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CTHMKH TPABMATIMHOTO JAOMEPEBUHHOIO  GICAL DIAGNOSIS OF TRAUMATIC RETROPERI-
KPOBOBWJIUBY I HOIKOA’KEHHA HUPOK TONEAL HEMORRHAGE AND RENAL DAMAGE
O6crexeno 94 nl;ifgnhgaie ;.oltlile.peBHO}o KpOBOTEUEIO 1 We examined 94G s;in;rzl{asd\?victaﬁ Sr?froperitoneal bleeding

MOIIKO/KEHHSIM HUPKHM TIPH 3aKpUTid TpaBMmi skuBoTa, cepeaniii  and kidney damage with closed abdominal trauma, the mean
BiK - 33,22 + 3,44 pokiB. ¥ 47,9% noctpaxaanux npuunHoto age of 33.22 + 3.44 years. In 47.9% of the injured, the cause
MOIIKO/IKEHHsI TIOCITYXHIIO JIOPOKHBO-TpaHcmopTHa mpuroaa, y — of the damage was an accident, 27.7% - a fall from the
27,7% - nanings 3 BUCOTH, Y 14,9% - ynap B xuBit i nosicauiro i height, 14.9% - a stomach and waist and 9.6% in a sports
y 9,6% - mpu crioptuBHOMY cTpuOKy. IToctpaxknanum BukoHani  jump. The sufferers made ultrasound and spiral CT.
V3] i cmipaneHa KT. Bimpa3sy mpu HangxomkeHHi HasBHicTh  Immediately upon entering the presence of free fluid were
BLIBHOI pifiMHY BUsBICHO Y 87,2%, Ha HacTynHy 100y -y 9,6% i detected in 87.2 per cent, on the next day - at 9.6% and after
me 4epe3 100y - y 3,2% noctpaxnmamux. Y 68,1% sumankis  another day - 3.2% of sufferers. In 68.1% of cases was
BH3HAYaBCs THN mpocodyBaHus, B 31,9% - tum yrBopenus determined by the type of impregnation, at 31.9% - type of
sryctkiB. Ilpm V3 wHewitki koutypum Busieieri B 100%  clots. With ultrasound the fuzzy contours detected in 100% of
BHIIAJIKiB, HEOXHOPIAHICTh MapeHXiMHOI CTpYKTypH - B 83,3%, cases, the heterogeneity of the wheat plant's structure - at
301IbIIeHHS po3MipiB - B 61,1%, miakancynsHi 3minu mapenximu - 83.3%, the increase in size at 61.1%, subcapsular changes of
- B 16,7% Bunankie. Binpm uitka i o6'emna indopmauis the parenchyma - in 16.7% of cases. More accurate and
orpumana nipu cripanbHiii KT. Takum unnOM, y noctpaxaanux — extensive information obtained with spiral CT. In patients
3 migo3poro Ha 3K Tta TpaBmy mHupok V3] cmim Bukomysatu  With suspected HCC and kidney injury ultrasound should be
Bifipasy mpH HAAXO/KEHHI 1 moBTOpHO mpotsrom 1-2 ni6.  performed immediately upon admission and again within 1-2
Coipansra KT nos3Bonste orpumard Oinbmn touny 1 wirky —days. Spiral CT allows more accurate and clear picture of
KapTHHY 3a OYEPEBHHHOTO KPOBOBHIIMBY, BH3HAUWTH TsOKKICTH  retroperitoneal bleeding, determine the severity of kidney

TPaBMH HHUPOK i CTaH CTPYKTYPH MapPEHXIMH. injury and the condition of the structure of the parenchyma.
KarouoBi ciaoBa: 3a ouepeBHHHA KpPOBOTEYa, TpaBMa Key words: retroperitoneal bleeding, injury to kidney,
uupku, Y31, cnipansaa KT, BisbHa pianHa, exorpama. ultrasound, spiral CT scan, free fluid, sonogram.
Crarrsa Hagiinua 10.10.2017 p. Penensent JIsxoscekuii B.1.
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NACHECYSK
FIXED PROSTHETIC CONSTRUCTIONS WITH USING OF HIGH VOLUME DIGITAL
SCANNING TECHNIQUES
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In order to determine the depth of preparing hard tissues in creating bevelled classic rounded ledge in the cervical area,
the system CAD — volume digital scanner «Arcad Premium» on the unit «CAD / CAM ARCADIA» was modeled an artificial
crown and received data about its thickness ledge area, which is 0.845 mm in this clinical case. The second group of
observations included cases in which odontopreparation for full metal-ceramic crowns conducted with maximum preservation of
cervical hard tissues of the tooth crown — forming the «symbol ledge». To determine the depth of preparation of dental hard
tissues when creating a «symbol ledge» in the cervical area, as in the previous case was made unmodeling artificial crown, and
obtain data of its thickness in the area of the ledge, which is 0.319 mm in this clinical case. To sum everything up, we can say
that the experiment with using the Digital high volume scanning to determine the depth preparation of the experimented teeth by
the young dentists, enables more accurate and carefully approach to the rationality of the depth of odontopreparation for non-
removable prosthetic constructions.

Key words: Prosthetics, CAD / CAM, the cervical ledge, artificial crown.

A prosthetic dentistry developed many different methods of preparing teeth for metal-ceramic
constructions, but the pulp condition during preparation was not taking into account, so there is no informed
medical tactics to preserve or extract pulp of abutment teeth [2, 6, 8, 11]. With the aim of studing the
functional state of the supporting teeth, a series of analisis proved that the previous preparation and
depulpation of abutment teeth for the manufacture of metal prosthesis was incorrect. However, even following
the generally accepted protocols of teeth preparation, there is a significant percentage of complications after
preparation, because of the improper preparation of abutment teeth. Usually, dentists apply the preparation of
abutment teeth without ledge. Also it might be found an excessive removal of hard tissue and creating a large
obliquity of walls, which leads to the injuries of pulp [1, 5, 9, 10] and worsen the finished stage of prosthesis
fixation. These complications often occur the beginners in dental prosthetic dentistry due to the lack of
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experience and inadequate position in assessing the clinical situation.

Research purpose — to determine the depth preparation of the examined teeth with high volume
digital scannig.

Material and methods. To identify morphological changes of hard tissue of examined vital teeth
with using a various types of odontopreparation with full metal-ceramic crowns, it was studied 6
premolars of the upper and lower jaws of patients aged between 18 to 29 years. The material was divided
into two research groups. As a control group was taken the average data standards of morphology and
functional characteristics of the pulp and dentine with appropriate functional group of the teeth. The
experiments were conducted on the same teeth of a jaw from different sides. The first experimental group
included cases where odontopreparation of premolars was done with the creation of the classic rounded
beveled ledge in the cervical part, the second group — the cases in which odontopreparation of the
premolar crowns conducted with maximum preservation of cervical crown (symbol of the ledge).

In order to improve the accuracy of the depth preparation of tooth stump, was used the
technology of high volume digital system scanning CAD / CAM — Computer Aided Design / Computer
Aided Manufacturing. Produced collapsible gypsum models for each clinical case and scanning system
CAD - digital surround scanner «Arcad Premium» on the unit «<CAD / CAM ARCADIA». With that
technology for 3D models was determined the exact depth preparation of tooth stump [23, 4, 7].

Results and its discussion. Through digital high volume scanning of gypsum models with
prepared teeth of the first research group confirmed that the average depth preparation with classic
beveled rounded ledge from 0.6 to1.0 mm in different clinical situations (Fig. 1). In order to determine
the depth of preparing hard tissues in creating bevelled classic rounded ledge in the cervical area, the
system CAD — volume digital scanner «Arcad Premium» on the unit «<CAD / CAM ARCADIA» was
modeled an artificial crown and received data about its thickness ledge area, which is 0.845 mm in this
clinical case. The second group of observations included cases in which odontopreparation for full metal-
ceramic crowns conducted with maximum preservation of cervical hard tissues of the tooth crown —
forming the «symbol ledge». To determine the depth of preparation of dental hard tissues when creating a
«symbol ledge» in the cervical area, as in the previous case was made unmodeling artificial crown, and
obtain data of its thickness in the area of the ledge, which is 0.319 mm in this clinical case (Fig. 2).

Fig. 1. Scanned model of teeth preparation with different types of Fig. 2. Modeling of prepared artificial tooth crowns and
cervical ledge area: 1 — preparation of stump tooth with a classic method of ~ determine the depth of the ledge. a) — first clinical case, the
creating bevelled rounded ledge in the cervical area; 2 — preparation with classic rounded angled ledge; b) — the second case, the symbol
the creating of «symbol ledge» in the cervical area. of the ledge.

We can say, that the experiment with using the digital high volume scanning to determine the
depth preparation of the experimented teeth by the young dentists, enables more accurate and carefully
approach to the rationality of the depth of odontopreparation for non-removable prosthetic constructions.

1. Abolmasov NG., Abolmasov NN., Kovalkov VK. et al. Dental depopulation in the oral preparation system for prosthetics — is
it necessary and / or iatrogenic? Inst. of Dent. — 2012; 2: 28-31.

2. Amaral FR., De Andrade MF., Saad JR. et al. Functional and esthetics prosthetic rehabilitation in the elderly patient with
metal ceramic crowns. Scien. J.of Dent. 2015; 2: 42-45.

3. Algahtani F. Marginal fit of all-ceramic crowns fabricated using two extraoral CAD/CAM systems in comparison with the
conventional technique. Clin Cosmet Investig Dent. — 2017; 9: 13-18

4. Contrepois M., Soenen A., Laviole O. Marginal adaptation of ceramic crowns: a systematic review. J. of Prosth. Dent. 2013;
6: 447-454.

5. Davidovich G., Kotick PG. The use of CAD/CAM in dentistry. Dent. al clin. of North Amer. 2011; 55: 559-570.

6. Dhima M., Paulusova V., Carr AB. et al. Practice-based clinical evaluation of ceramic single crowns after at least five years.
J. of Prosth. Dent. 2014; 2: 124-130.

7. Golik VP., Dyudina IL. Impact of operations for preparation of hard tissues of the tooth pulp in the treatment of non-

16



ISSN 2079-8334. Csim meouyunu ma 6ionozii. 2017. Neo 4(62)

removable prosthetic constructions. Bullet. Probl. of biol. and med. 2013; 4: 11-13.
8. Gasiuk PA., Radchuk VB., Kalashnikov DV. Features of morphological changes of dental hard tissues after

odontopreparation. Clin. Dent. 2014; 3: 8-11.

7. Gasiuk PA., Radchuk VB., Brekhlichuk PP. et al. The influence of orthodontics preparation for the unfixed orthodontic
constructions on the tooth pulp from the point of view of morphology. Intermed. J. 2015; 3: 39-43.
10. Hazhva SI., Pashinyan GA., Alyoshin AA. Analysis of mistakes and complications in prosthetics with the use of permanent

orthopedic structures. Stomatology. 2010; 2: 7-8.

11. Schnebelen A., Sweat K., Marshall J. et al. Alleviation of Ilg M monoclonal protein interference in nephelometric assays by
sample treatment with reducing agent in a chaotropic salt solution. Am. J. Clin. Pathol. - 2012; 137 (1): 26-28.

MMPOTE3YBAHHS HE3HIMHUMMH
OPTOINNEJUYHUMU KOHCTPYKIISIMH 3
BUKOPUCTAHHAM TEXHOJIOI'Ii IU®PPOBOI' O
OB’€EMHOI'O CKAHYBAHHA
I'aciok II. A., Paguyk B. b., I'aciok H. B., PocoroBcbka
C. O., [lemxoBuu A. €., Bopooeus A. b.

CraTTst TNpHUCBSYEHA BHBYCHHIO (DYHKI[IOHAJIEHOTO
CTaHy ONOpPHUX 3y0iB. Psii mociimKeHb MOBIB, IO TIIHOOKE
MpemapyBaHHs Ta JEMyNbIlyBaHHS OINOPHOTO 3yba i
BUTOTOBJIEHHS  METAJIOKEPaMiYHOTO  IpOTe3y HE €
paumioHanbpHOO. Matepian OyB po3miNieHHit Ha ABI JOCTiTHI
rpymd. B sKxocTi KOHTpOnbHOI Tpymu Oymu B3sTi cepenHi

naHi  craHmapTiB  Mopdosorii  Ta  QYHKIIOHATBHUX
XapaKTepUCTUK  MyJAbMUM 1  JSHTHHY  BiJIIOBiJHOT
¢ynkuionamsHoi  Tpymum  3y0iB.  Ilimcymku — maHoro

JOCIIJDKEHHS TO3BOJISIOTh CTBEPXKYBATH, 1[0 €KCIIEPUMEHT
13 BHKOPUCTAaHHAM IH(PPOBOT0 00'€eMHOTO CKaHyBaHHS IS
BU3HAUEHHA TJIMOWHH OJOHTOINpPENApyBaHHS B IUIAHII
YCTyIly, OO3BOJIIE OULTBII TOYHO Ta PETENBHO MHiTiATH IO
BU3HAUCHHS TJIMOWHHU IpenapyBaHHS OIOPHHUX 3yOiB I
HEe3MIHHHAX KOHCTPYKILiil 3yOHUX HPOTE3iB.
Kwuogi ciosa: [Iporesyanns, CAD / CAM, ycrym,
MeTaJIoOKepaMidHa IITyYHA KOPOHA.
Crarts Hagiinuia 2.08.2017 p.

IMPOTE3UPOBAHUS HECBbEMHBIMU
OPTOINNEJUYECKUMHA KOHCTPYKIIUSIMHU C
HUCHOJBb30BAHUEM TEXHOJIOI'MU HUPPOBOI'O
OBBEMHOI'O CKAHUPOBAHMUS
I'aciok II. A., Paguyk B. b., I'aciok H. B., PoconioBckas C. A.,
JemkoBu4 A. E., BopoGen A. b.

CraThsi MOCBSIIEHA M3YyYCHHIO (DYHKIMOHAJIEHOTO COCTOSHHS
ONOpHBIX 3yOOB. Psim WccienoBanmii 1okasan, dTO TIIyOOKoe
NperapupoBaHue U JCHyJIbIUPOBAaHMA OIOPHOTO 3yba Uit
W3TOTOBIICHMSI METAJUIOKEPAMHYECKOTO MPOTe3a  SIBISIETCS  HE
panMoHaIbHOM. Marepuan ObUT  paszmeneH Ha JiBe
HCCIIEN0BATENbCKUE TPYINbL. B KauecTBe KOHTPOJIBHOW TIPYIIIbI
ObUIM B3ITHl CpPEAHME JAHHBIC CTaHZApPTOB Mopdoioruu
(YHKUMOHAIBHBIX ~ XapaKTePHCTHK  IyJbIBI W JICHTHHA
COOTBETCTBYIOIIEH (YyHKIMOHATBHON TIpymmel 3yOoB. Mrorm
JAHHOTO HCCIIEZOBAHMS TO3BOJIIIOT YTBEPXKAATh, YTO KCIIEPUMEHT
10 WCHOJIb30BaHUIO LM(PPOBOTO OOBEMHOIO CKAHMPOBAHHS IS
OmpezieNIeHus TITyOHHBI 0JJOHTONPENapHPOBaHKs B 001acTH yCTYTIa,
MO3BOJISIET OOJNee TOYHO M TINATENBHO IMOJOMTH K ONPENENICHUIO
ITyOWHBI TIPETIAPUPOBAHUSA ONOPHBIX 3YOOB U TOCTOSHHBIX
KOHCTPYKIMI1 3yOHBIX IIPOTE30B.

KmoueBnie cioBa: Ilporesuposanne, CAD / CAM, ycrym,
MeTaJIOKepaMIdecKast HCKyCCTBEHHAsI KOPOHa.
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At a frequency of 8.0 kHz in patients with a teflon tube (T/tvt) - the magnitude of this indicator increases in the first 3 months
after surgical intervention, and then gradually decreases after 6 and 12 months after the operation, and in patients with a silicone tube
(T/svt) - practically does not change during all time after surgical intervention. The dynamics of thresholds for the perception of bone-
carved sounds at different frequencies in patients with T/tvt after surgery is in most cases of a multi-directional nature. In patients with
T/svt, the perception of bone-carved sounds at a frequency of 4.0 and 8.0 kHz increases in the first 3 months after surgical intervention,
with subsequent preservation of its level until the 12th month after surgery. The dynamics of bone-air intervals at frequencies of 0.5 and
1.0 kHz in virtually all groups of patients with CTOM (except for T/tvt at a frequency of 1.0 kHz) after surgery has a similar nature - a
gradual decrease with an increase in time after surgery (3 — 6 — 12 months), and the most pronounced decrease is observed in the first 3
months. At the frequency of 2.0 and 4.0 kHz, in most groups of patients with CTOM, the most pronounced reduction of bone-air
intervals is noted not only after 3 months, but also in the interval from the 3rd to the 6th month. At a frequency of 8.0 kHz, the gradual
decrease in the value of bone-air intervals with the increase in time after surgery is observed in the group of patients with T/svt, in
patients with T/tvt its magnitude increases after 3 months after surgery, and in the interval between the 3rd and in the 6th months it
decreases and then practically does not change.
Key words: chronic tubotympanic otitis media, mpanoplastic, vent tube.

Among the diseases of otolaryngology organs, treated stationary, the frequency of chronic
purulent otitis media is 20-25% [10] and may cause disability in patients with deafness and the
development of such intracerebral complications as meningitis, encephalitis, brain abscess, sigmoid sinus
thrombosis, etc. [2, 9, 15, 18]. In patients with a sufficient function of the auditory tube after eliminating
the inflammatory process in the area of the middle ear, nose and nasopharynx, the predictions of surgical
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