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tion of the content of S-IgA of the oral fluid was almost normal to the physiological norm (0.51 + 0.019 mg/I). In
patients of other groups, the normalization of the state of local immune status occurred relatively less pronounced

and at a slower pace.

Conclusions. The hygienic state of local oral immunity in patients with hypothyroidism during the entire observa-
tion period after treatment remained more stable in the main group.
Key words: periodontitis, hypothyroidism, indices, microbes, hyalouranic acid.
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FEATURES MANUFACTURER SUBSEQUENT RESECTION PROSTHESIS OF THE UPPER JAW

WITH A SMALL NUMBER OF THE ABUTMENT TEETH
Bukovinian state medical University (Chernivtsi)

Publication relation to planned scientific research
projects. This work is a fragment of research at the De-
partment of Orthopedic Dentistry “A multidisciplinary
approach to the diagnosis, treatment and prevention of
major dental diseases while preserving the regenerative
properties of tissues and restoring the prosthetic proper-
ties of anatomical structures in the inhabitants of North-
ern Bukovina”, State registration number 0116U002929.

Introduction. Rehabilitation of patients after surgery
for jaw resection is carried out in different directions. In
the postoperative period, patients are made replacement
software, but their fixation is not difficult only with a suf-
ficient number of supporting teeth on the maxilla [1,2].

With a small number of supporting teeth in prosthet-
ics of this category of patients, complications arise in the
form of a dislocating moment, the emergence of a lever
of the first kind, rotating around the axis of attachment
[3,4,5]. We consider shortening of the supporting teeth
and covering them with telescopic crowns as inappropri-
ate, since as a result of rigid transfer of load, loosening
of the supporting teeth, their subsequent removal, which
impairs the fixation of the replacement dentures [6,7].

The goal is to improve the quality of rehabilitation
of maxillofacial patients single-sided maxillary resection
with a small number of abutment teeth due to the opti-
mization of the subsequent prosthetics.

Object and methods. The basis of the work is the re-
sults, examinations and treatment of 113 patients oper-
ated on in the maxillofacial region who made orthopedic
maxillofacial prostheses at the Department of Orthopedic
Dentistry. A retrospective analysis of the medical docu-
mentation of 37 patients with defects of the upper jaw
after unilateral resection, undergoing treatment, as well
as clinical observation was performed. Alternatively, the
design of the replacement prosthesis in patients with
unilateral resection of the upper jaw and a small amount
of abutment teeth, we proposed our implementation on
the basis of extracts from the history of the disease.

Patient P., 65 years old (map N2 3) On December 24,
2012, he was admitted to the head and neck department
regarding tooth mobility and deformity of the alveolar
process. The diagnosis was made of: maxillary melanoma
with spread to the sinus on the right, T2 No Mo. Tooth
defect Il class | subclass. Hypertension Il degree.

The disease is associated with the causative loosen-
ing of the teeth and swelling of the alveolar process on
the maxilla on the right, which appeared 1.5 months ago.
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Objectively: The face is asymmetrical due to the swell-
ing of the right cheek, the nasolabial fold on the right is
smoothed. Palpation: in the right cheek there is a swell-
ing, dense consistency. Regional lymph nodes are not pal-
pated. Open mouth is free.
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On examination of the oral cavity revealed a fixed bite,
22, 23, 24, 27 teeth — intact. Crown 22 is low, crowns 24,
27 are high, relatively parallel, stable. On the mandible
34, 37 are the support of the bridge prosthesis that meets
the medical and technical requirements. the dental row is
restored with fixed removable dentures.

On the alveolar process of the maxilla on the right
with the transition to the transitional fold and the hard
palate, a tumor formation of 7*4 cm in size, of a dense
consistency, painless on palpation. The mucous mem-
brane in the area of the tumor in color is not changed.

Together with the oncologist surgeon, a plan of surgi-
cal intervention with preservation of the maxillary tuber-
cle on the resection side was outlined. Imprints of maxilla
and mandible with a spin were removed. A phantom re-
section of the maxilla was performed on the model and a
prothesis was made.

Resection of the right maxilla was performed. After
hemostasis of the wound, a prosthesis with splinting of
the remaining teeth with dual support-restraining wire
clamps was placed on the operating table.

3 weeks after the removal of the tampons from the
wound to prevent the development of scar contractures,
it was decided to make a subsequent prosthesis. The sup-
porting teeth for the non-removable part were selected
22, 24, 27 teeth 22 to make a telescopic crown, and 24
and 27 to place the beam system Rumpel. To plan the
non-removable, removable part of the prosthesis, the
route of its insertion and removal, especially the obtu-
rating part in the area of the internal defect inlet, the
working models were studied in a parallelometer using
the middle-axis method with the addition of the selection
method (fig. 1, 2).

The comparability of the elements of the non-remov-
able part (telescopic and beam systems) and the maxil-
lary tubercle on the side of resection (preserved by the
surgeon), as well as the vestibular slope of the alveolar
process of the alveolar process of the maxilla (fig. 3) was
also studied.

Dental formula
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Figure 1 — Study of the path of insertion and removal of the

prosthesis in the area of defect boundaries.

Research results and discussion. To reduce subse-
quent prosthesis corrections, especially in the area of
the defect borders, prosthesis stability, tightness, speech
improvement, and preventing the defect’s inlet enlarge-
ment, the retention depth and the degree of compliance
of the soft tissues of the mucous membrane were taken
into account: the prosthetic area on the healthy side, the
resection side, including scar tissue, and maxillary tuber.
On a model in the area of cut, passing along the palatine
suture in order to prevent pressure sores of the mucous
membrane in the area of the resection border, isolation
of low-compliance zones was carried out.

Figure 3 — Maxillary post-resection prosthesis.

As a result of prosthetics, a free and painless overlay
of the prosthesis on the prosthetic area was achieved, the
base adhered accurately to the mucous membrane of the
prosthetic bed, the remaining natural teeth and to all the
retention areas, the correct position of the fixing element
in relation to the line of sight of the tooth and its tight fit
to the tooth and alveolar.

The base of the prosthesis in the area of the obstruct-
ing part is made hollow. The obturating part fit snugly
against the borders of the defect with a 3.0 mm entry in-
side the defect.

Swallowing is free, painless. The patient with the
prosthesis is completely satisfied, the prosthesis is stable
during chewing, compensates for the aesthetic defect,

Figure 2 — Study of the comparability of the elements of the
non-removable part (telescopic and beam systems) in the
parallelometer.
people around do not notice the blurred speech when
using the prosthesis, eating any consistency does not

cause difficulties (fig. 4).

When drinking liquid and liquid food, when the head
was tilted down, the liquid did not penetrate through
the nasal openings, and when the cheeks were inflated,
the air did not penetrate the prosthesis. In the process
of adaptation to the prosthesis, which according to our
observations lasted 24-30 days, the patient underwent 2
corrections, both in the area of occlusal contacts of arti-
ficial teeth.

Figure 4 — Maxillary post-resection prosthesis introduced into
the oral cavity.

Conclusion. Thus, taking into account all topographic
and anatomical features within the prosthetic areal, a
thorough study of the compliance of the mucous mem-
brane and scarred tissue, the mandatory parallelometry
when planning the design of the prosthesis and the route
of administration, made it possible to produce a rational
design of the replacement prosthesis and restore the
functions of breathing, chewing, swallowing and speech.

Prospects for further research. It is planned to use a
combined fixation option using both a beam and a lock-
ing fixation system in the case of a single-sided upper jaw
resection.
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OCOB/IBOCTI NMPOTE3YBAHHA MIC/IA OAHOCTOPOHHbLOI PE3EKL|IT BEPXHbOI LUENENW 3 HEBE/IMKOIO
KINNIbKICTHO ONOPHUX 3YBIB

benikos O. b., benikosa H. |., BatamaHioK H. B.

Pe3tome. BHacnigok npotesyBaHHA 6yn0 AOCATHYTO BiibHe 6e36o0/icHe HaKkAaZeHHA npoTesa Ha nicisonepa-
LinHUIi pedekT, 6asnc 3ybHOro nporesa TOYHO NPUAATAB 40 C/NM30BOI 060/IOHKM TKAHWMH MPOTE3HOrO /10XKa, Lo
3a/INWNANCA NPUPOAHMM 3ybaMm i 40 BCiX AiNAHOK, AKi yTPMMYIOTb QiKCYHOUNA eIeMEHT B NPaBUIbHOMY NMONOXKEHHI
BiZLHOCHO NiHiT ornagy 3y6a i B A4iNAHLI aNbBEONAPHOTO BiApOCTKA. TaKMM YMHOM, BPaxoBytoUM BCi TonorpadiyHi i
aHaTOMiYHi 0cobAMBOCTI B AiNAHLi NpOoTe3yBaHHA, peTe/ibHe BUBYEHHA BigNOBIAHOCTI C1M30BOI 060/10HKK i pybLe-
BOI TKaHWHKM, 060B’A3KOBa Napasie/lIoOMeTPis NPU NaaHyBaHHI KOHCTPYKLiT 3y6HOro npoTtesa Ta MeToAy BBEAEHHS,
[03BOINAO JOCATTM PaLLiOHAaNbHOTO MPOEKTYBAHHA NPOTe3a i BiAHOBAEHHA OYHKLiA AUXAHHA, }KYBaHHA, KOBTAHHA
i MOBNIEHHS.

KnouoBi cnoBa: o4HOCTOPOHHA pe3ekLia BepxHboi Wenenu, bankosa cuctema ¢ikcauii, TeneckoniyHa ¢ikcauis,
napanenomeTpis, peabinitauis.

OCOBEHHOCTM MPOTE3UPOBAHUA NOC/E O4HOCTOPOHHEN PE3EKLIMM BEPXHEM YENIOCTU C HEBOJIb-
LM YNCNOM ONOPHbBIX 3YBOB

benukos A. b., bennkosa H. U., BatamaHiok H. B.

Pe3stome. B pesynbTate npotesnposaHmsa bblao A4OCTUTHYTO cBob6oaHOE 1 6e3601e3HEHHOE HaoKEeHUe NpoTesa
Ha nocneonepaumnmoHHbIn aedeKT, 6asnc 3ybHOro NpoTesa TOYHO NpUIeran K CAN3NCTon 060/104Ke TKaHel npoTes-
HOrO N10¥Ka, OCTABLUMMCA €CTECTBEHHbIM 3yH6aM M KO BCEM y4acTKaM YAEPKMBAIOLLMX GUKCUPYIOWMIA SNEeMEHT B
NpPaBUAbHOM MONOXEHUU OTHOCUTENBHO ANMHUKM 0630pa 3yba M B 061acTM anbBEONAPHOrO OTPOCTKA. Takum 06-
pa3om, yunTbiBas Bce Tonorpadpuyeckme n aHaTommyeckne ocobeHHoCTM B 061acT NpoTe3npoBaHms, TILaTenbHoe
M3y4YeHMe COOTBETCTBUA CAN3NCTOM 060N0YKM M pyOLLOBOWM TKaHW, 0653aTe/IbHan napanienomeTpusa Npu naaHUpo-
BAaHWM KOHCTPYKLMM 3yBHOro npoTesa 1 MeTo4a BBeAEHWS, NO3BOINAO AOCTUYb PALMOHANbHOIO NPOEKTUPOBAHMSA
npoTesa u BoccTaHOoBAEHME GYHKLMIA AbIXaHWUA, KEBAHUSA, IOTaHUA N peymn.

KntoueBble cnoBa: 04HOCTOPOHHAA pe3eKLmMaA BepxHel yentoctn, 6anoyHas cuctema duKcaumm, Teneckonumyec-
Kaa duKcauma, napanienomeTpus, peabmnumtaums.

FEATURES MANUFACTURER SUBSEQUENT RESECTION PROSTHESIS OF THE UPPER JAW WITH A SMALL NUM-
BER OF THE ABUTMENT TEETH

Belikov O. B., Belikova N. I., Vatamaniuk N. V.

Abstract. Rehabilitation of patients after surgery for resection of the upper jaw is held in different directions. In
the postoperative period, patients made replacement resection prostheses, but their fixation is only effective when
a sufficient number of retaining teeth in the upper jaw.

The goal is to improve the quality of rehabilitation of maxillofacial patients single-sided maxillary resection with
a small number of abutment teeth due to the optimization of the subsequent prosthetics.

Object and methods. The basis of the work is the results, examinations and treatment of 113 patients oper-
ated on in the maxillofacial region who made orthopedic maxillofacial prostheses at the Department of Orthopedic
Dentistry. A retrospective analysis of the medical documentation of 37 patients with defects of the upper jaw after
unilateral resection, undergoing treatment, as well as clinical observation was performed. Alternatively, the design
of the replacement prosthesis in patients with unilateral resection of the upper jaw and a small amount of abutment
teeth, we proposed our implementation on the basis of extracts from the history of the disease.

Result. The prosthetic result has been achieved free and painless application of the prosthesis in postoperative
defect, denture base accurately adjoined to the mucosa of the prosthetic bed tissues, remaining natural teeth and
to all areas hold the locking element in the correct position relative to the line of sight of the tooth and towards
alveolar process. When drinking liquid and liquid food, when the head was tilted down, the liquid did not penetrate
through the nasal openings, and when the cheeks were inflated, the air did not penetrate the prosthesis. In the pro-
cess of adaptation to the prosthesis, which according to our observations lasted 24-30 days, the patient underwent
2 corrections, both in the area of occlusal contacts of artificial teeth.
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Conclusion. Thus, taking into account all topographic and anatomical features in the field of prosthetics, a thor-
ough study of the compliance of the mucous membrane and scar tissue, paralleling mandatory in the planning of
denture construction and method of introduction, made it possible to achieve a rational designing of the prosthesis
and restore the functions of breathing, chewing, swallowing and speech.

Key words: unilateral resection of the upper jaw, beam fixation system, telescopic fixation, paralleling, rehabilita-

tion.
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OOCNIAXKEHHA TEHETUYHUX NONNIMOP®I3MIB RANKL [rs9594738],
VDR [rs 1544410] Ta IL6 [rs1800795] AK MOX/NUBUX MAPKEPIB PUSUKY PO3BUTKY
KAPIECY NOCTIMHUX 3YBIB Y OCIb, AKI HAPOAUTUCb MAKPOCOMAMMU

XapKiBCbKUIA HaLiOHaNbHUIT MeaUYHUIA yHiBepcuTeT (M. XapKiB)

38’A30K ny6niKauii 3 nN"aHOBMUMM HayKOBO-A0CNIA-
HUMK poboTamu. [laHe JOCNIAKEHHA BUKOHAHEe 3rigHO
3 nnaHom HAP XapKiBCbKOro HaLioHanbHOrO MeguyHo-
ro yHiBepcuteTy MO3 YKpaiHu «XapaKTep, CTPYKTypa Ta
NiKyBaHHA OCHOBHWX CTOMATO/IONYHUX 3aXBOPIOBAHbLY,
Ne neprkaBHOi peecTpauii 0116U004975.

Bctyn. BMCOKY iHTEHCMBHICTb Kapiecy TMMYAcoOBMX
[1] Ta nocTiiHMx 3y6iB [2] HayKOBLi BMOKPEMIIOHOTH
AK BigJdaneHi Hacnigku makpocomii nnoay (maca Tina,
AIKa HA MOMEHT HapOAKeHHSA € 6inblwoto abo LOpiBHIOE
4.000r [3]). MeTaboniyHi NPUYMHM TaKUX BiAXWUIEHb
[0Ci He NOACHEHI.

Cepepq, BigfaneHUx HacnigKis makpocomii nnogy
[0CTAaTHbO BMBYEHUMM € MeTabonivHi po3naam Ta pos-
BUTOK 3HMXKEHOI MiHEpPaNbHOI LWiNbHOCTI KiCTKOBOI TKa-
HUHU. OTXKe, MOLWYK reHEeTUYHMX NPEenUKTOpPIB Kapiecy
nocTinHUX 3y6iB y 0ocib, AKi HapoAUAUCb i3 MaKpoco-
Mieto, cepen, nonimopdiamis reHis BiAnNoBiAaNbHUX 3a
bopmMyBaHHA Ta pemoaentoBaHHA KiCTKOBOI TKaHWHM
npeacTaBAA€e HayKOBUI iHTepec.

3aKnageHHA 3a4aTkiB NOCTiMHMX 3y6HiB NOYMHAETLCA
Ha MoYaTKy 5 micAuA BHYTPIWHbOYTPOOHOro XuUTTA [4].
OTKe npeHaTanbHO cHOPMOBAHI NaTepHW BMNAMBAIOTb
Ha dopmMyBaHHA 3yHiB NOCTIMHOTO NPUKYCY.

Kapiec € MynbTMhaKTOPHMM 3aXBOPIOBAHHAM, ane
[OCTEMEHHO BiJOMO, LLO MPOLECU MOPYLUIEHHA MiHe-
panisauii KiCTKOBOro MaTpMUKCy € 3anopykot 6inbluoi
CNPUIMHATAUBOCTI A0 Kapiecy. Y Hawux nonepeaHix ao-
CnipKeHHAX byno f0oBeAeHO, WO HAa PO3BUTOK Kapiecy
TMMYacoBux 3ybis BNAMBaE nosiimopdiam B reHi apoma-
Tasu (CYP19A1 (Cytochrome P450 family 19 subfamily
A member 1): A> G [rs2414096]) [5]. Ane icHye TBep-
[OXKEHHA, L0 MapKepy BUHMKHEHHA Kapiecy TMMYaCcOoBUX
i nocTiltHMX 3y6iB pi3Hi [6]. EcTporeHun peryntooTb picT
KiCTKOBOI TKaHWHW, a nonimopdHi BapiaHTM reHa ESRI
(Estrogen receptor 1), 3MiHIOOUYM TPAHCKPUMLIAHY aK-
TUBHICTb FeHa, MiABULLYIOTb PU3UK ECTPOreH3aeXHUX
3aXBOpPOBaAHb, i B nepuly Yyepry octeonoposy. ESR1 3aai-
AHWUI B amenoreHesi [7]. BapiaHTu upboro reHy € acouiio-
BaHMMMW 3 MiHEPA/IbHOIO LLiNIbHICTIO KiICTKOBOT TKAHWUHW Y
yosioBiKiB [8] Ta moB’A3aHi i3 dopmyBaHHAM HeKapios-
HUX ypayKeHb TBepANX TKaHMH 3y6is [9]. AediuunT ecTpo-
TeHiB y KIHOK cnpusae GOpMyBaHHIO HECTIMKOCTI TKaHWH
3yb6iB 40 BNAMBY KapiecoreHHux ¢akTopis [10].

o.v.garmash@gmail.com

Bisomo, wo nonimopdiam rs9594738 B reHi RANKL
(Receptor activator of nuclear factor kappa-B ligand) €
acouinoBaHMM 3 MiHepabHOIO LLNbHICTIO KiCTKOBOI TKa-
HUHK [11]. BapiaHTn reHy RANKL, 30kpema rs9594738,
€ acoLii0BaHNMM 3 MPOLECaMN PEeMOAENIOBAHHA KiCT-
KOBOI TKaHWHM [12]. Y uiin e poborTi [12] paocnigxeHa
3paTHicTb BiTamiHy D peryntoBatu ekcnpecito RANKL Ta
MiHepasibHy LWiIbHICTb KicTOK. OgHa i3 6araTtbox Bigo-
MUX OYHKLUiM BiTamiHy D — perynauis KanbuieBoro ro-
MmeocTasy. ICHyBaHHA acouiauii mixk nonimopdismamu y
reHi peuentopa BitamiHy D (VDR (Vitamin D receptor))
Ta Kapiecom nocTiltHMX 3y6iB y NianiTkie 6yN0 BU3HaYe-
Ho B poborTi [13].

[omeocTa3s KiCTKOBOI TKaHWHKW, @ OTXKe onocepes-
KOBaHO, i TKaHWH 3ybiB, BigOyBa€TbCA i3 3a/y4eHHAM
nNpo3anasibHMX Ta NPOTM3anasabHUX LUTOKIHIB. B ocTeo-
KnactoreHesi nopag, is iHWWUMM LMTOKIHAMKU NPUIAMaOTb
yyacTb IL1B (Interleukin 1b) Ta IL6 (Interleukin 6) Ta dbak-
TOP HEKPO3y NYyXJIMH, A0 AaHTU-OCTEOKAIACTOreHHUX Lu-
TOKiHiB HanexuTb IL10 [14,15].

O6MmipKoBylOUM BULLEBMKAAAEHY iHDopmaLio, MU
NpUNyCTMAK, WO y npouec GopMyBaHHA Kapiecy nocTin-
HuX 3y6iB y 0cCib, AKi HapoAUANCb MAKpPOCOMaMK MO-
XyTb ByTK 3anydyeHumn nonimopodismu reHis CYP19A1,
RANKL, ESR1, IL6, IL10, IL1b Ta VDR.

MeTolo gocnipKeHHA € [OoCNioKeHHA BNANBY Bapi-
aHTiB reHiB CYP19A1: rs2414096 Ta rs936306, ESR1: rs
2234693 1ars 9340799, RANKL:rs9594738 Tars9594759,
VDR: rs 1544410 Ta rs 10735810, IL6: rs1800795, IL1b:
rs1143627 ta IL10: rs1800896 Ha iHTEHCMBHICTb Kapiecy
nocTiHKMX 3ybiB y 0cib XapKiBcbKOI nonyaauii Ta npuae-
rnvx obnactei, AKi 6yan HapoaKeHi MakpocoMamu.

O6’ekT i meToaun AocnigKeHHA. MonekynsapHo-re-
HEeTUYHUM meTogom byno obcTexkeHo 99 ocib pisHoro
BiKy (Big 11 go 55 pokis) Ta cTaTi (cniBBigHOWeEHHA OCi6
4ON0BIYOI Ta XiHoYoTl cTaTi cknagano 1.5/1), Aki meluKa-
10Tb Y XapKiBCbKil Ta Nnpunernnx obnactax (Ykpaina).

3 MeTOoH BM3HAUYEHHA MOMXK/INBUX TEHETUYHUX Nepe-
AYMOB PO3BUTKY Pi3HOI iIHTEHCUMBHOCTI Kapio3HOro npo-
Lecy y ocib, aKki HapoAUaMCb Makpocomamu, byno npo-
BeJieHe PO3AisIeHHA YYaCHUKIB AOCNIAXKEHHA HA rpynu
33 pe3y/sbTaTaMW BM3HAYEHHA iHTEHCUMBHOCTI PO3BUTKY
Kapiecy noCTiHUX 3y6iB, BM3HAUYeHHA AKOI NpoBoau-
10Cb 3@ 3ara/ibHONPUIAHATMMM NPABUAAMM LUAAXOM Mifg-
PaxyHKY KiNIbKOCTi Kapio3HUX NJOMOOBaHUX i BMAAne-
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