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The study included data from 65 patients with endometrial hyperplasia in the postmenopausal period, of which 56
(86.2 %) had spotting, 32 (49.2 %) had sleep disorders, 29 (44.6 %) had emotional lability, 21 (32.3 %) had dysuric phenomena,
20 (30.8 %) had pain of varying intensity, 15 (23.1 %) had rapid fatigue, and 7 (10.0 %) had bleeding. Studies have found that
85.5 % of women had a history of high birth rates, of which 100 % of women had artificial abortions. The frequency of infertility
in this group of patients was 5.2 %. 12 (18.5 %) patients had episodes of recurrent endometrial hyperplasia in the reproductive
period. The data of the transvaginal echography showed that the most specific echographic indicator in postmenopausal
endometrial hyperplasia is an increase in the thickness of the endometrium, ranging from 14.1+1.6 mm in patients with atypical
endometrial hyperplasia to 21.3+4.8 in patients with diffuse endometrial hyperplasia. The study of the parameters of CA 125
revealed its significant fluctuations, which proved the lack of diagnostic significance in this pathology.

Key words: postmenopausal period, endometrial pathology, endometrial polyp, atypical endometrial hyperplasia, body
mass index, infertility, transvaginal echography.
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KIIHIKO-AIATHOCTHUYHI OCOBJIUBOCTI I'NEPIVIACTHYHHUX ITPOIIECIB
EHAOMETPIIO ¥ ) KIHOK Y IOCTMEHOITAY3I

JlocmikeHHS BKJIIOYAIO BUBYEHHS JaHUX 65 XBOPHX 3 TiMepInIa3ielo eHIOMEeTpis y HOCTMEHOIay3aaIbHOMY Hepiofi, 3
AKUX y 56 (86,2 %) Big3Hayanucs KpoB'sHUCTI BUAUIEHHS, ¥ 32 (49,2 %) — nopyiueHHs cHy, y 29 (44,6 %) eMoiliHa 1a0inbHICTB,
y 21 (32,3 %) nuzypuuni siBuma, y 20 (30,8 %) HasBHICTE 00iB pi3HOI iHTeHCHBHOCTI, ¥ 15 (23,1 %) mBHAKA CTOMIIOBAHICTb, Y
7 (10,0 %) xpoBoteya. JlociipKeHHs BUSBHIIIM, 110 Y 85,5 % XiHOK B aHaAMHE31 BiJ3Ha4aluCs BUCOKA YacTOTa MOJIOTIB, 3 HUX Y
100 % »xiHOK Big3Hayanucs wTy4Hi aboptu. Yacrora Gesrutians y naxoi rpymnu xBopux cknana 5,2 %. Y 12 (18,5 %) xBopux B
PEIPOAYKTHBHOMY TIEPiOAi BiI3HAYAIHCS €30 PeHUIUBYIOUOi rinepruiasii eanomerpis. Jani TBY mokazamm, mo HaiOimbmm
crerudivHIM exorpadivHIM MOKa3HUKOM 3a riMepIuia3ieio eHI0MeTpist B IOCTMEHOIay3aIbHOMY Mepiojii € 301IbLICHHS TOBIHHI
SHIIOMETPisi, 110 KonuBasacs Bix 14,1£1,6 MM y XBOpHX 3 aTUIIOBOIO rinepruiasieto engomerpis 10 21,3+4,8 y xBopux 3 audy3Hoio
rinepiuiasieto enpoMeTpis. BuBueHHs mokasHukiB CA 125 BHSABWIO 3HA4YHI WOTO KOJHMBaHHS, IO JIOBEJO BiJIICYTHICTH
JiarHOCTHUYHOT 3HAYYILOCTI 3a TaHOT IATOJIOT1i.

KurouoBi ci1oBa: nocrmeHomnay3sa, naToyoris eHAOMETPisl, MOJIII eHAOMETPisl, aTUIIOBA TillepIuIa3is eHIOMETIs, IHACKC
MacH Tisa, 6e3IUIi s, TpaHCBariHaabHa exorpadis.

The work is a fragment of a doctoral dissertation: “Pathogenetic mechanisms, clinic and modern methods of diagnosis
of tumors of the reproductive organs in the postmenopausal period”.

Peri- and postmenopausal periods are accompanied by a deficiency of estrogens and a decrease in
the frequency of estrogen—dependent conditions. However, in the menopausal period, the probability of
endometrial hyperplastic processes is high. The causes of endometrial hyperplasia (EH) are the presence
of relative hyperestrogenism against the background of progesterone deficiency and the presence of
absolute hyperestrogenism against the background of increased estrogen synthesis [3, 13].

In the pathogenesis of tumors of the reproductive organs, the main role is assigned to an increase
in the proliferative activity of cells. A universal marker of proliferative processes is the determination of
the KI67 protein in immunohistochemical studies. The presence of insulin resistance contributes to
increased endometrial proliferation due to the activation of growth factors. Studies of insulin resistance
indices allowed us to establish increased values of the NOMA indices (Nomeostasis Model Assessment)
in patients with endometrial polyps. The authors found that the proliferative activity of endometrial polyps
in the postmenopausal period is associated with an increase in the level of glucose, glucolized hemoglobin,
and insulin, as well as an increase in insulin resistance indices. [7, 9, 15]

Endometrial hyperplasia is a risk factor for progression to endometrial carcinoma and is determined
by the characteristics of cytological examination. Before the development of carcinoma in 2 % of women,
endometrial hyperplasia progresses to atypical hyperplasia. In women with both simple and complex
endometrial hyperplasia in the postmenopausal period, the probability of carcinoma increases to 23 %.
Thus, 29 % of women with endometrial carcinoma were initially diagnosed with complex atypical
hyperplasia [1, 10-12].

The study of the relationship between the influences of the duration of the postmenopausal period
on the frequency of endometrial hyperplastic processes allowed us to establish that the probability of
developing glandular and glandular-cystic endometrial hyperplasia is 54.97 and 2.91 %, respectively. It is
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known that glandular endometrial hyperplasia refers to the first pathogenetic variant of endometrial
hyperplastic processes and reflects the severity of hyperestrogenism and disorders of fat and carbohydrate
metabolism, determined in 60—70 % of patients. The second pathogenetic variant of hyperplastic processes
in the postmenopausal period includes a combination of ovarian stroma fibrosis and endometrial atrophy,
the occurrence of polyps, atypical hyperplasia and endometrial cancer. The frequency of this pathogenetic
variant is observed in 30-40 % of patients. [5, 6, 7]

Accurate clinical assessment of endometrial hyperplastic processes is currently difficult due to the
use of different classification systems and the lack of differential diagnosis of endometrial pathologies, which
affects the correct management of patients. Of particular concern is the fact that proliferative endometrial
diseases can simultaneously coexist with each other and other tumors of the reproductive organs, including
endometrial cancer. Thus, in 23.8 % of cases, diffuse endometrial hyperplasia is combined with endometrial
polyp, and in patients with endometrial hyperplasia with atypia, in 42 % of cases, endometrial carcinoma is
detected during histological examination of the macropreparation. [2, 8, 14]

Taking into account the relevance of this problem, the purpose and objectives of the study were
determined.

The purpose of the study was to study the clinical and diagnostic features, as well as risk factors
for the development of endometrial hyperplastic processes in postmenopausal women.

Materials and methods. Out of 306 patients with various neoplasms of the reproductive system
in the postmenopausal period included in the study and treated at the National Cancer Center of the
Republic of Azerbaijan, 65 (21.2 %) had endometrial hyperplastic processes.

Based on the clinical, functional and morphological methods of the study, it was found that 34
(11.1 %) patients were diagnosed with diffuse hyperplasia, 15 (4.9 %) with atypical hyperplasia, and 16
(5.2 %) patients with endometrial polyp. The average age of the patients was 58.9+0.9 (43-73) years. The
average weight of patients with endometrial hyperplastic processes was 81.6+£1.8 (52-122) kg, height
160+0.8 (148-178). The body mass index was in the range of 31.9+0.8 (19-49) kg/m?, which allowed us
to establish that obesity of varying severity, prevailed in patients with EHP.

The duration of the postmenopausal period in patients was within 9.8+0.4 years.

This study included conducting a clinical examination of patients, determining the severity of
menopausal syndrome on the Kupperman scale. All patients underwent transvaginal ultrasound examination
of the genitals, while evaluating the echographic parameters of the uterus, in particular the anteroposterior
size, length, width, and determination of the length, width, and thickness of the ovaries. According to
ultrasound, the size of the tumor was determined, and the thickness of the endometrium was measured. Also,
the patients included in the study, according to the indications, underwent CT and MRI studies.

To study the information content of hormone indicators in women with tumors of the reproductive
system, the parameters of FSH, LH, estradiol, estrone, DHEA-C, progesterone, testosterone and prolactin
in the blood serum were determined. Hormonal studies were carried out by the method of enzyme
immunoassay on the device “Cobas E 411” of the company Roche. All patients were determined by the
indicators of the cancer marker CA-125.

The obtained quantitative and qualitative data were subjected to statistical processing by special
methods of medical statistics, taking into account modern requirements. Methods of variational,
correlation, variance, discriminant, and ROC analyses were used. To analyze the obtained quantitative
digital data, the methods of variation statistics are applied. The average values of the obtained samples (M),

their standard deviations

NUMBER OF PATIENTS (s), standard errors (m),

95 % confidence intervals
(95 % CI), minimum (min)
and maximum (max) values
of the series were
calculated. To estimate the
difference  between the

HIRSUTISM I 8
EMOTIONAL LABILITY I 29
INSOMNIA I 32
ITCHING OF THE VULVA IS 11

FATIQUE I 15

CONSTIPATION W 1 variation series, the
DISURIA  N— 21 parametric Student’s t-test
ENLARGEMENT OF THE ABDOMEN I 3 was previous]y used.
BLEEDING [ 7 Results of the study
BLOODY DISCHARGE I 56 and their discussion. The
PAIN IE— 20 frequency of complaints in

patients with endometrial

Fig.1. Frequency of clinical manifestations in patients with endometrial hyperplastic hyperplastic processes is
processes in the postmenopausal period shown in fig. 1.
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As can be seen from fig.1, 56 (86.2 %) people out of 65 patients with EHP in the postmenopausal
period, had spotting. 32 (49.2 %) patients had sleep disorders, 29 (44.6 %) had emotional lability, 21
(32.3 %) had dysuric phenomena, 20 (30.8 %) had pain of varying intensity, 15 (23.1 %) had rapid fatigue,
11 (17.0 %) had itching and dryness of the external genitals, and 7 (10.0 %) had bleeding. In isolated cases,
there was an increase in the volume of the abdomen and an impairment of the defecation act.

The study of menstrual function in patients with EHP revealed the presence of menarche in
13.0+£0.2 (11-18) years. At the same time, 60 (92.3 %) of 65 patients had a regular menstrual cycle, 5
(7.7 %) patients had menstrual disorders in the form of oligo — and opsomenorrhea.

Studies of generative function revealed that 3 (5.2 %) of 58 patients had a history of infertility
(7 patients had no sexual life). Of the 55 (94.8 %) patients, 34 (62 %) had 4 or more pregnancies, 9 (16.4 %)
had 3 pregnancies, and 12 (21.8 %) had 2 pregnancies.

The study of the number of births in patients with endometrial hyperplastic processes revealed that
38 (14.5 %) patients had no history of childbirth, 18 (32.7 %) patients had 2 births, 15 (27.3 %) had 3
births, and 14 (25.5 %) patients had 1 birth.

The study of the number of abortions revealed that 21 (38.2 %) patients had a history of 4 or more
abortions. 34 (61.8 %) patients had 2 artificial abortions.

It was found that out of 65 patients with EHP, 35 (53.8 %) had hypertension, 28 (43 %) had
coronary heart disease, 28 (43 %) had diabetes, 13 (20 %) had chronic gastritis, and 11 (16.9 %) had
neuropsychiatric disorders.

The study of the frequency of gynecological operations in patients with EHP allowed us to establish
the presence of conservative myomectomy in 3 (4.6 %), tubectomy for tubal pregnancy in 1 (1.5 %) patient
and cystectomy in 4 (62 %) patients. It should be noted that out of 65 patients with EHP, 12 (18.5 %) had
episodes of recurrent endometrial hyperplasia in the reproductive period, which required curettage of the
uterine cavity for diagnostic and therapeutic purposes. In the future, this group of patients underwent
hormonal treatment.

The study of the severity of menopausal syndrome in patients with EHP in the postmenopausal
period allowed us to establish its absence in 12 (18.5 %). In 53 (81.5 %), different degrees of menopausal
syndrome severity were determined, while in 16 (24.6 %) mild, in 24 (36.9 %) moderate, and in 13 (20 %)
severe menopausal syndrome severity.

In all the patients included in the study, the features of changes in the parameters of hormones,
biochemical parameters and the cancer marker CA125 were studied. The results of studies of the levels of
hormones of the hypothalamic—pituitary—ovarian system are presented in table 1.

Table 1
Indices of hormone levels in patients with EHP in the postmenopausal period
Indices Patients with endometrial EHP Women with uncomph.cated p
postmenopausal period

FSH, mIU/ml 40.3+4.3 (3.65-82.9) 54.24+2.4 <0.05
LH, mIU/ml 24.142.6 (4.44-49) 21.92+1.92 >0.05
LH/FSH 0.6+0.02 (0.23-1.98) 2.47+0.03 <0.05
Prl, ng/ml 802.9491.7 (427-2229) 116.86+3.95 <0.05
DHEA-C, pg/ml 121.6+21.6 (15.7-54.6) 1.3+0.03 <0.05
E1, ng/ml 99.3+3.42 (40.2-200.9) 9.5+0.52 <0.05
Ez, pg/ml 16.5£3.3 (0.4-69.3) 40.4+2.1 <0.05
Es, pg/ml 0.07+0.002 (0.06—0.08) — —
P, ng/ml 0.7+0.4 (0.04-10.01) 0.54+0.09 <0.05
TGeneral, ng/ml 0.2+0.01 (0.02-0.64) 1.81£0.005 <0.05

As can be seen from table 1, in postmenopausal patients with EHP, there is a significant decrease
in the level of FSH, the ratio of LH/FSH, estradiol, testosterone, with significantly high levels of Prl,

DHEA-C and estrone.

The study of the level of the cancer marker CA—125 revealed its increase to 51.9+13.2 (17-262)

mlU/ml.

The obtained indicator reflects significant fluctuations in CA-125 in postmenopausal EHP. This
suggests that in postmenopausal EHP, the change in the level of CA-125 in this pathology has no diagnostic
significance and requires further implementation of a complex of instrumental diagnostic studies.

The results of echographic examination of the uterus and ovaries in patients with EHP in the
postmenopausal period are presented in table 2.

As can be seen from the table, in postmenopausal patients with EHP, there is a significant increase
in the size of the uterus and ovaries. At the same time, there was a significant increase in the thickness of
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the endometrium, which is the basis for a morphological study of the endometrial scraping to confirm the
diagnosis. There is also an increase in the size of the ovaries, which is non—specific for women with a long
postmenopausal period (fig. 2).

Table 2
Indices of echographic studies of the uterus and ovaries in patients with postmenopausal EHP
Diffuse Atypical Endometrial Uncomplicated course
Echographic endometrial endometrial | of the postmenopausal
parameters hyperplasia hyperplasia Polyp period p
1 2 3 4
Uterus:
— length, mm 60.4+4 .4 57.3+3.7 58.243.7 44.44+0.9
(30-150) (41-90.4) (35-77) (25-58) , .
~ width, mm 49243 5 48.4+3 5 477441 | 40.66+0.08 g“‘jg'ggfg“jg'ggjﬁ“ig'gg
(21-109) (33-81) (24-70) (35-45) P:S 0 FATUE, B3
— front-rear size 52.843.5 45.6+4.4 59.8+4.0 27.76+0.02 P<0'05
(23-105) (32-87) (38-77) (18-32) )
— endometrial 21.3+4.8 14.1£1.6 16.5+1.7 2.240.05
thickness, mm (3.8-176) (6-28) (10-33) (0.6-1.4)
Right ovary:
— length, mm 38.4+8.2 43.3+6.6 25.8+5.3 18.82+0.09
(13-97) (24-93) (16-41) (10-20) P1-4<0.05;P2-4<0.05;P3-4>0.05
— width, mm 35.1+7.6 323422 17.0£2.9 11.1+0.04 P1-4<0.05;P2-4<0.05;P3-4>0.05
(12-83) (15-68) (11-24) (8-14) P1-4<0.05;P2-4<0.05;P3-4>0.05
24.5+2.1 26.4+2.4 19.3£2.4 15.9+0.07
— thickness, mm (11-24) (13-56) (14-25) (12-20)
Left ovary:
— length, mm 36.1+£7.7 33.2+5.6 26.1+4.9 19.34+0.07
(12-85) (11-72) (15-38) (10-25) P1-4<0.05;P2-4<0.05;P3-4>0.05
— width, mm 32.3+5.8 31.8+2.4 16.9+3.4 10.74+0.05 P1-4<0.05;P2-4<0.05;P3-4>0.05
(10-76) (12-58) (12-24) (8-14) P1-4<0.05;P2-4<0.05;P3-4>0.05
— thickness, mm 25.1£3.0 26.4+1.9 18.1+3.1 14.59+0.08
(12-26) (11-29) (13-24) (12-18)

Morphological studies revealed the presence of atypical endometrial hyperplasia (AGE) in 15

(23 %) of 65 patients, diffuse hyperplasia in 34 (52.3 %), and endometrial polyp in 16 (24.6 %) patients.
60 1 Thus, with hyperplastic
processes of the endometrium in

W patients with
endometrial

50 1

hyperplasia patients in the postmenopausal

40 1 | period, there is a significant increase
| in the size of the uterus and ovaries.

L \ The most specific echographic
20 | l indicator for EHP in the
| postmenopausal period is an increase

10 in the thickness of the endometrium.
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&

EHP ranged from 14.1+1.6 mm in
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s _ s -9 hyperplasia to 21.3+4.8 in patients
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with diffuse endometrial hyperplasia,
which is the basis for a morphological
study.

At the same time, echographic examination does not allow differentiating endometrial hyperplastic
processes from endometrial cancer, which reduces the diagnostic value of the method and requires
immediate diagnostic scraping and endometrial biopsy with further histological examination of the
collected material.

According to recent studies, it has been determined that relative and absolute hyperestrogeny plays a
significant role in the development of endometrial hyperplastic processes in the postmenopausal period.
Hormonal restructuring of the body of women against the background of ovarian hypofunction is a
predisposing factor to the development of endometrial cancer, the clinical manifestations of which are often
the presence of bloody discharge of varying intensity. It should be noted that in postmenopause, the presence
of diffuse and focal changes in the endometrium is characterized by an asymptomatic course. [2, 10, 13].

Fig.2. Ultrasound parameters of the uterus and ovaries in postmenopausal
patients with EHP
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It was found that the frequency of diffuse endometrial hyperplasia according to radiological
research methods in the absence of clinical manifestations is 27.6 %. The frequency of asymptomatic
endometrial polyps is on average 70.3 %. The frequency of adenocarcinoma is within 1 %, asymptomatic
fibroids 0.5 %. The main clinical manifestation of the pathology of the uterus and endometrium in the
postmenopausal period is bloody discharge, the frequency of which is 28.6 %, while against the background
of bloody discharge of varying intensity, diffuse endometrial hyperplasia is diagnosed in 28.6 %, and
endometrial polyp in 42.8 % of cases. [4, 6].

Currently, the diagnosis of EHP is carried out on the basis of subjective complaints, ultrasound
data and mandatory histological verification of endometrial scraping. At the same time, routine use of
computed tomography and magnetic resonance imaging is not recommended due to insufficient data on
their positive role in the diagnosis of proliferative changes in the endometrium. The lack of specific
clinical manifestations for each of the nosological units of endometrial pathology also complicates the
diagnosis.

Questions about the significance and effectiveness of transvaginal ultrasound in the random
determination of endometrial thickness of more than 4 mm in asymptomatic postmenopausal women also
remain controversial. According to a number of studies, it was found that in women with M—echo more
than 4 mm without postmenopausal bleeding, according to the results of histological examination of the
endometrial biopsy, endometrial polyp was determined in 24.7 % of cases and in 4.9 % of cases atypical
hyperplasia and endometrial cancer. [2, 13]

Dsmmsss))) ik

In this study, the risk factors for the development of endometrial hyperplastic processes in the
postmenopausal period were studied. Studies have found that 85.5 % of women had a history of high birth
rates, of which 100 % of women had artificial abortions. The frequency of infertility in this group of patients
was 5.2 %. In 14.5 % of patients with the presence of pregnancies, there was no delivery. It is important to
have a history of recurrent endometrial hyperplasia in the reproductive period in patients with
postmenopausal hyperplastic processes, which is a consequence of hormonal imbalance. This pathology of
the reproductive period was observed in the anamnesis of every fifth patient from this group.

In the postmenopausal period, hyperplasia was manifested in 86.2 % of cases by the presence of
bloody discharge, in 10 % of cases by the presence of bleeding. Based on the clinical, functional and
morphological methods of the study, it was found that 52.3 % of women had a predominant presence of
diffuse endometrial hyperplasia. The presence of atypical hyperplasia (23.0 %) and focal endometrial
hyperplasia (24.6 %) was observed with almost the same frequency.

In our study, the BMI in patients with endometrial hyperplastic processes in the postmenopausal
period was 31.9+0.8 kg/m?.

Thus, the high risk factors for endometrial hyperplastic processes in the postmenopausal period are
the presence of recurrent endometrial hyperplasia in the reproductive period, overweight and obesity of
various degrees of severity, as well as the presence of a large number of artificial abortions in the
anamnesis.
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7172 patients who applied for orthodontic care were examined, of which 2669 (37.21 %) were male and 4503 (62.79 %)
were female. 899 impacted teeth were identified, which was 12.53+0.39 % of cases. Depending on the ratio of the first permanent
molars according to Angle’s classification: out of 3545 patients with class I, impaction of permanent teeth was observed in 494
patients (13.94+0.58 %); from 2710 patients with class II impacted permanent teeth were observed in 304 patients (11.224+0.4 %);
from 917 patients with class III impacted permanent teeth were observed in 101 patients (of 11.01+1.03 %). In patients with vertical
malocclusions identified 81 impacted tooth 891 patients with open bite (9.09 +0.96 %), and 181 of the impacted tooth
(11.11£0.78 %) in 1629 patients with a deep bite. Timely detection of tooth impaction helps to prevent the development of
complications and secondary deformities of the dentition.

Keywords: central incisors of the upper jaw, impaction, eruption delay, Angle’s classification

3.B. I'acumoBa
YACTOTA PETEHIIII 3YBIB Y HACEJIEHHS A3EPEAI71J1)KAHY

O6crexxeHo 7172 mami€eHTiB, SKi 3BEpHYIUCS 32 OPTOJOHTHYHOIO JOTIOMOTO0, 3 HUX 2669 0cib (37.21 %) 4omoBivoi i
4503 ocobu (62.79 %) xino4oi crari. Bussieno 899 perenoBanux 3y0iB, mo ckinano 12.53+£0.39 % sumankis. 3anexHo Bix
CITiBBIHOIICHHS NEPIINX MOCTIHHUX MousipiB o Exn: 3 3545 manienTiB 3 knacoM I pereHnis nocriitHux 3y0iB Bif3Havanacs y
494 nanientiB (13.94+0.58 %); 3 2710 nauientiB 3 wiacoMm Il pereHuis nocriiHux 3y0iB Bin3Hayasmacs y 304 narieHtis
(11.22+0.4 %); 3 917 nauienris 3 knacom 11 perenuist mocriitnux 3y6iB Binznauanacs y 101 mamienra (11.01+1.03 %). Y nauienTis
3 BEpPTHKAIBHAMH aHOMAJIISIMHU NIPHUKYCY BUsBIEHO 81 pereHoBanuel 3y0 y 891 mamienTiB 3 BigkputuM npuxycoM (9.09+0.96 %)
i 181 perenoBanuii 3y6 (11.11+0.78 %) y 1 629 nauienTis 3 mmbokum npukycom. CBoeuacHe BUABICHHS peTeHLil 3y0iB cnpusie
3a1o0iraHHIO PO3BUTKY YCKJIAJHEHb i BTOPUHHUX Ae(opMalliil 3yOHHX PSIIiB.

KurouoBi ci1oBa: 1ieHTpainbHi pi3li BepXHBOI MIENeNH, PeTEHIIIs, 3aTpUMKa popi3yBaHHs, kiacudikamis Exrmst

This work is a fragment of the doctoral dissertation: “Modern principles of optimization of methods of diagnosis,
treatment and prevention of vertical dentoalveolar anomalies”.

Violation of the eruption of permanent teeth — retention, a common dental anomaly. Many studies
in the field of interdisciplinary dentistry are devoted to the diagnosis and treatment of dental retention.
However, despite this, there is no single protocol for the treatment and prevention of such an anomaly.

Under physiological conditions, a tooth erupts when half or three quarters of the final root’s length
is formed. If the teeth remain in the jaws after a period of physiological eruption, they are considered
retentive [1, 5, 6, 8]. According to the literature, the most common among the retinated teeth are the third
molars, canines, premolars, and then incisors. Statistical data on the prevalence of retentive teeth are not
identical, and their frequency varies depending on race [2, 10, 14].

The causes of tooth retention can be supercomplete teeth (SCT), adentia, various injuries,
ameloblastomas, odontomas, cysts, caries damage to neighboring teeth, early removal of temporary teeth,
incorrect position of the rudiments of the teeth, the presence of a dense mucous membrane on the path of
teething [3, 8, 11]. Tooth retention is also found in patients with various hereditary diseases and
Scheithauer-Marie-Sainton, Down, Gorlin—Goltz syndromes, and is often combined with the presence of
SCT [12].
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