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B3A€MO3B’' 130K HAIIPY>KEHO-

JE®@OPMOBAHOI'O CTAHY
B KIHEMATUYHOMY JAHIIO3I «KKYJbIIOBO-
KOJIIHHOTI'O CYTJIOBY>» ITPU 3MIHI
IIAAKOBO-IIAPIZAPHOI'O KYTA
B YMOBAX JUCTIJIA3II
3enenensknii I.b., Mitenesa 3.M., Cuicapenxo IL1.,
Specsko A.B.

CraTTioO TPHUCBSIYCHO IOCIHIIKEHHIO OloMeXaHIuHKX
MOPYIICHb PH AUCIUIACTHYHOMY MPOLEC] y KYJIBIIOBOMY Ta
KOJIHHOMY CyTii00ax 3 BHKOPHCTAHHAM MOJEINi KiHLIEBUX
€JIEMEHTIB MPH Pi3HUX MIKiKOBO-miadizaprux kyrax (LK)
MIPOKCUMAIBHOTO Bimainy crerHoBoi kictku. Ilpm HIJIK
piBaM 90°, Hanpy>KeHHS MIUHKH CTETHOBOI KICTKHM CKIIaJa -
42,4 MIla (27,6 B HOopMi). V NpOKCHMAaNbHOMY Bimmimi
BEJIMKOTOMIJIKOBOT KICTKHM PiBCHb HANPYKEHOTO CTaHy 3picC
Ha MexianbHid croponi xo 17,9MIla (11,18 Hopwmi), a Ha
narepaneHiii croponi 9,1 MIla (3,5 B nHopwmi). Tak Ha
MeJlialbHI CTOPOHI BeJIMYMHA HampysKeHb NopiBHIoe 21,6
MIla (11,28 HOpMmi), Ha naTepanbHii cTopoHi - 1,7 MlITa (2
B Hopwmi). st LK piBroro 160° Hampy»eHHst B o6nacti
KyJIBIIOBOTO cyrioba nocsrae 26,5MIla (27,68 nopwmi). ¥
MPOKCHUMAaJIBHOMY BiITiTi BETMKOTOMIIIKOBOI KICTKA Ha
MeJianbHill CTOpoHi HanpyskeHHst craHoBuTh 9 MITa (11,18
HOpMi), a Ha JatepaibHiil croponi 3,5Mlla (3,5 B HOpMi).
Posnoxin HampykeHOro CTaHy B KOJIHHOMY CyriioOi
MOKa3aB, 1[0 Ha Me[iaibHili CTOPOHI BElMYMHA HAIMPYKEHb
nopiBrioe 13,1 MITa (11,2 B HOpMi), a Ha JaTepasbHii
croponi - 3,8 MIla (2 B mopmi). IlopiBHsutbHUIT aHAaTi3
MPOBEACHUX PO3PaxyHKiB [uisi Mozeneit 3 pisaum LIJIK
nokasas, o 3MenienHs K npusBoguTh A0 3HAYHOTO
30LTBIICHHS] HANpPYXEHOT'O CTaHy HE TUIBKH B IIHHLI
CTErHOBOi KICTKH, aje 1 B KoOJiHHOMY cyrio6i. Ilpu
36impmenHi /K 3pocraHHs HampyskeHO-Ae(hOpPMOBaHOTO
CTaHy BiZIOyBa€ThCs HE3HAYHO, B OCHOBHOMY, B JIaTEPaNbHii
YaCTHHI KOJIIHHOTO CYyT00y.

Kawuosi caoBa: 3mina IIIJIK, HanpyxeHo-
neOpMOBaHUI CTaH CTETHOBOI KICTKH, MPOKCHMAIEHOTO
BII/IUTY BEIMKOTOMIJIKOBOI KiCTKH.
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B3 OCBA3b HATIPAKEHHO-
JE®OPMUPOBAHHOI'O COCTOSIHUSL
B KHHEMATHYECKOM [ENN «TA3OBEJIPEHHBI-
KOJIEHHBIMA CYCTAB» IIPU UBSMEHEHUH
HEEYHO-IUA®U3APHOI'O YIJIA

B YCJIOBUSX JUCILIAZUNA
3enenenxuii U.b., MurteneBa 3.M. , CHucapenko I1.H.,
Specsko A.B.

CtaThsl TOCBSILEHA HCCIEIOBAaHUIO OHOMEXAaHHUYECKUX
HapyIICHUH NPH AUCILIACTUYECKOM Hpolecce B Ta300€pEHHOM
U KOJIEHHOM CYCTaBaX C MCIIOJIB30BAaHHEM MOJIEIH KOHCYHBIX
JIEMEHTOB NPH PA3IMYHBIX WIEEYHO — AnadU3apHBIX yriax
(IIOY) npokcumManbHOro otaeia 6eapeHnoi koctu. pu Y
paBabM 90°, HanpsHKEHNE MK OeIpeHHON KOCTH COCTaBUIIA
- 42,4 MIla (27,6 B HOopmMe). B mpokcuMaibHOM OTHEINE
60JbIIE0EPIIOBOI KOCTH YPOBEHb HANPSHKEHHOTO COCTOSIHUS
BBIPOC Ha MequanbHOi cTopore 10 17,9MI1a (11,18 nopme), a
Ha sarepanbHoil cropoHe 9,1 MIIa (3,5 B Hopme). Tak Ha
MeJIalbHOIl CTOPOHE BeJMYMHA HanpspkeHuil paBHa 21,6 MIla
(11,28 Hopme), Ha narepanbHOii cTopoHe - 1,7MIla (2 B HOpME).
HOna  IIAY paBuoro 160° wHanpspkeHne B oOnacTtu
TazobeapeHHoro cycrasa gocruraet 26,5MIla (27,68 HOpMme).
B npokcumansHOM oTxene  OONBHICOSPIIOBOM KOCTH Ha
Me/MaabHOM CTOpOHe HampsbkeHue cocrasisier 9 MITa (11,18
HOpME), a Ha JiaTepanbHoil cropore 3,5 MIla (3,5 B Hopme).
PacnpezeneHue HaNPsHKEHHOTO COCTOSTHUSL B KOJICHHOM CYCTaBe
[10Ka3aJ10, YTO Ha MEJUAIbHONW CTOPOHE BEIMUYMHA HAIIPSHKEHUI
pasua 13,1MlIla (11,28 HOpME), a HA JIATEPAIBHON CTOPOHE -
3,8 MIla (2 B nopme). CpaBHUTEIbHBIH aHATH3 [IPOBEACHHBIX
pacueroB ansa mozenedl ¢ pasznuudbiM LAY mnoxasan, 4to
ymenbuieHue HI/1Y npuBoauT K 3HAYUTEIHHOMY YBEIUYCHUIO
HaNpsDKEHHOTO COCTOSIHUSI HE TONBKO B Imeiike OenpeHHOi
KOCTH, HO U B KOJIEHHOM cycrase. [Ipu yBennuenuu HIY poct
HaINpsHKEHHO-1e(OPMHUPOBAHHOTO ~ COCTOSIHHSL ~ HPOUCXOAUT
HE3HAYUTENILHO, B OCHOBHOM, B JIATEPAIBHON 4aCTH KOJEHHOTO
cycrasa.

Kirouesbie cioBa: usmenenue ILIJIY, HanpspkeHHO-
ne(OpPMUPOBAHHOE COCTOSTHHE OenpeHHo KOCTH,
MIPOKCHMAJIBHOTO OTAeNa 00bIeOepioBoil KOCTH.

Penensent JIsxoscrkuii B.1.

ANALYSIS OF DENTURE BASE IMPACT ON THE DENTURE FOUN DATION AREA TISSUES

e-mail: proportstom.umsa@gmail.com

The article presents the results of the study efdental base impact on the denture foundationte®ses. The study
was conducted in 149 patients aged 41 to 74 yBamsovable partial laminar dentures for the upperlawer jaws were made
of plastics "Ftorax" and "Etacryl-02" by three taologies: in a "water bath", in a dry polymerizexder the pressure and in an
advanced injection molding machine. The resultgiokd allow us to recommend the technology of maetufing removable
partial laminar dentures in the advanced injectimiding machine for using in dental orthopedicsicli

Key words: removable partial laminar dentures, polymerizaterhnologies, base plastics, denture foundatiea. ar

The study is a fragment of the research projectWiNgproaches to the diagnosis and treatment ofretsny adentia,
periodontal and TMJ tissue lesions in adults”, statgistration No. 0117U000302.

Modern orthopedic dentistry offers a large numbestauctures that are used in the restoration of
partial defects of the dental arches [6].

Rehabilitation of patients with partial teeth lossa difficult problem in the manufacturing
dentures, which must be high-grade as to functjomabthetic and psycho-emotional. Despite the
emergence of new base materials, acrylic plastiesisually essential for the manufacturing remowabl
partial laminar dentures [2].
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The experience of using acrylic plastics for thenofacturing removable partial laminar dentures
testifies to their relative chemical resistancetisézctory strength, good aesthetic properties and
functionality. At the same time, long-term cliniadiservations point to some of their disadvantygjes

One of the ways to eliminate the disadvantagessé lacrylic plastics is to improve their physical,
mechanical and chemical characteristics. It is ipsg0 increase various physical, mechanical and
chemical properties of these plastics by usingediifit technologies of manufacturing bases of retvieva
partial laminar dentures [1, 3].

Manufacturing of removable partial laminar dentutesng different technologies of acrylic
plastics polymerization will solve the problem bétnegative impact of bases of removable partiaidar
dentures on the denture foundation area tissues [5]

Thus, the problem of the direct impact of materisded for the manufacturing removable partial
laminar dentures is one of the main and relevattierdental orthopedics clinic.

The purposeof the work was to analyze the dental base immpaatle by various technologies, on
the denture foundation area tissues.

Materials and methods.The study of the dental base impact on the defduredation area tissues
was performed by observation of 149 patients addad 44 years, for which were made of plastics t&td
and "Etacryl-02" 188 removable partial laminar dees on the upper and lower jaws. The base plastics
polymerization was carried out in a "water bathi',a dry polymerizer under the pressure and in an
advanced injection molding machine.

Group | (control group) included patients who hachovable partial laminar dentures made of
base acrylic plastic "Ftorax". Polymerization okbaacrylic plastic "Ftorax" was carried out in aater
bath".

Patients of Group Il were made removable partiaitar dentures of base acrylic plastic "Ftorax".
Polymerization of base acrylic plastic "Ftorax" veasried out in a dry polymerizer under the pressur

Patients of Group Il were made removable parsialihar dentures of base acrylic plastic "Ftorax",
the polymerization of which was carried out in @vanced injection molding machine.

Group IV (control group) included patients for whomere made removable partial laminar
dentures of base acrylic plastic "Etacryl-02" itwater bath".

Group V included patients with removable partiahiaar dentures of base acrylic plastic "Etacryl-
02" in a dry polymerizer under the pressure.

Patients of Group VI were made removable partiaitar dentures of base acrylic plastic "Etacryl-
02" by injection molding technique.

The patients have been under our observation feetyears.

The dental prosthetic rehabilitation effectivenasd the use period of removable partial laminar
dentures depends on the completeness of clinieahigrations, the denture foundation area statettaand
dentures manufacturing technology. In order tobdista the validity of this conclusion, we performed
comparative clinical and laboratory studies oféRkient of the dental base impact on the denturedation
area tissues, as well as the study of the chewfagtizeness with removable laminar dentures, whiele
made in various polymerization methods.

Results of the study and their discussionClinical assessment of removable partial laminar
dentures quality, which bases were made by varinathods, was carried out using subjective data
(complaints, disease and life history) and basjeailve data (examination, palpation).

When using partial removable partial laminar desgyisome patients complained of pain under
the denture base, the impossibility of prolongeel afsthe denture. Physical examination revealeddin
inflammation sites in certain denture foundatioeas: hyperemia, edema, abrasion, erosion up to’1 cm
which is due to the mechanical pressure of indiaidections of the denture bases.

Other patients complained of mucous membrane bgmider the denture base, its dryness. The
mucous membrane of the denture foundation are&cisly on the upper jaw, is diffusely hyperemic,
swollen, painful on palpation, which depends ratberthe toxic effect of the denture bases residual
monomer. This significantly leads to an increaséhm adaptation time to removable laminar dentures,
unnecessarily more relines, accelerated developofeatrophic changes of the mucous membrane and
bone tissue of the denture foundation area.

Schiller-Pisarev solution was used for objectivenparative evaluation of removable partial
laminar dentures, determination of inflammationtlod denture foundation area mucosa as a result of
mechanical over stressing and the base plastigstioXMucous staining was performed not only tsets
the damage area in the toxic effect and over strgdsut also to improve the accuracy of the denhases
areas reline during mechanical action.
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Clinical assessment of the state of the denturesbaeas tissues and the quality of dentures was
performed at different times of using removabldiphlaminar dentures (24 hours, 7 days, 1 month).

One of the quality indicators of manufacturing rexalole partial laminar dentures is the need for
their reline at various stages of their use.

Table 1 shows data on the frequency and numbesliaEs of removable partial laminar dentures
made using different polymerization methods forebpigstics.

Table 1
Number of removable partial laminar dentures relines in experimental groups of patients
Group | Group Il Group Il Group IV Group V Groupl V
o’\fll:gl]i?gs abs. % abs. % absg. % abs. % aps. % aps. Do
33 100 32 100 33 100 28 109 3b 10p 2y 100
1 reline 27 81.8 25 78.1 24 72.7 24 85)7 24 68.5 16 59.3
2 relines 20 60.6 12 37.5 1d 30.8 14 50,0 10 28.6 8 29.6
3 relines 8 24.2 2 6.3 2 6.1 5 17.p 2 5.|7 . 7.4

In Groups | and IV (control groups), 27 and 24red were performed 24 hours after the removable
partial laminar denture delivery, which is 8#08012% and 85#0.019%, respectively, according to the
manufactured dentures. The repeated denture rebhgzmtients in these groups were respectively
60.6:0.015% and 504D.26%. The third reline of dentures made by theveational polymerization
technology ("water bath") were, respectively, 20.029% and 17£0.032%.

In the patients of Groups Il and V, studies havenshthat 25 and 24 removable partial laminar dexstur
needed reline in 24 hours after the delivery todta cavity, which is 7840.015% and 688).017%, respectively.

12 and 10 dentures of these groups were subjempeated reline, which was respectively 30.819% and
28.6:t0.026%. Two dentures were subject to reline for ttiied time and this was 68.1% and 5.¥0.1%,
respectively.

Dentures of patients of Groups Ill and VI were asbject to reline, but their number was much
fewer in comparison with the Groups | and IV. Th2é dentures of the Group Il and 16 prostheseklef
Group VI were subject to the first reline, whichswé2.20.018% and 5980.018% respectively. But only
30.3:0.023% and 298.029% of dentures in these groups needed a seebnd. The third reline was
subject to 6.20.1% and 7.40.1% dentures of patients of Groups Ill and VI.

Table 2 shows the data of Schiller-Pisarev teshénexamined patients, which revealed limited
inflammation sites (the result of traumatic acti@md diffuse inflammatory processes of the denture

foundation area (toxic effect). ble 2
Table

Indicators of the Schiller-Pisarev test in the expe@mental groups of patients

Indices of Schiller-Pisarev test
Grogp Num_ber after 24 hours after 7 days after 1 month
of patients|  of patients " - v " = v " — yww
I abc. 3 2 1 6 3 1 9 3 1
% 11.1 7.4 3.7 22.2 11.1 3.7 33.3 11.1 3.7
Il abc. 1 1 - 2 2 - 5 1
% 4.2 4.2 - 8.4 8.4 - 20.8 4.2
I} abc. 2 1 - 3 - - - -
% 8.0 4.0 12.0 - - - -
\Y abc. 3 2 - 5 3 10 4 1
% 11.5 7.7 - 19.2 11.5 - 38.5 154 3.8
\% abc. 4 3 1 3 1 - 2 -
% 17.4 13.1 4.3 13.1 4.3 - 8.7
VI abc. 3 2 - 3 - - 1
% 12.5 8.4 12.5 - - 4.2

As it is shown in table 2, after 24 hours traumétigions in patients of Groups | and IV were

18.5:0.037% and 2040.32%, respectively.
After 7 days, local inflammation associated with ttaumatic effect of removable laminar dentures

in Groups | and IV was noted in 33(R05% and 32£0.33%, respectively.

After 1 month of observation, traumatic injurieglmese groups were within 44@.023% (Group
I) and 56.@0.021% (Group V).

In 24 hours after the denture delivery local infltaation in Groups Il and V was &8.1% and
30.4:0.02%, respectively. After 7 days, local lesion&iroup 1l were diagnosed in 16&7.082%, and in
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Group V in 17.40.04%. After 1 month of observation, they were dieté in 25.80.037% of patients of
Group Il and in 8.20.1% of patients of Group V.

In 24 hours after using dentures, local inflamnmatio patients of Groups Il and VI was
12.5+0.033% and 208).037%, respectively. After 7 days, these indicaiboboth Groups Il and VI were
equal to 12.50.06%. After 1 month of observation, local inflartioa of the mucous membrane was
detected in 1 patient of Group VI, which is 4.2%.

From the data in Table 2, it is seen that the ttesoons frequency of mucous membrane of the
denture foundation area at all observation peringmtients of Group | is 3.7%, in Group IV toxe&sion
of the mucous membrane was detected in 1 patidntivis 4.0%.

After 24 hours of denture use, there was also ia tegion in 1 patient (4.3%) in Group V.

However, in Groups Il and VI, a toxic lesion of omus membrane of the denture foundation area
was not visible.

One of the quality criteria for the manufacturingmovable partial laminar dentures is the
frequency of repairs.

Table 3 shows the frequency of removable laminatutes breakdowns manufactured by various
polymerization technologies. The observation peviad 3 years.

Table 3
The frequency of removable partial laminar denturesrepairs
Patient groups and number Number of removable partial laminar dentures, whighe subject to repair
of manufactured dentures n M+m (%) Significance test
Group | (33) 9 27.3t0.03 p <0.05
Group 1 (32) 2 6.25+0.05 p <0.001
Group 11 (33) 1 3.0 p <0.05
Group 1V (28) 7 25.0:0.03 p <0.05
Group V (35) 3 8.6+0.03 p <0.05
Group VI (27) - - p > 0.05

Data in table 3 indicate that removable partialitean dentures manufactured in a "water bath"
were more often subject to repair than removabtégbdaminar dentures made in an advanced injactio
molding machine (p <0.05).

With regard to this indicator in the Groups Il atigd VV and VI, we can only say that there is a
tendency to improve the removable partial lamirertdres quality manufactured in an advanced imgacti
molding machine compared to removable partial lamohentures manufactured in the dry polymerizer
under the pressure.

The analysis of the literature data confirmed #levance of further study of the polymerization
efficiency of acrylic plastics by "water bath" polgrization and dry polymerizer under the pressuora i
comparative aspect.

Differences in the obtained results, in our opinicsrexplained not only by the manufacturability
of the polymerization technologies, but also by tliferences in the ratio of the acrylic plastics
components (monomer-polymer), which, in turn, afahe quality of the manufactured structure [1].

Thus, the obtained data analysis with respectéadline's number made it possible to obtain a
statistically significant reliability of differensgp> 0.05), which testifies to the influence olymoerization
technologies on the frequency and the number obvaivie partial laminar dentures relines.

The data obtained regarding the frequency of traicnmaucosal lesions that cause removable
partial laminar dentures manufactured by varioudymerization technologies is statistically
significantly different (p < 0.05). The toxic effeof removable partial laminar dentures from base
acrylic plastics "Ftorax" and "Etacryl-02" made tne polymerization technology in a "water bath" is
significantly different from the action of removabpartial laminar dentures from the same base
plastics made in a dry polymerizer under the presand in an advanced injection molding machine
(p <0.05).

The data obtained coincide with the results of othehors [6], which indicate the potential risk
of injury to the denture foundation area mucosa tmedtoxic effect of residual monomer as the most
common complications when using acrylic base pasti

Due to the fact that all dentures were made bysme Dental Technician in accordance with
technological methods, we can express an opiniotherpolymerization technologies influence on the
quality of manufactured removable partial laminantdires. This opinion is validly confirmed by the
frequency of repair of the dentures bases manutttiusing various technologies.
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1. The development and duration of inflammatorycpsses in the mucous membrane of denture
foundation area depend on the action of removabléagb laminar dentures manufactured by various
polymerization technologies.

2. The duration of the inflammatory processes af thucous membrane under dentures,
polymerized under pressure in a dry environmentiarah advanced injection molding machine of base
plastics, is much shorter.

3. Removable partial laminar dentures manufactimegh advanced injection molding machine
have no toxic effect on the mucous membrane oflémture foundation area.

Prospects for further research will concern a detailed study in the comparativpexs of restoring chewing efficiency
using partial removable plate prostheses manufactoy the above technologies.
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HAJIN3 BJUAHUA ITPOTE3HOT'O BA3BUCA
HA TKAHHU MPOTE3HOI'O JIOXKA

Kanammnikxos J.B., Kinpaiii JI.J1., Kopoas [.M.,
Kinpgiii B. 1.

VY craTTi HaBeOEHO pPe3yIbTaTH MOCIIIKCHHS BIUIHBY
NpOTe3HOro 0asucy Ha TKaHMHM IPOTE3HOTO JIOXKA.
Hocnimpkenns nposeneHo Ha 149xBopux BikoM Bixg 41mo 74
poxkiB. YacTKOBI 3HIMHI IUNIACTUHKOBI IIPOTE3H Ha BEPXHIO Ta
HIDKHIO Inesienn 3 miactMac «®Propake» i «Etakpnn-02»
BUTOTOBIUINCA TPbOMa METOJAMU. HAa «BOASHIH OaHI», B
amapaTi JUIs  CcyXoi mmojiMepu3amii mix THCKOM Ta B
YIOCKOHAJIGHOMY amapari i JIMTTBOBOTO HPECYBaHHS.
OrpuMaHi pe3yiabTaTH JO3BOJSIOTH PEKOMEHIYBAaTH 10
BUKOPUCTAaHHS B KIIHIII OPTOMEAWYHOI CTOMATOJOTI]
METOAMKY BUIOTOBJICHHSI YaCTKOBHMX 3HIMHHX ITACTHHKOBHX
NIPOTE3iB B YAOCKOHAJICHOMY amapaTi Il JIMTTHOBOTO

MPECyBaHHsL.
KirouoBi cjioBa. 4acTKOBHMI 3HIMHHUI IIJJAaCTUHKOBUIA
NpoTe3, MeTOXM IojiMepu3auii, ©OasWcHI ImIacTMacHy,

MIPOTE3HE JIOKE.
Crarrs Hapgiiioia 23.04.201%.

Kanammuuxos JI.B., Kunguii J1./1., Kopoas .M.,
Kunguii B.J.

B craTtbe npuBeneHB! pe3yabTaThl UCCICIOBAHHS BIUSHIUS
MpOTe3HOTro Oa3nca Ha TKAHU MPOTE3HOTO JIoXKa. MccienoBanne
mpoBeneHo Ha 149 GonpHBIX B Bo3pacte oT 41 mo 74 ner.
YactiuHble ChEMHBIC IUTACTHHOYHBIC MPOTE3bI HA BEPXHIOK U
HWKHIOIO YEJTFOCTH U3 TactMace «dtopake» u «OTakpui-02»
M3rOTABIUBAIKCH TPEMsI METOJAaMH. Ha «BOJASHOW OaHE», B
anmapare A CyXO MOJMMEpH3aluH IOJ HaBJICHHEM H B
YCOBEPIIEHCTBOBAHHOM armapare Ui JUTHEBOT0 IPECCOBAHUS.
[lomydyeHHble pe3ynbTaThl IMO3BOJSIOT PEKOMEHAOBATH K
WCTIOJIb30BAHUIO B KIMHUKE OPTOIMEANYECKOW CTOMATOJIOTHH
METOANKY M3TOTOBIICHHUS YACTUYHBIX CHEMHBIX TIACTHHOYHBIX
MIPOTE30B B YCOBEPIICHCTBOBAHHOM arapaTe sl JIUTHEBOTO
MIpeCcCOBaHMUS.

KaroueBble ¢JI0Ba. YaCTUYHBIN CHEMHBIM IJIACTHHOYHBIN
MpoTEe3, METOMAbI TMOJMMEPH3AIUH, Oa3UCHBIC IIACTMACCHI,
MIPOTE3HOE JIOXKE.

Penensent Asertikos /1.C.
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