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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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age of 12 the intramaxillary formation of the croemds, and the period of formation and growth otso
and periodontium begins after the eruption of perenateeth [5, 6, 8].

Unlike deciduous teeth, the eruption of which iscasated with the process of resorption of the
roots of the respective teeth, large molars havabatacle in the way of their eruption in the fasfrbone
tissue [1, 2, 5]. Regarding this process, themmigdea that the destruction of this bone barsetue to
mechanical pressure on the crowns, which grow dufé elongation of the roots. This point of view
cannot be considered correct, because it is punelshanical and does not take into account thethatt
in a living organism all the driving forces are geaited by the activity of certain cellular struesirThe
forming cells in this process are odontoblasts @rdentoblasts, which form the roots of the teethilen
the destruction of bone tissue of the alveolar @sees is carried out by osteoclasts. Normallyr Huivity
should be somewhat ahead of the process of rowiation in order to provide space for the promotién
their crowns. Perhaps as a result of violatiohi process, the third molars are most often ptorarious
individual deviations from the genotype-given shageracteristic of large molars [1, 2, 3]. In tregard,
in dentistry, common terms such as "retention""alygtopia”, which are often used in an equivalemise
[3, 5, 8]. But, if we analyze them in the origimantent, then such interchange is illegal, bec#uesdirst
term means "hold" or "stop”, and the second — "péation” or "shift". In this formulation of the gsigon,
that is, in a legible attitude to the terms thaaimdifferent forms of abnormal development of tmrdlars,
there are no attempts in the literature to thorbughalyze them. In addition, in the category ofstbpia”
in dentistry, the term "impact" is used, which reféo a formed tooth that has not erupted and ressts
crown on another tooth [2, 6, 7]. These data altergufficiently explained in the literature.

It is reported that various forms of abnormal depetent of third molars most often occur in the
lower jaw [4, 6, 7], mainly in women [8].

Given the large number of anomalies in the forrmatod eruption of third molars, this issue
remains relevant for both modern therapeutic deptemd maxillofacial surgery [3, 4, 6].

The optimal method of studying the morphologicahtfees of teeth, especially in eruption
anomalies is orthopantomography [6, 7, 8].

Given the above, we set a goal to conduct a sysiearaalysis of abnormal development of third
molars, which are most common in people of thd fiexiod of adulthood on the basis of analysis of
orthopantomograms.

The purposeof the study was to perform the system analysih@fthird molars’ morphological
features in persons of mature age according topathtomography.

Materials and methods.To solve this purpose, 40 orthopantomograms of amehwomen of
the first period of adulthood were used, which weskected at random. The data were obtained in the
Department of Surgical Dentistry of the Regionahiaé Clinic and at the Department of Surgical
Dentistry and Maxillofacial Surgery with PlasticdaReconstructive Surgery of the Head and Neck®f th
Ukrainian Medical Stomatological Academy (Poltava).

Orthopanthograms of patients were randomized irgmRps, 20 in each:

Orthopanthograms of men aged 22 to 35 years

Orthopanthograms of women aged 21 to 35 years

A simple visual approach to analysis was usedhiemt

Using radiological methods, we obtained data orsgiaial state of the dental system, location and
depth of retained and dystopian teeth in the théskrof the alveolar process [7]. We evaluateddhdition
of the coronal, root part of the teeth and borsugsof the jaws, position, size and shape of tipeuand
lower third molars, the number of roots and therde@f their formation, and assessed the totaitodigal
dimensions of the upper and lower third molars.

We analyzed the configuration of the third molamgioe basis of a visual assessment of the shape
of their coronal and root divisions.

The position of the third molars was determinedHhzyorientation of the crown in the jaws.

The total longitudinal dimensions of the upper doder third molars were determined by
estimating the length of their root and the hewjtihe crowns.

The obtained data of sample groups are clearlyepted on orthopanthograms.

This method of evaluation of orthopantomograms daxsnvolve obtaining metric parameters.

Results of the study and their discussiortkirst of all, we noticed that the incised third @l in
males and females of the first period of adulthaxa disordered alternation of extremely differersize
and shape of the teeth, which is expressed inrdiffecombinations of configurational relationships
between the crown and root parts and depends fierogposite in the bite and sex, but does not lebere
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with age. Obviously, this is an external maniféstatof individual (phenotypic) features of their
development.

Numerous individual features of third molars arpressed in their size, general shape, number of
roots and configuration of coronal divisions. liisthegard, there is a description in the literatfrenany
such different morphological features but we halentified many variable forms that arise as a texfd
combination of these individual features.

It is quite natural that we were interested intthied molars presented in the orthogonal projegtion
which erupted in their size in relation to othegka molars, which allows us to clarify the relityilof
some of the above data. It is clear that in sugtogection, not all morphological features of teeth were
available for objective assessment. Neverthelegse® on these images, we could see that the craiwns
all molars have approximately the same height, kvinias significantly less than its width in the noesi
distal direction. It is also significant that th&ltin of the crowns of the lower molars is slightlyger than
the width of the upper ones (Fig. 1). But to a tgeextent, large molars differ in shape and, esfigcin
the length of their root sections. Evaluatlon dhopanthograms clearly confirms our rule: "if theight

‘ g ; . ; . of the crown of these teeth is
a constant value, the length
of their root is a variable
value”, and therefore the total
longitudinal size of the tooth
depends entirely on the latter
indicator. In fact, this is
expressed in the fact that the
lower molars in longitudinal
dimensions  look  more
developed than the upper
ones (fig. 1).

In this case, sexual dimorphism is manifestedstightly smaller size of female wisdom teeth. In
addition, regardless of the opposite in the todath, lquite often there is a relationship betweea th
longitudinal size and the time of eruption. Thasgach row in the mesio - distal direction, theyaranged
as if by rank, so that the first molar is the lostgend the third the shortest.

It should be noted that random samples of orthamaams of the dental system of men and women
of the studied groups indicate a large phenotypierdity of dental occlusion, which in some cases i
normal, in others - is considered abnormal. Appdyerhis is due to the fact that as a result of
developmental disorders of the third molars aretrofien prone to various individual deviations frdime

genotype-given form. The most common "retentiord ‘aystopia" of third molars. Thus, among alk th
V R — ; , orthogonal images of tf
dental system studied by us,
there are many individual
options that allow us to make
sure that adults often have
cases of abnormal location of
wisdom teeth. At the same
time, some of them illustrate
the intra - maxillary
placement of the formed
tooth, others — violation of its
formation at the earliest
stages of development, to the

= o oint that in some cases there
Fig. 2 Permanent dental occlusion in a patient &fegiears with developmental disorder: re not even traces of their

18, 28, 38, 48. On the upper jaw there are wisdeetht which are in a retinal state, on the lower =
the absence of their formation (orthopantomogram). rudiments (flg 2)

In other cases, the third molars are in the retastate at the stage of histogenesis of crowns
symmetrically lower and upper dentition (fig. 3).

However, there are often cases of different vasiaftheir asymmetric retention (fig. 4 A).

At the same time, we pay attention to the fact ithéihe vast majority of third molars with a delay
in their development are contained in the jaws kma of follicular cells, the wall of which is fared by
a thin layer of compact bone, and between it amdnttost underdeveloped tooth is a relatively wide
periodontal gap. (fig. 2, 3). In our opinion, tm®rphological feature can be attributed to theintsive
feature of retained teeth. Unfortunately, at presgncannot find out what these periodontal stmastare,

[ Pax-PnP |

A

Fig. 1 Permanent dental occlusion of a patient &fegears (orthopantomogram).
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as this requires a special morphological studyhefwhole preparations of the corresponding jawsghwvh
are extremely difficult to obtain. However, it da@ assumed that these periodontal structures areshlt

of the transformation of the dental sac, whichaisrfed from the mesenchyme surrounding the enamel
organ at the earliest stage of odontogenesis.

In contrast to the retained
third molars for their
dystopian analogues, ie those
that are in the jaws in the
formed state, but in the
displaced position, according
to our observations, it is not
typical to have such a
continuous periodontal
structure. Around their roots
is a normal periodontal

7 ~ fissure, which expands only
F|g 3 Permanent dental occlusion of a patient &feglears with developmental dlsorderaround the crown. It can be
18, 28, 38, 48. There are follicular cells in whtblere are retinated teeth (orthopantomogram). assumed that its belonging to
the crown of the tooth is due to the need to isolaé enamel from the surrounding connective tisgue
the bone base of the jaws, in which there are inooompetent cells capable of responding to enamel
autoantigens.

[ PaX-PnP |

Given that the practical
need to obtain orthopantomo-
grams, which we used in our
studies, were certain clinical
indications, it is clear why
many of them often have third
molars in a dystopian state and
in a very different position.
Among them, there are only
inverted ("upside down")
options. According to the
orientation of the crown in the
jaws, we have identified the
following positions: 1 -
buccal; 2 — lingual — palatine;
3 — medial and 4 — distal. The
last two variants of dystopia of
the third molars should be
attributed to their impact
position. Thus, in the medial
direction they on a tangent or
at right angles rest a crown in
the second molar, and in distal

Fig. 4. A. Permanent dental occlusion in patiergeda2l years with developmental— the second molar serves as a
disorders 18, 28, 38, 48. On the upper and lowes jhere are wisdom teeth that are in a retain ;
state (orthopantomogram). B. Dystopia 48: mediaitpm of the affected 48 in a patient aged 35 pport for their roots
years (orthopantomogram). (fig. 4 B).

System analysis of orthopantomograms showed thtgrition” and "dystopia” of third molars are
most common in the clinic and do not have a predantilocalization in the lower jaw, which contradic
the data of some researchers [5, 7, 8] and doaefepend on gender as previously thought [ 8].dbi&ous
that in such a statement of the question these &etin contradiction with each other.

Thus, we have limited ourselves to a brief revidéw oertain sample of orthopantomograms of the
dental system of adults. This is due to the faat e did not seek a detailed description of theoainal
development of the third molars, the whole varigtyariants of shapes and positions of the thirdanso
Dealing with these questions, we realized thateandamples of different individual X-ray imagediué
dental system, we can not trace in a series ofreaiens the relevant stages of their developmadt a
moreover, note the various deviations from themmad formation. Unlike other similar studies, wenad
to systematize this diversity to clarify some comarsial provisions in dentistry.

128

[ PaX-PnP |

A




| SSN 2079-8334. Ceim meounyunu ma odionozii. 2020. Ne 3 (73)

In this regard, we consider it appropriate to tiake account the following conclusions:

1. cut third molars are extremely diverse in size ahdpg, which is expressed in a different
combination of configurational relationships betweahe coronal and root parts, which depends on the
opposite in the bite and sex, but does not cogeldth age;

2.all forms of abnormal development of third molarattbccur in the clinic should be divided into
two categories that differ in the nature of morpérogtic disorders. The first of them should incladle
forms of retention, which should be understood dglay or cessation of tooth development at thgesta
of formation of its crown, and the second categemarious deviations of the longitudinal orientatiof
the tooth at the bone base of the jaws. callecbgyest

3. we first drew attention to the fact that retairieeth are contained in the jaws in a kind of
follicular cells, the wall of which is representbg a plate of compact bone, between which the most
underdeveloped tooth is a relatively wide gap.dntrast, dystopian teeth have similar formationky on
around the crown, while around the roots is a nbpradodontal gap, ie periodontium;

4. among the dystopian third molars, accordingh®drientation of their crown in the jaws, the
following positions are distinguished: 1 — bucék: lingual-palatine; 3 — medial and 4 — distale Tast
two variants of dystopia of the third molars shooédattributed to their impact position. In thiseain the
medial direction, they rest on the crown in theosecmolar, and in the distal — the second molareseas
a support for their roots.

Prospects for further research lie in the fact that plan to perform a comparative characterizatidithe third molars’
polymorphism in the age aspect by gender and tbish the pattern of caries.
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HAMBOJIEE 3HAYUMBIE MOP®OJIOI'TYECKHUE
OCOBEHHOCTHU TPETBUX MOJISIPOB

HAUBLIbII 3HAYUMI MOP®OJIOI'TYHI
OCOBJIMBOCTI TPETIX MOJIAPIB

VY JIOJEM 3PLIOIO BIKY 3A TAHUMUA
OPTOINAHTOMOT PA®II
Tanam P.B.

V cTaTTi BUKJIaJCHO TEOPETUYHE y3aralbHEHHS 1 HOBE
BUpILLIEHHS HAYKOBOI'O 3aBJIaHHs, SIKE II0JIrae y BU3HAYEHHI
MOPQOJIOTTYHUX OCOOJIMBOCTEH TPETiX MOJSPIB 33 JaHUMH
opromantoMorpadii. Y poOOTi THpencTaBIeHO — OIIA
nmiTepaTypH,  pe3yibTaTH  aHali3y  OpTONAHTOMOrpamM
3y0OIIeIenHOl CHCTEeMH Y JIIOZEH MepIIoro nepioxy 3pioro
BiKy, BigiOpanux noButsHO. CHCTEMHHMH aHami3 3arajJbHOTO
Bi3yaJIbHOTO YSBJICHHS Mpo MOP(OIOriyHi 0COOIUBOCTI
TPETiX MOJISIPIB Y JIFOJICH 3pLIOro BiKY, 3MiHICHCHUI HAMU Ha
OCHOBI  NOOIpOK  opTomaHToMorpaM.  BcTaHOBIIEHO
MopGoIIoriuHi 0cOOIMBOCTI TPETIX MOJISIPIB, (OPMHU PETEHLIIT,
BUJW JICTOMii, a TakoX MOpPQOJOTiUHI BIIMIHHOCTI MiX
PETEHOBaHMMH 1 JICTONIOBAaHUMH TPETIMH  MOJISAPAMH.
Buxopucrtanuit 'y po0OOTi cHCTeMHHI WiAXidg [O3BOJHB
NPUBECTH O  BHU3HAYCHOIO  MOPSAKY  BapiaTUBHY
nomiMopdHicTE  (HOpM  aHOMAJBbHO PO3BHHYTHX TPETiX
MOJISIPIB, BUAUIMBILN TIPU LIbOMY HAWOLIBII MOKA30Bi 03HAKU
U X Kracuikarrii.

KiawuoBi  cioBa: 3you, TpeTi  MOJIIpH,
OpTOIaHTOMOrpaMa, 3yOollelenHa cucTeMa, peTeHLis,
JIACTOIIIS.

Cratts Hagivinua 12.09.201%.

VY JIOJEM 3PEJIOIO BO3PACTA 11O JAHHBIM
OPTOIMTAHTOMOI'PA®UHN
Tanam P.B.

B craTtbe H3NOKEHO TeopeTHueckoe 000OIIEeHHE W HOBOE
pelieHne Hay4HOH 3a/1a4un, KOTOPOe 3aK/II0UaeTcsl B ONPEAEICHIN
MOP(OJIOTHYECKUX OCOOEHHOCTEH TPETHHX MOJISIPOB IO JaHHBIM
opromantomorpadun. B pabGore mpeactaBieHBl  0030p
JUTEPATypbl,  pe3ylbTaThl  aHalIW3a  OPTONAHTOMOIPAaMM
3y00YeIIFOCTHON CHUCTEMBI y JIOZIEH IEpBOrO IMepHoja 3pesoro
BO3pacTa, 0TOOPaHHBIX MPOM3BOIBLHO. CHCTEMHBIH aHATH3 00IIETo
BHU3YyaJIbHOTO NIPEJICTABIECHUS O MOP(HOIOTHUECKHX OCOOEHHOCTSIX
TPETBHX MOJIIPOB Yy JIIOZICH 3PEIoro BO3pacTa, OCYIEeCTBICH HaMU
Ha OCHOBE MOAOOPOK OPTOMAHTOMOTpaMM. Y CTaHOBIICHBI
Mopdonornueckue 0COOEHHOCTH TPETHUX MOJISIPOB, (HOPMBI
peTEeHINH, BU/BI AUCTOIHNH, A TaKXKe MOP(HOJIOTUUECKIE PAa3ITHIHs
MEXIy pPETeHMPOBAHHBIMH U JUCTONHPOBAHHBIMH TPETHUMHU
Mossipamu. Mcnonb3oBaHHBIH B pa0OTe CHCTEMHBIM MOAXOXR
TIO3BOJIMJI TIPUBECTH B OIPEJCIICHHBIN IOPSIOK BapHATUBHYIO
NoMMOP(GHOCTE ()OPM aHOMAIIBHO PAa3BUTHIX TPETBHUX MOISIPOB,
BBIZICNIUB MIPH 3TOM Haubojee MOKa3aTelbHble MPU3HAKH IS UX

KIacCH()UKAIUH.

KimoueBbie cJIOBA: 3y0bl, TpeThU MOJISIPBI,
OpTOMaHTOMOrpaMma, 3y0O4YeNtoCTHAas CHUCTeMa, PEeTeHIHs,
JIACTOIIHSL.
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