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BIIJIUB KOMIIJIEKCHOTI'O JIIKYBAHHSA
TI'IMIOTUPEO3Y HA PIBEHbB JIEIITUHY
Y XBOPHUX I3 IEPBUHHUM I'lNMOTUPEO30M
Hdinymko O.M., 'epuy I1.P., Yepusiscbka 1B,
Suyumun P.1., Ilanbkis B.1.

O6ctexxeHo 188 xBoprx Ha NEpBUHHUH TiIOTHPEO3 Ta
30 mopneit 6e3 mopymenns QyHkmii muTomomiOHOI 3ao3w,
MIOPIBHSHHUX 3a CTATTIO 1 BikoM. [Ipu omiHIl piBHS JTenTUHY B
CHpOBATIi KPOBI XBOPUX HA TiNOTHPEO3 BiI3HAYCHO, IO
30UIBLICHHS MacH Tila y JIAaHHX TAli€HTIB CYIPOBOKYETHCS
HapOCTaHH;IM HOro KOHLEHTpalLii. BusiBieHo il BUpaKeHy
FiepJICNTHHEMII0 Yy  XBOPHX HAa  MICIsOMepaLiiHui
rinorupeo3. bazoe JiKyBaHHS JICBOTUPOKCHHOM 1 OCOOJIMBO
HOTO TIOEHAHHS 3 aTOPBACTATUHOM CIPUSUIO MOKPAICHHIO
KJIiHIYHOTO CTaHy XBOPHX, 3MCHIICHHIO TIPOSIBIB TilIOTHPEO3Y,
3HIDKCHHIO Bard Tila. BKIOYEHHS 10 KOMIUIEKCHOTO
JKYBaHHS aTOPBACTATHHY MAaJ0 JIOCTOBIPHHH BIUIMB Ha
piBeHb JICNTHHY y XBOPHX Ha TilOTHPEO3 i3 OXKHPIHHIM
HE3aJIeKHO BiJI €TIOJNOTIT MIOTHPE03y.
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O6cnenoBano 188 GonbHEIX TepBUYHEIM runoTupeo3oM u 30
4eroBeK 0e3 HapymleHus (YHKIMH I[IUTOBHAHOHW  KeJNe3Hl,
COIIOCTaBHMBIX MO TOJIy U BO3pacTy. IIpu olieHKe ypoBHS JIENTHHA B
CBHIBOPOTKE KPOBH OOJBHBIX THIOTHPEO30M OTMEUEHO, UTO
YBEIIMUEHHE MacChl Tela Yy JAaHHBIX MALHEHTOB COMPOBOXKAACTCS
HapacTaHHeM €ro KOHLEHTpalWH. BeiiBieHo Oonee BhIpaXKEHHYIO
TUTIEPIIENITHHEMUIO y GOJBHBIX TOCTIE0NEPATUOHHBIM
TUIOTHPeo30M. bazoBoe jredeHne 1eBOTHPOKCHHOM M OCOOEHHO €ro
COYEeTaHWE C aTOPBACTAaTHHOM CIOCOOCTBOBAIO  YIIyUIIECHHUIO
KIIMHIYECKOTO COCTOSHUSI OOJBHBIX, YMEHBIICHHIO HPOSBICHUI
TUIIOTHPEO03a, CHIDKCHHWIO Beca Tela. BKIIOYeHNe B KOMIUIEKCHOE
JIeYCHHUE aTOpBACTaTHHA MMENO JOCTOBEPHOE BIIMSIHHIE HA YPOBEHb
JIENTHHA y GOJBHBIX TUIIOTUPEO3OM C OXKUPEHHEM HE3aBHCHMO OT
3THOJIOTUH TUMIOTHPEOD3A.
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Numerous studies prove the opposite viewpoint amtlasions about the influence of cephalometriapeaters of
hard and soft tissues on the aesthetic resulthiegpbhysician gets at the end of orthodontic treatmTherefore, there is a need
to continue research on the accumulation, anafysis modeling of the patterns of the structure ef ¢haniofacial complex,
taking into account ethnic, age and sexual chatatitss. The purpose of the work is to study thatdees of cephalometric
parameters in Ukrainian boys and girls with orthatjic bite using the Holdaway method compared ¢éaréisults established for
other races and ethnic groups. With the Veraviews3® device, Morita (Japan) in 38 boys (in agenftr to 21 years) and 55
girls (aged from 16 to 20 years) with physiologitéle maximally close to the orthognathic side nedémtgenograms were
obtained. Measurements were carried out in accosdavith the recommendations of R. A. Holdaway (198384), and
cephalometric points were determined according .t& AAthanasiou (1997) and S. I. Doroshenko, YeK&algynskiy (2007).
The article presents the cephalometric paramefessfbfacial tissues by the Holdaway method fa Wkrainian population of
juvenile age with orthognathic bite and evaluatesdiscrepancies of these parameters with thetsesbtained by researchers
in the study of other populations according to teishnique. Among the Ukrainian boys or girls wittthognathic bite and
gender-specific indicators of the Saudi, TurkislortN American, Palestinian and Persia populati@sswell as with the
Japanese (regardless of sex), there are numerferedces in teleroentgenogram indices by the Heégamethod. The largest
number of discrepancies in these indicators isvgbtthe Japanese, and the smallest - with thesBailens.

Keywords: Holdaway's analysis, cephalometry, Ukrainian benyd girls, orthognathic bite.

The paper is a fragment of the research project i€l and experimental justification of the applicam of new
methods for prevention, diagnosis, treatment ofdchin and adolescents with anomalies in the dento$gstem and caries
complications” (state registration No. 0115U007010)

When studying the possibilities of correction obttojaw deformations and the profile of soft
facial tissues for the further conduct of orthodordr surgical treatment or contouring facial plast
surgery, in addition to his subjective vision anghes of the patient, it is very important for dwcto
have more precise meanings of metric indices aeud thdividual variations. After all, the nature thfe
correlation of the anatomical structures of thedhdaelf creates a sense of harmony and aesthetic
perception of its own face [10].
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The most common and accessible diagnostic mettaigtbvides information on the location of
bone and soft head structures is lateral cephatgmiet attempts to objectify the understanding o t
harmony and the aesthetics of the soft face profgsearchers who studied subjects with normal
occlusion and balanced faces proposed differenhadet for the analysis of cephalograms with the
corresponding normative bases [4, 12]. These metlfimun the foundation of modern anthropometric
studies aimed at studying the ethnic diversity afnhn traits and a deeper understanding of the
interaction and relationships of various anatomieaial structures. But some studies point out that
values that were proposed as "universal" or "ndtraeg often incorrect in diagnostic and therapeutic
planning in patients of different ethnic and raajabups [8]. The obtained results indicate the need
revise the standards, taking into account thambgrity of cephalometric norms were obtained fo t
North American population and are completely uradlé@ for African and Asian populations. The
presence of distinct differences in profile chasastics of the face with generally accepted Euaope
norms indicates the study of Iranians, Mexicans],[Tlurks [9], Northern Indians, Saudis [5],
Palestinians, Mongols and Koreans, Brazilians.

The purpose of the work was to study the features of cephaldmgiarameters in Ukrainian
boys and girls with orthognathic bite using the ddavay's method compared to the results established
for other races and ethnic groups.

Materials and methods. With the Veraviewepocs 3D device, Morita (Japa&8, boys (aged
from 17 to 21) and 55 girls (aged from 16 to 20rgeavith normal occlusion close to orthognathiebit
received side teleroentgenograms and analyzed.

Cephalometric points and measurements were caroed in accordance with the
recommendations of R. A. Holdaway [12], and takingp account the recomendations of A. E.
Athanasiou [3] and S. I. Doroshenko and Y. A. Kn&ly [1].
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Fig.1. 1 — Soft-Tissue Facial Angle, angleOr_N'Hold_Pog’; 2 — Fig. 2. 1 — Nose prominence, distar88_N; 2 — Superior Sulcus
H Angle, angleN'Hold_Pog' Hline; 3 — Skeletal profile Convexity Depth, distanc&S_Ls 3 — Basic Upper Lip Thickness, distankeSS,
distanceA N_Pog 4 — Upper Lip Strain, distandeslu_Ls 5 — Soft 4 — Soft tissue Subnasale to H line, distaBoeH line; 5—distance from
Tissue Chin Thicknesdistancé?og_Pog' the Li to the H-line; 6 — Inferior Sulcus to H Line, distan8en_H line.

According to the Holdaway method, the following izators (fig. 1, fig. 2) were studied: Angle
P_Or_N'Hold_Pog’ — Soft-Tissue Facial Angle angle between the Frankfurt Horizontal Po-Or ted
line between soft-tissue Nasion acc. to Holdaway soft-tissue Pogonion N'Hold-Pog' (degree); angle
N'Hold_Pog' Hline — H Angle, angle between the H-line Ls-Pog' and the referdime N'Hold-Pog'
(degree); distanc&_N_Pog,— Skeletal profile Convexity, distance fronA to the Facial plane N-Pog
(mm); distanceLslu_Ls — Upper Lip Strain, thickness of vermillion of upper lip, distancerr the
labial outline of the crown of the most promineipipar incisor Lslu to the upper lip's edge Ls (mm);
distancePog_Pog'— Soft Tissue Chin Thicknessdistance of the points Pog' and Pog, represetiiiag
thickness of soft tissue at the chin (mm); distaB& Ns— Nose prominence distance from the tip of
the nose Ns to the sulcus of the upper lip Ss, umedsparallel to the Frankfurt Horizontal (mm);
distanceSS_Ls— Superior Sulcus Depth distance from the upper lip sulcus Ss to a pefigafar to the
Frankfurt Horizontal through the point Ls (mm);disteA’_SS — Basic Upper Lip Thickness distance
between A' point and the naso-labial sulcus Ss {ndisjanceSn_H line — Soft tissue Subnasale to H
Line, distance from Sn to the H-line (Ls-Pog") (mm}ktdiceli H line —distance from the lower lip's
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edge Li to the H-line(Ls-Pog’) (mm); distance&sm_H line — Inferior Sulcus to H Line, distance from
the Sm to the H-line (Ls-Pog’) (mm).

The statistical processing of the obtained reswlés carried out in the licensed package
"Statistica 6.0" using nonparametric methods f@l@ating the obtained results.

Results of the study and their discussionThe attempt to discover the ethnic laws of natural
beauty is due to the need to create a normativaefnark for the population of Ukraine, which the
orthodontist doctor can rely on in determining tifgatment plan and creating a visualized ultimata.g

We have established the boundaries of the pereestille (25p-I —75p-I) of teleroentgenographic
indicators by the Holdaway method in Ukrainian bays girls with orthognathic bite (table 1).

Table 1
Limits of percentile scope (25p-I —75p-I) teleroegenographic indicators by the Holdaway method
in Ukrainian boys and girls with orthognathic bite

Indicators Boys Girls

25p-1 —75p-I| 25p-1 — 75p-I
(P_Or_N’'Hold_Pog’) Soft tissue facial asid®) 89.48 —94.15 89.00 — 92.88
(SS_Ns) Nose prominence (mm) 16.42 —19.44 15.52 —18.90
(SS_Ls) Superior Sulcus Depth (mm) 2.363 - 3.285 2.026 — 3.298
(Sn_H line) Soft tissue Subnasale to H Line (mm) 193.— 6.400 2.395 -5.376
(A_N_Pog) Skeletal profile convexity (mm) -1.092555 -1.053 —1.920
(A'_SS) Basic Upper lip thickness (mm) 15.35-17.17 12.13-14.69
(Lslu_Ls) Upper Lip strain (mm) 13.53-15.64 11.38 —13.47
(N'Hold_Pog'_Hline) H-Angle (°) 11.04 — 16.89 7.801 —13.98
(Li_H line) Distance from the Li to the H-line (mm) -0.913- 1.066 -0.484 — 1.387
(Sm_H line) Inferior Sulcus to H Line (mm) 4,905576 3.842 - 5.854
(Pog_Pog') Soft Tissue Chin Thickness (mm) 11.36.43 10.27 - 12.06

There is a need to determine the cephalometrioymteas of hard and soft tissues for different
ethnic groups, as well as the importance of takibhg account certain differences in the interpietaby
orthodontists or jaw-facial surgeons results ofrinaiesearch [14], as well as taking into accoung t
aesthetic preference in creating an individualtineat plan [7]. After all, attempts to achieve faial
aesthetic ideal, without taking into account indixél morphological variations of facial charactécs
can lead to unnecessary unwarranted surgical enéon. On the other hand, the physician's desire t
create functional and stable occlusion may not yvwaincide with the maximum aesthetic result, Wwhic
may change over time. Therefore, in addition toitiygortance of the effects of the facial featurbsadt
tissues on the aesthetic outcome that the physiggas at the end of the orthodontic treatments it i
important to understand the future changes thatrosth the patient's age. Many studies are devtiied
this issue and the changes that occur when todthation is described and continues to be studied b
many authors [7, 13, 15]. Since these studies pilm@pposite points of view and conclusions, tleee
need to continue research on the accumulationysisadnd modeling of the laws of the structurehef t
craniofacial complex, taking into account the agmig, ethnicity and sex.

We have established numerous differences in cepiedifac indicators by the Holdaway method
in Ukrainian boys and girls with orthognathic bitecomparison with the results established for othe
races and ethnic groups.

As a rule, the position and shape of the mandialeses the dominant position in the formation of
the profile of the face. And since the aestheticgation of the profile is determined by the sifstie
point (Pog’), whose position is due both to thepshend position of the bone fundament and thickoéss
the chin itself, which can compensate or decomperiba anomaly of the bone skeleton [12]. And that
why the digital expression of the value of the Stiésue facial angel is very important in the
objectification of the notion of aesthetics. Congzhto North Americans of both sexes (p<0.001 i bot
cases) and Persians (p<0.05) women, in Ukrainigs bogirls this angle is smaller, that is, thefieas
more retrograde. But on the contrary, in Ukrairtiays and girls, this angle is greater, that is,pitudile
is more prognostic than that of the representatdfdsoth sexes of the Turkish population (p<0.051).
and of the Saudis (p<0.01). Nose prominence inolicat its severity also has a very significant efffen
the shape of the face, but as a rule, in its fdonathe more involved are soft tissue and camildtan
nasal bones. This indicator allows you to condaltyndefine a nose as small, medium and large, and
take these values into account in an individuatexd12]. Average values of this indicator are éwvin
Saudi (p<0.001 in both cases), North Americans @50.001) and Japanese (p<0.001 in both cases)
both sexes, as well as in Persian (p <0.001) woamehlarger in Palestinians of both sexes (p<0.05-
0.001) and Turks (p<0.01) than in the correspondnogips of Ukrainian boys or girls.
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Superior Sulcus Depth allows you to determine tepe and severity of the upper lip. As the
most aesthetic value Holdaway determines 3 mm twidrances from 1 to 4 mm. The average values of
this indicator are higher in the Persian (p<0.0®@) and Japanese (p<0.001 in both cases) of both
sexes, as well as in the Saudis (p=0.064) and NaArtierican population (p<0.05) than in the
corresponding groups of Ukrainian boys or girlsagdpiostically, this indicator is very important
especially in patients with a significantly convaxconcave facial profile, when the definition b&tH-
line (harmony line) is complicated. Taking into acnt the values of this parameter will allow toued
the number of patients dissatisfied with changethénprofile after extraction and excessive diztdlon
of the frontal group of teeth. When planning a tmemt, one should clearly understand where there
should be a tooth row for optimal support for thgper lip. Holdaway believes this indicator is more
convenient to use than the often used nasolabigé asince the latter does not determine the abaldym
of the position of the lip and nose. Also, in théhar's opinion, it is better to characterize thite
precisely with respect to the Frankfurt plane ttathe H-line, E-line, Z-line, or S-line by Steirjé2].

The Soft tissue Subnasale to H Line indicator iy weseful for everyday use in the modeling of
the Visualized Treatment Objective (VTO). If thetipat has short and thin lips - the value is cltis8
mm, if thick and long - 7 mm. However, the indiaatof 8 and 9 mm are not considered as indicatiag t
need for extraction of premolars. In the case wingt convexity or concavity of the face profilel al
measurements regarding the H-line lose their megadire to the incorrect location of the upper lip,
which determines the H-line [12]. The average w&lagthis indicator are higher in Persians (p<0.05-
0.001) and in Japanese (p<0.001 in both caseg)tindexes, as well as in Turks (p=0.068) than é th
corresponding groups of Ukrainian boys or girls.

Skeletal profile convexity indicator determines tpesition of the convexity of the skeletal
profile due to the characteristic of the positidrihee upper jaw, namely, point A, to the line N-P&gnce
the proprietary bone profile is tightly integratetth the understanding of the harmonic positiorthef
lips, its definition is important in understanditige individual features of the face [17]. The mealues
of this indicator were higher among the Japanedmih sexes (p<0.05-0.01), in Saudis (p<0.01), iNort
American population (p<0.05), Palestine (p<0.08f Rersia women (p<0.01) than in the corresponding
groups of Ukrainian boys or girls; as well as seratines - in Turks (p<0.05) than in Ukrainian boys.

The Basic Upper lip thickness indicator is veryfubehen compared to Upper Lip strain, which
allows you to estimate the level of tension or &xgsincongruity of the lips that cover abnormatisors
[12]. The mean values of this indicator are higimeffurks (p<0.001 in both cases), North Americans
(p<0.001 in both cases) and Persians (p<0.001timdases) in both sexes, Saudis (p<0.01), Palassni
(p<0.01) and Japanese (p<0.001) women, as wellhadles in Japanese (p<0.05) men than in the
corresponding groups of Ukrainian boys or girls.

The Upper Lip strain measurement indicator allowes yo assess the state of the upper lip
tension and also an indicator of vertical bite &imins. So the decrease of this indicator showssthiea
lips are tightening overlying vestibularly locatedisors. If this index is much larger than theckimess
of the base of the upper lip, then this indicatésch of growth in the vertical plane, and as & rwhen
excessive overlapping of the front teeth therenigxcessive increase in the lips [12]. The meanegbf
the upper lip voltage index are lower in the Sawdi®oth sexes (p<0.01 in both cases) and larger in
Persian (p=0.064) women than in the correspondiaggs of Ukrainian boys or girls.

The Holdaway angle (H-Angle), or the location o tH-line relative to the soft-tissue faceplate,
allows us to determine the maximum aesthetic lonatif the upper lip contour, taking into accourd th
individual characteristics of the convexity of theman skeletal profile. Holdaway recommends to
determine the individual value of H-Angle, by adgliitO degrees to the value of the degree of conyexit
of the skeletal profile. The ideal value of H-AndggelO degrees, with a convexity of 0 mm. The valfie
the H-Angle when considering the values of the etlablconvexity and the depth of the nasolabial fold
can be a good benchmark for determining the posibibthe central incisors in the anterior-posterior
direction, which will provide full support for thapper lip and its natural, non-stressed positiod an
condition [12]. The mean values of this indicatoeres higher in Saudis (p<0.001), Turkish (p<0.05),
Palestinians (p<0.01), Persians (p<0.001) and &speafp<0.001) women than in Ukrainian girls; ad wel
as lower in North Americans (p<0.05) than in Ukiaim boys. Distance from the Li to the H-line
indicator is considered to be optimal when the lolieis positioned on the H-line or 0.5 mm in fton
But acceptable values are in the range of 1 mmbledmd 2 mm ahead of the H-line. The position ef th
lower lip is much larger behind the H-line, with adequate meaning of other indicators, indicates th
extremely tongue position of the lower incisors.metimes this may be the result of orthodontic
treatment with serial removal of the teeth in tlverg that this approach was not shown, or the early
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dropout of temporary canine, or even the early lufsthe first permanent molars. Such cases require
orthodontic or surgical correction of the lower tiérarc to restore the anatomical support of theelo

lip [12]. The mean values of the distance from [dwer lip to the H-line are greater in the Palaams
(p<0.01-0.001) and in the Japanese (p<0.01-0.00bpih sexes, Saudis (p<0.05) and Persian (p<0.05)
women than in the corresponding groups Ukrainiays loo girls.

The Inferior Sulcus to H Line distance indicatoaisonvenient indicator of the vestibular-lingual
inclination of the lower incisors, the movementvdfich during orthodontic treatment can improve or
worsen the exposure of the chin and Inferior Su[@é@%. The average values of this indicator aredow
in the Saudis (p<0.05-0.001) and in the Japanesg@p-0.001) in both sexes than in the correspandin
groups of Ukrainian boys or girls and larger in Kau(p=0.055) than in Ukrainian boys.

The Soft Tissue Chin Thickness indicator may vaigagy and needs to be taken into account
when moving the frontal upper and lower jaw teetbug in the anterior-posterior direction to create
optimum support for lips [12]. Average values ofstindicator are higher in Turks (p<0.05 in both
cases), North Americans (p<0.001 in both caseggide (p<0.01-0.001) and Japanese (p<0.001 and
p=0.050) in both sexes, than in the correspondingps of Ukrainian boys or girls.

.

1. In Ukrainian boys and girls with orthognathictebi boundaries of the percentile scope of
teleroentgenographiadicators by the Holdaway method are set.

2. There are numerous differences in the teleresmigraphic characteristics of the Holdaway method
between the Ukrainian boys or girls with orthogmathite and relevant by gender indexes of the Saudi
Turkish, North American, Palestinian and Persiauations, as well as with the Japanese (regardiess
gender).

3. The largest number of teleroentgenographic emncies by the Holdaway method is established with
the Japanese, and the smallest — with the Pakassini
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HOPMH JIJISI HE®AJTOMETPUUYHOI' O HOPMBI JIJI1 HE®AJIOMETPAUYECKOI'O
AHAJII3Y M’ SIKHX TKAHUH 3A XOJIJABEEM AHAJIM3A MSITKHUX TKAHEM 11O XOJIJIABEIO
IS YKPATHCBKOI HOMY IS 11 YKPAMHCKOM NONYJISIIIUA
JmitpieB M.O, Kongpatiok A L., Cemenenko O.M., Jmutpues H.A, Konapatiok A.1., Cemenenxo O.H.,
Kongpatiok A.JL Kongpatiok A.JL
Bar aTO‘{I/IceIILHi Z[OCIIiII)KeHHSI JOBOJATH l'[pOTI/UIe)KHi MHOI‘O‘{I/ICIIGHHLIe HUCCJICIOBAHUA JOKa3bIBAOT

TOYKU 30py Ta BUCHOBKH CTOCOBHO BILUIABY He(i)a.HOMeTpI/I‘{HI/IX TPOTUBOIOJIOKHBIE TOYKU 3pCHHSA U BbIBOAbBI OTHOCHUTEIBHO
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mapamMeTpiB TBEpAMX Ta M'SKUX TKAaHHH HAa ECTCTHYHHI
pe3yJIbTar, SIKUi JKap OTPUMYE HANPHKIHII OPTOJOHTHYHOTO
mikyBaHHs. Tomy icHye HeOOXimHICTP B  NpPOIOBXKEHHI
JOCIDKeHb 10 TPHCBSYCHI HAKOMMYCHHIO, aHali3y Ta
MOJIEJIFOBAaHHIO 3aKOHOMIpHOCTeH OyInoBH KpaHiogarlialbHOro
KOMIUIEKCY i3 BpaxyBaHHSAM ETHIYHHX, BIKOBHX 1 CTaTeBHX
ocoOimBocTel. Mera IOCIIIHKEHHSI — BUBUEHHSI OCOOJIMBOCTEH
neaToMeTpUIHIX MapaMeTpiB y YKpalHCHKHX IOHAKIB 1 JiBUar
3 OPTOTHATHYHMM MPHKYCOM, BHKOPHCTOBYIOYH METOJ
Xonpasesi, B OPIBHSHHI 3 pe3y/ibTaTaMH, 10 BCTAHOBICHI JIs1
IHIIMX pac Ta ETHIYHMX TPYN. 3a JOIOMOIOI0 IPHCTPOIO
Veraviewepocs 3DMopirta (Snowist) y 38 roHakiB (BikoM Bix
17 no 21 poky) ta 55 nisyar (Bikom Big 16 no 20 pokis) 3
(i3I0NOTIYHIM  TIPUKYCOM MAaKCHMAJIBHO HAOIMKEHHM  JI0
OPTOTHATHYHOTO, Oy1IM OTpHUMaHi OOKOBI TENEPEHTICHOTPaMH.
BumiptoBaHHs TpoBOMIM  3TigHO  pekomeHmamin  R.A.
Holdaway (1983, 1984} uedanoMerpiyHi TOUKHA BH3HAYAIH
srizno A.E. Athanasiou (1997)a C.I. Jlopoiuenko i €.A.
Kynbruscekoro (2007). B crarri HaBeseni uedanomerpuyni
HapamMeTpy M’ IKHX TKaHUH 00JIMYYs 32 METOJOM XOJgaBel Uit
YKpalHChKOT MOMYJSIlil IOHALBKOTO BIKY 3 OpPTOrHATHYHUM
NPHKYCOM Ta TIPOBEICHA OIIHKAa PO30DKHOCTEH IaHMX
rapamerTpiB 3 pesysbTaraMy, 110 OTPHMAIX JOCIIAHUKH IPH
BUBYCHHI IHINMX TIOMYJIAIIA 32 JaHOK METONMKOR. Mik
YKpaiHCHKUMH FOHaKaMu abo [iBYaTaMM 3 OPTOrHATHYHUM

NPUKyCOM Ta BIANOBIZTHAMH 32 CTaTTIO  IOKa3HUKaMH
Cay/IiBCBKOI, TYpPELbKOI, MiBHIYHO-aMEPHKAHCHKOT,
MAJIECTHHCHKOI Ta TMEpPCIaHChKOI MOMYJALiH, a TakoX i3

SIOHIMH (HE3AIEKHO Bijl CTaTi) BCTAHOBJIEH] OaraTouucesbHi
PO30LKHOCTI TeNepeHTreHorpadiyHIX MOKAa3HUKIB 33 METOJOM

Xomgases. HaiiOutpiia  KUTBKICTH ~ pO30ODKHOCTEH — JaHUX
MMOKA3HUKIB BCTAaHOBJICHA 3 SIMOHISIMH, a HalMeHIIa — 3
[TamecTrHIIAMH.

KimouoBi cioBa: ananiz Xommases, 1edanomerpis,

YKpalHCBHKI FOHAaKH Ta [{iB4aTa, OPTOrHATHYHHUIA IPHKYC.
Crarrs Hagiinia 13.03.201%.
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BIMSIHUSL  11e(halOMETPUYECKUX T1apAMETPOB TBEPABIX M MATKHX
TKaHel Ha JCTETUYECKUI pe3yabTaT, KOTOpbIE Bpad IOJIy4aeT B
KOHIIE ~ OPTOJOHTHYECKOro JieueHus. [losromy  cyecTByer
HEoOXOJMMOCTh B HPOJOJDKEHUH HCCIIENOBAHUI MOCBALICHHBIX
HAKOIUICHUIO, aHAIM3y W MOJAEIMPOBAHMIO 3aKOHOMEPHOCTEH
CTPOCHMSI KPaHHO(AIHAIEHOIO0 KOMILIEKCA C YYETOM STHHYCCKHUX,
BO3PACTHBIX U TOJOBBIX ocobeHHocreil. Llenb wuccrienoBaHus -
n3ydeHHe  ocoOeHHOCTeH — IedaloMeTpHYecKHX — IapaMeTpoB
YKPaWHCKHX OHOLICH M JICBYIIECK C OPTOTHATHYCCKMM HPUKYCOM,
UCTIONB3YSE MeToZi XOJJaBest, MO CPAaBHEHMIO C pe3yJbTaTaMy,
KOTOpBbIE YCTaHOBJICHBI JUIA JPYrHX pac W 3THHYeckux rpymm. C
noMmolibo yerpoiicrea Veraviewepocs 3DMopura (Snowust) B 38
foHomiei (B Bo3pacre ot 17 no 21 rona) u 55 neouek (B Bo3pacre
ot 16 no 20 ner) ¢ HUZHOIOTHYECKUM MPHKYCOM MaKCHMAJIBHO
MPUOJIFIKEHHBIM K OPTOTHATHYECKOMY, OBUTH MOJIydeHBI OOKOBBIC
TEJePEHTTCHOT PaMBL. VI3MepeHuss ~ OPOBOIMIM  COIJIACHO
pexomenmaimsiM  R.A. Holdaway (1983, 1984),a wuedaio-
MeTpHYECKHe TOUKH onpenessui coracio A.E. Athanasiou (1997)
u CMU. Jopomenko u E.A. Kynerurcekoro (2007). B crarse
HpUBE/ICHBI 1ie(aTOMETPHUECKUe apaMeTpbl MATKUX TKaHeH JIUIa
o Merony XoJaaBed Uil YKPauHCKOW IOIMYJISILMU FOHOLIECKOTO
BO3pacTa C OPTOTHATHYECKHM IIPUKYCOM H IIPOBEICHA OLICHKA
PacXOXKICHHI J@HHBIX [apaMeTpOB C pE3yJIbTaTaMH, KOTOpBIC
MOJyYHIN UCCIICJOBATENIN MPH M3YYCHHU APYTHX MOIYJLIIMIL 110
JaHHOI Meromuke. MEXIy YKpPauHCKMMH FOHOLIAMH  HIIH
JIeBYIIKAMH C OPTOTHATHYECKHM IIPUKYCOM M COOTBETCTBYIOLIUMHU
[0 MOy TMOKa3aTelsIMM CayJOBCKOHM, TYpELKOW, CeBepoamMepu-
KaHCKOM, MaJeCTUHCKOW M MEPCUACKON NOMYJSALMH, a TaKkKe C
SMOHIAMH (HE3aBHCHUMO OT II0JIa) YCTAHOBJICHBI MHOTOYHCIICHHBIC
pasHOIIacHs TEIePEeHTIeHOrpahYECKHX IMOKa3aTeseld 1Mo METoIy

XOJIZ[aBeSI. HawuGosbliiee  KOJIM4IECTBO pacxoxc[[eHHﬁ JaHHBIX
ToKaz3arenein YCTaHOBJICHO C AINOHIIAMH, a HAaWMCHbIICE — C
HnaJIcCTHHIAMMU.

KnroueBble ciioBa: ananmu3 Xommases, Ledanomerpus,
YKpauHCKHE IOHOIIH U AEBYIIKH, OPTOrHATHIECKHI TIPUKYC.
Peuenzent I'ynac 1.B.
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OF FISSURES OF THE FIRST PERMANENT MOLARS IN CHILDR EN

E-mail: p.gasyuk@gmail.com

The oral fluid is one of the factors that cause agento the tooth, because its characteristics geavie homeostasis of
the oral cavity and the resistance of the enam#idacaries. Results: Results of the study demoaestiat pH of oral fluid, on
average, is lower in children with fissure cari@g86+0,13) compared to children with intact firstqmanent molars (6,77+0,11,
p<0,02). It was found that in children with intemsdf caries of the primary teeth df<5 the pH valuas close to neutral and
was, on average, 6,48+0,14. While in the grouphdticen with the affected fissures of the firstipanent molars and b teeth
its pH value was reduced and made 6,22+0,12 (p¥0@dnclusion:Therefore, the results showed that pH of oral fliid
children with fissures caries of the first permanaolars was much lower compared with children witfact fissures. With age,
the pH changed toward acidic environment that atadd promote demineralization of the dental hésdues. The pH of oral
fluid in children with low intensity of primary téfe was close to neutral, but in children witkeBifteeth, this indicator decreased
toward the acidic environment. These results irtdithat the acidic environment of the oral fluidais important factor in the
development of dental caries in children.

Key words: children, oral liquid, fissures, first permanemlars.

The work is a fragment of the research project “Ragbnetic approaches to the treatment of major datiseases on
the basis of the study of mechanisms of damagketdidsues of the oral cavity on the backgroundasfcomitant somatic
pathology”, state registration number 0116U005076.

It is well known that local factors, that cause dgmto the tooth, play a significant importance
in the occurrence of dental caries. The oral flaidne of these factors, because its characterigtavide
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