB.
CBoeBpeMeHHas MpoPuUAAKTUKA U AeYEHMEe Ka-
preca lieMeHTa KOPHSI CTeKAOMOHOMEPHBIMU

LleMEHTaMy MO3BOASIET CHU3UTh IPOLIEHT €ro
OCAO>KHEHUI, TAKMX KaK IYABIUT M alMKAAb-
HBI/I TEPUOAOHTUT. 3yOBl C OCAOKHEHHBIM
KapuecoM MOTYT OBIThb NPUYMHON BO3HUK-
HOBEHMSI OAOHTOT€HHBIX BOCIAAUTEABHBIX
IIPOLIECCOB YEAIOCTHO-AMLEBOI obaacTu. Ta-
KUM 00pa3oM, AeueOHO-NpodMAAKTUYECKUNI
KOMIIAEKC C MCIIOAb30BaHMEM COBPEMEHHBIX
CTEKAOMOHOMEPHBIX L[EMEHTOB MOXeT ObITbh
PEKOMEHAOBAH AASl HOAAEPKaHMST (QYHKLMO-
HAABHOJI LIEHHOCTH 3YOOB C A€CTPYKTUBHBIMU
IpOLeccaMy Kapueca LieMeHTa KOPHSL.
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ITocAepAOBaTEABHOCTb AMATHOCTUYECKUX MEPONPUSATUN
C LIeABIO NIPEeAONEPALIOHHON BepuduKauumu
aA€HOAUM@POMBI OKOAOYIIHOM >KeA€e3bl

I.B. Ayaapesa

Beaopycckuit rocyaapCTBeHHbI MEAVLIMHCKMIA yHUBepcuTeT, MuHcK, beaapych

Pe3rome. AKTyaAbHOCTb AMAarHOCTUKYM AA 00yCAOBA€HA TeM, YTO BepuduKaLys AQHHOTO AUArHO3a AAeT OCHOBAHUe XUPYPry
IIPOBOAUTD YAQAEHUE OIYXOAH IO ee 000AO0UKE, a He IyTeM pe3eKLny OKOAOYLIHOI XeAe3bl (O)K).

Lleab uccAepAOBaHMSI — pa3paboTaTb ONTMMAABHYIO IIOCAEAOBATEABHOCTb AMATHOCTMYECKMX MEPOHNPUATUIL C LIEABIO
IIPeAOIIePALIMOHHON BepUbMKaLM aAeHOANM(OMBI CAIOHHBIX JKeAe3.

MarepyaAbl I METOAbI VMICCAEAOBAHMSL: PE3YABTaTbl IIPEACIIEPALMOHHOIO M IIOCACOIEPALIOHHOIO MCCAAOBaHMA 212 malyeHToB C
00pa3oBaHMSIMM CAIOHHBIX >KEA€3, IPOXOAMBLIVIX XUPYPrudecKoe Aedetyie B Y3 «11 ropoackast KavHudeckast 6oapHumia» ¢ 2011 mo 2015 rr.
PesyAbTaThl UCCAEAOBAHISI U UX 0OCYyKAeHME. AAeHOAMM(OMBI OKOAOYIIHBIX YKeAe3 BCTPEYAANCh Y HaLueHToB (n = 48) B Bo3pacTe
ot 36 A0 73 Aer — 55,5 (50,5-60,25) roaa, (COOTHOLIEHME MY)XYMH U >KEeHIMH 5,4 : 1). AOKaAM3aLMsl OIyXOAM — IIPEMMYILECTBEHHO
B HwkHeM noatoce OXK (87,5%), 12,5% — B mpounx otaerax. Y 7 (14,6%) maLpyeHTOB MMEA MeCTO ABYXCTOPOHHMII XapakTep pocTa
obpasoBanusi. ToHkouroapHast aciipaupmonHas 6uorncus (TAB) nmpoBoanaacek y 164 mauueHToB, npu sToM B 46% (n = 75) cay4asx
JMIMEAO MECTO COBITAAEHME IIPEA- U IIOCAEONEePALIIOHHOTO AMarHo3oB. UyBcTBuTeabHOCT TAD npy aToM coctaBuaa 51%, aast AA —
10%. ITpoBepeHne TAB 1op YABTPa3BYKOBOIT HABUTaLMel IPOBOAMAOCD Y 110 MaLeHTOB, C COBIIaAeHNeM AMarHO30B B 81,8% (n = 90),
Aast apeHoAMboM B 57% (n = 12), aast TTA — 96% (n = 64); TakuM 06pa3oM YyBCTBUTEABHOCTb METOAA cocTaBrAa 91% (Aast AA 57%)
3axaroyeHue. BbIAO AOKa3aHO, UTO 4yBCTBUTEABHOCTb TAD 3HauMTEAbHO CHIIKAETCS ITPY HOSABAEHUY B CTPYKTYpe 00pa3oBaHus
KUCTO3HOTO KOMIIOHeHTa. IToBTOpHOe mpoBepeHne TAB «BcAemyio» SIBASIETCSI HelieAeCOOOpasHbIM 13-3a PasBUBAIOIIVIXCS
HEKPOTUYECKUX U CKAEPOTMYECKUX M3MEHEHMI], MOBTOpHOe mpoBepeHune TAB 6e3 yAbTpasByKOBOI HABUTALIMU DPEAKO
OpIBaeT ycrelHbIM. PaspaboTaHa 1 MpeAAO>KeHA TOCAEAOBATEABHOCTD IIPEAOIIEPALIMIOHHBIX AVMAaTHOCTUYECKIX MePOIPUSTUIL
B 3aBMCUMOCTU OT YABTPA3BYKOBIX XapaKTePUCTUK HOBOOOPa30OBaHUsL.

Karouesote crosa: ﬂaeHOAMMdjOMﬂ, CAHOHHDLE HeAe3bl, OUAZHOCUKA

Sequence of diagnostic activities in the aim of preoperative
verification of adenolymphoma of the parotid gland

Inna V. Dudareva

Belorussian State Medical University, Minsk, Belarus

Summary. The urgency of the diagnosis of AL is due to the fact, that verification of this diagnosis gives grounds to perform a
surgical removal of the tumor on its shell, and not through resection of the parotid gland.

The purpose of this study was attempts to evaluate management of diagnostic measures for preoperative verification of
adenolymphoma.

Materials and methods: Dates of preoperative and postoperative study of 212 patients with salivary gland tumors who underwent
surgical treatment at the "11th city clinical hospital” from 2011 to 2015. There were 48 patients (aged 36 to 73 years — 55.5 (50.5—
60.25) years, (the male to female ratio was 5.4: 1).

Results of the study and discussion. The tumor localization is mainly in the lower pole of the parotid gland (87.5%). Bilateral lesions had
been found in 7 patients (14.6%). A fine needle aspiration biopsy (FNAB) was performed in 164 patients, it was successful in 46% (n =
75) cases. The sensitivity was 51%, for AL — 10%. FNAB under ultrasound navigation was performed in 110 patients, it was successful in
81.8% (n = 90), AL in 57% (n = 12), for pleomorphic adenomas — 96% (n = 64); Thus, the sensitivity of the method was 91% (for AL 57%)
Conclusion. It was proved that the sensitivity of FNAB is significantly reduced when a cystic component appears in the structure of
the tumor. Repeated FNAB "blindly" is not appropriate due to developing necrotic and sclerotic changes, more over repeated FNAB
without ultrasound navigation is rarely successful. The management of preoperative diagnostic measures has been developed and
proposed. They are depending on the ultrasound characteristics of the neoplasm.

Keywords: adenolymphoma, salivary glands, diagnosis
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MaTepuara PYKOBOACTBOBATbCS AQHHBIMU Ay- TP IpeoOAaAaHMM KUCTO3HOTO KOMITOHEHTA
4eBOM AMAarHOCTMKU. B cayuyae Y3-KapTMHBI CO-  KaK METOA BbIOOpPA CAEAYET UICIIOAB30BaTh METOA
AVAHOTO 00pa3oBaHUsl PEKOMEHAYETCsS NMPOBe-  «3aKPBITOM» MHIIM3MOHHOM OMOIICUY C UCIOAD-
A€HIVe TpernaH-OMOICUY, TPU KUCTO3HO-COAMA-  30BaHMEM MUKPOXUPYPrUYECKMX OMOTICUITHBIX
HoM — TAD mop yAbTpa3BYKOBOJ HaBuUTralLMei,  ILIUIILIOB.
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CoBpeMeHHbIE aCleKThI U3yY€HMsI MUKPOOPTaHM3MOB IOAOCTU
PTa, 00pa3yoIX OMONAEHKY, IPU MATOAOT MY MEPUOAOHTA

H.3. Koauanoga', I0.I1. Yepusasckuir?, B.K. Oxyany?>

'ButebCKui1 roCyAapCTBEHHDIN MEAVLIMHCKIIT yHUBEpCUTET, Butebck, Beaapych
2KaHA. MeA. HayK, AOLIeHT, Bute6CcKumil rocyAapCTBEHHBIN MEAMLIMHCKIUI YHUuBepcuTeT, Butebek, beaapych

Pesrome. bakTepuy moAOCTM pTa UIpalOT BaKHYI0 DOAb B Pa3BUTMM CTOMATOAOTMYECKMX 3a00A€BaHUIL, TAaKMX KaK Kapuec,
3a00A€eBaHMs IEPMOAOHTA 1 SHAOIIEPUOAOHTHUT. B1oNA€HKa MOAOCTM PTa 00€eCIeunBaeT 3alUTHYIO CPEAY AASI OaKTepUaAbHOTO
coo01ecTBa, 1 ee GOPMMPOBAHME SIBASIETCS TEHETUYECKM KOHTPOAUPYEMBIM MIPOLIECCOM.

LleAb MICCAEAOBaHMSA — IIPOBECTYM aHAAM3 OTEUYECTBEHHON U 3apYOEXXHOI AUTEPATYPbl O COBPEMEHHBIX aCIeKTaX CTPYKTYpBbI,
MUKDPOOMOAOTMYECKOM COCTaBe, (GpOPMUPOBAHUM, METOAAX OIPEAEAEHUS MMKPOOPIaHM3MOB IMOAOCTM PTa, 00pasymoIuX
6I/IOHAeHKy, Py IMATOAOI' VM TIEPUOAOHTA.

OObeKTbl M METOABI MCCAeAOBaHMs. IIpoaHaausupoBaHo 102 HayyHbIX MEAMLMHCKMX AUTEPATYPHBIX MCTOYHMKA,
OITyOAMKOBaHHBIX B IIEPMOA € 1974 1. 0 HacTos1Iee BpeMsI, B KOTOPBIX IPEACTaBA€HA MH(POPMALIMS O BUAOBOM COCTaBe, CTPYKTYDE,
MeXaHM3MaX 00pa30BaHUA M METOAAX M3y4deHMs OMOIAEHOK MOAOCTY pTa. TpexmepHasi CTPYKTypa OMOIAEHKU ONPEAEASAACDH
C MCIIOAb30BaHMEM Aa3€PHOTO CKaHMpylollero KoHpokaapHoro mukpockomna Leica TCS SPE ¢ nporpaMmHBIM obecrieueHneM
LAS AF. KoAnuecTBeHHOE OIpeaeAeHre CTIOCOOHOCTY M30ASITOB K 00pa30BaHMIO OMOMAEHKY TPOBOAVAY C IIOMOIIbI0 METOAQ C
HpyMeHeHVEeM 96-AYHOYHOTO TIOAVICTMPOAOBOTO TIAAQCTUKOBOTO MAQHLIETA.

PesyAbTaTbl MCCAEAOBaHMS U MX 0OCyXAeHMe. B cTaTbe NMPMBOAATCS CBEAEHUS O METOAAX, MO3BOASIOIIMX BBIPAIMBATD
MUKDPOOPTaHM3Mbl, UMEIOLIIe KAUHMYECKO€e 3HaY€eHIe, B BUA€E OMONAEHOK. BOABLIMHCTBO METOAOB UCIIOAB3YIOTCSI B OCHOBHOM
B HayYHBIX MICCAEAOBAHMAX 1 He HAXOAST IPYMEHEHMS B KAMHIYECKOI TPaKTUKe. ABTOpaMy IIPUBEAEHDI AQHHbIe COOCTBEHHBIX
MICCAEAOBAHUI MUKPOGDAOPBI TEPUOAOHTAABHOIO KapMaHa Y MaLMeHTOB C XPOHUYECKUM IIEPUOAOHTUTOM.

3akAroueHne. AHaAM3 AQHHBIX [TOKa3aA, YTO OOABIIMHCTBO MPEACTABUTEAEN YCAOBHO-MIATOTE€HHON MUKPO]AODPBI MOAOCTH PTa
NPV TATOAOTUM MEPUOAOHTA CITOCOOHDBI GOPMUPOBATb OMOMAEHKY, UTO ABASIETCS BaXXKHBIM 3B€HOM IaToreHesa. Hauboapumm
YPOBHEM HPOAYKLMHU OMOIIAeHKM 0OAaaaau Streptococcus mutans u Staphylococcus epidermidis.

Karoueswte croBa: namozelHbvle bakmepuu, 6UONAeHKA, 601e3HU NEPUOOOHMA, NePUOOOHMANbHBILL KAPMAH

Modern aspects of studying biofilm forming oral bacteria
in periodontal pathology

Natalia K. Kolchanova', Yurii P. Chernyavsky?, Vitaliy K. Okulich?

Vitebsk State Medical University, Vitebsk, Belarus
*MD, PhD, Associate Professor, Vitebsk State Medical University, Vitebsk, Belarus

Summary. Oral bacteria are responsible for oral health and disease, including caries, periodontal disease, and endodontic infections.
The oral biofilm provides a protective environment for the bacterial community and its formation is a genetically controlled process.
The aim of study is to analyze the domestic and foreign literature on modern aspects of structure, microbiological composition,
formation, methods for determining the microorganisms of the oral cavity forming biofilms, with periodontal pathology.

Objects and methods. The review of 102 scientific medical literature sources published in the period from 1974 up to the present day,
which provided information on the species composition, structure of the oral biofilm, methods and techniques of studying biofilm.
The 3D structure of the biofilm was determined using a Leica TCS SPE confocal laser scanning microscope (CLSM) with the LAS AF
software. Quantitative determination of the ability of isolates to form a biofilm was carried out using a 96-well plate method.

Results of the study and discussion. The article introduces information about the methods, that allow to cultivate clinically important
bacteria in the biofilms. At the same time, most of methods are used in research work and are not widely used in clinical practice.
The authors have presented data of own studies of the periodontal pockets microflora in patients with chronic periodontitis.
Conclusion. The data analysis shows that that the most of pathogenic oral microflora are able to form biofilms in periodontal
pathology, what is an important link in pathogenesis. The highest level of biofilm production was in Streptococcus mutans and
Staphylococcus epidermidis.

Keywords: bacteria, biofilm, periodontal disease, periodontal pocket
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3. B coBpeMeHHOII MMKPOOMOAOTUM CYLIECTBY-
€T LIeABIN PSIA METOAOB, TIO3BOAAIOLIVX BbIpalljii-
BaTb MUKPOOPIaHKU3Mbl, 00pasylolijlie OVIOIAEHKY.
B T0 >xe BpeMs1 OOABIIVHCTBO METOAOB MICIIOAB3Y-
IOTCS1 B OCHOBHOM B HayYHbIX MICCACAOBAHVAX U He
HAXOAAT NIPUMEHEHVsI B KAMHMYECKOM MTPaKTHKe.

4. YCTaHOBAEHO, YTO OOABLIMHCTBO IIpeA-
CTaBUTEAE) YCAOBHO-IIATOI€HHON MUKPOGAO-
Pbl IOAOCTU pTa IPU MATOAOTMU IIEPUMOAOHTA

CrocoOHbl GOpPMUPOBATH OMOTAEHKM. AHaAU3
CTAaTUCTUYECKUX AQHHBIX ITOKa3aa, 4TO cCpe-
AV M3YYEHHBIX POAOB U BUAOB CTPENTOKOKKOB
VIMEIOTCSI KaK MPOAYLIMPYIOLe OMOMIAEHKY, TaK
1 He npoayLupyoire. Hauboabium ypoBHEeM
MPOAYKLIMM OMONAeHKM obaapaau Streptococ-
cus mutans u Staphylococcus epidermidis (ypo-
BEHb NTPOAYLIIPYEMOJ MacCChl OMOIIAEHKY M3Me-
Hsetcs oT 1,34 Ao 178,4 MKr/AyHKY).
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Oco6ennoctu koHuenuuu Tissue Management npu
MPOBEAEHUM PEeTPAKIUI AECHBI B OPTOINEANYECKOI
CTOMAaTOAOI UM

C.I1. PyouukoBuy', 0.A. Kocreuxuit?, VI.H. bapapuna®

!A-p Mea. Hayk, ipodeccop, Beaopycckast MeaAMLIMHCKasT aKaAeMUsT TOCAEAUTIAOMHOIO 00pasoBanus, MuHck, Beaapyce
2KaHA. MeA. HayK, AOLIeHT, Beaopycckast MeAMLIMHCKAsT aKaAeMMst TIOCAEAMTIAOMHOTO 0bpasoBaHust, MuHck, Beaapychb

Pestome. B cTaTbe MpepAO’KeH KOMIIAEKC MEPOIPMSTUIL, HAaIPaBAEHHBII Ha NMPOBEAEHNE PETPAKLMM AECHBI U IOAyYeHUe
KaueCTBEHHBIX OTTMCKOB 3YOHBIX DSIAOB M MSAIKMX TKaHe! POTOBOM IMOAOCTU. IIpoaHaAmaupoBaHbl 14 creLyaAsbHBIX
AUTEPATYPHBIX MCTOYHMKOB, ONMYyOAMKOBaHHble B mepuop ¢ 2000 mo 2017 rr. B paccMOTpeHHbIX MyOAMKAUMSX M3y4YeHBI
ACIIEKTHI B3aVIMOAENCTBYSI TBEPABIX TKaHel 3y0OB M MATKMX TKaHe AeCHbI CO CTOMaTOAOTMYECKMMU MaTepuasaMi, a TAaKXKe
0COOEHHOCTY KAMHUYECKMX METOAVK CO3AQHMS OTIPEAEAEHHBIX I'PAHULL ITPENapMPOBAHMS M IPOBEAEHUS PETPAKLIMU AECHBI AAS
YAYYILIEHMsT Ka4eCTBa OTTUCKOB 3y00B. IIIMpOKO MpeACTaBAEHbI HUTH, KOABLIA, TACTHI, OTAUYAIOLINECS PSIAOM NPEUMYILECTB,
HEAOCTATKOB U CIIOCOOOB MX UCITOAB30BAHMUS. YKa3aHbI AASI PACCMOTPEHMS IPaBMAA BBIOOPA PETPAKLIIOHHBIX CPEACTB, OL[EHKM
TAYOVIHBI A€CHEBOI OOPO3ABI M CTENEHM TOAATAUBOCTHU AECHEBOTO Kpasi M GMOTUIIA AECHBI. 3aTPOHYTHI BOIIPOCHI 6€30IacHOCTH
MIPOBEAEHMS TIPOLIEAYPDI PETPAKLIMU AECHBI AASL BOCCTAHOBAEHUS TKaHEN MEPUOAOHTA U TMOAAEPKAHUS YHKLMU 3CTETUKU.
AaHBI peKOMeHAALIMY M0 TOAOODPY PETPAKLMOHHBIX I1aCT, FEMOCTATUYECKUX CPEACTB M MAPKUPOBKM PETPAKLIMOHHBIX HUTEN
B 3aBUCUMOCTM OT OMOTHITA AECHBI ¥ COCTOSIHMS TKaHEN ITEPUOAOHTA. YKasaHbl 0COOEHHOCTM MPOBEAEHMUS PETPAKLIMU AECHBI
C MOMOILBI0 PETPAaKLUVOHHON HUTU U PETPAKLMOHHON IMACThl NPU ONPEAEAEHHOM PaCIOAOXXEHUY BBICOTBI AAbBEOASIPHOTO
rpebHs 1 6uoTHIe AeCHBL. TIpUBEAEHDI IIPAaBMAA HAXOXKAEHMSI PETPAKLMOHHOM HUTHU U MaCThl B AeCHEBOI Oopo3ae. YKasaHbl
0COOEHHOCTH BBEAEHMSI PETPAKLMOHHBIX MACT MIOCPEACTBOM OKa3aHMUS AABAEHMS Yepe3 BPEMEHHYI0 KOPOHKY, ITOPOAOHOBBI
KOHYC VAU CUAVIKOHOBBIV KAIOY.

KaroueBwote croBa: memoovt pempakyuy OeCHbl, NEPUOOOHM, 0eCHA

Specific Features of Applying the Tissue Management
Concept for Gingival Retraction in Prosthodontics

Sergey P. Rubnikovich’, Yurii A. Kostetskii?, Inessa N. Baradina?

1MD, PhD, DMSci, Professor, Belarusian Medical Academy of Postgraduate Education, Minsk, Belarus
2MD, PhD, Associate Professor, Belarusian Medical Academy of Postgraduate Education, Minsk, Belarus

Summary. The article presents a set of measures aimed at carrying out the gingival retraction and obtaining high quality
impressions of dentitions and soft tissues of the oral cavity. Therefore 14 special literary sources, published in the period from
2000 to 2017, were analyzed. The aspects of the interaction between dental hard tissues, gingival tissues and dental materials
were studied in the reviewed publications. The features of clinical techniques for creating definite preparation boundaries
and performing gingival retraction for improving the quality of dental impressions are shown. The cords, rings, pastes, which
have a number of advantages, disadvantages and ways of application, are widely represented. The rules for selecting retraction
materials, estimating the depth of the gingival sulcus and the degree of compliance of the gingival margin and gingival biotype
are provided for review. The safety issues of gingival retraction procedure for restoring periodontal tissues and maintaining
the function of aesthetics are explored. Recommendations are given on the selection of retraction pastes, hemostatic agents
and marking the retraction cords, depending on the soft tissues biotype and the condition of the periodontal tissues. Specific
features of gingival retraction using retraction cord and retraction paste are indicated for a certain location of the height of
the alveolar ridge and gingival biotype. The rules for placement of the retraction cord and paste in the gingival sulcus are
given. Specific features of expressing the retraction pastes are specified by applying pressure through a temporary crown, a
foam rubber cone or a silicone key.

Keywords: gingival retraction techniques, periodontium, gingiva
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Puic. 7. BapviaHTbl HanpasneHysi BBEAEHNA HATU K CXOLHOMN TOUKe peTpakuuu (1) 1 NpOTUBOMONOXKHOE
HanpaBsneHue (2)

Fig. 7. The directions of inserting the cord in relation to the initial point of retraction (1) and opposite direction (2)

Puc. 8. KnuHnyeckoe npumMmeHeHne maTtepranos AnAa peTpakumnm MArknx TKaHemn

Fig. 8. Clinical application of materials for retraction of soft tissues

6. Hutu c y3eAKOBBIM IIA€TEHNEM PEKOMEHAY-  IpUMMeHeHMe OAMHOYHOV TOHKOM HeNpoINu-
eTCs PUMEHATDb AAS PeTPAKLMM Y MALIMEeHTOB C ~ TAHHOM peTPaKLMOHHOM HUTU U peTPaKLMOH-
TOHKUM OMOTUIIOM AECHBIL HOJ MacCThI.

7. Tlpu TOHKOM OUOTUIIE M HU3KOM ITOAOXKE- 8. BaxxHO cOOAI0AATD BpeMsl HAXOXKAEHUsI pe-
HUM AABBEOASIDHOTO TPEeOHSI AASl peTpakLuM  TPaKLUMOHHOM HUTYU M HACThl B 3yOOAECHEBOI
nepep OTTUCKOM pPEeKOMEHAOBAHO UCIIOAb- 0OOpO3A€, AASL AYUIIETrO IPOHMKHOBEHUS IacThl
30BaThb TOABKO PeTPaKLMOHHYIO macty. IIpy  ’KeaaTeAbHO OKa3blBaTb BHeEIIHEe AABACHUE 4e-
HOPMAaAbHOM M BBICOKOM DAaCIIOAOXE€HMM  pe3 BPEMEHHYI0 KOPOHKY, IOPOAOHOBBIN KOHYC
IpeOHS ¥ TOACTOM OMOTUIIE AECHBI COYETAaThb  MAM CHAMKOHOBBI KAKOY.
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V3roTroBAeHne aATe3MIBHOM KOHCTPYKIIUY IPU HEAOCTATKeE
MecTa B 3yOHOM psIAy

H.B. HoBak

A-p Mea. Hayk, mpodeccop, beaopycckast MEAMLIMHCKAST aKaAeMMsI TIOCAEAUIIAOMHOTO 0bpasoBaHus, MuHck, Beaapychb

Pesrome. COBpeMeHHbIe CTOMATOAOTMYE€CKME MaTE€pMAAbl IIPEAOCTABAAIOT IIMPOKNE BO3MOXXHOCTU MHAUBMAYAAU3ALUVN
9CTEeTUYECKUX peCTaBpaum?I II0 06pa3uy COCEAHETO MAM CUMMETPUYHOTO 3y6a. KoMmo3uTbl B TeXHUKe ITOCAOMHOTO
BOCCTaHOBAEHMSI ONITMYECKUX CBOJICTB, 1IBE€Ta, aHATOMUYECKOM Cl)OprI ITIO3BOAAKT AOG]/ITbCH OINNTUMAABHOIO 3CTETUYECKOI'O
pe3yAbTara. HPOGACMBI MOI'yT BO3HMKHYTb IIpU NIAQHMPOBAHUM UM ITOCACAYIOIIEM M3rOTOBAEHNUN MCKYCCTBEHHOI'O 3y6a B
obaacTu OTCYTCTBYIOIINX CMMMETPUYIHBIX 3Y60B, " 0COOEHHO IIpM HEXBATKE MeCTa M3-3a CMELEHNA PAAOM CTOAIINX 3y60B.
MHorue oTeyeCcTBEHHbIE U 3apy6e>KHbIe ABTOPbI HE CHUTAKOT 0653aTeAbHBIM 3aKpbITHUE A,ereKTa 3Y6HOI'O pAAa B Ka’XKAOM
CAy4Ya€e OTCYTCTBUA OTAEADPHOIO 3y6a. ITo ux MmHeHuIo, norepsa 0AHO]7I Cl)y]-[KL[I/IOHaAbHOI;[ €AVHUILIbI HE 00s3aTeAbHO BAMSIET Ha
J’KEBATEABHYIO Bcb(beI(TI/IBHOCTb Y AQHHOT'O MHAUBMAAQ. l_[pI/I 9TOM, OAHAKO, 6eCCHOprIM M OAHO3HAYHbBIM AABASAETCAIIPEACTABAEHNE
o HEO6XOAI/IMOCTV[ BOCCTAaHAaBAVIBAaTb HENMPEPBIBHOCTb HEHTPAABPHOI'O OTAEAQ 3Y6H0]7[ AYIU 11O 3CTETUYECKMM COO6Pa)KeHI/I}IM. B
3aBMCMMOCTY OT KAMHUYECKO CUTyaluy, YYMTbIBasA IOKEAAHMS CaAaMOTO ITallME€HTA, BPa4-CTOMAaTOAOT OIIPEAEASIET ITIOKa3aHMA
K BbI60py METOAQ ACYEHMA. Ecan AO HEAABHETO BPEMEHM OCHOBHbIM CIocoboM CYMTAAOCH npoTe3rpoBaHNE€ MOCTOBUAHBIMU
KOHCTPYKLMAMM Ha OCHOBE KEPpaMMKM, TO CETOAHS METOAOM BbIﬁOpa MOTI'YT CAY)XMTDb TaKXXe€ M3rOTOBA€HME MCKYCCTBEHHDBIX
3y6OB Ha MMIIAQHTaTaX MAU AAT€3MBHbBIX MOCTOBMAHDBIX IIPOTE3aX. HPI/I‘IEM, IIOCAEAHVE MOI'YT MOAEAUPOBATBCA B OAHO
noceljeHre TepaneBToOM-CTOMAaTOAOTOM.

B crartpe NPpUBEAEHDBI 3TAaIlbl M3TOTOBAEHUSA OSCTETUYECKOIO aAre€3MBHOIO IIpOTeE3a. an/IBeAeH KAVIHUYECKUI npuMep
9CTETUYECKOIO ACYECHUA 3y60B PN OTCYTCTBUM AATE€PAAbBHBIX PE3LIOB BerHeI;I YEAIOCTU CIIpaBa U CA€Ba.

Karwueswoie croBa: sacmemuyvecKas cmomMamoro2us, a02e3UBHbLIL npomes, cMeujeHue 3}/603

Production of an adhesive design at a lack of the place
of a tooth alignment

Natalia V. Novak
MD, PhD, DMSci, Professor, Belarusian Medical Academy of Postgraduate Education, Minsk, Belarus

Summary. Modern stomatology materials represent ample opportunities of individualization of esthetic restorations
on a sample of the next or symmetric tooth. Composites in technology of layer-by-layer recovery of optical properties,
colors, an anatomic form allow to achieve optimum esthetic result. Problems can arise when planning and the subsequent
production of a false tooth in the absent symmetric teeth, and especially in case of shortage of the place because of shift
nearby of the standing teeth. Many domestic and foreign authors do not consider obligatory closing of defect of a tooth
alignment in each case of lack of separate tooth. In their opinion, loss of one functional unit not necessarily influences
chewing efficiency at this individual. At the same time, however, and unambiguous idea of need to recover a continuity of
the central department of a tooth arch for esthetic reasons is indisputable. Depending on a clinical situation, considering
wishes of the patient, the dentist determines indications to the choice of a method of treatment. If prosthetics on the basis
of ceramics was considered as bridge-like designs as until recently main method, then today as method of the choice can
serve also production of false teeth on implants or adhesive bridge-like artificial limbs. And, the last can be form in one
visit by the dentist.

Fabrication stages of an esthetic adhesive artificial limb are given in article. The clinical example of esthetic dental care in the
absence of lateral cutters of the upper jaw is given on the right and at the left.

Keywords: esthetic dentistry, adhesive artificial limb, shift of teeth
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OTAMYUTEABHBIM 3TANOM IIPU U3TOTOBAEHUMU
KOHCTPYKLMM C MpaBO}l CTOPOHBI OBIAO MO-
A€AVpOBaHME MCKYCCTBEHHOIO AECHEBOIO CO-
COYKA MEXAY KABIKOM U AaTE€PaAbHBIM Pe3LOM
(puc. 17). C 3TOil LieAbI0 UCTIOAB30BAAU PO30-
BbIl1 Kommo3utr Amaris Gingiva (VOCO). Kowm-
HO3UT, MMUTUPYIOIIUI AECHY, 3aKPbIA YacTb
KABIKA, YTO IIO3BOAMAO BUM3yaAbHO Pa3AEAUTD
3yOBI B IIpMIIIEEYHOI 00AACTM.

O6paboTka IOBEPXHOCTM  pecTaBpaLuu
IIPOM3BOAMAACH Cpa3y IIOCA€ OTBEP>KAEHUS
MaTepyaAa C MCIOAb30BaHMEM aAMasHBIX 0o-
POB MEAKON U YABTPAaMEAKON 3€pHUCTOCTH,
IOAMPOBOYHBIX AMCKOB, TOAOBOK. IIpu atom
OCYILIECTBASIAM KOHTPOAb MaKpO- UM MMUKPO-
peabeda.

3aBepiieHHass paboTa AEMOHCTPUpPYET U3-
TOTOBAEHME 3CTETUYECKUX AATe3VBHBIX KOH-
CTPYKLMIT, BOCCTAHABAMBAIOLINX OTCYTCTBYIO-
mye 12 u 22 3y6bl, KOPPEKTUPYIOLINX LBET U
¢dbopmy pe3noB 1 KABIKOB (puc. 18—20).

OBMEH OITbITOM / EXPERIENCE EXCHENGE

® 3AKAIOYEHUE

CoBpeMeHHbIe TEXHOAOTUM B TepaneBTUYeCKON
CTOMAaTOAOTMM TIO3BOASIIOT MOAEAVPOBATb pe-
CTaBpaLMY, SIBASIIOIIMECS AABTEPHATUBON OOAee
CAOXKHBIX U AOPOTOCTOSIIIMX OPTOMEANYECKUX
KOHCTPYKLIMIA, B PSIA€ CAYYaeB TPeOYOIMX 3HAUN-
TEABHOTO IPernapupoBaHusl 3yOOB MAU XUPYPIU-
YEeCKOT'0 BMeIlIaTeAbCTBA Ha AAbBEOASIPHOM KOCTH.
AAre3yBHBIE apMUpYIOLIVE BOAOKHA O0ecIieuyBa-
0T AOCTAaTOYHYI0 YCTOMYMBOCTb KOHCTPYKLIVIAM,
a ¢orooTBep)KAaeMble KOMIIO3ULIMOHHbIE Mare-
pMaAbl COOTBETCTBYIOT 3CTETUYECKMM TpeOOoBa-
HUSIM, TIPEAbSIBASIEMBbIM MalyieHTOM. [Ipy HeoO-
XOAMMOCTY MOT'YT ICIIOAb30BaTbhCA CIIeLjIaAbHbIe
PO30BbIE TIOAVMEPBI AASL UMUTALMU AECHEBOTO
Kpas. CaepyeT IIOMHUTb, OAHAKO, YTO II€peAo-
Bble METOAbI U MaTepuaAbl IPeAyCMATpUBAIOT
BBICOKUI1 YPOBEHb KOMITETEHTHOCTH, IIpodeccro-
HaAM3Ma, YMEHI/H/VI n MaHyaAbeIX HAaBBIKOB OT
Bpaya-CTOMATOAOra, paboTamiero B KabuHere
3CTETUYECKON CTOMATOAOTUU.
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ITAaH npoBepeHNsT AeKIIMOHHBIX KYPCOB, KoH($epeHumit beaopycckoro pecny0AUKaHCKOro
00IeCTBEHHOI0 00'beAMHEHN CIIeIMAANCTOB cToMaToAoru Ha 2017 roa

Ne
n/n

«CToMaToAOr» — HayYHO-MPAKTUYECKUI )KYPHAA

HanmeHoBaHune Tembl, BUg
mMeponpuATuA (BbiCTaBKa,
coBeljaHNne, KOHrpecc,
KOH¢epeHUus, ceMUHap)

Nekunn BPOO
creumnanncToB CTOMaToNornm

MexayHapogHbI KOHrpecc no
AEeHTanbHON UMNAHTONOMNN

HayuHo-npakTtnyeckmin cemvHap

MexxpyHapoaHasa HayuHo-
npaKkTnyeckasa KoHbepeHuua
«[leHb Bbicokol ctomaTonorum
B Pecny6nuke Benapycb—2017»

MexpyHapogHas Hay4yHo-
npakTnyeckas KoHbepeHLma

Jlekuum BPOO
CneLmanncToB CTOMaTonornm

HayuHo-npakTnyeckuin
ceMunHap

Jlekuumn BPOO
cnewunanncToB CTOMaTonornm

OpraHusatop

Kadenpa opToneanyeckoin CToMaTosior 1 OPTOLOHTUN C KypCOM
netckoii ctomatonorvm Ben MAO, 3-A kadenpa TepaneBTNUYeCcKoi
ctomatonorum brMY, BPOO crieLyanicToB ctomatonoriv

Kadegpa opTOMeaMuYeckon CTOMATONIOrMN U OPTOAOHTUU
C Kypcom pgetckon crtomatonorum benMAMO, OO0 «Mpoekumsy,
BPOO cneumanncToB cToMaToNnornm

Kadenpa opToneanyeckoin CToMaTosniorm 1 OPTOLOHTUN C KypCcoM
fetckoii ctomatonorvm Ben MAMO, 3-A kadeapa TepaneBTUUECKoi
ctomatosnorum BIMY, BPOO crneuvancTos ctomatonorim

Kadefpa oproneanyeckorn CTOMaToNnorn U OPTOAOHTUN C KYpPCOM
netckon ctomatonorm ben MAMO, 3-A Kadegpa TepaneBTUYECKON
ctomatonorum BIMY, BPOO crneLancToB CToMaTonoriv

Kadempa opToneauyecko  CTOMAToNoOrMM U OPTOAOHTUM
C Kypcom petckon ctomatonorun ben MATO, BPOO cneumanvctos
cToMaTomnorm

Kadefpa opToneamnyeckorn CTOMaTonorn U OPTOAOHTUN C KYpPCOM
Zetckon ctomatonorn ben MAMO, 3-A kadegpa TepaneBTUYECKON
ctomatonorum BIMY, BPOO crneLancToB CTOMaTonoriv

Kadefpa opToneanueckon CTOMaTonormn U OPTOAOHTUN C KYpPCOM
Jetckon ctomatonorn ben MAMO, 3-a Kadenpa TepaneBTUYECKOn
ctomatonorin BIMY, BPOO crneuvianicTos ctomatonorin

Kadefpa opToneamnueckon CTOMaToNorm U OPTOAOHTUN C KypPCOM
Zetckon ctomatonorn ben MAMO, 3-A kadbeapa TepaneBTUYECcKOn
ctomatosnorum BrMY, BPOO creLanicTos ctomatosnorim
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