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BPOAKEHI BAAU, 9KI BUHUKAIOTb B NEPIOA PO3BUTKY TKAHUH 3YBA

YactuHa 2. MongpHo-pi3ueBa rinomiHepanisauia emani

HauioHanbHuin meguyHnin yHiBepcuTteT imeHi 0. O. Boromonbuga

(m. KuiB)

Ornsap nitepatypu € dparMeHTOM BUKOHAaHHSA HayKO-
BO-O0CNiAHOI po60TU Kadeapu ANTAYOI TepaneBTUYHOI
CTOMAaTOoJIOrii Ta NPOdINAaKTUKMN CTOMATONOMNYHUX 3a-
XBOPIOBaHb HauioHanbHOro Meamn4yHoro yHiBepcuteTty
imeHi O. O. Boromonbug “3aranbHi YAHHUKU Y dOopMy-
BaHHi CTOMATOIOM4YHOro 340P0B’A AjTen Ta NigniTkis”.

MonspHo-pisuesa rinomiHepanisauia (MPI') cbo-
rogHi € OOHiel0 3 Cepiio3HUX KNiHiYHUX Npobiem B €B-
poni [15, 16]. Tepmin Molar-Incisor Hypomineralisa-
tion (MIH) 6yB 3anponoHoBaHuii K. L. Weerheijm et al.
B 2001 poui. MNig gaHMm TEPMIHOM Ma€eTbCa Ha yBasi
rinoMiHepanisauis CUCTEMHOro MOXOAXEHHS OOHOro
abo Ginblie neplmx NOCTIMHUX MONSPIB i MOCTINHUX
pisuis [14]. Bunagku BUABNEHHS AINAHOK AeMiHepani-
3auii, nnam emani Ta ii 4ecTpyKUii B nepLumx NOCTiNnHNX
Monsipax 6ynm onucaHi B CTOMAaTOJOrivHili nitepaTypi,
MOYMHAYM 3 APYroi NOIOBMHN CEMUAECATUX POKIB, AK
«rinomMiHepanizauis emani Nnepwmnx NOCTINHMX MONSAPIB»
[10]. MNepeBaxHO ypaxanucb oamH abo BinbLie Mons-
piB i 4yacTo — pi3ui. Llen cTaH BMkAMKaB Ooesiki TPyaHoO-
Wi B iHTEepnpeTauji KNiHiYHMX AaHUX Ta BiAHECEHHI ix
[0 MEBHMX NaTOJMIONYHUX CTaHiB, BU3HAYEHUX Y MiX-
HaAPOAHMX HOMEHKaTypax CTOMATOMOriYHMX XBOPOO,
OCKIiNbKW BiAPI3HABCA BiO, Takux Bafd, PO3BUTKY emali,
SIK HeJOCKOHaNUM amenoreHes, CUCTEMHA («XPOHOMO-
rivHa») rinonnasisa i dnoopos. Came TOMy Takunin CTaH
3y6iB OTPMMYBaAB Pi3Hi Ha3BM B poboTax AOCHIOHUKIB.
na BHECEHHS MEBHOI BM3HAYEHOCTI B JaHE NMUTaHHA
poboya rpyna FDI y 1982 p. Beena iHaoekc DDE, skuii
6yno moamdikoeaHo (modified DDE index — mDDE),
KOHKPETM30BaHO i 3anpoBaXeHo y npakTuky y 1992 p.
Llelh inoekc nepenbayaB BU3HAYEHHS HAABHOCTI B eManni
obmMexeHux AinsHOK Henpo30poi (onakoBoi) emani (de-
marcated opacities), onakoBux OingHoOK 6e3 0OMeXeH-
Ha (diffuse opacities) Ta rinonnasii (KinbkicHUN gedexT
TKaHuH emani). OnucaHHa Bunaakie MPIC Oynm neBHOO
MipOl0 cuctemaTnadoBaHi, i B 2003 poui Ha cemiHapi
EAPD (Europian Academy of Paediatrac Dentistry) 6yno
3a4eknapoBaHo kputepii girHoctnku MPT. 3 meTolo no-
nepemXeHHs: BUHUKHEHHS MOMWIOK, PEKOMEHAO0BAHO
NPOBOANTU OMNAA, Ha 3BOJIOXKEHMX 3ybax; Halkpalmi
BiK ANa ornsaay — 8 pokiB; KOXHUM 3y6 HeobxigHO ornsi-
HYTW Ha BIACYTHICTb YN HAABHICTb TPaBMU emMasi (Moxe
BUHMKATK Nif 4ac Npopi3yBaHHS), aTUNOBOI pecTaBpa-
uji, TOWwo.

MowmnpeHicTb LUBOro 3axXxBOPIOBAHHS B CBITi KONMBa-
€TbCH B Mexax Big, 2,4 0o 25% i Bapitoe cepepn oiten,
HapOMXKEHUX B Pi3Hi poku i B pisHMx kpaiHax [1, 9, 17].

Mpwn o6¢cTexeHHi 104 Mmonoawmnx wkonsapis M. MiHcbka,
cepenHii Bik akmx ctaHoBMB 8 pokis, MPI™ giarHocTOBa-
Hay 18,3% [3].

MutanHa MPIT npakTMyHO He BMBYANOChL B YKpaiHi,
npoTe KNiHiYHWIA JoCBIg, Kadenpu AMTA401 TepanesTuy-
HOi cTomaTtonorii Ta NPodiNakTukyu CTOMaTONOMIYHUX
3axBoptoBaHb HMY nigTBepmXye HasiBHICTb OaHOi na-
Tosorii cepen yKpaiHCbKux fiteii. MNpu obcTexeHHi 723
OiTen, 9ki MaloTb CTaTyC NOCTPaxaanux Bifg, HaAcnigKis
aBapii Ha YAEC, BsignosigHo gorosopy mix HMY ta Y
“HaykoBuii LeHTp pagiauiriHoi megmumin” HAMH Ykpa-
iHn, MPT piarHocToBaHa y 4,6 % o6CcTexXeHux; nowmpe-
HICTb BULLEBKa3aHOi natonorii cepen 196 yyHiB niueto
“YHiBepcym” M. Kuea gopisHioBana 4 %.

ETionorisa 3axBOplBaHHA Ha CbOrO4HILWHIN AeHb
He BCTaHoBNeHa. Pag aBTopiB npunyckawTb, wo MPI
MOXe BUHUKATU Nif, BMJIMBOM HECTMPUATINBUX YNHHN-
KiB HaBKOJINLLHBLOIO CEPenoBMLLIA, AKi 4ISAN NPOTArom
HEBENMKOro nepioay; iHWi noB’aA3yloTb ii HAsBHICTb 3
6pakoM KUCHIO, WO Mae MiCLLe nifg, Yac rocTpux pecni-
pPaTOPHUX BiPYCHMX 3aXBOPIOBAHb, YN 3 NMOPYLUEHHAMW
KanbLjii-docdaTHoro metaboniamy; 6ynm BUCNOBIEHI
NPUNYLLEHHS OO 3HAYEHHSA CUCTEMHIMX 3aXBOPIOBAHb
Ta NpuinoMy NeBHUX aHTMBIOTWKIB B eTionorii AaHoro
naTosioriyHoro ctany [7, 8, 11, 12]. Ak Bigomo, nepuui
NOCTiHI MONSiPY i pi3Li PO3BUBalOTLCS i3 3yOHOI nnac-
TUHKM 3 5 Micaus eMOpioHanbHOro XuTTa; Ha 24-25-
MY TUXHI BariTHOCTi NOYMHAE OKPECIOBATUCh DOIKY
nepLloro NOCTIMHOrO MoNsipa; AeLwo NisHiwe, Ha 8-my
MiCSLi BHYTPILLHLOYTPOOHOrO PO3BUTKY, BiAOYBAETLCS
3aknagka 3a4aTkiB NOCTIMHKUX Pi3LiB i ikNiB; 3BaNHEHHSA
nepLInX NOCTINHMX MONSPIB NMOYNHAETLCA 3 9 Micaus
BHYTPILUHbOYTPOOBHOIr0 PO3BUTKY, MNOCTINHUX Pi3LiB — 3
6-9 micsausa nicna HApPOAXKEHHSA ANTUHK [4]. BnnmB Tux
YM IHWKWX BULLEBKA3aHMUX ETIONOrMYHUX YMHHUKIB Ha
eTani 3BarnHeHHs MoNsIPIB Ta Pi3LiB, MMOBIPHO, NPU3BO-
ONTb 0O BUHUKHEHHSI MOJISIPHO-PI3LLEBOI rinomiHepani-
3auii emani. Xoya cnifg, BiA3Ha4ynTU, WO NPU aHKeTyBaHHiI
aiten 3 MPI™ 3 ypaxyBaHHAM Takux ¢pakTopis, sK: Mana
Bara Npu HapPOXKEHHi, TPUBaNICTb NPUPOAHLOIrO BUTO-
[OBYBaHH4, 4acTi pecnipatopHi 3axXBOPIOBaHHA NPOTH-
romM nepLmnx 3-X PokiB XUTTA CTAaTUCTUYHO A0CTOBIPHI
3MiHW He BCTaHOBNEHI [3].

KniHiyHO MonapHO-pi3ueBa rinoMiHepanisauia xa-
PaKTEPUIYETLCH HASIBHICTIO OINSHOK YpaXeHHa emarni
pi3HMX BiATIHKIB, Big, 6iNOro A0 >XOBTO-KOPWUYHEBOIO
KONIbOPY B MEPLUMX NOCTIiiHMX Monsipax abo B nepLumnx
NOCTIiHUX Monsipax i pisusx. JledekTn nprucyTHI B 3ybax
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3 MOMEHTY NPOpPIi3yBaHH4A, WO Aa€ NiacTasu BiAHECTU
JaHy NaTosiorilo A0 BPOAXKEHUX Bad. XapakTepHOIO €
aCMMETPIS ypaXeHHs, KoM, Hanpuknag, naTosoriyHi
3MiHM MatoTb MiCLE B OOHOMY 3 MOJISIPIB, & NPOTMUAEX-
HWIA MOSIAIP He ypaxeHuin abo Mae MiHiManbHi gedekTun.
AcumeTpis xapakTepHa i ons pisuis. 3aBxXamy Y4iTko npo-
CTEXYETbLCA NiHiA MiXK ypaXXeHOI0 Ta 340PO0BOI0 eMaio.
Ha BigmiHy Big, MONgpHO-pPI3LEBOI rinomiHepaniladii,
rinomiHepanisawis NpM CUCTEMHIN («XPOHOJOTIYHIA»)
rinonnasii emani NPOSBNAETLCS Y BUMMAAI CUMETPUYHO
po3TalloBaHMX MasM 3 6aMckyyolo noeepxHeto. CTy-
NiHb BUPAXEHOCTI eDEKTIB CTPYKTYPU TBEPANX TKAHUH
3y6iB NoknageHun B ocHoBy knacuoikauii MPI [8, 12].
Cnabkuin ctyniib MPIT xapakTepu3yeTbCs HE3HAYHUM
YpaXeHHsIM pi3uiB, MaloTb Micue obmexeHi 6ini abo
XOBTI MSIMW HA MOBEPXHAX MONSAPIB, SKi HE 3a3Hal0Tb
XXYBaNbHOIMO HaBaHTaXeHHS, BiACYTHICTb CKapr Ha rine-
pecTesilo emani B aHaMHe3i i HA MOMEHT 0OCTEXEHHS
Ta Kapio3HOro NPOLECY, 9K PO3BMBAETLCA HA DOHI ri-
nomiHepanisaoBaHoi emani. CepeaHiin CTyniHb MONSIPHO-
pi3ueBoi rinomiHepanisauii emasni xapakTepusyeTbCs
HasIBHICTIO OOMEXEHOI NASIMUCTOCTI Ha OKMIOIINHNX YK
pi3ueBnx NoBepxHaxX 6e3 aecTpykuii emani, Wo po3Bu-
BaAETbLCSA MNiCNs NPOpidyBaHHA 3y6a, iIHTEHCUBHICTIO Kapi-
O3HOr0 ypaxeHHs rinomiHepanizoBaHoi emani, ska 06-
MexeHa 1-2 noBepxHsaMu (0e3 ypaxeHHs MPULLNNKOBOT
LiNFHKK), BIACYTHICTIO YyTNIMBOCTI 3y0iB YM HasBHICTIO
cnabko BUPaXeHOi rinepecTesii, ckapramm nauieHta Ha
€CTeTUYHY HEBIOMOBIOHICTb.

Taxknn ctyniHe MPI: pecTpykuisa emani B OingHui
rinomiHepanisauji, sika BUHMKaE MiCAs MpPOpi3yBaHHS
3yba, paHHE Kapio3He ypaxeHHs1 emali, Lo BUHUKAE B
3ybax Ha cTagii Npopi3yBaHHs, 3 HaCTUMM YCKNaOHEeH-
HAMW Yy BUMNSIAI NyAbniTy, rinepectesia B aHaMHe3i i /
ab0 Ha MOMEHT 06CTEXEHHS, ecTeTMYHa He3a40Boe-
HiCTb NMaujieHTa 4M noro 6aTbKiB.

JNikyBaHHA MPT, 3Ba)karo4un Ha PiSBHOMaHITHICTb NPO-
ABIB i Pi3HMIA CTYNiHb YPaXeHHS 3y6iB, OXOMOE Linuni
cnekTp nigxonis, metonis i 3acobie [13, 18]. B nnaH
NiKyBaJibHO- NPO®INakTUYHNX 3aX0AiB AOLUISIbHO BKIIO-
yntn: 1. MNMpodinakTnyHy Nnporpamy, sika OXOnJe Npo-
dECiliHy TirieHy MOPOXHUHWM POTa, HaBYaHHA OOMNsSay

3a MOPOXHWHOIO poOTa, pekoMeHpgauji wono Bubopy
CTOMATOJIOriYHNX 3acobiB Ta NpegMeTiB ririeHn, pery-
NAPHUIA MiHEPANi3ylouniA BNAMB BiANOBIAHUMKM Npena-
patamu. 2. CaHauilo NOPOXHUHN poTa 3 BiAHOBIEHHSM
KOPOHOK ypaxeHunx 3yb6iB npsmMum (i3 3aCTOCYBaHHSAM
CKIOMIOHOMEPHUX LEMEHTIB, KOMMO3ULINHUX MaTepia-
NiB XiMIYHOrO Ta CBIT/IOBOrO TBEPAIHHSA) Ta HENPAMUM
MeTogamu [5, 6]. 3 MeTOI0 BiIHOBNIEHHSA MiHEPATbHOIO
cknagy sk rinomMmiHepani3oBaHMX AiNSHOK emani, BUSB-
neHux 3abapBneHHIM METUIEHOBMM CWHIM, Tak i aia-
FHOCTOBaHUX AINSHOK NOpyLeHHA dopMyBaHHS emani
[OLiNbHO 3aCTOCOBYBATU KasibLLIEBMICHI Ta GTOPBMICHI
npenapaTtu, a came Tooth Mousse (“GC”) 6e3 dTopy
(3a nonepegHiMM gaHMMK npenapaTr Mae He nuwe
BIACTUBOCTI pemiHepaniaytoyoro 3acoby, a Lue i 3MeH-
LyE ONAKOoBICTb MASM Ta HAAAE TKAHWHAM 3BUYaHOIoO
Burnaay Ta Mmyortopen (“BnagMuBa”) [5, 6].

HeobxigHICTb NPOBEAEHHS KOMIMJIEKCY JliKyBasib-
HO-Npo@IiNakTUYHKX 3axoniB 0OyMOBSIEHA YacTUMU
ycknagHeHHamn MPIT y piTeld, Hacamnepen kapiecom
3y0iB.

IHTEHCMBHICTb Kapiecy NOcCTiliHMX 3y6iB y 12-piyHMX
aiten 3 MPIC npakTnyHO B 2 pa3u BULLE, HiIX Y OiTen 3
HOPMasIbHOIO CTPYKTYpPOlo emani [2]. Bigomo, wo pe-
3UCTEHTHICTb 3y6iB [0 Kapiecy, 0COH6AMBO B NepPLLi POKM
nicns npopisdyBaHHA, BU3HAYAETLCA BUXIAHUM PiBHEM
MiHepanisauii (BPM). BPM monsapis y nauieHTtis 3 MPI
NPaKTUYHO B 3 pasu HMXYE, HiX Y AiTe 3 HOPMasbHOIO
CTPYKTYpOIo emani [2].

BucHoBku:

1. MNpobnema MonsapHO-PI3LEBOI rinomiHepanizauii
emarniy aitei icHye i noTpebye A0KNaQHOro BUBHEHHS.

2. Haspina HeobxigHiCTb po3rnsay nuUTaHHS Mpo
BKNOYEHHA MPIT 0o HOMeHknaTtypu CTOMaTtOnoriYHUX
3axBOpPOBaHb B YKpaiHi.

MepcnekTuBM nopanblUX AOCHAIAXEHb: Mpo-
[OBXEHHS1 HayKOBUX [OCHIOKEHb, HaMpaBfeHUX Ha
YTOYHEHHS eTionorii, natoreHedy MPI y piten, ypo-
CKOHANIEHHS1 KOMMEKCY NikyBanbHO-NMPOdinakTUiHUX
3axofiB 3 MeTO 3anobiraHHs PO3BUTKY YCKNaAHEHb,
Hacamnepep kapiecy 3y0iB.
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BPOO>KEHI BAAU, AKI BUHUKAIOTb B NEPIOA PO3BUTKY TKAHUH 3YBA.

YacTuHa 2. MonsipHo-pi3ueBa rinomiHepanisauia emani

Jlio6apeub C. d.

Peslome. B ornaposii ctatTi npuBeaeHi faHi nitepatypu, NPUCBSAYEHI BUBYEHHIO BaL TBEPOVX TKAHUH 3y0iB
y AiTein, 3okpemMa MOSIIPHO-PI3LEBIN rinomMiHepanidauii emani. [owWnpeHiCTb LbOro 3axXBOPIOBAHHA B CBITi KON-
BAETbCA B Mexax Bifg 2,4 0o 25% i Bapiloe cepen, AiTein, HApooKeHNX B Pi3Hi POKK i B pisHUX KpaiHax. ETionorisa
3axBOPIOBAHHA Ha CbOrOAHILLHIA AeHb He BCTaHoBNeHa. JlikyBaHHA MPT, 3Baxaro4ym Ha PiSBHOMAHITHICTb NPOSBIB |
Pi3HWIA CTYMiHb ypaXeHHs 3y6iB, OXOMNJIIOE LiNuiA cnekTp niaxoais, MeToaiB i 3acobiB. MNepcnekTnea noganbLmx oo-
CNigKEHHS — YTOYHEHHS eTioNorii, NaTtoreHesy, yA0CKOHaNEHHS KOMMEKCY JiKyBanbHO-NPO®IiNakTUYHNX 3ax0aiB
OO AaHOT NaTonorii.

Kniou4oBi cnoea: aitn, Baam TBEpAnX TKaHUH 3y6iB, MONSIpHO-pi3LueBa rinoMiHepanisauis emani.
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BPO>XAEHHBIE MOPOKWU, KOTOPbIE BOSHUKAIOT B NEPUO PA3BUTUA TKAHEN 3YBA.

YacTtb 2. MonsipHO-pe3uoBasa rmnoMmHepanusaums amanm

Jlio6apen C. d.

Pe3lome. B 0630pHOI cTaTbe NpUBEAEHbI AaHHbIE NMUTEPATYPbl, MOCBSLLEHHbIE U3Y4YEHMIO MOPOKOB TBEPAbIX
TKaHel 3yb6oB y AeTEN, B HACTHOCTM MOJIIPHO-PE3LI0BOIN r’MNOMUHEpPann3auunmn smanm. PacnpocTpaHeHHOCTb 3TOro
3aboneBaHuNs B M1pPE HaXOAMTCS B npeaenax ot 2,4 0o 25 % 1 BapbupyeT cpeam AeTel POXAEHHbIX B Pa3HbIe oAbl
M B pasHbiX CTpaHax. dTnonornsa 3abonesaHns Ha CEroaHSALLHMA OeHb He yCTaHOBNEeHa. JledeHne MPT, ¢ yyeTom
pa3Ho0bpa3uns NPOSBIIEHMI N HEOANHAKOBOW CTEMEHbLIO NOpaXeHUs 3y0OB, BKIIIOYAET LEeNblIii CNEeKTP NOAX0A0B,
MeTOO0B 1 cpeacTB. [lepcnekTnea AanbHENLWNX UCCNEN0BAHNN — N3YHEHNEe 3TUONOrMK, NaToreHesa, yCoBepLUEH-
CTBOBaHME KOMMJIEKCa Ie4eOHO-NPODUNaKTUYECKNX MEPOMPUSATUIA NPY AaHOM NaToNorun.

KnioueBble cnoea: fetu, Nopoku pa3BuTus TBeEpAbIX TKaHel 3y60oB, MONIIPHO-Pe3LI0Bas rmrnoMmHepanmaaums
amanu.
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Inborn Deformities Developing during the Dental Tissues’ Development.

Part 2. Molar-incisor Enamel Hypomineralization

Liubarets Sv. F.

Summary. The literature review is a part of scientific-research study of the pediatric therapeutic stomatology
and stomatological diseases’ prevention department of the O. Bohomolets National Medical University, the study
named as “General determinants in the development of the children and teenagers’ stomatological health.

The molar-incisor hypomineralization (MIH) is one of the most acute clinical problems in Europe nowadays. The
term Molar-Incisor Hypomineralisation (MIH) was first introduced by K. L. Weerheijm et al. In 2001. The term means
hypomineralization of the systemic origin affecting one or more than one first permanent molars and permanent
incisors. The cases of detecting the hypomineralized areas, enamel spots and its destruction in the first perma-
nent molars were described in the stomatological literature in the second half of the 1970ies as “hypomineraliza-
tion of the first permanent molars enamel”. Predoinantly it affected one or more than one molars, or the incisors
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were affected as well. The MIH cases were systematized and in 2003 on the EAPD seminar (Europian Academy of
Paediatrac Dentistry) the criteria of the MIH diagnosis were declared.

The morbidity of the disease in the world ranges from 2,4 to 25 % and varies in children born in different time
periods in different countries.

The MIH issue hasn’t almost been studied in Ukraine but the clinical experience of the pediatric therapeutical
stomatology and stomatological diseases’ prevention department of the NMU confirms the presence of this pathol-
ogy in Ukrainian children. The study of 723 children classified as “those who suffered after the Chernobyl Atomic
Electrical Station disaster consequences” in the pediatric radiation endocrinology department of the Scientific cen-
tre of the radiation medicine of the NAMS of Ukraine as well as 196 students of the “Universum” lyceum, Kyiv, has
shown that the morbidity of the molar-incisor hypomineralization makes up appropriately 4,6 and 4 %.

The disease etiology hasn’t been established yet. Some authors assume that the MIH may develop caused by
the unfavorable environmental factors which have affected the child for a short period; the other authors relate it
to the oxygen deficiency or calcium-phosphate metabolism disorder, there have been suggested ideas about the
importance of the systemic diseases and administration of some antibiotics in this pathological condition etiology.

Clinically the molar-incisor hypomineralization is characterized with the presence of the affected enamel areas
of different color shades, from white to yellowish-brown color in the first permanent molars or in the first permanent
molars and incisors. The defects are present in the teeth since their eruption which makes it possible to refer this
pathology to the inborn defects. An asymmetry of the defect is characteristic for this. There is always a borderline
between the affected and healthy enamel.

The MIH treatment includes a lot of approaches, methods and aims, due to its various manifestations and the
levels of the dental affliction.

The above mentioned pathology requires for the further study and workout of the preventive-curative measures.

Key words: children, inborn deformities of solid tissues of teeth, molar- incisor enamel hypomineralization.
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