press. When the program finishes, it is cooled at room temperature. The gathered prosthesis is taken out of cuvette and is processed using
diamond cutters, rubber discs, tissue and hair brushes using polish pastes. This prosthesis has flexibility, strength, and at the same time
improve fixation and stabilization of prosthesis by using retaining clasps. Molten frames which are located in the thick of thermoplastic on
the oral side on the right and on the left. Fixation is reached by using molten retaining clasps and occlusal patches.

The orthopedic treatment of 47 patients with partial absence of teeth using traditional methods (10 patients) using proposed method (37
patients) was conducted at the department of orthopedic dentistry at the Chair of Orthopedic Dentistry SamSMU. The results of prosthetic
patients showed that while using thermoplastic partial dentures we can evenly distribute load on bearing teeth, stabilize on a plane and
improve fixation of prosthesis by introducing molten frames with retaining clasps. Patients adapt to such prostheses within 2-3 weeks. The
observation was conducted in 1, 3, 6, 12 months, the results are considerable.
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Komaee C.C.!
1KaH;[Isz[aT MeauuHckux Hayk, [BOY BIIO Camapckuii I'ocynapcrBennsiit MenunuHckuid YHuBepeuteT Munsapasa Poccun
ACHEKTBI KOHCTPYUPOBAHUA 3YBHbBIX PA/10B
AnHomauyusn
Memoowr nocmpoenusi npomemuueckoll NIOCKOCMU Ol KOHCMPYUPOBAHUST UCKYCCMBEHHbIX 3VOHLIX PSO008 AKMYAIbHblll pazoen
opmoneduueckoii cmomamonoauu. Llenvlo npednacaemozo cnocoba KOHCMPYUposanus Npomemuieckol nA0CKOCIU AGIAEMcs YiyduieHue
Kavecmea u Oocmudicenue HAuLyyule20 3CMemuiecKo2o pe3yabimama npu U32omoseieHuyu MemaiioKepamuieckux u 06e3mMemannogulx
KOHCMPYKYUTl, HECbeMHbIX OPMONeOUHecKUx KOHCMPYKyull Ha umnianmamax. Memoouxa nocmpoenusi npomemu4eckon niocKoCmu
basupyemcsi Ha aKMUBHOM UCHONb30B8AHUU MEXHUYECKO20 OPUEHMUPA, KOMOPbLL N0 ICMemuecKum napamempam no3uyuoHupyemcs Ha
auye u nepeHocumcsi Ha apmukyasamop. Ilpeonoicennviii Memoo no3eonsiem Hauboiee payuoHAIbHO OMPeSYAUPO8aANmsb BbICONY KOPOHKU,
Y207l KOPOHKU, CIeNnenb aHeYIAYUY U 8eTUYUNY ANPOKCUMATIbHBIX NOBEPXHOCEN.
KunroueBble ci10Ba: mpoTeTHUecKast INIOCKOCTh, KaMIIEPOBCKasi TOPU30HTAIIb, 3pauKOBas JIMHUS, TEXHUYECKUN OpUEHTHUP.

Komlev S. S.!
'MD, Samara State Medical University
ASPECTS OF DESIGNING THE DENTITIONS
Abstract
Methods of constructing the prosthetic plane for designing artificial dentitions is an actual section of orthopedic dentistry. The purpose
of proposed method of constructing the prosthetic plane is to improve the quality and achieve the best esthetic result while making sintered
and metal-free constructions, irremovable orthopedic constructions on implants. The technique of constructing the prosthetic plane bases on
active use of technical landmark that is located on face depended on esthetic parameters and transferred into the articulator. The proposed
method allows to adjust in the most efficient way the height of the crown, crown angle, the degree of angulation and the amount of
interproximal surfaces.
Keywords: prosthetic plane, kamper horizontal, pupillary line, technical landmark.

Topicality

In the modern orthopedic dentistry special attention is paid to improving the designing of artificial dentitions in irremovable prostheses.
Methods of constructing the prosthetic plane for designing artificial dentitions remain imperfect and laborious [2]. Although most articulators
are focused on kamper horizontal which is parallel to prosthetic plane, the parallel of cutting edge of frontal group of teeth to pupillary line is
not considered [3, 4].

The purpose of proposed method of constructing the prosthetic plane is to improve the quality and achieve the best esthetic result while
making sintered and metal-free constructions, irremovable orthopedic constructions on implants.

Material ad methods

During the period of 2010-2015 years on the clinical base of the Chair of Orthopedic Dentistry SamSMU 61 patient with partial absence
of teeth were treated. 10 of them are patients of the control group, who received treatment by traditional method and 51 of the main group,
who obtained orthopedic constructions made according to proposed by us method.

The technique of constructing the prosthetic plane is carried out in several stages. After obtaining impressions doctor fixed central
occlusion using recorders of occlusion bite. Defined pupillary line on the face of patient. Then, using a silicone mass fixed the position of
central occlusion, fixed the technical landmark in the silicone mass parallel to pupillary line. Defined kamper horizontal on the face of patient
and fixed technical landmark parallel to it in the silicone mass. By obtained impressions dental technician made models and fixed them in the
articulator in the position of central occlusion. Then installed silicone blocks with technical landmarks and transferred the landmark of
pupillary line and kamper horizontal to the articulator parallel to them. Constructed prosthetic plane according to these landmarks. Further
modeling of orthopedic constructions conducted according to received landmarks.

Also, to achieve esthetic perfection it is necessary to represent accurately the shape and color of teeth as well as shape of dentitions.
Therefore, we used a two-dimensional picture that allows to improve much the final result. Series of clinical pictures were obtained: pictures
of face — full face and profile, pictures of smile, pictures with lip retraction (teeth are closed in position of central occlusion), pictures of lip
retraction (teeth are slightly opened), pictures in occlusal projection, pictures of registration of occlusion bite with the technical landmarks
from the full face and profile.

Results and discussion

Examination and further orthopedic treatment of 61 patients was conducted at the Chair of Orthopedic Dentistry SamSMU. Sintered
prostheses have been made in traditional way for 10 patients of control group. For 51 patients (basic group) have been made: sintered
constructions on dental implants — 9 patients (17,7%), sintered bridge prostheses bearing on two or more teeth — 24 patient (47%), metal-free
constructions — 18 patients (35,5%).
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The technique of constructing the prosthetic plane is realized in the following way. After preparing teeth for sintered and metal-free
constructions we obtained impressions. While making prostheses on implants we obtained impressions with techniques of open and close
spoon, using the method of making individual spoon for obtaining impressions for patients with partial absence of teeth [1]. Thereafter,
defined central occlusion using wax bases with occlusal rollers or occlusion registration. Then determined pupillary line and kamper
horizontal on the patient’s face. Thereafter, fixed the patient’s jaws in the position of central occlusion with the help of silicone mass
(technical silicone, A-silicone, C-silicone). Then, technical landmarks (stick, metal rod, stylus, brashka) were set in the silicone mass so that
they were parallel to pupillary line and kamper horizontal. Obtained impressions, wax bases with occlusal rollers, silicone mass with
technical landmarks were transferred to dental laboratory. Using impressions, dental technician made of super plaster collapsible combined
working models and fixed them in the articulator in the position of central occlusion by using wax bases with occlusal rollers and occlusion
registration. The silicone block, made of silicone mass with technical landmarks, the technician set on the jaw models, transferred pupillary
line and kamper horizontal to the articulator parallel to technical landmarks. Then removed the silicone block from the models. Further
modeling sintered, metal-free orthopedic constructions and prosthetics on implants in front group carried out taking into account pupillary
line, and in the lateral group taking into account kamper horizontal, using technical landmarks.

We analyzed the orthopedic treatment of control and basic groups of patients. While analyzing the results of control group we examined
two-dimensional pictures and revealed mismatch of pupillary line with the line passing through the cutting edges of the front group teeth and
the angle of divergence was 5-7 degrees. Further corrections of obtained constructions could not lead to proper results. Works were carried
out on qualified and functional levels but 9 patients (90%) had esthetic defects: mismatch of cutting edge with pupillary line (88.9%) 8
patients; different height of interproximal surfaces (44.4%) 4 patients; different crown angles (22.2%) 2 patients. 51 patient of basic group
received high-qualitied and highly esthetic constructions. After clinical observation of patients in 3, 6, 12 months there was made a series of
pictures of orthopedic constructions in the mouth and was made an X-Ray examination. Corrections did not lead to proper results of control
group of patients but they were satisfied with the results, premature replacement of constructions was not required. The quality of orthopedic
constructions of basic group patients remained highly esthetic.

Conclusion

This method of constructing the prosthetic plane should be used in the manufacture of sintered and metal-free constructions, when
prosthetics on implants in important esthetic areas, when extensive defects and irregular atrophy of alveolar process leads to difficulties in
restoring the prosthetic plane. While constructing the prosthetic plane in the lateral group kamper horizontal should be taken into account.
Using this technique allows to adjust in most efficient way the height of crown, crown angle, the degree of angulation and amount of
interproximal surfaces. Proposed method of constructing the prosthetic plane allows to improve the quality and achieve the best esthetic
result while making orthopedic constructions. Developed method of constructing the prosthetic plane showed considerable results.

References

1. Komlev S.S. et al. «The technique of making individual spoon for obtaining impressions in case of partial absence of teeth» US
Pat. 2420247 Rus. Federation. Ne 2009144384/14; appl. 30.11.09; publ. 10.06.11, Bul. Nel6.

2. Lebedenco LY. ed. «Orthopedic dentistry»: A Textbook. M .: GEOTAR-Media; 2014.

3. Ronald E. Goldstein - Esthetics in Dentistry, Volume 1: Principles, Communications, Treatment Methods (2nd edition).
B.C.Decker Inc. of Hamilton, Ontario, Canada, Copyright. 1998. P. 30

4. Stephen F. Rosenstiel, BDS, MSD, Martin F. Land, DDS, MSD and Junhei Fujimoto, DDS, MSD, DDSc. Contemporary Fixed
Prosthodontics, 4th Edition. Mosby Inc. Copyright. 2006. 1152 p.

Kpacoscknii B.O.
Jlokrop MeauuuHCKuX Hayk, Y pumckuii HUM MeuiiHbI Tpyaa ¥ 3KOJNOrMHU YeIoBeKa
HOBBIE TIOAXOAbI B AHAJIM3E, ONEHKE 1 ITPOT'HO3E MPO®ECCUOHAJIBHOI'O PUCKA 3/I0POBbIO
PABOTHHKOB
AnHomauyusn
IIpeonocena KOMUYECMBEHHAA 2USUEHUYECKAs MOOelb OWeHKU, AHANU3A, NPOSHO3a U YNpagieHus Npo@ecCUOHANbHLIMU PUCKAMU
300p08bsL pAOOMHUKOS, 3aHAMbBIX 60 BPEOHBIX YCI08UAX, HAUbOIee NOIHBIM 00PA30M PopmMupylowas pe3yromam y0061emeopsIouull Ho8bIM
mMpebo8aHUAM CAHUMAPHO20 U MPYO06020 3AKOHOOAMETLCMBA, 20CYOAPCMBEHHO CUCIEMbL OXPAHbL MPYOQ.
KiioueBble ¢JI0Ba: TUTHEHA TPy, OXpaHa TPyAa, IPoheCcCHOHAIBHBIE PUCKU 300POBbs paOOTAIONIHX.

Krasovskij V.O.
MD, Ufa scientific research institute of medicine of work and ecology of the person
NEW APPROACHES IN THE ANALYSIS, AN ESTIMATION AND THE FORECAST PROFESSIONAL RISK TO HEALTH
OF WORKERS
Abstract
The quantitative hygienic model of an estimation, the analysis, the forecast and management of professional risks of health of the
workers borrowed in harmful conditions, by the fullest image forming result meeting is offered to new requirements of the sanitary and
Labour legislation, the state system of a Labour safety.
Keywords: hygiene of work, a Labour safety, professional risks of health working.

JIOCTUTHYTHIH YpOBEHb TEXHUKH M TEXHOJIOTHH /10 CHX IOp HE MOXKET 00eCIeunTh a0COMIOTHYIO O€30IIaCHOCTh PadOTaIONIETO YeIOBEKa.
JIrobast TpynoBas AESTENBHOCTb HaXke IIPU COONIONCHUM BceX TPeOOBaHMII OXpaHbl TPyJa M HPOMBIIUICHHOH CaHUTapUM HE MOXET
00ecCIeYnTh MOJTHYI0 YBEPEHHOCTh B OTCYTCTBUH Bpelia JUIsl 37J0pOBbsl paboTHuKa. [Ipobiema "pHUCKOB 310poBbsi pabOTHMKOB" ObLiIa 3a/1aHa
[0 YMOJYaHUIO el¢ B NEPHOA IOABICHUS MEPBBIX HAyYHbIX MIMEHMYecKuX 3HaHui. [lo Gombmiomy cyéTy, C caMoro CBOEro Hayaia,
TMTMEHUYECKass HayKa TOJBKO T€M M 3aHMMajach, 4YTO INPEAYNpexala PUCKM — PEealn3alli0 BEPOATHOCTH PAcCTPONCTBA 370pPOBbS
qesoBeKa. [lJIst 3TOro UCIonb30Balcs "MPUHIKIT IOPOroBocTH" - (haKThl HECOOTBETCTBUI TMTHEHUYECKOMY HOPMATHBY 110 H30JIMPOBaHHOMY,
OTZIeNIbHOMY (haKTopy.

OnHOMEpHBIE TPEICTaBICHUS O I'MTMEHMYEeCKOM HeOJIaronolydu ObUIM aKTyallbHbl B HEPHOA, KOTJa HPOM3BOACTBEHHOE M HHOE
BO3JICHICTBHE Ha YeJI0BEKa CoAeprKaio "Beaynyto BpeaqHocTs" [7,9] — no onpezneneHuio, 1o 60e3HeTBOPHBII areHT BHI3BIBAIOIINI Hanboee
SpKHe KIMHIMYECKUE ITIOCIEACTBHS IPU JIEWCTBUM OCTAIBHBIX BPEIHBIX NPUYMH M OOCTOATENLCTB. B Hamle Bpems IPOHM3BOJCTBEHHOE
BO3ZIeiicTBHE, B O0IIEM BUJIE, COIEPKUT MHOXKECTBO TAKUX BPEIAHOCTEH, KOTOPBIE IIO0UYEPENHO CMEHSIOT APYT Apyra B Te4eHHe paboTsl [6].
JlaHHOE 00CTOSTENBCTBO O0YCIOBICHO HaYYHO-TEXHUYECKUM IPOrpeccoM, OOJIErdaroliuM TPYJ 4YeNIOBEKa M M3MEHSIOIINM COAEpIKaHue
"Gonesneit or paborsl". [IpodeccnoHanbHas MAaTONOTHs OCTEIIEHHO 3aMelIaeTcs "pOM3BOICTBEHHO-00yCIIoBIeHHBIME Oone3HsiMu" (Work
related diseases [1]) B 3THONOrMM KOTOPBIX MPOHU3BOJCTBEHHBIE NPHYMHBI SBIISIOTCS TOJIBKO COIYTCTBYIOIIMMH B Pa3sBHUTHUH OOBIYHBIX
coMaTnueckux OonesHei TpynocrocobHoro Bospacra. Crienuduueckre Mepsl NPOQUIAKTUKY TaKUX OOJe3HEH, B KOTOPBIX paboTa sBIISEeTCS
TOJIBKO CIIOCOOCTBYIOIIEH ITPUYNHON, HE pa3padoTaHbL.

89



