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of using a computer-based prognosis program to treat patients with various forms of 

OMS, create and implement new software for the treatment of patients with other 

nosological units.

Herman Stanislav
IMPORTANCE OF DETERMINATION OF THE CENTRAL 

RELATIONSHIP IN DENTISTRY
Ukraine, Kharkiv

Kharkiv National Medical University 
Department of Prosthetic Dentistry

It is not a secret that all dentures should be made in a central occlusion or in a central 

relationship position. In modem orthopedic dentistry, there has historically been a 

twofold understanding of the definition of central occlusion. In the classical sense, 

central occlusion is the closure of the dentition at the maximum contact between the 

teeth by antagonists. In other schools, central occlusion is understood as such a 

condition of the lower jaw and joint in which the maximum inter-tubercular contact 

coincides with the articular position of the central relationship, in which the head of 

the lower jaw  is in the maximum front-upper position.

L.V. Ilyina-Markosyan introduced the concept of “habitual occlusion”, which is 

characterized by various articular displacements of the lower jaw  with maximum inter- 

tubercular contact. Intervention in changing the occlusal surface leads to articular 

displacement of the lower jaw. There are situations when the articular position of the 

central relationship differs from the “usual occlusion” of more than 1 mm. In this case, 

this can manifest itself in the clinic: a violation of the amplitude of the opening of the 

mouth, crunching and clicking in the TMJ, the occurrence of pain associated with the 

position of the teeth.

The central relationship can be determined both in toothless patients and in patients 

with teeth. The traditional method for determining the central relationship in toothless 

patients involves the use of wax bite rollers. In the modem world, there are many
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methods for determining the central relationship in patients with teeth, including the 

use of various components, such as: Lucia jig (front bite plate), centrofix, etc.

The dental laboratory, receiving information on the spatial relationship of the jaw from 

the orthopedic dentist, produces prostheses taking into account the occlusal- 

articulation relationship. The doctors pass on information about central occlusion by 

the method of «bite patterns with silicone material or wax» (when the material is placed 

between the teeth and the patient is asked to close the teeth in contact with the usual 

occlusion). Gypsum blocks were used for this purpose in the paste. In this case, the 

articular position of the central relationship is not taken into account for analysis of 

occlusion and it’s enough to use an occluder. More accurate methods with possible 

correction of the articular position require the transfer to the laboratory position of the 

central relationship with subsequent operation in the articulator with individual 

transversal and sagittal mandibular movement paths.

Liakh Anastasiia
THE CLINICAL CASE OF ATYPICAL LOCALIZATION OF MIGRATORY 

GRANULOMA OF THE MAXILLOFACIAL REGION
Ukraine, Kharkiv

Kharkiv National Medical University 
Department of Oral and Maxillofacial Surgery 

Scientific advisor: assis. Svidlo O.A., prof. Grygorov S.M.

Introduction. Migratory granuloma -  slow flowing inflammatory process of the 

subcutaneous fat that was caused by inflectional inflammatory focus.

Aim. There isn’t a big amount of articles about this problem in literature and cases in 

clinical practice of odontogenic migratory granuloma, so we consider it there is a 

necessity to describe a clinical case of atypical localization of migratory granuloma of 

the maxillofacial region.

Methods. The research was held at Department of Head and Neck at Kharkiv Regional 

Hospital. Patient S., 31 y.o., has subjective and objective examination, additional 

examination methods include CT and ultrasound. The complex treatment with surgical 

component and medication were provided.
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