BO3JICHCTBHUSI HAHOUACTHI. YYaCTBYS B 3alJUTHBIX PEaKIUsIX, MAaKpo(aru U IrpaHyJIONHUTE MHOTOKPATHO YCHIMBAIOT MPOIYKIHIO aKTHBHBIX
¢opm kucnopona (ADK). B ouare Bocmanenust B pesynbrare paspymieHus kiuetok nosBisiorcst ADK, koTopble SBISIOTCS OCHOBHBIMHU
(daxropaMu B KHCIOPOI-3aBUCUMOM HUTOTOKCHYHOCTH (arouutoB [2]. MerabonauTthl u caMi akTHBHbIE (OPMBI KHCIOPOJAa OKA3bIBAIOT
BIIMSHHUE Ha (YHKIIMOHUPOBAHUE SMMUTENUS U TJIaIKUX MBILIL BO3YXOHOCHBIX MYTEH, YTO MOKET NPHBOIUTD K PA3JIMYHBIM MATOJOTHYECKUM
COCTOSTHUSIM.

Marepuan u Metoabl. Mcronb3oBanu Moi0BO3PEIBIX MOPCKUX CBUHOK-CAMIIOB. JKHBOTHBIX SKCIIEPHMEHTAIBHON TPYIIIBI TTOABEPTal
BO3JCHCTBUIO a’po30Jisi B3BecH HaHOpa3MepHbIX wactun Fe;O, CoFe,O, (xoHuentpamms 0,025Mr/mi), Kypc HHTa/ILUH HPOBOAWIM
€XKEIHEBHO B TedeHue 14 nHeil mo 60 MUHYT, KOHTPOJNBHYIO TPYIIly >KUBOTHBIX HMHIAIMPOBAIN JUCTHIUIMPOBAHHOW BOAoH. MeTtomom
MeXaHorpa(uH UCCIIE0BAIN COKPATUTENILHYIO aKTUBHOCTD AEATUTEIN3NPOBAHHBIX H30JMPOBAHHBIX KOJIBIIEBBIX CETMEHTOB BO3TyXOHOCHBIX
myTeid. D(PGEeKT TEeCTHUPYIOIMX IPernapaToB OLEHWBAIM B INPOIEHTaX OT aMIUIHTYJbl KOHTPOJBHOTO COKpPAIIEHMS Ha THIEPKAIHEBBIH
pactBop Kpebea (40 MM KClI), nocnennroro npuammani 3a 100%.

PesynbTathl. JIns McclieOBaHUS COKPATUTENBHOM aKTUBHOCTH TJIaIKHMX MBIIII BO3AYXOHOCHBIX ITyTeH HCHOJIB30BAl TMCTaMHH B
koHHeHTpanuu 1HM - 10MxM. JleiicTBHe THCTaMHHA Ha HCCIEIyeMble CETMEHThl NPUBOJAMIO K [0303aBUCHMOMY COKpAIIEHHIO,
MaKCHUMaJlbHasi aMIUIMTYAa KOTOPOTO JOCTUTalach NpU A00aBIeHHH €ro B KoHIEHTparuu 10MkM. JleanuTenu3upoBaHHBIE CETMEHTHI
KOHTPOJBHOW TIPYIINbl Pa3BUBAIM COKpAaIlEHHE C MaKCHUMalbHOW aMIuuTymoil 41,7+5,4%, aMmmuryna MakCHUMalbHOIO COKPALICHUS
TJIAJKOMBIIIEYHBIX CErMEHTOB, IOJTYYEHHBIX OT JKHBOTHBIX HHTAIMPOBAHHBIX MarHeTHTOM cocraBmia 48,446,4% W WHraanpoBaHHBIX
¢deppuroM kobanbTa - 82,244,7%. CTaTHCTHYECKH 3HAUMMBIE Pa3Nuyusi HaGIIONAINCE IIPH HCIOJIb30BAHUM THCTaMUHA B KOHIIEHTPAINH
10MxM. Hanopa3mepHsle dacTuipl geppura KobanbTa M, B MEHBIIEH CTENEeHH, HAHOYACTUIEI MarHeTHTa IMOTCHIUPYIOT COKPAaTHTEIbHBII
OTBET Ha TUCTAMHUH, YTO MOXKET UMETh 3Ha4YeHHE 11 (OPMUPOBAHUS THIICPPEAKTUBHOCTH BO3LYXOHOCHOTO TPAKTAa M OTATOLIATH TEUCHHE
OpOHXHAJIFHOM aCTMBI.

Jnst BBIACHEHWS pPONM aKTUBHBIX (OpM KHCIOpOAa B MOAYISIIMH COKPATHUTENBHBIX OTBETOB TIJIAJKOMBILIIEYHBIX CETMEHTOB
BO3IyXOHOCHBIX IyTeH, HCHOJb30Banu Haubonee ycroidunmByro popmy ADPK — mepekuch Bomopoma. CermMeHTH mpenoOpabaThIBald B
teuenne 30 munyT pactBopoM Kpebdea ¢ H,O, B kKoHIIEHTpamu 5 #10™ Mous/11, mocie 4ero J06aBIsUIM THCTAMUH B KoHUeHTpauu 1HM -
10MxM. B oTBer Ha maHHOE BO3ACUCTBUE CETMEHTHl pa3BUBaJM MaKCUMAJIbHOE COKpalleHue amrumtynon 51,3+7,7%. YBenuuenue
MaKCUMAJIbHOH aMIUIMTYABl COKPAaTHTEILHOTO OTBETa Ha JEHCTBHE I'MCTaMHHA COTJIaCyeTcs ¢ MOJOOHBIM MOTEHIUPYIOIMM 3(derTomM
HPOJOJDKATENEHOM MHTIIMN HAHOYACTHUII, OTHAKO HE MOXKET B IOJHOW Mepe OOBSICHUTH AeHCTBIE HaHOPa3MEPHBIX YAaCTUI] MarHETUTA U
(eppura KobanbTA.

3ak/o4yenne. VHramamus HaHOpa3MEPHBIM MAarHETUTOM M (peppUTOM KOOanbTa MOTEHIUPYET COKPATHTENBHBINA OTBET TTaAKUX MBI
Ha ructamuH. OJJHAM U3 BO3MOXKHBIX MEXaHU3MOB MOTEHIIMPOBAHHS COKPATUTENFHOTO OTBETa HA THCTAMUH BBICTYTIAET IOBBIIICHHE BHYTPU-
1 BHEKJIeTouHOH KoHmeHTpamuu ADK, B 4acTHOCTH CyHepoKCcHA aHHOH pafuKala M MEepPeKHCH BOAOPOAA. AKTHBHBIE (JOPMBI KHUCIOpOJa
MOTyT 0Opa3OBBIBATECSI HAa IOBEPXHOCTH HAHOYACTHI] KaK B CaMUX KIETKaX-MHUIICHSAX, TaK M B pE3ylbTaTe AaKTUBALUH KIETOK
MHKPOOKPY)KEHUsI TP 3axBaTe MMM HAaHOPa3MEpHBIX YaCTHI[ M HX arjomapeToB. [IpemoOpaboTka CErMEHTOB IEPEKHCHI0 BOIOpPOIa
HOTEHIUPYET TUCTAMUHIPIUIECKUH COKPAaTHTEIbHBIN OTBeT. [lomydeHHble HaMH TaHHBIE ITOJTBEPKIAIOT BBABUHYTYIO THIIOTE3Y O BKJIaJe
A®K B popMEpOBaHHE I'HIEPUYBCTBUTEIHFHOCTH K THCTAMHUHY B YCJIOBUSIX HHTLILIMOHHOTO BBE/ICHNSI HAHOYACTHII, OJHAKO HE HCKIIOYAIOT
W JPYTUX MEXaHW3MOB IOTEHIUPOBAHMS COKPATHTEIBHBIX OTBETOB HAHOYACTUIAMH. TakuM 00pa3oM, aKTHBAIMS MPOTHBOOKCHIAHTHOMN
CHCTEMBI OPraHM3Ma MOXET YMEHBIINTh IIOCIEACTBUS HECTENU(HIECKOTO BOCIAICHUS, BBI3BAHHOTO WHTA/IIMOHHBIM IIOCTYIUICHHEM
HAHOYACTHI] B OPTaHU3M, M MOXKET MOMOYb B IOMCKE METOJOB M MOAXOMAOB JICUCHUS TaKUX 3a00JeBaHWH, Kak OpOHXMaIbHAs acTMa U
JIETOYHas TUIIEPTEH3HSL.
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Annomauusn
Knunuyeckum nposigienuem 2enepanu3o8aHHo20 RApoOOOHMUMA SGISAEMC NOO0BUICHOCMb 3Y008, cMeujeHue 6 GecmubyIsipHOM
HANPAeiIeHuu U NosSGIEHUL MHOICECMBEHHBIX 0epeKmog 3YOHbIX psi00s, Npu IMOM 6 DONLUUHCIGEE CLyHaes PA36UBAem s MPAGMAMUYEcKdst
OKKIO3Us, OCODEHHO APKO NPOABIAIOWAACA, K020a NAPOOOHMUM OCIONMCHEH KOHYesbiMU OeheKkmamu 3yOHbIX pados8, MAaK KAK 8Cs
Jlcesamenvhas Ha2py3Ka naoaem Ha (ponmaivhvle 3y0bl. B cmamve Onucano ucnonvosamue 0102ebHblX NPome308 OJisi WUHUPOGAHUS
3y606, umerowux -1l cmenenv noosusxcrocmu ¢ 0OHOBpeMEHHbIM 60CCMAHOGIEHUEM KOHYEBbIX OepeKmos 3YOHbIX psA008 ¢ Yenbio
npoguIAKmMuUKYU Mpasmvl NAPOOOHMA GPOHMANLHBLX 3Y008 U CO30aHUe OA2ONPUSIIMHBIX YCI08ULL OIS JleueHUs: 3a001e8aHull napoooHma.
KunroueBsbie ci10Ba: OrorenbHbIH poTe3, 3a00IeBaHIE MAPOJOHTA, YACTUYHOE OTCYTCTBHE 3y0OB.
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ORTHOPEDIC TREATMENT OF PERIODONTAL DISEASES WITH PARTIAL ABSENCE OF TEETH USING CLASP
PROSTHESES
Abstract
Clinical symptom of generalized periodontitis is tooth mobility, displacement in vestibular direction and emergence of multiple dentition
deformities. In most cases traumatic occlusion is developed, especially well shown when periodontitis is complicated with free-end defects of
dentitions since all the chewing load falls on frontal teeth. The article describes the use of clasp prostheses for splinting teeth with 11-111
degree of mobility with simultaneous reduction free-end defects of dentitions to prevent periodontal injury of frontal teeth and create
favorable conditions for treatment of periodontal diseases.
Keywords: clasp prosthesis, periodontal disease, partial absence of teeth.

Periodontal diseases are multifactorial lesions. The main reasons of it’s development are violations microbiocenosis of oral cavity and
periodontal tissue hemodynamics. Inflammation of periodontal tissue often develops in case of violation of the immune system or local
defense mechanisms of the oral cavity [1]. The efficiency of treatment of periodontal diseases can be achieved only with integrated approach,
which is based on a clear definition of the basic pathogenetic mechanisms of disease, and includes therapeutic, surgical, physiotherapeutic
and orthopedic methods. Also includes immunotropic impact, methods directed to improving the level of vital activity as a whole, psycho-
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emotional state, improving social conditions of vita activity, treatment of intercurrent somatic diseases, conducing development of
periodontal diseases [2].

The orthopedic treatment of periodontitis is primarily aimed at fixation of motile teeth and redistribution load on teeth with periodontal
lesions or or mucous membrane of prosthesis bed. The most important point is elimination of traumatic overload of periodontal tissues [3].
The main orthopedic methods of treatment periodontal diseases are selective lapping, temporary splinting, use of permanent splinting
devices, different orthopedic constructions. Correctly chosen and conducted orthopedic treatment aimed not only to restore the defects of the
dentition, but also to reach reliable stabilization of the remaining teeth, promotes normalization of occlusal loads, periodontal trothic,
strengthening of reparative processes in its tissues [4].

However, there is a number of complications of orthopedic treatment of periodontal diseases. When carrying out the retrospective
analysis first of all development of the fast-progressing periodontitis should be noted which is led to reduction of time of effective use of
splinting devices and prostheses. Defects of crowns, breakages of splinting devices and prostheses, change of interocclusal space due to
promotion of teeth and atrophy of bone tissue, specific for periodontal diseases, deterioration of esthetic features of orthopedic constructions,
chewing malfunction, etc. belong to other complications.

One of the major reasons for the development of complications while conducting orthopedic treatment of patients with periodontitis is
bad biocompatibility of materials, used for splinting and orthopedic constructions. As a result, intolerance of splinting devices and prostheses
arise. Nowadays, this problem is rather acute in view of the intensive introduction of new materials and their combinations in orthopedic
dentistry.

While conducting orthopedic treatment of periodontal diseases special attention should be paid to injuring of bearing teeth while
preparation. Most often burn of pulp and periodontal tissues is observed, that can lead to the activation of inflammatory reactions, edema,
exudation, formation of infiltrates i.e. aggravation of inflammatory lesions of periodontal tissues. Despite the urgency of the problem - the
emergence of complications while conducting orthopedic treatment of patients with periodontal diseases, many aspects remain unclear,
although it’s solution is extremely important for everyday dental practice.

Clinical symptom of generalized periodontitis is tooth mobility, displacement in vestibular direction and emergence of multiple dentition
deformities. In most cases traumatic occlusion is developed, especially well shown when periodontitis is complicated with free-end defects
of dentitions since all the chewing load falls on frontal teeth. The traditional solution of this problem is using partial removable splinting
constructions of prostheses for restoring free-end defects of dentitions, not enough considering the degree of mobility of bearing teeth and
functional state of periodontal tissues. Modern technologies allow to conduct splining of mobile teeth with simultaneous reduction of certain
types of small bounded defect during the therapeutic reception as well as sufficient strength, high esthetic design of construction with help of
combination of photopolymer composites, plastic or fiberglass frames. However, using of proposed tire frames with I1-111 degree of mobility
of frontal teeth, complicated with free-end defects of dentitions can lead to the destruction of these constructions and complication of
traumatic occlusion. The aim of study was the use of clasp prostheses for splinting teeth with I1-111 degree of mobility with simultaneous
reduction free-end defects of dentitions, prevention of front teeth periodontal tissues and create favorable conditions for treatment of
periodontal diseases.

At the Chair of Orthopedic Dentistry SamSMU we observed 36 patients with generalized periodontitis I1-111 degree of severity with
free-end defects of dentitions. While conducting treatment of patients we used the following scheme: therapeutic treatment, including
sanitation of teeth, removing supragingival and subgingival dental plaque, conducting drug anti-inflammatory therapy, physiotherapeutic
impact; surgical treatment, including extracting teeth with I11-1V degree of mobility, complicated with suppuration as well as teeth on X-ray
of which bone tissue resorption was greater than 2/3 the length of the root; selective lapping; orthopedic correction of occlusal relationships
of dentitions; rational prosthetics with compulsory use of splinting orthopedic apparats. Elective lapping of teeth taking into account the need
of creating space for their movement, reducing the compression of periodontal vessels, removal of factors violating blood circulation and
tissue trothics.

To restore the unity and uniform distribution of chewing pressure of patients with generalized periodontitis complicated with free-end
defects of dentitions we used clasp prostheses of different design, in some clinical situations prostheses with clasps for splinting frontal teeth
were used. The use of such clasps helps to reduce pressure of occlusal loads, save physiological mobility of teeth and promotes the
regenerative processes in the periodontal tissues of bearing teeth. Splinting of mobile teeth with free-end defects of dentitions is actual,
especially during treatment of generalized periodontitis. During treatment we evaluated clinical status and condition of periodontal tissues
before and after treatment, and in 6, 12, 18 months on basis of objective indicators: PMA index — papillary-marginal-alveolar, Kr — bleeding,
bone tissue loss, a PC — the depth of the periodontal pocket, GN — suppuration, tooth mobility and Schiller — Pisarev test (SP). In addition,
we determined the quality of splinting. The diagnosis was made according to the taxonomy of periodontal diseases proposed by N.F.
Danilevsky (1994). Statistical processing of the results was performed on a personal computer with help of integrated software package
Microsoft Excel.

During initial examination all patients had weak hyperemia with cyanotic tinge, slight friability of gums, suppuration from periodontal
pockets, a large number of supragingival and subgingival dental plaque, loss of bone tissue is 6,1 = 0,1 points, tooth mobility 2,2 + 0,11
points.

A significant decrease of PMA performance was determined: before treatment 6,2 + 1,2%, the dynamics of indicators (54,1 + 2,4%), p
<0.01; SP - before treatment 2,3 + 0,05 points, the dynamics of index (1,5 + 0,05 points) p <0.01; KR before treatment 2,6 £ 0,17 points, the
dynamics of index (2,56 + 0,09 points), p <0.01; PC before treatment 5,0 £+ 0,2 mm, after treatment with 4,01 + 0,1 mm; GN before treatment
2,02 + 0,5 points, 0 points after treatment. Analysis of long-term results showed that the inflammatory reaction in periodontal tissues had not
renewed, suppuration from periodontal pockets were not observed. That indicates a stable remission of periodontal tissues. Clasps of clasp
prosthesis fix mobile teeth, chewing pressure is evenly distributed on all the bearing teeth. Vestibular clasp of clasp prosthesis splints all
mobile teeth and prevents their displacement in the vestibular direction that creates favorable conditions for stabilization of periodontal
inflammation and reduce the time for treatment of periodontitis.

Thus, our experience of treating 36 patients using clasp prostheses various design, and in some clinical cases with clasps for splinting
frontal mobile teeth, makes it possible not only to save mobile teeth, but also to recover the lost one. This causes an increase of the reserve
possibilities of periodontal tissues, prevention of traumatic occlusal and increase chewing efficiency.
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