MIHICTEPCTBO OXOPOHHY 3TOPOR’A VKPAIHU
IBAHO-OPAHKIBCHEMI HAITIOHAJIBHU
MEIUYHW YHIBEPCUTET
- ACOIIIAIIISA CTOMATOJIOTTB YKPATHIL
 ACOLIAIIISI CTOMATOJIOITB IBAHO-®PAHKIBITMHIT

MATEPIAJIA HAYKOBO-TIPAKTHYHOI I{OH@EPEHHIT
3 MIZRHAPOJHOIO YYACTIO

«IHHOBAIIIMHI TEXHOJIOIII B
CYYACHIN CTOMATOJIOIII»,

X CTOMATOJIOTTYHHUI ®OPYM
«MEJIBIH: CTOMATOJIOTLA 2021»

24-26 6epesna 2021 pory

IBAHO-®PAHKIBCER - 2021



Pedaxyiina xonezin:
Hpodecop Posmxo M.M.
ITpodecop Oxorau 3.P.
TIpodecop Ilamaerxo O.B.
HomenTt Byrepuyr O.B.
K.m.1., ac. KoBamiork A.B.

Marepiany HayKOBO-MPAKTUYHOI KoHGEPeHil 8 MIXKHAPOI-
HOI0 YIacTIO « [HHOBaIi i HI TEXHOIOT11 B CYUACHIN CTOMATOIOTI1» ,
iy 4Yac NPOBefeHHS [JeCATOr0 CTOMATOJIOTIYHOTO (opyMy
«Mepsin: Cromaronmoria 2021» (24-26 6epesma 2021 poxry) —
Isamo-®Ppankiscek — 2021.

(peectp 3’i3miB, KOHrpecis, CHMIO3IyMIB Ta
HAYKOBO-IPAKTAYHAX KoH(Qepenmin MO3 i HAMH Vxpairmn,
Axi mposoguTEMyTECE B 2021 poni, Ne67)

Bei marepiany koH(epeRIll NPOUIIIY NePeBipRY Ha aHTUILIATiaT.

© Ipamo-DOpaHKIBCEKHIY HATIOHANTEHIN
MexmIHuM yHiBepcnTeT, 2021,



Bimaemo yuacrnurie 10-z0 cmomamonoziunozo opymy y
ITeano-@panriecvrkomy HAYIOHATLHOMY MeOUUHOMY YHiBepcu-
memi «Medein: Cmomamonozia — 2021» ma Hayxoso-npak-
MUYHOl KOH@Meperyii 3 Mminrapodnow yuacmio «InHoBaUiilHi
MexHOR02il 8 CYyHLacHiil cmomamonozii».

Bie decamuil pik nocninv 6 m. Ieano-Ppankiaceky npo-
800umucs’ cmomamonozivHuil Gopym, sucmaska i HAYKOB0-
NPAKmMuiKHG KoHgepenyin 3a cnpusnus Minicmepemea oxo-
poru 30opos’s, axmuenoi yuacmi Acoyiayii Cmomamonozis
Yrpairu ma Acoyiayii Cmomamonozie Ieano-@panrisuunu.

Ocnoenum zasdannam Popymy e o6zosoperus npobiem
opeanizayii nadanus cmomamonoziunoi Gonomozu HaceneH-
HI0 6 CbOZOOHIWHIX Ymoeax pe(popmysanuﬂ, Mmemodis Jdia-
ZHOCMUKU, ‘Pozpam npo@iiaxmurxy ma CyuLacHux Memoaza
JIKYBAHHSA  CMOMAMONOZIYHUX  3AX60PIOEAHb HaceneHHA
Vrpainu ma peabinimayii nayienmis 3a donomozoio pisnux
sudie woncmpyryiii 3ybnux npomesis. O6’cOHAHHS 3YCUIbL
HAYKOBYi6 Ma MiKaPi6-CIOMAmoN0zie CTMEoPUMb MOHCIUGICTD
das HadanHs Ha eucoxonpogeciiinomy i CYLACHOMY DiHi cmo-
mamonoziinoi donomozu xumensm leano-Ppariiewunu ma
Yepainu. Hayxosuyi, aixapi-cmomamonozu Ieano-@paiiris-
Wunu, YKpainu i 3apybincnux Kpain Maomb MONCIUSICTb
MicH020 CRIAKYGAHHA, O00MiHY OOCBIO0M, O3HAUOMACHHS i3
HOBUMU OOCAZHEHHAMU MG CYYOACHUMU MEeXHOL0ZIAMU Y
cmomamonozii ma Ha 6asi IPHMY. ¥ Popymi npuiimaioms
yuacmev Odexinvka mucsy JAiKaGpis-cmomamonozie pzanux
cneyianvHocmell, nikapis-inmeprie ma cmydenmis.

Bascaw ecim ywacuuxam Popymy nocmiiinozo ydocko-
HQJNEHHA, HOBUX 36epUierb 6 2aaYy3i cmOoMamoaozii, ycniutHoi
pobomu Ha Kopucmb YEPainu.
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CLINICAL JUSTIFICATION OF COMPLETE
REMOVABLE PROSTHESES WITH THE CREAM FOR
FIXATION

IV Yanishen, OV Movchan, SA German

Kharkw National Medical University,
Department of Orthopedic Dentistry.

Introduction. One of the urgent problems of prosthetic dentistry is
to increase the functional efficiency of removable dentures and to pre-
vent atrophic changes in the supporting tissues of the prosthetic plate
by improving the methods of manufacturing prostheses. The solution to
this problem directly depends on the specific clinical conditions [1, 2].
Traditional removable plastic prostheses will meet all the requirements
only if they are made taking into account all the anatomical and phys-
iological features of the patient’s oral cavity. To make a “perfect” re-
movable prosthesis is usually very difficult, and sometimes impossible,
because a number of physiological and pathological processes occurring
in the loss of teeth, lead to numerous changes in the tissues of the oral
cavity and their relief [3, 4].

Studying patients with one or both edentulous jaws on the basis of
. the Department of Prosthetic Dentistry of the University Dental Center
of Kharkiv National Medical University, indicators of the state of the
mucous membrane were obtained, divided into types of edentulous jaws
and statistics collected using the fixing glue cream «Stomafix».

~ The purpose: to evaluate the effectiveness of fixation of adhesive
‘material in complete removable dentures due to the distribution of
edentulous jaws into types according to the classification of Schroeder
and Keller, taking into account the degree of atrophy of the bone base
of alveolar processes and mucous membranes. membranes using a fixing
adhesive cream «Stomafix».

Materials and methods. To create a differential distribution of
chewing pressure through the bases of the prostheses on the tissues of
the prosthetic plates, clinical and technological methods are used, name-
ly, a special device developed by L.A. Lugova and A.S. Zhonnik (declar-
ative utility model patent 14066 Ukraine, IPC A 245 5/0 (2006.1).
Determination of the flexibility of the mucous membrane of the pros-
thetic plate was performed in all patients with edentulous jaw to the
functional imprint. Flexibility was determined in the area of vestibular
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and oral slopes of alveolar processes, their crest, as well as the anterior,
middle and posterior parts of the palate, the number of measurements
was reduced to 6 on the upper and 7 on the lower jaws. To determine the
status of patients with complete absence of teeth on one or both jaws,
66 people (43 women and 23 men), aged 50 to 75 years, were examined,
had a prosthesis. The subjects turned to orthopedic care with complaints
of disorders of chewing and speech, cosmetic inconveniences, inability
to use previously made prostheses. At the time of the anamnesis, it
was found that 45 patients had already used fully removable dentures,
and through such complications as: a sharp deterioration in fixation
of dentures (36 patients), breakage of dentures (5 patients), erasure of
artificial teeth on dentures (4 patients), patients preferred refuse such
replacement of the dentition.

Results and discussion. Class 2 mucosa according to Supply,
(63.6+9.4)% and (58.3%9.1)%, respectively. On the lower jaws
(29.2+9.3)% of patients were diagnosed with class 4 mucosa, while
on the upper jaws among this’ group .of patients no signs of class 4
were detected. The proportion of patients with upper edentulous jaws
with class 3 mucosa (32.1+8.8)% of the prosthetic plate, exceeded the
same rate on the lower edentulous jaw (12.5+6.3)% . In a small amount
(14.3+6.6%) we recorded 1 class of mucosa in patients with edentulous
upper jaws in its absence in patients with lower edentulous jaw. In terms
of alveolar bone atrophy toothless upper jaw, distance from the:top of
alveolar bone insertion strands and bridles, high palate by Schroéder,
the vast majority (46,4+9,4)% were type III, a bit less - the second
type (14.3+6.6)%. Toothless lower jaws were classified according to
Keller’s classification. The vast majority of those treated are toothless
lower jaws of III and II types, namely - (45.8+9.2)% and (25.0+7.8)%,
respectively. Destiny I and IV types amounted to (16,7+6,7)% and
(12,5+5,8)%. '

Conclusions. According to research, this classification of toothless
jaw types by classification has compensated for significant alveolar bcne
atrophy through the use of a fixing cream that improves masticatory
efficiency and prevents further atrophy in patients who use full
removable dentures for the first and second time. With the help of
adhesives, you can achieve high rates of fixation and stabilization of
the prosthesis: the result is visible immediately after application, which
leads to a positive subjective assessment of the results of prosthetics by
the patient, provides psychological comfort when talking and eating.
When using adhesives, the adaptation process is accelerated. Thus,
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the use of. adhesives seems appropriate and, of course, promising for
practical use, in order to improve the fixation of removable dentures
and faster adaptation to them.
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SCIENTIFIC SUBSTANTIATION OF MATHEMATICAL
CALCULATIONS OF ADHESIVE BRIDGE FIXATION IN
THE FRONTAL AREA - '

IV Yanishen, RV Kuznetsov, AV Pogorila,
KY Andrienko, YV Andrienko

Kharkiv National Medical University,
Department of orthopedic dentistry.

Introduction. In the modern practice of orthopedic dentxstry
defects of dentitions of short length are quite common. In recent
years, the literature has reflected new methods of using unremovable
constructions for dentures without preparation of abutment teeth,
which are called adhesive bridges (ADB). The clinical success of the use
of these structures depends on the quality of adhesion, as well as on the
design features of the adhesive pads ADB [2]. ‘

In this regard, the aim of our study was to scientifically
substantiate the use of mathematical calculations of the area of fixation
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