. a3 : Pl ..':.'.:.._ :-;:..

20-22 c1443



VIIK 61.061.3 (043.2)
BBK 61 (063)

Meouyurna mpemvoco mucsuonimms.: 30IpHUK me3 MIJCEY3I6CoKOL

KoHpepenyii Monooux euenux ma cmyoenmis (Xapxie — 20-22 ciuns

2020p.) Xapxis, 2019. — 717 c.

Bionosioanvuuii 3a eunyck npogh. B.B. M sicoeoos



_— Soras
i “‘\:4 Tl ; E
ax) A s S %@;"
» CTURAN M(lﬂo,ummd\ HAYKW W
CTOSIH AHHA OJIETTBHA, FOTAYOBA O.JILFAU CEPI'TIBHA 461
BIUIMB TIOTIOHOITAJITHHSA HA TICUXO®I3IOJIOT TYHUM CTAH CTYJAEHTIB-MEJIUKIB ...................... 461
KJITHIYHA MEJUIINHA HABKOJIMIIIHBOI'O CEPEJIOBHUIIIA 463
BEZEHA YEVHENII.................... 464
OSTEOCHONDROSIS - A CONSEQUENCE OF HYPODYNAMIA? .......ooviiiiiiiiieieeeeee oo ee e ee e e 464
KIKOSH KSENIIA, YAKUSHEV YEHOR 465
INFLUENCE OF GEOMAGNETIC ACTIVITY AND ATMOSPHERIC PRESSURE ON THE QUALITY OF
SLEEP OF MEDICAL STUDENTS. ... ..ot ettt 465
BOJIIK MAPISI CEPT'TIBHA, KOUYBEWN OKCAHA AHATOJIIIBHA 467

BIUIMB TIOTFOHOBOI'O JMMY HA PO3BUTOK XPOHIYHOI'O OBCTPYKTHBHOI'O 3AXBOPIOBAHH S

JIETTEHID 65,655 655 5555555855545 mmmm s oamnosss ss snss smes sssnssosasmssessssmssosnssnass sssssonsonsmnessssssssmnsnssasssenss msssnsesnas snse snssssasennssssssnassnnns 467
€BCIOKOBA S1HA B'SIYECJIABIBHA 469
BIUIUB EKOJIOTTYHHUX ®AKTOPIB HA PO3BUTOK ITATOJIOT I HUPOK Y JUTEM ... 469
3¥Vb KCEHIA OJTEKCAHAPIBHA, OBUXBICT OJIEKCI OJIEKCAHAPOBHU.......... 470
MU®POBIBALIA CYUHACHOI'O BUPOBHUYOI'O CEPEJIOBHILIA ..o 470
IB)KEHKO JIOJIMWJIA ITOPIBHA 472
OCOBJIMBOCTI JUCOYHKL{II MEMBOMIEBUX 3AJI03 V HACEJIEHH SI MOJIOJOI' O BIKY
XAPKIBCBKOT OBJTACTT . .......ooooeoeee e et e et e et 472
KOJECHHUK MAPISA POMAHIBHA 474
HACJIAKHU BXXUBAHHSA ITPO-1 TIPEBIOTUKIB 3A PE3YJIbTATUMU AHKETYBAHHS ITALIIEHTIB, 11O
BKUBAJIA AHTUBIOTHIKI . .........oooooiiiieoeeeeeeeeee e et n e 474
KPUJEBCBKA CBITJIAHA IBAHIBHA 475
KOPEKIIISI MOJTA®PIKOBAHUX ®AKTOPIB KAPJIIO-BACKYJISIPHOT'O PU3HUKY YV XBOPHUX HA APTEPIAJILHY I'IIIEPTEH3IIO
.................................................................................................................................................................................... 475
JIITOBUEHKO OJIEHA JIEOHIAIBHA, BE3EI'A €BI'EH BACHJIBOBHU..................... 477
OCOBJIMBOCTI BIUTMBY EJIEKTPOMATHITHOI'O BUIIPOMIHIOBAHHS B YMOBAX XOJIOJIOBOI'O CTPECA HA ITPOLIECH
IIEPEKMCHOT'O OKHUCJIEHHS JIIII/IB TA @ VHKITIOHAJIBHUN CTAH HEUTPO®DUIIB ......ovviiie e 477

HONMOBA TETAHA BOJIOAUMHUPIBHA, TUMOIIYK MAPIA OJIEKCAH/IPIBHA ...479
OCOBJIMBOCTI BUKOPUCTAHHA T'ITNTECHIYHO-KOCMETHYHKX 3ACOBIB, 1110 MICTATb

TMOBEPXHEBO-AKTHUBHI PEUOBUHU JIBUATAMU-TIIIJIITKAMI .......oooooioiiiiiieieeeeeeeeeeeeeeee e 479
POMAHEHKO AHHA O.JIEKCITBHA, CEHIOK HAJIISA IBAHIBHA, HTYJISAK
KATEPHUHA FOPIIBHA ........oueeereerncrncrcrnnee 481

BITINMB ®AKTOPIB HABKOJIMIITHBOI'O CEPEJOBHUIIA HA BJIFOBOTY BAT'ITHUX ... 481
CTYKAJIKIHA JIAHA CEPTTIBHA..........cuce.... 483

LHHOPOBI3ALIA TTPOLECY HATAHHSI OCBITHIX TIOCTIVT ..o 483
THUMBOTA MUPOCJIAB OJIEKCII7IOBI/I‘I,

CTUHIEHKO MAKCUM OJIEKCIMOBUU..........coevrenee. 484

HAYKOBE OBIPYHTYBAHHS METOAUYHUX HIJIXOAIB I10OJI0 BUSHAUEHHS ITPOGECIHHO JIETEPMIHOBAHUX KPUTEPIIB

HPEITATOJIONTE EMOITTHHOIO BHUTOPAHHSL. .......couviioiie ittt ettt et 484

TIMEHKO OKCAHA BIKTOPIBHA, SIPOCJABCBKHI €TOP OJIEKCAHAPOBHUY .486
MICLIE AJIbTEPHATUBHUX 3ACOBIB IMAJITHH S CEPEJ1 AKTYAJIbHUX TTPOBJIEM Y CTOMATOJIOT Ti

.................................................................................................................................................................................... 486
TPETBAKOBA KATEPUHA OJIEKCAHJIPIBHA.........cccovverencnnienaniosanans 488
LIMOPOBI3BALIS HAJAHH S MEJIAUHIAT TIOCTIVT .o 488
CTOMATOUJIIOI TS .....ouuueeeerereeeeresrrssrarersesecssssssssesssasecssssssssassassesssssssssssssssessssssssosseasassssssssssssssssanss 490
VOLOSHAN OLEKSANDR......ooouuueteteeeeeeeeeereeeeeseseessesesssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssss 491
EXPERIENCE IN THE TREATMENT IN PATIENTS WITH ODONTOGENIC MAXILLARY SINUSITIS USING OF AN AUTOMATED
MEDICATL EXPERT SYSTEM s imn comsmmsan 155,00 0ot 555,000 000 S0 0amssse s s o 80 mio i s s 400 80 misias s s 4 0n 0o s s s R s s an sy s ss swsn 491
HERMAN STANISLANV cuicicsumssscussssssssssssvasavsvsvaaesisssasssssssisssisssssssssssisssissssssssssvaisssasavissssssissoissuns 492
IMPORTANCE OF DETERMINATION OF THE CENTRAL RELATIONSHIP IN DENTISTRY .......ovvvo.. 492
LIAKH ANASTASIIA .....coooueeeeeerereeerereeesenesessesesssssesessssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssse 493
THE CLINICAL CASE OF ATYPICAL LOCALIZATION OF MIGRATORY GRANULOMA OF THE MAXILLOFACIAL REGION ..... 493
JEMUJTOBA TIOJTHA ITOPIBHA ..o ooeencernsennsssnsessssssssssssssssssssssssssssssssssssssssssssssssssssasns 494
3MIHU MIKPOCTPYKTYPH JEHTHUHY 3YEIB ITP1 KOMBIHOBAHOMY BUKOPUCTAHHI HU3LKO-IHTEHCHUBHOI'O JIABEPHOI'O
BUITPOMIHIOBAHHS TA AIIITPOJIYKTIB METOJIOM PACTPOBOI EJJEKTPOHHOI MIKPOCKOTITIT . .ovveve e 494

712



8w

A, . ﬁ B%
}:‘ i man .:.‘.’ ; . 1 NS
decrimans MAPKIB » i % : «3%

aik

M070R0 Inmq&géw
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 modern 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 i1s 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. llyina-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 modern 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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