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Every year new restoration materials appear on the market, which, along
with positive properties, have a number of shortcomings. Alternative materials
in the restoration therapy may be glass-ionomer cements. GIC is the only
material that solves the problems of treatment of demineralized dental tissues
[1, 2].
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The purpose of the study: determination of the effectiveness of treatment
of caries of the chewing group of teeth with the use of glass ionomer cements
«lonolat» (Latus, Ukraine). The cement powder is a finely divided, colored
with inorganic pigments, a fluorine-containing glass. The liquid for cement
hardening is an aqueous solution of polyacrylic acid with the addition of
activity regulators. Due to its composition, the material can be used in
conditions of high humidity, due to the prolonged release of fluoride ions,
provides an anticaries and antibacterial effect. Cement has radiopaque.
«lonolat» (Latus, Ukraine) is designed for: filling of baby teeth (carious
cavities of all classes), filling of carious cavities of 1 and 2 classes of
permanent teeth, including sealing of fissures, temporary filling with long-term
treatment.

Subjects and methods of investigation: we performed filling of carious
cavities of 1 and 2 classes according to Black in 30 molars for acute middle
caries using «lonolat» in 12 patients aged 4-6 years (1st, main group) [3]. The
comparison group consisted of 10 patients, similar in age, diagnosis and
localization of carious cavities, for which GC Fuji 1X was used to fill caries
cavities in 28 molars.

Preparation of carious cavities was carried out according to the usual
methods, after which the cavity was treated with an air conditioner (it was
applied with a brush, held for 20 seconds, washed off, dried with compressed
air). Cement was applied to the cavity with smoothing agent 3-4 servings,
condensing each portion with a stopper. Evaluation of the effectiveness of
treatment was carried out after 6 and 12 months.

Results: As a result of the study in the main group, patients did not
complain during the follow-up period. When probing, the seals fit snugly
against the edges of the cavity and had an aesthetic appearance. Percussion of
teeth, reaction to cold was painless. In the comparison group at 6 and
12 months, a high strength of the material and an anticaries effect were also
observed [4].

Conclusion: Thus, the conducted study showed that the use of the material
«lonolat» in childhood is not expensive and due to its properties has good
long-term results, it is recommended for wide clinical practice. The use of
«lonolat» glass ionomer for sealing temporary and permanent teeth in children
can significantly reduce the cost of treatment while maintaining the quality of
the seals at the level of the best imported analogues, which is especially
important in modern socio-economic conditions.
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[Ipobnema mikyBaHHS TimepecTe3li TBEpAMX TKaHUH 3y0iB  Ipu
3aXBOPIOBAHHSAX TKAHWH MapoOJIOHTa 1 Hajajdl € akTyainbHO. OKpiM IOTO,
BUHUKHEHHS OO0JLOBOIO CHHIPOMY, OOTSDKYE TMepedir reHepaii3oBaHOro
NapOJOHTHUTY Ta YCKJIAHIOE Horo JiikyBaHHs [1, ¢. 98].

[Ipu rimepectesii cmocTepiracThCsl AeMiHEpaizallis TBEpAUX TKaHWH 3y0a,
0 TPU3BOAWTH JO 3HIKCHHS 1X CTIMKOCTI (pe3ucTeHTHOCT1). BoHa moxke
OyTy BIJHOBJICHA MIJITXOM BBEJICHHS B Il TKAHUHU MIHEPAJTbHUX KOMITOHEHTIB.
Huni Bxke ckianacs JyMKa TMpO HEOOXIJIHICTh €TalmHOro JIIKyBaHHS
rimepecre3ii 3  BUKOPUCTAHHSIM  3aco0iB  3arajJibHOi 1 MICIIEBOI
peminepanizyrouoi Teparii [2, ¢. 3, 5, ¢. 122].

Tomy MeETOW MJOCHIDKEHHS € MiABUINECHHS €(QEeKTUBHOCTI JIIKyBaHHS
MaIli€HTIB 13 TimepecTe3i€ro 3yOiB MpH TeHEpai30BaHOMY IApOJOHTHTI 3a
paxyHOK Au(epeHIIHHOT0 BUOOPY ONTUMAIBHUX  JIECEHCUTAM3EPHUX
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