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The purpose of the study was to perform a retragme@nalysis of primary forensic medical examioa$i that
established moderate severity of bodily injurievittims with mechanical injuries of lower extrerag. The study revealed the
rfdmm T f r[1d te(f00 mjurTs (92%); 8% wir[fllls frim th(1Gwn hiight. RITd tr[(ff0 Mjur@s wixChx[TtFZd b0
rdimmn ] Of (00 it witkmg [gl(73%); vihMDhiftmg [ [TdCstrn (86%); glttmg mMjurld with [T1Ctrfum(](82%);
flrm(tTh (f d[IThSC fr(Tturls (f ththigh (hd shin (78%); th (¥[8Il 1If [Tim[tbld d[S[Ts[$ (61%). Thi[uthts [Thsidlr it
necessary to revise the existing and to substamiat medical criteria for determining the seveoityodily injury, taking into
account the features of connective and muscleetisgeparative regeneration.

Key words: mechanical trauma of the lower extremities, feiemrmedical examination, fractures of long boneadr
traffic injury.

The work is a fragment of the research project “Esic substantiation of morpho-clinical criteria fexpert assessment
of bodily injuries, determination of limitation ped and cause of death”, state registration No. 81000951.

Forensic medical examination of living individuadésthe most common type of expert activity.
Establishment of damages and evaluation of the&r#g, in order of frequency, occupies the 1stpla
forensic practice and is carried out both in criahiand civil proceedings [4]. According to dataaibed
from Kharkiv Regional Bureau of Forensic Medicalaxnation (KRBFME), over the last 5 years, the
number of examinations of living individuals hasrmased from 83.7% in 2015 to 91.2% in 2019
(compared to all examinations and examinationsictires). Numerous works were dedicated to the
examination of living persons, in particular, te thjuries’ severity determination [1, 3, 15].

Mechanical trauma of the lower extremities leadsdémage to both soft tissues (tendons,
ligaments, fascia, articular bag, sarcolemma amingga of muscle fibers, etc.) and supportive @on
cartilage) types of connective tissue [11]. Eaclthein has a different resistance to the traumattof.
Accordingly, the standard terms of reparative regation, after mechanical damage to each type of
connective tissue, varies drastically — from 3-&kgin cases of tendon ruptures, up to 4-5 momtiisqut
callus remodeling) in cases of long tubular bofestures.

It should be noted that traumatic diaphyseal fr@stwf long tubular bones are accompanied by
ruptures of intraosseous vessels, damage to faapi@res and imbibition of muscle fibers. That teed
to the development of persistent contractures gdcadt (to a fracture zone) joints, regardlesshef t
treatment method (surgical or conservative) [11]. dddition, metaepiphyseal fractures are also
accompanied by ruptures of periarticular tissuemijbag, ligaments, muscle tendons), damage to the
hyaline articular cartilage, development of hemasis with the formation of post-traumatic contuaes
of the injured joint [10]. In this regard, the tesmf callus formation [6], and, especially, theipes of the
rehabilitation in patients with fractures of londptlar bones [7], can significantly exceed the vecgtime
after isolated (especially partial) ruptures oaligents or tendons.
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Determining the severity of bodily harm, in parteny after a mechanical injury to the lower
extremities, which is not life-threatening, is éadrout in accordance with paragraphs 2.2.1 of éRfibr
the forensic medical determination of bodily hamwexity" in the Order No. 6 of the Ministry of Héal
of Ukraine dated 01/17/95. The main criterion, hede cases, is the duration of a health disordea fo
period of 21 days, the excess of which permitsetkigert to evaluate them as the moderate bodily harm
Based on this, injuries that are not comparabléhbir nature, the duration of the treatment, angome
cases, their outcome, are evaluated by the sateei@rinsulated rupture of the periarticular ligamh (for
example, rupture of medial collateral ligamentra knee joint) and the intraarticular fracture @gample,
tibial epimetaphysis) with displacement. We prestina¢ evaluation of the bodily injuries severityridg
a forensic medical examination of non-life-thre@gmmechanical injuries of the lower extremitiesslal
be justified basing on the objectively establisfead of a violation in the structure and functidritee body
(in particular, musculoskeletal system) mainly ases of damage outcomes, rather than basing on the
formal duration of hospital stay and the term dipatient treatment.

The purpose of the study was to perform a retrospective anglgs primary forensic medical
examinations that established moderate severityodfly injuries in the short post-traumatic period
victims with mechanical injuries of lower extrere#i This analysis is aimed to clarify the naturéhef
lower extremities damage.

Material and methods Study desigiis a retrospective cohort study.

Material of the study was the total of 100 repamsprimary forensic medical examinations of
victims with moderate severity of bodily injurie=sulting from mechanical trauma to the lower exities
In all cases, an expert assessment was carrieth e Kharkiv Regional Bureau of Forensic Medical
Examination (KRBFME), within a period of not motgah 1 month after an injury. Reports of primary
forensic medical examinations were selected byaansampling, for the period February — June 2018.

Inclusion criteria — isolated ruptures of soft tiss (muscles, tendons, ligaments, menisci of the
knee joint) of the lower extremities, isolated traes, dislocations and fractures with dislocatiohthe
femur or shin bones, multiple and combined norlii@atening injuries, in which mechanical traurha o
lower extremities prevailed, which led to modersdégerity of bodily injury and which were assessed n
later than in 1 month from the day of injury.

Exclusion criteria: isolated mechanical trauma ofvér extremities, as well as multiple or
combined injuries, which were regarded as lighgerere injuries, or were performed in terms excegedi
1 month after injury.

Research methods were the retrospective analyaiistical method.

When carrying out a retrospective analysis, thiefdhg indices were studied: trauma mechanism;
type of injury (open, closed); the nature of thigiip (isolated, multiple, combined); the naturedainage
to the lower extremities tissues (tears of sofuEs: menisci, ligaments of the knee and anklegspin
fractures of the femur and lower leg bones); natdithe fracture (medial / lateral fractures of temoral
neck, transtrochanteric fractures, diaphyseal dirast epimetaphysis fractures of the distal femur /
proximal tibia, fractures of the medial / laterakke); the presence of dislocation / subluxatiothef hip /
knee / ankle joints. In the case of road traffiiiies, mechanical injuries of the lower extrenstigere
identified in active (driver) and passive (passengedestrian) road users.

When assessing the somatic status of the victimesptesence of comorbid conditions was taken
into account: coronary artery disease, hypertoigeate, angina pectoris, obesity, diabetes mellitus
cholelithiasis, chronic gastroduodenitis.

Data processing was performed using descriptiviisgts. The average age of the victims was
determined by the formula Mtm, where M is the ariétic mean, m is the standard error of the mean.

Results of the study and their discussiorThe results of the analysis on the parametersvediio
extremities’ mechanical trauma, which, according the results of the primary forensic medical
examinations was accompanied by moderate bodilyieg, made it possible to establish the following.

The mean age of the victims was 44.0+17.8 year8{lpears). The largest number of victims was
at the working age of 18-60 years old — 73% (73)160injured older persons (61-81 years old) theeee
27% (27/100). There was a slight prevalence of sn@8% of 100 patients), which in relation of therm
to women ratio was 1.1: 1 (table 1).

More than half of the victims (61% of 100 patierttg)d comorbid diseases. The most common
were hypertension (23% of 100 patients), obesib4bf 100 patients) and coronary heart disease (11%
of 100 patients). Diseases of the gastrointestirsadt were observed much less frequently (chronic
gastroduodenitis and cholelithiasis at 3% (3/100}Jjly 1 victim out of 100 cases (1%) had anginaqés
(table 1).

Injuries were generally caused by traffic acciden82% (92/100). Among other mechanisms of
injury, there were: fallings from the own heighthva rotated tibia (7%; 7/100) or foot (1%; 1/106hlated
ruptures of the periarticular ligaments of the kiaeel ankle joints, which resulted in moderate kyodil
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injuries, were observed much less frequently ammaghanical injuries of lower extremities — 6% (&)1L0
and 2% (2/100), respectively, and formed as atres$a fall from a height of their own growth.
Table 1
Distribution by age, gender, frequency of comorbidliseases in patients with moderate degree
of bodily injuries due to mechanical injuries of laver extremities

Number of victims (n = 100) Number of victims (n = 100)
Parameters Parameters
abs. | % abs. %
Age Comorbid diseases: 61 61
18 - 60 years old 73 73 - hypertonic disease 23 23
61 - 75 years old 16 16 - obesity 15 15
over 76 years old 11 11 - coronary artery disease 1 1 11
Mean age 44,0 + 17,8 years old - diabetes mellitu 5 5
Gender - chronic gastroduodenitis 3 3
- male 53 53 - cholelithiasis 3 3
- female 47 47 - angina pectoris 1 1

To clarify the mechanism of road traffic injury] 82 victims of road accidents were taken as
100%. It was found that the most often, by collisad person with a moving car — 86% (79/92). Damage
to a passenger (7%; 6/92) and a driver (3%; 3f92)passenger compartment, a collision of a pessin
a moving motorbike (2%; 2/92), and damage fromiwedifalling out of a moving motorcycle (1%; 1/92)
were much less common (table 2). Thus, active ussds (drivers) participated in 4% (4/92) of road

accidents, passive participants (pedestrians asgkpgers) — in 96% (88/92).
Table 2

Nature of injuries and road traffic injury mechanism in patients with moderate bodily injuries
Number of victims (n = 92)

Parameters abs. %
Polytrauma 75 82
- combined injury 66 72
- multiple fractures 9 10
Isolated mechanical injury 17 18
Open damage 27 29
Closed damage 65 71
Injury mechanism
- collision of a man with a moving car 79 86
- damage to a passenger in a car cabin 6 7
- damage to the driver in the car cab 3 3
- damage from a driver falling out of a moving oratcle 2 2

According to our material, the mean age of the mxaidents victims was 41.5+18.8 years; persons
of working age prevailed (73% of 92 patients). Ta#o of male to female was 1.1:1.

As it is noted above, according to our materiattal long bones fractures of the lower extremities
were obtained as a result of road traffic accid@RTAs), which were 92% (92/100) of the lower exirges
mechanical injuries. In this group of 92 patiergsaaesult of a road traffic injury, predominargymbined
injuries were observed (72%; 66/92) (table 2), iniclv bone fractures were the leading lesion; closed
fractures predominated (71%; 65/92). Fracture ef fdfmur and / or lower leg bones in all cases was
accompanied by bruised and lacerated wounds, Bri@beasions, and subcutaneous hematomas of tthe hea
and/or trunk, and/or upper limbs. Closed headynjith a mild degree concussion of the brain wagdosed
in 23% (23/92) of cases. Also, in 3% (3/92) of sastosed fractures of the ribs were revealednanactim
- self-healing dislocation of the humerus, in 3¥923 — diaphyseal fractures of the forearm, in 799%) —
distal radial bone fractures, in 2% (2/92) — fraesuof the ulna styloid process.

With multiple fractures of lower extremities (10%/92), ipsilateral and contralateral fractures of
the femur and tibia occurred with almost the sameguency — 4% (4/92) and 3% (3/92) of cases,
respectively. In 2% of cases (2/92), a double tna&cof the leg bones was revealed (table 3).

According to the nature of the damage, diaphyseatdres of long bones predominated, which
together accounted for 78% (72/92) of the casesh€&¥e, femoral diaphysis fractures accounted 286 3
(29/92), diaphyseal fractures of the tibia — 47%/92). Intra-articular fractures of various localibn
were formed in 26 injured in traffic accidentsttis case, the hip joint suffered less frequeritantothers:
medial fractures of the femoral neck were recoidet?o (4/92) cases. Intra-articular fractures @f khnee
and ankle joints formed with the same frequencyl-oliservations: with damage to the distal femur
epimetaphysis — 2% (2/92), proximal tibia epimetegir— 10% (9/92), internal / external ankle fraetu
3% (3/92), both ankles — 9% (8/92) (table 3).

According to the data of the primary forensic matiexaminations that were studied, a road traffic
pedestrian injury in a collision with a moving ¢@8%; 62/79) was noted in the houses courtyardeth?n 2
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cases (out of 92) of a pedestrian injury in a siolfi with a moving scooter were registered inyaroad near a
traffic light. Other accidents involving collisiorsf moving cars (9 out of 92) occurred at unregaat
intersections of secondary urban roads. A roafidiafury with a passenger who fell out of a matgrle that
started moving (2 out of 92) was observed in nmoatls. In all these cases, road accidents weraatbazed
by a low vehicle speed (30-40 km/h) and, accorgirgtelatively small amount of kinetic energy absad by
the body of the injured road user. Due to thisutitstance, the injuries received by the victimshef toad
accident were harmless to life and were charaetbby a moderate severity of bodily injuries.

Table 3
Nature of long bones damage to the lower extremitsedue to mechanical injuries with bodily
injuries of moderate severity

Nature of damage Number of victims (n = 92)

abs. %
Medial fractures of femoral neck 4 4
Transtrochanteric fracture 1 1
Femoral diaphysis fracture 29 32
Fracture of the distal femur epimetaphysis 2 2
Fracture of the proximal tibia epimetaphysis 9 10
Diaphyseal fracture of the shin bone 43 47
Double diaphyseal fracture of the tibia 2 2
Fracture of the medial / lateral ankle 3 3
Fracture of both ankles 8 9

In pedestrians, damage to the integumentary sysfehe lower extremities occurred during the
first phase of a collision of a car, at the montéet pedestrian's body touched the surface of thenca
collision, during which the victim received a s&ikn the same phase, bumper fractures of the géaph
of the femur or shin bones were formed, which hacasverse fracture plane and, as a rule, weedyfin
splintered. Contusions, abrasions and subcutaneematomas of the head and extremities, as well as
fractures and dislocations of the bones of the upgiemities occurred mainly when the victim fafito
the road surface or the side of the road from thgtt of the car hood (the third phase of colliji@amage
to the integumentary system in the second phateafollision (pedestrian falling onto the hoochafar)
due to a relatively low kinetic energy of the csithn was noted only in 4 (out of 79) victims.

For drivers and passengers of cars, bruises aadiahs of the head area (impact on the side glass),
bruises of the chest area and fractures of the(infgzact on the steering wheel), bruises, hematands
abrasions of the knee and ankle area, intra-aatiétdctures of the knee and fractures of the anfaepact
on the dashboard). All injuries were sustainedhea phase of collision of the body with parts and
components of the car's cabin. It should be ndtatlih both pedestrian and intra-salon traumayitttens
did not reveal the classic specific stamp-damaglesintegumentary system from impact on the pctrg
parts of the car. This fact is largely due to thedern design features of passenger cars - the @bsén
protruding parts.

The absence of specific stamp-damages in a modarinjry makes it difficult to reliably
reproduce the mechanism and circumstances of adeatcluring a forensic medical examination. Thus,
in one of the expert reports that were analyzeziptechanism of the formation of a medial fracturhe
femoral neck was not finally determined when d#fgiating between a high-energy fracture due to a
pedestrian injury and a low-energy fracture assaltef falling from a height of victim's own grofwt

In the studied acts of primary forensic medicalmixeations (within 1 month after injury), the
outcomes of fractures of the lower extremitiesreoepresented, since at such times the union ofuras
of the femur or tibia cannot be achieved, espaciallpatients with polytrauma. With respect to noadi
criteria, assessment of the treatment outcomeeisdhmal course of the post-traumatic period. Hevev
during a forensic examination, the body's respamsiee acute period of injury or at rehabilitatistages
can prolong the duration of a health disorder - @heain criteria for assessing the bodily harmesity.

We believe that there is an urgent need to revievcurrent medical criteria for the forensic mellica
assessment of bodily injuries in mechanical ingired musculoskeletal system and lower limbs in
particular, which take into account the length @ysin inpatient or outpatient care. It is necegdar
determine objective medical criteria that take iatzount current knowledge about the mechanism and
nature of injuries, the features of the consolmawf various fracture types, the impact of condarnti
injuries and comorbid diseases on reparative regéor processes of connective and muscle tistoes,
duration and content of the rehabilitation period.

One of this study results was the fact road tradticidents significant prevalence in the structure
of criminal injury. These data are consistent wlith WHO statistics on road traffic injuries, whiate one
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of the most important medical, social and econgmablems in the world. According to the WHO, every
5 min one person becomes disabled in the roadseofvbrld [7]. Road traffic injuries are 35.4% of al
types of injuries, they occupy the first place amdéme causes of death from mechanical damage aiteey
one of the main reasons for disabled citizens afkiag age and cost most countries 3% of their gross
domestic product [15].

The data cited in the literature regarding thedswy of injury to men and women as a result of
an accident are heterogeneous. Results close tatheof our study were obtained in the study af-no
lethal car injuries with damage to long bones cdumsecollision with a car: 1.3:1 [1], 1.6:1 [2]. tontrast,
in studies on the structure of accidents taking axtcount fatal outcomes, a significant predomieasfc
males is revealed: 6:1 [5], 8.3:1 [9].

It should also be noted the presence of comorladagies, which were detected in more than half
of the victims (61%; 61/100) (table 2). Althoughrehic diseases were not taken into account when
conducting a forensic medical examination of peeyie had suffered from mechanical injuries of lower
extremities, their presence, especially diabetellitase obesity, arterial hypertension, can sigrafitly
affect the rate of formation and quality of callusd is a risk factor for delayed consolidation aoc-
fusion fracture [14].

Pedestrian collision in our study was the mostuesy type of road accident (86%; 79/92), which
coincides with the literature data [8]. Despite fhet that in most cases the pedestrian collisiith &
passenger car was characterized by a low speedwément of the car, the main type of damage was
polytrauma. In such cases, polytrauma is accomgdnyen systemic inflammatory response syndrome
(SIRS) [13], what has a negative effect on the @sses of reparative regeneration of bone tissudt[6]
should also be noted that 85% of patients with dogtbtrauma with injuries of the musculoskeletateyn
[12] and, as a rule, all patients with fracturedarsfg bones of the lower extremities, regardlesshef
method of treatment (surgical, conservative), meddbilitation.

Prospects for further research - in order to jugtifiedical criteria for determining the severityboidily damages during
mechanical injury of long bones, a retrospectivalgsis of the commission of forensic medical exatiuns of injuries seems
promising.

1. In the structure of mechanical injuries of thevér extremities in victims with moderate degree
bodily injuries, the leading injuries were fractsi@ the femur and lower leg bones (92%) resulting
road traffic injuries.

2. In victims of road traffic injury in 61% of caseoncomitant comorbid diseases were detected.
In the structure of fractures, diaphyseal fractymevailed - 79%, intra-articular fractures of tiip, knee
and ankle joints formed in 27%; in 82% polytraumasvdetected. The duration of a health disorder with
these injuries will significantly exceed the perimi?1 days, a priori established as the boundatyéen
bodily injuries of mild to moderate severity.

3. We consider it is necessary to justify new maldiciteria for assessing the severity of bodily
injuries that will make it possible to objectivadyaluate post-traumatic structural changes in tuy land
their functional consequences.
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PETPOCIIEKTUBHUI AHAJII3 MEPBUHHUX

CYJOBO-MEJUYHUX EKCIIEPTHU3
IPA MEXAHUYHIA TPABMI HUKHIX
KIHIIBOK
Coxoa B.K., Kosecniuenko B.A., IIpouenko O.C.

Mera po6OTH - PETPOCTIEKTHBHHUIN aHaIli3 HEPBUHHUX
CYZI0OBO-MEIMYHHX CKCIIEPTU3, B SKHUX BCTAHOBICHO
CEepeIHI0 CTYMiHb TSDKKOCTI TIJIECHUX YIIKODKEHb Yy
MOTEPMIIMX 3 MEXaHIYHUMH TpaBMaMy HIKHIX KiHI[IBOK.
BusiBiieHO MepeBaXKaHHs JOPOKHBO-TPAHCIIOPTHOI TPABMU
(92%); B 8% BinOymOCS MAIHHS 3 BUCOTH BIACHOTO 3pPOCTY.
JIOpO’KHBO-TPAHCIIOPTHA ~ TpaBMa  XapaKTepu3yBayacs
nepeBakaHHsAM ocib mpauesnatHoro Biky (73%); Haizgom
TpaHcnopTHOro 3acoly Ha mimoxoxa (86%); orpumaHHsIM
nonitpaemu (82%); yTBOpeHHsM aiadizapHUX MepeoMiB
crerha i rominku (78%); HasBHICTIO KOMOPOiAHHX
3axBopioBanb (61%). ABTOpH BBaXAIOTh 33 HEOOXimHE
Heperian ICHYIoUMX i OOIDYHTYBaHHS HOBHMX MEAMYHUX
KPUTEpiiB BH3HAYEHHS CTYNEHS TSDKKOCTI  TLIECHUX
VIIKOKEHb 3 ypaxXyBaHHSAM OCOONHMBOCTEH pemapaTHBHOL
pereneparii crioxy4Hoi Ta M's130BOT TKAHUHH.

KnrouoBi cioBa: MexaHiuHa TpaBMa HIDKHIX
KIiHIIBOK, Cy/IOBO-MEJMYHa CKCIICPTU3a, MEPEIOMH JOBIUX
TpyO4YacTHX KiCTOK, JOPO’KHBO-TPAHCIIOPTHA TPaBMa.

Crarrs Hagiiinoia 2.09.201%.

PETPOCIHEKTHUBHBIN AHAJIN3 NEPBUYHBIX

CYJIEBHO-MEJJUIIMHCKHUX DKCIIEPTU3

IIPM MEXAHUYECKOM TPABME HUKHUX

KOHEYHOCTEM
Coxoa B.K., Kosecauuenko B.A., [Ipouenko O.C.

Lenp paGoThl - PEeTPOCHEKTUBHBIN aHAIN3 MEPBUYHBIX
Cy1e0HO-MEUIMHCKUX JKCIEPTH3, YCTAHOBHMBIINX CPEIHIOI0
CTETeHb TSDKECTH TEJIECHBIX MOBPEKACHUI y MOTEPIEBIINX C
MEXaHHYECKMMH TPaBMaMM HIKHHUX KOHCYHOCTEH. BhIABICHO
mpeobaganue I0POKHO-TPaHCIIOPTHOM TpaBMEl (92%); B 8%
MTPOM3OIILIO MAJCHKE C BEICOTHI COOCTBEHHOTO POCcTa. JJOpOXKHO-
TPAHCIIOPTHAsI TPAaBMa XapaKTEePU30BaIach MpeodIaanueM JIUIT
TpymocnocobHoro Bospacra (73%); Hae3aoM TPaHCIIOPTHOIO
cpeactBa Ha memexoxa (86%); momydeHHEM MOIUTPABMBI
(82%); oOpazosanuem auadu3apHLIX IIEPEIOMOB Oeapa U
rojenu (78%); namuuneM KoMOpOMIHEIX 3a0osesanuii (61%).
ABTODPBI CYMTAIOT HEOOXOAMMBIM IIEPECMOTP CYIIECTBYIONIUX H
000CHOBAaHHE HOBBIX MEIUIIMHCKHX KPHUTEPHUEB OMPEACICHUS
CTENEHM TSKECTH TEIECHLIX TOBPEXKICHHH C  YY4ETOM
0COOEHHOCTEH penapaTuBHON pereHepanuy COeTNHATENBHON 1
MBIIIEYHON TKaHU.

KioueBble €JI0BA. MEXaHWYECKas TPaBMa HIKHUX
KOHEYHOCTEH, CyAeOHO-MEANIIMHCKAs SKCIEPTH3a, MEPEIIOMBI
JUTHHHBIX TPyO4aThIX KOCTEH, JOPOKHO-TPAHCIIOPTHASI TPAaBMa.
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THE MOST SIGNIFICANT MORPHOLOGICAL FEATURES OF THIR D MOLARS
IN ADULT PERSONS ACCORDING TO ORTHOPANTOMOGRAPHY
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The article presents a theoretical generalizatiod a new solution of the scientific problem, whicbnsists in
determining the morphological features of third amslaccording to orthopantomography. A literatengaw, the analysis results
of the dentition orthopantomograms of persons @fitst period of mature age, randomly selectethéclinic, are presented. A
systematic analysis of the general visual reprasientof third molars’ morphological features iropée of mature age, was carried
out based on orthopantomograms selection. Morpicdbdeatures of third molars, forms of retentidppes of dystopia,
morphological differences between impacted and el third molars were established. The systeraafitoach used in the
work permitted to put in order the variational polyrphism of anomalously developed third molarsirfey while identifying the
most indicative signs for their classification.

Key words: teeth, third molars, orthopantomogram, retentigstapia.

The work is a fragment of the research project “Agpects of the structural organization of the immsystem, the
gastrointestinal tract and genitourinary systemrgla in norma and in pathology”, state registratihn. 0116U004192.

Normally, as it is known, the eruption of the thimblars completes the process of odontogenesis,
as a result of which these teeth occupy the mdstme place in the remaining alveolar processdbeof
jaws [3, 4, 7]. They should be considered lateamby because they erupt in delayed time, but alsotd
the late dates of their formation. This usually wscin the 5th year of postnatal life, ie about gear
before the complete eruption of the first permanmeatar [3, 5, 8]. Naturally, the rudiments of thnérd
molars go through the same stages of their devedopias other teeth, resulting in the formationhefirt
crown sections, and then it is the turn of rootedepment, which is associated with the processething.

It should be noted that from the age of 8 calcifaraof the masticatory surface of the crown begatshe
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