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CTOMATOJI0I

CoaeprkaHue

XPOHMKA
CHRONICLES

Huuero anunoro. I'letp Aeyc
Nothing Personal. Peter Leous

The European Oral Health Indicators and Challenges
in Prevention of the Major Dentalal Diseases in Children
of the Commonwealth of Independent States

EBponerickue MHAMKAaTOpbl CTOMAaTOAOTMYECKOTO
3AOPOBbS U MEPCIIEKTUBDI TPOPUAAKTUKI
Kapueca 3y0oB y pAeteit crpan CHT

AEHTAADBHAA VUIMITAAHTOAOI'MIA -
BEAAPYCb
DENTAL IMPLANTOLOGY. BELARUS

OcCo6EeHHOCTY AEHTAABHOM MMIIAAQHTALN
B ME&KAVCLIMIIAMHAPHOM B3aIMOAEVICTBUM TIPY AAEHTUN
OOKOBBIX pPe3LJ0B BEpXHEN YEAIOCTH

Specific features of dental implantation
in the interdisciplinary collaboration for treating
congenitally missing maxillary lateral incisors

BoccTraHoBA€HME QYHKLMY U 3CTETUKY 3yOOYEAIOCTHO
CUCTEMbI CTOMAaTOAOTMYECKOTO MalMIeHTa

C IpYMEHEeHNEM XUPYPIUYeCKMX M OPTONEANYeCKUX
METOAVK U LM PPOBBIX TEXHOAOTUIA

Restoration of dental function and aesthetics
of the patient utilizing surgical and prosthetic
steps and digital technologies

LIndpoBoe naaHupoBaHe AEHTAaAbHON UMIIAQHTALIUU
C MICITOAb30BaHMEM XMPYPrUYeCKUX HIAOAOHOB

Digital planning of dental implantation
using surgical templates

PanHss AMATHOCTUKA IIEPUVIMIIAAHTUTA

Early diagnosis of peri-implantitis

Beimyck 1(28)-2018

C. BoruHoBa

S. Votinova

PA. Leous

ITA. Aeyc

C.IL. PybHuxoBuy,
IO.A. Aenuicona, B.I. [lIuiios,
IO.A. PanrtyHoBIMY

S.P. Rubnikovich,
Yu.L. Denisova, V.G. Shishov,
Yu.A. Raptunovichd

C.IL. PybHuxoBuy,
N.C. Xomunu

S.P. Rubnikovicha,
LS. Khomichb

C.IL. PybHuxoBuy,
@.A. Topbaues

S.P. Rubnikovich,
EA. Gorbachev

T.A. llleBeaa,
N.O. I'ToxopeHbko-YyaakoBa,
T.IT. ITaBAOBMY

TL. Shevela,
LO. Pohodenko-Chudakova,
T.P. Paviovich

CromaroAaor
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OBMEH OIIBITOM
EXPERIENCE EXCHENGE

IIbe3o-xupypruyeckuie METOAMKY B YEAIOCTHO-AUL[€BOI
obaacTy, 3pdeKTUBHOCTD 1 0€30MaCHOCTD

Piezosurgery techniques in maxillofacial area,
efficacy and safety

HAYYHBIE ITYBAVIKALIVIN
SCIENTIFIC PUBLICATION

[TpeaomnepaiioHHOE 0OCAEAOBaHYIE
HAIIEHTOB CO CAIOHHOKaMeHHOV 00A€3HBIO
MOAHVDKHEYEAIOCTHBIX JKeAe3

Pre-operational examination of patients with salivary
gland stones in submandibular glands

KommnbrotepHsiit aHaaus B mporpamme «Dolphin
Imaging» npu AMarHOCTHKE Y MAQAHMPOBAHUU
OPTOAOHTUYECKOTO A€YEHNs Y ITalieHTOB

C 3y0OOYEAIOCTHO-AVLIEBBIMY aHOMAAVISIMU

The use of computer analysis in the program
«Dolphinlmaging» for diagnosis and planning
the orthodontic treatment in patients with
maxillofacial anomalies

AviddepeHIpOBaHHBIN TOAXOA TpU BbIOOpE
METOAA XUPYPIUUECKOTO A€UEHVSI CAIDHHOKaMEHHOM
00A€3HM TTOAHVDKHEYEAIOCTHO KeAe3bl

Differentiated approach for submandibular
gland sialolithiasis surgical management

Mopdoaoruueckvie usmMmeHeHus Ipy IPUMeHEHNUN
pedAekcoTepanuy B A€4€HNY XPOHNYECKOTO CUHYCUTA
BEPXHEYEAIOCTHOM NA3yX! B dKCIIEPMMEHTe

Morphological changes in treatment
of chronic maxillary sinusitis
with acupuncture in experiment

OueHka 3¢ HeKTUBHOCTY OPTOIIEANYECKOTO A€YEHUS
AVCPYHKIMY BUCOYHO-HVDKHEYEAIOCTHOTO CyCTaBa
0 AQHHBIM MaTeMaTN4eCKOIO MOAEAVIPOBAHNS

Estimation of the effectiveness in prosthodontic
treatment of temporomandibular joint dysfunction
according to mathematical modeling

OTpaAeHHbIE pe3yAbTaThl OPraHOCOXPAaHSAIOLIEro
AeuyeHMsI AOOPOKaueCTBEHHBIX OITyXOA€el IAyOOKOro
OTAEAQ OKOAOYIIHOM >K€A€3bl

Long-term results of organ-preserving treatment of benign
tumors in the deep lobe of the parotid gland

B.A. Ilyts, B.I. Coaopkuii,

A.C. CBarocaaBos, VI.B. Pemieton

V.A. Put, V.G. Solodkiy,
D.S. Svyatoslavov, LV. Reshetov

A.C. AacroBka

A.S. Lastovka

M.A. ITocTHUKOB,
H.B. I'lankparosa,
B.A. Maakuha,
C.H. VcmanoBa

M.A. Postnikov,
NV, Pankratova,
V.D. Malkina,
S.N. Ispanova

A.C. AacroBka

A.S. Lastovka

N.O. IToxopeHbko-YypakoBa,
A.B. Cypun, A.J. IepacumoBny,

E.B. Apoabd

LO. Pohoden'ko-Chudakova,
AV, Surin, A.L Gerasimovich,
YV. Adolf

A B.Tlonomapes,
M.A. IlocTHUKOB,

A.A. Tpynun

AV, Ponomareyv,
M_.A. Postnikov,
D.A. Trunin

A.C. AacroBka

A.S. Lastovka
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MATEPNAADBI KOHOEPEHINUN
CONFERENCE MATERIALS

LIBeTHelTpaAKU3yIOIas TeXHMKA
B 9CTETUYECKOJ CTOMaTOAOT UM

Color neutralizing techniques
in aesthetic dentistry

Onrtumusanys BbIOOpa OCTEONAACTUYECKUX
MaTepUaAOB B XMPyPruieckoll CTOMaTOAOI MM

Optimization of choosing the osteoplastic
materials indental surgery

PeTpoCrneKTUBHBIN aHAAU3 OOAEBBIX
CUHAPOMOB Y€AIOCTHO-AULEBOI 00AACTHU

A retrospective analysis of the pain syndromes
in the maxillofacial area

AyarHocTyKa ropMOHaABHBIX AUCHYHKLII
NIpY OCTEOMHTEr PALiM ACHTAAbHBIX IMIIAQHTATOB Y
MaLIMEeHTOB C YACTUYHON BTOPUYHON aAEHTHEN

Diagnosis of hormonal dysfunctions during
the osseointegration of dental implants in patients
with partial secondary edentulism

KAnHuyeckoe sHaueHue Ae(i)eHSI/IHOB U MeTabOAUYECKOI
AKTUBHOCTU HeIZTpO(l)MAOB Yy Nalji€eHToOB
C HEIIEPEHOCMOCTDBIO CTOMAaTOAOTMYECKUX MaTEPUAAOB

Clinical role of defensins and metabolic activity
of neutrophils in patients with intolerance
to dental materials

AEATEABHOCTb BPOO
CIIEUNNAANCTOB CTOMATOAOTI UM
ACTIVITY OF THE PUBLIC ASSOCIATION
OF BELORUSSIAN STOMATOLOGISTS

O6AacTHOM HayYHO-IIPAKTNYECKUIT CEMVHAP
«MeXAUCLIMIIAVMHAPHBIN ITOAXOA

B NIPAaKTUY€CKOM CTOMATOAOTUM»

r. [poaHoO, 27 okTsi6pst 2017 r

Regional scientific and practical seminar
"Interdisciplinary approach in practical dentistry”
Grodno, October 27, 2017

H.B. HoBak, B.B. [op6aues,
H.A. Banryc, A.1O. Kopmukos,
E.b. Kopumukosa

NV, Novak, VV. Gorbachey,
N.A. Baitus, A.Y. Korshikov,
E.B. Korshikovae

N.0O. IToxopaeHnbko-YypakoBa,
A.A. PaukoB

LO. Pohodenko-Chudakova,
A.A. Rachkov

K.B. Buabkuiikasa

KV, Vilkitskaya

10.B. Kapciok,
N.0O. IToxopenpko-YypakoBa

YuV. Karsiuk,
LO. Pohodenko-Chudakova

M.IO. Kapmyx

LYu. Karpuk

O.B. Kanppykesnd

OV, Kandrukevich

Caiir B unTepHere: Journal-stomatolog.by
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B CTPAHULIA TAABHOTO PEAAKTOPA

Hacmynuswuii 2018-ii HacviueH 0amamu, KOmopble He HMOAbKO
HOBAUAAU HA KAAeHOAPb HAYYHbIX BCHIpeY Ha BbLCOKOM, MeWOYHAPOOHOM
YPOBHe, HO U OHpPedelULU CHPAmeurd HAule20 M CYPHAAA, KAWObLU
U3 HOMEpPOB KOMOp020 B 3MOM 200y 0coOeHHbtli. E20 MH02000pa3HbLIl

KOHMEeHM — OM HAYYHbLX cranieli 00 UHIMePBbIo U penopmaiceii — o6yoem

ompaicamo coobimus HacmynusuiLe2o BpemMeHu.

CHauanra, 28 mapma, — Pecnyoiukanckas HAY4HO-HPAKMUYECKAS
KOH(pepeHUUss C MeWOYHAPOOHbIM yuacmuem «MemOUCUUNAUHAPHDBIIL HOOX00 B

ouazHocmuke, poPUrAKMUKe U Ae4eHUU 3a001eBaAHULL 4eAHCIMHO-AUUEBOLL 00 Aacmu».

Aanee, 29-30 mapma - I Mexcoynapoouniit KOH2pecc

«Aenmarvnasa umnraumoroduss — 2018».

U ewe...

TpaouunuouHo B8 nepsyro nAmMHuYy anpeis Ha npomsaweHuu ywe 10 rem BPOO
CHeUUALUCHOB CHIOMAMOAO2UL B CBOW 00pA30BAMEAbHYI0 HPOZPAMMY BKAKOYAEM
nposedenue MewOyHapoOHOIL HAYYHO-NPAKMUYECKOU KOHepeHuuu «Aenv Bbicokoil
cmomamonozuuy 8 Pecnyoruxe berapyco».

Aecamasa no cuemy, ona cosnadaem c¢ 10-remuem BPOO cneyuarucmos

cmomamoano2u.

Kpome moeo, 15 rem ucnorusiemcs 3-ii Kagheope mepaneBmu4eckori CHIOMAMOAOUU
BI'MY, umo moxce Hail0em ompaxceHue Ha CMPAHULAX HCYPHALA — B 00HOM U3 CAeOYIOULUX

€20 HOMepOoB, B APKOM CHeuUuarbHOM penopmiaice.

N mak, nepsovlui e BbinyCK, KOMOpPbIL YUMAmerb Yywe Oepyum B8 pYKax,
HOCBAULAEMcss 0eHMAAbHOI UMHAAHIMOAOZUL U 00HOUMEHHOMY KoHzpeccy. IIpoxodsausuii
8 Muncke 8o Bmopoii pa3, oH 3aKpenisem mpaouuuro u npusnaem beropycckux yuenvix
3AKOHOOAMeASIMU B BONPOCAX MeOPUL U NPAKMUKY 0eHIMAAbHOU UMHAGHINOAOZUU HA BCEM
nocmcosemckom npocmpancmase. OmpaoHo, 41mo Ha 00HY HAOULAOKY 20CHIENPUUMHOZ0 3ANA
BeaMAIIO Bouiidym, Kak u panvuie, y4eHble U3 CAMBIX PA3HBIX CHMPAH MUPA, MeM CAMbIM
HNpOBO32AAUAsL HAYKY BEAUKOLL CUAOI, He MOAbKO CBOOOOHOIL OM BCAKOI HOAUMUKU, HO U
00veouHAIULeIL CHPAHDL.

Cobpas no0 00HOIL 0010¥KOIL UleU UMHAGHIMOAOZ0B MUpAd, Mbl OMBEAU B IHOM
HoMepe nouemHoe mMecmo eute 00HoU oame — 80-remuro npogeccopa Ilempa Aeyca, uvbs
OesameAbHOCHb HA NOCHMY KOHCYyAbmauma Bcemupnoii opeanuzauyuu 30pasooxpaneHus u
nocae0yrouas paboma 8 Hauiell crpanse B0 MHO20M HPeOOnpeOerUrd U HAuL HbIHeUHUIL
UMUON, U HAULe HOAONEHUE B MUpe.

C Hosvim Hayunwvim 2000m, koareeu! C HoBbim cuacmvem, HOUCKOB U OMKpbimuiil!

e CTOMATONOT \Jp90£48 —

Cromaroaor H Stomatologist 1-2018




CTOMATOJI0I

Hay4yHo-nIpaKTM4eCcKui )XypHaA

JKypHaA BKAIOYEH B ITlepeyeHb HayYHbIX U3AaHMIT PecryOAMKy Beaapych AAsI ONTyOAMKOBaHMUA Pe3yABTATOB
AMICCEPTALIMIOHHBIX NCCAEAOBAHMI IO MEAULITHCKON OTPACcAM HayKu (Hay4HOe HallpaBA€HNe — CTOMaTOAOT M),

BAK Pecny6auxu Beaapych ot 05.10.2011 1. mpoToxoa Ne16/3.

OdunnaspHoe n3panne beaopycckoro pecmy0AMKaHCKOTO OOIIECTBEHHOIO OObEAMHEHUs CIIELMIAAVICTOB CTOMATOAOTUN

Yupeputean: A.H. AepoBa

Pepxoaaerust:

A.H. AepoBa — rAaBHBIN PEAAKTOP

A-P MeA. HayK, podeccop, 3aBepyoiuit 3-11 Kapeapoir
TepareBTNYEeCKON cToMaToAorvy beaopycckoro
TOCYAQPCTBEHHOT'O MEAMIIIHCKOTO YHUBEPCUTETA
(MuHck, Beaapycp),

AENCTBUTEABHBIN YAaeH MexxayHapoaHOM

Axapemuu Cromaroaoros (ADI)

e-mail: Dedova.bsmu@mail.ru

A.C. ApTiomKeBUY

A-P MeA. HayK, Ipodeccop, 3aBeAYIOLMIiT KadeAPOIl YEAIOCTHO-
AVLIeBOV XMPYprun beaopycckolt MeAULIMTHCKOM aKaAeMUn
TIOCAEAVTIAOMHOTO 0OpasoBanysi (MuHck, Beaapycn)

.. I'yapko

A-P MeA. HayK, mpodeccop, KadeApbl OPTOIeANIeCKO
cTomaroAroruu beaopycckoro rocyaapcTBeHHOTO
MeAMLIHCKOTO yHUBepcuTeTa (MuHck, Beaapych)

I0.A. AeHncoBa — 3aMeCTUTEAb TAQBHOTO PeAAKTOpa
A-P MeA. HayK, mpodeccop 3-11 KadeApbI TepATIeBTUIECKO
cTOMaToAOrMM beAopycckoro rocyaapcTBeHHOTO
MEAVLIMHCKOro yHuBepcuTeTa, (MuHck, Beaapycn)

A.A. KaGanoBa

KaHA. MeA. HayK, AOLIEHT, 3aBEAYIOIMIT KadeApoit
CTOMATOAOIMY AETCKOI'O BO3PACTA U YEAIOCTHO- AVILIEBOIA
xupypruu Butebckoro rocyaapcrBeHHOro OpaeHa ApysKobt
HapOAOB MEAVLIMHCKOTO yHuBepcuTeTa (Brtebck, Beaapycs)

PepakiioHHBIN COBET:

I1.®. Hounun
npocdeccop, 3aBeAyoLMiT KaheApOoil YeAICTHO-AVILIEBOIT
XVPYPIMY Y CTOMAaTOAOT MY yHUBepcuTeTa Beponsl (Mraaus)

A. Aombapao
AOLL. KadeAPBI YEAIOCTHO-AULIEBOV XVPYPIUU U
cToMaTroAoruu yHuBepcurera Bepoust (Vraaus)

J. CaoBuK
KaHA. MeA. HayK, AOLL. KadeApBI AETCKOI CTOMaTOAOT MU
Areanonckoro ynusepcurera (Kpakos, [Toabira)

A.B. IIaBAeHKO

A-D MeA. HayK, Tpodeccop, 3aBeAyoImiL Kapeapoit
cromMaToAoruu HaunoHaAbHO MEAULIMHCKOV aKaAeMUK
ITOCAEAMIIAOMHOTO 0Opa3oBanus umenu ILA. lllynnka
(Kues, Ykpauna),

AeMCTBUTEAbHbIN YAaeH Me>XXAyHapoAHO AKapeMUn
Cromaroaoros (ADI)

A.B. 3a06A0uKmin

A-P MeA. HayK, Ipodeccop AbBOBCKOTO MEAULIVIHCKOTO
yHausepcurera uMm A. Taauuxoro (ApBoB — Kues,
Ykpanna)

PepakTop:

E.VI. I'punkeBny

KaHA. GuA. HayK, AoLieHT, beAopyccKuit TocyAapCTBEHHBIN
MepnuyHCKMit yHuBepcuteT (MuHcK, Beaapycn)

KypHnaa «CTOMaToAOr» BKAIOYEH

B 9AEKTPOHHbIE 0a3bl AAHHBIX:

PMHL] eLIBRARYru 1 Google Scholar
Lutupyemocts — 235
Mmmnakr-daxrop — 0,378

Nupexc Xupa — 7

CromaroAaor

IL.A. Aeyc

A-P MeA. HayK, ipodeccop 2-71 Kadeapbl TepareBTUIeCKOi
cTomMaroAoruu BeAopycckoro rocyAapCTBEHHOTO
MeAMLIMHCKOro yHuBepcuTerta (MuHck, beaapycs),
akcreptT BO3 no cromaTtoaorun

A.C. AacTtoBKa

A-D MeA,. HayK, Tpodeccop, 3aBeAYIOLLIT KaheAPOI1 YeAIOCTHO-
AVILIEBOV XMPYpruy BeAopyccKoro rocyAapCTBEHHOTO
MEAVLIMHCKOTrO yHyBepcurera (MuHck, Beaapycs)

I1.0. IToxopenbpKko-YypakoBa

A-P MeA. HayK, mpodeccop, 3aBeAyloluii Kadeapon
XMPYPIrU4ecKoy cromarororuu beaopycckoro
FOCYAQPCTBEHHOTO MEAVLIMHCKOTO YHUBEPCUTETA
(Munck, Beaapycs)

C.I1. PyOGHUKOBMY

A-D Mea. HayK, Tpodeccop, 3aBeAyoLmiT KadeApoit
OPTOIIEANYECKOI CTOMATOAOI MY I OPTOAOHTUM C KyPCOM
AETCKOI1 CTOMATOAOT MY BeAOpyCCKOi MEAVLIMHCKON aKaAeMUI
MOCAEAUIIAOMHOTO 06pa3oBanust (MuHck, beaapycs),
AeNCTBUTEAbHbINT YaeH MeXAyHapoAHOI

Axapemuu Ctomaroaoros (ADI)

O.B. KanApykeBMY — OTBETCTBEHHBIN CeKpeTapb

KaHA. MeA. HayK, AOLIEHT 3-11 KadeApBI TepaneBTUYeCKOt
CTOMAaTOAOTMY BeAOpyCCKOro rocyAapCTBEHHOTO
MEAMLIMHCKOTO yHMUBepcuTeTa (MuHCK, Beaapych)

B.H. OaecoBa

A-P MeA. HayK, mpodeccop, 3aBeAyooIuit KapeApoit
cTomaTororuy VHcturyra ITocAeAUIIAOMHOTO
Tpodeccuonasproro Obpasopanuss ®IBY 'HL] ®MBL]
um. AV Bypuassina ®MBA Poccuu (Mocksa, Poccust)

A.IO. OpexoBa

A-P MeA. HayK, podeccop, 3aBeAyoOIui Kapeapoit
TepaneBTHNYeCKoi cTomaToAoruu IlepBoro CaHkT-
IeTepOyprckoro rocyAapCTBEHHOIO MEAULIMHCKOTO
yHuBepcuteTa uM. akap. VLIT. ITaBaoBa
(Cankr-ITlerep6ypr, Poccusi)

B.A. Ilytp

A-P MeA. HayK, podeccop KadeApbl IAACTUIECKON XUPYPIin
MHcTuTyTa npodeccuoHasbHOro obpasosanus PIAOY BO
ITepBoro MocCKOBCKOIO roCyAQpCTBEHHOTO MEAULIIHCKOTO
yHuBepcutera uM. V.M. CeueHoBa (Mocksa, Poccust)

B.B. AAssMoBCKuit

A-P MeA. HayK, mpodeccop, pyKoBoAuTeAb VIHCTUTYTa
CTOMAaTOAOTUM, 3aBEAYIOLINIT KadeAPOii-KAMHIKOI
cromarororuu VITIO KpacHOSIpCKOro rocyAapCTBEHHOTO
MEAVLIMHCKOrO YHMBepcuTeTa uM. mpod. B.D. BoitHo-
Scenenkoro (KpacHosipck, Poccus)

Haiir moanMcHo MHAEKC:
74817 — AASLI MIHAVBMAYAAbHBIX TIOATIMCYMKOB
748172 — AASL OpraHM3aLUI U IPEATIPUATUN

PacnpocrpanseTcs B beaapycu no xaraaory PYTL
«Beanoura» u www.belpressa.by (onaara uepes EPMII),
VYxpauna (I'TI «ITpecca»), Aura (AO «AeTyBoc nmaurrac»),
Aareusa (OO0 «IlopnucHoe areHcTBO PKS»),

T'epmanus (KuschnerovEastEuroBooks), Boarapus
(®upma INDEX), Kazaxcran (AO «Kasmouta»),

Poccusa (OOO «VndopmHaykar), Poccust (AO «MK-Tleproaika»),
Moapoga (I'TI «ITomra MoApoOBeit»)
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STOMATOLOGIST

Journal scientific-practical

The magazine is included in the list of scientific editions of Belarus for publication of results of dissertational researches
on medical branch of a science (a scientific direction — stomatology), The Higher Academic Commission of Belarus from

05.10.2011, report Ne16/3.

Official Publication of The Public Association of Belorussian Stomatologists

Founder: L.N. Dedova

Editorial board:

L.N. Dedova — Editor-in-Chief

MD, PhD, DMSci, Professor, Head of the 3rd Department of
Therapeutic Dentistry of Belarusian State Medical University
(Minsk, Belarus),

Fellow of Academy of Dentistry International (ADI)

E-mail: Dedova.bsmu@mail.ru

Author ID: 7801513717

A.S. Artushkevich

MD, PhD, DMSci, Professor, Head of the Department

of Maxillofacial Surgery of Belarusian Medical Academy of
Postgraduate Education (Minsk, Belarus)

Author ID: 55304753500

LI. Gunko
MD, PhD, DMSci, Professor of the Department of Prosthetic
Dentistry of Belarusian State Medical University (Minsk, Belarus)

Y.L. Denisova — Deputy Editor-in-Chief

MD, PhD, DMSci, Professor of the 3rd Department of
Therapeutic Dentistry of Belarusian State Medical University
(Minsk, Belarus)

Author ID: 55880552300

A.A. Kabanova

MD, PhD, Associate Professor, Head of the Department of
Pediatric Dentistry and Maxillofacial Surgery, Vitebsk State
Order of Peoples' Friendship Medical University, Vitebsk, Belarus

Editorial council:

Pier Francesco Nocini

MD DDS, Full Professor, Chief of the Clinic of Dentistry and
Maxillofacial Surgery, University of Verona (Italy)
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Huvero anmunoro. Iletp Aeyc

Nothing Personal. Peter Leous

Kro Takoin Ilerp Aeyc Kak Bpad M y4eHblii,
yurareAn «CToMaToAora», Bpauul U y4deHbIe,
3HAKOT Ayuvle, 4yeM s1. VI aTo ObIA MO¥I caMblit
BECOMbBIIi apryMeHT B IOAb3Y TOIO, YTO Oe-
CeAy C HUM HaAO BeCTM O AUMHOM. AprymeHT
oKasaAca HeybOeputTeAabHbIM. HakaHyHe cBoO-
ero 80-AeTuss AOKTOP MEAMIIMHCKUX Hayk,
npodeccop TepaneBTUYECKON CTOMATOAOTUU
beAopyccKkoro rocyAapCTBEeHHOr0 MEAUIIMHCKO-
IO YHUBepcurera, sKkcnepr BcemmpHoii opra-
HU3aLMM 3APABOOXPaHEeHNs MO BONPOCaM CTO-
maroaoruu Ilerp Aeyc roBopur B MHTEPBBIO O
TOM, YTO AASI HETO BCETAA OBIAO Ba)KHEe AMHOTO.

—Panbile, AeT ABapllaTb Ha3aa, s UATAA pas-
Hble MHTEPBbIO—MHe OBIAO MHTEpPeCHO, YTO U3
ce0sI IpeACTaBAsIET TOT MAM MHOM YeAoBeK. TTo-
TOM 3TUX MHTEPBbIO CTaAO MHOT0. KaxkAbIit 3a-
CAY>KEHHBIN U HE3aCAY>XE€HHBIN CTPEMUTCH TaK
U 3TaK ce0s1 AEMOHCTPUPOBATb. DTO HECKPOM-
HO. DTO MHe HeuHTepecHOo. Ho s mopaumHsOCH
BaM, U pa3 y)X COTAACUACS AQTb MHTEPBbIO, HA
HEKOTOPble BOIIPOChI MOTYOTBETUTb.

— Torpa st HauHy ¢ 6aHaAbHBIX. [Toyemy BbI
BBIOpPAAM CTOMATOAOTMIO M BOOOIIIe MeAMIIU-
Hy? CAy4YaliHO MAM OCO3HAHHO?

— Yro KacaeTcsi MEAULIMHEL, TO 3A€Ch 5T OAVDKe
K CAYYaiHOCTY, @ BOT CTOMAaTOAOTMIO BbIOpaA

CromaroAaor

0CO3HaHHO. Ha MeAMLIMHe HACTOSIAU MOU POAU-
TEAU-YUUTEAS, CKa3aB, yTo npodeccuy Ayyie-
He cyujecTByeT. Tak s mouieA yunTbcs B Xapb-
KOBCKO€ MeAVLVHCKOoe yuuAuige. Iloayuma
CIeLMaAbHOCTD (peAabplllepa-aKylepa, mopabo-
TaAQEeAbALLIEPOM Ha CKOPOW IMOMOIIN, TOTOM
emje Tpu ropa peabaiiepom B apmun. Koneuno,
OBIAO >KEAAHME YYUTbCS MEAULIHE U AAAbIIe.
Ho s1 HabA0AQA 32 pabOTON pasHbIX Bpayen, 1
5Ta paboTa He BCEraa BUAEAACh MHE MHTepec-
Holt. Sl paccykpaA NpUOAMBUTEABHO TaK: He-
BPOIATOAOT CTYYMT IO KOAEHKE — M HMKAKOMI
BUAVMMON TIOAB3Bl 9TO AEMCTBME He IPOU3BO-
AWUT, TepaneBT MOTHUPAET 3aThIAOK, COOOpakas,
KaKyIo TabAeTKy BbIKCATh, — 3EKT TOYHO TaK
e He OYeBMAEH. Apyroe A€AO — XUPYpI: €ro
pabora 3amerHa cpasy. [lo3xe sI MOHSA, 4TO
€CAU YK OBITb XMPYPIOM, TO OY€Hb XOPOLIUM,
VHaye Aydlile He ObITh UM BOBCe. B BoeHHOM ro-
CIUTaA€ MHe IPUXOAUAOCBHAOAIOAATH PaboTy
OAHOTO cTOMaroAora. «OuepeaHOl, K CHapsi-
Ay!» — KOMaHAOBaA OH. [TalieHT BXOAMA K HEMY
B KaOVMHET CO CTPAAAABYECKUM BUAOM, AEPKach
3a IPUITYXAYIO 1L[eKY, 2 Yepe3 HEKOTOpOe BpeMs
BBIXOAVIA YABIOQIOIIMIICS. MHe HpaBMAOCH, KOT-
AQ Bpay COBepIIAeT HEKOe AeNCTBUE, KOTOPOe
OKa3bIBaeT CUIOMMHYTHYIO IOAB3Yy. BOT Tak u
OCYILIECTBMACS MOJI BBIOOP.

— /1 Huxoraa o HeM He >kaaean? Vlau Bo Bpe-
Ms y4eObIITHOTAQ BO3HMKAAU COMHEHU?

—He Ob1aO Takux MbicAeil. I B cBoell KU3HH,
yXXe MOXXHO CKa3aTb OOABIION, AABHO IOHSIA
OAHY HEIPEAOXKHYI0 MCTUHY:YeAOBEK, KOTO-
pOMY He HPaBUTCSEro paboTa, — STOAEHVBBIN
yeAOBeK.. B A1000J1 CrieliaAbHOCTY MOXKHO AO-
CTUYDb TOAOKUTEABHBIX Pe3yAbTaTOB, HO IpuU
OAHOM YCAOBMMU: €CAM paboTaTh. S He cAMIIKOM
BepI0 B YHMKAAbHbIE CIIOCOOHOCTU U KaKye-TO
TaM TAAQHTBI U He AIOOAIO,KOTAA Pa3AAITCS
3MUTEThl BpoAae «Bpau oT bora», «opapeHHbIN
YUY€HBII» —AASl MeHs 3TOTO MPOCTO CAOBA, BbI-
ckaspiBaeMble... Kak BaMm ckasaTb nowmsrue...
pasBe 4YTO O KapbepucTax, KOTOpble CTPeMAT-
Cs1 TOABKO K TOMY, YTOOBI TEIIUTh TIjeCAaBUeE:
«Bot s yxe u npodeccop». { cuuraw, uto B
AI00011 CIIeLIMaABHOCTY HAAO MPOCTO paboTaTh.
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/1 ecaut KTO-TO TOBOPHUT, UTO y HETO YTO-TO HE
MIOAYYAeTCs, OH Ha CAMOM AeAe He OYeHb-TO U
crapaetcs. Sl He UCHBITBIBAA COMHEHUN B Ipa-
BMABHOCTY BbIOOpaA, TIOTOMY 4YTO paboTaa, pa-
6oraa, paboraa. B MockBe MaAO TOro 4TO
YUMACSI HA AHEBHOM (aKyAbTETe, ITOAyYasl Ae-
HUHCKYIO CTUIIEHAUIO, TaK ellle AeCSITb HOYell B
Mecsil] OTpabaThiBaA Ha CKOpPOM momoinu. Tak
s1 ce0s1 BOCIIUTAA: €CAU €CThb TPYAHOCTU, HaAO
VX TIPEOAOAETb. DTO He TPYAHOCTH, 3TO >KU3Hb.
He 6p1A0 y MeHs HU pMHAHCOBOIL, HU KaKOM-TO
VIHOJ TOAAEPKKM, KaKylo IIPVHSATO Ha3bIBaTh
«AOXMATON pyKoit». JKua B 00IeXUTHUN, TUTAA-
cs1 KoHcepBaMmu...Ecau Thl Bce Bpemsi pabora-
elllb, Thl BCE BPeMs YTO-TO MO3Haelllb— U CTa-
HOBMIIILCSI B CBOEM OOAACTU CIleLiMaAUCTOM. 51
MOT'Y HaIlMICaTh HEMAOXYIO CTaTbhI0, AQJKe KHUTY.
Ho 3T0 He moTOMY, YTO 51 TaKO}l YMHBIN, a IO-
TOMY YTO 51 IIPOLIEA Yepe3 BCe, UTO AASI 3TOTO
HY)KHO, TpyAoM. [IpodeccuoHaroM yeaoBeka
A€AaeT He TAAAHT, a YIIOPCTBO.

—B TakoMm cayyae, Bbl, HABEPHOE€, U3 KaTero-
PUM YYEHBIX, KOTOPbIe MOAIVICAAMCH OBbI IOA,
TEM, YTO AVICCEPTALUS AOAYKHA OBITh UTOTOM
TPYyAQ, a He ero uneAbio. Ho B 0oApmmHCcTBE
CAYYaeB OHA SIBASIETCS LIEABIO...

— 3Haete, 310 HemAoxo. Kpurnyeckoe oTHO-
IIeHMe K AMICCepTalMsIM Y MeHS TOXe eCTb, HO
B APYTOM CMbICAe. AuccepTanus — 3TO KBaAU-
¢bukauMoHHBIN aTanm. Thl YTO-TO cAeAaa, Ha-
npuMep, 06pasHO roBops, 0000IIMA, CKOABKO
3yOOB TepsI0T 6€AOPYCHI B TOA AU B A€Hb. To
€CTb, II0Ka3aA, YTO ThI YMeelllb aHAAU3MPOBATh,
000011]aTbU U3AATaTh CBOU BBIBOABI B IIMCbMEH-
HOM BUA€. A0OaBb K 5TOMY BCe, YTO ThI 3Haelllb
0 TOM, KaK C 3TUM BOIIPOCOM OOCTOUT A€AO B
MUpE,— U TBOWTPYA C YAOBOABCTBMEM OIYyOAU-
KYIOT B IIPECTVDKHOM MEXAYHAapPOAHOM >KypHa-
A€, a TBOE BBICTYIIAEHME 3aXOTSAT IIOCAYLIATb
Ha MEXAYHapOAHOI KOH(epeHLuu. ITOro Ao-
CTaTOYHO, YTOOBI CTaTh AOKTOPOM ¢urocodumy,
PhD. A xTo Takoi KaHAMAQT Hayk? Yo 3TO 3Ha-
YUT— KaHAMAQAT Hayk? HekoTopnle B mpepleH-
CHOHHOM BO3pacTe 3alMINAIOT KaHAMAATCKME
AuccepTauvy. VI 1mOTOM, OTAMCCEPTAaHTOBIIO-
YeMy-TO CTaAO BO3MOXXHBIM TpebOOBaTb HeBe-
POSITHOrO, HEBOCTPEOOBAHHOIO Y HEHY)KHOTO.
Hapo A cromatoaory usobperatb HmAOMOu-
POBOYHBIN MaTepuaA?AOAXeH AU OH 3TO Ae-
Aarb? CTOMATOAOT — 3TO Bpay, a Bpau AOAKEH
aeunthb. Ero 3apaya —nmpucnocobutsb CyiiecTBy-
IOLIMIT MaTepUaA TaK, YTOOBI 3TO OBIAO IpUEM-
AeMO AAS TTALMeHTa. MHorve Bpauy, U s B TOM
YJCAE, CYUTAIOT HEOOXOAMMBIMCO3AAHME Ta-
KOTO MAOMOVPOBOYHOIO MaTepuasa, KOTOPBIi
ObIA OBI MAaKCMMAABHO OAM30K IO CTPYKTYpe U

XPOHMKA / CHRONICLES

CBOJICTBAM K HacTosillel1 3yoHou Tkauu. Ho ato
Ke He 3HAUMT, YTO MBI CAMM AOAJKHBI €70 CO3Aa-
BaTb. MBI He MOXXEM 3TUM 3aHMMATbCSI B CHAY
CBOEJl COBEPIIEHHO APYroil KomneTeHLuu. Mbl
MO>KeM TOABKO IPEAOCTABUTb CBOY ITO>KEAAHMST
¢busMKaM, XMMIKaM ¥ TeXHOAOTraM. V koraa oHu,
B CBOIO OYepeAb, AAAYT HaM oOpasel] Ha KAMHU-
yecKoe VCIBITaHyue, 3TO MOXeT CTaTb IpeAMe-
TOM Halllero Hay4HOro usydyeHust. VcrpiTaHue
MaTepuaaa, a He ero usobperenue. [Taomobupo-
BOYHbIe MaTEPMAABI, aHECTETUKM, OOPMaLIVHbI
n300peTaoT PU3UKU, XUMUKY, NUH)KEHEPHI, & He
npodeccopabeaAMATTIOuau BIMY.

— Ectp AM B cTomaToAoruu Kak cdepe aesi-
TEABHOCTU 4YTO-TO OOLIENPUHSATOE, C Y€M BbI
TOXKe HMKaK He coraacHbI? CKakeM, y 0ObIBa-
TEAsIECTb OAHO HeCOrAacue: CTOMATOAOrMYe-
CKIe YCAYTU AOPOTH. A KaKoe Hecoraacue y Bac?

—Hecoraacue Ha 3TOT cyeT C OObIBaTeAEM.
CToOMaToAOTUSI —MEAULIMHAHE U3 AELIEBbIX,U
9TO He HAAYMaHHO, a 00bEKTUBHO TaK. AAsI Hee
HY>XHBI 000pyAOBaHMe ¥ MaTepuaAbl, KOTOpbIe
BCerpa CTOSAT Aoporo. Hu oAuH 010AXeT HU B
OAHOV CTpaHe MUpa CTOMATOAOTMIO He TSHET.
/1 Hallle mpeACTaBA€HME O TOM, YTO BCE AOAXKHO
OBITb OECITAATHBIM U OOLEAOCTYITHBIM, AOCTAaB-
1Ieecst HAM B HACAEACTBO OT COBETCKOI'O BpeMe-
HY, OYeHb CEPbE3HO MPEIMSATCTBYET TOMY, YTOObI
CTOMAaTOAOTMsIY HaC pa3BMBaAacCh TakK, KaK OHa
pasBuBaeTcs B Apyrux crpanax. C stumm mo-
MMU CAOBaMM MOTYT He COTAACUTBCS MHOTUE
HAlllM y4yeHble, OCOOEHHO Te, KeM AOCTUTHYTbHI
I0-HACTOAIIeMy OOABIINE YCIIeXN.

— be3ycaoBHo. Bo Bcex MHTEpPBbIO, KOTO-
poie s 6epy Y CTOMAaTOAOTOB-yY4€HbIX, — a 5
YacToO 3aAal0 UM BONPOC O TOM, KakK OIl€eHU-
BaeTCs HAallla CTOMATOAOTUsI Ha ¢OHEe MMPO-
BOJ, — 3BYy4YaT OTBETbI, KOHCTATHPYIOL[UEY-
POBEHBBO BCSIKOM CAy4Yae He XyXKe.

— B kaxkux-to nosunusix poaxxe ayuite. Ho ecan
YK 10 OOABILIOMY CYETY, eCAU OpaTh BO BHUMA-
HUE He HaY‘IHble AOCTVDKEHNs, A HpaKTI/I‘{eCKYIO,
MTOBCEAHEBHYIO CTOMAaTOAOTMIO, TO 3TO CaMoO-
o6maH. Hamry cTomMaToAOrMioMo>XHO 0OpasHO
CpaBHI/ITb C aBTOMO6I/IAHMI/I Ha HalIUux YAI/IL[aX.
OTKyaa OHU BCe, TaKiie MHOTOUMCAeHHbIe? Mbl
UX He n300peTaAn. Mbl €3AUM Ha «MepCcepecax»
U NIpOYEM, CAEAAHHOM He y Hac. B cTomaroao-
MM Ta )Ke KapTHHA: KabMHeTbl 000pYAOBaHbI
MMIIOPTHOM TeXHUKoi. EcAu rae-to ecth Oe-
AOpYyCCKUe OOp-MalllMHBI, TO, BO-TIEPBBIX, UX
npuobpeTeHne, OKPOBEHHO TOBOPsl, OBIAO Ha-
BSI3aHO, @ BO-BTOPBIX, COBPEMEHHBIM MMIIOPT-
HBIM 60pMa1H1/1HaM OHU, CKa)keM 4YeCTHO, He
KOHKYPEeHTbL. VIHCTpYMEeHTbI, CTepUAU3ATOPBI,
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IIAOMOVMPOBOYHbIE MaTEPUAABI, CPEACTBA AAS
AVIATHOCTVIKY, MEAMKAMEHTbl — 4YTO HU BO3b-
MUTe, BCce UMIOpTHOe. VI TeM Ooaee He cylie-
CTBYeT TaKOT0, UYTO CAEAQHO Y HAaC U IPU3HAHO,
BOCTpeOOBaHO B IepeaoBbIX cTpaHax. Co MHOM
1 B 9TOM CAy4ae He Bce coraacsircs. Bol Moxere
3aiiTV B CTOMaTOAOTMYECKMIT KaOMHeT, TAe Bpay
BaM IIOKaXKeT: BOT, MOA, Y HaC OTeuyeCTBeHHble
MHCTPYMEHTBHI, @ 3TO OTeYeCTBEHHbINl MaTepUaA.
Ho Hap0 mocMoTpeTb Ha 3TO OTeueCTBEHHOe —
KaK OHO pabotaeT. Korpa maumeHTy B maaTHOM
OTAEA€HMM 3aAaI0T Bompoc: «Bam oTeyecTBeH-
HO€ VAU MIMIIOPTHOE?» — OH yallle TOTOB CKa-
3aTb: «VIMnoprtHoe». Ilouemy? Ortanvaercs
MPOCTO: OTeYeCTBEHHOe — IIOTeMHeeT, OTBa-
AVTCSI, PACCBINTAETCS, 3apyKaBeeT, He OYAET Aep-
XKaTbCsl — €CAM 3TO IPOTE3, & €CAY MMIIAQHT —
TKaHb BOCMAAUTCA U OH BbimapeT. Ho paeao He
B TOM, YTO Mbl IPOM3BOAMM MAM He MPOU3BO-
AVIM, Harpumep, OopMaluMHbl. VIX MOXXHO 1 1mo-
KYIaTb, 3apabaTbIBasi HA YeM-TO TaKOM, YTO B
Halllell CTpaHe AeAaTb TOYHO yMeloT. EcTb Beab
CTpaHBbl, TA€ He IPOM3BOAST OopMaIuyHel. Peyb
UAET O TOM, YTO CTOMAaTOAOTMYECKOe Ae4YeHUe
CTOUT AOPOro. OHO CTOUT 3TOrO «AOPOrO», IMO-
TOMY YTO KYIIUTb VA IPOU3BECTY AASI HETO BCE
HEOOXOAMMOE AellleBOHE 00xopauTcs. Bor Bam
npuMmep u3 xusHu. Paboras B BO3, 1 mHoro
e3AMA N0 MMUPY U MHOroe BuAeA. IlpuBes kax-
TO CI0AQ 13 MOCKBbI OPUTMHAABHBIN ATIOHCKUI
NEePUMOAOHTAADBHBIN 30HA. HeBeposATHO Aerkuii,
Ha KOHLle C LIApMKOM, KOTOpBII He TpaBMU-
pyeT TKaHb Ipu 3aHAMpoBaHuu. V xak pas B
TO BpeMs pPeKTOop MHe BApYr ropopur: «Iletp
AHApeeBUY, Bbl XOpOILO 3HaeTe COBPEMEHHbIe
3allaAHble TEeXHOAOIMM, a Y HaC eCTb OTAUY-
Hble 3aBOADBI C IPEKPACHBIMY BO3MO>XXHOCTAMMU.
[Touemy ObI HAM He CAEAATb YTO-HUOYAb CBOE,
4TOOBI He MOKYIATh 3a rpaHuLein?» S oTBeTHA:
«/AaBainTe cpeaaeM. Bot Takou 30HA». B3siau ero
" MIOLIAM Ha 3aBOA. TaM MoCMOTpeAU, MOKPYTU-
AV U 33apaAu Borpoc: «Ecau Mbl cpeaaeMTaKkon
30HA, TO KyAQ U TI0 KaKOJ CTOMMOCTH OH OyAeT
peaansoBaH?» BoIpoc coBeplieHHO NpPaBUAb-
HbI1. OTBeyaeM: «30HA STOTAEAAIOT TOABKO
B flmoHum, mpopaeTcs oH BO BCeM MUpe, TAe
XOTAT ero IMOKyHaTb U UMeIT AeHbru. Crout
12—-15 A0AAapOB 3a OAHY IITYKY. AASL MHOTMX
Bpaueil y Hac aTo Aoporo. Ecau Oyaet aeleBae,
Balll 30HA OKakeTcsl Hapacxsar. Ho ecTb opHO
TpeboBaHMe: OH AOAXKEH OBITb TOYb-B-TOYb». —
«Xopo1uo, caeraem». V1 uro Bel Aoymaere? Cae-
AaAU. Sl OTIIpaBUA 3TOT 30HA CBOMM KOAA€TaM
B AInoHuio — Ha TecTupoBaHue. OTTyAa IPUILAO
3aKAIOYEHMe: TOUb-B-TO4b. [0BOpIO MpOM3BOAU-
TeAlo: «Balll 30HA 3aMeyaTeAbHbIN. Mo)keM cep-
TUGULMPOBATD €r0, MyCTUTD B IPOU3BOACTBO U

NpOAABAaTb Ha BHYTPeHHeM pblHKe». [Ipousso-
AuTeAb B oTBeT: «IIpopaBariTe. Ho HUKTO ero He
KYNIUT HU Ha BHYTPEHHEM pbIHKe, HY Ha BHeLI-
HeM. CtouMocTb — 20—-25 poarapoB». KoHeuHo,
XOTEAOCh TOPAUTBCA: YMEIOT, XOTEAOCh BOC-
KAMKHYTb: MOTyT! HO BeAb OAHO A€AO CO3AaTh
oOpasel], APyroe — 3amyCTUTb NPOU3BOACTBO,
TpeTbe — BONpoC LieHbl. OKa3aA0Ch, YTO HY’>KEH
CIIELIMAABHBINI MeTaA, YTOOBINAPUK IpUKpe-
MUATDb — LIeAO€ A€AO, M HUKTO 3Ty CTOMMOCTbD He
HAKpY4MBaA, OH PeaAbHO B Hee obomreacs. Tak
BOT YTO A XO4y cKa3aTb: Y beaapycu MHOro Bo3-
MO>XHOCTE! ¥ MHOTO YMHBIX AIOAEI, Y MOXXHO
MHOI'O€ CA€AaThb, HO HapO B3BelllMBaTh, KaK U
KOMY 3TO Hap0. Ha Mot B3TAsIA, HAAO A€AQTBTO,
YTO MBI YMeeM U B YeM Mbl KOHKYPEHTOCII0CO0-
Hbl. KcTaTy, Takoit 30HA motoM caeaasu B Oun-
ASHAUM M TAE-TO ellle, M BBIIIAO HAMHOTO Ae-
meBAe. Y HUX MOAYYMAOCh. O NMpUYMHAXHALIMX
HeyAQu MBI y’K€ FOBOPMAM: MbI XOTUM, YTOObI
BCe y Hac ObIAO OecriaaTHO. Mbl He MOXeM KY-
MUATDb TAKOM 30HA 32 12-15 pA0AAapOB, mOTOMY
YTO HAIlY MaLVEeHThl He MOTYT cebe TI03BOAUTD
AedeHMe C TaKUM 30HAOM. VIAM He cuMTaloT, 4TO
3a 6e300A€3HEHHOCTDb U KOMPOPT HAAO YTO-TO
MAQTUTb. DTO BCE SKOHOMUYECKVE MPOOAEMBL,
NpUYaCTHbIe K CTOMAaTOAOTMM HANpPAMYIO, KaK
HU KpyTu. [TOABITOKMM TO, 4YTO 51 BAM TaK AOATO
pacckasbiBaA: B LIEAOM, K Hallleyl CTOMAaTOAOT UM
s OTHOUIYCb KPUTUYECKM B TOM CMBICAE, YTO
OHa Yy HaC pa3BMBAETCA MEAACHHO.

— Kak BbI nonaau Ha pa6ory B BO3, kakyro
MICCHIO TaM UCHOAHSIAM U YTO BaM YAAAOCh
3a 9TO BpeMsl CA€AATb VAU MOCTUYb, YTOOBI
NpUBE3TH IOTOM CI0AQ, B Beaapych?

— B JKenesy, B mtab-kBaptupy BO3 s nomaaso-
A€l1 CYaCTAMBOTO CAyYast. ITo ObiA KoHel 1970-X,
y CoBeTCKOro corw3a MMeAach KBOTa AAS HallpaB-
AEHMSICBOVIX CIELIMAAMCTOB Ha PaboOTy B MEXAY-
HapoaHble opraHusauyu. B BO3 morau nonactb
30-35 cneunaAmnCTOB, CMeHsIeMbIX 4epe3 oIlpe-
AeAeHHble TIPOMeXYTKM BpemeHu. CyllecTBOBa-
AQ CHCTeMa MOATOTOBKM TaKMX CIIELIMAAVICTOB B
pesepB. OHa BKAIOYaAa B cebs yrAyOAeHHOe 13-
yueHMe fA3bIKa U IPOBEPKY HAUAEOAOTMYECKYIO
IPOYHOCTh. BOT B Takylo rpynmy s u rnomaa, 0y-
Ay4M OAHVIM M3 HEMHOTMX, KTO y)Xe ObIBaA 3a
rpanuuein. S 6biA B [Toabiie u Yexuu, ABa ropa
pabotaa B VlemeHe 1o mporpamMme MOMOIIM Ha-
CeAeHMIO 3TOM cTpaHbl. [ToueMy roBopio «BoAet
cayyasi»? IToromy 4TO pesepB ObiA OOABILON, HO
ornpaBasau HeMHorux. VI3 Coserckoro Coro3sa
BbI€3)KaAll TOTAQ eAMHMLIBL. EcAM roBopuTh 0 3a-
TPaHUYHBIX KOMaHAMPOBKAaX CTOMATOAOIOB, TO
HAIIPaBASIACS B HUX BCETAQ OAVIH YEAOBEK — AVIAED
HWMW cromaroaorvn. Ha A6y xoHdepeHImio.
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be3 3HaHus s3bika. be3 mpeacTaBAeHMs 0 Ka-
KIX-TO HaCYILIHBIX TpobaeMax. BosBpauasich us
Ka)KAOJ KOMAaHAMPOBKM, OH PacCKasbIBaa, Kak
TaM, 3a TPaHMLIel], BCe TAOXO — M AOPOTO, U 3a-
00A€BaEeMOCTb OYEHDb BBICOKAS, & BOT Y HAC, MOA,
Bce xopoiuo. B JKenese, B mra0b-kBaptupe BO3
AO MeHsI paboTaAo Tpu yeAoBeka. [oToBuAM yeT-
BEPTOro, HO B CMAY KaK/X-TO AUYHBIX IIPOOAEM —
TO AU C )KEHOI OH Pa3BeACs, TO AU YTO-TO ellle B
3TOM POAE, — BBIITYCTUTb ero He Morau. [Tocaaan
MeHs1. MHe 5T0 ObIAO MHTepecHO. Sl moAy4MaA TaM
HaCTosIllee TOHVMaHMe TOT0, YTO TaKOe OPraHu-
3alMsl 3APAaBOOXPAHEHMsI Ha MEXAYHApPOAHOM
ypoBHe. YTO moppasymeBaeTcs IOA CTOMATO-
AOTMYECKOJ TOMOLIbI0, KaK HAAO paboTaTh Hap
npodMAaKTUKOI, YTO TAKOe YaCTHasl, TOCyAap-
CTBEHHAasl M CTpaxoBas MeEAMLVHA, KaK HaIu-
CaTb CTaThIO, YTOOBI ee OMyOAMKOBAAK B MEKAY-
HapOAHOM JKYPHaAe€, KaK COBETCKOMY YYEHOMY
BBICTYIIUTb Ha MEXAYHApOAHOV KOHdepeHLn
Y )XKAYT AU €rO TaM — BCe 3TO MHe YAAAOCH IIO-
cTU4b. MOsI HEMOCPEACTBEHHasl paboTa 3aKAl0-
yaAach B 0000IEHNM MEKAYHAPOAHOTO OIIbITA
M HAMMCAHUK MPOrpaMM MPOPUAAKTUKU U 00-
I[ECTBEHHOM CTOMATOAOTMYECKON IMOMOIIU AAS
Pa3BUBAIIUXCS CTPaH. B OCHOBHOM 3TO ObIAU
rocypapcTsa bamxhnero Boctoka. /I e3pama Typa B
KOMaHAMPOBKM, OCMaTPUBAaA AETEN U B3POCABIX,
A€AAA 3aKAIOYEHMSI O TOM, KaKyl VMEHHOCTO-
MaTOAOTMYECKYI0 TIOMOLIb HEOOXOAVIMO 0Ka3aTh
3TUM CTpaHaM B IIepBYI0 ouepeab. HamucaHHble
MHOMAATOPUTMBI IIpeKpacHo paboTtaau B Cupuy,
Taniaanpe, Voppanmm, Erunre m CaypoBckon
ApaBun. 910 OBIAMHE MOM IPOrpaMMBl, a IpO-
rpamMMbl BO3, HOBHEAPSIAUCh OHM B 3TUX CTpa-
Hax 4yepe3 MeHs. ECTeCTBEeHHO, AASI TOTO, UTOObI
9TO A€AaThb, HAAO OBIAO M3yyaTbh, KaK paboTaioT
TakKue IpOrpaMMbl B APYTMX CTpaHax. 1o ecTs,
CHayaAa s €xaA Ha 3armaj, MepeHMaA OIIBIT Iie-
PEAOBBIX CTpaH, a IIOTOM Be3 €ro B Pa3BMBAIO-
1[MeCsI TOCYAQPCTBA oA TOAyObIM aarom BO3.
Bepnysummch B CoBetckuit Coros, s1 cpasy ke Ha-
MVCAA TTIOAOOHYIO NPOTPaMMy AASI Halllel CTpa-
Hbl. OTKpBIA B MOCKBe Kadeapy MPpOPUAAKTUKNL.

— A Kak monmaAu B MuHCK?

—3acAaaauMeHs VAU BbicAaAu? (cumeemcs). O0
3TOM MHOIMe CIIpallMBalT. He yaAuBUTeAb-
HO: vaille, 0COOEHHO B TO BpeMsl, CTPEMUAUCH
B MockBy, a He u3 Mocksbl. Ecau rosoputb
KOPOTKO, TO y ME€Hsl TaK BBIIIAO IO CeMell-
HBIM 00OCTOSITEeABCTBaM. PacTOopruyB Opak u
He VMesl BO3MOKHOCTU NOAYYUTb MAU KYIUTb
cebe KBapTHPY B MOCKBe, s IOMHTEPECOBAACS,
eCTb AU BaKaHTHble AOAXXHOCTU B APYIMX TIO-
poaax. Takue AoaxHOCTM ObiAU. S CBE3AUA B
Hwxuuit Hoeropog, Toraa I'opbkuii, B XapbKoB,
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IToaTaBy, Kazanb, Aenunrpap u Munck. MuHck
MHe TIOHPaBMACS Te€M, UTO 3A€Ch 51 YBUAEA €AU-
HOMBIIIAEHHMKOB. 3aBeAyioue KapepapaMu u
MIPENOAaBaTEAN IIPUHMMAAY 3AE€Ch IePEAOBBIE
pellleHMsI M PeaAu30BbIBaAM IIPOrpecCHBHbIE
upen. B otanure or MockBel, rAe paboTaan 3a-
rpy3Able KOHCEPBAaTOPbI, KOTOPBIX MHTEPeCcoBa-
Aa TOABKO MaTepuaAbHas CTOPOHA AeAd, 3AeChb
BUMAEAOCH pa3Butue. /l pakyAbTeT 3p€Ch OBbIA He
yera MHOruM. Aymaio, uto B CHI oH 6b1A AyY-
mKM. YuMAU 3pech xopowo. VI MatepuasbHas
6a3a oTAMYaAaCh AOOPOTHOCTBIO. A MarasuHbI?
Sl moMHI0, KaK MHe IOKa3aAM 3AeCb Mara3uHbL
B HuX mpopaBaAKChY CBIP, M MAacAO, U KoAbaca,
KoTopylo B MockBe Hap0 OBIAO AOCTaBaThb IO
6aary. CriokoiHO paboTaA TPaHCIOPT, U 3TO
TO>XKe 0Ka3aA0Ch BaXXHbIM. K ToMy Xe, MUHKCTD
3APaBOOXPaHEHNs CKa3aA, YTO €CAU 51 IPOMAY IO
KOHKYPCY, MHe OyAeT BbIAeAeHa KBapTupa. bec-
naaTHo. KoHKypca HMKakoro He ObIAO, 51 TIpe-
TEHAOBAA Ha AOAXKHOCTD OAMH. V peiicTBUTeAD-
HO MOAYYMA KBapTupy. IlpaBaa, ToAbKO crrycTst
ABa TOAQ, HO 3aTO 0eCIAATHYIO, KaK 1 ObIAO 00e-
maHo. Ecau Bl cripocuTe, He JKaAero AU 51 O TOM,
YTO MOKMHYA MOCKBY, S BaM CKa’Ky: He >KaAe€lo.
Hukoraa HU 0 UeM He >KaA€elo U3 TOTOo, YTO OBIAO.
Hapo cmotpertp Bnepea. Ceituac 1 B Mockse
BO3MOYKHOCTEIT HeCPaBHUMO OOABIIIe, 4eM OBIAO
paHblie. Moy KoAAeru, KOTOpble YTO-TO YMEIOT
VL UTO-TO XOTAT A€AATh, OYEHb XOPOILO TaM ce0s1
cenyac 4yBCTBYIOT. Axkapemuk Baaepuit Kon-
CTQaHTMHOBMY A€OHTBEB, MOVl APYT, OBIBLIMI
TAQBHbII1 CTOMATOAOT Poccui, cpaBHUBAsT HALLU
3apIIAAThI, CMeeTCsl, KOTAQ 1 Ha3bIBalo CBOIO 3ap-
MAATy Xopolueil. « Tbl NyTUIIB?» — TOBOPUT OH.
To ecTp, MaTepuaAbHble BOSMOYKHOCTU Y MEHS
MOTAM OBITBh TaM Ayulile. Ho MHe OHM He HY>KHBL
Awb0e MecTo, KaK s BaM yXKe CKa3aA, TOAUTCS
AASI Y€AOBEKa, KOTOPBIII MOXET U XOYeT pabo-
TaTb. A B OTHOLIEHUU A€HeT... BeaAb MOT'yT OBITH
pasHble LeAu. Kynutb 60AbIIYIO KBAPTUPY VAU
IIVIKApHBII aBTOMOOMAB, II0€XaTb OTABIXaTh
Ha MaAbAMBBI — 5TO BCe LieAM COMHUTEADbHbIE.
Koraa TbI 3aHAT AeAOM, y TeOsI TaKuX LieAeil He
BO3HMKAIOT. AASI MeHs LleAb — paboTa. V] aTo He
MIOTOMY, YTO TaK Y MeHS CAOXKMAACh CUTYaLUsI
M )KM3HDb MeHs TaK nepectpouaa. Ckopee Bcero,
Be3A€e y MeHsI ObIAO OBl TaK — B AOOOM MeCTe, Ha
AI00011 AOAXKHOCTH, B AF0OOM ropoae. [AaBHOe —
3TO TO, YTO 5I XOUY CAEAATh, & BCe IIpoyee — Ipe-
XoAslie. MHe O4eHb XOTEAOCh IMETh MAIlVHY B
25-30 AeT, Koraa A ObIA MOAOABIM MOCKOBCKUM
IperoAaBaTeAeM, 3aBMAYIOIIMM TeM, KTO e3-
AUT Ha MalllMHaX. A TeIepb s C yAOBOAbCTBUEM
MPOMAYCDH INELUIKOM MAM BbI3OBY TaKCU 3a CEMb
pyoaeni. MoxkeTe NpeACTaBUTb, YTO MHe He
HY>KHa IIMKapHas MalnHa?
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— Mory, KOHe4HoO.

— W c xBapTupon — ta xe ucropus. Kro ee,
O0oAbiylo, yOupaTtboyseT? V yem oHa 60AB-
e, TeM 32 Hee HaAO OoAble maaTuthb. He
TAYIIO AU OTAABaTh 3apaboTaHHOe Ha 0OCAY-
XuBaHue Tepputropunu? HaBepHoe, B XU3HU
AOAKHA OBITH LleAb, 4YTOOBI TeOs He BOAHO-
BAaAM TaKue IMpoOAeMBI U YTOOBI He OBIAO 3a-
BUCTM —HM IO TIOBOAY 3apIIAQThl, HU M3-3a
OTCYTCTBUSL y TeOsI POCKOIIHOV KBapTUPBI
VAU pecrneKTabeAbHOTO pabouero KabOuHe-
ta. Kcraty, eme no nosopoy MuHcka. ¥ MeHs
BeAb ObIAQ BO3MOXXHOCTB OCcTaThCs B JKeHese.
JIAy moexaTpb B KaKylo-HUOYAb APYTYIO CTpa-
HYy U3 TeX, B KOTOpbIe 51 MMEA NMPUTAQIEeHNs:
B IOrocaasuio, Yexuio, kypa-To eme. Ho s
OBIA HACTOABKO COBETCKUM, UYTO He MoT cebe
AaXe TPEACTaBUTb, YTO MOIY IOCEAUTHCS
TAE-TO elle.

— IlpaBUABHO AM 51 IOHNMAIO, YTO UMEHHO
BaMIU CIOAQ NpuBe3eHa uAest GTopupoBaHUA
COAU U BOABI?

—51 ee TOAPKO mpoOABUTaA 3AeCh Kak HeobXo-
aumywo. Ilpuses u3 lllBenuapuu nmpodeccopa,
CrielMaAucTa Mo GTOPUPOBAHHONM COAM, A IIO-
TOM TIPOABUIAA 3Ty MAEI0 B CBOMX IIPOrpaM-
Mmax. [Toprdeap pykoBopuTeass Accoumanyy
CTOMAaTOAOTOB beAaapycy O3BOASIA MHE VIATHU C
Hell u B MuH3apas, u 8 CMV. OtopupoBanue
COAM M BOABI OBIAO YAaCTbIO IPOrpaMMBbl, Ha-
nucaHHo! B 1998 ropy, OAHMM U3 ee MyHKTOB,
HapsIAy C MCIOAb30BaHMEM (PTOPMPOBAHHBIX
IacT, 00yuyeHueM HaceAeHMs YuCTKe 3y0OoB, pe-
KOMEHAQLVSAMU II0 YMEHbIIEHUIOCOAEPKaHNUs
MPOCTBIX YTA€BOAOB B nuTaHuu. Ho, K coxaae-
HUIO, 3TA ICTOPYSI CAUIIKOM PaHO 3aKOHYMAACh.
Ilo xpaiiHeln Mepe, MYHKT IIPOrpaMMbl, Kacalo-
muiicss GTOPUMPOBAHHON COAM, yKe He paboTa-
eT. EcAu oHa 1 mpoaaeTcs;, To 3TO OCTaTKuU: 3a-
BOAOM OHa Y)e He Bblnmyckaercd. IToromy uTo
IOTPEOHOCTM B 3TOV COAM y HaCeA€HMs HeT.
51 6b1 Ha3BaA HEIPEOAOAMMOIL TPOOAEMY MOTH-
BallMM MAaLMIEHTOB, HO AQ)Ke Ha YPOBHe Bpayell-
IOAVIKAVHVIK HEBO3MOJKHO OBIAO 3TOT AO3YHI —
0 noAb3e pTOopa — KaK CAEAYeT YKOPEHUTb.

— Bo3moxxHo, moTromy, 4yro B beaapycn K
NMOHNMaHNI0 3HaYeHus ¢rTopa AAsL OpraHus-
Ma TpeOyeTcst Apyroit mopxop.Tem He menee,
AAsI HOBBIX NOKOAEHMII Bpaveil, y4MBIIUXCS
y)Ke Npu BalluX HOBOBBEAEHUX, Bbl 0e3yc-
AOBHBIN aBTOpUTET. fl NOMHIO, KAK aKTUBHO
B 1990-e 00cy’>kpaAcA Ball KypC KOMMYHAAb-
HOI CTOMAaTOAOTUM.

—Paboras B XKeHeBe, nayuas cranpaptsl BO3,
s1 00paTA BHUMAaHVe Ha HECKOABKO aCIEKTOB,

KOTOpBbI€ HEeAb3sI OBIAO He CPAaBHUTD C ITOAOXe-
HUEM A€A Y Hac. [lepBbIil — 3TO TO, 4yeMy y4ar
CTYAEHTOB-MeAUKOB. Ha 3amape oHu usyyamoT
OKOAO ABAALIQTU CIIELMIAaAbHBIX IIPEAMETOB, Y
Hac OBIAO TOABKO 1ecTb. OAMH M3 ABaALATU
IIPeAMEeTOB, M3y4yaeMbIX Ha 3alape, — KOMMY-
HaAbHasl, MAU OOIleCTBEHHAs], CTOMAaTOAOTHSL.
YTOOBI MOAYYUTb AUIIAOM Bpaya-CTOMATOAO-
ra, HAAO IMeTb 3HAaHUA O TOM, KaK BHEADATHb
B 00IeCTBO METOABl NPOMUAAKTUKHU, OCY-
I[eCTBASITb MOHUTOPUHI 3(deKTUBHOCTU
npodUAaKTUYECKMX IPOrpaMM, OPTaHU30-
BBIBATh IIPOLIECCBIAEYEHNSI — OPTaHU30BaTh, a
HE TOABKO A€YUTb. DTU U MHOTME APYTUE BO-
MpPOCHI, CKaXKeM TaK, OpraHM3aLMy 3APaBOOX-
paHeHMs], U3yYalTCs B Kypce KOMMYHaABHOM
CTOMAaTOAOTUM. DTA AUCLUIIAMHAIPUCYTCTBY-
eT B KBaAU(DUKALMOHHON XapaKTepUCTUKe
Bpaya-CTOMAaTOAOIa, MAM, KaK TaM €ero Ha-
3BIBAIOT, AQHTUCTA. De3 Hee AMIIAOM He BBI-
Aaetcs. VI xorpa Haly Bpauyu Ipue3XaroT Ha
3amap ¢ )KeAaHUeM TaM paboTaTh, UX MPOCST
NPEADSIBUTD AUIIAOM C BBINVCKOM BCEX M3Y-
YEeHHBIX CIIel[aAbHbBIX IPeAMEeTOB. «YTOo y Bac
B AunaoMe? CTOMATOAOTMS TepaleBTUYecKas,
opTomeAMyYecKasi, AeTcKas, elle Kakasd-To, a
eCTb A KOMMYyHaAbHasA?» OTBeT: «Y Hac aTo
M3y4yalT, HO B KypCe OpraHuMsauusi 3ApaBoO-
oxpaHeHMUs1». To eCcTb, IPEAMET 3TOT €CTbh, HO
BXOAUT OH B 00wuit, 6a3oBeIll Kypc. VI B Au-
IIAOME, TaKUM 00pa3oM, CAMOCTOSITEABHO He
¢burypupyer. 910 BO-IEepBBIX. A BO-BTOPBIX,
y Halllero Bpaya CHpocAT: «4To BbI Ha 3TOM
OpraHM3alMy 3APaBOOXPAHEHMS U3y4daAu?
CKOABKO AOAXHO OBITH ¢TOpa B 3yOHOU ma-
cTe, 3HaeTe?» — «He mM3yuaan, He 3HaO». «A
yTo u3y4yaau?»— «Korpa ObIA M3paH IpuKas
TaKOI-TO O TOM, YTOOBI NPOBEPSTh, KaK BbI-
MOAHSIETCSI TpUKa3 TAKOW-TO, CKOABKO pas
VIHCIIEKL[MSI AOAXKHA NIPOBEPATD TO-TO U TO-TO,
KaKye HOPMaTUBbI AOAXKEH MMeTb KaOVHeT, B
KOTOPBIMI MO>XHO IIOCTaBUTb PEHTTEeH-000py-
AoBaHue». [Ipukassl, yKasbl, HOpPMaTUBbI, MH-
CTPYKLMM —¥ HMYEro M3 TOTO, YTO IPENoAa-
€TCsl B Kypce KOMMYHAaAbHOJ CTOMAaTOAOIMY
AI000IT TepeAOBON cTpaHbl. [IpuexaB pabo-
TaTb B MUHCK, 51 IOCTapaAcs yOeAuTb pyKo-
BOACTBO MEAVLIMHCKOTO YHUBEPCUTETA B TOM,
4YTO 3TOT KYpC HaM HeOOXOAMM, YTO 0e3 Hero
Hallle 0Opa3oBaHye OTCTAET OT €BPOIENCKIUX
craHAapToB. KoHeYHO, HUKTO He ObIA C 3TUM
coraaceH, Bce ObIAM NpOTMB. Toraa s B3siA U
noBe3 pekTopa B KonenrareH. Tam oH npoiea
HEAEADHBIV KYPC 9TOM CaMO} KOMMYHAAbHO
CTOMAaTOAOTMY, O YeM eMy ObIA BBIAAH AU-
nAOM. BepHyBIIMCH, OH Ha COBELIAHMMU CKa-
3aA: «Koaaery, HaMm aTOT MpepAMeT HY)KeH».
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— CBoeil AeSITEABHOCTBIO BbI AOBOABHO CYIIle-
CTBEHHO TOBAMSIAM Ha AQABHENIIYI) CUCTEMY
He TOABKO OPraHM3alii CTOMAaTOAOTMYECKON
NMOMOIIM B HAllleyl CTPaHe, HO ¥ 00Pa30BaHNA
B 31O cepe. BeAb HE TOABKO KOMMYHaABHAsI
CTOMAaTOAOIs1 ObIAQ BBEAECHA B IPOTPaMMYy.

—Aa, He TOAbBKO KOMMYHAABHYIO CTOMaTOAOT IO
s1 BBeA. BbIAO YBEAYEHO 1 KOAYECTBO YY€OHBIX
4acoB IO cCrelyaAbHbIM mpepaMeraM. Cenyac
VX BCETO OKOAO TPeX C MOAOBMHOU THICSY, YTO-
OoueHb OAM3KO K €BpOIENCKMM CTaHAapTaM. B
MocCKBe 1 CETOAHSI X TOABKO AB€ C IIOAOBMHON
ThICSIYM. BoAee TOro, ObIAM BHECEHDbI M3MEHEHUS
B MPUHLUIIBI AeueHUs. Sl mpuileA OAHaKABL Ha
KadeaparbHOe cobpanme u ckasas: «OTHbIHE
MBILIBSIK — OTMeHseTCs. [lAomMOupoBaHue 3a
BEPXYLIKM KOpHel— OTMeHsIeTCs, TAOMOMpOBa-
Hlle SPKaAOHTOM KaK HEAOATOBEYHBIM MaTepu-
AAOM — OTMEHSIETCsI». DTO TOXKE OBIAO HEAETKO.
Ternepb BOIIPOCOB HU Y KOTO y)Ke HeT. A paHblle
obiAm: «Kak aT0 0e3 mbiubsika? A pebeHky? Emy
Xe OyAeT 00ABHO». 3aMellaoliyie MBILUIbSIK Ae-
BUTAAM3UPYIOIYE ITAaCThl IPOU3BOASTCS CIIELV-
AABHO AASL Hac. B Apyrux cTpaHax MX He MCIIOAB-
3y1oT. Tam AeueHMe TyABIIMTA OCYIIECTBASIETCS B
OAVH TIpViEeM C TIPMMEHEHMEM aHeCTeTUKa. Y Hac
e AO CUX Iop ABa aTamna. He Be3ae, HO aTa cxema
coxpaHeHa. [Touemy? B nepByio ouepeab moTomy,
4TO eCTh BpauM, KOTOpbIE DOSTCS AeAaTh aHeCTe-
3110, HE OYeHb 3TO YMEIOT. AHECTETUKY XOpOlllvie
€CTb, 2 Bpaueil AeAATb aHECTE3MI0 Y4aT HEeAOCTa-
TOYHO, VAU HE pa3pellalT 13-32 BO3MOXKHBIX
OCAOKHeHUI. V cToMaToAor-TepaneBT OTIIPaB-
ASIET CBOETO TallieHTa Ha aHeCTe3UI0 B XUPYp-
rMYeCcKui KabuHeT. TO HEMpaBUABHO. UTO elile
MPUIIAOCH TIPEOAOAETH? TlaeHT cTomMaToAora
paHbIIIe CUAEA, a celtuyac AeXUT. S mpuBes cropa
n3 CIIA u AnoHnu crnennaAncToB, KOTOPbIE I10-
Ka3aAl, KaK HaAO A€YUTH IalMieHTa B MOAOXe-
HUU A€Ka.

—To ecTb, U BBO3 B CTpaHy HOBBIX CTOMa-
TOAOTUYECKUX YCTAaHOBOK, KOTOpble NO3BO-
AVMAU MALIIEHTY A€XXaTh, a He CHAeTb, U NpU-
MeHEeHNe CAIOHOOTCOCOB, I pabora Bpaya
B Mape C aCCUCTEHTOM — BCe 3TO TO)Ke Ballu
3acAyrn?.. OTo IHTEPBbI0O HAAO Ne4yaTaTrb B
HIVPOKOI, a He CIIeIIAaABHOI mpecce.

—Ho u y xxypnaaa «CTOMaTOAOT» €CTh MOAO-
Able UMTaTeAU-Bpauy, KOTOpble TO IepeAOM-
HOe BpeM: Y)Ke He NMOMHSAT, TaK 4TO UM OyaeT
VHTEPECHO Y3HaTb MOAPOOHOCTU. A OBIAO Tak.
Bpauu Bo3MyIJaAKCh: KaK >Ke MOXKHO peOeHKa
IIOAOXMWTD, OH )K€ 3aAOXHETCS MAU 3aXAeOHeT-
ca! CneLMaAKUCTbl, KOTOPBIX 51 NPUTAACUA, TO-
BopsAT: «YTo X, AaBaiiTe mompobyem. Bor Bpl,
AobpoBoael, Aoxutecb. OTKpoiiTe port. I Bam

3aABI0 BOABI, €CAU OypA€eTe 3aABIXaThCsl, TOAHU-
MUTE PYKYy». 3aAMBAIOT €My BOAY U3 OYTBIAKK —
M HUYero He CTPAIIHOTO IMPOMCXOAUT. B aexa-
yeM ITOAOXKEHUU 3aXA€OHYTbCS CAOXHEN, YyeM
B CUASTYEM. A TIO MOBOAY pabOThI C aCCUCTEH-
TOM... MHe yAaAOCb OPraHM30BaTh, OIATD XKe C
MOMOILbI0 PEKTOPA, NMUAOTHBIN IPOEKT, MOKa-
3bIBAIOLIVI, YTO BPay-CTOMATOAOT MOXKeT pa-
0oraTh Kak yHuBepcaa. Ho nmpexxpe BO3HUK BO-
MPOC: B KOT'O NPEeBPALAIOTCA HAIIM CTYAEHTbI?
Koro mbpl BbimyckaeM 13 Hammx cTeH? Ilaom-
OMpOBIIMK 3YOOB — 3TO, [TO-HALIEMY, TEPAIIEBT.
Xupypr y Hac — yAaAUTeAb 3y0OB, a IpoOTe-
3UCT — 3TO TaK Ha3bIBaeMblil opTorneA. Tak Ha-
3bIBaeMBblil, IOTOMY YTO He yMeeT IpOTe3Upo-
BaTh KaK HaAO U Ha pabOTYMOXeT YCTPOUTbCS
10 OAATy MAM TIOCA€ AOTIOAHUTEABHBIX KYPCOB.
IToAy4aeTcs, 4TO CTYA€HTA Mbl yYMM BCeMY, OH
Yy Hac AOAXKEH U NMPO(dUAAKTUKON yMeTb 3aHU-
MaTbCsl, U KaHaAbl TAOMOMPOBATb BUPTYO3HO,
Y, ECAVI HY)KHO, 3Y0 YAQAUTD U IIPOTE3 BCTABUTD.
V B3pocABIX yMeTb NOA€YUTDb, U AeTell. A Ha
Aeae? Bce B OAHOM AMLie — He TIOAy4YaeTcsl. MHe
B TeYeHJe TOAQ YAAAOCH ITOKa3aTh, YTO 3TO BO3-
MOXXHO. [TOA TIPOEKT OBIA BBIAEAEH KaOUHET Ha
BOCbMOM 3TaxKke 3paHuA Ha Cyxon, 28, Ha3BaAu
€ro KaOVMHETOM HOBBIX TEXHOAOTIMII, I YETBEPO
CTYAEHTOB U3 YMCAQ OYE€Hb CIIOCOOHBIX, KOTO-
pble COTAACMAMCH yY4acTBOBaTb B 3TOM IPOEK-
Te, CTaAM paboTaTb IMOA MOUM PYKOBOACTBOM
no HoBbIM npuHLMNaM. OAVMH BeAeT AeuyeHue,
CUAS Y TTALleHTA Y U3TOAOBbSI, APYTOIl aCCUCTU-
pyeT, cuast cOoky. VM AeaaeTcss OAHMMU U TEMU
)Ke CIEeLVAaAUCTaMM BCe, YTO TOABKO TpebyeT-
Csi TMalVeHTaM: TepaleBTUYecKoe AedeHUe U
XUPYPIru4yecKkoe, yAaAeHue U IPOTe3MpPOBAHME.
Bce — B opHOM KabuHete. Tak oHu paborasu
B TeueHUe ropa. YerTbIipe yeAOBeKa ITOKA3aAl,
4YTO OBITH XOpOIIMM BpadyoM oOiiero npodu-
A — 3TO BO3MOXXHO. PasroBopbl 0 HEBO3MOX-
HOCTM TpeKpaTMAMCh, HOHayaAuCbh HoBble. Ha
3TOT pa3 OOBMHsAACH cucCTeMa. TakoMmy Bpauy,
MOA, Herpe pabotarb. M aTo mpaBaa. [Toromy
YTO B MOAVIKAVHMKAX BCe IMPO(UAMPOBAHO: Ka-
OMHeT TepaneBTUYECKUI, KaOMHeT Xupypruye-
CKUi, KabuHeT opromepndyeckuit. Kyaa Takomy
HOBOMY Bpauy MATU COCBOVIM 3HaHMEM U yMe-
HUeM AeAaTh Bce? B wacTubiin kabuuer? Ho Tam
TOXXe IIPOBEPKM, MTOTOMY YTO AEVICTBYeT TOXKe
MPaBMAO — O TOM, UTO C TOYKM 3pEHMsI CAHUTAP-
HBIX HOPMTepANeBTUYECKOEe U XVPYpPruueckoe
AeyeHle B OAHOM KablMHeTe HeCOBMECTVMBI.
HeT HOpMaTMBOB, KOTOpble OBl 3TO paspela-
An. K coxxaaenuto, Tak. Vl Bce xe A Aymalo, 4To
yacTHasgd CTOMAaTOAOIMA 3Ty CUTYALMIO MOTAQ
ob1 ctactu. [Toromy 4TO CylecTByIOLIas CXxeMa
yAOOHa CHUCTeMe, HO He TALMEHTY M He Bpauy.
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[TaneHT BBIHYXXAEH Ilepeberatb OT CIeLMaAu-
CTa K CIeLIMaANCTY, U3 KabyHeTa B KaOMHET, a B
CAy4yae HEYAQUHOTO AeYEeHMSI HeAb3sl IOTOM AO-
OUTDBCSI, HAa KOM AEXUT OTBETCTBEHHOCTD. Bpauy
9TO HEYAOOHO C TOV TOYKM 3peHMs], UTO OH, pa-
0oTast B YaCTHOM KaOuHeTe, XoTeA ObI TOAYYaTh
AOCTOIIHYIO 3apHAaTy. UTo MOAYYMT 32 TAOMOY
cTomaTtoaor-tepaneBt? Ero 3apaboTok He cpas-
HUTb C 3apabOTKOM, CKa)KeM,CTOMATOAOra-1M-
IAQHTOAOTa. BO3MOXHOCTM Yy Bpauyeil pasHbIX
npoduAeil HEOAUHAKOBDI, a €CAM OBl He OBIAO
A depeHIIIaLMY TTI0 HANIPABAEHUSIM A€SITEAb-
HOCTY, BCE CTOMAaTOAOIYM OKa3aAlCh Obl B paB-
HBIX YCAOBHMAX. DTO OBIAO OBI CIIPaBEAAMBO.

— XoTs 1 3AeCh C BAMM MOT'YT He COTAACUTh-
Cs1: HOBbIle TEXHOAOIMHM, KaK NPUHATO TOBO-
PUTD, 3aTAYMBAIOTCA NOA Bce OoAee Y3KYIO
CrelMaAM3alNio, KOTrAapa3Hble KAMHMYe-
CKUe CHTYauuy TPeOYIT OTAEABHON KOM-
neTeHMNn. A KaKk CTPOMTCA Balll HbIHEIHN
AeHb? YTo B Balleil AeATEeABHOCTU MPOUCXO-
AUT cenyac?

— AAs MeHs celluac CO3AQHBI TaKMe YCAOBUS,
IIPY KOTOPBIX 51 MOTY paboTaTh 110 CBOOOAHOMY
rpa¢uky. ITpuxoxxy Ha Cyxyio Ha ABa—Tpu 4aca
B A€Hb, 3aHMMAIOCh PAaCCMOTpPEeHMEM MPOEKTOB
MporpaMM, KOTOpble MHe MOPYYalTCs U KOTO-
pble 51 caM CYMTAK HY>KHbIM peaAu30BbIBATh.
MHoOro BHUMaHMA YACASIO CTATbAM, IUILY UX IO
20-25 B ro 1 my0AMKYIO He TOABKO B Beaapycn.
He caumkom wacrto, HO u3pan KHuru. Takoi
VHAVBMAYAAbHBII TIAQH MeEHs YCTpauBaeT: 4,
MO>XKHO CKa3aTb, A€AAI0 TO, YTO Xxouy. Ecan Obl
MeHS 3aCTaBUAM CBEPAUTH 3y0, s1 ObI yKe YBO-
AuAci. IloTomy 4TO CcuMTar, YTO AOCTATOYHO
Hay4MA Bpayeil, KOTOpble MOT'YT CBEPAUTD 3YObI
Ayullle, yeM s1. Sl HEAOBOAEH TeM, UTO 3aCUACA-
cs, HO He MOHMMAal0, KakK aTo npousouao. Kor-
A MHe OBIAO COPOK U A@XKe MATbAECAT, s CUM-
TaA, 4YTO BCe IPodeccopa-oAyBaHUMKI AOAKHBI
CBOEBPEMEHHO YiTHM, YTOOBI He MeIlaTb MO-
AOABIM. AeT B IIECTbAECAT MAU IIECTbAECAT
IATh 51 Obl BCEX OTIPABASIA Ha 3aCAY)KEHHBIN
OTABIX. Sl Aa’ke KpUTHMKOBAA 3A€Chb HEKOTOPBIX:
YTO TbI, MOA, CHAMIID, 32 KapeApy Aep>KUIIb-
cs1, Tebe Bepab yxe 75! A cO MHOJ IOAYYMAOCH
TaK. B 1IecTbAECAT AeT S XOAMA K PeKTopy U
ropopua: «Bpemsa mpumiao, s ynay». Pexrtop:
«Hert, moka Bce xopo1o u paboraercs, HapAO pa-
OoTatb». V ceituac, XOTb 5 y)ke OKOHYAaTEABHO
co3peA, 4TOOBI 3aHMMATbhCSl OrypLaMyu U Iie-
TPYIIKOI Ha Adye, Te€ AIOAU, KOTOpPble BO BpeMs
Halleil ¢ BaMyu 0eceAbl TEPUOANYECKN 3aXOAAT
B MOIO KOMHAaTy U ee IpepblBaloT, MOYeMy-TO
roBopAT: «Bel HaM Hy>XHbI». 3auem? HekoTopbie
Belll, 0Ka3bIBAeTCs, MOT'Yy CA€AATb TOABKO £
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— Ha moi B3rasa, sto cuactbe. Kcraru, a
B Y€M OHO, MO-BallleMy, 3aKAI0YaeTcsa?

— 910 Purocodckoe noHsATHE. HEAOBEK AOA-
KeH OBITb 3A0POB, OCOOEHHO €CAU OH YXX€ B
3peAOM BO3pacTe, Y HETO AOAXKHBI ObITb CEMbs,
00s13aTeAbHO C AETbMU, U AOOUMas pabora.
Ho ato mos ¢popmyaa. KoHeuHo, ecTb BapuaH-
TBI, ¥ C MO€1 GOPMYAOI KTO-TO He COTAACUTCSI.
AAsI IOHOJI AEBYIIKM CYACTbe, 0€3yCAOBHO, He B
3ToM. HO TOABKO K KOHIy >)XM3HU TIOHVMaellb,
YTO CYACTBbE B TOM, UTOOBI YTO-TO AAQThb AIOASIM.
BbITh 3A0POBBIM, UTOOBI HE OBITH HUKOMY B T5I-
TOCTb — 3TO BeAb TOXKe CYacTbe. A TOYHO Ha
3TOT BOIIPOC HUKTO HE CMOXET OTBETUTD.

Sl xoTeA, 4TOOBI MHTEPBBIO CO MHOI He BBIXO-
AVIAO, TIOTOMY YTO CUMTAI0 AUIIHUM TAaKO€ BHU-
MmaHMe. [IpaBuAbHee 6bIAO ObI HaIIEYaTaTh MOKOC
TaTbl0, KOTOpasi OyAeT IpOYMTaHA M IOHAAO-
outcs nmpodeccuoHasam. B kpacuBoM, sipkom
MI3AOXKEHUY, KaKoe IpepAaraeT >KypHaa «Cro-
MaTOAOI», AASI AFOOOIIBITHBIX Bpayell, acIpaH-
TOB U IIPEIIOAABATEAEN.

O uewm erre 51 xoTeA ckazaTb? O TOM, O 4eM yKe
YaCTMYHO CKas3aA: MpobAeMa HeBOCTpeOOBaH-
HOCTM — TUTAHTCKas Iperpapa. YeroBek NOHU-
MaeT, YTO HaAO CAEAATh, U XOYEeT, U MOT ObI, HO
00CTOSATEABCTBA He AQIOT. A B TaKOM BO3pacTe,
KaK Y M€HsI, OH XOTb ¥ OOMaHyT TeM, YTO HY>KeH,
KaK 3TMM OOMAaHYT U 5, HO BCEIAQ MOOEXXAAETCs
MOAOABIMU. fI ceifyac yMTaI0 KHUTY, M3AQHHYIO
B 1928 roay, Bocnommuanus IlaBaa Aayre, nep-
BOIO TIOCA€ YCTAaHOBAEHMS COBETCKOM BAACTU
OpraHM3aTopa CTOMATOAOTMYECKON ITOMOLY B
CCCP. Bbl pAymaeTe, OTKyAQ TIOLIAO pa3peAeHMe
Ha TepaneBTOB, XVPYProB U OPTOIEAOB, O KOTO-
PBIX MbI ¢ BaMu ceryac ropopuan? Ot Aayre. Ao
PEBOAIOLIMY Y HAC OBIAM OTAVYHbIE YaCTHbIE KaOu-
HeThbl Y 3aMeyYaTeAbHble MHOTONPOduAbHbIE Bpa-
4. fI ObIA IPOTUB TOrO, KaK A€YMAM B COBETCKOE
BpeMs1. [opbl AviccepTaLuil HAMMCAAK O TOM, YTO
TIAOMOVIPOBATbh 32 BEPXYILIKY KOPHSI ITOA€3HO, YTO
3TO HOBBIII COBETCKMII METOA, HE B IIpUMep 3a-
MAAHOMY. DTO OAVMH M3 NIPUMEPOB TOTO, YTO MO-
AOABIEB cerpa mobexparor. C Apyroil CTOpPOHBI,
YeAOBEK TeM CaMbIM PEaAM3YeTCsl, I 3TO BCETAQ
xopouo. [ToAyunB oOpasoBaHue, HAAO OTAABATh
€ro AIASIM. Tak MAM MHaYe, HO MBI BCE 3TO AEAAEM.

— Y10 BBI MOXKETe CKa3aTb O CBOUX yBAeYe-
HusAX?

— 51 Bcerpa ObIA yBA€UeH cBoelt paboroit. [Tpas-
AQ, 3aHMMAACH ellle pa3HbIMM BMAAMM CIIOPTA.
Ho kak TOABKO BBIXOAHON — sI B OMOAMOTEKY.
1 B Mockae Tak 0b1A0, 1 3pechb. C BOCbMU yTpa
A0 BocbMM Beuepa. Huuero anyHoro...

Bbeceoosara Ceemarana Bomunosa
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The European Oral Health Indicators and Challenges in
Prevention of the Major Dentalal Diseases in Children of
the Commonwealth of Independent States

P.A. Leous

MD, PhD, DMSci, Professor, Belarusian State Medical University, Minsk, Belarus

Summary. The aim of the research. Assesinng prevalence of dental caries and commong risk factors among school age cildren in
the Commonwealth of Independent States (CIS countries) in order to base recommendations to improve the primary prevention.
Objects and methods. Meta-analysis of the dental literature and own research data on the analytical epidemiology on dental
caries in cildren.

Results and discussion. In the most CIS countries, a reduce dental caries trend was observed in recent 20—25 years due to the
Prevention Program which was introduced in 1988. However, dental caries level in CIS is much higher of the best international
standards.

Conclusion: The challenges in promotion of primary prevention in CIS countries should be an exchange of experience and use
of the WHO recommendations.

Keywords: CIS countries, dental caries, EGOHID system, prevention programmes

EBponeiickue MHAMKATOPbI CTOMAaTOAOTUYECKOTO 3A0POBbSI
U IepCneKTUBbI NPOoPUAAKTUKY Kapueca 3y00oB y AeTeil
crpan CHI

IL.A. Aeyc

A-P MeA. HayK, mpodeccop, beaopycckuit rocyAapCTBEHHBI MEAULIMHCKII YHUBepcuTeT, MuHCK, Beaapyce

Pestome. Ifervp uccre00BaHusA. DMIAEMIOAOIYSI OCHOBHBIX CTOMATOAOTMYECKMX GOAEe3HEN CPeAU AETCKOIO HAaCeAeHUs CTPaH
CHI, cpaBHeHNe MOAYYEHHbBIX AQHHBIX Ha PETMOHAABHOM YPOBHE U BBIIBA€HUE COLMAABHO-TIOBEAEHYECKMX (HAaKTOPOB pUCKa
BO3HMKHOBEHMA 5TUX OOA€3Hell.

Memoobt. Anaautudeckas snupemuonorus B beaapycu u crpanax CHI ¢ ucroapsoBanuem cucremsr EGOHID (EBpomerickue
MHAMKAaTOPbI CTOMAaTOAOTMYECKOTO 3A0POBbsI). Hamu opraHusoBaHo nccaepoBaHme 60Aee 2 TBICSY AeTell IKOABHOIO BO3pacTa B
20 MeCTHOCTSIX BOCbMM CTPaH, C y4acTeM BeAyLIMX ydeHbIX-croMaToAoros crpad CHI. IIpoBeaeH MeTa-aHaAM3 MeXXAYHAPOAHOI!
HAYYHOI CTOMATOAOIMYECKOI AUTEPATYPHI IO SIIMAEMIOAOI Y Kapueca 3y6oB.

Pesyrvmambt u 06cyycoenue. HecMOTps Ha 3HAUMTEABHOE YAyYIIE€H/E CTOMaTOAOTMYECKOTO 3A0POBbS HACEAEHMS B PSA€E CTPaH,
HA PErrMOHAABHOM YPOBHe BCe ellje CYIeCTByeT IIpoOAeMa BbICOKON MHTEHCHMBHOCTU Kapueca 3y0oB y aereit. Cpearuit KITY
3y60B 12-AeTHUx pereit Bappupyer ot 1.0 A0 5.0. HeyAOBA€TBOPUTEABHBII CTOMATOAOTMYECKUIL CTATYC OKA3bIBAET CYLECTBEHHOE
BAMSAHME Ha oOlilee 3A0POBbe M KaueCTBO >KU3HM AIOAEN Pa3HBIX BO3PACTHBIX Ipynil. Pasanums B pacIpOCTPaHEHHOCTH U
TEHAEHLMSIX CTOMATOAOTMYECKUX OOAe3Hell B CTpAHAX U PEervoHaX OTPAXKAIOT BO3MOXKHbIE PUCKU U BAVSIIOT HA PeaAM3aLiMIo
IporpaMm NpoGUAAKTUKU. B AONOAHEHME K TAOXMM YCAOBMSAM IIPO>KMBAHMA U (aKTOpaM PUCKA, CBA3aHHBIM C HE3AOPOBBIMMU
[IpUBBIYKAMMU (HAIpUMep, HEMPABUABHASI AMETa, IAOXasl TUMIVEHA PTa), HA YXYALIEeH/e CTOMATOAOIMYECKOTO 3AOPOBbsI MOXeET
BAMSTb HEAOCTATOYHASI AOCTYIIHOCTb CTOMATOAOTMYECKON IIOMOINM. PsipA CTOMATOAOIrMYecKux OOoAe3Hell HeroCpeACTBEHHO
CBSI3aH C CUCTEMHBIMU HeMH(EKLMOHHBIMY 3a00AeBaHMAMY, UMEIOIMMY 001111e (PaKTOPBI PHCKA.

3axatouenue. BbisIBAEHBI AOCTOBEPHbBIE B3aMIMOCBS3M MOBEACHYECKMX (AaKTOPOB PUCKA M BBICOKON MHTEHCMBHOCTU Kapueca
3y00B y AeTeill mKoAbHOro Bospacta ctpaH CHI. Ha MeXrocypapCTBeHHOM YpOBHE HEOOXOAMMbI MHTErPAAbHbIE MPOrPaMMBI
mpoUAAKTUKY, IIEPBUYHON MEAMKO-CAHUTAPHOM MOMoLM U obecredeHust 3A0poBbs. OIBIT peaAMsauuy IIPOrpaMMbl
podUAAKTUKY CTOMATOAOIMYECKUX 3a00AeBaHMiT B BeAapycrt MOXKeT ObITb MICTIOAb30BaH B APYTHMX CTPAHaXx.

Karoueswte crosa: anarumuqeckas anudemuoroeus, cucmema EGOHID, kapuec 3y608, coyuaibHo-noBedeH4ecKue pakmo-
bl pUCKa, Npo2paMmbl NPOPUAGKMUKY
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ental caries is caused by the demin-
eralization of the enamel byorganic
acids that are produced by the mi-
croorganisms of the dental plaque.
In experiment, caries does not exist in sterile
conditions. Therefore, this disease is consid-
ered to be infection, thatis clinically manifest-
ed as the form of a gradual destruction of hard
tooth tissue with a number of conditions. The
first and proved condition is reduced resistance
of mineral teeth substance to destructive effects
of acid that occurs in case of insufficient intake
of fluoride in the body and the presence of the
substrate — carbohydrate food to produce acids.
Analyzing these three factors (microorganisms,
carbohydrate and fluoride deficiency) we can
explainthe known evolution of caries from an-
cient times to the present day, as well as the vari-
ability in the prevalence and intensity of caries
disease in the population of the globe. So, it is
very important to evaluate these three factors in
complex. Thus, poor oral hygiene, or its absence,
does not destroy the teeth if they are protected
by fluoride, observed food intake regime and/or
absence of the sugar in the diet. Another situa-
tion: eating sweets does not cause tooth decay;, if
regularly and thoroughly clean your teeth with
fluoride toothpaste. So, the primary prevention
is built on these features of caries etiopathogen-
esis. It’s successful, if we exclude or minimize the
effect of all three risk factors of dental caries; it's
not effective enough, if any of this factors hasn't
been neutralized and is not effective at all if all
the factors remain active. It follows that the ideal
toothbrushing with the toothpastes without flu-
oride or mineral supplements do not reduce the
susceptibility of dental caries as well as the lim-
iting the consumption of sugary foods without
careful and regular oral hygiene is not one of the
components of the effective prevention program.
In the scientific dental literature of Common-
wealth of Independent States (CIS) in many
studies were efforts to identify possible causes
of the lack of clinical efficacy of prevention pro-
grams with a focus on deficit financing, the lack
of specialized staft (dental hygienists), the reluc-
tance of the population, denial of the use of flu-
oride as a potentially harmful substance. There
are numerous proposals for a new methods and
products, however, they have not been tested at
the community level [8].

® THE AIM OF THE RESEARCH

The aim of the study was the comparative eval-
uation of the prevalence of dental caries in the
population of the CIS countries and the identi-
fication of the key factors that are influence on
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the variability of caries intensity among school-
age children.

® OBJECTS AND METHODS

Was held a meta-analysis of the literature and
our own previously published data of descriptive
epidemiology of dental caries in the CIS coun-
tries. In 2013 - 2016 years was organized Inter-
national pilot project in 19 locations (including
capitals and major cities) in eight countries: Ar-
menia, Belarus, Georgia, Kazakhstan, Kyrgyz-
stan, Moldova, Russia, Ukraine. In the analytic
epidemiology of dental caries and periodontal
diseases has been used international system EG-
OHID-2005 (European Global Oral Health Indi-
cators Develohment), the WHO oral health as-
sessment forms and questionnaires — 2013. The
study was supported by distinguished scientists
of these countries. Basic dental health indicators
data of the school age children of two key ages of
12 and 15 years were published in dental journals
of CIS [4,5,7,9, 10, 14, 15, 18, 21, 25].

® RESULTS AND DISCUSSION

Data analysis of the descriptive epidemiology
of dental caries in Europe showed a significant
difference in the intensity of the DMFT in key
age group of 12-year-olds between the Western,
Central and Eastern regions. On the symbolic
map is clearly shown that in the CIS countries
the intensity of the caries of 12-year-old children
is about 2 times higher than in Western Europe
(fig. 1) [23]. This reflects the differences in the
effectiveness of prevention programs, especial-
ly in view of the fact that in 1960-70 thin most
Western European countries caries susceptibility
of school age children was in 2-3 times higher
than in the republics of the former USSR. A more
detailed data of monitoring of the caries intensity
inkey age groups of children in the CIS countries
presented in the tablel and fig. 2.

In 2013 we have initiated an intercountry pi-
lot project "European oral health indicators" in
which the basic criteria of dental health and risk
factors of school children were studied in nine-
teen locations in eight countries (table 2).

In increasing order thefig. 5presents the
DMEFT averages of permanent teeth of 12-year-
olds in the surveyed areas in CIS. The variabil-
ity in the level of DMF is considerable: 1 — 1.2
in Poltava and Tiraspol, to 4.7 — 4.8 in Moscow
and Ternopol. If a low level of DMF in Poltava
and Tiraspol can be attributed to the optimal
or high content of fluoride in drinking water,
in other areas fluoride content in drinking wa-
ter is low. However, the differences of DMF of
permanent teeth in 12-year-olds are significant:
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Fig. 1. The symbolic map of Europe showing the average DMFT of

Fig. 2. Average DMFT of 12-year-olds in CIS countries, 2013-2016.
(References in Table. 1.)

12-year-old children (P.E. Petersen, 2010).
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Fig. 3. Percentage of caries free 12-year-old children in selected EU and
CIS countriers (ref. 26 and table1)

in Minsk and Thbilisi 1.8 - 2.0; in Bishkek, Omsk,
Kiev 3.8 — 4.0. Fig. 6 summarizes the dynamics
of the caries intensity in the CIS countries com-
pared to Western Europe and the World. It can
be seen a clear opposite downward trend DMFT

Fig. 4. Av. DMFT of 12-year-old children [6, 16, 26]

of 12-year-olds in Western Europe from 5.2 in
1970-80 to 0.9 years in 2016 and the increase of
the intensity of the caries in the CIS countries
from 2.2 to 2.8 DMFT, during monitoring peri-
od. Thus, the task of identifying risk factors and/

Table 1. DMFT data monitoring of 12-year-olds in the CIS countries, 1960 — 2016.

Country 1960 - 1980
DMFT Reference
Azerbaijan 3.1 WHO CC, 1971 [11]
Armenia 0.6 Eginyan G.M.,
Melkumov V.A,, 1968 [11]
Belarus 2.0 Berdygan KM, et al., 1966 [11]
Kazakhstan 2.0 WHO CC, 1989 [11]
Kyrgyzstan 3.1 WHO CC, 1973 [11]
Moldova 1.5 Yagudin A.D., 1967[11]
Russia 3.5 WHO CC, 1971 [11]
Tajikistan 1.2 WHO CC, 1973 [11]
Turkmenistan 1.5 Rybakov A.l., 1975[11]
Uzbekistan 23 Yunusov Yu.Kh., 1966[11]
Ukraine 34 WHO CC, 1986[11]
CIS countries 2.2
CromatoAor

2013 -2016
DMFT Reference
Publications unknown
29 Manrikyan M.E.,2013 [12]
24 Terekhova T.M., Melnikova E.I,, 2015 [16]
2.7 Ermuhanova G.T,, et al. 2016 [2]
38 Cholokova G.S., 2014 [19]
3.6 Lupan I, etal.,, 2015 [10]
33 Leous PA., 2016 (average data of 18 publications) [8]
22 Turdyev B.Z., Hamadeeva A.M. 2016 [17]
26 who.mah.se/country
1.4 Shadiev K.K., 1997 [20]
2.8 Marino B. et al., 2012 [22]
3.2 Khomenko L.A. et al.,2016 [18]
2.8

Stomatologist 1-2018



Table 2. The reference data of intercountry pilot project.
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Number of
Locality Symbol surveyd Date (year) Researchers References
12 years 15 years
Almaty A 100 100 2016 Ermuhanova G.T. [2]
Bishkek B 100 100 2013 Kalbaev A.A. (7]
Voronezh Vv 100 100 2017 Ippolitov Y.A. et al. [3]
Yerevan Y 100 101 2013 Manrikyan M.E. [12]
Kiev K 100 100 2016 Khomenko L.A. et al. (18]
Kirov KR 250 250 2015 Gromova S.N. et al. (1]
Chisinau KS 100 100 2014 Spinei A., Spinei Yu. [10]
Lviv L 100 100 2013 Smolar N.I. et al. [15]
Minsk Mi 260 185 2016 Tserechova T.N. et al. [16]
Moscow MO 100 100 2013 Kiselnikova L.P. et al. (5]
Novosibirsk N 150 150 2013 Narykova A.A. (7]
Odessa oD 50 50 2013 Denga O.V., Kosenko D. (71
Omsk oM 100 100 2016 Skripkina G.I. [14]
Poltava P 100 100 2016 Kaskova L.F. et al. (4]
Samara S 102 100 2013 Khamadeeva A.M. et al. (7]
St. Petersburg SP 348 353 2014 Satygo E.A. [5]
Thilisi TB 100 100 2014 Margvelashvili M. et al. [24]
Ternopol TE 100 100 2013 Lucinschi M.A. et al. [15]
Tiraspol Tl 300 300 2013 Riabtseva |.M. [13]

or the characteristics of the implementation of
community programs for prevention in differ-
ent regions of Europe is very important to share
experiences and to optimize prevention.

It was mentioned above of the pathogenic role
of three risk indicators of the tooth decay: flu-
oride deficiency, microbial plaque and the sub-
strate. Therefore, this study is focused on the
assesssment of these factors. In a series of stud-
ies in the framework of EGOHID intercountry
project in nineteen locations were found that
in the CIS countries only 48% of 15-year-olds
followthe recommended regimen of 2 times
daily toothbrushing; only 33% of teenages use
fluoride toothpastes, but quite a lot — 52% of the
children daily consume sweet food (fig. 7). Fig. 8
shows the data of prevalence of one of the most
important preventive measures among students
of the CIS countries — toothbrushing. Large dif-
ference in the use of this method of prevention
in different areas is obvious: from 22-24% in Ti-
raspol and St. Petersburg to 84% in Novosibirsk.
Fig. 9 and 10 show how this factor can affect the
percentage of children free of dental caries and
the prevalence of gingival bleeding in adoles-
cents.

Table 3 and fig. 11 and 12 show detailed data
on the use of fluoride toothpaste among 15-year-
olds, the relationships of this factor with the in-
tensity of dental caries, as well as the prevalence
of other risk indicator — frequent consumption
of sugary foods and drinks. It is important to
note that in some cases the relationship of risk

factors and dental caries can not be traced,
hence the need for a comprehensive assessment
of all three indicators.

Data of analytic epidemiology that we have
obtained as a result of intercountry research
project using EGOHID system convincingly
confirmed the conclusiveness of the main de-
terminants of dental caries: 1) microbial plaque,
2) frequent consumption of sugary foods and
drinks, and 3) a fluoride deficiency. The main
determinant of periodontal diseases is a micro-
bial plaque, that becomes pathogenic in case
of absence or poor oral hygiene. Evidence of
determinants of periodontal diseases and den-
tal caries allows to confirm an evidence-based
choice for primary prevention methods, that
are fluorides, oral hygiene and a balanced diet.
The most rational ways of practical implemen-
tation of these methods are: the use of fluoride
toothpaste for 2-times daily toothbrushing and
the limit of carbohydrate foods to 5-6 times a
day. This approach does not deny many other
risk factors, as general as local. However, you
must realistically assess the possibility of elim-
inating the negative impact of the environment,
common diseases, heredity, etc.

These approaches have been used in the de-
velopment and implementation of the National
Programme for the primary prevention of den-
tal caries and periodontal diseases among the
population of the Republic of Belarus. The im-
portant component of the program was to de-
termine the long-term, measurable prevention
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Fig. 7. Behavioral habits of 15-year-olg schoolchildren (%) in CIS
countries

goals (in concrete figures). For more effective
therapeutic and preventive work among school-
age children were organized dental health
centers together with obstetric and pediatric
services. These centers were also carried out
preventive work for children of preschool age.
The main componenst of the programme were
training and daily toothbrushing under the su-
pervision of the school teachers. Previously were
held workshops with the school teachers. As
part of the school curriculum were conducted
health lessons, that formed knowledge about the
prevention of dental diseases infuture parents.

Table 3. Percentage of 15-year-olds using fluoride toothpaste

Location % of children
St. Petersburg 87
Minsk 75
Novosibirsk 66
Chisinau 64
Almaty 50
Ternopol 42
Odessa 39
Samara 33
Omsk 31

CromaroAor

Fig. 8. Percentage of 15-year-olds practicing 2-times daily
toothbrushing in the study localities in 2013-2017.

As a result of the implementation of prevention
programme in Belarus during seventeen years
(1997-2014) the intensity of dental caries of the
key age group of children 12-year-oldsdecreased
by 39%, from DMF 3.8 to DMFT 2.3 (fig. 14). Fig.
13 shows an example of annual monitoring data
of the DMFT of 12-year-olds in one of the dis-
tricts of Minsk for the fifteen-years period from
2001 to 2015.

According to the recommendations of the
World Health Organization, a national program
of dental disease prevention should be based on
continuous scientific support. Each country or

Location % of children

Bishkek 29
Voronezh 24
Lviv 23
Kiev 26
Yerevan 17
Moscow 17
Dushanbe 16
Kirov region. 10
Poltava 7
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Fig. 10. Percentage of 15-year-olds practicing 2-times toothbrushing
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in table 2)
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Fig. 11. DMFT and using F-toothpastes of 15-year-olds in CIS countries
(countries codes see in table 2)

region has numerous features including lifestyle,
behavioral habits of the population, and others.
By the example of Belarus, the reduction in the
intensity of dental caries among children has co-
incided with an increasing number of scientific
works on prevention from 1996 to 2008. The
sharp decrease in scientific support of the pre-
vention programs has led to a certain increase
in the incidence of children (fig. 15).

An extremely important aspect of the admin-
istration of prevention programmes is its cost. It
is believed that a reduction in dental diseases
will reduce the cost of their treatment auto-
matically and, therefore, the funds allocated to
dental carewill be spared. However, preventive
measures also have a certain value, that de-
pends on the chosen methods of prevention.
For example, the cost of "fissure sealing" rough-
ly equivalent to feelling caries, or even more.
Brushing your teeth with high-quality fluoride
or mineral toothpaste is also not the cheapest
method, but the acquisition of the oral hygiene
does not have to be financed by the state, and if
an event reduces the number of carious teeth,
it can be assumed as cost-effective, or not ex-
pensive for the state. At the same time, should

CromaroAaor

Fig. 12. 15-year-olds using daily sweets in the study localities
in 2013-2017

not be confused medical and economic efficien-
¢y, as the first provides health — the most pre-
cious thing a person can have. The motivation
of the population to prevention has not been
studied in the CIS countries because of the
increasing cost of dental treatment. Thus, all
the factors (fig. 16) should betaken in account
during planning a cost-effectiveness of preven-
tion programs.

The reasons for the lack of effectiveness of
prevention. Implementation experience of mu-
nicipal programs of primary prevention of ma-
jor dental diseases in the countries of the former
Soviet Union and the CIS countries have shown
a lack of efficacy, that is evident when compar-
ing the frequency of dental caries in children in
Eastern and Western Europe (fig. 1). The main
reasons for the lack of effectiveness of preven-
tion programs, in our opinion, are:

+ The lack of training of medical and dental
staff about the prevention of dental diseas-
es in community-level (in dental faculties
there is no "Community Dentistry" subject)

+ The absence or lack of public education on
the individual methods of prevention of
major dental diseases
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Fig. 15. Possible linkages of scientific support (number of defended
dissertations on prevention issues) and the trend rate of dental caries in
12-year-olds in Belarus in 1996-2014yrs.

+ Differences in recommendations of scientif-
ic schools and individual scientists on the
organization and methods of prevention of
dental caries and periodontal diseases

+ The lack of state monitoring (control) of the
results of the primary prevention of dental
diseases

The confirmation of the first two states on the
lack of effectiveness of prevention programs can
be survey data of prevention programs in Belar-
us. Ignorance or other opinion on periodontal
disease and dental caries prevention methods
was among 10-20% of dentists; 60 — 80% of
school teachers; 50 — 70% of the medical staff;
60 — 70% of preschool teachers; 70 — 80% of par-
ents.

Objective incentive for program optimization
utility for primary prevention of major dental
diseases of caries and periodontal diseases in
the CIS countries can be exchange ofa good
practice and the implementation of resolutions
of the World Health Assembly, WHA 60.17
(2007), § 7: Develop and implement a provision
of oral health and prevention of dental diseases
among pre-school children and schoolchildren
in the framework of school health programs.

CromaroAor

Fig. 16. Scheme of the interaction of various factors in determining the
cost-effectiveness of prevention programs

® CONCLUSION

Theanalytic epidemiology intercountry re-
search project in the CIS countries using EGO-
HID-2005 (European indicators of dental health)
system, revealed behavioral risk factors for dental
caries and periodontal diseases, that are caused
by the non-observance of the recommended
toothbrushing regime with fluoride toothpastes
and a frequent consumption of sugary foods.

Evidence of risk indicators of periodontal dis-
ease and dental caries in children should be the
basis for the choice of methods of prevention of
these diseases. An effective organizational form
of the practical implementation of community
prevention programs is a daily (on school days)
toothbrushing for the children 1-2 classes un-
der the supervision of the teachers.

Optimizing primary prevention programs of ma-
jor dental diseases of caries and periodontal diseas-
es in the CIS countries is possible on the basis of
exchange of experiences, as well as the implemen-
tation of the World Health Assembly resolution,
WHA 60.17 (2007), § 7: "Develop and implement a
provision of dental health and prevention of dental
disease among pre-school children and schoolchil-
dren in the framework of school health programs."
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OCco0eHHOCT AGHTAABHOM MMIIAAHTAI VN
B MEKAVCHUIIAMHAPHOM B3alIMOAEVICTBUU MPU AA€HTUH
OOKOBBIX Pe31[0B BepXHeN YEeAICTU
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Pesiome. LJeap uccredosanus. Onpepeantb 3pHEKTUBHOCTb 3aMelleHNsI BDO)KAEHHO OTCYTCTBYIOLIMX OOKOBBIX PE3LIOB Ha BEPXHeI
YEAIOCTM C MCTIOAb30BaHMEM AEHTAABHOJ MMIIAQHTALMM B COOTBETCTBUM C TPeOOBAHMAMM OKOHYATEABHOTO 3yOHOTO HPOTE3MPOBAHMA.
O6wexmpt u memoovt. OOBEKTOM VICCAEAOBAHVIST TIOCAYKVAK 22 TMALIeHTa C IIEPBIMHON aAeHTHel OOKOBBIX PE3LIOB HA BEPXHEN YEAIOCTI.
/AL OLIEHKI KOCTHOI TKaH/ MEKKOPHEBOTO POCTPaHCTBA COCEAHVX 3y0OB M IIPEATIOAATaeMOTO MIMITAAHTATA UCTIOAb30BaAN KOHYCHO-AYYEBYIO
KOMITBIOTEPHYIO TOMOTpadMIO M MPOrpaMMHOe OOecriedeHre AAT AEHTAABHOM MMIIAQHTALWM. AASI TOUHOTO IEePEeHOCa MHTEPAKTVBHOTO
TAQHA XVPYPIMYECKOTO BMELLATEABCTBA IIPY 3aMeELLEHNM BPOKAEHHO OTCYTCTBYIOLLMX OOKOBBIX PE3LIOB Ha BEPXHEN YEAIOCTH VCIIOAB30BAAK
KOMITBIOTEPHBII1 XVPYPIVMECKIAi 1IA0AOH Kak cBsi3yroliee 3BeHo Mexay KAKT-reHepypOBaHHBIM ITAQHOM A€UEeHVIST Y XUPYPIIYeCKO Orepariyelt.
Pezyrvmambt uccreoosanuii. OTKAOHeHe GaKTUUECKO OCY MIMIIAQHTATa OT 3alIAQHMPOBAHHOI Y TaLM€HTOB IEePBOII IPYIIIIbI
BapbMpPOBaAO B Mpeperax 15-61°. CpepHee OTKAOHEHNMe OT OCH Y NMAlMeHTOB MePBOJ IPYIIBI C MCITIOAb30BAaHMEM AEHTAABHOM
MIMIIAQHTALIMM TI0 TPAAMLIMOHHOI METOAMKE 0Oe3 IpUMeHeHMs XUPYPruueckux abAOHOB cocTaBuAo 28 + 4,67°. Y maiyueHTOB
BTOPOI1 TPYIIIbl, KOTOPBIM IIPOBOAMAYM LIM(PPOBOE MAAHMPOBAHME UM YCTAHOBKY AEHTAABHBIX VIMIIAQHTATOB C MCIIOAb30BaHUEM
XUPYPIMYeCKMX IIAaOAOHOB, CPeAHEe OTKAOHEHME OCY MMITAQHTATa OT 3allAaHMPOBaHHON cocTaBuao 0,92 + 0,05°. OTKAOHeHMe
(baxTI4eCcKol 0CK MMIIAQHTATA OT 3aIIAQHMPOBAHHOI y MALIMEHTOB BTOPOJI IPYIIIbI BAPbMPOBAAO B Ipeaeaax ot 0 A0 3°.
3axaouenne. AAs Ae4eHVS TALVIEHTOB C BDO>KAEHHO OTCYTCTBYIOIMMY OOKOBBIMY Pe3LiaMi Ha BEPXHeEI YeAI0CTY pa3paboTaH
M KAMHUYEeCKM O0OOCHOBAH HOBBI/I KOMIIAEKC MEXKAMCLMIAMHAPHBIX Ae4eOHBIX MEPOIPUATUII C BKAIOYEHMEM LMbPOBOro
MOAEAMPOBAHMSA M HaBUTALMOHHON MMIIAQHTALMM, MPEBOCXOAALIMI 1O cBOell 9)PEeKTUBHOCTU OOLIEeM3BECTHbIE METOABI
AeuyeHMsl, TO3BOASIOIMI 3HAYNTEAPHO YMEHbUIUTbh OTKAOHEHMe OCH YCTAaHOBAEHHOTO MMIIAQHTAaTa OT NMAQHVMPOBAHHOTO €ro
MOAO>KEHNE MO AQHHBIM KOHYCHO-AY4€BOV KOMIIBIOTEPHO TOMOTpagui ¥ CHUBUTD PUCK OCAOXKHEHMIA.

Karouesnbte cA08a: 0eHMANVHAAL UMNAGHIOAO2US, AOEHMUS, KOHYCHO-AY4€eBAs KOMNbIOMEPHAS MOMOZPAPUS, NPOMe3Upo-
BAHUeE C ONOPOLL HA UMNAAHI AL

Specific features of dental implantation in the
interdisciplinary collaboration for treating congenitally
missing maxillary lateral incisors

S.P. Rubnikovich?, Yu.L. Denisova®, V.G. Shishov¢, Yu.A. Raptunovich?

*MD, PhD, DMSci, Professor, Belarusian Medical Academy of Postgraduate Education, Minsk, Belarus
®MD, PhD, DMSci, Professor, Belarusian State Medical University, Minsk, Belarus

‘Belarusian Medical Academy of Postgraduate Education, Minsk, Belarus

dBelarusian State Medical University, Minsk, Belarus

Summary. Aim of the study is to determine the efficiency of replacing congenitally missing maxillary lateral incisors by means
of dental implantation according to the requirements of the final prosthodontic treatment.

Objects and methods. The objects of the research were 22 patients with congenitally missing maxillary lateral incisors. Cone-beam
computed tomography (CBCT) and a software for dental implantation were used for evaluating the bone tissue in the interradicular area of
the adjacent teeth and the expected implant. A computer surgical template was applied as a link between the CBCT-generated treatment plan
and the surgical operation for accurate transferring the interactive surgical plan of replacing congenitally missing maxillary lateral incisors.
Results and discussion. The deviation of the actual axis of the implant from the planned one varied within 15°-61° in patients
of the first group. The mean deviation from the axis was 28+ 4.67° in patients of the first group who received dental implantation
by the traditional method without using surgical templates. The mean deviation of the implant axis from the planned one was
0.92 + 0.05° in patients of the second group treated with digital planning and placement of dental implants using surgical templates.
The deviation of the actual axis of the implant from the planned one ranged from 0 to 3° in patients of the second group.
Conclusions. The new complex of interdisciplinary treatment measures with the inclusion of digital modeling and navigation
implantation was developed and clinically approved for treating patients with congenitally missing maxillary lateral incisors. It
surpasses the well-known treatment methods in its effectiveness, allows to decrease the deviation of the implant axis from its
planned position according to the CBCT significantly and to reduce the risk of complications.

Keywords: dental implantology, congenitally missing teeth, cone-beam computed tomography, implant-supported prosthetics
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Puc. 18. KnuHunueckoe coctosHve nauueHTa K. nocne scTeTnyeckomn KoppeKkLuumn pexyLyero kpas 3yba 1.1 1 anpokcrimanbHbiX NoBepxHoCTel 3y6oB
1.1 1 2.1:a - cnpaBa; b - dpac; ¢ - cnesa

Fig. 18. Clinical status of the patient K. after aesthetic correction of the incisal margin of the tooth #1.1 and proximally surfaces of the teeth #1.1 and
#2.1; a.right; b. front; c. left

a b
Puc. 19. ®oto naumeHTa K. a — 4o neyeHus, 6 — yepes 2 roga nocne MEXANCUUMINHAPHOTO fleYeHns
Fig.19. Photos of the patient K,; a. before treatment; b. in 2 years after multidisciplinary treatment

3aMelleHNY BPOXKAEHHO OTCYTCTBYKOIIUX 00-
KOBBIX DE€3L0B Ha BEPXHEN YEeAICTH HeobOXo-
AVIMO MICITIOAb30BaTh KOMIIBIOTEPHbIVI XUPYPIU-
YeCKMil MAabAOH KaK CBsI3YyIolljee 3BEHO MEXKAY
KAKT-reHeppoBaHHbIM IIAQHOM A€YEHUS U
XMPYPIru4ecKoil onepayuen.

3. AAA AeyeHUs MALMEHTOB C BPOXKAEH-

000CHOBAaH HOBBII KOMIIAEKC MEXAUCLIUIIAK-
HapHBIX A€YeOHBIX MEPOIPUATUI C BKAIOUEHMU-
eM LUPppPOBOrO MOAEAMPOBAHMS 1 HABUTALIMOH-
HOW MMIIAQHTALUM, IPEBOCXOASAIINUI TI0 CBOEN
3 dexTUBHOCTM  OOLIEN3BECTHbIE  METOABI
A€YeHMsI, TO3BOASIIOIINI 3HAYUTEABHO YMEHb-
LIUTh OTKAOHEHME OCU YCTAaHOBAEHHOIO UM-

IMAQHTATa OT IMAAQHMPOBAHHOI'O €T0 IIOAOXEHNE
U CHU3UTDb PUCK OCAO>XXKHEHUI.

HO OTCYTCTBYIOLIVMMM OOKOBBIMM pe3LiaMM Ha
BEpPXHEJ YEAIOCTM Pa3pabOTaH U KAMHMYECKY
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BoccranoBAeHue GyHKIUN U 3CTETUKY 3Y00YEAOCTHOMN
CUCTeMbl CTOMAaTOAOTMY€CKOI0 MalieHTa ¢ IPUMeHEeHUEeM
XUPYPru4ecKuX M OpTONeAnIeCKUX METOAUK U BUPPOBBIX
TEXHOAOT' UM

C.IL Pyouukosuw?, I1.C. Xomuy®

A-p Mea. Hayk, Ipodeccop, Beaopycckas MeAMIIMHCKAs aKaAeMs IOCAEAUTIAOMHOTO obpasoBauus, Muuck, Beaapycn
PKaHA. MeA. HayK, Beaopycckast MeAMLIMHCKAsT aKaAeMIsT IIOCAEAVIIAOMHOTO 06pa3oBaHisi, MuHCK, Beaapycn

Pesrome. TlpumeHeHre LMPPOBBIX TEXHOAOTMII AASL TMOAy4YeHUs MHGOpPMALMU O HMPOTE3HOM AOXE, AASL IAQHMPOBaHUS,
TPEXMEPHOTO MOAEAVPOBAHUS Y UBTOTOBAEHMSI IPOTE30B B HACTOsIILlee BPEMS SIBASIETCSI OAHUM U3 HauboAee IepCIeKTUBHBIX
HaIpaBAEHUI B CTOMAaTOAOT UM,

Ileav uccaredosanus. IIpopeMOHCTPUMPOBAaTb Ha KAMHMYECKOM IIpYMepe BO3MOXKHOCTb MHOTOSTAITHOM KOMIIAE€KCHO
(GYHKUMOHAABHOM M 3CTETMYECKON peabMAMTALMU CTOMATOAOrMYeckoro maiyeHTta ¢ npumeHeHnem CAD/CAM mpu
M3rOTOBAEHUM BPEMEHHBIX Y IIOCTOSIHHBIX KOHCTPYKLMIT 3yOHBIX IIPOTE30B.

O6wexkmbt u memoowt. Ha 0CHOBaHMY IIPOBEAEHHOTO KOMITAEKCHOTO 00CAE€AOBaHMS MALIMEHTA ObIA COCTaBAEH MHOTO3TAITHBIN
MIAQH A€YEHUS C L|eAbI0 CKOPENIIEro BOCCTAHOBAEHUSI GYHKLIMM U 3CTETUKU. TTAQH A€YeHUS COCTOSIA U3 OATOTOBUTEABHOTO
JTaIa, TpeX XUPYPrU4ecKnX ¥ ABYX OPTOIIEANYECKIX STAIOB.

Pezyrpmambt. B cTaTbe omucaHbl OCHOBHBIE 3TAIlbl XMPYPIMYECKOTO M OPTOMEAMYECKOTO A€4YeHUsS CTOMAaTOAOTMYECKOTrO
MalJeHTa, BKAIOYAIOIMe IIAQHMPOBaHMe, IIPEeMPOTETNYECKYI0 TOATOTOBKY, KOCTHYIO IIAACTUKY, AEHTAABHYIO MIMIIAQHTALUIO U
MPOTEe3MpOBaHNe BPeMEeHHBIMY U IIOCTOSTHHBIMY KOHCTPYKLUMSAMMU, 3roToBAeHHBIX pyu oMoy CAD/CAM TexHOAOTMIL.
3axatoueHue. VicnoabzoBauue 3/ ckaHepoB 1 CAD/CAM cucrem SIBASIETCS AOCTAaTOYHO HOBBIM M BBICOKO3()(GEKTUBHBIM
METOAOM MOAEAMPOBAHMS U M3IOTOBAEHMS 3YOHBIX IIpOoTe30B B cromaroaormyu. C pasButueM LUQPOBBIX TEXHOAOIMIL
OTKPBIBAIOTCSI HOBbIE BO3MO>XHOCTH AASL PELLIeHNsI IPOOAEMBI OPTOIIEANYECKOT PeabMANTALIMY TALIMEHTOB C AepeKTaMu 3yOHBIX
PSIAOB U K HACTOsILIlEMY BpeMEeHM HAaKOIAEH AOCTATOYHO OOABIIION OMBIT LiM(PPOBOrO MAAHMPOBAHMS YCTAHOBKU AEHTAABHBIX
VIMIIAQHTAaTOB U AM3allHa OPTOMEANYEeCKMX KOHCTPYKLVI ITPY A€YeHUY MTALIEHTOB C 5TOJ MAaTOAOTMeEN.

Karuesbte croBa: OeHmMalbHAsS UMHAGHMAYUS, CUHYCAUDMUHE, ayeMeHmayus, npomesuposarue, CAD/CAM, adenmus,
KOCMHASA MKAHD, 0CHIeOUHMeSPAYUS

Restoration of dental function and aesthetics of the patient
utilizing surgical and prosthetic steps and digital technologies

S.P. Rubnikovich?, I.S. Khomich?

*MD, PhD, DMSci, Professor, Belarusian Medical Academy of Postgraduate Education, Minsk, Belarus
®MD, PhD, Belarusian Medical Academy of Postgraduate Education, Minsk, Belarus

Summary. The use of digital means to obtain information about prosthetic bed, for planning, 3D modeling and manufacturing
is currently one of the most promising trends in dentistry.

Aim of the study is to demonstrate prosthetic rehabilitation of patient with dental implants as part of complex restoration of
function and aesthetics using CAD/CAM.

Objects and methods. Based on the comprehensive examination a multi-stage treatment plan was drawn up aimed at achieving
earliest recovery of aesthetics and function. The plan consisted of a preparatory phase, three surgical and two prosthetic stages.
Results and discussion. The article describes the main stages of surgical and prosthodontic treatment of dental patients, including planning,
preprosthetic treatment, bone grafting, dental implant placement and temporary and final prosthetics manufacturing using CAD/CAM.
Conclusions. The use of 3D scanners and CAD / CAM systems is quite new and highly efficient method of design and
manufacturing of prostheses in dentistry. With development of digital technology in dentistry new possibilities appear for
solving the problem of prosthetic rehabilitation of patients with dentition defects and to date enough of experience is gained for
digital dental implant placement planning and 3D prosthetics design for treatment of patients with this pathology.

Keywords: dental implants, sinus lift, augmentation, prosthetics, CAD/CAM, edentulism, one tissue, osseintegration
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U3MEHEHUSI TICUXOAOTMYECKOM COCTaBASIOIIEN
BCeX, IMPOXOAUBIINX TTOAOOHOE AeuyeHMe MaLu-
€HTOB, B CBsI3U C ITOBBILIEH/EM CAMOOLIEHKHU IT0-
CA€ TaKUX 3HAYUTEAbHBIX U3SMEHEHUN 3CTEeTUKU
Aauna (puc. 39).

® 3AKAIOYEHUE

VicnoAb3oBaHMe COBPEMEHHBIX TEXHOAOIUM
BHYTPUPOTOBOTrO uAM Aaboparopuoro 3D-cka-
HYIPOBaHMsI peAbeda IPOTE3HOT'0 A0YKA IOAOCTU
pPTa COBMECTHO C KOHYCHO-AY4e€BOJ KOMIIbIO-
TEpPHOI TOMOrpaduet MO3BOASIET MAKCUMAABHO
OBICTPO ¥ TOYHO CIIAQHVPOBAaTb BO3MOYXHOCTb
U3TOTOBA€HMA U NMPUMEHEHUsI Pa3AUYHbIX KOH-
CTPYKLIMI BPEMEHHBIX M IOCTOSIHHBIX 3yOHBIX

NPOTE30B C ONOPON Ha A€HTAAbHbIE€ MMIIAQHTA-
Tbl. /I MMEHHO BO3MO>XHOCTb BUPTYaAbHO BU-
3yaAM3MPpOBaTh U NPU HEOOXOAMMOCTH ITepeHe-
CTM Ha QaHAAOTOBYIO MOAEAb pasmep, popmy u
pacroAOKeHMe OPTONEeANYEeCKOM KOHCTPYKLIMU
M03BOASIET TPAMOTHO Pa3MeCTUTh A€HTaAbHbIE
VMITAQHTAThl B KOCTHOM TKAaHM YEAIOCTU MO OT-
HOLIEHMI0 K OYyAylieMy MpoTesy. DTO B CBOIO
ouepeAb OIpPeAeAsieT BO3MOXXHOCTb U BBIOOp
METOAVKM HeIIOCPEACTBEHHOM MAM OTCPOYEH-
HOM MMIIAQHTALIMIY, HEMEAACHHOM, PaHHEeN VAU
OTCPOYEHHOJ Harpy3Ku, HEOOXOAMMOCTU KOCT-
HOI U MATKOTKaHHOM ayTMEHTaLu, MAU HEBO3-
MOXXHOCTU TNPUMEHEHUSI AEHTAAbHOM MMIIAQH-
TallM B LIEAOM.
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IHnudpoBoe nAaHUpOBaHUE AEHTAABHON UMIIAQHTALIUU
C ICTIOAB30BaHNEM XUPYPruieCKnX madAOHOB

C.IL. Pyouukosuw®, ®.A. lopGaues®
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Pesiome. Vcrioab3oBaHe CleLIaAbHBIX IIPOIPAMM II0 OLIEHKE TPeXMePHOI1 LydppoBoit MHGOpMaLMy 3y00UeAI0CTHON CUCTEMBI
SIBASI€TCS] MHHOBALIMOHHBIM IIOAXOAOM B COBPEMEHHOI CTOMAaTOAOTUM.

Leav uccaedosanus. OLieHKa BO3MO>XXHOCTY MPYMEHEHVS] TIOAHOTO LM(pPOBOTO IMPOTOKOAA OAHOSTAITHO AEHTAABHON MIMITAQHTALIN
C HEMEAAEHHO (PYHKLIMOHAABHOI HAarpysKoil C MCIIOAb30BaHMEM XMPYPIMYECKOro Ia0AOHA Y OAHOMOMEHTHBIM MPOTE3MPOBAHKEM.
O6vexkmbt u memoovt. AAst LPPOBOrO IMAQHMPOBAHUSA AEHTAABHOM MMIAQHTALUM C U3TOTOBAEHMEM XMPYPIUYeCKOro
mwabAOHA U OPTONEAMYECKON KOHCTPYKLMM MCIIOAb30BaAM mporpaMmy ¢upmbl npousBoauteas MGUIDE. AanHoe
HNpOrpaMMHOe o0ecIieueH e O3BOASIET IPOBOAUTD BUPTYaAbHOE NAaHupoBaHue o AaHHbIM DICOM, a Takke MOAEAMPOBATD
Y U3TOTaBAMBATDb XMPYPrUUecKye abAOHbBI M OPTOMEANYECK/E KOHCTPYKLIUU.

Pesyrvmambt uccredosanuii. Tlpumenenne 11pPOBLIX TEXHOAOTMI B MMIIAQHTOAOTMYECKOV CTOMAaTOAOTMM OTKPBbIBAe€T HOBbIE
3HAYMTEAbHbIE BO3MO)XHOCTY B AUATHOCTHKE, XUPYPrMYeCKOM BMEILATEAbCTBE 1 OPTOIIEANYECKOM AedeHnI. BHeapeHue LindpoBoro
MAQHMPOBAHMA B MMITAQHTALIMIO HECET B Ce0e 3HAUUTEAbHOE KOAMYECTBO IPEUMYILECTB AAS BCeil KOMaHABI Bpaueii-CTOMaTOAOIOB,
a Taloke AAS nauyeHTa. HaubOABLIMM NpeNMYIIeCTBOM SBASIETCS AOMMHMPOBaHME IIPEAOIEPALIMOHHOTO MAAHMPOBAHMS HaA
MHTpaoIepaloOHHbIM. VIMnAaHTaLMst cTaHOBUTCS 60Aee KOMMOPTHBIM, IIPEACKA3YeMbIM U OBICTPBIM A€UeOHBIM MEpPOTIPUSTHEM.
3axaroyenue. Bpau-cTOMaToOAOr-OpTOIIEA U BPAaY-CTOMATOAOT-XUPYPT 00bEANHEHBI BO3MOXXHOCTBIO BKAIOYEHM IIAQHMPYEMOTO
pesyAbTaTa IIpOTe3MpOBaHMA B LM(POBOE TpeXMepHOe IPOCTPAHCTBO, YTO COOTBETCTBYET KOHLEMLMU COBMECTHO
OTBETCTBEHHOCTU 1 00eCIieuBaeT HaAEKHYIO OIIOPY AASI MEXKAMCLIMITAVHAPHOI KOMMYHMKauuu. [Tpy AeueHuM nauyeHTa BaskHa
TOYHasI AMarHOCTMKA. 32 Hell CAEAY€T ITAAH AeY€eHIs], HalleAEHHBII Ha BBIMOAHEHVE BCeX TPeOOBaHMI TaLieHTa 1 KOMaHABI Bpadell-
CTOMAaTOAOTOB. DTO SIBASETCS AOCTATOYHBIM OCHOBAHMEM AAS TOTO, YTOOBI HOCMOTPETh Ha MMITAQHTOAOTMIO C HOBOJI CTOPOHBI.
KoHLenmst coTpyAHMYeCTBa B AOCTVDKEHMM 3CTETMYECKOTO U (YHKLIMOHAABHOIO DEe3yAbTaTa A€YeHMsS CTOMATOAOIMYECKUX
MaLIEHTOB BeAET K 00beAVHEHUIO YCUANIA, CTAHOBSCh HOBBIM CTAaHAAPTOM MMIIAAGHTOAOTMUECKOTO A€UEHI.

Karouesnte croBa: OenmarvHas UMNAGHIOAOCUA, NPOME3UpPOBAHUE C 0}’10}7011 HA UMNAGHMAnbl

Digital planning of dental implantation using surgical templates

S.P. Rubnikovich?, F.A. Gorbachev®
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Summary. The use of special programs for the estimation of three-dimensional digital information on the dento-alveolar system is
an innovative approach in contemporary dentistry.

Aim of this study is to assess the feasibility of using a complete digital protocol for a one-stage dental implantation with immediate
functional loading using a surgical template and one-stage prosthetics.

Objects and methods. We used the program of the manufacturer MGUIDE for the digital planning of dental implantation with
making a surgical template and prostheses. This software allows you to conduct virtual planning based on DICOM data, as well as
design and fabricate surgical templates and prostheses.

Results and discussion. Application of digital technologies in implantology offers new significant opportunities in diagnosis,
surgery and prosthodontic treatment. Introduction of digital planning into implantation comprises a significant number of benefits
for the entire team of dentists, as well as for the patient. The greatest advantage is the predominance of preoperative planning over
intraoperative. Implantation becomes a more comfortable, predictable and quick medical intervention.

Conclusions. The prosthodontist and dental surgeon are united by the possibility of incorporating the planned result of prosthetics
into digital three-dimensional space that corresponds to the concept of joint responsibility and provides a reliable support for
interdisciplinary communication. An accurate diagnosis is important in treating the patient. It is followed by a treatment plan
aimed at meeting all the requirements of the patient and the dental team. This is a sufficient reason to look at implantology from
a new perspective. The concept of cooperation in achieving an aesthetic and functional result of treating dental patients leads to
consolidation of efforts becoming a new standard of implant treatment.

Keywords: dental implantology, implant-supported prosthetics
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AOCTAaTOYHBIM OCHOBAHVMEM AASl TOTO, YTOOBI  (YHKIVOHAABHOTO pe3yAbTaTa A€4YeHUs CTO-
MMOCMOTPETh Ha UMIIAQHTOAOTUIO C HOBOM CTO-  MAaTOAOTMYECKUX IMalleHTOB BEAET K 00beAu-
poHBL. MBI cuMTaeMm, YTO KOHLENMUUSA COTPYA-  HEHUIO YCUAMIL, CTAHOBSICh HOBBIM CTAHAQPTOM
HUYECTBA B AOCTVDKEHUM B3SCTETUYECKOTO UM MMIIAAHTOAOTUYECKOTO A€YeHMs.
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Pestome. IIpu 06cAeAOBaHMM MALMEHTOB C LieAbIO NPOBEAEHUsI ACHTAABHON MMIAQHTALMM HEOOXOAMMO IIPMAEP)KMUBATHCS
OIlpeAEAEHHbIX 3TAIOB.

Lleab uccredosanus — paspaborarb 1 HayYHO 0OOCHOBATb UHAEKC OO'BEKTUBHOI U PaHHE AMarHOCTUKY [TEPUMMITAAHTUTA.
O6vexmbt u MemoobL. AAsi IPOTE3UPOBAHYS C OIIOPON HA AEHTAAbHble MMIAAHTAThI 00paruaock 230 mauueHTOB. OLeHKa
COCTOSIHMS TKaHell B 06AQCTU YCTAaHOBAEHHBIX MMIIAQHTATOB IPOBOAMAACh CTAHAAQPTHBIM METOAOM C IIOMOLIBIO AECHEBOTO
nHpekca (GI) (Loe-Silness, 1963). ABTopamu paspaboTaH U ITPeAAOXKEH METOA OLIEHKY Pa3BUTUS IIEPUMMIIAQHTUTA Y TALIEHTOB
TOCA€ AGHTAAbHOM MMITAQHTALIUMM ITyTE€M ONPeACACHUS Ha 3—14 CyTKU KAMHUYECKMX TIOKAa3aTeAel, XapaKTepU3YIOIMX CTelleHb
BBIP)KEHHOCTH ITOCAEOIEPALVIOHHOTO BOCIIAAUTEABHOTO MPO1IeCca B TKAHAX, HEIIOCPEACTBEHHO NPUAEXKALIMX K AEHTAABHOMY
MMIIAQHTATy. MeTOA BKAIOYAET OLIEHKY 60A€BOr0 CMHAPOMA, OTeKa MATKMX TKaHell, TUIepeMut 1 KpOBOTOUUBOCTY CAUSUCTOI
0060A04KM B 06AQCTI AEHTAABHBIX MMIIAQHTATOB.

Pesyrvmampt uccredosanus u ux o6cyxcoeHue. B HabAI0AQeMBIX IPYIIIIAX OKA3aTEAb AECHEBOI'O MHAEKCA B CPOKMU Ha 3, 7,
14 u 30 cyTku ocTaeTcs BbICOKMM, UTO yKasblBaeT Ha MPUCYTCTBME BOCIIAAUTEABHOTO Ipoljecca. VIHAeKC nmepuyMIIAaHTHTA
M3MEHSACA PaBHOMEPHO Ha NPOTSKEHUM BCErO NMepuopa HAOAIOAEHMA, AEMOHCTPUPYS IIPM BCEX CPOKaX MCCAEAOBAHMUA
AOCTOBEpPHbIE Pa3AMYMSA C AECHEBBIM UHAEKCOM.

3axaouenue. YauTbIBasg pe3yAbTaThl CPaBHUTEABHON OLIEHKM ITOKasaTeAell MHAaekca GI m MHAeKca NepUMMIIARHTUTA,
MO>KHO 3aKAIOUMTD, YTO A€CHEBOV MHAEKC He BbISIBASET AOXKHO OTPMLIATEAbHBI Pe3yAbTAT, IIOKa3blBaeT HaAMYME TIPM3HAKOB
BOCITAAUTEABHOTO IIpoliecca TaM, TIA€ OTCYTCTBYeT BOCHAAMTEAbHAsl peakuusl opraHusma. IIpeAAO’KeHHBINI MHAEKC
MepUMMIIAQHTUTA BBIABASIET OTPULIATEAbHBIN PE3yAbTAT, MCKAIOYAEeT MAalMeHTOB, Y KOTOPbIX OTCYTCTBYIOT BOCIAAUTEAbHbIE
OCAO)XKHEHUSI Y)Ke Ha 3 CYTKU HaOAIOAEHUIL.

Karouesote crosa: nepuumMniraHmum, 6uaeHocmuKﬂ, UHOEKC

Early diagnosis of peri-implantitis

T.L. Shevela?, 1.0. Pohodenko-Chudakova®, T.P. Pavlovich®

*MD, PhD, Associate professor, Belarusian State Medical University, Minsk, Belarus
®MD, PhD, DMSci, Professor, Belarusian State Medical University, Minsk, Belarus
‘MD, PhD, Associate professor, Belarusian State Medical University, Minsk, Belarus

Summary. It is necessary to follow certain steps during the examination of patients before performing dental implantation.
Aim of the study is to develop and scientifically substantiate the index of objective and early diagnosis of peri-implantitis.
Objects and methods. Totally 230 patients turned for dental implant prosthetics. The evaluation of the tissue state in the area
of implants was performed by the standard method using the gingival index (GI) (Loe-Silness, 1963). The authors developed
and proposed a method for assessing the development of peri-implantitis in patients after dental implantation. It includes
determination of clinical parameters that characterize the severity of the postoperative inflammatory process in the tissues of
the oral cavity from the 3rd to the 14th day. The method combines evaluation of pain syndrome, soft tissue edema, hyperemia
and mucosal bleeding in the area of dental implants.

Results and discussion. The gingival index remains high at the 3rd, the 7th, the 14th and the 30th days in the study groups that
indicates the presence of the inflammatory process. The index of peri-implantitis changed evenly throughout the entire period
of observation demonstrating significant differences with the gingival index during all study periods.

Conclusions. Comparative evaluation of the GI and peri-implantitis index revealed that the gingival index does not determine
a false negative result. It shows the presence of inflammatory signs where the inflammatory reaction of the body is absent. The
proposed peri-implantitis index determines a negative result. It gives the possibility to exclude patients who does not have
inflammatory complications at the 3rd day of observation.

Keywords: peri-implantitis, diagnosis, index

Correspondence to / Appec AASI KOPPECIIOHAEHII: shevelatatyana@mail.ru

Cromaroaor E Stomatologist 1-2018



AEHTAABHAA IMITAAHTOAOTI VA - BEAAPYCD / DENTAL IMPLANTOLOGY. BELARUS

Ta6nuua 1. YyBCTBATENBHOCTD, CNELMPUYHOCTD 1 OTHOLLEHKE NPABAONOA0OMA NHAEKCA NEPUUMIIAHTUTA U JECHEBOTO UHAEKCA
Table 1. Sensitivity, specificity and likelihood ratio of the peri-implantitis index and gingival index

3 cyTKMN 7 cyTKMN 14 cyTKn 30 cyTKMn
3HAUMMOCTb MHAEKCa
mn Gl mn Gl mun Gl Gl un
YyBCTBUTENBHOCTL MHAEKCa (>0,7) 0,89 0,06 0,70 0,07 0,92 0,02 0,22 0,87
CneunduryHocTb nHAEKCa (>0,5) 0,89 0,09 0,19 0,09 0,00 0,00 0,00 0,04
OTHoLlweHne npaBaonofo6us (>1) 0,90 0,07 0,87 0,07 0,92 0,22 0,22 0,91

CYTKM OTCYTCTBME CIeLMPUYHOCTY MeToA
0,00, Husky 4yBcTBUTeAbHOCTDb 0,02 M OTHO-
IIeHKe TPaBAOTIOA00Ms cocTaBuao 0,22 mpu (N
> 1) (Taba. 1).

Ilpy cpaBHeHMM INOKa3aTeAell AeCHEBOTO MH-
A€KCa M MHAEKCA NMePUMMIIAQHTUTA B 4-11 IPYII-
e, TA€ MOCAe OIlepaly AEHTAAbHOV MMIIAAH-
TalMM y NALMEHTOB Pa3BUAUCH OCAOXKHEHU: B
BMAE MYKO3UTa UM NEPUMMIIAQHTUTA, KOHCTa-
THUpyercs caepywouee. 3HaueHue VIT ocraercs
AOCTOBEPHO BBICOKVMM Ha IPOTSDKEHUM BCETo
neproAa HaOAIOAEHMS M CHVDKAETCS TOABKO K
30 cyrkam. AOCTOBepHble pasAMuMs IO IOKa-
3aTeAr0 GI orcyTcTByOT. 3HaueHMs MHAEKCA

ocTarTcs BbICOKMMU U K 30 cyTKkaM HabOAroAe-
HUN.

® 3AKAKYEHUE

HpeAAO)KeHHbII/uI VHAEKC TIIepUUMIIAQHTUTA
MMO3BOASIET HA OCHOBAHMU AOCTYIIHBIX KAMHU-
4eCKMX MPU3HAKOB B PAHHME CPOKU MTOCAE YCTa-
HOBKU AEHTAABHOIO MMIIAQHTATA OIPEAEAUTD
HALMEHTOB, MPEAPACITIOAOKEHHBIX K PasBUTUIO
BOCIIAAUTEABHBIX OCAOKHEHMUII, YTO, B CBOIO
oyepeAb, TMPEAOCTABASIET BO3MOXKHOCTb CBO-
€BpPeMEHHO KOPPEKTHPOBATh CUTYALUIO0 MyTeM
VICIIOAb30BaHMSI AAEKBAaTHBIX AedyeOHO-peadu-
AVNTAVMOHHBIX KOMITIA€KCOB.
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IIbe30-XupyprudecKkue METOAUKU B YEAIOCTHO-AUIIEBOI
obAacTu, 3¢pPEeKTUBHOCTD U 0€30IMaACHOCTh
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TOCYAQpPCTBEHHBII MeAMLIMHCKMI YHUBepcuTeT M. VI.M. CeueHoBa, Mocksa, Poccuiickast @eaepanus
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TOCYAApPCTBEHHBIN MeAMLIMHCKMI YHuBepcuTeT M. VI.M. CeueHoBa, Mocksa, Poccuiickast @eaepanus

Pe3srome. AAs ONTMMMBAUMM aHATOMUYECKMX YCAOBUII B IIOAOCTM pTa IPUMEHSIOTCS METOABI IIPEAIIPOTE3HOI
BOCCTAHOBUTEABbHO XUpPypruu. OCHOBHbBIE TPYAHOCTU AASI CHELIMAAUCTOB IIPU MCIIOAB30BAaHUM TPAAMLIMOHHBIX METOAMK
3abopa U 06pabOTKM KOCTU — HECTaOMABHOCTb PE3YAbTAaTa, AOMOAHMTEAbHAS] TPaBMa OKPY)KAIOIGUX MSTKUX TKaHei IMpu
paboTe ¢ BpawaKOIMMCS MHCTPYMEHTapyeM, MOTepsl YaCTU KOCTHOM TKaHU. B cTaTbe Nbe3o-XUPYPrUYECKYI0 TEXHUKY MBI
o6cyxaaeM ¢ nosuLyun 3¢ dexTUBHOCTY U 6e30macHOCTU. [IPOBOASITCS MCCAEAOBAHMS IO IPUMEHEHUIO Ibe30-XUPYPIUI€eCcKOi
TEXHUKM TIpK 3a60pe KOCTHONM TKaHU, IIPOBEAEHUM TPAHCCKYAOBOV M AHTYASIPHOM MMIIAQHTALMVU Y MHTPAOIEPaLMOHHOIO
HETOCPEACTBEHHOro MpoTe3upoBaHus. Omnepauuu C NpuUMeHeHueM Ibe30-3ddekTa SIBASIOTCS MeHee TpaBMaTUYHBIMMU,
4YTO BeAET K MeHblieil moTepe KocTu. OMnbIT paboThl XMpypra npy UCIOAb30BAHUY MbE30-XUPYPIUUECKON TEXHUKM-KAIOY K
o exTUBHOCTY A€ueHUsT

Karoueswoie crosa: npeanpomwr-mﬂ BOCCMAHOBUMEAbHAA XUPYpeUs, UHIMpAonepayuoHHoe HenocpeécmzaeHHoe npomesu-
poBaHue, mpaHCCKyA0BaASA UMNAAHIMAYUUSA, AHSYAAPHAA UMNAAHMAUUA, Nbe30-XUPYPSUUECKAA MEXHUKA, Nbe30-XUPYpeUi

Piezosurgery techniques in maxillofacial area, efficacy and
safety
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4Academician, Corresponding Member of the Russian Academy of Sciences, MD, PhD, DMSci, Professor, I.M. Sechenov First Moscow State
Medical University, Moscow, Russia

Summary. Methods of preprosthetic reconstructive surgery are applied for optimization of the anatomical conditions
in the oral cavity. The main difficulties in using traditional techniques for harvesting and processing the bone are
instability of the result, additional trauma of surrounding soft tissues from the rotary instruments and partial loss of
the bone tissue. We review the piezosurgery technique from the position of efficacy and safety in this article. Clinical
research includes studying the application of piezosurgery technique for harvesting the bone tissue, performing the
zygomatic and angulated implantation and intraoperative immediate prosthetics. Operations with the piezo-effect are
less traumatic that leads to the decrease of the bone loss. Experience of the surgeon in using piezosurgery technique is
the key to effective treatment.

Keywords: preprosthetic reconstructive surgery, intraoperative immediate prosthetics, zygomatic implantation, angulated
implantation, piezosurgery technique, piezosurgery
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peabMAUTALMY M YMEHbIIAeT TPaBMaTU3M IIPO-
BOAMMBIX omnepauuii. OCBOeHue Nbe30-X1Pypru-
4eCKOJ TEXHUKY 00ecriedrBaeT ¥ 00yCAaBAMBAET
BBICOKYIO TOYHOCTb paboThl Xupypra u besormnac-
HOCTb MaLyeHTa. [ IpyMeHeHNe TaKMX TeXHUK I0-
3BOASIET ONITUMM3UPOBATh Y CTAHAAPTU3MPOBATh
IIPOTOKOABI AeueHys1. ITo cpaBHeHMIO ¢ TpUMeHe-
HJ/EM BpalllaTEAbHOTO MHCTPYMEHTapusi, orepa-
LY C IpYMeHeHeM Mbe30-3¢deKTa SIBASIIOTCS
MeHee TPaBMaTUYHBIMY, YTO BEAET K MeHblIei
1oTepe KOCTY, OTCYTCTBYET PUCK MOBPEXAEHMS
AQHATOMMYECKM BaKHBIX O0Opa3oBaHMII BHYTpPU
VAU PSIAOM DPAaCIIOAOXKEHHBIX K KOCTHOM TKaHU

(COCYAVICTO-HEPBHBIX ITy4YKOB, HECAHKLVIOHMPO-
BaHHbBIX pa3pe30B U pa3pblBOB HAAKOCTHMLIBL
MeMOpaH). YMeHbIIaeTCsl 3aTpay/iBaeMoe orepa-
LIVIOHHOE BpPeMsl, 4YTO B COBOKYITHOCTH C MEHBIIIEN
TPaBMOI ITO3BOASIET PACUUTHIBATh HA AYYIIMI
IIPOTHO3 TIPOBOAMIMOTO AeveHus. B Toxe Bpe-
Ms1 TpebyeTcsi BpeMsi 11 00si3aTeAbHOE 00yueH1e
CIIELIMAAVICTOB OCHOBaM PabOThI C Ib30XUPYPIU-
4ecKUMM MeToAMKaMy. OTCYTCTBME HaBBIKOB B
pabore BaeyeT 3a c0001 KaK YyAAVHEHVE BpEMEHU
U cHIDKeHMe 3¢ eKTUBHOCTY paboThl, TaK U IO-
AOMKY HaCaAOK 13-3a Ype3MepHON HepaBHOMeEp-
HOM HarpysKy Ha HUX.
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IlpeponepaniioHHOE 00CAEAOBaHME MALIIEHTOB
CO CAIOHHOKaAMEHHOI1 00A€3HbIO OAHIDKHEYEAIOCTHBIX JKeAe3

A.C. AacroBKa

A-P MeA. Hayk, mpodeccop, beaopycckuit rocyAapCTBEHHBI MEAMLIMHCKNIT yHUBepcuTeT, MuHCK, Beaapychb

Pesome. [IpeponepaluoHHOe 0OCAEAOBAHME TALVEHTOB CO CAIOHHOKAMEHHONM OOAE3HBIO AOAXKHO OBITh HANPABAEHO HE
TOABKO Ha AVArHOCTUKY ¥ IIpOBeAeHue AuddepeHIaAbHOM AMarHOCTUKI AQHHOTO 3a00A€BaHMsI, HO M AOAXKHO IIPEATIOAAraTh
HIOAYY€EHNE AOTIOAHMTEABHON MHGbOPMALMY, KOTOPAsl MIMEET OIPEAEAsIiolliee 3HaUeHNe B BbIOOpe XMPYPIUIecKoll TaKTUKK U
METOAQ A€YEHUS] AAHHOTO 3a00A€BaHMS.

Leav uccredosanust — orpeAeAUTb KAVMHUYECKIE BAPUAHTHI CAOHHOKAMEHHON 0OAE3HU MMOAHVKHEYEAIOCTHBIX JKEAE3, IMEIOLIe
3HAYeHMe AASI BBIOOpA XMPYPIrUYeCKON TAKTUKY 1 aA€KBATHOT'O XUPYPIMYECKOr0 METOAQ ACUEHNSI.

O6vexkmbt u MemoObt. AHaAU3Y TIOABEPTHYTBI PE3YAbTaTbl 00CA€AOBaHMS 452 MaLIeHTOB CO CAIOHHOKaMEHHOM 00A€3HbIO
MIOAHVDKHEYEAIOCTHBIX JKeAe3. VI3 METOAOB AyueBOI AMAaTHOCTUKY IPYMEHSIAUCH: 0630pHast peHTreHorpadust AHa IIOAOCTH PTa
Yl HIDKHEN 4eAlocTH (214 1ccAeAOBaHMIT), YABTPa3BYKOBOE MCCAEAOBaHMe (452 1MCCAEAOBaHMsI), KOHTPACTHAsI cuasorpadus
(246 unccaepOBaHUIL), PEHTIEHKOMITbIOTEPHAsST ToMOrpadust (267 MCCAEAOBAHMIT) U MAarHUTHO-PE30HAHCHAST KOMIIbIOTEPHAS
Tomorpadust (33 uccaep0BaHSL).

Bpesyapmame IpOBEAEHHOT O AaHAAU3A CAEAAH BBIBOA, YTO IIPEAOTIEPALIMOHHOE 00CAEAOBAHME MALIMEHTOB CO CAIOHHOKAMEHHOI
0OAE3HBIO IIOAHIDKHEYEAIOCTHBIX JKEAE3 AOAKHO OBITh HAIIPABAEHO HA MOAYYEHME AOCTATOYHO ITOAHON MH(pOpMALMM KaK O
CaMyX KOHKPEMEHTAX C AETAABHBIM yTOYHEHMEM aHATOMO-TOIIOTrPAdUIECKOr0 PaCIOAOXKEHNST UX ITO0 OTHOIIEHWIO K MBIIIEYHO
Avadparme AHa IIOAOCTY PTQ, TAK U O CTENEHNU CTPYKTYPHO-(PYHKLIMOHAABHBIX MIBMEHEHUIT CAMOIT CAIOHHOJ )KEA€3bL.
3akatoyenue. BbipeAeHbl 6 KAVMHUYECKUX BAPUAHTOB 3a00AEBaHUsI B 3aBUCMMOCTM OT aHATOMO-TOIOIPadUIECKOrO PACIIOAOXKEHUSE
KOHKPEMEHTOB B Pa3AUYHbIX OTAEAAX BBIBOAHOTO IPOTOKA 1 B3aMOOTHOLIEHUS MX C MBILIEYHOI AUadparMont AHa HOAOCTHU pTa
M 2 KAVHMYECKVX BaPMAHTA B 3aBUMCUMOCTHU OT CTENEHN CTPYKTYPHO-(PYHKLMOHAABHBIX M3MEHEHNUIT CAMOII CAIOHHOJ YKEAE3BI.
BeIAeAeHVe KAMHMYECKMX BaPUAHTOB CAIOHHOKAMEHHOI 60AE3HY MOAHVKHEYEAIOCTHO YKEAE3BI IT0 TAKOMY IIPVHLIMITY IMEeT
MPaKTUIECKOe 3HAYEHVIE AASI OTIPEAEAEHNST XMPYPIUIECKOI TAKTUKY 1 BBIOOPA aA€KBATHOTO XMPYPIUIECKOTO METOAR A€UEHNSI.

Karoueswote cr0Ba: CAIOHHOKAMEHHAS 60/[63]-117, OUazHOCMUKaA

Pre-operational examination of patients with salivary gland
stones in submandibular glands

A.S. Lastovka
MD, PhD, DMSci, Professor, Belarusian State Medical University, Minsk, Belarus

Summary. Preoperative examination of patients with salivary stone disease should be aimed not only to getting diagnosis and differential
diagnosis of the disease, but also provide additional information in order to treatment mode and surgical technique selection.

Aim of the study is to determine the clinical variants of the salivary stone disease of the submandibular glands that are important
for determining surgical tactics and selecting the treatment mode and surgical technique.

Objects and methods. We conducted a study of 452 cases of salivary stone disease of the submandibullar glands using X-ray
radiography of the floor of the mouth and lower jaw (214 studies), ultrasound examination (452 studies), contrast sialography
(246 studies), X-ray tomography (267 studies) and magnetic resonance computed tomography (33 studies).

Results and discussion. It was concluded that a preoperative examination of patients with salivary stone disease of the
submandibular glands should be aimed at obtaining information about the calculi themselves, their location with respect to the
muscular diaphragm of the floor of the oral cavity and the degree of structural functional changes in the salivary gland itself.
Conclusions. As a result of that research was indicated 6 clinical groups depending on anatomical and topographical location
of concrements in different sections of the excretory duct and their relationship to the muscular diaphragm of the bottom of
the oral cavity and 2 clinical groups depending on the degree of structural and functional changes of the salivary gland itself.
Differentiation of salivary stone disease of the submandibular glands according to this principle has practical value for selecting
the treatment mode and surgical technique.

Keywords: salivary stone disease, diagnosis
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ITo creneHu u3MeHeHUs1 CTPYKTYPHO-PYHK-
IMOHAABHOI'O COCTOSTHUS CAIOHHOJ YKEeAe3bl:

1. OTHOCUTEABHO HE3HAYUTEABHBIMU CTPYK-
TYpPHO-(YHKLMOHAABHBIMY M3MEHEHVUSIMU
CAIOHHOI1 XeAe3bl (puc. 7).

2. 3HAYNTEABHO BBIPAKEHHBIMU CTPYKTYP-
HO-(YHKL[IOHAABHBIMI V3MEHEHUSIMU CAIOH-
HOM KeAesbl (puc. 8).

® 3AKAIOYEHUE

[TpepomepalioHHOE 0OOCA€AOBaHMeE TalieH-
TOB CO CAIOHHOKAMEHHOW OOAE3HBIO ITOAHIIK-
HEYEAICTHBIX KeAe3 AOAXKHO OBITh HATIPABAEHO

Ha TIOAy4YeHMe AOCTATOYHO IIOAHOV MH(pOpMa-
LMY KaK O CaMMX KOHKpeMeHTaX C AeTaAbHbBIM
YTOUYHEHVEM aHAaTOMO-TOIOTrpadn4ecKoro pac-
TMOAOKEHUSI UX TI0 OTHOIIEHUIO K MBIIIEeYHOM
Anadparme AHa IMMOAOCTU PTa, TAK U O CTEIEHU
CTPYKTYPHO-(YHKI[VIOHAABHBIX M3MEHEHUI ca-
MO CAIOHHOM >XeAe3Hbl.

C yyeToM 3TUX OOCTOSTEABCTB BbIAEAEHBI
KAMHMUYECKMEe BapMaHTbl CAIOHHOKaMeHHOM
OOAE3HU IIOAHVIKHEYEAIOCTHBIX >KeAe3, 4TO
nMeeT NMPAKTUYEeCKOoe 3HAYeHMeEe AASI OTIpeAeAe-
HUSI XMPYPIMYECKONM TAaKTUKU U BBIOOpA apek-
BaTHOI'O XMPYPIUYECKOTO METOAA A€YEHM .
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YOK 616-71

KoMmnbroTepHbiii aHaAu3 B nporpamme «Dolphin Imaging»
MPY AMAaTrHOCTMKE U MAQHUPOBAHUI OPTOAOHTNYECKOTO
A€YeHM s Y MAIIEHTOB C 3Yy00OYeAOCTHO-AULIEeBBIMU
aHOMAaAUSIMU

M.A. Ilocruukos?, H.B. [Taukparosa®, B.A. Maakuna®, C.H. VicnanoBa!

A-p Mea,. Hayk, polieHT, DI'BOY BO Camapckuii rocyAapCTBeHHbIN MeAMLIMHCKMI YHUBepcuTeT, MockBsa, Poccuiickas Depepauiys
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Pesrome. KommbioTepHass nporpamma «Dolphin Imaging» (CIIA) paccuuMTbhiBaeT AMHENHbIE M YTAOBble IapaMeTphbl
teaepeHTreHorpamm (TPI') roA0BEI B GOKOBOJ MPOEKLMY [T0 METOAVKAM U3BECTHBIX aBTOPOB. AHAAU3MPYSI AQHHBIE OCHOBHBIX
METOAOB MCCAEAOBAHMS 1M ONMMPAsCh Ha pe3yAbTarhl paciundpoBku TPI, Bpau-OPTOAOHT CTAaBUT Pa3BEPHYTBINI AMAarHO3 U
nopbupaeT HaubOAee TIOAXOASIIINIL TTIAQH V1 METOA A€YEHMISL.

Lleabro pAQHHOTO VICCAEAOBaHUS SIBUAOCH U3yueHMe 3(h(GEKTMBHOCTY MCIOABb30BaHMs KOMIbIOTepHOU mporpamMmel Dolphin
Imaging npu pacumdposke paHHbix TPI, a TakXe AaAbHeillllee IAQHMPOBaHME KOMIIAEKCHOTO A€YEHMs MALMEHTOB C
THAaTU4eCKOi POPMOIT 3yO0UEAIOCTHO- AULIEBBIX aHOMAAMIA.

O0vexkmbt u MemoobL. B Xope HACTOSIILETO MICCAEAOBaHMsST HaMu 06cAep0BaHO 30 MalMEHTOB C 3y0OYEAIOCTHO-AULIEBBIMU
aHOMaAMsIMU B Bo3pacte 6-18 aet. [TpoBeaén neparomerpuaeckuit anaaus TPT roAoBbl B 60KOBO IPOEKLMY B KOMIIBIOTEPHO
nporpamme Dolphin Imaging.

Pe3zyrpmambt. B pesyabTaTe IpoBeAEHHOTO ICCAEAOBAHNS BCE AVHEITHbIE U YTAOBbIE TAPAMETPbI B KOMITbIOTEPHOII TPOrpaMMe
«Dolphin Imaging» Hamy ObIAYM YIIOPSIAOYEHBI B ONIPEAEAEHHON IIOCAEAOBATEABHOCTH (37 IapaMeTpoB), KOTOPast TIO3BOASIET
AVIATHOCTMPOBATh OTKAOHEHUSI B THATUYECKON YaCTU AUMLIEBOTO OTAEAA Yepella MAY YKa3bIBaeT Ha M3MEHEHUS B TIOAOYKEHUN
3y0OB 1 aAbBEOASIDHOM YaCTH YEAIOCTEIL.

3axarwqenue. Takum 00pa3oM, IMpM MPOBEAEHUM aHAAM3A MOAYYEHHBIX AQHHBIX MBI BBIAEASIEM 3YOOAAbBEOASPHYIO MAU
THATUYeCKYI0 GOPMbI HAPYLIEHNS OKKAIO3MY.

Karouesvte crosa: opmodonmuyeckoe Aeverue, yeparomempuveckuli aHaius, KoMnvlomepHas npoepamma «Dolphin Imaging»

'The use of computer analysis in the program «Dolphin
Imaging» for diagnosis and planning the orthodontic
treatment in patients with maxillofacial anomalies
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Summary. Computer program «Dolphin Imaging» (USA) calculates linear and angular parameters of the teleroentgenograms (TRG,
cephalograms) of head in the lateral projection using methods of well-known authors. Orthodontist determines an expanded diagnosis
and selects the most appropriate plan of treatment after analyzing the data of the main methods of study and the TRG results.

The aim of this study is to examine the effectiveness of using the computer program «Dolphin Imaging» for studying the TRG
data and further planning the complex treatment of patients with gnathic form of dentoalveolar and facial anomalies.

Objects and methods. We examined 30 patients aged 6-18 years with dentoalveolar and facial anomalies during the study.
Cephalometric analyzing of the head lateral TRG in computer program “Dolphin Imaging” was carried out.

Results and discussion. All the linear and angular parameters were ordered in the certain sequence (37 parameters). It gives the possibility
to diagnose the deviations in the gnathic part of the facial skull and indicates changes in the position of teeth and alveolar part of jaws.
Conclusion. Thus, we distinguish dentoalveolar and gnathic forms of malocclusions after analyzing the obtained data.

Keywords: orthodontic treatment, cephalometric analysis, computer program «Dolphin Imaging»
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cocTtaBAsAAro 11,3, mocae — 2,9; yroa ArGoMe
AO AedeHUs paBeH 142,3°, mocae — 136,4°; yroa
NaGoMe A0 aeueHus: paBeH 94,4°, mocae aede-
Hust — 88,5% yroa FMA (MP-FH) a0 Aeuenus pa-
BeH 43,3°, mocAe AedeHus — 33,6° aAauHa SN A0
AedeHus paBHa 68,0 MM, ocAe AeuyeHus — 69,6
MM, pacctossHue ANS-Me A0 AeuyeHMsT paBHO
86,7 MM, nocae — 76,9 mMm, L1-Apo A0 AeueHUst
cocTaBAsiAo 8,5 MM, nocae — 0,1 MM.

LledaromeTpueckuit aHaAU3 TeAEpEHTTEHO-
rpPaMMbI TOAOBBI B OOKOBOI1 IIPOEKLMY MalllieH-
ta P, 20 aeT B nporpamme «Dolphin Imaging»
MOCAe XUPYPIrMYeCKOro sTala AeYeHUs Me3U-
AABHOI OKKAIO3MM IIPEACTAaBAEH Ha puc. 14.

Ha puc. 15 npeacraBaeH npoduap Auna ma-
uueHTa P, B Bo3pacrte 19 AeT A0 HayaAa KOMOU-
HUPOBAHHOI'O A€YeHMSI Me3MAAbHO OKKAIO3UU
1 B Bo3pacTe 20 AeT IocAe 3Tana KOMOVMHUPO-
BaHHOTO AeyeHUsI (OPTOAOHTUYECKOTO U XUPYP-
ruyeckoro). [IpoBeaeHO HAAOXKeHME AVMHUIL 1ie-
dbaromeTpuueckoro KoHTypa Ha Gpoto npoduas

HAYYHBIE ITYBAVIKALIVIN / SCIENTIFIC PUBLICATION

AVILIa TIALJMEHTa C L[EABI0 TepareBTUYeCKON BU-
3yaAM3aLMN.

® 3AKAIYEHUVE

TakuM 00pasoM, B XOA€ HACTOSILETO MICCAEAO-
BaHMsI ObIAM BbipeA€HbI B mporpamme «Dolphin
Imaging» HanboAee MHGOPMATVBHBIE, & TAIOKE BBE-
A€HBI HEOOXOAVIMBIE YTAOBBIE 1 AVIHEJHBIE ITapaMe-
TPbI TEAE€PEHTTEHOTPAMMBI TOAOBBI B OOKOBOI ITPO-
€KLYV AASI TTOBBILIEHVISI KAYeCTBa AVarHOCTVKY IIPU
HapYIIEHVSIX 3yO0YEAI0CTHO-AVLIEBOV OOAACTIL

IIpOMAAIOCTPUPOBAHHDBINT KAMHUYECKUI TIPU-
Mep UCIIOAb30BaHMA aHAAM3A [TAPAMETPOB TeAe-
PEHTreHOrpaMM T'OAOBBI B OOKOBOJ IPOEKLN
C TIpUMEHEeHVEeM KOMIIbIOTEPHOI IPOrpaMMbI
«Dolphin Imaging» c BbipeaeHHbIMM 37 TOKa3a-
TeAsIMU, TTI0Ka3aA LJeAeCOOOPa3HOCTD UX MCIIOAD-
30BaHMA B IPOLIECCE AMATHOCTUKM HapyIeHUI
3y0OYEAIOCTHOI CHUCTEMBI, ONIpeAeAeHus e€ 00-
YCAOBAEHHOCTM TIAQHMPOBAHMSI U IPOTHO3U-
POBaHMsI PE3yABTaTOB KOMIIAEKCHOTO A€YeHUSI.
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AunddepeHpoBaHHBIN TOAXOA TP BBIOOpE MeTOAQ
XUPYPruveCcKoro Ae4eHusi CAIOHHOKaMeHHOI 00Ae3HU
NOAHM)KHEYEAKCTHOM >KeAe3bl

A.C. AacroBKa

A-P MeA. Hayk, mpodeccop, beaopycckuit rocyAapCTBEHHBIT MEAMLIMHCKUIT YHUBepcuTeT, MuHCK, Beaapychb

Pe3rome. OTCyTCTBYME Y IPAKTUYECKMX Bpayell ArdepenpoBaHHOIO IOAXOAQ B 3aBIUCUMMOCTY OT KOHKPETHBIX KAMHIYIECKX
BapMaHTOB ITATOAOTUM, HEPEAKO MPUBOAUT K BBIOOPY HEAAEKBATHOIO METOAQ XMPYPIMYECKOIO A€UEHNs, B PE3yAbTATE Ero
IIPOVICXOAUT AaAbHeJlllee IPOrpecCMpoBaHie OOAE3HM C PELMAMBMPOBAHMEM KOHKPEMEHTOOOPA30BaHMsSI M CTPYKTYPHO-
GbyHKUMOHAABHAS I'MOEADb CAIOHHOM )KeA€e3bl, AMOO OTHOCUTEABHO ITOAHOLIEHHAS )KeAe32 HEOOOCHOBAHHO YAQASETCS.

Lleab pa6oTbl — paspaboTarb A PepeHLMPOBAHHBIN TTOAXOA AASL BBIOOPA ONTMMAABHOIO METOAQ XMPYPIUYECKOTO A€YEHMs
CAIOHHOKaMEHHO1 60AE3HM TIOAHVPKHEYEAIOCTHO SKEAE3bI B 3aBUCUMOCTHI OT KAUHUYECKUX 0COOEHHOCTEN ee MPOSIBAEHUS.
O6exTbl U MeTOABL. B pabore 0600uien onbiT (6oree 20 aeT) aevenusi 206 MALMEHTOB CO CAIOHHOKAMEHHO! 0OOAE3HBIO
MOAHVDKHEYEAIOCTHDBIX JKEAE3.

3akAwuenne. AAst BBIOOpa ONTUMAABHON METOAVKU OIEPALM TIPU ACYEHUM CAIOHHOKAMEHHOU OOAE3HU TIOAHVDKHEYEAICTHOI
JKEAE3bI ONIPEAEASIIOLIee 3HAYEHNE IMEIOT — KOHKPETHAs! TOTorpaduyeckast AOKaAU3aLsl KOHKPEMEHTA [0 OTHOLLEHMIO K MbILIEYHO
Aviadparme AHA IIOAOCTM DT, CTENeHb AHATOMO-(QYHKLIMOHAABHBIX M3MEHEHUII CO CTOPOHBI IIOPKEHHOI >KeAe3bl 1 aHAMHE3
3aboaeBaHysL. [TpeATIOUTEHME CAEAYET OTAABATh OPraHOCOXPAHSIOIIIM METOAMKAM ornepauyy. ITpu AoKaAu3aryy KOHKpEMEHTA B
BBIBOAHOM IIPOTOKE IIOAHVDKHEYEAIOCTHO >KeAe3bl BbIILE- Y HA YPOBHE MbIIIIEYHOI AvadparMsl AHa IIOAOCTY PTA, AAKE IIPY HAANK
CTPYKTYPHO-(YHKLMOHAABHBIX HAPYLIEHUII CO CTOPOHBL JKEA€3bl, TIOKA3aHO YAAAEeHVE KOHKPEMEHTa BHYTPMPOTOBBIM AOCTYIIOM
1 popMUpOBaHE CHAAOAOXOCTOMBI C LIEABIO YAYULIEHVST YCAOBUII OTTOKA CAIOHBI 13 )KeAe3bl. IIpy AOKaAu3almy KOHKpEMEHTA B
BBIBOAHOM IIPOTOKE YKEA€3bI HIDKE YPOBHSI MBILIEYHON AadparmMpl AHa IIOAOCTH PTa U IIPY OTHOCUTEABHOM COXPAHEHNMY aHATOMO-
(bYHKIIOHAABHOJ IIOAHOLIEHHOCTH >KEA€3bl, LIEAECOOOPA3SHO IIPOBEAEHNE MUKPOXVPYPIMYECKON OPraHOCOXPAHSIOLIEN OIlepaLyiL —
YAQA€HIE KOHKPEMEHTA HapYXXHBIM (IIOAHVDKHEYEAIOCTHBIM) AocTyrmoM. K aKkcTupraimy >keaesbl CAeAyeT Ipuberarb AMIIb B
VICKAIOUMTEABHBIX CAYYasIX, KOTAQ IIPUMEHeHVE OPTaHOCOXPAHSIIOIIIX METOAVK HeLleAeCO00OpasHo.

Karoueswoie cr0Ba: CAIOHHOKAMEHHAS 60/[63Hb, xXupypauveckoe reyeHue

Differentiated approach for submandibular gland
sialolithiasis surgical management

A.S. Lastovka

MD, PhD, DMSci, Professor, Belarusian State Medical University, Minsk, Belarus

Summary. Medical practitioners don’t often use differentiated approach for choosing cause-specific surgical technique and as
a result submandibular glands can be unreasonably removed. In other cases disease progression, recurrent calculus formation,
structural and functional death of the salivary gland can be a result of surgical treatment.

Aim of the study was to develop criteria to differentiated approach for submandibular gland sialolithiasis surgical management
depending on disease clinical features.

Objects and methods. We reported the result of our 20-year medical trial, which included 206 cases of submandibular gland
sialolithiasis.

Conclusions. Topographic anatomy and location of sialoliths, degree of structural and functional changes of the salivary gland,
medical history should ground the surgical technic selection. Organ-preserving technique should be preferred. Removal of the
calculus from distal part of Wharton’s duct using special drainage for making salivary duct fistula should be used in cases when
calculus is located in Wharton’s duct upper or right on diaphragm of the floor of the mouth. Extra oral approach (submandibular)
for microsurgical removal of the calculus from Wharton’s duct should be used in cases when calculus is located under diaphragm
of the floor of the mouth. Non-organ-preserving technique should be used only in cases when other techniques are impossible.

Keywords: salivary stone disease, surgical treatment
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aHaTOM0—<’pyHKuMOHaAbH017[ MMOAHOLIEHHOCTU
KeAe3bl 11eAeCO00pa3HO POBeAEHNE MUKPOXU-
PYPIrMUY€ECKOM OPraHOCOXPAHAIOLIEN ONepauyum —
yAaAeHVe KOHKPEMEHTa HAapy>KHbIM (IIOAHVDK-
HEYEAIOCTHBIM) AOCTYIIOM.

5. IlokazaHUAMU AASI SKCTUPIALMU MOAHMXK-
HEYEAIOCTHOM >KeAe3bl IPU CAIOHHOKaMEeHHON
0O0A€3HU SIBASIIOTCS: HAAMYVE MHOXXeCTBEHHbIX
KOHKPEMEHTOB BHYTPM)KEAE3UCTOM AOKAAU-
3aluy; HaA4drie KOHKpE€MEHTa B IIPOKCHMMAaAb-
HOM OTA€A€ BbIBOAHOTO NPOTOKA HIKe YPOBHS

HAYYHBIE ITYBAVIKALIVIN / SCIENTIFIC PUBLICATION

MBIILIEYHOI AradparMbl AHa TIOAOCTU PTa C BbI-
POKEHHBIMM CTPYKTYPHO-(YHKLMOHAABHBIMU
M3MEHEHUSIMU CO CTOPOHBI CAIOHHOI >KEAEe3bl;
AOKAAU3aLUS KOHKPEMEHTA B AUCTAABHOM UAU
MPOKCUMaABHOM OTA€AAX BBIBOAHOTO MPOTOKA
MPU HAAUYMM BBIPQYKEHHBIX M3MEHEHUI CO CTO-
POHBI MOPAXKEHHOW CAIOHHOWM >KEAe3bl, COIpPO-
BOXKAQIOIMXCSI MHOTOKPATHBIMU ITOBTOPHBIMU
00pa3oBaHUSIMM KOHKPEMEHTOB IIOCAE UX YAa-
AeHVsI, AM00 4acTBIMM OOOCTpEHMsIMU BOCIa-
AVITEABHOTO Tpolecca.
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Mopdorornyeckue naMeHeHUs TP MPUMEHEeHUN
pedAekcoTepanuu B A€4eHI XPOHUYECKOTO0 CUHYCUTA
BEPXHEYEAICTHOMN Na3yXu B AKCIIEpUMEHTe
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IV «PecryGAMKaHCKUTIT KAUHIIECKUIT MEAULIMHCKIIL LIeHTp» YiipaBaeHus oeaamu [Tpesupenta Pecrry6anku Beaapycb, Munck, Beaapychb

Pesiome. Bedenue. Borpoc o Hambosee 3¢ (PeKTUBHON METOAUKE A€YEHMS MALMEeHTOB C XPOHMYECKUM OAOHTOTEHHBIM
CMHYCUTOM BepXHeueArCTHO Tasyxu (BUIT), 00yCAOBAEHHOM IPUCYTCTBIEM B CUHYCE MHOPOAHOTO TEAQ — TAOMOMPOBOYHOTO
MaTepraAa — OCTAeTCs aKTyaAbHbBIM.

Lleab uccred0oBaHusa — ONpeAeAUTb HAIIPABAEHHOCTb MOP(POAOTMUECKMX M3MEHEHUI TIPU A€4eHUM XPOHUYECKOTO CHHYCUTA
BYIT ¢ npuMeHeHneM pedAeKCOTepaIy B yCAOBUAX SKCIIEPUMEHTA.

O6wexkmbt u MemoobL. B 1iccaepOBaHNY yyacTBOBAaAM 22 caMLia KPOAMKA. YKa3aHHBIM )XMBOTHBIM OBIAM CO3A2HBI MOAEAU
xpoHuyeckoro cuHycuta BUIT. 3arem mx pasaeanan Ha aBe cepun. Cepuu A (12 ocobeit) mpeaHasHaYaAACh AASI UCCAEAOBAHUS
(dbopMUpOBaHUS SKCIIEPUMEHTAABHOTO XpoHMYeckoro cuHycuta BUIT B cpok 4 MecsLa TocAe BBEAEHUS B CMHYC MHOPOAHOTO
TeAa — MAOMOMPOBOYHOTIO MATEPUAAA AAST 3AITIOAHEHMSI KOPHEBBIX KaHAAOB 3y00B. Cepust B (10 ocobeitr) Obiaa peaHasHayeHUs
AASL ICCAEAOBAaHNUA BAMAHUA pedAeKCOTepanMy Ha TeyeHne XpoHudeckoro cunycuta BUIT. )KuBoTHble 5TOIT cepun moayyaau
pedaexcorepamuio. Kypc aedennst cocrosia u3 10 npolieayp 1 3aHMMaA ABe HeaeAll. B ykasaHHbIe CPOKM >KMBOTHBIX BBIBOAVIAY
13 KCIIepUMeHTA. VI3roToBAeHHble MUKPOIIpeIapaThl MICCAEAOBAAM ITOA MUKpockonoM LeicaDM 2500.

Pe3yrpmambt BbISIBUAYM CHVDKEHME aKTMBHOCTY XPOHMYECKOTO BOCITAAUTEABHOTO ITPOLIeCCa, CTeTNIeHM ero BBhIPa’KeHHOCTH,
sIBHOe IIpeobAaAaHMe perapaTVBHBIX IIPOLIECCOB.

3axaouenne. TIpeACTaBAEHHBII MaTepuaA CBMAETEABCTBYET O IIOAOKUTEABHOM BO3AENCTBMM pedAeKCOTepanuy Ha
TedyeHue NMaTOAOTMYEeCKOTo Ipoliecca — 3KCIePUMEHTAABHOM MOAeAM XpoHudeckoro cuHycurta BUIT u paeT ocHoBaHue AAs
VICTIOAb30BaHUS AQHHOTO A€4e0HOTO BO3AEIICTBUA B COCTaBe KOMIIAEKCHO IIOCAEOIEPALIMOHHON TePaluU B KAMHUKE.

Karouesnte crosa: 3KcnepuM6Hma/1beuZ CUHYCUM, BEPXHEHEACIMHAA NA3)Xa, MOP¢OA02M%€CKM€ U3MeHeHUs, peqhekcomepanuﬂ

Morphological changes in treatment of chronic maxillary
sinusitis with acupuncture in experiment

1.O. Pohoden'ko-Chudakova?, A.V. Surin®, A.lL. Gerasimovich¢, Y.V. Adolf!

*MD, PhD, DMSci, Professor, Belarusian State Medical University, Minsk, Belarus

Belarusian State Medical University, Minsk, Belarus

‘MD, PhD, Associate professor, Belarusian State Medical University, Minsk, Belarus

4SE "The Republican Clinical Medical Centre" of the Administration of the President of the Republic of Belarus, Minsk, Belarus

Summary. The question about the most effective methods of treating patients with chronic maxillary odontogenic sinusitis due
to the presence of the foreign body (the filling material) in the sinus remains urgent.

The aim of the study is to determine the direction of the morphological changes during the treatment of chronic maxillary
sinusitis with acupuncture in the experiment.

Objects and methods. The study was performed on 22 male rabbits. The models of chronic maxillary sinusitis were created
on the animals. They were divided into two groups. Group A (12 animals) was used for studying the formation of experimental
chronic maxillary sinusitis during a period of 4 months after inserting the sinus foreign body such as material for filling root
canals of teeth. Group B (10 animals) was taken for studying the effect of acupuncture on chronic maxillary sinusitis. The
animals of this group received the acupuncture treatment consisted of 10 procedures in two weeks. The animals were removed
from the experiment at the same time. The micro specimens were examined with the microscope Leica DM 2500.

Results and discussion. The study revealed the decrease of the chronic inflammatory process activity, the degree of its intensity
and the clear predominance of the reparative processes. This allows concluding the positive therapeutic effect of acupuncture
treating for chronic maxillary sinusitis.

Conclusion. The presented material demonstrates the positive effect of acupuncture on the pathological process in the experimental
model of chronic maxillary sinusitis and gives a basis for applying this treatment method in complex of postoperative therapy in the clinic.

Keywords: experimental sinusitis, maxillary sinus, morphological changes, acupuncture
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pedaekcoTepanuy Ha TedeHNe ITATOAOTMYECKOTO  AASl VICIOAb30BAaHUSI AQHHOTO A€YeOHOro BO3-
IpoLecca — SKCIEPUMEHTAABHOM MOAEAUM XPO-  AEMCTBUSA B COCTaBe KOMIIAGKCHOV ITOCAeoIepa-
Huyeckoro cuHycuta BYIL M pAaeT ocHOBaHMe — LIMOHHOMN Tepanuy B YCAOBMSIX KAVHMKMUL.
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OueHka 3¢ (PeKTUBHOCTU OPTOIEANYECKOTO A€YEeHM S
AUCHYHKIMY BUCOYHO-HV>KHEYEAOCTHOTO CYCTaBa
IO AQHHBIM MAaT€MaTU4€CKOr0 MOAEAUPOBAHU S

A.B. ITonomaper?, M.A. ITocrauxkos®, A.A. TpyHusn*

*KaHA. MeA.Hayk, poueHT, DI'BOY BO Camapckmit rocyAapCTBEHHBIN MEAULIMHCKMI yHuBepcuTeT, Camapa, Poccuiickas Deaepays
°A-p Mea. Hayk, pouieHT, PIBOY BO Camapckui rocyAapCTBEHHBIN MeAMUMHCKMI YHUBepcuTeT, Camapa, Poccuitckas Peaepanyst
°A-P MeA. HayK, mpodeccop, PI'BOY BO Camapckuit rocyAapCTBEHHBI MeAMLIMHCKMIT yHUuBepcuTeT, Camapa, Poccuitckas Depeparms

Pesrome. IJeap — nosbiieHvie 3pPeKTUBHOCTY CIOCOOOB OLEHKM AMArHOCTUKY M OPTOIEAMYECKOTO AedYeHUsT AMCHYHKLMM
BMCOYHO-HIDKHeYeAICTHOro cycraa (BHUC).

Obwvexkmpt u memoovt. KavHyieckoe HAOAIOAEHME, CTAaTUCTUYECKMI, CUCTEMHBII MHOTOGAKTODHBI aHAAM3, MaTeMaTUYeCKOe
MOAEAMPOBAHME, CPaBHUTEABHBII aHAAU3, AQHKETHbI OKCIIPECC-CKPUHUHI, KAMHMKO-(QYHKLMOHAABHASI OLIEHKA COCTOSHMS
oromexanmyeckont cucrembl BHUC mo mapamerpam rpadudeckoil perncTpanyuyt BEPTUKAABHBIX ABVDKEHWI HVDKHEN YEAIOCTU U
MacTMKalmorpaduy, IMCMXOAOTOAMATHOCTMYECKAsT METOAMKA IO ONPEAEAEHMIO MHTErPAaTMBHOIO TECTa TPEBOXKHOCTH, NpubOp
T-scan III ¢upmser Tekscan, Inc. O60CHOBaHO NpKMEHEHNE MATEMATUYECKO MOAEAY OLIEHKM 3PQEKTUBHOCTY OPTONEANYECKOTO
aevdeHns AuchyHkipy BHUC, B CTpyKTypy KOTOPOJ BKAIOYEHBI YeThIpe KOMITOHEHTA: KPUTEPUM MHTETPAABHOI OLIEHKM COCTOSIHMS
61IOMEeXaHIYECKOI CHCTEMbI, YPOBHM BOCCTAHOBAEHMS (PYHKIMM CUCTEMBI, Pe3yABTaT 3 HEKTMBHOCTM A€UEHNS U PE3ePB peabMANTALN.
Pesyrpmampt. KoavvecTBEHHbIE XAapaKTEPUCTUKM PE3YABTATOB AQIOT CIIELMAAMCTaM B 00AAaCTM CTOMATOAOTMU OoAee
AOCTOBEpHbBIE AOKa3aTeAbCTBA AVAarHOCTUKY ITATOAOTMYECKMX ITPOLIECCOB, TIO3BOASIIOT BBISIBUTD M OLIEHUTD AQ>Ke TOTEHLIMAABHYIO0
olMOKY, MyTeM OOBEKTUBHONM ¥ B3BEIIEHHON KAMHUYECKOW MHTEPIIPETALMY IPEATIPUMHSTON MaTOTeHEeTUYEeCKON KOPPEKLUK
61OMeXaHMYECKOI 3YOOYEAIOCTHOM CUCTEMBL. MeETOAOAOTUYECKUIT TIOAXOA C NPYMEHEHMEM CUCTEMHOTO MHOTO(aKTOPHOTO
aHaAM3a M MaTeMaTMYecKoro mMoAaeaupoBaHus coctosiius BHYUC siBAsieTCs mMOAe3HBIM Ha BCEM NPOTSDKEHMM HAOAIOAEHVS:
MpeABAapUTEABHON AMAarHOCTVKM, IIPOBEAEHMN CIIeLMaAU3VPOBAHHBIX METOAOB VMCCAEAOBAHUS, IIOCTAHOBKM OKOHYATEABHOTO
AVMArHo3a, MAQHMPOBAHUM A€YEeHMsI M OLieHKM ero 3¢ (EeKTUBHOCTH, 8 TAK)KE AAABHENIIEro KOHTPOASI BOCCTAHOBAEHHOM QyHKIIMN.
3axaroqeHue. AaHHast MOAEAD OLIEHKY 3¢ deKTUBHOCTM OpToneandeckoro Aeuenns Auchynkuuu BHUC pekomeHpOBaHa AAsE
VICTIOAb30BaHMsI BpauaMI-CTOMAaTOAOTaM! Ha KAVHUYECKOM IpHeMe.

Karoyesvie cr0Ba: BUCOYHO-HUNHEHEAIOCIIHOLL CYCIIAB, OUCHYHKUUS, UHINESPAAbHBILL NOKA3AINEAb, SKCHPECC-CKPUHUZ, MACHIUKAUUOSPAPUL

Estimation of the effectiveness in prosthodontic treatment
of temporomandibular joint dysfunction according to
mathematical modeling

A.V. Ponomarev?, M.A. Postnikov®, D.A. Trunin®

*MD, PhD, Associate professor, Samara State Medical University Samara, Russian Federation
®MD, PhD, DMSci, Associate professor, Samara State Medical University, Samara, Russian Federation
‘MD, PhD, DMSci, Professor, Samara State Medical University, Samara, Russian Federation

Summary. Aim is to improve the effectiveness of methods for assessing the diagnosis and prosthodontic treatment of the
temporomandibular joint (TM]) dysfunction.

Materials and methods. The following methods were used in the study: clinical observation, statistical and systemic multifactor
analysis, mathematical modeling, comparative analysis, questionnaire express screening, clinical and functional assessment of the TMJ
biomechanical system according to the parameters of graphical recording the mandibular vertical movements and masticatiography,
psychodiagnostic technique for determining the integrative anxiety testand T-scan Il device from Tekscan, Inc.The article substantiates
the use of mathematical model for evaluating the effectiveness in prosthodontic treatment of temporomandibular joint dysfunction.
The structure of the model includes four components: criteria for the integral assessment of the biomechanical system, the levels of
recovery of the system function, the result of the treatment effectiveness and the rehabilitation reserve.

Results and discussion. Quantitative characteristics of the results give the dentists a more reliable evidence of diagnosing
the pathological processes, allow to identify and assess even a potential error using an objective clinical interpretation of
the undertaken pathogenetic correction of the biomechanical dentoalveolar system. The methodological approach using the
systemic multivariate analysis and mathematical modeling of the TMJ state is helpful during the whole time of observation
such as preliminary diagnosis, application of specialized research methods, final diagnosis, treatment planning and evaluation
of its effectiveness, as well as further control of the restored function. Both the patient and the doctor have necessary tools for
assessing the state of the complex multi-component biomechanical system in dynamics.

Conclusion. This model for assessing the effectiveness of prosthodontic treatment of temporomandibular joint dysfunction is
recommended for using by dentists in a clinical practice.

Keywords: temporomandibular joint, dysfunction, integral index, express screening, masticatiography
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peabuAMTALMY, B YACTU KOPPEKLM CTOMATOAOTH-
YECKOTr0O 3A0POBbsI — 3aMelrieHe AeeKTOB 3yOHBIX
psia0B (36 1 46 3yObl), MPOPUAAKTVIKY Kapyeca U
3aboAeBaHMiT TTapapoHTa. [1o HanboAee 3HAYMMBIM
(dakTopaM, OIPEAEAEHHBIM B XOAE€ AHKETHOTO 3KC-
NPECC-CKPUHMHIA C MHTETPAABHOI OLIEHKOI, MaL-
€HTKE CAEAYEeT TIPOBECTY KOHCYABTALIMIO HEBPOAOTA
0 TIOBOAY OCTEOXOHAPO3a, & TAKKe PEeaAM30BATh
NPUHLIMITBI 3A0POBOTO 00Pasa >KU3HU: PALIMOHAAD-
HOro TMTaHKs, (PU3MYECKON AKTUBHOCTU U TIOAY-
YUTb KOHCYABTALIVIO TICMIXOAOTA 10 IIOBOAY CTpecca.

® 3AKAIOYEHUE

TaxyM 06pa3oM, B CAyYae AOCTVDKEHMS DaAaH-
ca OMOMeXaHUYEeCKO! CUCTEMBI y MaLIEHTOB C
aucdynxuyert BHUC u cHyKeHMs: 3HaUMMOCTH
MepCOHUPULMPOBAHHOTO Habopa AUATHOCTHU-
YeCKMX T0Ka3aTeAell AeYeHNe CAeAYeT CUMTATh
AoctatouHbIM. [lpu ycuaenun pmucbaraHca cu-
CTeMbl, XapaKTepU3YIOLIerocsi OTPULATEAb-
HOJ AMHaMMKOM MHTEIPAAbHOI'O ITOKa3aTeAsd, a

TaKXe MPOABAEHUEM HOBBIX AMArHOCTUYECKUX
IoKa3aTeAell C BBICOKOV 3HAUMMOCTBIO Ha poHe
COXPAaHEHMS IIPEABIAYLIUX, A€YeHUe CAeAyeT
CUMTaTb HEAOCTATOYHBIM. B AaHHON yacTu pe-
AAM3YEeTCsl IPUHLMIT B3BELIEHHON U OOBEKTUB-
HOVI KOpPeKLMM OMOMEeXaHN4eCKO CCTEMBIL

IIpy KapAMHAaAbBHOM M3MEHEHUM IepevyHs 3Ha-
YYMBIX AMArHOCTUYECKMX ITOKa3aTeAell U OTpU-
LIATEADPHOJ AMHAMMKE MHTETPAAbHOM OLIEHKU
CUCTEMBI CAeAyeT TOAHOCTBIO M3MEHUTb IAAH
A€YeHMs, TaK KaK BbIABA€HHbIe AMATHOCTUYe-
CKIe TI0Ka3aTeAl MeIOT OTHOLIeHNe K APYTOMY
KOMIIOHEHTY OuoMexaHuyeckoy cucremsl. [lo-
CAe HopMaAM3auyy GyHKUMM 6VIOMeXaHNYeCKo
CUCTEMBI B ITpoLiecce U MO 3aBePIIEHNIO AeYeHUs
CTaTyC UCCAEAYEMOI CUCTEMbI TOATBEPXKAQETCA
VIHTETPAABHOI OLIEHKOM U CAY>XKUT OOBEKTUB-
HBIM METOAOM KOHTPOAS 3()pPeKTUBHOCTU Aeye-
HMsL. B AQHHOJI CBsI31, KOOPAMHATOPY A€4€OHOTO
Tpoliecca, HeOOXOAMMO CKOPPEKTUPOBATh 3THUO-
TPOITHOTCTb A€YEeHU .
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OTpaAeHHBIE pe3YABTAThI OPTAaHOCOXPAHSIOIIETO A€YEHI S
AOOpOKaYeCTBEHHBIX OITYXOA€el TAyOOKOro OTAeAa
OKOAOYIIIHOM >KeAe3bl

A.C. AacToBKa
A-P MeA. Hayk, mpodeccop, beaopycckuit rocyAapCTBEHHBIT MEAMLIMHCKUIT YHUBepcuTeT, MuHCK, Beaapychb

Pesrome. OO11ePUHATO, YTO BCe AOOPOKAYECTBEHHBIE ONTYXOAM, PACIIOAOXKEHHbIE B TAYOOKOM OTAEA€ OKOAOYIIHOM >KeAe3bl,
YAQASIIOTCSI ITyTEM TIPOBEAEHVSI TOTAABHOM IAPOTUAIKTOMUM C COXPAHEHMEM AULIEBOTO HEPBa.

Lleab uccredoBanus — OUEHUTb OTAAAEHHBIE PE3YABTATbl OPIaHOCOXPAHSIOLIETO A€YeHMsI AOOPOKaYeCTBEHHBIX OIyXOAEN
TAYOOKOT'O OTAEAQ OKOAOYIIHOI JKeAe3bl, OCHOBAHHOTO Ha IIPMMEHEHNY MUKPOXUPYPIUYECKOI METOAVKY OTIE€PALIMN.
Obvexmbt u memodvt. Hamu 6b1aa paspaboTaHa U pUMeHeHa y 26 MALMEeHTOB OPraHOCOXPAHSIIOIAs MUKPOXUPYPrUYecKast
METOAMKA YAQAE€HUSI AOOPOKAYeCTBEHHO OIyXOAM FAYOOKOrO OTAE€AQ OKOAOYLIHOM >KeAe3bl. OlLieHKa pe3yAbTAaTOB A€YeHMs
OCYII[ECTBASIAACh TyTEM KAMHNYECKOT0 00cAepAOBaHMs 1 Y 3V OKOAOYIIHBIX Keaes. VIccAeAOBaHMS IPOBOAMAMCE B OAVDKANIIINI
(10—14 cyTok) 1 oTAaA€HHBII (A0 20 A€T) TOCAEOTIEPALIMOHHBII TIEPHOA,

Pesyrvmampt. Tlpu 06CAAOBaHUM TALMEHTOB B OAVDKAMIIMIL U OTAAAEHHBIN TOCAEOTIEPALMOHHBIN MEPUOA BbIABAEHO
coxpaHeHue (QYHKLMOHAABHONM UM CTPYKTYPHON ITOAHOLIEHHOCTM ONEPMPOBAHHBIX JKEA€3, OTCYTCTBUE PELMANBA OIYXOAU U
cuHApoMa Dpest, a TAK)Ke XOPOLIUIT 9CTETUYECKUIT PE3YABTAT.

3axarouenne. OTAaAEHHDBIE PE3YABTATBI KAMHUYECKOTO NMPUMEHEHNS paspabOTaHHOV METOAMKM OIepaLMy TIOATBEPXKAAIOT
€e OPraHOCOXPAHSIOIVIT XapaKTep U PAaAMKAABHOCTb A€UEHMs, & TAK)Ke MPEUMYILIECTBO B 9CTETUYECKOM MAQHE U PasBUTUM
MMOCAEONEPAUVOHHBIX OCAOKHEHUIT 110 CPAaBHEHUIO C TOTAABHOI MAPOTUASKTOMUEN, TPAAULUUOHHO TPUMEHSEMON IpU
AOKAAM3ALUM AOOPOKAYECTBEHHBIX OIIYXOAEN B TAYOOKOM OTAEAE OKOAOYIIHOI JKEAE3bL.

Karoueswvie crosa: OKOAOYULHAA mere3a, aO6p0Kﬂ’1€CmBeHHbl€ ONnyxoiu, xupypau4eckoe re4eHue

Long-term results of organ-preserving treatment of benign
tumors in the deep lobe of the parotid gland

A.S. Lastovka

MD, PhD, DMSci, Professor, Belarusian State Medical University, Minsk, Belarus

Summary. It is generally accepted that all benign tumors located in the deep lobe of the parotid gland are removed by total
parotidectomy with preservation of the facial nerve.

The aim of the study was to evaluate the long-term results of the organ-preserving treatment of benign tumors in the deep lobe
of the parotid gland using the microsurgical technique of the operation.

Materials and methods. We worked out an organ-preserving microsurgical technique for removing benign tumors located in
a deep lobe of the parotid gland and applied it on 26 patients. Clinical and ultrasound examinations were conducted to evaluate
the treatment results. The dates were done in 10—14 days after operation and in a long-term period (20 years).

Results. There was the absence of any tumor recurrence and Frey syndrome in a long-term period. The glands preserved
functional and structural integrity.

Conclusions. The long-term results of the surgical approach confirm its organ-preserving nature and radical treatment, as
well as good aesthetic results. There were fewer postoperative complications compared to the total parotidectomy which is
traditionally used for the surgical treatment of benign tumors in the deep lobe of the parotid gland.

Keywords: parotid gland, benign tumors, surgical treatment
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IPY 3TOM XOPOIUUI XUPYPIUYEeCKUI AOCTYI K 00 OpraHOCOXpaHSAMLIeM XapaKTepe AAHHO
TAYyOOKOMY OTAEAY OKOAOYIIHOV XEAe3bl M pa-  OINepaLium.

AVIKaAbHOE€ YAQA€HME HAXOASILENCS B HEM AO- 3. OpraHocoxpaHsoLass MUKPOXMPYyprude-
OpOKayeCTBEHHO OITyXOAM. CKasl METOAMKA YAQA€HUS AOOpOKauyeCTBEHHO

2. TloAaTBepXA€HME B OTAAQA€HHOM IIO-  OIYyXOAU TAYOOKOTO OTA€AQ OKOAOYIIHOM Ke-
CAeoIepaliOHHOM neproae CTPYKTYp- Ae3bl 0oAee (PM3MOAOTMYHA IO CPaBHEHUIO C
HO-(QYHKIIMOHAABHO MOAHOLIEHHOCTM  TOTAAbHOM MapOTUASKTOMUEN, TPAAULMOHHO

COXpPaHAEMOI'0 IIOBEPXHOCTHOIO OTA€AA OKO- HpMMeHHeMOIZ npu AaHHOIV/I AOKaAM3aluuun OIry-
AOYH.[HOI/VI JKeAe3bl Aa€T OCHOBaHNME€ TOBOPUTH XOAMN.

® JIuteparypa

1. laBbifoB, A.b. CoBepiieHCTBOBaHME METONOB JUATHOCTUKIY U JledeHMs OITyXOsiell OKOIOYIIHOM CIoHHOI >xenesbl / A.b. [laBpios, B.B. bora-
t0B, A.M. IllabanoB. — TBepn, 2000. — 144 c.

2. Macnos, A.C. Xupyprudeckue MeTO/Ibl Ie4€HNs OITyXOJIeli OKONOYIIHOI ciroHHOI Xene3bl / A.C. Macnos, B.A. ®ananees // JuarnocTuka u
JledeHne BPOXK/ICHHBIX ¥ TIPUOOPETEeHHbIX 3a00/IeBaHNMIT YeTIOCTHO-NIeBO 06macTu. — M., 1990. - C. 23-28.

3. IMavec, A.V1. Onyxonu cmionHbIX xenes / AV TTauec, T.JI. Tabomuuckas // AV TTadec Omyxomy rOIOBBI U LIIeN: PYK. — 5-€ U3, JIOIL U Tlepe-
pab. — M.: IIpakrudeckas Mepuiyua, 2013. - C. 243-274.

4. Connnes, A.M. Xupyprus cnoanbix sxenes / A.M. Connres, B.C. Konecos. - Kues: 3gopos s, 1979. - 136 c.

5. Tumocdees, A.A. PyKoBOLICTBO IO 4e/TIOCTHO-/INLEBOI XMPYPIUH M XUpyprudeckoit cromaronornu / A.A. Tumodees. — Kues: Yepsona Pyra —
Type, 2012, - C. 682-687.

6. Hancock, B.D. Clinically benign parotid tumours: local dissection as an alternative to superficial parotidectomy in selected cases / B.D.
Hancock // Ann. Roy. Coll. Surg. Engl. - 1999. - Vol. 81. - P. 299-301.

7. Parotidectomy for benign parotid disease at a university teaching hospital: outcome of 963 operations / O. Guntinas-Lichius [et al] //
Laryngoscope. — 2006. - Vol. 116. — P. 534-540.

8. Papadogeorgakis, N. Superficial parotidectomy: technical modifications based on tumour characteristics / N. Papadogeorgakis, Ch. Skouteris,
A. Mylonas, A. Angelopoulos // J. Craniomaxillofac. Surg. — 2004. - Vol. 32. - P. 350-353.

9. Popovski, V. Surgical management of accessory parotid gland tumors / V. Popovski, A. Benedetti, L. Spasevska // J. Craniomaxillofac. Surg. -
2008. - Vol. 36, Suppl. 1. [EACFMS XIX Congress: abstr.]. — P. 138.

10. Raudjarv, I. Diagnosis and treatment of salivary glands tumour / I. Raudjarv, M. Soots // J. Craniomaxillofac. Surg. - 2006. — Vol. 34, Suppl.
S1. [EACFMS XVIII Congress: abstr.]. — P. 198.

11. Satko, I. Salivary gland tumours treated in the stomatological clinics in Bratislava / I. Satko, P. Stanko, I. Longauerova // ]. Craniomaxillofac.
Surg. - 2000. - Vol. 28. - P. 56-61.

® References

1. Davydov A.B., Bogatov V.V,, Shabanov A.M. Sovershenstvovaniye metodov diagnostiki i lecheniya opukholey okoloushnoy slyunnoy zhelezy
[Perfection of methods of diagnostics and treatment of tumors of the parotid salivary gland]. Tver. 2000, 144 p.

2. Maslov A.S., Falaleyev V.A. Khirurgicheskiye metody lecheniya opukholey okoloushnoy slyunnoy zhelezy [Surgical methods for treating
parotid glandular tumors]. Diagnostika i lecheniye vrozhdennykh i priobretennykh zabolevaniy chelyustno-litsevoy oblasti. 1990, pp 23-28.

3. Paches A I, Tabolinskaya T.D. Opukholi slyunnykh zhelez [Tumors of the salivary glands]. Opukholi golovy i shei: ruk. - 5-ye izd.dop. i
pererab., Prakticheskaya meditsina. 2013, pp. 243-274.

4. Solntsev A.M., Kolesov V.S.Khirurgiya slyunnykh zhelez [Surgery of the salivary glands]. Kiyev: Zdorov'ya. 1979, 136p.

5. Timofeyev A.A. Rukovodstvo po chelyustno-litsevoy khirurgii i khirurgicheskoy stomatologii [Manual on Maxillofacial Surgery and Surgical
Dentistry] Kiyev: Chervona Ruta - Ture, 2012, pp.682-687.

6. Hancock B.D. Clinically benign parotid tumours: local dissection as an alternative to superficial parotidectomy in selected cases. Ann. Roy.
Coll. Surg. Engl.,1999, Vol. 81, pp. 299-301.

7. O. Guntinas-Lichius [et al]. Parotidectomy for benign parotid disease at a university teaching hospital: outcome of 963 operations.
Laryngoscope, 2006, Vol. 116, pp. 534-540.

8. Papadogeorgakis N., Skouteris Ch., Mylonas A., Angelopoulos A. Superficial parotidectomy: technical modifications based on tumour
characteristics J. Craniomaxillofac. Surg., 2004, Vol. 32, pp. 350-353.

9. Popovski V., Benedetti A., Spasevska L. Surgical management of accessory parotid gland tumors. J. Craniomaxillofac. Surg, 2008, Vol. 36,
Suppl. 1. [EACFMS XIX Congress: abstr.]. pp. 138.

10. Raudjarv I., Soots M. Diagnosis and treatment of salivary glands tumour J. Craniomaxillofac. Surg., 2006, Vol. 34, Suppl. S1. [EACFMS XVIII
Congress: abstr.]. pp. 198.

11. Satko I, Stanko P, Longauerova I. Salivary gland tumours treated in the stomatological clinics in Bratislava. J. Craniomaxillofac. Surg., 2000,
Vol. 28, pp. 56-61.

TIocmynuaa 8 pedakyuro 16.02.18

«3RD INTERNATIONAL CONFERENCE =]
ON PROSTHODONTICS & RESTORATIVE A
DENTISTRY» [=]
Aara npoBeaenus: 13—14 anpeas 2018
Mecto npoBepenus: l'asanu, CIITA

Cromaroaor m Stomatologist 1-2018



MATEPUMAADBI KOH®EPEHLIMY / CONFERENCE MATERIALS

AesiteAbHOCTDH Beaopycckoro pecnmy0AMKaHCKOTO
00IIIeCTBEHHOT0 00'beAMTHEeHU A
CHENVAaAVICTOB CTOMAaTOAOT N

MEXAYHAPOAHAA HAYYHO-TIPAKTNNYECKA A KOH®EPEHLINA

«AEHb BBICOKOI1 CTOMATOAOTUN
B PECITYBAUKE BEAAPYCD - 2017»

YIK: 616.314-026.613-08

IIBeTHeTpaAu3ymoIasi TEXHUKA B 3CTETUYECKON
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BICOKME 3CTETUYECKME CBOVCTBA COBPE-

MEHHBIX CTOMAaTOAOTMYECKIX CPEACTB U

METOAOB UX ITPUMEHEHMS 00eCIeunAn

AOCTYITHOCTb KayeCTBEHHOTO pPeCTaB-
pupoBaHusi 3y060B AAsI LIMPOKMX CAOEB Hace-
Aenrst. CTaAO BO3MOXKHBIM HE MPOCTO MOAEAU-
pOBaHI/Ie KOHCTPYKLH/I];I, CXOAHBIX IIO BHeIIIHeMY
BUAY C 3y0amu, HO ¥ BOCIIPOM3BEAEHE NHAVBU-
AyaAbeIX IIBETOBbBIX OTTEHKOB, HPI/ICYH_U/IX aMa-
AV M AEHTUHY. AAsI TIPUAQHMSI €CTECTBEHHOTO
BUAQ 3y0y B psiA€ CAyYaeB TpeOyeTcsl yCTpaHe-
130405 l'[pI/IO6peTEHHbIX IIBETOBBIX OTTE€HKOB MAU
BOCCTAHOBAEHIE OTANYUNUTEADBHBIX IIBETOBbBIX
ocobeHHocTel 3y0a [1].

YcTpaHeHMe TaKOro OKpAIIMBAHMUs TBEPABIX
TKaHEell MOXeT OCYIIEeCTBASIThCS TOKPbITUEM UX
NAOMOVPOBOYHBIM MAaTEpUAAOM. B arom cay-
Yyae IMOCAEAHMIT HAKAAABIBAeTCS B KauecTBe 0a-
30BOTO CAOsI TIpU Kapuece (M30AMPYIOIAsT AU
AeveOHasT MPOKAAAKA) AMOO MTOCAE SHAOAOHTU-
YeCcKoro AedeHud [2-5].

BripakeHHasi murMeHTauusl TKaHEN AHA U
CTEHOK TOAOCTU TpPeOYeT TIIATEAPHOTO IIOA-
O0opa OMakoBBIX OTTEHKOB Kommosuta. OpHa-
KO He BCETAQ YAQeTCsl «3aMaCKMpOBaTb» IIBET,
0TAI/I‘IaIOH.U/II7[CH OT HOPMAaAbHOIO A€HTHMHa,
OOBIYHBIM HAAOXEHMEM KOMIIO3UTA. B TakoMm
CAyYae CAEAyeT MPUOErHyTb K LBETHENTPAAU-
syroummM MetopaM. OAHU M3 HUX TIpeATioAara-
I0T COYETaHMEe OTOEAUBAHMS C MOCAEAYIOIL[UM

CromaroAaor

nAoMOupoBaHueM. [Ipu APYTMX MUCIOAB3YETCS
[epeKpbITME TMUIMEHTUPOBAHHBIX yYaCTKOB
KPaCUTEASIMU C AAABHENIIMM pPecTaBpupoOBa-
HueM 3y0a [6].

® IIEADb ICCAEAOBAHUS

Paspaborath AubdepeHIIPOBAaHHBI ITOA-
XOA K BBIOOPY TaKTUKM A€YeHNsI U3MEHEHHBIX B
1BeTe 3y0OB.

® OBBEKTBI I METOABI UICCAEAOBAHNA

C ueabto pa3paboTku AudbdepeHLpoBaHHO-
IO IIOAXOAQ K BBIOOPY TaKTUKM A€YeHUs U3Me-
HEHHBIX B 1jBeTe 3y0OB HaMu OOCAEAOBAHO U
npoaeydeHo 45 3y6oB y 42 nauneHToB. O0caea0-
BaHye 3y0OB IPOBOAMAOCH IIPU IAQHOBOM OC-
MOTpe TOAOCTM PTa MALeHTOB, OOpaTMBIINX-
C AAS KOHCYABTALIMM M AedyeHus Ha Kadeapy
TepaneBTUYeCKoi cTomaroaorun beaMATIO.
AeueHye 3y00B IPOBOAVIAY C COOAIOAEHMEM CO-
BpEMEHHbIX IPMHLUIIOB ¥ TEXHOAOTUI BOCCO3-
AaHMs 1jBeTa, popMBI U peabeda IOBEPXHOCTHU
pecTaBpaluil, MaKCHMaAbHO NPUOAVIKAIOLIVX
VX K eCTeCTBEHHBIM 3y0aM.

Pe3yAbTaTbl KAMHUYECKUX MCCAEAOBAHUI I10-
CAYXXVUAM OCHOBOU AASI pa3pabOTKM U BHeApe-
HUSI HOBBIX HayYHO-OOOCHOBaHHBIX CIIOCOOOB
LIBETOKOPPEKLIY U LBeTHENTpaAu3aLluy U3Me-
HEHHBIX B 1iBeTe 3y00B, BOCCO3AaHMs UX pOpMBbI
" LBeTa.
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® PE3YABTATHI UCCAEAOBAHUA
V1 VIX OBCY>KAEHME

ITpu HaAanumMu pAedexkTa MUTMEHTUPOBAHHBIX
TBEPADBIX TKaHell 3y0a yAaAeHMe OKpAIIEeHHOTO
AEHTMHA AHA MMOAOCTU CBSI3aHO C BBICOKUM PU-
cKOM nepdopaiyy Kpplliy MyAbIIOBOI KaMephl.
YcTpaHeHMe OKpalllMBaHUsI CTEHOK MOXET OCY-
IIECTBASITbCSI TIOKPBITUEM UX OMAKOBBIM ITAOM-
OMPOBOYHBIM MATEPUAAOM.

«3aMacKMpoOBaTh» L[BET, OTAUYAIOLIUICS OT
HOPMaABHOTO AEHTMHA, AAAEKO He BCETAA YAQET-
Cs1 OOBIMHBIM HAaAOXKEHVEM KOMIIO3MTa U B TAaKOM
CUTYaLlMMI CA€AYeT INPUMEHUTDb L[BETHENTPAAU-
symomye MeToAbl. OAHU M3 HUX IPEANIOAAraioT
coyeTaHye OTOEAMBAHMS C TIOCAEAYIOLIVIM ITIAOM-
ovpoBaHyem. IIpy APYruxX MCIOAB3YETCS Iepe-
KPBITME MUTMEHTVPOBAHHBIX YYaCTKOB KpacuTe-
ASIMU C AQABHENIINMM peCcTaBpUpOBaHyueM 3y0a.

[TokasaHUSMM K MCIIOAb30BAaHUIO 1[BETOHEN-
TPAAU3YIOLIEN TEXHUKU SIBASIFOTCSL:

¢ U3MEHEHMe L[BeTa AENYABIIMPOBAHHBIX 3Y-

00B;
+ oOmMpHbIe AepEeKTbI C BBIPA’KEHHON IINI-
MeHTAalel ACHTUHA;

¢ MOAOCTU CPEAHUX pa3MepOB KapMO3HOTO
M HEKapMO3HOTO IMPOMCXOXAEHUS C BbIpa-
JKEHHOJ NUIMeHTallell TBEPABIX TKaHel
U HEOOXOAVMMOCTBIO YAAA€HMsI OOABIIOTrO
obbeMa ACHTUHA;

+ BO3paCTHbIe U3MEHEHMs 1iBeTa 3y0OB;

¢ «TeTPALMKAVHOBbBIE» 3yOBL

PaspaboTaHHble HOBbIE CITIOCOOBI L{BETHENTpPA-
AV3aLMM M3MEHEHHbIX B 1jBeTe 3y0OB, BKAIOYA-
I0T: oTOeAUBaHMe U MAOMOMPOBaHUE, OTOEAU-
BaHME U U3TOTOBAEHME BUHMPHBIX MMOKPBITUIL,
M3TOTOBAEHME 1|BETOKOPPUTMIPYIOLIEro BUHUPA,
M3TOTOBA€HME BUHMPA C UCIOAB30BAaHMME AO-
MMOAHUTEABHBIX KPaCUTEAEIN.

TexHuKa COYETAHHOTO OTOEAVBAHMS U TIAOMOMU-
poBaHMsI 3yOOB IPMMEHSIETCSI TIPY OCBETAEHUU
JKMBBIX U A€TTYABITVPOBAHHBIX 3y0OB, C HAAUYMEM
noaoctei III, IV, V kaaccoB U ux coueTaHuu C pAe-
IYABIIMPOBAHKEM U MAOMOMPOBAHMEM KaHAAOB,
LIBETOKOPPEKLIMYU «TETPALMKAVHOBBIX» 3Y0OB, a
TAIOKe TIPY APYTMX HapylIeHVsIX LjBeTa 3y0a.

OddexTUBHBIM METOAOM LIBETOHENTPAAU3Y-
IOILIEV TEXHUKM MOKET CAY>XUTb COYETaHMe OT-
OeAVBaHMSA 3YOOB C IIOCAEAYIOLIVIM IIOKPBITVEM
BUHUPAMIU.

ITpu MacKMpoOBKe OKpallleHHBIX TKaHel 3y00B
BUHUPHBIMU TOKPBITUSAMU MOXKHO MCIIOAB30-
BaTh OIAKOBbIE 1[BETa KOMITO3UTA; IIPUMEHATH
KPacUTEAU B COCTaBe KOMIIO3UTOB; YBEAUYNTD
rAyOMHYy mpemnapupoBaHusi 3y0a, 4YTOObI 3a-
TeM W3TOTOBUTh BUHUDP OOABILEN TOAIIMHBI;

OCYILIECTBASITb IIPEABAPUTEABHO OducHOe u/
UAM AOMAIlIHee OTOeAVBaHMe,

Yro6bl M30eKaTb HEMPO3PaYHOCTU BUHUPA,
MO>KHO IIPMMEHSTh OITAaKOBBIE 1IBETa B TAYOOKIX
CAOSIX KOHCTPYKLMH, IOKPBIBAsI X IIPO3PaYHbI-
MU OTTEHKaMM, C IOCAEAYIOLIEN MOAMPOBKON
AASI IpUAQHUS OAecKa.

C LeAbI0 CHIDKEHVSI YPOBHSI MHTEHCHMBHOCTU
MMUTMEHTMPOBAHHBIX TKaHe! IOCAEAHVE MOXKHO
MOKPbIBaTh OIAKOBBIM KOMITO3ULIMIOHHBIM Mare-
pPMAAOM C TTOADOPOM OTTEHKOB AEHTVHA AASI IIpU-
IIeeyHO)l 00AaCTV ¥ LIeHTpaAbHOM vacTy. Takue
OTTEHSIOLI/E OIAKY TTO3BOASIIOT CO3AATb AOCTATOY-
HO €CTECTBEHHYIO, CXOAHYIO C AEHTMHOM, IOBepX-
HOCTB, KOTOpasi He OyAeT KOHTPaCTMpOBaTb IpU
TIOCAEAYIOLIIEM HAAOMKEHUM Y YKPEIIAEHMY BUHMPA.

Xopoline onmaky ¥ MOAUMQPUKATOPHI LIBETA CIIO-
COOHBI ITePEeKPHIBATh MUTMEHTMPOBAHHbIE TKAHU
AK€ TIpY HAAO’KEHUY VX CAMBIM TOHKVMM CAOEM.

Pe3yAbTaThl OLI€HKM KAMHMYECKOTO BHEApe-
HMS CIOCOOOB IIBETHENITPAaAU3aLuu 3y0OB.

Aast aHaauza 3PpPeKTUBHOCTM KAMHUYECKO-
IO BHEAPEHVS MPEAAOKEHHBIX CIIOCOOOB LiBeT-
HeNTpaAu3aluy M3MeHEHHBIX B IjBeTe 3y0OB,
IIPOBEAEHO CpaBHEHVE paboT, BBIMOAHEHHBIX Ha
KadeApe TeparneBTUYECKO CTOMATOAOTHH Bea-
MAIIO M M3roTOBAEHHBIX B IAQTHBIX OTAEA€-
HUSIX IOAMKAVHMK I. MMHCKa.

CpaBHUTEABHBIN aHAAK3 OLIEHK!M KayeCcTBa pa-
00T MMOKa3saA, YTO KaueCTBO KOHCTPYKLIMIL, BbI-
ITOAHEHHBIX Ha KadeApe C IpYIMeHeHeM HOBBIX
METOAOB IIBETHEMTPAAM3aLMM M3MEHEHHBIX
B 1IBeTe 3y0OOB, BbIIllE, YeM KAueCTBO TeX KOH-
CTPYKLIUI, YTO M3TOTOBAEHBI B TIOAMKAMHMKAX
I. MMHCKa 110 OOBIYHBIM METOAMKAM, C YDPOBHEM
3HaYMMOCTU 1o Kputepuio x2 = 10,83, df = 1
(p < 0,001). 2bPeKTUBHOCTP KAMHUYECKOTO
BHEADEHUsI IIPEAAOXKEHHBIX CIIOCOOOB LiBeT-
HelTpaAusaluu 3y00B coctaBuaa 35,0%, 4TO
MMO3BOAMAO MaKCUMAaAbHO NPUOAMBUTD BHeLI-
HUI BUA KOHCTPYKLIVI K €CTECTBEHHBIM 3y0OaMm.

® 3AKAIOYEHUE

Takum 06pa3oM, IpUMeHeH)e HOBBIX CIIOCO-
OOB LIBETHENTpaAM3aLMK 3YOOB, BKAIOYAIOLIIX
0TOeAVBaHUE U IAOMOMPOBaHME, OTOEAVBAHME
M U3TOTOBAEHME BMHVPHBIX IMOKPBITUI, U3TO-
TOBA€HVE 1|BETOKOPPUIMPYIOLIEro BUHUPA, U3-
TOTOBA€HVE BYHMPA C MCIIOAb30BaHMMeE AOTIOA-
HUTEAbHBIX KpacuUTeAell, T03BoAuAO Ha 35,0%
COKPaTUTb KOAMYECTBO HEYAOBAETBOPUTEABHO
BBIIIOAHEHHBIX IIAOMO, TIOBBICUTh KaueCTBO U3-
TOTOBAEHMSI 3CTETUYECKUX KOHCTPYKLIUI, MaK-
CUMaAbHO NMPUOAM3UB MX BHEIIHUI BUA K €CTe-
CTBEHHBIM 3y0aM.

Karouesnte crosa: ysem 3y608, ombesuBaHUe, ICHeMUHecKue KOHCMPYKYUY
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dvanced aesthetic characteristics

of modern dental materials as well

as the methods of their application

have enabled the affordability of
high-quality tooth restoration for wide groups
of population. It has made it possible not only to
model constructions looking similar to natural
teeth but also to reproduce individual color
shades of the enamel and dentine. Sometimes
it is necessary to eliminate the acquired color
shades or to restore the distinct coloration of
the tooth in order to make it look natural [1].

Removal of such hard tissue coloration can
be made by covering it with filling material. In
this case the latter is applied as the basic layer in
decayed tooth (isolating or medicinal lining) or
following the endodontic treatment [2-5].
Apparent tissue pigmentation of the bottom

and the walls of the cavity requires an extra
careful search for the matching opaque shades
of the composite. Still, it is not always possible
to “mask” the color different from that of the
normal dentine via the typical application of
the composite. It is recommended to use the
color neutralization methods in such case. One
of them suggests the combination of bleaching
with the consequent dental filling. In other cas-
es the overlapping of the pigmented areas with
colorants is employed before the tooth gets re-
stored [6].

® AIM

The aim of the present research is to devel-
op the differentiated approach to the choice of
treatment tactics for teeth changed in color.

® OBJECTS AND METHODS

In order to use a differentiated approach to
the choice of treatment for teeth with discol-
oration we have examined and treated 45 teeth
of 42 patients. Examination of teeth was car-
ried out during the scheduled dental check-up
of patients referred for consultation and treat-
ment to the department of therapeutic dentistry
(Belarusian Medical Academy of Post Gradu-
ate Education). The treatment was carried out
according to the contemporary principles and

techniques used to enhance the color, shape and
surface of the restorations, reaching the highest
degree of similarity with the natural teeth.

The results of the clinical research were used
as the foundation for the invention and im-
plementation of a wide range of scientifically
grounded innovations in the field of color cor-
rection and color neutralization employed by
dentists in order to restore the shape and col-
oration of teeth.

® RESULTS AND DISCUSSION

If pigmented hard tissue is defective, the re-
moval of the colored dentine at the bottom of
the cavity may result in perforation of the pulp
chamber’s roof. The restoration of the normal
color of the cavity walls can be carried out by
means of applying the opaque filling material.

Sometimes it is necessary to use the color neu-
tralization methods to “mask” the coloration
different in shade from the original dentine be-
cause the traditionally applied composite might
not always be effective enough. One of them
propose to combine a bleaching procedure with
the consequent filling process. As an alterna-
tive, the pigmented areas of the tissue must be
overlapped by colorizers with the further tooth
restoration.

The indications for using the color neutraliz-
ing technique are the following:

+ change of coloration in pulpless teeth;

+ massive defects featuring evident pigmenta-

tion of dentine;

» medium-sized cavities caused by decay or
other damaging factor with evident pigmen-
tation and considerable volume of dentine
to remove;

« age-related changes of tooth color;

+ Tetracycline-induced staining of teeth.

The cutting-edge strategies of color neutral-
ization targeting such issues usually include
dental bleaching and filling, bleaching plus ve-
neering, application of color-correcting veneers
and veneers made with extra colorizing.

The technique of combined bleaching and
filling is applied to whiten both vital and pulp-
less teeth with Class III, Class IV and Class V
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cavities in the course of pulp removal and filling
root canals. The same concerns teeth stained by
Tetracycline and other causes.

Another effective method of color neutraliza-
tion appears to be the combined application of
dental bleaching and the consequent fitting of
veneers.

The process of masking the discolored dental
tissues by veneers may include the use of opaque
composite and composite containing colorizers,
the expanding of the preparation zone by depth
to make thicker veneers and carrying out the
preliminary clinic or home-based bleaching.

In order to avoid the transparency of the ve-
neer, one should apply the opaque shades of the
composite in the deeper layers of the construc-
tion, covering them with transparent shades
and polishing to make them shiny.

Minimization of the tissue pigmentation level
can be reached by covering it with the opaque
composite material focusing on the selection of
the matching dentine shades for the precervical
and central areas of the tooth. Such a variety of
colorizing opaque composites makes it possi-
ble to create a perfectly natural-looking surface,
which is so similar to the authentic dentine, that
the contrast in coloration will not be noticeable
at all after the fitting and application of the ve-
neers.

High quality opaque composites and color
modifiers are effective enough in covering the
pigmented areas of the dental tissue even when
applied in very thin layers.

Keywords: color of teeth, bleaching, esthetic designs

® JIuteparypa

Results of assessing the clinical implemen-
tation of the color neutralizing techniques

Evaluation of the clinical efficiency of imple-
menting the above-mentioned methods and
techniques of color neutralization was real-
ized by comparative analysis of the restorations
made at the department of therapeutic dentist-
ry (Belarusian Medical Academy of Postgradu-
ate Education) and several commercial depart-
ments at clinics in Minsk.

Comparative analysis revealed that the quali-
ty of restorations using the new methods of col-
or neutralization of discolored teeth made at the
department was sufficiently higher compared to
the quality of those restored with the traditional
methods made in the clinics around Minsk. The
sufficiency level was x2 = 10,83, df = 1 (p < 0,001).
The efficiency of the clinical implementation of the
advanced methods of color neutralization reached
35%, which suggests the simulated constructions
were as similar to the natural teeth as possible.

® CONCLUSION

We deem it necessary to point out, that the
use of the contemporary methods of color neu-
tralization including dental bleaching and filling,
bleaching plus veneering, application of col-
or-correcting veneers and veneers made with
extra colorizing has enabled the researchers to
decrease the number of poorly made fillings by
35% as well as to increase the overall quality of
the aesthetic constructions, which were made
to look as natural as the original teeth.
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OnTuMunsanusi BbIOOPa 0CTEONAACTUYECKUX MaTepUAAOB
B XMPYPru4eCcKoi CTOMaTOAOT U

11.0. IToxopenbko-UYypakoBa?, A.A. Paukos®

A-P MeA. HayK, npodeccop, beAaopycckuit rocyAapCTBeHHbIT MEAMLIMHCKIIT yHUBepcuTeT, MuHcK, Beaapychb
bBeAopycckuit rocyAapCTBEHHBI MEAMLIMHCKMI YHUBepcUTeT, MuHCK, Beaapych

ce OuoMarepuaAbl, MCIOAb3yeMble B

MeAMLIMHE U, B YaCTHOCTU, B CTOMATO-

AOTMM B3aVIMOAEVICTBYIOT C TKaHAMMU

opraHusMa. [Ipy aToM M3MeHeHus], BbI-
P@KeHHbIe B TOJ MAM MHON CTeleHY, BO3HMKAIOT
KaK B CAaMMX MaTEPUAAAX, TAK M B TKAHSIX OPTaHM3-
Ma. CYnTAeTCs, YTO «MHEPTHBIX» OMOMaTEPUAAOB
He cyulecTByeT. OCHOBBI 3A€KTPOIYHKTYPHON
AVArHOCTUKM 3aA03KeHbI B 50-x ropax PeitHXoAb-
AoM DoareM. OTHOCUTEABHO HOBBIM SIBASIETCSI
Crocob «0ObEKTUBU3MPOBAHHOIO MEAMKAMEH-
TO3HOTO TeCcTupoBaHus». Hamboaee moApoOHO
pas3pabOTaHO TeCTHMPOBaHME AASI TOMEOIATUYe-
cKux npemnaparoB. Hamu 6piaa mpoBeaeHa OLjeHKa
MeTOAQ SAEKTPOMYHKTYPbI AASl MHAMBUAYAAbHO-
O BBIOOPA OCTEONAACTUYECKOTO MaTepuraaa [1-4].

® 1IEAb VICCAEAOBAHUS

VccaepoBaHME BO3MOXXHOCTU TPAKTUYECKO-
IO IPUMEHEHUS METOAQ SAEKTPOIYHKTYPHOI
AVarHOCTUKYU «B1odOAAB» AASI aHAAM3A COBMeE-
CTUMOCTU OCTEOTIAACTUYECKMX MaTepUaAOB Ha

armaparte «AnaADHC-TIK».

® OBBEKTBI I METOADBI NICCAEAOBAHUA

B uccaepoBaHMM npuHMMaAM ydactue 32 co-
MaTUYEeCK/ 3AOPOBBIX IALMEHTA, MPOXOAVBILMX
AeueHMe IO CAGAYIOUMM AMAarHo3aM: XpOHUYe-
CKUIT ANMKAAbHBI TePUOAOHTUT (18 ueAOBek),
AVICTOTIVSI TPETBUX MOASIPOB HIDKHEN YeArocTy (9
YeAOBEK), PaAMKYASIDHBIE KUCTBI YeAroCTel (5 ye-
AOBeK). B xoae XMpypruyeckoro AeyeHus y Bcex
MaLYIEHTOB IAQHVMPOBAAOCH 3aIIOAHEHE€ KOCTHbIX
MOAOCTEM  OCTEONAACTUYECKMMY MAaTePHAAAMIL

[TauyieHTBl TPOXOAMAM KOMIIAEKCHOE O0CAEAO-
BaHue, 3aTeM MM IPOBOAMAACh AMArHOCTMKA Ha
armmapare «ArmaAEHC-TIK» no metopuke «buo-
boarb». OTANYNTEABHON OCOOEHHOCTBIO PEXMMA
Buodoarp siBAsIETCS TO, YTO M3MEpEeHMsT IIPOBO-
ASITCSL TIDU VIHAVIBMAYAQABHO TTOAOOPaHHOM Harpsi-
»KeHnu TecTpoBaHyA. CTaHAAPTHOe HalpsDKeHNe
TecTupoBaHus — 1,27 B. Touku uaMepeHus Haxo-
ASITCSL Ha KUCTAX NauyeHTa. HopMoit cunraioT Au-
arazoH ot 50 A0 70 eAMHU1] IKaABI ipubopa. lep-
BO€ M3MepeHIe OCYILIECTBASIAU 0€3 TeCTUPYeMOro
ocTeornAacTyeckoro marepuasa. I[Ipu Bropom u
MOCACAYIOIIVIX M3MePeHMsIX B KOHTYP MacCUBHOTO
9AEKTPOAQ BBOAVAM OAVH M3 TPeX OCTEOIAACTH-
YeCK/X MaTepuaAoB. B pesyAbTare nccAepAOBaHMA
MIPEATIOYTEHNEe OTAABAAOCh MATepUAAY C HAMAYY-
LMY TTOKa3aTeASIMU AMaTHOCTUYECKOV CUCTEMbL.

® PE3YABTATHI NCCAEAOBAHUA
U IX OBCY>KAEHUE
[Ipy MOBTOPHBIX OCMOTpax peaxkiuu OT-
TOP>KEHUSI OCTEOINAACTUYECKOTO MATePUaAQ,
TUMEPYYBCTBUTEABHOCTU VAU UHQEKL[UOH-
HO-BOCIIAAUTEABHBIX OCAOXKHEHMII He OTMeda-
A0Ch B 100% HaOAIOAEHMIL.

® 3AKAKYEHUE

KomnbioTepHoe  0OcAepOBaHMe — ammapa-
TOM JAEKTPONYHKTYPHOM AMarHOCTUMKU «Au-
aADHC-TIK» ¢ wucnoAb3oBaHMEM CUCTEMBI
«BbuodoAAb» TMO3BOASIET MPOBOAUTH IOAOOD
OCTEOINAACTUYECKMX MaTePUAAOB, BKAOYAs
oInpeAeAeHNe X COBMECTUMOCTHU Ha dTAIle MAa-
HMPOBaHMSI ONEPAaTUBHOIO BMEIIaTEAbCTBA.

Karouesbte cA08a: xupypeuyecKas cCHoMamor02Uus, SAeKmMponyHKkmypa, buogoriv, ocmeonracmuneckue, Mamepuarvi

Optimization of choosing the osteoplastic materials

in dental surgery
I.O. Pohodenko-Chudakova?, A.A. Rachkov®

aMD, PhD, DMSci, Professor, Belarusian State Medical University, Minsk, Belarus

bBelarusian State Medical University, Minsk, Belarus

Il biomaterials applied in medicine
and particularly in dentistry in-
teract with the tissues of the body.
Meanwhile, the changes expressed

in varying degrees arise both in the materials
themselves and in the tissues of the body. It is
considered that there is no an "inert" biomateri-
al. The foundations of electropuncture diagnosis
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were established in the 1950s by Reinhold Voll.
The "objectified medicinal testing" is a relatively
new method. The most detailed testing is devel-
oped for homeopathic medicines. We evaluated
the electropuncture method for the individual
selection of osteoplastic material [1-4].

® AIM

The aim of the present research is to study the
feasibility of applying the electropuncture diag-
nostic method "Biofoll" for analyzing the com-
patibility of osteoplastic materials on the device
"DiaDENS-PC".

® OBJECTS AND METHODS

The study involved the treatment of 32 so-
matically healthy patients with such diagnoses
as chronic apical periodontitis (18 persons),
dystopia of the lower third molars (9 persons)
and radicular cysts of the jaws (5 persons). The
bone cavities were planned to fill with the os-
teoplastic materials in all patients during the
surgical treatment. Patients were comprehen-
sively examined and then diagnosed on the de-
vice "DiaDENS-PK" using the "Biofoll" meth-
od. A distinctive feature of the Biofoll mode is
that the measurements are carried out with an

individually selected test voltage. The standard
test voltage is 1.27 V. The measurement points
are on the patient's hands. The range from 50
to 70 units on the scale of the device is con-
sidered the norm. The first measurement was
performed without a testable osteoplastic ma-
terial. In the second and subsequent measure-
ments one of the three osteoplastic materials
was inserted into the passive electrode contour.
As a result of the research the preference was
given to the material with the best diagnostic
system indicators.

® RESULTS AND DISCUSSION

The reactions of the osteoplastic material re-
jection, hypersensitivity or infectious and in-
flammatory complications were not observed in
all patients during recalls.

® CONCLUSION

Computer examination using the device for
the electropuncture diagnosis "DiaDENS-PK"
together with the "Biofoll" system gives the
possibility to select osteoplastic materials, in-
cluding determination of their compatibility at
the stage of planning the operative interven-
tion.

Keywords: surgical dentistry, electropuncture, Biofoll, osteoplastic materials
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PeTpocneKTUBHBIN AaHAAN3 OOAEBBIX CUHAPOMOB

YEeAICTHO-AUIIEBOI 00AACTH

K.B. Buabkuukas

KaHA. MeA. HayK, AOLIeHT, beAopycckuil rocyAapCTBeHHbI MEAMLIMHCKII YHUBepcuTeT, MuHCK, Beaapych

nddepeHIMaAbHasI AMArHOCTUKA 0O-

A€BBIX CUHADOMOB AM1]a 3aTPyAHEHa

BCAEACTBUE CXOKel CHUMIITOMATU-

ku [4]. HeBporeHHast autieBasi 60Ab

MMOAPA3AEASIETCS HA TUIMYHBbIE U
aTunuyHble nposomaaruu [1]. OpHuM U3 Hau-
6oAee pacrpoCTpaHeHHbIX 3a00AeBaHUI, IPO-
SIBASIIOLIIIXCST UHTEHCUBHBIM OOAEBBIM CUHAPO-
MOM, SIBASIETCSI HEBPAAT'MSI TPOMHUYHOTO HEPBA,
KOTOpasi AMarHOCTUPYETCsI B CpeAHeM Y 4—5-Tu
yeaoBeK Ha 100 000 HaceaeHMS B oA M pa3BUBa-
eTcs y )KeHIIVH crapuie 50-Tu aet [2, 3, 5].

® IIEAb ICCAEAOBAHUS

[TpoBecTy peTpOCIEeKTUBHBIN aHAAU3 AQHHBIX
MEAULIMHCKMX KapT CTALMOHAPHBIX MaLEHTOB,
MIPOXOAMBILMX KOMIIAEKCHOE AedeHre OOAEBbIX
CUHAPOMOB Y€AIOCTHO-AULEBOI 0OAACTH.

® OBBEKTBI I METOABI UICCAEAOBAHUS

ITpoaHaausupoBaHo 50 MeAMLIMHCKUX KapT
CTal[MOHAPHBIX MalKeHToB, 24 (48%) U3 KOTO-
PBIX OBIAM TOCIMUTAAUBMPOBAHBI C AMArHO30M
nposonaAruu Amna, 22 (44%) — HeBpaArum
TpoVHUYHOro Hepsa u 5 (10%) — AeHTaAbHON
IIAEKCAAIMM B OTAEA€HME YEeAICTHO-AULEeBOM
xupyprun Y3 «9-1 ropoAckass KAMHMYeCKast
6oapHMIIa» B 2004—-2007 rr. 1 B Y3 «11-4 ro-
pPOACKast KAMHUYecKast 00AbHMLIa» T. MuHCKa B
2008-2012 rr. IlpeapMeT mccaepOBaHMS COCTa-
BMAM TIOA U BO3PACT OOPATUBIIMXCS, AOKAAU-
3alysl MATOAOIMYECKOro Ipolecca U AAUTEAb-
HOCTb I'OCIIUTAAM3ALVN.

® PE3YABTATHBI UCCAEAOBAHUA
N NX OBCY)XAEHIE

[Mpy mocTynmaeHMM TPO3OMAATHS AMLIA AU-
arHoctupoBaHa y 22-x (91,7%) mnaumeHTOB
KeHCKOro moaa u 2-x (8,3%) — MyXckoro u
HabAIOAaAACh BO BCEX BO3PACTHBIX rpymmax. B
Bo3pacte 25—-34 ropa obparuaock 3 (12,5%) ve-
AOBeKa, 35-44 ropa — 5 marenTos (20,8%), 45—
54 ropa — 7 (29,2%), B Bo3pacTe 55-64, 65-74
u 75—84 aet moctynuao no 3 yeaoBeka (12,5%).
B 12-tu HabAwoaeHusx (50%) maToAormyecKumn

MIPOLIECC OTIPEAEASIACS CTIpaBa, B 9-tu (37,5%) —
CA€Ba, Y 3-X rocnuTaAu3upoBaHHbix (12,5%) — ¢
06eux cTtopoH. CpeAHsisi AAUTEABHOCTb IIPeObI-
BaHMs B CTalLJlOHApe COOTBETCTBOBaAa 14-Tu
AHSIM.

HeBpaarus TpoilHMYHOTO HepBa BBISIBACHA Y
13-t xenmuH (61,9%) u 8-mu myxuuH (38,1),
B 12-Tu HabAroaeHusx (57,1%) AOKaAM30BaAaCh
C paBot CTOPOHBI, B 8-Mu (38,1%) — ¢ AeBoiL, ¥
1-ro mauumenTa (4,8%) Obiaa ABYXCTOpOHHEIL. Y
13-Tu rocnmraAnsupoBaHHbIX (61,9%) 60au up-
papunpoBaau 1o xoay Ill-ei1 BeTBM TpoyHMY-
HOTO HepBa, y 4-x (19,05%) — B MaTOAOTM4eCKui
npoliecc BoBAeKaAach II-s1 BeTBb, y 4-X yeAOBeK
(19,05%) — BoBaekaaucs II-g u I11-a BeTBu

B BospacTHyio rpynny 45-54 ropa OTHeCeHO
5 obpartuBumxcs (23,8%), 55-64 ropa — 1 mo-
crynuBumi (4,8%), 65—74 ropa — 8 mayueHTOB
(38,1%), 75—84 ropa — 6 (28,5%) u crapiue 84
AeT — 1 yeroBek (4,8%). CpeAHsist AAUTEABHOCTD
rOCIUTAAM3ALMY COCTABMAA 15 AHeIL.

C AEHTaAbHO MAEKCAATYEN TIOCTYIIMAO 5 YKeH-
LIVH, 2 U3 KOTOPBIX ObIAM B Bo3pacTe 35—44-x AeT,
2 oTHeceHbI K rpynne 45-54 ropa, 1 1 manyeHTKa
ObiAa crapiue 85-tu. Y 1-ro yeaoBeka 60A€BOM
CMHAPOM AOKAAU30BAACS C NPABO CTOPOHBI, Y
2-X — c AeBOM M Y 1-TO — 60AM OBIAM ABYXCTOPOH-
HUMU. AAUTEABHOCTDb CTAL[MIOHAPHOTO A€YeHMsI
B CpeAHeM ObiAa paBHOI 17-Tu AHSIM.

® 3AKAIOYEHUNE

BoAeBble CMHAPOMBI YEAIOCTHO-AULIEBOM OOAa-
CTU TIPEMMYLIECTBEHHO Pa3BMBAIOTCS Y YKEHILVH
(80%) BO BCcex BO3PACTHBIX IPYIINAX, IIPU STOM He-
BPaArysi HAOAIOAQETCS y MALMEHTOB cTapiie 45-Tu
AeT. CorAacHoO TIOAyYeHHBIM AQHHBIM ITpeobAapaeT
MPABOCTOPOHHSISI AOKAAM3aLMsI [TATOAOTIECKOTO
npouecca. [Ipo3omaarusi AuLa, HEBPAATUS TPOU-
HUYHOTO HepBa U AEHTAAbHasl TIAEKCAATVS TpeOy-
0T AAUTEABHOTO A€YEHUsI B CPEAHEM B TedyeHUe
2-X HEAEAb, UTO CBUAETEABCTBYET O LieAeCo00pas-
HOCTM Pa3pabOTKM HOBOTO MOAXOAQ K A€YEHUIO
AQHHBIX 3a00A€BaHUI1, TO3BOASIIOLLETO COKPATUTh
o011re CpoKM peabMAMTALMU TALMEHTOB C OoAe-
BBIMI CUHAPOMAaMIA.

Karuesnte croBa: Auyesbvle 6011, HEBPAALUS MPOUHUYHO0 HEPBA
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A retrospective analysis of the pain syndromes in

the maxillofacial area
K.V. Vilkitskaya

MD, PhD, Associate Professor, Belarusian State Medical University, Minsk, Belarus

ifferential diagnosis of facial pain can be
mistaken for related syndromes because
of similar symptoms [4]. Neuropath-
ic facial pain is classified as typical and
atypical prosopalgia [1]. One of the most common
disease causing severe pain is trigeminal neuralgia.
It affects 4-5 persons out of 100 000 people per year
and occurs in women older than 50 years [2, 3, 5].

® AIM

The aim of the present research is to conduct a
retrospective analysis of clinical data of patients
who received a comprehensive treatment of
pain syndromes in maxillofacial area.

® OBJECTS AND METHODS

Medical case history data of 50 patients were an-
alyzed. Generally, 24 (48%) persons with prosopal-
gia, 22 (44%) persons with trigeminal neuralgia
and 5 (10%) persons with dental plexopathy were
hospitalized at the oral and maxillofacial depart-
ment of the «9th city clinical hospital» in 2004—
2007 years and the «11th city clinical hospital»
in 2008-2012 years in Minsk. The retrospective
research studies included investigation of gender
and age of patients, localization of pathological
process and length of hospitalization.

® RESULTS AND DISCUSSION

The hospitalized patients were represented by 22
women (91.7%) and 2 men (8.3%) of all age groups.
All of them were diagnosed with prosopalgia. Ac-
tually, 3 patients (12.5%) were 25—34 years old, 5 pa-
tients (20.8%) were in the 35—44-year-old age group
and 7 patients (29.2%) represented the 45-54-year-
old age group. The age groups of 55-64, 65—74 and
75—84 year olds consisted of 3 adults (12.5%) in each
of them. The pathological process occurred on the

Keywords: facial pain, trigeminal neuralgia

® JIutepatypa

right side in 12 cases (50%), on the left side in 9 cases
(37.5%) and on both sides in 3 cases (12.5%). The av-
erage duration of staying in the hospital was 14 days.

Trigeminal neuralgia affected 13 women (61.9%)
and 8 men (38.1%). It was right-sided in 12 cases
(57.1%), left-sided in 8 cases (38.1%) and bilater-
al in 1 case (4.8%). The pain was irradiating along
the maxillary branch of the trigeminal nerve in
13 hospitalized patients (61.9%), the mandibular
branch of the trigeminal nerve in 4 cases (19.05%)
and both of them in 4 cases (19.05%).

The 45-54-year-old age group consisted of 5 pa-
tients (23.8%). The 55—64-year-old age group was
represented by 1 patient (4.8%). The 65—74-year-old
age group included 8 adults (38.1%). The 75—84-year-
old age group comprised 6 persons (28.5%). Nev-
ertheless, 1 patient (4.8%) was older than 85 years.
The average duration of hospitalization was 15 days.

Dental plexopathy was diagnosed in 5 women;
among those, 2 patients were aged 35-44 years
old and 45-54 years old, as well as 1 patient was
older than 85 years. The pain syndrome was local-
ized on the right side in 1 patient, on the left side
in 2 patients and on both sides in 1 patient. The
average duration of hospitalization was 17 days.

® CONCLUSIONS

Pain syndromes in the maxillofacial area are
more common in women (80%) of all age groups.
However trigeminal neuralgia is diagnosed in pa-
tients older than 45 years. The pathological pro-
cess is predominantly located on the right side.
Prosopalgia, trigeminal neuralgia and dental plex-
algia require a long-term treatment of 14 days or
longer. It determines the feasibility of inventing a
new approach to the treatment of such diseases
that will give the possibility to decrease the reha-
bilitation period for patients with facial pain.
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AMarHoCTuKa ropMOHaAbHBIX AMCPYHKIIUI IPU
OCTEOMHTErpaliii AEHTAaAbBHBIX MMIIAQHTATOB Y NALlIEHTOB
C YaCTUYHOU BTOPUYHON apAeHTHUen

10.B. Kapcioxk?, I1.O. IToxopenbko-YypakoBa®

*BeAOpyCCKuI TOCYAAPCTBEHHbIN MEAVLIMHCKII yHMBepcuTeT, MuHck, Beaapychb
°A-p MeA. HayK, mpodeccop, BeAopycckmit rocyAapCTBEHHDIN MEANLIMHCKII YHUBEpCUTET, MuHCK, Beaapycnb

3BECTHO, YTO TOpPMOHAAbHble Ha-
pYLIEHVS HETaTMBHO CKa3bIBAIOTCS
Ha IIPOL[eCCaX PeMOAEAVPOBAHMS
KOCTHOM TKaHU, YTO AOKa3aHO KaK
SKCIIePMMEHTAaAbHO, TaK U B KAUHUKE, a CAe-
AOBATEeAbHO, U Ha OCTEOMHTEerpauuu B CHUCTe-
M€ YEeAKCTbh — AeHTaAbeIIZ MMIIAQHTAT. STO, B
CBOI0O OYepeAb, CIIOCOOCTBYIOT Pa3BUTUIO BOC-
MAAUTEABHO-AECTPYKTUBHBIX NPOLIECCOB U MO-
XeT MPUBOAUTD K yTpaTe UMIIAAHTATa (3, 4].

Ha coBpemeHHOM sTarie Bce yaille B ITOBCEAHEB-
HYIO IIPAKTHKY Bpaueil BCeX CIeLVIAAbHOCTEN BXOAAT
HEVHBa3VBHblE TPAAULIMOHHbIE METOABI AMArHO-
ctuK. OAHVM M3 HUX SIBASIETCSL METOA, SAETPOITYH-
KTYPHOTO TECTMPOBAHVSI IO OVMOAOTMYECKV aKTVIB-

HBIM (aKYITyHKTYPHBIM) TOYKaM YILIHOJ PaKOBVHBL

® LIEAb ICCAEAOBAHIS

OrnpepeAnTdb 11eAeCO00Pa3HOCTh VCIIOAB30Ba-
HUSI AarHOCTUYECKON CUCTeMBI «bropenep» Aast
BBISIBA€HVSI TOPMOHAABHBIX HapYILIEHU, CII0CO0-
HBIX TOBAMATb HA IPOLIECCHl OCTEOMHTEerpaLu
y MaLMeHTOB C YaCTUYHON BTOPUYHON aAeHTHeN,
KOTOPBIM ITAQHUPYETCsI peabUAUTALVS C VICTTOAD-
30BaHMEM OPTOIEAMYECKMX KOHCTPYKLIMIA C OIIO-
PO Ha AEHTAaAbHbIE IMITAQHTATBI.

® OBBEKTbHI I METOABI ICCAEAOBAHUS

O6cAeA0BaHO 42 >KEHIIMHBI C YaCTUMHOW BTOPUY-
HOV apeHTHel (29—48 AeT), POXOAMBILIVE TIOATOTOB-
Ky K OIepaLyyi ACHTaAbHON MMITAQHTaLMK. B aHam-
He3e y HYX He ObIAO TPaBM, OIepaLyii, TPeOYIOLIX
MEAMLIVHCKOM PEaOVIAUTALIVIN U CIIOCOOHBIX HEraTHB-
HO OTPa3UTbCST HA HETIOCPEACTBEHHBIX 11 OTAAAEHHBIX
pe3yAbraTax AeyeHusl. Y >KEHIVH, MPOXOAVBILIX

00CAeAOBaHMe, TAIOKe paHee He BBIIBASIAVICH TOPMO-
HaAbHble AVcKoppeasity. OHM PeryAspHO IpOXO-
AVIAVI MEAOCMOTPBL B MEAVIIIHCKOI AOKYMeHTaLM
OTCYTCTBOBAAM CBEAEHMA O HAAWMMM SHAOKPVH-
HBIX 3200A€BaHMI Y T'OPMOHAABHBIX HAPYILEHWIL

O6caepoBaHMe poBoaVAM armaparoM «AIDHC-
[TK» mno nepeunio «IloaHoe oGcaepoBaHye» Co-
rAacHO pyKoBOACTBY ASDHC u paHHBIM crenu-
AABHOII AUTEPATypbl IO AKPUKYAOTepalmMu U
aypuKyAoArarHocTuke [1, 2, 5].

IToAydeHHble TNIpM MCCAEAOBAaHUM AaHHbIE
MOABEPraAY CTATUCTUYECKON 00paboTKe.

® PE3YABTATBI NCCAEAOBAHUA
N NX OBCY)XAEHUNE

ITpucyTrcTBME TOPMOHAABHBIX —HApYIIEHWI
ObIAO onpepeseHO y 18(43%) mauyeHTOK. DTOMY
4UCAY AUL 00CAEAOBAHME ITPOBEAY ITOBTOPHO B
3aBUCUMOCTM OT (a3 MEHCTPYAaABHOTO LIMKAQ.
[OpMOHAABHBIM HapyLIEHUSIM OBIAO TOATBEPIK-
AeHo  14(33%). VM3 Hux 8(19%) maLyeHTOK, He-
CMOTpPSI Ha TIPEAAOMKEHUSI OTKa3aTbCs OT AEH-
TAABHOI VMITAQHTALIMM, HACTOSIAU Ha OTepaLvi.
OCAOKHEHUST BOCITAAUTEABHO-AECTPYKTUBHOTO
xapakrepa ObIAM OTMEYEHbI B TeYeHe 6 MeCsLeB
[IOCA€ YCTAHOBKM AEHTAABHBIX VMIIAQHTATOB Y
5 (12%) maumeHTOK, a yepe3 rop — eme y 2 (5%).
OO011ee YMCAO OCAOKHEHMIT cocTaBUAO 7 (17%).

® 3AKAIOYEHVE

Vicnoab3oBaHre  AMAarHOCTUYECKOM — CUCTEMBbI
«Buopernep» AAS BBIIBA€HUST AOKAMHIYECKVX (HOpPM
TOPMOHAABHBIX HAapyILIEHUI y AML] C YaCTU4YHOM
BTOPMYHON aA€HTHEN, IAQHVPYIOLIMX ACHTAAbHYIO
VIMITAQHTALIMIO, CAEAYET CUMUTATh LIeA€COOOPA3HBIM.

Karoueswoie crosa: 2OPMOHAAbHblEe HApYULeHU S, OeHMAAbHASA UMNAGHMAUUS, CUcCmema «Buopsnep»
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Diagnosis of hormonal dysfunctions during the
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ormonal dysfunctions affect the pro-

cesses of bone remodeling that was

proved both experimentally and clin-

ically, hence the osseointegration in

the system jaw — dental implant too. It contributes

to the development of inflammatory and destructive

processes and can lead to the implant failure [3, 4].

Nowadays the non-invasive traditional diagnos-

tic methods are more often used in daily practice

of medical specialists. The method of electro-

puncture testing in biologically active (acupunc-
ture) points of the ear is one of them.

® AIM

The aim of the present research is to determine
the possibility of using the "Bioreper” diagnostic
system to identify hormonal disorders that can
affect the process of osseointegration in patients
with partially secondary edentulism who will have
the rehabilitation using dental implant prosthesis.

® OBJECTS AND METHODS

We examined 42 women with partially secondary
edentulism aged 29-48 years who were preparing
to the operation of dental implantation. They did
not have injuries or surgeries that require medical
rehabilitation and could negatively influence the
immediate and long-term results of the treatment.
The hormonal disorders were not diagnosed in

examined women. They went for medical ex-
aminations regularly. The medical records did
not contain any information about the presence
of endocrine diseases and hormonal disorders.

The examination was carried out by the device
"DENS-PK" by the list "Full examination" accord-
ing to DENS manual and to the special literature
on auriculotherapy and auriculodiagnosis [1, 2, 5].

Obtained results were statistically analyzed.

® RESULTS AND DISCUSSION

The presence of hormonal disorders was identified
in 18 (43%) patients. These patients were reexam-
ined according to the phase of the menstrual cycle.
Hormonal disorders were determined in 14 (33%)
women. However, 8 (19%) of them, despite to the
offer not to do the operation of dental implantation,
insisted on surgery. Complications of inflammato-
ry and destructive character were observed within
6 months after insertion of dental implants in 5 (12%)
patients, while 2 (5%) patients had complaints in a year.
The total number of complications was 7 (17%).

® CONCLUSION

Application of the "Bioreper” diagnostic sys-
tem should be considered feasible for identify-
ing the preclinical forms of hormonal disorders
of individuals with partially secondary edentu-
lism who plan the dental implantation.

Keywords: hormonal disorders, dental implantation, "Bioreper” system
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KAnnnveckoe sHaueHue Ae(peH3MHOB U META0OAMYECKOM
AKTUBHOCTU HENMTPOPUAOB Y MAILIEHTOB
C HEMEPEHOCUMOCTbI0 CTOMAaTOAOTMYECKNX MaTepUaAOB

L.IO. Kapnyk

KaHA. MeA. HayK, AOLIEHT, BUTEeOCKIIT rOCyAapCTBEHHBI MEAVLIMHCKMIT YHUBepcuTeT, Burebck, Beaapyce

ACKpBITE€ MEXaHU3MOB HETraTUBHO-

IO BAUSIHMS MPOTE30B U IMPOTE3HBIX

MaTepUaAOB HAa COCTOSIHME OPraHOB

M TKaHE! PTa U Ha OPraHU3M YeAOBe-
Ka 00yCAaBAMBaeT HEOOXOAVMOCTb M3YYeHMs
pPOAM MMMYHHOI CUCTEMBI B BO3HUKHOBEHUU
HEMEePEeHOCUMOCTU CTOMATOAOTMYECKUX Mare-
puaaos (HCM).

YpoBHU AedEH3MHOB B POTOBOM >KUAKOCTU
(P)K) MoryT ObITH MapKEPOM AASI OLIEHKU PUCKa
Y paHHE! AMAarHOCTUKY MTATOAOTMYECKUX COCTO-
SIHUJ, CBSI3aHHBIX C BO3AEVICTBMEM pPa3AUYHBIX
KOHCTPYKL{MI 3yOHBIX TPOTE30B HA CAU3UCTYIO
o6oAa0uky noaoctu pra (COTIIP) [2,3].

® 1IEAb VICCAEAOBAHUS

OrnpepeAUTh KAMHUYECKOE 3HaueHue AedeH-
3MHOB U MeTabOAMYECKOV aKTUBHOCTY HENTPO-
GMAOB B pasBUTUM TMIIEPUYBCTBUTEABHOCTU K
CTOMaTOAOTMYECKMM MaTepyasaM

® OBBEKTBI I METOABI NCCAEAOBAHIS

ITpoBeaeHO 06cAaepoBaHMe 20-T MALIEHTOB B
BOo3pacTe OT 44-X A0 68-MU AeT, U3 HUX 2 MYX-
4YMH M 18 KeHIVH, HalIpAaBA€HHbIE B KAVHIKY C
»xaao0amu Ha HCM. Y Bcex mauyeHTOB BbIsIBAE-
Ha TIIPUYMHHO-CAGACTBEHHas CBSI3b MEXAY BO3-
HUKHOBEHVEM CUMIITOMOB HENEPEHOCHMOCTHU
3y0onpoTe3HoOro Matepuasa u GpakToM KOHTAKTa
C HUM, a TAKKe TOAOXKUTEAbHble Pe3YAbTAThI 110-
CTAHOBKMU aIMAUKALMOHHBIX 1Tpo6 (AIT).

Bo BTOpYI0 rpymmny (KOHTpOAbHYIO) BOIAK 19
naryeHToB (2 My>KunHbI 1 17 XeHIIH) 0e3 Xa-
A06 Ha HCM.

CdopmupoBaHHble TIPYIIBI CONOCTABMMBI IO
BO3PACTHOM U MTOAOBON KaTeropusM, KOAUYECTBY
3y0OOIIPOTE3HBIX E€AVHMII, BUAY OPTOIEANYECKIX
KOHCTPYKLMI ¥ CPOKaM IIOAb30BaHVS VIMU.

Bcem yyacTHMKaM MCCAEAOBAHNS B ABYX I'PYII-
Max OCYILIEeCTBASIAACh TIOCTAaHOBKA aIIAMKALM-
OHHOT'O HaKO>XHOTO TECTUPOBAHMSI C pacTBOpa-
mu coaeit: NiCl2 (3%), CrCI3 (3%), CoCl2 (1%).

2. 3abop u nmoaroToBka P)K aAAst onipeaeAeHst
ypoBHeit a-1- u -1-pedeH3nHOB A0 M mocae
CHSTVS OPTOINEAVNYECKUX KOHCTPYKLMIA Y MaLy-
€HTOB ONBITHOM U KOHTPOABHOM I'PyNIT

Mertoauka 3abopa U MOAIOTOBKM K MICCAEAO-
BaHUIO POTOBOM JKUAKOCTMU.

[Tpo6a Nel 3abupasach B MOMEHT OOpalleHust
U crycts 1 Mecsl mocae CHATHSI MPUYMHHBIX
KOHCTPYKLui (mpoba Ne2).

PoroByto sxxuakocts (P2K) moayyaam ¢ 9 po 11
4acoOB AHSI IIyTeM CIIA€BBIBAHMUSI B CTEPUAbHbBIE
npoOupKM 0e3 CTUMYASILIUU YTPOM, HATOLIAK,
0e3 mpepBapuTeAbHOI uncTKU 3y6oB. P)K xpa-
HUAHU B )KMAKOM a30Te.

O6pasusr P)K (1-1,5 MA) LieHTpuUdyruposaau
npu 7000 06/muH B TeueHue 20 MuHYT. Aasee
poObl GDUABTPOBaAU Yepe3 (PUABTPBHI IIIpuLie-
Bble Corning” ¢ MeMOpaHoOI 13 MOAUADUPCYAD-
¢dona PES, 0,22 MkM, 28 MM, CTEPUAbHBIE, B UH-
AVIBUAYaAbHOM YIIAKOBKe.

AaGopaTopHbIe METOABI 00CAEAOBAHMS.

Ornpepeaenne yposreit Human DEFal (Defe-
nsin Alpha 1, Neutrophil) 1 Human DEFB1
(Defensin Betal) ocyijecTBAsSIAM C MCIIOAB30Ba-
HueMm VIDA TecT-cucrem (HoMepa IO KaTaAOTy
E-EL-HO0833 u E-EL-H0995 cOOTBETCTBEHHO).

ITocranoBka HCT-TecTa ocymjectBasirach B
CMOHTaHHOM (0€3 aHTMreHa) U B MHAYLMPOBAH-
HOM (c poOaBAeHueM B mpoOy crenyduiecko-
rO QaHTMIeHa) BapyaHTaX. B KauecTBe MHAYKTOpa
MCTIOAb30BaHa K1Bas B3BeCh CTAaMAOKOKKOB [1].

Cratuctuyeckass 00paboTKa pe3yAbTaTOB

VICCAEAOBAHNUsI TIPOBOAMAACH IIpY IOMOIIU
STATISTICA 10.0.

® PE3YABTATBI UCCAEAOBAHUS
N NX OBCY)XAEHUNE

Y nmaumento ¢ HCM aaaepriueckoit sSTMOAOTUY
(n = 20) moxasareAu CpeAHero ypoBHs o-1-pecdeH-
3uHa B P)K A0 CHATIS IpMUMHHBIX OPTOIIEANYEeCKIX
KOHCTPYKLpi1 coctaBua 1,56 [1,19; 1,95] Hr/ma, a crry-
crs 1 mecss mocae custua — 0,61 [0,44; 0,68] Hr/MA.
YpoBenb [-1-pedbeH3MHOB y MALIEHTOB AQHHOM
IPYIIIbI MEHSIACS CTaTVUCTMYECK 3HAUMMO: AO CHSI-
st 2,9 [2,3; 3,4] HO/MA TIOCA€ CHSATUST OPTOTIEAYe-
CKMX KOHCTPYKLMIA, a ocAe cHsatus — 3,8 [3,1; 4,9]
Hr/MA. CA€AOBaTEABHO, YCTPAaHEHME MIHAYKTOPA aA-
A€pIUy CHIDKAAO YpoBeHb a-1-pedensuna B PK, a
ypoBeHb [3-1-AedeH3rHOB — noBbIaAo. [To Hatemy
MHEHMIO, CHIDKeHME YPOBHs o-1-pedensuHa B P)K
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MO>XET OBITb CBSI3aHO C I'MIIEPYYBCTBUTEABHOCTBIO
HeNTPOGUAOB K KOMIIOHEHTAM AEHTAABHBIX CIIAQ-
BOB, TaK KaK OCHOBHBIM MICTOYHMKOM O-1-pedeH-
3VHA SIBASIIOTCSI a3ypOUAbHBIE TPAHYAbI HENTPO-
¢duaoB. [TosbieHre ypoBHs 3-1-pAedeHsrHa mocae
CHSITVIS1 OPTOTIEAVYECKIIX KOHCTPYKLMI MOXKET OBITH
CBSI3aHO C yAyYLIIEH/eM pereHepaLyy SIIUTeANs], TaK
KaK OCHOBHBIM MCTOYHUKOM {3-AebeH3VHOB SIBASI-
ercs armreanst COI'P.

YpoBeHb a-1-pedensuna B P)K y manueHTos
KOHTPOABHOI Ipyrmnsl (n = 19) A0 CHATUS OpTO-
HeAMYeCcKUX KOHCTpyKumit coctasua 0,57 [0,43;
0,69] Hr/MA, a ciycTsl 1 Mecsl IocAe CHATUS —
0,58 [0,46; 0,73] Hr/MA. VIcxoAHBIT YpOBEHb
a-1-pedensuna B atoit rpyne (0,57 Hr/mMA) 6614
cymectBeHHo HIpKe (P Mann—Whitney < 0,05),
yeM B nepBoii rpymme (1,56 HI/MA), YTO yKasbl-
BaeT Ha BAMSHUE OPTONEAMYECKUX KOHCTPYK-
LIt Ha BBIOpOC a-1-AedeH3nHa HellTpoduaaMu
y NaLMeHTOB C TUIepYyBCTBUTEAbHOCTHIO. [1pn

uccaepAoBaHMU ypoBHA [-1-pedensuna B POK
MALMEHTOB KOHTPOABHOW TPYIIIbI OBIAM TIOAY-
YeHBI CAEAYIOLIME Pe3YAbTAThl: KOHLIEHTpPALsI
AO CHATUA cocTaBuAa 3,1 [2,9; 3,6] HI/MA, U T1O-
cae — 3,2 [3,2; 3,8] Hr/MA.

® 3AKAIOYEHUE

B3anmocBa3b ypoBHA a-1- pedeH3uHa U MeTa-
60AMUecKor akTUBHOCTH HelTpoduAaoB (R = 0,76;
p < 0,05) oTpakaroT pasBUTIE UIMMYHHOTO OTBETa
OpraHyM3Ma y MalMeHTOB C TMIEepPYYBCTBUTEAD-
HOCTPIO K KOMIIOHEHTaM AEHTAABHBIX CIIAQBOB.
[ToBbllleHHasT KOHLIEHTpALMs HENTPO(PUABHOTO
a-1-pedpensuna B P)K u moBeiiieHne MeTabOAU-
YeCKOM aKTMBHOCTY HEUTPOGUAOB AO CHSATHSA
MIPUYMHHBIX OPTOMEAVYECKVX KOHCTPYKLVIL, Y
CHIDKEHME 3TUX MOKa3aTeAell IIOCAe CHATUS yKa-
3bIBaeT Ha BO3MOXXHOCTDb Y4acCTys HENTPOPUAOB
B PasBUTUM I'MIIEPUYYBCTBUTEABHOCTY OPTaHM3Ma
K KOMIIOHEHTaM A€HTAABHBIX CITAQBOB.

Karouesnte crosa: 6e¢eH3quz, MemaboAuMecKas aKkmuBHOCHIb Heﬁmpo¢u/103, HenepeHOCUMOCHIb, CHIOMANOAOCUYECKUE MAMepUabl

Clinical role of defensins and metabolic activity of
neutrophils in patients with intolerance to dental materials
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he revealing of a negative effect of
prosthesis and prosthetic materials on
the status of organs and tissues in the
oral cavity, as well as on the human
body determines the necessity of studying the
role of the immune system in the development of
intolerance to dental materials (IDM).

The levels of defensins in the oral fluid (OF)
may serve as biomarkers for evaluation of the
risks and early diagnosis of pathologic condi-
tions connected with effects of different dental
prosthesis on the oral mucosa [2, 3].

® AIM

The aim of the present research is to deter-
mine the clinical role of defensins and metabol-
ic activity of neutrophils in the development of
hypersensitivity to dental materials.

® OBJECTS AND METHODS

We examined 20 patients aged from 44 years
to 68 years (2 men and 18 women) with IDM
complaints. All the patients had causal relation
between the occurrence of IDM symptoms
and the fact of contact with dental materials,

as well as positive results of application tests
(ATs).

The second group (a control one) included 19
patients (2 men and 17 women) without com-
plaints on IDM.

The groups were comparable according to age,
gender, number of dental prosthetic units, type
of prosthesis and terms of using.

All the participants in both groups received
the application epidermal test with salt solu-
tions of NiCl2 (3%), CrCl3 (3%) and CoCI2 (1%).

The sampling and preparation of oral fluid for
measuring a-1-defensin and

B-1-defensin levels before and after removal
of prosthesis in patients of both experimental
and control groups.

The technique of collecting and preparation of
oral fluid.

Sample #1 was collected during the first visit
and 1 month after the removal of the causative
prosthesis (sample #2).

The oral fluid was collected from 9 am to 11
am via spitting in sterile tubes without addi-
tional stimulation in the morning, on an emp-
ty stomach and without preliminary tooth
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brushing. Oral fluid samples were stored in lig-
uid nitrogen.

The samples of oral fluid (1-1.5 ml) were then
centrifuged at 7000 rpm during 20 minutes. Af-
ter that the samples were filtered through Corn-
ing® syringe filters with polyether sulfone (PES)
membranes (0.22 pm, 28 mm, sterile, individu-
ally packed).

Laboratory methods of examination.

The determination of human DEFal (defen-
sin alpha 1, neutrophil) and human DEFB1 (de-
fensin beta 1) levels was conducted with the
help of ELISA test systems (catalogue numbers
E-EL-HO0833 and E-EL-H0955 respectively).

The NBT-test was made both in spontaneous
(without allergen) and induced (with adding a
specific allergen) ways. An active suspension of
staphylococcus was used as an inductor [1].

Statistical data analysis of the study results
was executed with the help of STATISTICA
10.0 software.

® RESULTS AND DISCUSSION

Average a-1-defensin level in the oral fluid of
patients with IDM of an allergic etiology be-
fore the removal of causal prosthesis was 1.56
[1.19; 1.95] ng/ml, whereas 1 month after the
removal this value was 0.61 [0.44; 0.68] ng/ml.
Level of B-1-defensin in patients of this group
changed statistically significantly: from 2.9 [2.3;
3.4] ng/ml before the removal of prosthesis and
3.8 [3.1; 4.9] ng/ml after the removal of pros-
thesis. Therefore, the elimination of allergy in-
ductors decreased the level of a-1-defensin and
increased the level of B-1-defensin. According
to our view, the decrease of a-1-defensin levels
in oral fluid may be connected with neutrophil
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hypersensitivity to the components of dental
alloys because azurophilic granules of neutro-
phils are the main source of a-1-defensin. The
increase of B-1-defensin levels after the removal
of causal prosthesis may be an outcome from
the improved mucosa regeneration, as oral ep-
ithelium is the main source of 3-1-defensin.

The level of a-1-defensin in oral fluid of con-
trol patients (n=19) was 0.57 [0.43; 0.69] ng/ml
before the removal of dental prosthesis, while
it was 0.58 [0.46; 0.73] ng/ml in 1 month after
its removal. The starting level of a-1-defensin in
this group (0.57 ng/ml) was significantly lower
(P Mann-Whitney < 0.05) than in the first ex-
perimental group (1.56 ng/ml), which means the
influence of prosthesis on release of a-1-defen-
sin by neutrophils in patients with intolerance.
Studying of P-1-defensin levels in patients of
the control group demonstrated the following
outcomes: concentration before the removal of
prosthesis was 3.1 [2.9; 3.6] ng/ml and 3.2 [3.2;
3.8] ng/ml after the removal of prosthesis.

® CONCLUSIONS

The interrelation between the a-1-defensin
level and the metabolic activity of neutrophils
(R=0.76; p<0.05) reflects the development of
immune response in patients with hypersen-
sitivity to dental alloys. Increased concentra-
tions of neutrophil-derived a-1-defensin in
oral fluid and increased metabolic activity of
neutrophils before the removal of causal pros-
thesis, as well as decrease of these parameters
after the removal of prosthesis indicates the
possibility of neutrophil participation in the
development of hypersensitivity to the compo-
nents of dental alloys.

Keywords: defensins, metabolic activity of neutrophils, intolerance, dental materials
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| CNEYUANINCTOB CTOMATOJIOTUN

O0AaCTHOV HAYyYHO-TIPAKTUYECKUIT CEMUHAP
«MeXAUCITUTIIAMHAPHBIN MOAXOA
B IPAKTU4Y€CKOV CTOMAaTOAOT M1

r. [poaHO, 27 okTs0ps 2017 T

r. [popno Ha 0ase Y3 «LleHTpaab-
Hasl TOPOACKAsl CTOMATOAOTMYECKas
MOAMKAVHUKA» COCTOSIACS 00AaCT-
HOJ Hay4YHO-TIPAaKTUYECKUI CeMMUHap
«MeXAUCUUTIAMHAPHBIN TTOAXOA B IMpaKTUYe-
CKOl CTOMAaTOAOTUM» AASL Bpayei-CTOMATO-
aoroB. OpraHusaTopaMy ceMuHapa SIBUAKCH
Beaopycckoe pecrrybAMKaHCKOe 00IieCTBEHHOE
00beAVHEHVE CIEeHMAANCTOB CTOMATOAOINY,
3-s1 Kadeppa TepaneBTUYECKON CTOMATOAOTUU

wa V1E

SEMAR OTS

BI'MY, kadeapa opToneAnyecKkoil CTOMaTOAO-
MM Y1 OPTOAOHTUHN C KYPCOM AETCKOM CTOMa-
toaorun beaMAIIO, V3 «lleHTpaabHas ro-
POACKasi CTOMAaTOAOTMYECKash MOAMKAMHUKA»
r. [poaHo.

C npuBeTCTBEHHBIM CAOBOM K IPUCYTCTBY-
UM obpaTuMAuch mpeacepateAb  BPOO
CIeniaANCTOB CTOMAaTOAOTUH, 3aB. 3-11 Kade-
APOJ TepameBTUYECKOM CTOMAaTOAOTUM, IPO-
deccop A.H. AepoBa U rAaBHBIN BHEIITATHbIN
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CNEYUANINCTOB CTOMATOJIOIUN

CHEeLVAAMCT II0 CTOMATOAOTMM YIIPABA€HUS
3ApaBOOXpaHeHus1 IpopHEHCKOro 06AaCcTHOTO
VICIOAHUTEABHOTO KOMUTETa, TAAQBHBI Bpay
Y3 «UI'CII» . Ipopno O.K. Kopsyh.

[Tpodeccop A.H. AeapoBa, AOLEHTHI
O.B. Kanppykesuy, A.C. CoanomeBNY, CTapIINIA
npenopaBareAb A.Vl. Maii3eT mpeACTaBuAY AO-
KAaABI, NPUKAAAHOE 3HAueHMe aKTYaAbHOCTb
KOTOPBIX BBI3BAAU >KMBOI MHTEpeC Yy MPUCYT-
CTBYIOL[IX Bpayeil.

Macrep-KAacc «DProHOMHUKAa B CTOMATOAO-
rMy: paboTa B YeThIpe PYKU» IPOBEAU AOLIEHT
A.C. CoaromeBuy, u accucteHT A.A. BoAroabKo.
Harasipnast mHdopmauus Oblaa npuHATA €
OTPOMHBIM MHTEPECOM OAaropapst BBICOKOMY

«INTERNATIONAL CONFERENCE

poQecCcroHaAN3MY AEKTOPOB Y VCKPEHHEMY
JKEAQHUIO CAYLIaTeAel HAaTASAHO YBUAETb U OC-
BOUTbH IpME€MbI PaOOTHI B 4 PYKIU.

ITpodeccop A.H. AepoBa nmpoBesa KOHCYAb-
TaLUIO AAS PSIAQ TIALIMEHTOB CO CAOXKHOM IaTo-
AOTHEV TIEPUOAOHTA, UTO IIOMOTAO KOAAETaM U3
[poAHEHCKOM 06AaCTY BBIOPATH ONTUMAABHYIO
TaKTUKY AMarHOCTUKU U A€YeHNsI B HEOPAMHAp-
HBIX KAVMHUYECKUX CUTYaLMsIX.

Y4yacTue B HaydHO-IIPAaKTMYECKOM CeMMHape
A2eT BO3MOJXHOCTb NPAKTUKYIOIIMM CTOMATO-
AOTaM MOBBICUTD YPOBEHb NTPO(HeCCOHAABHOTIO
MacCTePCTBA, NMOAYYUTb MHpOpMaLMIo O Iepe-
AOBBIX TEXHOAOTUAX U 3apsAA NMOAOKUTEABHBIX
SMOLIMIA.

IToozomosura oouenm 3-it Kagheopwt
mepanesmu4eckoil cmomamonro2uy bI'MY
O.B. Kanopyxesuy

ON DENTISTRY & ORAL HEALTH» ah 7
Aara npoBepenust: 16—18 anpeas 2018 [=]
Mecto npoBepenust: Ayoan, O0bepHEHHbBIE
Apabckue DMupaThl

«31ST INTERNATIONAL CONFERENCE

ON DENTAL SCIENCE & ADVANCED ik
DENTISTRY» [5]
Aarta npoBepeHuss: 25—26 uionsa 2018
MecTto nnpoBepenusa: Bankysep, Kanaaa
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