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The aim of the study was to determine the skebatdl dental maturity in adolescent females with rreasdisorders
and compare with girls without menstrual irregujariThe study enrolled 57 girls, including 32 givlith menstrual disorders
(study group) and 25 girls without menstrual irfegitly (control group). Their average age was 140731 years. Skeletal maturity
was determined by CVM method of Hassel and Farmantal maturity — by Demirjian method. Results andclusion. The
skeletal maturity of the girls of the control growps correspond to the physiological norm and hsidraficant direct correlation
with the chronological age (r = 0.78, p <0.01).I&iwvith menstrual disorders were observed a sicpnifi lag in the stages of
skeletal maturity and pubertal phases of growtk@®1). The high LHRs of dental maturation values established only in
conjunction with the prepubertal growth phase mgirls with menstrual disorders. In contrast teatdl maturation stages were
determined to have a high clinical diagnostic aacyrof identifying pre-, post- and peak growth s&in female adolescents
without menstrual disorders.
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This work is a fragment of the research project i#terdisciplinary approach to the diagnosis, pretien and treatment
of patients with malocclusion and jaw deformatigrsgate registration No. 0018U004343.

Adolescence or puberty is a transitional perioanfrchildhood to maturity, when endocrinogical,
metabolic, somatic, physical and psychological geantake place. This period is characterized of the
appearance of secondary sexual characteristiceytpligrowth spurt. During this process, sequeptiases
mark the maturation of the complex endocrinologsyatem that comprises the hypothalamus, pitugtayd,
and ovary, and their interactions. Healthy reprtidadunction is the expected endpoint of this pasc[12].
The general growth model in the puberty is a réflamf the growth of various tissues and orgdme, form a
holistic organism. Adolescence is characterizethefacceleration in growth of all tissues, inclgdbones,
muscles and internal organs [12]. Changes in #teeaid shape of the cervical vertebrae are alsnausin
growing subjects. Traditional method to identifybpttal stage of growth is cervical vertebral mdtora
(CVM), which is a biologic indicator of individuakeletal maturity [7, 14]. Cervical vertebral mation occurs
during the entire pubertal growth period, entailadgthe significant phases in craniofacial growitring
adolescence [6, 7]. Each of circumpubertal, agpteepubertal, pubertal and post-pubertal growttseha
characterised of differential growth of the maxilland mandibular basal bones [11]. Neverthelesgessful
orthodontic treatment in growing subjects depemdsariod of jaw growth, the eruption and formatidteeth
and the skeletal maturation [1]. Chronological Hdd and teeth eruption [10] during circumpubegriwth
phases are known not to be reliable skeletal ntaariadicator and treatment timing indicator.

On this basis, dental maturation has been proptsdxt a clinically useful diagnostic aid in
investigating of individual skeletal maturationgea [5]. Dental maturity, which can be easily assds
through the evaluation of tooth formation [11], arah be carried out on panoramic radiographs tteat a
routinely used by orthodontists and pediatric dgatiThe data differ in relation to the degreeoofrfation
of teeth and stages of puberty growth. Most ofstinelies have approved dental maturation to bdabtel
indicator of the individual skeletal maturition [5]

On the other hand, in puberty, it is possible tsavbe differences in terms of growth and
development in girls at the same age. The menstlisalrbances among adolescent girls, according to
various authors, varied from 12% to 48.5% [6]tésitructure, the first place was disorders oftieastrual
function - up to 60%. Such violations negativelfeaf the accumulation of bone mass.

The purposeof the study was to determine skeletal and dentdlrity in adolescent girls with
menstrual disorders in comparison with girls withowenstrual irregularity.

Material and methods. The study enrolled 57 girls aged from 12 to 15ryeAll subjects were
divided into two groups. The first (Study) grougluded 32 girls with menstrual disorders, which ever
established by a gynecologist, based on menstat@rp characteristics, age of menarche, menstyctd
length and regularity, duration and amount of flbype and severity of pain related to menstruatieed
for analgesia. The average age of girls of theysgrdup was 14.7 + 0.31 years. Girls of the studyup
according to menstrual disorders were divided bBavis: 17 (53.1%) — with menstrual bleeding; 7 &)

— with hypomenstrual syndrome; 5 (15.6%) - withgagnenorrhea; 3 (9.4%) — amenorrhea. The second
(Control) group consisted of 25 girls with a regutgenstrual cycle. The average age of the contmiy
girls was 14.5 £ 0.33 years. The exclusion criteaidemale of both groups were chronic health peots,
psychiatric problems, thyroid and pelvic pathology.
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The procedures received approval from the Bioetl@zenmittee of the Ukrainian Medical
Stomatological Academy (Poltava, Ukraine). All giaind their parents signed a statement of infoocoadent.
Assessment of skeletal maturity was carried owudh the cervical vertebra maturation (CVM)
method on lateral cephalograms according to Hass#lFarman [5]. The CVM method comprised six
stages (CS1 to CS6) for cervical vertebral matonaffhe growth phases were defined as prepub&@&il (
and CSZ) pubertal (CS3 and CS4), or postpubeZtab @nd CS6) as shown in fig. 1.
Assessment of dental maturity was

é 5 carried out through the stages according to
el Rl Bl Bl Bl Wi the method of Demirjiaret al. (1973 ;

i : i : i i .
b . | stages D — H) from the panoramic
l'n!"x | "SS, I'a_fj & % I'n_,d.}L é} l,ij\ 'I,‘_\ﬂ ",,‘1 radiographs of the left and right upper and
. g & low canines (), the second premolars
L ! e 5 [0 Lﬂ; [®] LE [E (P2), the second molars (M2) and the third
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_ _ ' _ Statistical analyses. SPSS software
Fig. 1. Cervical vertebra maturation stages 13.0 (SPSS ®Inc., Chicago, IIIinois, USA)

and “Microsoft Excel 2003” were used to perform sketistical analyses. The degree of correlaticghebtages
of dental maturity and growth phases was deterntigd€endall nonparametric correlation criterione Malues
of the correlation coefficient characterized thgrde of proximity of the relationship between tiadues to the
linear functional, which corresponds to + 1 oftberelation coefficient. The hypotheses were \atifit the level
of significance p<0,05 by using Student’s t-test Bisher’s criterion X2. To establish the clinipatformance of
each dental maturation stage for diagnosing grphdises, positive likelihood ratios (LHRs) were wialed [3].
Results of the study and their discussiorilhe distribution of the CVM stages in subjectdho

sample are shown in table 1. o
Table 1

CVM stages in girls of the study and control group

Distribution of girls by phases of growth and s&géCVM stages (abs., %)
G Age Numbers Prepubertal | Pubertal | Postpubertal
roups (years) of girls CVM stages
Cvs1 CVS2 CVS3 Cvs4 CVSs5 CVS6
Study 12 5 4(80.0%)* | 1(20.0%)
(n=32) 13 3 1(33.3%)* | 2(66.6%)
14 6 1(16.7%)* | 2(33.3%)* | 3(50.0%)
15 5 2(40.0%) 2(40.0%) 1(20.0%)
16 9 3(33.3%)* | 6(66.7%)*
17 4 3(75.0%)* | 1(25.0%)
Control 12 3 3(100.0%)
(n=25) 13 4 1(25.0%) | 2(50.0%) | 1(25.0%)
14 6 3(50.0%) 3(50.0%)
15 4 1(25.0%) 3(75.0%)
16 6 3(50.0%) | 3(50.0%)
17 2 2(100.0%)

Stages of maturation of permanent canines, presjalae second and third molars of the lower
groups are presented in tables 2 and 3.

Table 2
Maturation stages of teeth (canines, premolars) aotding to the pubertal growth phases
Growth phase
Pre-pubertal pubertal Post-pubertal
Tooth Maturation (CVS1+ CVS2) (CVS3+ CVs4) (CVS5+ CVS6)
stage Study grou Control Study grou Control grou| | Study grou Control
(n=11 grouf (n=4) (n=19 (n=10 (n=2 groug (n=11
number of teeth
33,43 F - 2 (100%) - -
G 6 (46.2%) 2 (18.2%) 6 (46,.2%) 5 (44.5% 1(7.6%) 4 (36.3%)
H 16(31.4%) | 4 (10.8%) 32(62.7%) 15 (40.5% 3(5.9%) 18 (48.7%)
F 3 (100%) - -
13,23 G 13(65.0%) 6 (30.0%) 1 (5.0%)
H 16(31.4%) 32(62.7%) 3 (5.9%)
E 9 (100%) - - - -
15, 25, F 15(93.8%) | 15(75.0%) 1 (6.2%) 5 (25.0% - -
35, 45 G 8 (25.0%) 5 (13.5%) 22(68.7%) 25(67.6% 2 (6.3%) 7 (18.9%)
H 6 (9.3%) - 52(81.4%) 4 (9.8%) 6 (9.3%) 37(90.2%)
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Table 3
Maturation stages of teeth (molars) according to ta pubertal growth phases
Growth phase
Pre-pubertal pubertal Post-pubertal
_ (CVS1+ CVS2) (CVS3+ CVS4) (CVS5+ CVS6)
Tooth Maturation  [~Syydy group Control Study group Control Study group | Control group
stage (n=11) group (n=19) group (n=2) (n=11)
(n=4) (n=10)
number of teeth
= E 7 (100%) 2 (100%) - - -
§ s F 16(94.1%) 10(55.5%) 1 (5.9%) 8 (44.5% -
S E G 8 (42.1%) 4 (13.3%) 10(52.6%) 26(86.7%) 1 (5.3% -
H 10(12.2%) - 65(79.3%) 4 (8.0%) 7 (8.5%) 46(92.0%)
A 1 (100%) - - - - -
s B 4 (100%) 2 (100%) - -
2 C 5 (55.5%) 4 (57.1%) 4 (44.5%) 3 (42.3% - -
= D 7 (17.5%) 10(26.3%) 30(75.0%) 21(55.3% 3(7.5%) 7(18.4%)
£ E 3(10.3%) - 24(82.8%) 12(38.7% 2 (6.9%) 19(61.3%
= F - - 14(93.3%) 1(9.1%) 1 (6.7%) 10(90.9%
G 2 (100%) - - 7 (100%)

We studied maturation of canines of the lower gmoku jaw apart, which is explained by different
terms of eruption of these teeth, and, accordirfghthe mineralization.

There was not difference between the stages df teghation on the upper and lower jaws except
the third molars in girls of the both groups. Tipper third molars were ahead of the formation efithwer
molars approximately 1 stage.

In the control group there was a strong positiveetation between the stages of skeletal maturity
and the stages of dental maturation. The correlataefficients between maturation stage G and CVM
stages (CVS3 and CVS4) ranged from 0.52 to 0.58dwer and upper canine respectively (p<0.001,
p<0.01). Moreover, the correlation between mataraestages F and G of the second molar and the taliber
growth phases was also similar and ranged from @.9157. The correlation between maturation stdge
and the post-pubertal growth phases (CVS5 and C¥8®jed from 0.62 to 0.68 for the second premolar
and molar respectively (p<0.001). As for the thirdlar, just maturation stage D can be used asfiigni
identication of pubertal spurt (r=0.53, p<0.01).

In the study group, there was not significant datren between dental maturation stages and
pubertal, post-pubertal growth phases. We defitedviarious maturation stages of the third molars,
regardless of the CVM stages.

The LHRs values associated with each dental maburatage were used for determent the
diagnostic accuracy for each growth phase andlastrated in table 4.

Table 4
Positive likelihood ratios (LHR) of dental maturation stages for identifying growth phases
Maturation Growth phase
Tooth
stage Pre-peak | Peak | Post-peak
Control group
Second premolar F 11.7(4,83-28.35)
H 11.35(4.38-29.4)
Second molar G 10.61(4.01-28.04)
H 13.5 (5.26-34.66)
Study group
Second premolar F 32.6(4.49-239.09)
Second molar F 28.88(3.97-209.99)

We observed positive LHR value greater than 1&émond premolar and molar in the control and
the study group. According to the research resthiesclinical diagnostic accuracy of the dentaluretion
in identifying pre-, post- and peak stages was dowmnthe control group, in contrast to the studgugr,
where high LHRs values are established only inwetjon with the prepubertal growth phase. Thesédco
premolar had positive LHR values exceeding 10 émiidy the pre-peak growth phase (stage F, positive
LHR of 11.7) and post-peak growth phase (stagedditipe LHR of 13.35). The second molar (stage E)
revealed the highest diagnostic reliability forntfying peak (stage G, positive LHR of 10.6). hetstudy
group we observed LHR values greater than 10 ijuoation with identifying pre-peak growth phase
(second premolar, stage F, positive LHR of 32.6o8d molar, stage G, positive LHR of 28.8).
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At present, the tendency to reduce the age of pulaerd to increase the rate of growth has
stabilized, and according to some data, thereds @vdelay in growth rates. Therefore, the chragiokd
age is not always a reliable indicator of individdavelopment and physical growth [5]. The “skdleta
maturity” provides an important snapshot of theadeping skeleton. It can signal the delay or acagien
of maturation, inform the clinician of underlyingtmonal or other constitutional issues. Skeletabinity
assessment provides information on the child'saalescent’s physical development and expectations
based on chronological age. Examination of indigldtrends, most notably in puberty, in skeletal
maturation is important [3].

Data, obtained in the study, indicated that indbitrol group growth phases, included the stages
of skeletal maturation, correspond to the physiglignorm and have a significant direct correlation
between the chronological age (r = 0.78, p <0.@ppearance and the severity of secondary sexual
characteristics (r = 0.76, p <0.01). Thus, the @lgg2 years showed the significant accuracy ofpitee
pubertal growth phase (CVS2). Correlation betweapnaf 13, 14 years and phase of pubertal peak (CVS3
CVS4) was found. The post-pubertal phase was italicd the age of 15, 16 and 17 years old.

In spite of the correlations between skeletal naditom stages and age in the control group, thege wa
not such data among adolescents in the study gémnsequently, girls with menstrual disorders vedrgerved
a significant lag in the stages of skeletal matwaitd pubertal phases of growth (p <0.01). Girlhefage of
15, 16, 17 years showed distributions to the pab@VS3, CVS4) and post-pubertal stages (CVS3)owit
significant difference. CVS6 was not observed ingin of the study group. These results indicht girls of
the study group had a delay in the stages of skaheatturity and their inconsistency in chronolofage. Such
results can be explained by opinions of some relSees that in femle adolescents with menstruardise
have significantly lower mineral density of bongstie than healthy girls of the same age. Decreasing
mineral density were observed in 7.1% of girls wittrine bleeding, 16.7% with hypothalamic syndroBs6
with congenital hypoplasia of the adrenal cort@8% with primary amenorrhea and 75% with delaysdial
function maturation. Mineralization of bones andhenal bone density correlate with the indicatorgtofsical
development, stages of puberty and age of mensinja®, 14]. Therefore, the decreasing of mindeadsity,
can cause the lag in skeletal maturity of vertebraeng girls in the study group.

This means that data from the tooth formation stagereliable indicators of the corresponding
stages of skeletal maturity and growth phasesrla gf puberty age.

Chronologic age estimation by dental emergencebleas used over a long period [1]. In the
adulthood it is important to determine puberty gitowtage using stages of dental maturity, espgdiall
the clinical practice of orthodontics. They aredgd by the growth of the jaws and the time of derta
treatment interventions on the biological age efphatient during puberty [9, 10].

Dental maturity assessment offers the advantadpeiofy a simple procedure that can be carried
out on panoramic radiographs that are routinelyl dsedifferent purposes, and intra-oral radiogisapan
be taken with minimal irradiation to the patientoidover, the method described by Demirjian et5l. [
has the advantage of being little influenced by atisional distortions that might be associated with
panoramic radiographs. For this reason, severaksiigations [11] have been focused on such indisato
of skeletal maturity. All of these studies haveared considerably high correlation coefficientéwmen
the dental maturational stages and the skeletalratéan/growth phases [9].

However, in many studies there are differencebearcorrelation between the puberty growth stage
and the stages of dental maturity. Perinetti etoalnd only the dental stages F for the mandibcdanine
and D and E for the second molar to be satisfact@mgnostic performance in the identification of fire-
pubertal growth phase [2].

Although, according to other researchers, the Bggmt relationship between the stages of the
formation of crowns and tooth roots and skeletatumity is so minimal that using stage data to eatdu
puberty stages of growth is unreliable [10, 13].

According to some authors, there is a correlatioin® formation of teeth of the lower and upper
jaws with skeletal maturation [4]. Other researstmmsider that there is a positive likelihoodastf the
formation of teeth of the lower jaw, except thedhnolars [13] T. Baccetti points to a correlatmfithe
dental maturation stages only of the upper teatlth® lower teeth with skeletal maturity [9]. Géppe
Perinetti and indicated that dental maturity anelesial maturity are significantly correlated [12he stage
F of the second molar was found the identificatibthe beginning of peak-growth phase (CVS3). hreot
studies stage E of the second molar, stages F aalddGof the second molar were clear indacators for
identification of pre-pubertal and pubertal grovgimase respectively. Dental maturation stage H ef th
second molar indicated post-pubertal growth. Thatpe likelihood ratios was found between maturity
stage F of the second premolar and stage E okttend molar and pre-pubertal growth phase [3].

Although the data have divergences of the stagdbeoteeth formation and stages of skeletal
maturation, most studies indicate that dental naditom is indicator to determine only the pre-pukera
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phase of growth. Other authors point to the réliigbdf the definition of the pre-pubertal phaseoptial
peak of growth [2].

For more proper clinical accuracy for growth phageanalyzed the LHRs values associated with
each dental maturation stage. These positive LH&8de estimates of how much a certain dental ratitur
stage changes the odds of being in a specific grpivase [7]. Positive LHRs values more than 10 were
observed for stage F and stage H of the secondofaein conjunction with the pre-peak and post-peak
growth phases respectively in the control groupth@rbasics of LHR value the stage G of the secaoidr
is the reliable predictor of peak growth phas¢hénstudy group we found positive LHRs values efsbacond
premolar and molar for identifying pre-peak (présedal) growth phase. The absence of positive LEIRes
in conjunction wit peak and post-peak growth phasesbe explained by delay of the skeletal matiamig
discrepancy of age with the terms of teeth eruptitthe female adolescents in the study group.

Our data partially coincide with the data of Litgasll. He also pointed to the diagnostic reliapil
of maturation stage of the second premolar and miolalinical identifying of the growth phase. They
indicated other stages for the second premolagé€ and the second molar (stage F) in conjungtitm
the pre-peak and peak growth phase. The reseadifieigent in that it involved teenagers of botlxee
aged 8-18 years, that is, with a large age rane [7

According to our data, the dental maturation stdge® a high clinical diagnostic accuracy of the
dental maturation in identifying pre-, post- andlpgrowth stages in female adolescents without tngals
disorders at puberty. The high LHRs of dental nattan values are established only in conjunctiothwi
the prepubertal growth phase in the girls with neraé disorders. The data can be used in treatment
planning of malocclusion in female adolescents tilgaslontics and general dentists.
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KICTKOBA TA 3YBHA 3PLJIICTDh KOCTHAS U 3YBHAS 3PEJIOCTD

Y JIBUYAT-INIAJITKIB I3 IOPYIHEHHAM Y AEBOYEK-IIOJAPOCTKOB C HAPYIIEHUEM
MEHCTPYAJIBHOT' O HUKJTY MEHCTPYAJIBHOT' O IUKJIA
Cmaraok JI.B., JIaxoBcbka A.B. Cmariok J1.B., JIsxosckas A.B.

Mertoro nmocmipkeHHS OyJno BH3HAYWTH KiCTKOBY Ta Lemnpto wmccienoBanuss OBUIO ONMPENETUTH KOCTHYIO U

3yOHy 3pUNiCTh Yy [JiBYAaT-MUTITKIB 3 TOPYIICHHSAM 3yOHYIO 3peiocTh y AEBOYEK-NIOAPOCTKOB C HapyLICHHEM
MEHCTPYaJIbHOT'O UKITY y IOPIBHSHHI 3 liBYyaTtaMu 6€3 TAKOI  MEHCTPYaJbHOTO IMKJIA B CPABHEHUH C JICBYIIKAaMH 0e3 Takoi
matonorii. ['pyma pmocmimkenHs - 32 pmiBYMHM 13 maToNoruu. B mccnemoBanue Bonuio 32 AEBYIIEK C HAPYIICHUEM

157



| SSN 2079-8334. Ceim meouyunu ma oionozii. 2019. Ne 3 (69)

MOPYIICHHSIM MEHCTPYalIbHOro IuKiy (ocHOBHa) i 25 Oe3
[OpYILIEHbh ~ MEHCTPYAJILHOr0  LHUKIY  (KOHTPOJIbHA).
Cepennii Bik gmiByar cxnaB 14.7 * 0.31pokis. KictkoBy
(ckesteTHY) 3piNiCTh BU3HAYAIM 3@ METOAOM MiHepaizarii
wmiiaux xpe6uis (CVM), 3y6GHy —3a cramieto hopmyBaHHSL

KOpeHss Ta KOPOHKM TIIOCTifiHHX 3y0iB 3a Demirjian.

Pesynpratu Ta BucHOBKH. KicTkoBa 3pimicTe aiBuat-
MUTITKIB KOHTPOJIBHOI TPy BixmoBinana ¢izionoriyHuit
HOPMI 1 Majia psIMUAi JOCTOBIPHUH KOPEIATHBHUI 3B'A30K 3
xponosioriuauM Bikom (r = 0.78, p <0.01).Y xiBuar-
MUIITKIB 3 TOPYIICHHSAM  MEHCTPYQJIBbHOTO  ITUKITY
CHOCTEpirany 3aTPUMKy y CTamisix KiCTKOBOI 3pimocti (P
<0.01).B ocHOBHill rpymi BUSBICHHI B32€EMO3B’ 30K MiX
cragisMu (opMyBaHHs 3yOiB Ta mpemyGepraTHOIO (azoro
pocTy, Ha BiAMiHY BiJl KOHTPOJBHOI IpymH, y sIKii 3yOHa
3pimicTh  Majla BHCOKY KIIHIYHY 3HAYMMICTh  JUIS
izeHTHdiKanii nmpe-, moct- Ta mybepraTHOI (ha3 pocTy cepexn
IiBYAT-MIATITKIB O€3 MOpYLIEHh MEHCTPYAILHOTO LIUKITY.
KoarouoBi cioBa: nyGepraTHUiA BiK, IiBYaT-IIiUTITKH,
MCHCTpyaJlbHI IOpYLIEHHS, KICTKOBa 3puIiCTh, 3yOHa
3piTiCTb.
Crarrs Hagiiinora 18.11.1ip.

MEHCTpyallbHOrO IMKiIa (OCHOBHas rpynma) u 25 6e3 Takux
HapyuieHuil (KOHTposbHas rpymia). CpeHHi BO3PACT JCBYLICK
cocrasun 14.7 + 0.31lner. KocTHyio (CKeIeTHYyI0) 3penocTh
OIpeNesUIM  METOJIOM MHUHEpaIM3alii IICHHbIX I103BOHKOB
(CVM), nenranpHyro — 1o crajud (HOPMUPOBAHHS KOPHS H
KOPOHKH TOCTOSIHHBIX 3y0oB ¢ Demirjian. Pesynbrater u
BbIBOZIBL. KOCTHAs 3pesiocThb AeBYIIEK-TIOPOCTKOB KOHTPOJIBHON
IPYIIIBI XapaKTepH30BaliaCh COOTBETCTBHEM (DHU3HOIOIHYECKON
HOpPME U TpPSIMON JOCTOBEPHOM KOPPEISAILMOHHON CBSI3bIO C
xpoHosiorndeckum Bospactom (r = 0.78, p <0.01)Y nesyuuek-
MO/IPOCTKOB C HAPYLICHHEM MEHCTPYaIbHOTO LUK HAGII0 1IN
3a7epXKKy B cTaausax koctHoit 3penoctu (P <0.01).B ocuoBHOI
rpynne  OoOHapy)XeHa  B3aUMOCBS3b ~ MEXKIY  CTaJusiMu
¢dbopmupoBanus 3y0oB W mpenyOepraTHOil (asoii pocrta, B
OTJINYME OT KOHTPOJILHOM T'PYIIIBI, B KOTOPOH 3yOHas 3penocTh
uMella  BBICOKYK  KIMHMYECKYI0  3HAYUMOCTb Ul
UICHTH(UKAIMK TIpe-, TIOCT- U MmyOepTaTHO# (a3 pocTta cpeau
JIEBYIIEK-TIOAPOCTKOB 0e3 HapyIICHHH MEHCTPYaIbHOTO LIUKIIA.
KiroueBble cjioBa: myOepTaTHBIE BO3pAcT, JEBYIIKH-
MOIPOCTKH, MEHCTPYallbHbIC HApYIICHHs, KOCTHasl 3pEJoCTb,

3yOHas 3peoCTb.
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He 3Bepratoun yBary Ha CTPIMKMH DPO3BHTOK Ta BIIPOB3/UKCHHS B MEIMYHY MPAKTHKY HOBITHIX MEAMYHHX
IIarHOCTHYHHX TEXHOJIOTiH, HAPHUKIIA TAKUX SIK: KOMIT IOT€PHA Ta MarHiTHO-PEe30HaHCHA TOMOTpadisi, pEHTTEHOIOTTYHIIA METO
JOCITIKEHHS, 3a3BHYal, 3ITUIIAETHCS HEBIA' EMHOIO CKIIAOBOIO [IarHOCTHYHUX eTariB B cromatounorii [4]. Obcrexeno 46 aiteit
BikoM Bij1 8 10 14 poKiB 3 peTCHOBAaHUMH Ta JUCTONOBAHIMU 3y0aMH y SIKUX B IIEBHIH MTOCIIIOBHOCTI, 32 TOKa3aHHIMH, IIPOBEICHO
OLIHKY 46 BHyTPIIIHEOPOTOBHUX peHTreHorpaM, 17 opromantomorpam i pesynsrariB 9 KT. PentreHonoridne goCiKeHHS PR
JucTomii i peteHuii 3y0iB y (pOHTANBHIN TUULSHII BEPXHBOI LIEJIEHH IIPOBOIMIN 3 BUKOHAHHSAM IPHULIILHOIO PEHTI€H 3HIMKY Y
46 niTei [u1st BCTAHOBJICHHS 1X PO3TAllyBaHHS B KICTKOBIM TKaHHHI i OiHKK cTyrneHs ix perenuii. [9]. ¥V 17 nauientis (37%)ueit
BUJI IPOMEHEBOT 1iarHOCTUKH HE 3a8J0BOJIbHSIB CBOEIO iHHOPMATHBHICTIO, TOMY 1M I0JIATKOBO IPOBEICHO OPTONAHTOMOrpamy. 3a
TaKuX yMOB OyJI0 Bi3yaii30BaHO aTHIIOBE PO3TAIIyBaHHs Pi3LiB Ha BEPXHii LIeNeny Ta OiIbII TOYHO BU3HAYABCS 3arajlbHUN CTaH
3y6o-menentoi cucremu. B 8 Bunazgkax (47%),i3 17, BUHUKANK yTPYAHCHHS 3 IHTEPIPETAII€I0 BiJHOCHO B3a€MOPO3TAIIY BAHHS
posramoBanux 3y0iB. s Oimpln meTambHOTO OOCTEXKEHHA IM B MOJANbIIOMY OyJiO TPOBEACHO PEHTICHAIarHOCTHKY 3a
nomomoroto anapary KIIKT. Ha 3pi3ax BU3Ha4amacs DOCTEMEHHA MO3UIIsA, PO3MIpH pEeTHHOBAHMX 3y0iB, Gopma i rmubuHa ix
3aJATaHHs B KICTKOBiIM TKaHuHi. IIpOBIBIIM NOpPIBHSUIBHY XapaKTEPHCTHKY IIPOMEHEBUX METOMIB IIarHOCTHKU B AUTSYIN
XipypriuHii CTOMaTOJIOTIYHIN MPAKTHII i OPTONOHTII MU MPUHIIIIA O BUCHOBKY, IO HaHiH(GOPMATUBHIIINM Ta OUIBII TOYHHM
METOJIOM SIBJISIETHCS KOHYCHO-TIPOMEHEBA KOMIT FoTepHa ToMorpadis 3a pi3HUX YMOB CKJIAJHOCTI.

KurouoBi ciioBa: mucromist, peTeHiisi, peHTIeH, AiarHOCTHKa, OPTOMIaHTOMOIrpaMa, KOMII' FoTepHa ToMorpadist.

Poboma ¢ ¢ppacmenmom HIP «lnmeespamueno-oughepenyitiosane oOIpyHMysanus subOOpy ONMuMAibHUX Memooux
onepamueHux mpyuars ma oocsaey NiKy8anrbHux 3axo0ie npu Xipypeiunii namonozii uerenHo-nuyesoi inauku», Ne depocasHoi
peecmpayii 0116U003821.

HesBaxkaroun Ha 3HAYHUHA PO3BUTOK Ta BIPOBAIKCHHS B MPAKTUKY HOBHUX MEIHYHHX
MIarHOCTHYHHMX TEXHOJOTiH, a caMe KOMIT IOTepHOI Ta MarHiTHO-pe30oHaHCHOi Tomorpadii,
PEHTTEHOJIOTIYHUN METOJ| JOCHTIKCHHS, 3a3BUYaid, 3aJIUIIAE€ThCS 3aTpeOyBaHUM. AJDKE caMe 3BHYaiiHa
PEHTTEHIarHOCTUKA BHACTIOK JOCTYITHOCTI, 3PYyYHOCTi, OO0'€KTHBHOCTi, iH()OPMATHUBHOCTI 1 SKOCTI
300paKeHHS TOCiae OJHE 3 MPOBITHUX MICIb Cepea METOIIB MEPBUHHOI mMiarHOCTHKH. OmMHAK CcyMarlis
BiIpi3Ky 300pakeHb YCiX 3pi3iB aHATOMIYHUX AUISTHOK Ha BCIO TOBIIMHY TKAHHH OKPEMO B3STOT 30HU Tija
MAalieHTa € MEBHUM HEJIOTIKOM TJAHOTO METOTY AOCIIKCHHS 1 3HAYHO 3HIXKYE HOTO pe3yJIbTaTUBHICTH [4].

Iiei ocobmmBoCTI M030aBieHa JiHiliHA ToMOoTpadis, ajieé BOHA T0O3BOJISE OTPUMYBATH JIUIIEC OIUH
3pi3 moTpibHOro mapy. ToMy gaHa METOMUKA MOCTYIHJIACS MICIEM KOMII'TOTepHIiH Tomorpadii, sKii
MpUTaMaHHa 3HAYHO BHINA PO3JIIBHA 3/IaTHICTh 1 MOXIIMBICTH MPOBEACHHS BiJpa3y OaraTomapoBOTO
obcrexxeHHs. CpOrOAHI B KIIHIYHIA TPaKTUI Bce OUIBIIOTO0 TOIIMpPEeHHS HaOyBa€e HOBHHA METOJ
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