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PE3IOME

AkTyanbHicTb. OgHUM i3 NPOBIAHMX ETIONOrYHMX hakTopiB Yy POpMyBaHHI ANCHYHK-
Ll  CKPOHEBO-HWKHbOLLIENEenHoro cyrnoba € OKMI3iNHO-apTUKYNALAHI MOPYLUEHHS,
SKi Npu3BOAsTE A0 AecTabinizauii 6iomexaHiku cyrnoba. Tomy y cknagi KOMMNeKCHoOro
NiKyBaHHS1 NaToMNorin CKPOHEBO-HWMXHBOLLIENENHOro cyrnoba BaxnuBe 3HAYeHHA Mae
3acTocyBaHHs cTabinizauiiHuX OKMI3iINHMX LUWH.

MeTa po60Tu — OUHWTK KNiHIYHY edeKTUBHICTb 3acTocyBaHHSA Tepanii crabinizauin-
HAMW OKIHO3INHUMM LUMHAMUW NPU ANCAHYHKLIAX CKPOHEBO-HWXXHBOLLIENENHOro cyrnoba.

Matepianu Ta meToam. [locnigxeHHs Bkntovano 40 nauieHTiB i3 naTonorieto CKpOHEBO-
HWXHbOLLleNenHoro cyrnoba, B sIKMX BWKOPUCTOBYBanuChb iHAMBIAyanbHi cTabinisa-
LiMHI OKMIO3iNHI WKWHM npoTsarom 3—6 MicAuiB 4o noBHOI cTabinisauii disionoriyHoro
MOMOXEHHS HWXHBOI LUenenu Ta YCyHeHHS AUCKYHKUioOHanbHux cumntomis. OuiHto-
BaHHS ed)eKTMBHOCTI Tepanii BKMoYano aHania ckapr nauieHTiB, BU3HaYeHHS aMnniTyam
Ta TPaEKTOPIi PyXy HWXHBOI LLENenu, a TakoX nanbnawito xXyBarnbHUX M'a3iB | cyrnobis.
Pesynbrati. 3rigHO 3 OTPMMaHWMK MOKasHUKaMKW, A0 NiKyBaHHA 6inb y XXyBanbHWX
M’'sizax BigsHavaBcs y 82,5% nauieHTiB, nicna Tepanii — nuwe y 12,5%. O6mexeHHs
BiAKPMBaHHSA poTa, sike Oyno BU3HayeHo Ha noyatky y 37,5% obCcTexeHnx 3HM3mnocs
0o 7,5%. lNMokas3Hukn KnauaHHa Ta XpYycTy y AinsHui cyrnoba 3meHwwunucs 3 47,5%
no 17,5%. Micna nikyBaHHS YacToTa AeBiauil Ta AedreKCii HWKHBOI Lenenn 3Hu-
3unacsa 3 60% po 27,55%. binb npu nanbnauii xyBanbHWX Ta OOMOMDKHUX M'Si3iB
BigMivaBcs Ginblu, HiX yABivi MeHwe. MNpuyomy, yactoTa GOMICHOCTI NpW CTaTWU4HIN
nanbnauii cyrnoba sHuaunacs 3 35% Ao 5%, a iHTeHCMBHICTb — yABiYi, BiAMNOBIAHI
nokasHukm 6onto Npu guHaMmivHii nanenauii cyrnoba smeHwwunnucs 3 42,5% no 12,5%.

BucHoBku. OknosiiHa Tepanis 3i cTabinisauyinHumMmM WKMHaMM edPEKTUBHO 3MEHLLYE
6inb, BiAHOBMIOE aMNAITyAy Ta XapakTep PyXy HWKHBLOI Lenenu, nokpaLlye Heipom’'s-
30BYy KOOPAMHALLtO Y NaLieHTIB i3 ANCHYHKLIED CKPOHEBO-HUXXHBOLLENENHOro cyrnoba.

JTiobueHko O.B., CraHiwescbkuit O.A. KniHiyHa ouiHka edeKkTMBHOCTI OKMI3iMHOI Tepanii y nauieHTiB i3 gwuc-
YHKLIE CKPOHEBO-HMXHbOLLENENHoro cyrnoba. Xapkiscbkuli cmomamorioeidHull xypHan. 2025. T. 2, Ne 4(6).
C. 735-744. DOI: https://doi.org/10.26565/3083-5607-2025-6-17
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ABSTRACT

Background. One of the leading etiological factors in the development of temporo-
mandibular joint (TMJ) dysfunctions is occlusal-articulatory disorders, which lead to
destabilization of the joint’'s biomechanics. Therefore, the use of stabilization occlusal
splints is important in the comprehensive treatment of TMJ pathologies.

Purpose — to evaluate the clinical effectiveness of stabilization occlusal splint therapy
in the treatment of temporomandibular joint dysfunctions.

Materials and Methods. The study included 40 patients with temporomandibular
joint pathology who used individualized stabilization occlusal splints for 3—-6 months
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until complete stabilization of the physiological position of the mandible and elimi-
nation of dysfunctional symptoms. Evaluation of the therapy effectiveness included
analysis of patients’ complaints, assessment of the amplitude and trajectory of
mandibular movements, as well as palpation of the masticatory muscles and joints.
Results. According to the obtained data, before treatment, pain in the masticatory
muscles was reported in 82.5% of patients, whereas after therapy it was observed
in only 12.5%. Limitation of mouth opening, which was initially detected in 37.5%
of the examined patients, decreased to 7.5%. The indicators of clicking and
crepitation in the joint area decreased from 47.5% to 17.5%. After treatment, the
frequency of mandibular deviations and deflections decreased from 60% to 27.5%.
Pain on palpation of the masticatory and auxiliary muscles was noted more than
twice less frequently. In particular, the frequency of pain during static palpation
of the joint decreased from 35% to 5%, and its intensity decreased twofold; pain during
dynamic palpation of the joint decreased from 42.5% to 12.5%.

Conclusions. Occlusal therapy with stabilization splints effectively reduces pain,
restores the amplitude and pattern of mandibular movement, and improves neuro-
muscular coordination in patients with temporomandibular joint dysfunction.
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BCTYN INTRODUCTION

OOHUM i3 KMOYOBUX YMHHUKIB, LLO CNPUsSIOTb PO3-
BUTKY AMCPYHKUIA CKPOHEBO-HWKHBOLLENENHOTO Cyrno-
6a (CHLLC), BBaxatoTbCs OKMIO3iINHO-apTUKYNALINHI nopy-
LWEeHHS, AKi 3MiHIOITL @isionoriyHy B6iomexaHiky cyrno-
60oBux CTPYKTYp. 1o HanbinbLL NOWMNPEHNX MPOBOKYHOHYNX
YMOB HamnexaTb aHomarnii npukycy, nooauHoki abo
MHOXWHHI nepeayvacHi OKMIO3iNHI  KOHTaKTW, a TakoX
3HVKEHHS OKMIO3iNHOT Onopy BHACNiAOK cTepTocTi 3y6iB
4n aedekTiB 3y6HMX pAaiB. Taki BIAXWNEHHS CNPUYMHAIOTD
NOBTOPIOBaHI MiKpOTpaBMaTWUYHi BNAMBU HA KOMMOHEHTH
CHLLC i MOXyTb BUKNUKaTV KOMNEHCATOPHE HaMpPYy>XeHHSA
Ta rinepakTUBHICTb XyBanbHoi Myckynatypu [1, 2, 3].

Y cTpykTypi komnnekcHoi Tepanii natonorii CHLC
BaXNMBY pOfb Bifirpae oOkM3sinHa Tepanid, a came
BUKOPUCTaHHA cTabinizauinHMX OKMIO3iNHMX LWuH [4, 5].
MaToreHeT4He O6GrPYHTYBaHHA 3aCTOCYBaHHS OKIO-
3iMHMX WKuH npu AaucdyHkuiax CHLUC nonsrae B ix
30aTHOCTI  ONMTUMI3yBaTU HENPOM’A30BY KOOpAUHALio,
3MeHLIyBaTW CynyTHIN M’a30BUiA  6Ginb, cTabinidysatu
MOMOXEHHST HWXKHBLOI LWenenu Ta PiBHOMIPHO po3nogi-
NSATU HaBaHTaXeHHs [6].

MpuHUMN Aiil OKNIO3INHKX LWKH nonsirae B TOMY, LUO
BOHW NEpEeLUKOMKaloTb 3BUYHOMY 3MUKAHHIO 3YBHMX
PSAIB | NepeBOAsTb HUXHIO Wweneny y HoBe, binbL dyHk-
LioHanbHO npaBunbHe nonoxeHHs. Le cnpusie dopmy-
BaHHIO [HLIOTO CTaHy M’A30BO-CyrnoboBoi pisHOBaru
Ta CTBOPIOE YMOBUW ANs HOpManisauii TOHYCy XXyBanbHWX
m’asie. [ig BnnAMBomM cTabinisauiiHOi OKMIO3INHOT LUNHK
BiAbyBaeTbCA «nepenporpamyBaHHa» no3uuii Ta Tpa-
€KTOPIi PYyXy HWXKHBLOI LUenenn, Lo CynpoBOOXKYETLCA
3HVKEHHAM  MaTonoriYyHoOro  M’30BOr0  HarnpyXeHHs
i 3MeHLWeHHAM abo MNOBHUM 3HUKHEHHSAM ©Oon B Agi-
naHui CHLLC [7].

MeTta pobotn — OUiHUTU KNiHIYHY edeKTUBHICTbL
3acTOCyBaHHA Tepanii cTabinisauinHMMK  OKMIO3iINHUMK
WMHaMKU  MpY  AUCYHKLIAX CKPOHEBO-HUXHbOLLENen-
Horo cyrnoba.

One of the key factors contributing to the develop-
ment of temporomandibular joint (TMJ) dysfunctions
is occlusal-articulatory disorders that alter the physio-
logical biomechanics of the joint structures. The most
common provoking conditions include malocclusion,
single or multiple premature occlusal contacts, as well as
a reduction in occlusal support due to tooth wear or
defects of the dental arches. Such deviations cause
repeated microtraumatic impacts on the components
of the TMJ and may lead to compensatory tension
and hyperactivity of the masticatory muscles [1, 2, 3].

Therefore, occlusal therapy, particularly the use of
stabilization occlusal splints, plays an important role in
the comprehensive treatment of TMJ pathology [4, 5].
The pathogenetic rationale for the use of occlusal
splints in TMJ dysfunctions lies in their ability to optimize
neuromuscular coordination, reduce associated muscle
pain, stabilize the position of the mandible, and evenly
distribute functional loads [6].

The mechanism of action of occlusal splints is based
on preventing habitual intercuspation of the dental
arches and guiding the mandible into a new, more func-
tionally correct position. This promotes the formation
of a different state of muscle—joint balance and creates
conditions for normalization of the tone of the masti-
catory muscles. Under the influence of stabilization
occlusal splint, a reprogramming of the position and
movement trajectory of the mandible occurs, which is
accompanied by a reduction in pathological muscle
tension and a decrease or complete elimination of pain
in the TMJ region [7].

Objective — to evaluate the clinical effectiveness
of stabilization occlusal splint therapy in the treatment
of temporomandibular joint dysfunctions.
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MATEPIAAU TA METOAU AOCAIAXEHHSA

Oo pocnipxeHHs yeinwno 40 XxBopux i3  KMiHiY-
HAMK O3HaKamMu M’I30BO-CYrnoboBOi ANCKYHKLIT, 3 HUX
32 (80%) xiHkn Ta 8 (20%) yonosiki, Bikom 16—-40 po-
KiB, SKMM Ha MigroToB4oMy eTani 4O OCHOBHOIO OpTO-
OOHTUYHOrO NikyBaHHst Byna npoBefeHa Tepanis ctabini-
3aUiiHUMM OKMNIO3INHUMM LLIMHAMMU.

[na gocarHeHHA nocTaBneHoi MeTU yCiM nauieHTam
Oynu iHOMBIgyanbHO BUIOTOBMEHi 3a  LMEPOBUMM
Binbutkamm TexHonorieto npsimoro 3D apyky cTtabinisa-
LiMHI OKMIO3iHI LUMHM 3 MOBHWM MOKPUTTAM 3yOHOro
psgy HWkHbOI Wenenu. [laHa LwWuWHa BWKOPUCTOBYBa-
nacb nocTiHO (24/7), BKNOYHO 3 nepiogamu NpuUMoMy
ixi. Kopekuisi ctabinizauiiHoi OKNIO3iNHOI WNHKM NPOBO-
avnacb iHauBigyanbHO, 3a HeobxiaHOCTi, Mig Yac KOHT-
ponbHUX BI3WTIB: 4Yepe3 7 pgHiB, 1 Micaup Ta gani
KOXHI 4—6 TWxHIB npoTtarom 3—-6 MicsuiB, 4O MNOBHOI
cTabinizauii MoNoXeHHs HWXKHbOT Lenenn Ta 3HUK-
HEHHS AUCPYHKLiOHAaNbHUX CUMMTOMIB.

3 MEeTOK KNiHIYHOI OUiHKM edEeKTUBHOCTI OKMO3iNHOT
Tepanii, £K nNiArotToBYoro etany A0 OPTOAOHTUYHOrO
NiKyBaHHA MauieHTIB i3 KNiHIYHMMK O3HaKamMu M’si30BO-
cyrnoboBoi AucdyHKLii, Ha eTanax Ao Ta nicns
WMHoTepanii nauieHTM npoxoounu Take OOCTEXEHHS:
36ip ckapr; ouiHka AianasoHy pyxiB HWKHBOI Lienenu,
a came: amMnniTyan BiaKpUBaHHA poTa, HasiBHICTb Aesiauin
Ta gedrnekcin, BU3HAYEHHSA KiHLUEBOrO OMOpY HWKHBLOI
wenenu; nanenaudisa m’asie: M. masseter (supefficialis,
profunda), M. temporalis (anterior, media, posterior),
M. pterygoideus medialis, M. sternocleidomastoideus,
Regio atlanto-occipitale anterior, Mm. cervicis poste-
riores, M. trapezius; nanbnauis nartepanbHOro nontca
(polus lateralis) cyrnoba y cTaTU4HWX Ta AWHAMIYHUX
yMOBax, OOCTEXEHHS TKaHWH 3aAHbOCYrNoboBOI AiNnsiH-
Ku (regio retroarticulare); TecTu i3 nacMBHOI KOMMpecieto
y hasi npoTpysii HMXHBLOI LWenenu Ta y dasi akTMBHOro
BiAKpUBaHHSA poTa.

OuiHka Gonto npoBoaunack 3a BidyanbHO-aHanoro-
BOH0 Lwkarnoto 6onto (BAL) Big 0 no 10 Ganis:

0 — 6inb BiACyTHIN

1-3 — nerkun guckomdopT

4—6 — noMipHuii Ginb

7-10 — BupaxeHui1 6inb

Yci pesynbratv  KMiHIYHUX  JOCHIDKEeHb onpaubo-
BYyBanM BWKOPUCTOBYIOYM CTaHOAPTHY  KOMM'IOTEPHY
nporpamy Ans cratuctuyHoro adanisy «Statistica for
Windows 8,0». BusHadanu nokasHuWkM BapiauiiHoro
aHanisy: cepegHio apudpmetnyny (M), cepeaHe kBagpa-
TUYHe BiOXMNEHHs (o), MOXMOKY cepedHbOi apudme-
TMYHOI  (m). [ocTOBipHiCTb  BiAMIHHOCTI  BU3Ha4anu
3a [onomorol Kputepito MaHHa-YiTHi. CTaTUcTU4HO
[OCTOBIPHOIO BBaXamnu BiAMIHHICTb MOKa3HWUKIB NpW piBHI
3HauyLocTi p< 0,05.

PE3YABTATU

Cepen cy0’ekTMBHMX cKapr nauieHTiB Ha eTani go
NiKyBaHHA  cTabinisauiiHMMM  OKMKO3IMHUMKM  LUIMHAMK
HanBINbLL NOLWMPEHNMU BUSBUNNCS HaNpy>XeHHs Ta Binb
y XyBanbHux M'sidax. Hanmuacriwe 6inb nokanisyBaBcsi
y QOiNsHUi KyBanbHOTO Ta CKPOHEBOrO M’A3iB, MaB
TYMWUA XapakTep i CynpoBOAXyBaBCs OoOmMYicTiO npwu
nanbnauii. [icng 3aBepleHHsa WwWKMHOTepanii yactoTa

MATERIALS AND METHODS

The study included 40 patients with clinical signs
of muscle-joint dysfunction, of whom 32 (80%) were
women and 8 (20%) were men, aged 16 to 40 years.
As a preparatory stage before main orthodontic treat-
ment, all patients underwent therapy with stabilization
occlusal splints.

To achieve the study objective, individually fabri-
cated stabilization occlusal splints with full coverage of
the mandibular dental arch were produced for all patients
using digital impressions and direct 3D printing techno-
logy. The splints were worn continuously (24/7), inclu-
ding during meals. Adjustment of the stabilization
occlusal splints was performed individually as needed
during follow-up visits: after 7 days, 1 month, and sub-
sequently every 4-6 weeks for 3-6 months, until
complete stabilization of the mandibular position and
disappearance of dysfunctional symptoms.

For clinical evaluation of the effectiveness of occlu-
sal therapy as a preparatory stage for orthodontic
treatment in patients with clinical signs of muscle-joint
dysfunction, the following examinations were conduc-
ted before and after splint therapy: collection of patients’
complaints; evaluation of mandibular movement range,
including mouth opening amplitude, presence of
deviations and deflections, determination of terminal
resistance of the mandible; palpation of muscles:
M. masseter (superficialis, profunda), M. temporalis
(anterior, media, posterior), M. pterygoideus medialis,
M. sternocleidomastoideus, Regio atlanto-occipitale
anterior, Mm. cervicis posteriores, M. trapezius; palpa-
tion of the lateral pole (polus lateralis) of the joint
under static and dynamic conditions, examination of
tissues in the retroarticular region; passive compre-
ssion tests in the protrusion phase of the mandible
and during active mouth opening.

Pain was assessed using the Visual Analog Scale
(VAS) from 0 to 10 points:

0 — no pain

1-3 — mild discomfort

4—6 — moderate pain

7-10 — severe pain

All clinical study results were processed using the
standard statistical software «Statistica for Windows 8.0».
Variation analysis indicators were determined: arith-
metic mean (M), standard deviation (o), error of the
arithmetic mean (m). The significance of differences
was determined using the Mann-Whitney criterion.
Differences were considered statistically significant at
a significance level of p < 0.05.

RESULTS

Among the patients’ subjective complaints before
treatment with stabilization occlusal splints, the most
common were tension and pain in the masticatory
muscles. Pain was most frequently localized in the
masseter and temporalis muscles, had a dull character,
and was accompanied by tenderness on palpation.
After completion of splint therapy, the frequency of these
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UMX CUMMTOMIB CYTTEBO 3MeHLwunacs, npudomy 6inb-
WicTb nauieHTiB Big3Ha4Yanu nNOBHE 3HWUKHEHHA Gonto
abo noro TpaHcdopmaLilo y MiHiManbHUA AUCKOMOpT.
Mawxe nonoBuMHa nauieHTIB NpU NepBUHHOMY ornagi
Manu ckapru Ha Ginb i oBMexeHHs npu BiOKpUBaHHI
Ta 3akpuBaHHi pota. [licna nposeaeHoi Tepanii y BCiX
nauieHTiB amnnityga pyxiB BigHOBMNAcb MOBHICTIO.
Takox Big3HAYEHO CYTTEBE 3HWDKEHHS YacToTn 60nNboBMX
BiQYYTTIB Ta LyMOBMX (PEHOMEHIB y AinsiHLUi CKpOHEBO-
HWKHbOLLenenHoro cyrnoba. [etanbHi KinbkicHi nokas-
HVKW 3MiH HaBegeHi y Tabn. 1.

symptoms significantly decreased, with most patients
reporting complete pain relief or its transformation into
minimal discomfort.

Nearly half of the patients at the initial examination
reported pain and limitations during mouth opening
and closing. After therapy, all patients experienced full
restoration of mandibular movement amplitude. A signifi-
cant reduction in pain sensations and joint noise phe-
nomena in the temporomandibular joint region was
also noted. Detailed quantitative changes are presented
in Table 1.

Ta6nuusa 1. luHamika 3MiH MOKa3HWKIB Cy6’EKTUBHMX CKapr y NauieHTiB A0 Ta Nicns oKnio3inHoi Tepanii
Table 1. Dynamics of changes in subjective complaints in patients before and after occlusal therapy

[o nikyBaHHs Micnsa nikyBaHHSA
Ckapru / Complaints Before treatment After treatment,
% %
Binb y xyBanbHux m’asax / Pain in the masticatory muscles 82,5 12,5*
Binb Ta o6mexeHHs1 npu BigkpuBaHHi pota / Pain and limitation during mouth opening 45 7,5*
Binb y ginaxui CHLLUC / Pain in TMJ region 37,5 0*
3Bykn y ginaHui CHLC / Sounds in the TMJ region 47,5 17,5*
[onosHwui 6inb / Headache 10 0
MopyLweHHs cHy / Sleep disturbance 0 0

lMpumimka:

* CTaTUCTMYHO 3HauyLLi po3bixHocTi, p<0,05.
Note:

* statistically significant differences, p<0.05.

PyHKLiOHanbHa OLjiHKa PyXiB HWKHBOI Lenenu npu
NepBMHHOMY OrMAA4i  NPOAeMOHCTpyBana obMexeHHS
BiokpuBaHHA pota y 37,5% obcTexeHux, LWo cynpo-
BOKyBanocs BiA4YyTTAM CKYTOCTi, a B OKPeMUX BUNaj-
kax — nosisoto Gonto y ginaHui CHWC abo xysanb-
HUX M’ai3ax.

[Oesiauia Ta pgecdnekcia HWXKHBOI Lienenu cknanm
60% Ta y GinbwocTi BMNaakiB Manu niBobiYHUIA Xapak-
Tep, WO MoB'sA3aHO 3 (YHKLIOHANbHOK acUMeTpieto
pob6otu cyrnob6is. [eBiauii nepeBaxHO cnocTepirannca
Ha MoYaTKOBMX Ta CepefHix eTanax BigKpWMBaHHSA poTa
M Yy YaCTUHM nauieHTiB CynpoBOMKyBanucs KrauaH-
HaMm y cyrmob6i. [licna nikyBaHHs cnocTtepiranocs
3MEHLLUEHHSA 4acToTW fAesiauin Ta Aedrekcin HWKHbOI
wenenn po 27,5% (p<0,05) i noBHe BIOHOBMNEHHSA
amnniTyam pyxis.

Mpu nepBMHHOMY ornsadi nig Yac NPoBEAeHHS TecTy
KiHueBoro onopy 47,5% nauieHTiB NpoaeMoHCTpyBanu
NMopyLUEHHA PyXOBOi YHKLIi, SKi CynpoBOMKyBanucs
HasBHICTIO BigYyTHOro 6Gap’epa npu nNacuMBHUX pyxax
HWKHbOT wWenenu. Cepea nauieHTiB i3 NO3UTUMBHUM
TECTOM M’'SiKMI KiHUEeBMIM onip cnoctepirascs y 63,16%
BUNagkiB, Todi Ak xopcTkun — y 36,84%. lMicna npose-
OEeHHSA OKMI3iHOI Tepanii NO3UTUBHUIA TECT KiHLEBOro
onopy 36epiraBca nuwe y 17,5% nauieHtiB (p<0,05),
NPUYOMY BiH MaB BUKIIOYHO XOPCTKMI XapakTep.

ManbnaTopHe QOCMIgXKEHHS XyBanbHUX Ta AOMNOMIXK-
HUX M’'SI3iB NOKa3ano CTaTUCTUYHO 3HaYyLle 3MEHLUEHHS
K Yactotu (Tabn. 2), Tak i iHTeHcuBHOCTI (Tabn. 3)
60nboBOI peakLii nicns okM3inHOI Tepanii.

Hanbinbl BMpaxeHi 3MiHW cnocTtepiranucs y AinsH-
ui m. masseter, m. temporalis Ta m. pterygoideus
medialis, B kWX Ha nepBuHHOMY eTani Bynu BigMiYeHi
HaMBULLI MOKa3HMKW, a MNiCns OKM3iAHOI Tepanii iHTeH-
CMBHiCTb 6onto 3meHwwunacb Ginbw HiX yaBivi. AHano-

Functional assessment of mandibular movements
during the initial examination revealed limitation of
mouth opening in 37.5% of patients, accompanied
by a feeling of stiffness, and in some cases, pain in
the TMJ region or masticatory muscles.

Deviations were predominantly seen during the
initial and middle phases of mouth opening and, in some
patients, were accompanied by joint clicking. After
treatment, the frequency of mandibular deviations and
deflections decreased to 27.5% (p<0,05), and full
restoration of movement amplitude was achieved.

During the initial examination, the terminal resistance
test showed movement dysfunction in 47.5% of patients,
manifested as a noticeable barrier during passive
mandibular movements. Among patients with a positive
test, soft terminal resistance was observed in 63.16%
of cases, while hard terminal resistance occurred
in 36.84%. After occlusal therapy, a positive terminal
resistance test persisted in only 17.5% of patients
(p<0.05), and it was exclusively of a hard character.

Palpation of the masticatory and auxiliary muscles
showed a statistically significant decrease in both the
frequency (Table 2) and intensity (Table 3) of pain
response after occlusal therapy.

The most pronounced changes were observed in
the m. masseter, m. temporalis, and m. pterygoideus
medialis, which had the highest pain levels at the initial
assessment. After occlusal therapy, pain intensity in
these muscles decreased by more than half. A similar
trend was noted in the auxiliary muscles — mm. cervicis
posteriores and m. trapezius, which were markedly
painful before treatment.

During the initial examination, slightly lower pain
intensity scores were recorded for the m. sternocleido-
mastoideus and regio atlanto-occipitale anterior, which
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riyHa TeHAeHuis Big3Havanacsi TakoX Yy [AOMOMDKHUX
M’'A3ax — mm. cervicis posteriores Ta m. trapezius, sKi
[0 nikyBaHHsi Manu BupaxeHy 60miCcHICTb.

completely disappeared after splint therapy and were
not detected during the follow-up clinical assessment.

Tabnuua 2. [lnHamika 3MiH pe3ynesraTiB nanenauii M'a3iB 40 Ta Nicns OKIM3iiHoi Tepanii
Table 2. Dynamics of changes in muscle palpation before and after occlusal therapy

[o nikyBaHHs / Before treatment Micna nikyBaHHs / After treatment
M’si3u / Muscles
%
M. masseter superficialis 82,5 12,5%
M. masseter profunda 32,5 0*
M. temporalis anterior 12,5*
M. temporalis media 32,5 0*
M. temporalis posterior 0*
M. pterygoideus medialis 37,5 10*
M. sternocleidomastoideus 37,5 0*
Regio atlanto-occipitale anterior 0*
Mm. cervicis posteriores 42,5 12,5%
M. trapezius 12,5%
lMpumimka:
* CTaTUCTUYHO 3HaYyLLi po3bixHocTi, p<0,05.
Note:

* statistically significant differences, p<0.05.

Ta6nuus 3. MopiBHANBHWI aHani3 NokasHWKIB iIHTEHCMBHOCTI 6onto Npu nanbnawii M’A3iB 4o Ta nicnsi oknto3inHoi Tepanii
Table 3. Comparative analysis of pain intensity during muscle palpation before and after occlusal therapy

BALL, 6anu / VAS, scores
M’'si3u / Muscles
o nikyBaHHs / Before treatment lMicns nikyBaHHs / After treatment
M. masseter superficialis 5,24+0,17 2,0+0,70*
M. masseter profunda 4,20+0,15 —*
M. temporalis anterior 3,96+0,18 1,60+0,25 *
M. temporalis media 3,68+0,16 —*
M. temporalis posterior 2,9240,15 —*
M. pterygoideus medialis 4,04+0,16 2,0£0,0*
M. sternocleidomastoideus 3,76+0,13 —*
Regio atlanto-occipitale anterior 3,4940,16 =
Mm. cervicis posteriores 4,12+0,13 1,80+0,32*
M. trapezius 4,20+0,15 1,60+0,25 *
lMpumimka:
* CTAaTUCTUYHO 3HaYyLLi po3bixHocTi, p<0,05.
Note:

* statistically significant differences, p<0.05.

Y xogi NepBUHHOrO AOCHiIMKEHHA Oynn BCTaHOBMEHI
JeLlo HUX4Yi NoKasHUKW iHTEHCUBHOCTI Gonto m. sterno-
cleidomastoideus Ta regio atlanto-occipitale anterior,
SKi Nicna WWHOTepanii NOBHICTIO 3HMKINM W HEe peecTpy-
Banucs nig Yyac NoBTOPHOTO KIiHIYHOTO OBCTEXEHHS.

BonboBa peakuia npu cTatU4HIA nNanbnauii polus
lateralis npu nepBuHHOMY ornsgi 6yna 3adikcoBaHa
y 35% obcTtexeHnx i y 6GinbwocTi Bunagkis 6inb mas
NOMIpHMIA XapakTep, rokarnisyBaBcs 06e3 MOLMPEHHS.
Micna 3aBeplUeHHSA OKMO3iHOI Tepanii Yactota 6onic-
HocTi 3Hu3nnacsa 0o 5% (p<0,05), a iHTeHCcHBHICTL Bonto
XapakTepuayBanachb K NTerkuin AMcKomgopT.

Mpu AuHamivHid  nanbnadii 4YactoTa NO3UTUBHUX
pe3yneraTie 6yna Buwo 1 ctaHoBuna 42,5% 3 nomip-
HUM piBHEM ©Oonto. XapakTepHow o3Hakow 6yno Bia-
TBOPEHHA «3BUYHOro» BOrMI0, Ha AKWMI CKapXunucsa nadi-

Pain response during static palpation of the lateral
pole was recorded in 35% of patients during the initial
examination. In most cases, the pain was moderate
in intensity and localized without radiation spreading.
After occlusal therapy, the frequency of pain decreased
to 5% (p<0.05), and the pain intensity was characterized
as mild discomfort.

During dynamic palpation, the frequency of positive
results was higher, at 42.5%, with a moderate level
of pain. A characteristic feature was the reproduction
of the «usual» pain that patients reported experiencing
in daily life. After occlusal correction, the frequency
of pain during dynamic palpation decreased to
12.5% (p<0.05), with the remaining responses being
significantly less intense and no longer reflecting the
typical «habitual» pain.
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E€HTU Yy MOBCAKAEHHIN AisnbHocTi. [licna okno3iiHoi
Kopekuii Yactota GonicHOCTI nNpu AMHaMiYHIN nanbnauii
3meHwwunaca go 12,5% (p<0,05), 36epexeHri peakuii
XapakTepuayBanucsi 3Ha4yHO MEHLUOK iHTEHCUBHICTIO
Ta BTPATOI TUMOBOIO «3BUYHOro» 6orto.

3oHa retroarticulare npu nepBuHHOMY ornsiai Gyna
MEHLL 4YyTNMBa [0 nNanbnaTopHOro HaBaHTaXKEHHS —
22,5% 0obCTeXEHUX, NPU LibOMY iIHTEHCUBHICTL 6G0NLOBUX
BiouyTTiB Oyna HWKYOI MOPIBHSHO 3 naTtepanbHUM
nontocom. [llicna nikyBaHHsA 4actota GonboBOi peakuil
B L 30Hi 3HM3nNnack 8o 5% (p<0,05). Ha puc. 1, nogaHo
NopiBHSAHHS iIHTEHCMBHOCTI 6onto npu nanbnauii CHLLC.

The retroarticular region was less sensitive to
palpation during the initial examination, with pain
observed in 22.5% of patients, and the intensity of pain
was lower compared to the lateral pole. After therapy,
the frequency of pain response in this area decreased
to 5% (p<0.05). Figure 1 shows a comparison of pain in-
tensity during TMJ palpation.

5,18+0,67
3,6540,33 3,7510,54
2,0%0,0%
* ¥ ¥
20:0.0 1,59+0,42*
2 1 1,0+0,0*
Polus lateralis Polus lateralis Regio Tecr i3
CTaTMuHa AvHamiuHa retroarticulare NacUBHOK

nanenayis / nanenauia / komnpecieio /

static palpation dynamic Passive
palpation compression

test

[E VAS 6anu / scores [lo nikysaHHa / Before treatment

[1VAS 6anum [ scores Micaa nikysauHa / After treatment

Pwuc. 1. MNopiBHANBHWI aHani3 nokasHukiB iHTeHcMBHOCTI 6onto Npu nanbnadii CHLLC ao Ta nicnsa oknosiiHoi Tepanii
(* cTaTMCTUYHO 3HaYyLWi po3bixHocTi, p<0,05)
Fig. 1. Comparative analysis of pain intensity indicators during TMJ palpation before and after occlusal therapy
(* statistically significant differences, p<0.05)

Y xodi BMKOHaHHSA TECTy NacuBHOI KOMMPECii no3u-
TMBHa peakuis 6yna 3apeectpoBaHa y 12,5% nauieHTiB
3 MOMIPHMM piBHEM iHTEHCUBHOCTI Gomto. XapakTepHo,
wo BigyyTTA Oon nig 4ac KoMmmpecii BigpisHANoca
BiJ peakuin Ha nanbnaudinHi npobu: nauieHTn vacTiwe
onucyeBanu WOro sk rmubwmi, nokanisoBaHun y 3ag-
HbOMY Bigdini cyrnoba. [llicna nposegeHO! OKNIO3iNHOT
Tepanii NO3UTUBHWUIM KOMMPECiNHMM TecT 3bepirascs
nvwe y 5% i3 3MEHLIEHHAM iIHTEHCUBHOCTI 6oMto yaBIYi.

OBrOBOPEHHSA

[ocToBipHe 3MeHLUEeHHs1 6ONbOBOr0 CUHAPOMY Y M’S-
3ax Ta cyrnobi, Hopmani3awis pyXnMBOCTI HWXHBOI Lue-
nenu Ta 3HWKEHHS YacToTU (PYHKLIOHANbHUX MOpYLUEHb
nicns nikyBaHHA cBig4YaTb MPO NaTOreHeTU4Ho OobrpyH-
TOBaHUIM BMNAMB OKMO3INHOIT Tepanii Ha Henpom’si3oBUi
Ta CyrnoboBMI KOMMOHEHT XXyBarbHOI CUCTEMU.

BupaxeHe 3MeHLLeHHs1 BONiCHOCTI XyBanbHUX i [O-
NMOMIKHUX M'SI3IB  y3rofXXyeTbCs 3 [OaHUMW CyYacHUX
pocnigxeHb. 3okpema, Liu Ta cniBaBT. NpoaeMOHCTPY-
Banun 3HayHe 3HWXXEHHS iIHTEHCUBHOCTI OONo 3a LUKanow
BALW i nokpaweHHs (yHKUIOHaNbHUX MOKa3HWKIB BXe
yepe3 1-3 MicAUi BUKOPUCTAHHS iHAMBIQYyaNbHUX OKMtO-

During the passive compression test, a positive
response was recorded in 12.5% of patients with
a moderate level of pain intensity. Notably, the pain
sensation during compression differed from that obser-
ved in palpation tests: patients more often described
it as deeper and localized in the posterior part of the joint.
After occlusal therapy, a positive compression test
persisted in only 5% of patients, with pain intensity
reduced by half.

DISCUSSION

The significant reduction of pain in the muscles
and joint, normalization of mandibular mobility, and
decrease in the frequency of functional disorders after
treatment indicate a pathogenetically justified effect
of occlusal therapy on the neuromuscular and joint
components of the masticatory system.

The marked reduction in pain of the masticatory
and auxiliary muscles is consistent with data from recent
studies. In particular, Liu et al. demonstrated a signifi-
cant decrease in pain intensity on the VAS scale and
improvement in functional parameters after just
1-3 months of using individualized occlusal splints, which
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3iIHNX LUWH, 1O MOBHICTIO Y3rogXXyeTbCs 3 OTPUMaHUMMU
Hamu pesynbratamu [8]. AHanoriyHi BUCHOBKM HaBedeHi
y cuctematudHomy orngagi Zhang Ta cniBaBT., Ae nia-
TBEpAXKeHa edeKTUBHICTb cTabinizauiiHNX WWH Yy 3MeH-
LWEeHHi M’'s130BO-cyrrnoboBoro 6on Ta NOKpalleHHi Bia-
KpvBaHHS poTa y nauieHTiB i3 gucdyHkuismmu CHLLC [9].

3MeHLIEeHHA 4acToTU KnauaHb, XpycTy Ta AeBiauin
HWXHBOI Lenenn nicnsa nikyBaHHA BKa3ye Ha NOKpalleH-
Hs1  dpyHKUiOHanbHOi B3aemogii cyrmobGoBUX CTPYKTYp.
MopiGHi pesynbTaT oTpuMaHi y pocnigkeHHsx Zhang
Ta CniBaBT., A€ 3acToCcyBaHHs CTabini3auiHMX LWWH aco-
uiroBanocst 3i 3aMiHaMM NOMOXeEHHS cyrnoboBoi roniBku
Ta Hopmanisauieto GiomexaHikn CHLUC [10]. Yadav S.
Ta cniBaBT. y CBOEMY AOCHIIXEHHI JOBEnK, O OKIHO3iNHi
WWHA TaKoX CMpUSIlOTb 3aXUCTY BHYTPIiLLHbOCYTNo6o-
Bux guckie CHLUC Big natonoriyHnx HanpyxeHb [11].
3HWXKeHHs1 BGonicHOCTI B 3agHbOMY Bigdini cyrnoba Ta
HopMani3auis pesynbraTiB KOMMPECINHUX TecTiB CBia-
YaTb MPO 3MEHLUEHHSI HaBaHTaXEHHSI Ha PETPOLMCKOBI
TKaHWHW, L0 Y3rOMKYETLCA 3 KOHLEMNUIE AeKOMMpPECin-
Hol aii cTabinisauinHnx WKWH, onucaHoto Ferreira [12].

Lle nigTBepaye rinotesy, WO KNiHIYHUA edeKT LWnH
3YMOBINEHUIN HE INULLE 3HWKEHHSIM M’S30BOr0  Hamnpy-
XKEHHS, ane W OonTMMI3aLielo MPOCTOPOBUX B3aAEMOBIO-
HOLLEHb CYrnoboBMX KOMMOHEHTIB.

BukopucTaHHs y gocnigxeHHi ctabinisauiiHnx oknto-
3iHMX WWH, BUTOTOBNEHMX 3a gonomoroto 3D-npuHTepa
HaJano MOXMMBICTb MakKCMManbHO iX iHAMBIAyanidyBaTu
npu CTBOPEHHI CKNagHWUX aHaTOMiYHMX dopM i3 no-
KpaLLlEeHO peTEeHLie0, Ta CKOPOTUTM 4Yac aganTtadii
[13, 14]. OTpumaHi AaHi NiaTBEPAXYIOTb, LIO OKMIO3iNHA
Tepanis € e(EeKTUBHUM [HCTPYMEHTOM Mpu niKyBaHHi
60MnbLOBOro CUHAPOMY Ta HopManisauii yHKLiOHanbHOT
aktueHocTi CHLC.

BUCHOBKHU

MpoBegeHa oknto3iiHa Tepania  NPOAEMOHCTPY-
Bana BMCOKY KriHiYHY edeKTUBHICTb Y nauieHTiB i3 guc-
hyHKLIED CKPOHEBO-HWDKHBOLLENENHOoro cyrnoba. Y BCix
0OCTeXeHMX nauieHTIB crnocTepiranoca 3HayHe 3MeH-
WeHHs 60Nt Ta CKYTOCTi XXyBanbHMX M’A3iB: OO NoYaTKy
Tepanii cumnTommn Big3Hadanuca y 82,5% nauieHTis,
a nicna nikyBaHHA — nuvwe y 12,5%. Bigmivanocb
3HUKHEHHS abo0 3HayHe nocrabneHHs 3BYKOBUX (heHO-
MeHiB y cyrmnobi — knauaHHs Ta XpycT Yy AinsHui cyr-
nob6is 3mveHwwunuca 3 47,5% po 17,5%. Bigbyeanacbk
HopMmani3auis KiHeMaTU4YHMX NapameTpiB PyXy HWDKHbOI
wernens Ta BiOHOBIMEHHST MOBHOLUIHHOI  aMmnniTyam
BiOKpMBaHHA poTa. Big3HauyeHO TaKkoX 3HWKEHHS 4ac-
TOTW Aesiauin i gednekcin, 3 60% go 27,5%. Cnoctepi-
rarnacb No3vMTWBHa AMHaMika 3a pe3ynbTraTaMmu TecTy
KIHLEBOrO OMOpy Ta pi3ke 3MEHLUEHHS nanbnaTtopHoi
6onicHocTi cTpykTtyp CHLUC. MNepeBaxxaHHA M’AKOrO KiH-
LLeBOro onopy cepen obCTexXeHnx CBiaYUTb, Wo Yy Binb-
LLIOCTi NauieHTIB OOMEXEHHS PyXy HWXKHBLOI Lienenn mae
dbyHKUiOHanNbHWUIA Ta NOTEHLiINHO 060POTHUIA XapakTep.

OTpumaHi [aHi niaTBEPMXYKTb, WO 3acToCOBaHa
OKIto3iNHa Tepaniss edekTMBHO BIiAHOBME (YHKLUiO-
HamnbHy PiBHOBAry XyBarbHOro anapary, MoKpallye cTaH
cyrnoboBux CTPYKTYp i crnpusie ctabinizauii cyrnobosoi
OiomexaHiku, WO CcBigYMTb MpOo ii AOUINBbHICTE Ta KIi-
HiYHY 3HauyLLiCTb Y KOMMIIEKCHOMY MiKyBaHHi MaujieHTIB
i3 gucayHkuiero CHLLC.

fully aligns with the results obtained in our study [8].
Similar conclusions were reported in the systematic
review by Zhang et al., which confirmed the effective-
ness of stabilization splints in reducing muscle-joint
pain and improving mouth opening in patients with
TMJ dysfunction [9].

The reduction in the frequency of joint clicking,
crepitus, and mandibular deviations after treatment
indicates an improvement in the functional interaction
of the joint structures. Similar results were reported
by Zhang et al., where the use of stabilization splints
was associated with changes in condylar position and
normalization of TMJ biomechanics [10]. Yadav S. et al.
demonstrated in their study that occlusal splints also
help protect the intra-articular discs of the TMJ from
pathological stresses [11]. The decrease in pain in the
posterior region of the joint and normalization of
compression test results indicate a reduction in load
on the retrodiscal tissues, which aligns with the concept
of the decompressive effect of stabilization splints
described by Ferreira [12].

This confirms the hypothesis that the clinical effect
of splints is determined not only by the reduction of
muscle tension but also by the optimization of the
spatial relationships between joint components.

The use of stabilization occlusal splints fabricated
with 3D printing in this study allowed for maximum
individualization in creating complex anatomical shapes
with improved retention and reduced adaptation
time [13, 14]. The obtained data confirm that occlusal
therapy is an effective tool in the treatment of pain
syndrome and normalizing the functional activity of
the temporomandibular joint.

CONCLUSIONS

The conducted occlusal therapy demonstrated
high clinical effectiveness in patients with temporo-
mandibular joint dysfunction. All examined patients
showed a significant reduction in pain and tension in the
masticatory muscles: before therapy, these symptoms
were observed in 82.5% of patients, and after treatment,
only in 12.5%. There was a disappearance or significant
reduction of sound phenomena — clicking and crepitus
in the joint area decreased from 47.5% to 17.5%.
Kinematic parameters of mandibular movement norma-
lized, and full mouth opening amplitude was restored.
A decrease in the frequency of deviations and deflec-
tions from 60% to 27.5% was also noted. Positive dyna-
mics were observed in the terminal resistance test,
along with a marked reduction in palpation-induced
pain of TMJ structures. The predominance of soft
terminal resistance among those examined indicates
that in most patients, the limitation of mandibular move-
ment is functional and potentially reversible.

These findings confirm that the applied occlusal thera-
py effectively restores the functional balance of the mas-
ticatory system, improves the condition of joint structures,
and contributes to stabilization of joint biomechanics,
indicating its feasibility and clinical significance in the com-
prehensive treatment of patients with TMJ dysfunction.

Further research on the effects of combined occlusal
and orthodontic therapy on bite stabilization, optimization
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OOGMEXEHHSA AOCAIAXKEHHSA

ABTOpU pyKkonucy CBiZOMO 3acBig4vyloTb, WO AaHe [ocnig-
KEHHs1 Mae OOMEXEHHs, 3yMOBIEHi MOro AM3alHOM i BUKO-
HaHHsAM. ObGcepBaLiiHUiA Ta OQHOLIEHTPOBUI XapakTep He Aae
nigctaB Ans NPUYUHHWX BUCHOBKIB i 36epirae pusuk cenek-
LiHOro 3MilleHHA Ta 3anuLLKOBOI 3MillyBanbHOI Aii, nonpu
BMKOPUCTaHHsA GaratodakTopHUX mopgenen, nigbopy 3a cxunb-
HICTIO Ta iHWMX NigxodiB 4O KOHTPOSMK 3MillyBarbHUX YWH-

of mandibular position, and prevention of dysfunction
relapse appears promising.
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Limitations of the study

The authors of the manuscript consciously acknowledge that
the presented study has limitations determined by its design
and execution. The observational and single-center nature
does not allow for causal conclusions and retains the risk of
selection bias and residual confounding, despite the use of multi-
variate models, propensity score matching, and other appro-
aches to control for confounding factors. The size and com-
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HukiB. Poamip i cknag Bubipks [40 nauieHTiB; nauieHTu
3 03HaKaMu AMCKYHKLIT CKPOHEBO-HUXXHBOLLENENHOTO cyrrnoba,
HWXHS1 Mexa Biky 16 pokiB Ta BepxHs — 40 pokiB] obmexyoTb
TOYHICTb OUIHOK | NEepeHOCUMMICTb pe3ynbTaTiB 3  ornsay
Ha 0cobnmMBOCTI MapLIpyTU3aLii NauieHTIB i NMpPaKTUK HadaHHS
pornomorn B YkpaiHi. [na MiHimisauii BnNnuBiB cTaHgapTu3o-
BaHO BUMIPIOBAHHS, MPOBEAEHO HaBYaHHS OLiHIOBaYiB, 3@ MOX-
NMBOCTI 3aCTOCOBAHO «3acCMinneHHs», BUKOHAHO aHamnian 4yT-
NIMBOCTI. Y3aranbHioBaHICTb BUCHOBKIB OOMeXeHa KOHTEKCTOM;
NigTBEPMKEHHA NOTPebye MPOCNEKTUBHUX MYFBTULIEHTPOBMUX
AOCrifKeHb, OBr'pyHTOBaHMM pO3paxyHKOM MOTYXHOCTi, 30B-
HiLWHBbOIO Banigauield Ta AOTPUMAHHAM HanexHoi KriHiYHOT
npaktukn (Good Clinical Practice — GCP).

MepcnekTMBU NOAAABLLUMX AOCAIAXEHD

Y nopanbLlIOMy NMNaHyeTbCs NPOBECTU AOCHIMKEHHS 3 BUBYEH-
HAM BNAMBY MIOLEHTPUYHMX HakNagok pa3oMm i3 OpekeT-
CUCTEMOIO Ta MOAMMIKOBAHNX enanHepiB Ha CKPOHEBO-HMXXHBO-
LenenHui cyrno® Ta XXyBanbHi M'si3¥, NPOBECTW aHarni3 oTpu-
MaHUX NOKa3HUKIB NPU BUKOPWUCTAHHI Pi3HMX TUMNIB OPTOAOHTUY-
HUX KOHCTPYKLIiR, L0 [,O3BOMUTL NOKPALLMUTY NiKyBaHHSA MNaLEHTIB.

KoHdAiKT iHTepeciB

Bci aBTOpM noganu Ao pepakuii 3anoBHeHy €auHy dopmy pos-
KpUTTA KOHMNIKTY iHTepeciB MixHapogHOro KoMmiTeTy pepak-
TopiB MeauyHux xypHanis «ICMJE» (International Committee
of Medical Journal Editors), sika gocTynHa 3a nocunaHHaM:
http://www.icmje.org/conflicts-of-interest/

ABTOPV pYKOMMUCY CBIAOMO 3acBigyylOTb BIACYTHICTb haKTU4-
Horo abo MOTEHLNHOrO KOHMMIKTY iHTepeciB LWOAO0 pesyrb-
TaTiB Uiei pobotn 3 hapMaueBTUYHUMM KOMMaHisMKU, BUPOG-
HUKaMn BGioMeanYHUX NPUCTPOIB, IHLUUMMW OpraHisauisMmu, uni
npoaykTW, nocnyru, giHaHcoBa NigTPUMKa MOXYTb ByTU MOB’s-
3aHi 3 NpegMeToM HagaHux matepianis abo siki cnoHcopyBanu
nposeeHi JOCMiAXEHHS.

AOTPUMAHHA €TUMHUX HOPM

ABTOpU pyKonUCy CBIAOMO 3acBig4vylTb, WO AOCHIAKEHHS
NPOBOANMNOCH 3 BUMKOPWUCTAHHAM [OaHUX MNEPBUHHOI MEAUYHOT
OOKYMeHTaUii Ta BKMoYano KriHiYHI CnocTepexeHHs 3a naui-
eHTamu. [ocnigpkeHHs npoBedeHO BiANOBIAHO A0 EeTUYHUX
cTaHgapTiB [enbciHCbkOi Aeknapadii BcecBiTHbOI MeguuHoi
acouiauii Npo €TWYHI NPUHUMNM NPOBEAEHHS HAYKOBUX Meany-
HUX OocChifXeHb 3a Y4acTio NoAVMHWU, AWpPEeKTUMBM EBponew-
cbkoro ToBapucTBa 86/609 npo yyacTb nogen y meguko-
GionoriyHMx JOCMiMKEHHsIX, a Takox Hakasy MiHictepcTea
OXOpoHM 3a0poB’'a YkpaiHn Ne 690 Big 23.09.2009 p. IHdop-
MOBaHa 3rofga Ha yyacTb Yy AOCHifpKeHHi Oyna oTpumaHa Bif
YCiX y4aCHUKIB MiCNs HaJaHHs iM 3po3yMminoi, NOBHOI Ta AOCTYnN-
HOI iHdpopmaUii Npo MeTy, An3anH i MeToAoNorito AOCHIAXEHHS,
MOr0 MOTEHUiNHI pU3nKK, OYiKyBaHi nepesBarn Ta MOXNUBI
ansTepHaTMBU. YCi yyacHUKU MiATBEpAWNM CBOK A0OPOBIMbHY
yyacTb LUMSAXOM MiANMCaHHSA [OKYMeHTa npo iHOopMOoBaHy
srogy. [ocnigkeHHs cxBaneHe Kowicielo 3 nuTaHb €TuKu
Ta 6ioeTkn XapKiBCbKOrO HaLiOHANbHOro MEAUYHOrO YHIiBep-
cuteTy MiHicTepcTBa OXOpPOHWM 300pOB'S  YKpaiHW  (BUTAr
3 npotokony Ne 11 Big 04 xoBTHs 2023 p).

BUKOPUCTAHHS LUTYYHOrO iIHTEAEKTY

ABTOpU pyKONWCy CBIAOMO 3acBiA4ylOTb, WO Y NpOLECi
NpOBEAEHHS] OOCHIOAXEHHS Ta MiAroTOBKA LbOrO  pyKonucy
He BMKOPWUCTOBYBamNM >XOAHWX IHCTPYMEHTIB abo cepsiciB reHe-
pPaTMBHOIO LUTYYHOTO (HTENEKTY Ans BUKOHaHHSA Oyab-skux
3aBdaHb, nepeniyeHux y TaKCOHOMIi JeneryBaHHsi 3aBAaHb

position of the sample [40 patients; patients with signs of
temporomandibular joint dysfunction, age range from 16
to 40 years] limit the accuracy of estimates and the generali-
zability of results, considering the specifics of patient referral
and care practices in Ukraine. To minimize these influences,
measurements were standardized, evaluators were trained,
blinding was applied where possible, and sensitivity analyses
were performed. The generalizability of the conclusions is
context-limited; confirmation requires prospective multicenter
studies with justified power calculations, external validation,
and adherence to Good Clinical Practice (GCP).

Prospects for further research

Further research is planned to study the effects of myocentric
overlays in combination with bracket systems and modified
aligners on the temporomandibular joint and masticatory
muscles, as well as to analyze the obtained indicators when
using different types of orthodontic constructions, which will
help improve patient treatment.
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MepBuUHHI AGHI Ta MaTepiaAm

ABTOpU pyKOnUCy CBIOOMO 3acBifyytoTb, WO y pobOoTi BUKO-
pucTaHO pe3ynbTaTy BMACHWUX KMiHIYHUX AOChigXKeHb, Wo 6ynn
cucTemMaTtM3oBaHi Ta npoaHanisoBaHi asTopamu. [lepBUHHI
[aHi BKMOYaloTh y3araribHeHi MoKasHWKM nauieHTiB, nabopa-
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rpynu Ta MOXyTb OyTW HafaHi 3a OOIrpyHTOBaHWM 3anuMToM
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LINHOCTI Ta ETUYHUX HOPM.
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