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The purpose of the study is to investigate theemtness of the use of the recommended indexe® gfdsition of the
central incisors according to the data obtainedSbyStainer for Ukrainian young men and women witthagnathic bite.
Cephalometric analysis was performed using OnyxGplpro, statistical analysis, construction of paignial and regression
models was performed in MS Excell and "Statistidd.6Analysis of the distribution of angular anddar indices of the position
of the central incisors in Ukrainian young men amoimen revealed significant variability with respaotthe ANB angle.
Therefore, to perform more accurate diagnosis eeatrhent planning for individual human charactestor Ukrainian young
men and women in the diagnostic cephalometric nte$idtainer it is recommended to use the develppmghostic models for
determining the linear and angular indicators eflsition of the central incisors of the upper kmeer jaw.
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The work is a fragment of the research project “femt trends and innovative technologies in the dagis and
treatment of odontopathology, diseases of periadigsues and oral mucosa”, state registration Rb18U005471.

The position of the frontal dental group is on¢hef most important factors that are considered when
planning and evaluating the quality of dental m¢gitions, whether prosthetics or orthodontic trestim
According to one of the recent Ukrainian studyphevalence of malocclusion in permanent dentitgaches
an average of 84.33% [3]. The largest number aépit complaints occurs with complaints aboutrtbie-
aesthetic position of the frontal group of teetltheir exposure. To be able to plan treatment aabliate the
situation objectively, the physician must have rclggometric orientations of the position of theisoecs of
the upper and lower jaws relative to other fadialcdures. Historically, pioneers of orthodontiagihostics
have been offered various diagnostic approachegiaad average indicative normative characterighies
were optimal from the perspective of researchetd [@ver time, studies began to emerge that refthed
mean values, considering racial, ethnic and gettimmacteristics [2, 6, 8, 9].

One of the most common and popular diagnostic nastipweferred by orthodontists [6] is the
analysis of lateral teleroentgenograms by S. Stathat also allows determining in detail the splati
position of incisors. But also many studies indictite presence of ethnic and gender characterisitics
Steiner indicators [4, 5, 12, 13].

The aim of the study- to investigate the correctness of the use ofdbemmended indicators of
the position of the central incisors accordinghe tlata obtained by S. Stainer for Ukrainian yoomem
and women with orthognathic bite.

Materials and methods.Using the Veraviewepocs 3D device Morita (Japtam)38 young men (17
to 21 years of age) and 55 girls (16 to 20 yeamage) with physiological occlusion, as close asipées to
orthognathic, obtained and analyzed lateral tefeégamograms according @ Steiner method [11] (fig. 1-2).
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Fig. 1. Cephalometric indicators . Steiner: 1 — angle Fig. 2. Cephalometric indicators 6y, Steiner: 8 — angle Max1-
SNA; 2 — angle SNB; 3 — angle ANB; 4 — angle SND; Biter- NA; 9 — angle Max1-SN; 10 — angle Mand1-NB; 11 staiice 1u-NA,
incisor angle II; 6 — angle SN-OcP; 7 — angle SN5Go 12 - distance 1I-NB; 13 — distance Pog-NB; 14 —ddwalay ratio, the

difference between distances 1I-NB (12) and PogtNg; 15 — distance
S-L; 16 — distance S-E.
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For convenience of demonstration, as well as thplsist method of approximation, the trend line,
which in our case was a 6-degree polynomial functiat describes the dependency and estimates the
degree of approximation, we used MS Excel. Constm®f regression models was carried out in the
package "Statistica 6.0".

Results of the study and their discussionThe position of the frontal dental group is onelef
most important factors to consider when planningd) @valuating the quality of dental interventions.ble
able to plan treatment and evaluate the situatigactively, the physician must have clear geometric
orientations of the position of the incisors of tigper and lower jaws relative to other facial cinees.

One of the most common and popular diagnostic nostiior determining the spatial position of
incisors is the analysis of lateral teleroentgeanw by S. Stainer, which in addition to the meandsrd
values, gave individualized standard values dependn the values of the ANB angle. In the diagram
proposed by S. Stainer, the axes of the upperamerlincisors are symbolically indicated by thee§rand
the angular and linear values for each indicaterrepresented. For the upper incisor, the valuearfgle
Max1-Na (left) and distance 1u-Na (right) for tbhevker incisor angle Mand1-NB (left) and distanceNB-
(right) (fig. 3) are indicated at the top.

[ANB In the course of the
I study, we analyzed the
MaxiNaC) distribution of position
values of the upper
Mand1-NB() central incisors relative
11-NB () to the NA line — Max1-

g P 3 . & Na angle, lu-Na

distance, and the lower

, \ \ \ \ \ \ \ X central incisors relative
to the NB line — Mand1-
NB angle, and 1I-NB
/ / / / / / / / / distance in 93 Ukrainian
young men and women
Fig. 3. Individualized standard incisors positiclues suggested Iy Stainer [10]. with physiological bite
that is as close as possible to the orthognatlhie.obtained data are graphically represented ifotine of

graphs showing the distribution of the correspogdimdexes of the position of the incisors (y-axis),
depending on the values of the angle ANB (x-aXig) éa-4b).
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Fig. 4a.Distribution of values of indexes of position o&thentral incisors of the upper and lower jaws (Maba, 1u-Na, Mand1-NB
and 1I-NB) in Ukrainian young men with orthognatbizclusion depending on the values of the ANB angtetes: here and hereafter? R
coefficient of determination; y — the value of tleéevant index.
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Fig. 4b.Distribution of values of indexes of the positidrtle central incisors of the upper and lower j§ax1-Na, 1u-Na, Mand1-
NB and 1I-NB) and the corresponding polynomial fiorts of their values depending on the values efahgle ANB for Ukrainian young
women with orthognathic bite.

The graphs obtained show significant fluctuatiansticators that are difficult to clearly identify
characteristic group values. However, the availdbded lines show some dependence that can be
mathematically determined either by a polynomialction, which for maximum accuracy must have the
maximum acceptable number of orders, or by applygggession analysis, which may also consider the
influence of other indicators of the S. Stainerhmoeblogy.

For comparison, we constructed sixth-order polyradifisinctions (having an approximation value
of 0.32-0.58) and regression functions (an apprakion reliability value of 0.46-0.77) of the indexef
the position of the central incisors of the uppadt bower jaw for Ukrainian young men and women l@gab
1). As it can be seen from table 1, the use otctstepwise regression analysis has increasea et df
prediction of natural diagnostic values of the tiosiof the central incisors of the upper and loyaer for

Ukrainian young men and girls.
Table 1

Polynomial and regression functions of indexes of gdion of central incisors of upper
and lower jaw for Ukrainian young men and women.

0.873¥ + 0.503x + 3.083 (R2=0.440)

Indexes | Polynomial functions | Regression functions

For young men

Max1-NA =-0.013¥ + 0.157x% - 0.586% +0.439% + =30.73 - 1.791*ANB - 0.399*SN-OCP ¢R0.706)
0.919% - 2.081x + 25.72 (R2=0.585)

1lu-Na =-0.006% + 0.070% - 0.191X - 0.208% + =-4.396 - 0.486*ANB + 0.167*SE + 0.084*SL +
1.121% - 0.680x + 5.510 (R?=0.549) 0.086*SN-GOGN (R=0.768)

Mand1-NB =-0.0275 + 0.308% - 0.963% - 0.076% + =26.90 + 1.548*ANB - 0.363*SN-OCP - 0.621*POG-
3.199% + 1.009x + 18.91 (R2=0.508) NB (R?=0.542)

11-NB =-0.0075 + 0.075% - 0.232% - 0.077% + =-3.33 + 0.437*ANB + 0.117*SE + 0.115*SN-GONG

+ 0.146*SND (R=0.459)

For young women

0.259% + 0.228x + 3.733 (R?=0.321)

Max1-NA = 0.003% - 0.030% + 0.017% + 0.482% - = 27.71 - 2.036*ANB - 0.963*POG-NB {R0.542)
0.539% - 3.387x + 26.11 (R?=0.524)

1u-Na = 0.0003%- 0.005% + 0.021X + 0.034% - | = 6.859 - 0.660*ANB - 0.306*POG-NB @R0.503)
0.239% - 0.590x + 6.321 (R? = 0.499)

Mand1-NB = 0.001%- 0.012% + 0.027X + 0.128% - =76.61 + 2.424*ANB - 2.064*POG-NB - 0.816*SNA
0.246% + 1.313x + 21.01 (R?=0.486) +0.282*SL (R=0.622)

1I-NB = 0.001% - 0.007% + 0.014% + 0.089% - = 2.731 + 0.362*ANB - 0.423*POG-NB + 0.085*SE

(R?=0.445)

Notes: x — value of angle ANB; ANB — angle ANB (POG-NB — angle POG-NB (°); SE — distance SE (n8h);- distance SL (mm);
SNA — angle SNA (°); SND — angle SND (°); SN-GOGMngle SN-GOGN (°); SN-OCP — angle SN-OCP (°).

Summarizing the results, we see that the distdludf angular and linear indexes of the position
of the central incisors in Ukrainian young men avamen shows a great variability with respect to the
ANB angle. The definite polynomial functions withdégrees have an approximation value of 0.32-0.59.
The developed regression functions have a largeroapnation value of 0.46-0.77 and consider all the
requirements of modern medical statistics.

Analyzing the developed mathematical models, wesesnthat when determining the position of
the central incisors of the lower and upper jawgaang men, 100 % of the models include the an§l8 A
and 50% of the models — angle SN_OCP. In young worb@0 % of models include a Pog_NB distance
index, and 75 % of them — ANB angle.

Historically, modern medicine, and orthodonticadsexception, often uses simple averages that
are easy to put into practice. Most standard distim¢echniques [1, 11], as a rule, offer an avensgjue
and/or limit value. Our study of Ukrainian young mand women with normal occlusion showed
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considerable variability and differences for theisors' position, as other studies indicate. Fangxe,

M. B Gonzalez et al. [4] reasonably recommend tbe of diagnostic values adapted to the Mexican
population based on a Mexican ethnic group study ghoves the existence of significant differenges,
particular, the anterior location of the incisofstee upper and lower jaws, and reduction of therincisor
angle compared to the generally accepted Europeardagds by the diagnostic methods of Ricketts,
Steiner, Tweed and Arnett.

Significant differences of cephalometric indicestod position of the frontal group of teeth with
S. Stainer indices are revealed, which show greaterior teeth were more proclined and protruddsich
caused the formation by E Hussien with co-authgfa hormative base of measurements based on gender
for Palestinian residents. Research by J.N. Shamdaothers [13] except differences with the Europea
and the Japanese prove even the existence ofisagrtiflifferences by S. Stainer indices in resigearit
Nepal belonging to the Indo-Aryan and Mongoloidugrs. The importance of considering age, apart from
ethnic characteristics, is indicated by the redeafcA.S. Rathore et al. [12], which created a bafke
recommended values for mewari children.

Unlike most other diagnostic methods proposed 11, ib addition to the mean standard values,
Stainer's method also provided individualized statidfalues depending on the nature of the ratioeofipper
and lower jaw, which is characterized by the vali#ne angle ANB. Therefore, for each ANB angleuealS.
Stainer proposed a set of values characterizingdbitions of the upper and lower central incibfs

However, with increasing quality of treatment andreasing aesthetic requirements, more and
more studies indicate the imperfection of existitgndards [9] and the existence of variations ines
across countries and ethnic groups. Therefore,nwestigated the proposed S. Stainer dependence in
Ukrainian young men and women with normal occlusion

Thus, the recommendation of S. Stainer that theitapce of considering the index of the location
of the chin in relation to the line N-B (distancegPNB), in addition to the indicator of the angl&lB
found valid and proven confirmation in the Ukramipopulation of young women. In young men, the
influence of the position of the occlusal planatieke to the base of the skull (S-N) — an indicatbthe
angle SN_OCP should be noted. Also interestingtiva$act that for the index of the location of thiewn
of the lower central incisor to line N-B, the fuincts had a very low accuracy of descriptioR{®5), and
this indicates the natural variability of this inxdeegardless of he values of indicators considerithin
method C. Stainer.

1. The distribution of values of the angular ame&r indexes of the position of the central in@sor
in Ukrainian young men and women show great vditghith respect to the ANB angle, which makes
the recommendation to use cautiously the normatéte recommended by S. Stainer.

2. Regression models built with all the requirersesftmodern medical statistics provide greater
opportunities for understanding the complex morpéiim relationships of the structures of the
craniofacial complex.

3. Developed prognostic models for determininglilear and angular indexes of the position of
the central incisors of the upper and lower jawusthde used to conduct more accurate diagnostids an
treatment planning for the consideration of indiidtihuman characteristics for Ukrainian young mmeah a
women in the diagnostic cephalometric method b$t&iner.
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OCOBJIMBOCTI BUKOPUCTAHHS

IHIUBIAYAJI30BAHUX CTAHAAPTHHUX
3HAYEHbD ITOJIOKEHD PI3IIB 3A C. STAINER
B YKPATHCHKHX IOHAKIB I IIBYAT
JmitpieB M.A., Tpodimenko 10.10., YUepkacosa O.B.,
Kepuuunuii B.B., I'ynac 1.B.

B poboti mocmipkeHO KOPEKTHICTh BHKOPHCTAHHS
PEKOMEH/IOBAaHMX IIOKAa3HHUKIB MOJOXKEHHS IEHTPATbHUX
pi3uiB  3rigHo gaHux, o orpumani C. Stainer mis
YKpaiHCHKHX IOHAKiB 1 AiBYaT sKi Mayy (i3ionoriaHmit
MIPUKYC, MaKCHMAaJIbHO HAOIMIDKEHHH A0 OPTOTHATHYHOTO.
IedamomeTpuunmii aHajgi3 MNPOBOIUBCS 3a JOMOMOIOHO
nporpamu  OnyxCeph 3D pro, cratucTHYHHI aHai3,
mo0ynoBa TOMIHOMIHANBHOT 1 perpeciiHuX Moneneit
nposoamnocs B MS Excell i "Statistica 6.0". Ananis
pO3MIOMiTy KYTOBHX Ta JIHIMHUX ITOKAa3HUKIB ITOJOXKCHHS
LEHTPaJbHAX pI3LiB y YKpaiHCHKUX IOHAKIB Ta IiBYaT
BUSIBHB 3HAYHY BapiaOeNbHICTh MO BiJHOUICHHIO IO KyTa
ANB. Tomy a1t mpoBeieHHs OB TOYHOI JIarHOCTHKH Ta
IUTaHYBaHHs JIIKyBaHHS 13 BpaxyBaHHS iHIWBiAyaJbHUAX
0COOJIMBOCTEH JIIOANHU ISl YKPATHCHKHUX FOHAKIB Ta JiBYaT
B HiarHocTHuHii nedanomerpuuniii meromuui C. Stainer
PEKOMEHIOBAHO BUKOPHCTOBYBATH po3pobieHi
MIPOTHOCTHYHI MOJEJ BH3HAUSHHS JIHIHHUX Ta KyTOBHX
MOKA3HHKIB ITIOJIOXKEHHSI IEHTPAIBHMX PI3IIB BEPXHBOI Ta
HIDKHBOI IIEJIEIIN.

Kirouosi cJI0Ba: LEHTPIIbHI pi3ui,
uedanomerpuunuii ananisz C. StainerykpaiHCbKi OHAKU Ta
niByara.

Crarrs Hapinnia 23.05.2019.

OCOBEHHOCTH UCITIOJIb30BAHUSA
WHANBUAYAJTNU3NPOBAHHBIX CTAHAAPTHBIX
3HAYEHMI NOJTOKEHUH PE3LIOB IO C. STAINER
YV YKPAMHCKHUX IOHOIIEA U TEBYIIEK
Jmurpues H.A., Tpodunenxo 10.10, Uepkacosa E.B.,
Kepuuunslii B.B., I'ynac U.B.

B pabore mccnenoBaHO KOPPEKTHOCTH HCIOJIB30BAaHUS
PCKOMEH/IOBaHHBIX ~ITOKa3aTreseil IMOJOXKEeHHs LEHTPAIbHBIX
pE3LOB COMMIACHO [aHHBIX, moiydeHHeix C. Stainer mis
YKpaMHCKHX IOHOHmIEH H  JAEBYyIIEK KOTOpBlE  HMeNn
(bU3HONOrNYEeCKHH TPUKYC, MAKCUMAIIBHO TMPHOIMKEHHBIA K
opToraarudyeckomy. Ledanomerpryeckuii aHaIu3 NPOBOJHUICS C
nomouisio nporpammel OnyxCeph 3D pro,crarucruueckuit
aHAJM3, IIOCTPOCHHME IOJMHOMHMHAIBHOW M PErpecCHOHHBIX
Mmojeseii nposoauiock B8 MS Excellu "Statistica 6.0" Ananus
pacrpesesicHHs YIJIOBBIX M JIMHEHHBIX MOKa3aTeNel MOJI0KEeHHs
LEHTPAIBHBIX PE3LOB B YKPAaMHCKUX IOHOLICH M JIeBYyLIEK
00OHapy>KMJI 3HAYNTEIBHYIO BapHAOEIBHOCTh 110 OTHOIICHUIO K
yrmy ANB. Ilostomy i mpoBeneHus Oojee TOYHON
JMarHOCTHKH ¥  IUIAHAPOBAaHHS  JICYCHHS C  y4eTOM
HMHIMBHYaJbHBIX OCOOCHHOCTEH 4YeJoBeKa Il YKPaWHCKUX
IOHOIICH M JIeBYIICK B JUATHOCTHYECKOHN HedaToMeTpHIecKon
meroquke C.  Stainer pexkoMeHoyeTcsi  HCIOIb30BATh
pa3paboTaHHBIE IPOTHOCTHYECKHE MOJEIH  ONpPEACICHHUS
JIMHEHHBIX U YIJIOBBIX IOKa3areseil IMOJ0KEeHHs LEHTPATbHBIX
pe31I0B BEpXHEHN U HUXKHEH YeNtoCcTH.

KnroueBnie cjIoBa: LEHTPaJIbHBIE pe3usl,
nedanomerpuueckuii ananusz C. StainerykpanHCKUe FOHOIIHN U
JIEBYILIKH.
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NEWEST APPROACHES TO THE DIAGNOSIS OF HYPERPLASTIC PROCESSES
IN GYNECOLOGY

e-mail: yashchenko_am@ukr.net

The efficacy of elastography as an additional distjec method in the ultrasound examination of tekip organs in
patients with hyperplastic processes of the utangendometrium was studied. 75 women of reprodrictge from 24 to 40
years with hyperplastic processes of the uteruseaddmetrium were examined. Of these, 20 womerdifage-nodal, diffuse
or nodal forms of uterine fibroids, 15 — endométhnigperplasia, 17 — uterine polyps, 23 —adenomy@eneral clinical studies,
ultrasound of the pelvic organs with elastograpbingl General Electric Voluson E8 ultrasound apparatere performed. At
suspicion of an atypical etiology of processes, hisopathological study was carried out. It wasvah that ultrasound
elastography was an additional method of examinatiod allowed to differentiate hyperplastic proesssf the endometrium
from oncologic processes and to estimate the dafpihvasion process, clarified the diagnosis of tingmetrium condition in
adenomyosis with clear verification of invasionesit Verified the morphological etiology of uteripelyps. Diagnosed the
condition of nodal diffuse proliferation in uterilldomyoma to monitor conservative management seatrhent.

Key words: elastography, proliferative processes, adenomyieséisnyoma, polyp.

The work is a fragment of the research project 'flovpg the monitoring of obstetric care in idiopatimiscarriage”,
state registration No. 0117U001080.

Hyperplastic processes account for a significamtgregage of the pelvic organ pathology, the
prevalence and frequency of which depends on maaotorfs: neuroendocrine, immune, genetic, age-
related, and adaptive [1, 2, 3, 4, 7, 8, 10, 11, Ihdarticular, it depends on: apoptosis processwlecular
genetic disorders, endodermal tissue growth faetiogjopoietin, cytokines [9, 12]. They are onelodf t
causes of loss of reproductive function and redwfédiency of women aged 34— 45 years [1, 2]. The
urgency of the problem of hyperplastic process miais is undeniable, as it is due to the high abk
malignancy. Diagnosis of these processes alwaysahemmprehensive approach, taking into account
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