OKOHYaHHEM, BKJIAJIKa - C YIJIOM KOHBEPIreHIMH OOKOBBIX MOBEPXHOCTEH B CTOPOHY CpeJUHHOW ocH 3y6a oT 5 mo 10 rpamycos. Crioco6
U3TOTOBIICHHS COOPHOM JINTOH mTH(TOBOM KyibTeBoi BKiaaku ([Tatent PO Ne 2268023).

Jlnst mpenynpexaeHus NonajJaHus MOHOB METAUIOB B IIOJNIOCTh PTa, NMPO(UIAKTHKY TOKCHKO-aJUIEPIMYECKUX PEaKLUil Ha MeTalulbl,
KOPPO3MH BKJIAJIKH, JICKTPOraJbBaHUYECKOr0 CHHApPOMAa U OOecleYeHHe HAJeKHOCTH IPOTE3UPOBAHMSA, HAMU pa3paboTaH crocod
MPOTE3UPOBAHUS IPHU OTCYTCTBHM KOpOHKOBOW uact 3yOa (ITarent PD Ne2233141), xoropslil 3akitouaeTcss B HaHECEHHME ONAK CJIOS
KepaMHKH Ha BCIO ITOBEPXHOCTh KYJIBTE€BOH BKIAJKH C MPEIBAPUTEIBHO NIPOBEICHHON 3JIEKTPONONUpOBKOi. JlaHHbI crocod mo3Bonser
UCHOJI30BAaTh METAJUIMYECKUE JIUThIE KyJIbTEeBbIe INTU(TOBbIC BKIIAKU Ul IIOKPHITHS BBICOKOICTETUYHBIMH KOPOHKaMH U3 Oe3MeTalIoBOM
kepaMuku Ha okcune uupkonus, IPS Empress, kopoHok nsrorosnenssix cucremoii CEREC meronom ¢dpesepoBanus. HaHeceHHbIN Ha
JIMTYIO KYJIBTEBYIO INTU(TOBYIO BKJIAJIKY OIAKOBBIN CIIOH KepaMUKHU MPELYIPEXAAET IPOCBEUNBAHNE METAIIMUYECKOT0 KapKaca.

IMonBons uror, cineyeT OTMETUTh, YTO OPTOIEANYECKOE JIeUeHHe OONBHBIX C pa3pylIeHHEM KOPOHKOBOH 4acTu 3y0a C HCIIONb30BaHUEM
YCOBEPIICHCTBOBAHHBIX TEXHOIOIMI U3rOTOBJIECHUS JINTHIX KyJIbTEBBIX IITH(TOBBIX BKIALOK IO3BOJISAET CHU3UTh HMPOLEHT OCIOKHEHMIT 10
2,15%, npotus 9,9% 1o NaHHBIM apXUBHBIX MAaTE€pPHUAIOB OPTONECIUYECKUX OTIEJIECHUH CTOMATOJIOrMYEeCKUMX HONUKIMHUK I. Camapsl 3a
2012-2014 ronpwl.
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1KaH;[Isz[aT MeauiuHckux Hayk, 'BOY BIIO Camapckuii I'ocynapcrBennsiit MenunuHckuid YHuBepeuTeT Mun3sapasa Poccun
METOA U3TOTOBJIEHUS 3YBHBIX IPOTE30B U3 TEPMOIIJIACTOB
AnHomauyusn
Ha kagedpe opmoneduueckoii cmomamonozuu Caml’ MY npu uacmuunom omcymemeuu 3y608 Ha 4eniocmsax UCHONb3YIOM COBPEMEHHbIE
MemoOobl OPMOneouHecKo2o nevenus nayuenmos. Hamu ovino npeononosiceno, umo 6sedenue 8 KOHCMPYKYUIO Npome3a u3 mepmoniacma
ONOPHO-YOEPAUCUBAIOUUX KIAMMEPOB, NO3601UM  PABHOMEPHO pACHpedeiumsb HA2py3Ky HA OnopHble 3)0bl, NOAYYUMb BO3MONICHOCHIb
cmadunuzayuu nO NIOCKOCMU, a Makdice NOBbICUMb ukcayuio npomesa.
KitioueBrble ciioBa: 3y0HOM 1poTe3, TEPMOILIACT, SJIEMEHT OIOT€IBHOTO MPOTE3a.

Komlev S. S.!
'MD, Samara State Medical University
METHOD OF MAKING DENTURES OF THERMOPLASTICS
Abstract
At the Chair of Orthopedic Dentistry SamSMU we use modern methods of treating patients with partial absence of teeth. We have
supposed that introduction retaining clasps into construction of thermoplastic prosthesis allows to allocate evenly the load on bearing teeth
as well as make possible stabilization on a plane and improve fixation of prosthesis.
Keywords: denture, thermoplastic, element of clasp prosthesis.

Partial absence of teeth is one of the most common diagnosis in the clinic of orthopedic dentistry [1, 4]. Removable prosthetics if widely
used for replacement of dentition deformity. One of the most topical medical and social problems of orthopedic dentistry is improving
methods of optimal recovery of function in case of arising deformities in dentoalveolar system as a result of loss of teeth.

At the Chair of Orthopedic Dentistry SamSMU we use modern methods of treating patients with partial absence of teeth.

Acrylic plastics which technological features do not require expensive equipment are most widely used in making of orthopedic
constructions. However, according to many authors, acrylic plastics, despite of numerous advantages have some significant drawbacks: for
example, some orthopedic construction can cause toxic and allergic reactions and making acrylic prostheses often involves the use of
retaining clasps [2, 3]. Thermoplastics can be used for making partial dentures. Among the positive features of thermoplastic prostheses we
can note flexibility, elasticity, such prostheses do not require preparation of bearing teeth, highly esthetic. The indications for making
thermoplastic prostheses are: partial absence of teeth — bounded defects, free-end defects, combined defects due to Kennedy classification,
allergic reactions to acrylic prostheses. Prostheses are held only by dent-alveolar clasps or bandages, which are clasps of retaining type. We
have supposed that introduction retaining clasps into construction of thermoplastic prosthesis allows to allocate evenly the load on bearing
teeth as well as make possible stabilization on a plane and improve fixation of prosthesis [5].

The aim of our work: to strengthen the frame of thermoplastic prosthesis as well as improve fixation and stabilization by introducing in
thermoplastic the molten frame with retaining clasps. Making these prostheses is carried out in following way. We gather impressions by
two-layer two-step method using silicone mass (C-silicone A-silicone, Speedex, Zetaplus, polyesters). Definition of central occlusion.
Definition of color and shape of artificial teeth. In dental laboratory production of models made of super plaster is made, boundaries of
prosthesis are marked and boundaries of molten frame. The model is studied in parallelometer. Molten frame with clasps is modeled of wax.
Then, we duplicate the model in a conventional way. The picture of molten frame is transferred to the refractory model, the sprues-feeding
system is placed and metal is replaced by wax in a standard technology. After that, the part of frame which will be in the thick of
thermoplastic is processed in the sander and clasp part is grinded and polished. Then, the basis of prosthesis is modeled on the super plaster
model, into which a molten frame is introduced. Setting of artificial teeth is carried out. Thereafter, the dentist checks the wax construction
on the model and in the oral cavity. Then, replacing of wax by thermoplastic take place in the laboratory. We gypsum model with wax
construction into the bottom of cuvette, then set wax sprues diameter of 5 mm. Then cuvette is closed and filled with wax. Thermoplastic
material Perflex t-crystal was used for making prostheses, which is used for all types of removable dentures. After evaporation of the wax,
cuvette is opened and holes for retention are drilled in acrylic teeth. The teeth are set on a plaster bed. Then the injection oven (Smart 101) is
switched on and the temperature of 280 degrees is set. At this time, both halves of cuvette are placed in hot water of 100 degrees, then the
cuvette is dried, plaster in area of prosthesis is lubricated with separating varnish. The cuvette is closed by 4 screws and placed in thermal
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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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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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