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POJIb MTHTEPBEHIIMOHHO COHOT'PA®WH B JEYEHUHU OCTPOI'O XOJIEIIMCTUTA C THOMHBIMH ITAPABE3UKAJBHBIMHA
OCJIO)KHEHUSIMU Y NAHUEHTOB C BUCOKHUM ONNEPAIIMOHHO-AHECTE3UOJIOTMYECKUM PUCKOM
Be3pyuko M. B., Manuk C.B., Curnux JI.A.

PaHeBBIC OCIOXKHEHMS MMOCJIE TPAJULHOHHON M JIAIIAPOCKOMMYCCKOH XONEUCTIKTOMHM mp octpoM xonenucture (OX) y maumeHToB ¢
THOMHBIMH TTapaBe3MKaJbHbIMU OCIOXHEHUSMH pa3suBatorcs y 16 — 41%cinyyae. Hamu Ha OCHOBaHMM pe3ysbTaTOB jiedeHUs 19 manueHToB ¢ Henbio
NpO(UIAKTHKA PAHEBBIX OCJIOXKHECHMI TPU XOJICHMCTIKTOMHMH HCIIONb30BAaHA METOAMKA JIMKBHIALMKM THOMHOTO oOdYara ITyTeM IyHKIMOHHOIO
JpeHnpoBaHus mMox KoHTpoieM Y3U. JlanHoe BMematenscTBo, Kak | oTam, BeimonHeHo 11 nmarmeHTtaM, ¢ MOCIEIYIOIINM BBITOIHEHHEM PaIUKaIbHOTO
ONEPaTHBHOIO BMEIIATEIBCTBA. JTO MO3BOJIMIO YMEHBIINTh KOJIMYECTBO PaHEBBIX ocioxHeHui ¢ 37,5% no 9,1%, 6e3 cylecTBEHHOTO yBEIHYCHUS
CPOKOB JICUCHHSI MTAIJUCHTOB.

KiioueBble ¢J10Ba: OCTPBIil XOJICLUCTHT, THOMHBIC PAHEBBIC OCIOKHEHHMS, ITYHKIIMOHHO-IPCHHUYIOIINE METOAUKH 110 KOHTpoiaeM Y3U.

Crarrs Hagiiuua 15.01.201% Penenzent O.B. Jlironenko
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EVALUATION OF PROSTHETIC BED MUCOSAL MEMBRANE INFLA MMATION DEGREE UNDER THE
TREATMENT OF PARTIAL ADENTIA WITH SOFT BASE LINERS APPLICATION
It is necessary to apply denture liners with tldamp behavior for reducing within (75,7+99,4) %pbsthetic bed mucosal membrane
inflammation. This study has been proved more a&€fious $<0,05) mucous membrane inflammation reduction usifyliner “PM-S” (Ukraine) than

“Ufi Gel P” material application (Germany) in thiest month of denture wearing.
Key words: two-lining bases, soft material, efficiency offapedic treatment.

The research was performed within Scientific Ingasibn Work of KhNMU, orthopedic dentistry depagtmh about “Orthopedic treatment
methods improvement of dental patients based awidudl rehabilitation”, Ve state registration 0198U002619

One of the complications irthopedic treatment opatients withpartial removable dentures is mucosal
membrane inflammatory process of prosthetic besliéis [9]. The main role in origin of inflammatiotays uneven
masticatory pressure distribution on the underlytigpues and, such as consequence, overloadingamas and
insufficient usage of supporting possibilities dfiers. This situation leads to mechanical traumawtosal membrane by
acrylic base of removable denture [2, 8]. One efdhuses of this negative influence is discrepafidase surface relief
and microrelief of prosthetic bed mucosal membif&né]. Effects of aforesaid negative factor is gibke to decrease due
to application of two-layer bases with soft linendyich allow to achieve more congruence of basprtsthetic bed and
distribute of masticatory pressure, deceleratdrophic processes, improve of patients adaptatioemovable denture [3,
4, 7. For visualization of traumatized areas bgtdee base on mucosal membrane is used methodarbrhistochemical
test, which allows detecting areas of acute andribmrmucosal membrane inflammation under the dervase. Schiller-
pisarev solution or 1% toluidine blue solution [Fpphed on mucosal membrane and is determined thasaof different
intensity inflammation. For precise reflection ahiag of inflammatory areas on the denture basepjsdied emulsion of
zinc oxide, starch, brewed with hot water and 5@#n\pnyl alcohol solution in the ratio 1:1:4:3 ceapondently, which is
applied on the denture base surface. After densertion on prosthetic bed, appropriate areasaséhnner surface are
colored with blue color [1].

Purpose of work wasis to investigate effectivenesd patient’s treatment with partial removable deetuand
soft liner application by evaluating changes iraaref mucosal membrane inflammation of prosthedit &t several stages
of orthopedic treatment.

Material and methods of research. Orthopedic treatment of 40 patients with partialedes of dentitions by
partial removable dentures with acrylic base wadopmed. They were divided on two groups with sanilclinic
conditions. First group patients (19 patients) wegeformed base correction with soft liner «<PM-§acond group patients
(21 patients) — from material «Ufi-gel P». It isv@stigated changes in mucosal membrane inflammaiieas in two
groups of patients at the moment of acrylic denfalwication, after soft liner fabrication on theddy, after 1, 6 and 9
months of denture wearing. (table.1).

For inflammation areas visualization, which is citioded by increased mechanical loading on mucosal
membrane, and also changes in mucosal membrarsamimfition areas was used technique by Lesnych9l.l.This
technique is based on colored mucosal membranes mwaduation and estimation of their projectiongtusn denture base
inner surfaces. For visualization of functionallyedoaded zones of mucosal membrane and as theaquersce, inflamed
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areas of prosthetic bed tissues, Schiller-Pisapttion was applied. Inflammation areas clearlptcast due to different
intensity color. Topographic reflection of overleadzones on the denture base was taken by stapticaion on the
inner surface of denture. Technique is based omidat reaction of starch with iodine, as the regidltvhich starch is
colored into more or less intensive blue colornifetric net is applied for inflammation areas detieation. Criteria for
evaluation were parameters: absence of inflammatamea of inflammation is not more than 12crarea of
inflammation is more than 1 ém

Table 1
Dynamics of prosthetic bed mucosal membrane inflamation areas changes under base correction with sdfbher in

two clinical groups

Presence and area of inflammation zone Material of soft liner
«PM-S» (n=19 | «Ufi-gel P» (n=21)
Acrylic 7d. Im.| 6m.] 9m.| Acrylici 7d| Im.  6m. 9m.
absence - 9 17 18 17 - 9 17 19 15
<1cnt 10 10 2 1 2 10 10 4 2 6
> 1cnt 11 - - - 11 2 - - -
Patients with inflamed zones 19 1( 2 1 2 21 12 8 2 4
S cnt 19,9 4.4 0,37 0,12 0,24 24,5 595 1,37 037 1,49
= % from primary 100 22,1 1,86 0,6 1,2 100 24,3 5,6 ,511 6,1
° M 1,05 0,44 02| 012 0,12 1,17 05 0,34 0,19 0,25
= +m 0,21 0,09 0,04 0 0,01 0,18 0,06 0,02 0/01 0,02

Notes: n — quantity of patients] — average area of prosthetic bed mucosal memlimfismmation (crd); m — average error area of prosthetic bed
mucosal membrane inflammation @m— average inflammation area in case of «PM-Skicappn, significantly less (P<0,05) than in cabeaterial «Ufi Gel
P>» application in same term of observation.

Results and discussion. Following data were
— gained: total mucosal membrane inflammation arearaae
e prosthetic bed mucosal membrane inflammation aces) (
— and average error of average prosthetic bed muotealbrane

—_— B material "PM-S” inflammation areacm?) at every stage of observation in both
77’ application
o= — B material "Ufi-Gel P" gl’OUpS. .
~ -. application It is found out, that total area of prosthetic bradcosal
o [ - o y membrane inflammation zones in patients of botmiazil
1 2\3\\/ groups was highest in wearing of acrylic dentureeban 7
a days it decreased till 22,1 % and 24,3 % from primane in

patients of first and second group correspondeintl{; month
Fig. 1 Changes dynamics (%) of prosthetic bed malcoof observation —1,86 % and 5,6 % correspondently6i

membrane 'inflammation area depending on soft limeterial and period month — 0,6 % and 1,51 %:; in 9 month total proa’;d:hbed

of observation (1 -7 days; 1~ 2 months; 3 - 6 it — 9 months). 1 ,005a] membrane inflammation area in patient 06 tw

groups insignificantly increased till 1,2 % and &d from

primary ones correspondentfigure 1).

Additionally, in all periods against decreasing pditients quantity with prosthetic bed mucosal memébr
inflammation areas was observed decreasing ofiatguantity with prosthetic bed mucosal membraflarnmation areas
bigger than 1cm?. Evaluation of prosthetic bed mucosal membrankrimhation areas in patients of first clinical group
(figure 1) has shown, that in average in 7 daysr a&oft liner fabrication it is observed signifitgR<0,05) decreasing of
inflammation area in comparison with acrylic bafsem (1,05+0,21)cn? to (0,44+0,09)cm? In 1 month after soft liner
fabrication average inflammation area decreasef,(®xtill (0,20£0,04xm?. In 6 months this figure was (0,12+0¢D)?.

In 9 months average inflammation arpa(,05) increased (0,12+0,0d?, that indicates the possible increasing of
bacterial contamination of denture and requireswtendisinfection measures or soft liner replacemenevaluation of
prosthetic bed mucosal membrane inflammation alegsatients of second clinical group (table 1) Iserved similar
regularity in average inflammation areas changimgeatermined periods. In period of 1 month averageosal membrane
inflammation area in patients of first clinical gmpwas significantly<0,05) lower than in patients of second clinicaligy.

0000

1. In orthopedic treatment is necessary to consitepossibility of increasing the functional eiffiscy of partial removable
dentures by reducing prosthetic bed mucosal merabirgffammation areas in patients with acrylic bdsatures. Partial
removable acrylic base correction with soft lingltews to decrease of prosthetic bed mucosal membirdlammation areas
from primary ones within (24,3+0,6)% depending loa inaterials used and on the denture wearing period

2. In material "PM-C" (Ukraine) application as slifier, is possible to achieve significantly (P<&®),lower prosthetic bed
mucosal membrane inflammation area in first mortthdenture wearing period, than in case of matetlafi-gel P»
(Germany) application.

3. In term of 9 months of two-layer base partishogable denture wearing is observed increasingastipetic bed mucosal
membrane inflammation areas, which requires swt lieplacement from «PM-S» and «Ufi-gel P» materia

Perspective studyFurther material technology development for acrydase soft liners with enhanced physical and mechlaproperties such as
water absorption and surface microstructure.
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OITHKA CTYINEHS 3ATTAJTEHHS CJIM30BOi OBOJJOHKH ITPOTE3HOT O JIOJKA TTPH JIKYBAHHI YACTKOBOI AJEHTII 13
3ACTOCYBAHHSAM M’ SIKUX TIAKJIAJOK BABUCY
Be3’ s3uuna H.B.

Ipu BuBYEHHI e)eKTUBHOCTI JIIKyBaHHS JBOX T'PYIl MAI€HTIB TOBEACHO, IO JUISl MiJABUIICHHS (DYHKIIOHAJIbHOI €()EKTUBHOCTI YaCTKOBUX
3HIMHUX IUIACTUHKOBUX IIPOTE3iB CIiJ BpaxoByBaTH AeMI(ipyiodi BIaCTHBOCTI M SKHX HiAKIamok Oasucy. lle mo3Boisie MOCSTaTH 3MEHIICHHS 30H
3allaJICHHS CIIM30BOI OOOJIOHKH MPOTE3HOro Jjioka B Mexax (75,7+99,4) %B 3aiekHOCTI Bill BUKOPHCTOBAHMX MarepialliB Ta TEPMIiHIB KIHIYHOI
ekcrutyartauii mporesiB. [IpomeMoHCTpoBaHO, 1m0 3acTocyBaHHs Marepiany «[IM-C» B sikocTi M sKol mifkjganku 3abesnedye JOCTOBIPHO Oiiblie
sumkeHHst (p<0,05) mrommi 3amaneHHst can30BOi 00OJOHKHM MPOTE3HOTO JIOKA B MEPIIMIl MICSIb KIIHIYHOI eKCIUTyaTalil 3HIMHHX MPOTE3iB, HIX HpH
3acrocyBaHHi Matepiany «Ufi-gel P».

Ku1ouoBi ciioBa: nBomapoBuii 6a3uc, M’ sika miakiaaaKa, epeKTHBHICT OPTONEAUYHOTO JIIKYBaHHSI.

Crarrs magivinoma 15.01.201%. Peuensent Hosikos B.M.

YK 616.31-002:616.98
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PACITPOCTPAHEHHOCTH U TEYEHUE 'EPIIETUYECKON MH®EKIIUA CPEJIA CTYJIEHTOB IV 1 V
KYPCOB CTOMATOJIOTHYECKOI'O ®AKYJBTETA

PacnipocTpaHEHHOCTh TepHeTHYECKOW HH(MEKIHMU CPeAd CTYIACHTOB 4-5 KypcoB cTOMAToJOrHuYecKoro (akymbrera coctaBimsier 53% c
npeobliajaHleM CpelHel CTemeHH TshkecTH. YacToTa pelUIMBOB He CBsS3aHA C KYPEHHEM, THTMEHHYECKHM COCTOSHHEM, WHICKCOM HHTCHCHBHOCTH
Kapueca, a CBsi3aHa C COCTOSHHEM COMAaTH4YeCKOro 370poBbs: 98% OoJE0IUX IreprecoM HMEHT XpoHHuYeckue 3aboseBaHus. 81% y4acTHHKOB
QHKETUPOBAHUS MOSBIICHHS PELMANBA CBA3BIBAIOT C MEPEOXJIKACHUEM.

Ki1ioueBble ¢JI0BA: CTYICHTHI, FepreTndecKas HH(EKIHs, pacupOCTPaHESHHOCTD.

Poboma sensemcsa pacmenmom uccredosanus no UHUYUAMUSHOU MeMamuke, KOMopas euinoiusemcs compyonuxamu BI'V3 Yrpaunwr
«Ykpaunckas MeOuyuHcKas cmomamonoauveckas akademus» — Jlamozenemuuni nioxoou 0o Mmemooié NiKY8AHHA OCHOBHUX CHIOMAMONOZIMHUX
3aX60PI06AHL HA OCHOBI GUBUEHHS MEXAHI3MIE NOWKOONCEHHS. MBePOUX MKAHUH 3V0i8, mKanun enoooowmy, napodonma ma COIIP" (Ne Oepoicasroi
peecmpayii - 0104V004411).

PaGora Bpaya-cTOMaTOJIOTa CBA3aHa C IOBBIILICHHBIM OakTepuansHbiM 3arpssHenuem [1,2,3,6]. OcoGenno Ha
CTOMATOJIOTHYECKOM MpHEME BO3HUKACT PUCK MHYHUIIMPOBAHMS Bpada MpU padOTe ¢ BHICOKOOOOPOTHBHIMU TypOMHAMH U
yIbTPa3BYKOBbIMU NpuOopamu. [Ipu 3TOM mHpoucxoaut oOpa3oBaHHE a’po30Jicil, COCTOSIIMX W3 MeNbUailInX Karesb
Maclia, THOsI, KPOBH, CJIFOHBI, MUKPOOPTaHU3MOB. A3P030JId YACPKUBAIOTCS B 30HE JbIXaHHs Bpaya W manueHra no 30
MUHYT U PaclpoCTpaHsioTcs Ha paccrosHue no 50 — 8@wm, a mpu mpUMEHEHHH BOASHOTO OXJIAXKICHHS JAAMETP
a’po30JILHOTO OOyaka jocturaer aByx merpoB [7,8,9]. Kpome Toro, BCE waime BCTPEUAIOTCS MAIMEHTHI, KOTOpPBIE
COCTABIISIIOT TPYIIIBI MOBBIICHHOTO pHcka. Camoil pacnpoctpanéHHoil mHDekuuell sBisercs Bupychas, oonee 90%
3apErUCTPUPOBAHHON MMATONIOTHM TPUXOAUTCS Ha Joii0 BupycoB [2,4,5]. Tlo nmaHHBIM BCEMHPHON OpraHU3aluu
3apaBooxpanenust 6oxee 90% ropojckoro HaceneHus crapiie 18 ner sSBisSeTCSs HOCHTENSIMH OJHOTO WIIM HECKOJIbKUX
pa3HOBHHOCTEH BHpyca repreca. Takke BbISBICHA CTOWKAas TEHACHIHMS K POCTY YHCiIa UHOUIIMPOBAHHBIXK: KOJIUYECTBO
Hocureneit 3a mocnenune 10 ner yBenmmuminocs Ha 30% [4,5,]. Bcé BhimenepedncieHHOe W 00YCIOBUIIO EIb HAIIETO
UCCIIEIOBaHMSI.

Heabo paboTbl OBLIO OMNpe/eieHHe PACHPOCTPAHEHHOCTH M TEYEHHs TepIeTHYSCKUX MPOSBICHUN Cpean
cryneHToB |V u V KypcoB cTOMATONOrn4ecKoro GpakysipbTeTa U aHaJin3a IPUYUH PEaKTUBALMN BUPYCHBIX MOPAXKEHHUI.
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