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MUKHERJEE ADMITS ORAL HEALTH

At yesterday’s opening ceremony of the
A FDI Annual World Dental Congress
here in Greater Noida, the President of India,
Pranab Mukherjee, called for a revolution in
oral health comparable to the changes in ag-
riculture and rural development his country
experienced. The Seventy-eight-year-old, who
attended yesterday’s ceremony at the India Expo
Centre and Mart as guest of honour, said that
his government is well aware of the poor stan-
dards of oral health in the country. Several pro-
grammes and projects conducted by his govern-
ment and organisations like the Indian Dental
Association (IDA) are underway to raise aware-
ness of the importance of good oral health and
hygiene among different segments of the Indian
population, with the FDI AWDC being one of
them.

Mukherjee, who has served as head of state
since mid-2012, when he was elected in a land-
slide win against leftist rival candidate Purno
Agitok
the IDA in Mumbai to attend the international
event for dentistry, which has been organised
in partnership with the Geneva-based dental
federation. According to the FDI, the event has
interest, with more than

Sangma, accepted inivitation from

received significant
10.000 registrations from dental professionals

in India alone.

“We are delighted to have selected India as
the venue for this year’s Annual World Dental
Congress and to have had the pleasure of work-
ing with our colleagues at the Indian Dental
Association to secure a memorable and well-
attended event.,” said FDI President DR. Tin
Chun Wong at the ceremony “India, as one of
the world’s largest economies and most popu-
lous countries, is an ideal venue for FDI to pur-
sue its vision of ‘Leading the world to optimal
oral health™. _,

This meeting, which is being held for the
102" time, is the second FDI AWDC held in
India since 2004. In addition to council and
committee meetings on various issues, scien-
tific presentations will continue today with top-
ics focusing on financial management, tobacco
control, management of caries and prevention of
dental implant failure, among other things. Over
100 speakers from India and abroad are present-
ing at the event. Dental innovations are on dis-
play on the ground floor, where over 200 deal-
ers and manufacturers are showcasing their lat-
est product developments and solutions, some
of which have been made available to the Indian
market for the first time.
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FDI ANNUAL WORLD DENTAL CONGRESS NEW DELHI,
GREATER NOIDA 11-14 SEPTEMBER 2014

Hmo-}:[cnn - CTONIMIA  YAWUBUTEIBLHOH
WMuaum - pofuHbl JIpEBHCHIIEH 11H-
BUJIM3ALIMK, TOPOJ ¢ ThiCAUENCTHEH HcTopuei,
HEOOBIKHOBEHHO fAIPKOH KYJIBTYPOM, COXPaHHB-
el BCC TPAIUIIMH CBOMX IPEHIIeCTBEHHUKOB
sBrICcs MecToMm TpoBeneHus 102 Exeroanoro
Konrpecca BecemupHroii denepaiiud cToMaTono-
ros — FDI Annual World Dental Congress.

AzepOaiiiKxaHCKy10 Je/Ieralyio MpeaCcTaBu-
M PYKOBOACTBO M wieHbl A3epOaiiizKaHCKOH
Cromarosiornyeckoi Acconuanud U pPYKOBOJI-
CTBO HAy4HO-IIPOH3BOJACTBEHHOIO 06'{>E,‘HHHBHHH
Vitta.

11 cenTsOpsi coctosiach TOPKECTBEHHAA 1ie-
peMOHHMsI OTKpbITUA KoHIpecca FDIL.

Konrpecc orkpein  Ilpesunent Muauu ro-
cnoauu [lpana® Mykepaxu, 3aTeM BLICTYTIAIH
npejacraBuTea MHUHUCTEPCTBA 3/paBOOXpaHe-
HHMS ¥ TyOEpHATOP CTOJIMIIBI, WIEHBI OPIrKOMH-
tera, [Ipesunent  FDI rocniozka Tin Chun
Wong.

Kax rcerna BOJIHYHOIIIUE MOMEHTSI HIpEIACTaB-

seHust (JIaroB CTPaH-WICHOB YYACTHUKOB MEK-
JYHapOJIHOIO KOHIrpecca.

A3zepOaiipkanckas  Jleeraims MnpuBETCTBO-
Bajla BHOC B 3411 W npejicTapiacHue duara Asep-
Daiijpkana. Bo Bpems IpoBeieHUsl KOHIpecca
AsepOaiijKkaHckas jJlejierauus — nposena  pAai
Berpeu: ¢ rocnoaunom Fhilippe Rusca  (Lseii-
uapus) — Ipesunenrom ERO-FDI - ¢ rocnioxoii
Muinens Apaen (benbrus) - nacT-1npesuieHTOM
FDI, ¢ npodeccopom Alex Mersel  (M3panis)
PYKOBOJMTENb U KOOPAUHATOP [1POIrPamMM Mociie-
aunmoMuoro obpasoBaHusi B crpaHax Bocrou-
noit Esponsi, ¢ Ipe3ngenrom FDI - rocnoxoit
Tin Chun Wong, ¢ rocnoaunom G.K.Seeberger
(Utanus) mnacr-npesuaent ERO- FDI, ¢ pyko-
poautenamu Accoumauuu Poceun, Typuun Tpa-

JAMLMOHHO Hamux apyseil. Bo Bcex BeTpedax u

neperoBopax moauépkuBanace Bce OOoJbIIHe

B, "R,
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yenexu AsepOaiijzkaHa B 9KOHOMHKE, 3/paBOOX-
paHEHWH, 0TMEYAIack JCATEIbHOCTE W JHTY3H-
asMm aszepOailPKaHCKUX CTOMATOJIONOB.

12 centabpsa cocrosnace ouepenHas Ilme-
napHas Ceccuss ERO- FDI,

Hbl OTYETbI KOMHCCHH IO HHTErpalnH, nocie-

OblLiIn BBICHTYILIA-

JINTLUIOMHOMY 00pa30BaHHI0, MEHE/IKMEHTY CTO-
MaTOJIOTUYECKUX KIMHHMK, JUOepanbHOH JIeH-
TANbHOH MPAKTHKW, KOMHCCHHM [10 H3YYCHHIO
B3aMMOCBSI3H YHHUBEPCHUTETOB C MPAKTHUYECCKUMH
Bpauamu. Ha 3acemanuu ocenneil [lnenapuoi
Ceccuu BHOBB ObUTH PacCMOTPEHBI /1aTa U MECTO
MPOBEACHUSA OYEPE/HDbIX 3aCEaHui M NPHHATO
pewienue o nposeaenuun Becenneii [lnenapuoit
Ceccun Epponeiickoii Perunonansnoii Opranu-
3auuu Beemuproii @enepatiyu cToMarosioroB B
baky B anpene 2016 roaa.

Bce num padorsl Konrpecca FDI  gyHkumo-
HupoBasa BeicTaBka Expo-Dental 2014, pa3ssep-
HYBILAsACS HA OorpoMHoi Tepputopun  Greater
Noida — camoii coBpemennoii vactu Heto [lemu.

Ha BbicTaBke Obinu mpejactaBicHbl 00opy-
JIOBAaHWE BEJYIIMUX TPOM3BOAMTENEH MHpa, Ma-
TepHalbl U MHCTPYMEHThl OT KOMIIAHMI HpPOM3-

BOJIUTEIEH.

Hayunas nporpamma Konrpecca Bxiiouana B
cebs ABaALIATH YEThIPE CHUMIIO3UYMA 10 BCEM
HampaBlIeHusM ctomatonoruu OTpasHeiM npes-
crapngerca nydnukanus asepOailpKaHCcKuX yqf—
HbIX B Hay4HOM KypHasie FDI — IDI. i

8

BbLi IPeACTABICHB! TPH Hay4HbIC TyOuiKa-

& f
i U3 AszepOaiikaHa.

Azep0baiipkaHckas Jlesieralus npuHsia yyac-
THE HA 3acellaHuu
FDI,
B. Ilociie KpaTKMUX NMPUBETCTBEHHBIX CJIOB, ObLI

['enepasibhoii  AccamOnen

KOTOpas IpoxojHiia B ABa — JiBa [IHHA Au

sacnyman order [Tpesuaenta rocroxku Tin Chun
Wong (I'oHkoHT).

B BeicTymuienun Obuto  yaeneno  Oosblioe
BHUMaHHe AesitenbHocTH pykosozicTea FDI ces-
35M M KOHconmmaauuu paborel ¢ BeemupHoii
opranusanmei 3goposbs (WHO), o neperoso-
pax ¢ TenepanbubiM Jupektopom WHO, n-p
Margaret Chan B kontie 2013 roaa, rie 6su1a emé
pa3 noAuY€pKHyTa PoOIlb 310pOBbsS pTa B 001IEM
3710pOBbE U 00 ONpPEJe/ICHHH KOOPIMHATOpa B
paboTte 3TUX ABYX opranusanuii. B pesynsrare
BHIepBbie B MCTOpUH [eHepanbHoii AccamOien
WHO npeacraBuna BeICTYIUICHHE O Kapuece'sy-
00B M pojiu caxapa B 3THOJIOTHH 3TOH DOJIe3HH.
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l'ocnoxka Tin Chun Wong  pacckasana o
COBMBCTHOﬁ JCATCJIBHOCTH € TaKHMH opra-
muzanmaMu, kak World Health Professional

Alliance (WHPA) International Association for
Dental Research (JADR), International Dental
Manufactures (IDM).

Hasnee [Ipe3uieHT OTMETHIIA BaKHOCTL I1PO-
JI0JDKEHUS Pa3BUTHSI POrpaMmbl 00pasoBaHus,
yCIeNIHoe MpoBeAeHUe Uil 3/10poBbs  aara 20
Mapra 2014 ropa u nojauepkHyia HeoOXoau-
MOCTh MpOAOIDKEHuUs AesrensHocTd FDI B pam-
kax Vision 2020 u nox nesusom “Leading the
World to Optimal Oral Health”.

3arem ObLIM 3aCiyLLAHbI

oryersl Hcnon-

HUTEABHOTO JlupexTopa, NpemokKeH —CTpare-
rudeckuit nuan 2014-2017, npeacrasieH OT4ET
(hrHAHCOBBIX OPraHOB, HHTEPECHO MPOLLIH 00-
CY/KICHHSI HOBBIX MaTCpPHUaJIOB, IPEICTABIEHHbBIX
Ha YTBEP/KJICHHE KaK-TO: KOHBEHLMS Ha PTYTh
cofleprKaliue MarepHaibl, MOJOKEHHE O IMEpH-
HATAJIEHOM U MJIQJIEHYECKOM 30POBbE MOJIOCTH
pTa, MOIOKEHHE O pagHoIOrHyYecKon Oesora-
CHOCTH B CTOMATOJIOTHH, TTOJIOKEHHS TI0 paHHe-
My onpeaenennio BVIR - undexkuun u anex-

BaTHOMY JICHCHHUIO, MOJOKCHHA 110 310POBLIO

MoJIOCTH pra nyteM (Quroo-

o\ PM3aLMK BOJIbI, IOJIOKCHMS
O CTOMATOJIOIMYECKHX HM-
MIaHTarax, CTOMaroJoruie-
CKOi amaibrame u Munama-
Ta KOHBEHLMH 110 PTYTH.

3aremM NPOBOJAMIIUCH BbI-
Oopbl B CoBet, CIMKEPbI
' FDI 1 paznnuHbie KOMHUTETBI
| EDI.
AsepOaitjukanckas  Cro-
| MaToJIOTHYECKas  Accouua-
| 1M TOJIOCOBANA 3a JIYHIIHX,
M Mbl T03/IPaBIsAEM HALINX
 apys3eii.

d-r Kathriyu Kill (USA) - kazHaueii

d-r Eduardo Cavaler (Italy) — unen Cosera
FDI

d-r Gerhard Seeberger (Italy)- cniukep FDI

B pamkax Konrpecca Hamu ObliIM npoBejie-
HBI BCTPEYH M MHTEPECHbIH OOMEH MHCHMAMH
¢ Ilpesupentom Cromaronorudeckoit Acco-
uuaiuu Poccun npod. Cajgosckum B.B. mias-
Hpie cromarosniorn Poccun, pexropom MI'MCY,
npo¢. Auymesudem 0.0., gekanom MIMCY,
npod. MurponuHbM A.B., pyKOBOJHTE/IEM KO-
muccun UnTerpaius — rocnoxoil Meanosoii C. ¢
apy3bsamu 1 koreramu w3 Kuprusum, Kasaxcra-
Ha 1 Y30ekucTaHa.

Yeunennas pabora coueTanoch € 03HAKOM-
nenurem nocie KoHrpecca ¢ HMCTOpHUYECKHMH

JNOCTONPHMEYATENBHOCTIMU  Benukoil Muaun.
HCHS['JIEUI,HMOC BIIEHAT/IECHUE OT MNOCCLICHHA
kommyiekcos Tamk-Maxan, Xymaron, Kyty0-
MeHap, MMOCJICAYIOUICTO OTAbIXA HA IMPCKPACHBIX
npoctopax Mapapu B wrare Kepaina.

Jlo ceuanus Uuaus, 10 BcTpeun B banrkoke

Ha koHrpecce FDI- 2015

N i
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YKCTIEPUMEHTAJIBHOE WC CJIEJOBAHUE
TPEHIMHOC TOMKOC TH 3YBHBIX
KEPAMMWYECKHUX OBJIMIIOBOYHBIX
MATEPHAJIOB VITA-95 I NORITAKE

9.9.Kepumonr, Moxamme 1 Peza Maccan Xocposmaxu, I.3.Kepumosa

.S

AsepOaiipkaHckuii MeaHIMHCKUI YHUBEPCHTET,
kadeapa oproneanueckoii cromaronoruu, r.baxy, Aszepbaiinxan

Koouessie crosa: Merannokepamuka, VITA-95, Noritake, = MMKPOTpELIMHBI, CKOJIBI OOIHMIIOBKH,
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YCTOHYHBOCTh K (PM3HYECKOMY BO3/ICHCTBHIO.

IiIPOTezn—
poBaHUE
Ne(eKTOB KOPOHKO-
BOiIl yactu 3y0OB U
nedexToB  3yOHBIX
PSJIOB  METaJlJIoKe-
paMHYEeCKHUMH 3y0-
HBIMH MPOTE3aMH HMEET LIMPOKOe pacrpocTpa-
Henue [3,4,6].

Onnumu u3 Haubollee 4aCTO HCHOJb3Yye-
MbIMH KEpaMHYECKMMH OOMHMIIOBOYHBIMHA Ma-
Tepuanamu asistorcs VITA-95 (Fepmanus) u
Noritake (Snonus).

B cromaronoruyeckoil naureparype OTBO-
auTcs OONbILIOE BHHMaHHE MPOUYHOCTHBIM Xa-
paKkTepUCTMKAM  pa3jiMYHbIX  OOJMLIOBOYHBIX
KepaMUYeCKHX  MaTepHasioB, BBIMYCKaEMbIX
ABTOPUTETHLIMH (UpPMaMM pa3IUYHBIX CTpaH
[5,7,8,9,10,11].

HecMmoTps Ha yCTONYHBBIE TEXHOJIOTHYECKHE
xapaxtepuctuku VITA-95, Noritake n apyrux
OOTMIIOBOYHBIX  KepaMHUECKMX MarepHasioB,
BCE K€ HAOII0alTCA KIMHUYECKHE CITy4aH OT-
JIOMOB KEpaMHUYECKUX MOKPBITHI.

[{eabl0 HACTOALIEIO MCCIEIOBaHUS OBLIO
HCCIIEI0BAHHE TPEIIMHOCTOMKOCTH JABYX Kepa-

MHYECKHX 001H1I0BouHbIX MarepuanoB VITA-

95 (I'epmanusi) u
Noritake (Amonus).

Hammm  kauxuue-
cKkWe  HabmomeHHs
NnoKasajiu, 4YTO, He-

CMOTpsA Ha cobuo-

JeHue  TpeOyemBbIX
MHCTPYKUMHA MPOHU3BOAUTENEH ITHUX KepaMuue-
CKMX MarepuasioB, 00palaeMocTh TMalMeHTOB
[0 MOBOAY OTJIOMOB KEPaMHUECKHMX 3yOHbIX
MPOTE30B M3 Pa3jIMUHBIX MaTepHaaoB Habmio-
naercs B 12,5-18,6% w3 uucna H3TrOTOBITEHHBIX
METAJUIOKEPAMHYECKUX 3yOHBIX MPOTE30B.
Marepuanbl 4 METOIMKA HCCIICIOBAHMIL. |
Marepuanom aias 3KCIEPHUMEHTAJbHBIX HC-
cnefoBaHuid ciayxunu no 11 obpasmoB onau- |
HAKOBO MCITBITYEMBIX M0 TOJILIMHE 00pa3loB
KepaMHUYeCKuX MmarepuanoB u3 VITA-95 wu
Noritake ¢ MOMOILLIO MCITBITATENBHOM armapa-
typsl Hounsteld (monens: HSK-S-Surray, CK)
Anmus. M3mepeHus Ha IpOYHOCTH MaTepPHAIOB
onpenessnachk eauHuueid Herorona (N).
MeTtonnka NPOBOAMMBIX IKCIIEPHUMEHTAIb-
HbIX UCCIIEJOBAHUN H MOTYUCHHBIE PE3YNIBTAThI

Brauane ObL1 W3roTOB/ICH CTAHNAPTHBIN Me-

TATHYECKHH [ITAMN U3 HEepiKaBeromeH cramu

(Stainles steal), Ha nepenueii nanean, KOTOPOro

Ak
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UMENTUCh JIBE Hanpasistoue 60pos/bl r1ydu-
Hoit u wMpuHOH Imm (doto 1.)

C MeTaIMYEeCKOro mramMria CHUMAJcs clie-

doro 2.

MMOK M M3rOTaBJIMBAIACh FUIICOBAS MOEJIb, C Lie-
JIbK) M3TOTOBJIEHNUS METAJTOKEPAMHUECKUX KO-
porok no 11 o6pasnos u3 VITA-95 u Noritake
U1 TOCNENYIOIET0 WCMBITaHMs Ha TPeLlu-
HOCTOMKOCTh. Bce 00pasibl KOPOHOK JIOJIKHEI
OBLIM M3rOTOB/IEHHBIMHM OJMHAKOBOH TOJILIMHEI
110 BceM nmapaMeTpam KopoHok (doro 3 u 4).

Onucanus Bcex (pOTO B TEKCTE.

doro 3.

C nenpro monyueHHs OIMHAKOBOM TOMILM-

HBI UCTIBITYEMBIX 00pa3ioB, IPHMEHSIH JTHCThI

Adapta Krupp tonuunoii (mo 0,5mMm), koTopsie
pa3orpeBaiuch U MPHUIIACOBBLIBAJIMCH HA THIICO-
Bbl€ MOJIEJIA HCTIBITYEMbIX KOpOHOK. Ha ocHOBa-
HWH MOJICJIH CO3/1aBa/IMCh THIICOBBIE MOJICTABKH.
M3k mractul u3 Adapta Krupp cpesanucs
Ha 3apaHee ITUIAHMPYEMOM YPOBHE — T.€. HHIXKE
ek Ha rurncoBoi moxenu Ha 0,5mMM. Ha nuia-
crunbl Adapta Krupp HacakuBaimuce XBOCTOBH-

KW O/TMHAKOBO# JTMHBI ((PoTo 4).

3areM Ha XBOCTOBHKM HACA)KHBAJIUCh HOBBIE

doto 4.

wiactunbl w3 Adapta Krupp ¢ uenasro momyde-
HHSI KOPOHOK OMHAKOBOH TOJILMHBI KayK/10H U3
11 konmaukos u3 VITA-95 u Noritake, koTopble
3aTeM 3aJTMBAJIMCh THIICOM CO BCEX CTOPOH.

IMTocne packpeiTHs TUIICO0I0KA KONAMAYKKA U3
Adapta Krupp ycraHaBnMBanuch Ha BOCKOBYIO
nozactasky (¢oro 5).

-
VeraHoB/IEHHBIE HA BOCKOBOH 0a3uc Komrmau-

dorto 5.

ku u3 Adapta Krupp 3an1mBarorcs OrHeyopHbIM
runicom Verabonde co Bcex CTOpOH M IOC/E
3aTBEPACHUs TMIICA TIEpelaeTcs Ha OTHEYNop-

HYI0 YCTAHOBKY C LieJIbI0 BBIMAPHBAHHS BOCKA

- st

N TVLN3Q NVIEVINVY3
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-
M IOCIELYIOIIEro 3anoHeHHA 00pa3oBaBIIHX- TMonyuensbie FRIM1 nosepraiuch nerasa- I
cst MyCTOT CIUIaBOM KXC w monyueHHs OJlMHA- LHH H 06paboTKe, MOTHPOBAIUCH U HICHTHDH-
KOBOU TOMIIMHBI METAJTMYECKHX KOJMAIKOB, B LHPOBAITUCE OJIMHAKOBOH TOJLIHHBI ¥ MOABCP- A
HoC/IEACTBIN MMeHyeMble (pemamu (FREMI) ranucob PEHTIeHO-KOHTPACTHOCTH. 7
(®oto 6 1 7). Ha FRIM naknanssaaics Opak u3 ViTA-Qg i
]
Takum 00pa3zoMm, nojrydacM 1o 11 KonmnavxkoB '
€
\

doTt0 9.

doto 7.

(FREM) 1 KaIOH TpyIimibl. Meramnokepa- (B-2) 1 Noritake (A-3) mo 11 obpas3ioB s Ka-

MHUYECKHME KOJITAYKH 3aTeM MOKPBIBAIOTCAH 06mu-  KJA0H IPYIIIbL.
TTocsie rOMOTeHH3AINH Opak, (FRIM) nonu--

L -

11OBOYHO} KEPaMUKOH H3 ViTA-95 u Noritake.




L, S—

=]
3a- POBAJIMCH H TIOKPBIBAJIHCE [71a3YPbiO0. Tabnuua 1.
M- [Toarorosnenuble FRIM noasepranuce us3- ;
VITA-95 Noritake
p- MEPEHHIO [0 BCEM MapaMeTpaM, KOppHIupoBa-
7IACh, WICHTU(UIIMPOBAIUCH M 3aHOBO TNOKPbI- 837.3 A% a
95 a/MCh Tasypelio. ¢porto 8 u 9, poto 10. E
3aTeM METaNIMUECKHUI LITAMIT YCTaHABITHBA- 1104 688 Q
; T : noke u FRIM-I 4
u_-r.csa Ha MOAIOTOBIEHHOE JIOXKE M -1 u3 959 445 5
VITA-95 u Noritake moxaBepraiorcst MCHbiTa- z
HUIO HA TPEIIHHOCTOHKOCTH ¢ MOMOLLUBI) yCTa- 1150 494 g
nok Xayncdunpa (Moens Xek-c-cypai, AH- EJ
1146 718 »
(M) U M3MEPACTCSA CHJIa NepesloMOoB 00pa3os ir
doro 11 1 12. 966 912 =
[TonyueHHBIE pPe3yJIbTaTh ﬁ
1581 771
5]
1664 1138 -
=
o
860 945
1205 701
976 870
Cpen. 1131,6 Cpen. 769,1

OJIn-

doto 12.

B tabnuue Ne | mpexactaBieHbl JaHHbIE H
MHUHHUMAJTBHOH U MaKCHMalbHOH BelMYWHE HA
TPELIMHOCTOMKOCTE Ha KaKIbld obpaszen (mo
11) u3 VITA-95 u Noritake.

Kak BuHo 13 Tab/uibl CpeAHHI MoKa3aTelb
TpeIMHOCTOlKoCTH 06auioBKM 13 VITA-95, B
cpennem, Obin paBen 1131,6 N, a n3 Noritake —
769,1 N. (P<0,05) '

DTH JaHHBIC COMETAIOTCH M C HALUMMH KIIH-
HuYeckuMu HabOmomaeHusMu. TpeluHel U OT-
noMbl Kepamukn u3 VITA-95 naGmoganuch B
10,1%., a u3 Noritake —16,3% ciryuyaes.

[TpoBeeHHbIE AKCIICPUMEHTAIILHBIE HCCIIe-
JIOBAHUS CBHJICTEIBCTBYIOT O TOM, YTO MEXaHHU-
yeckas BeiHOCTMBOCTH VITA-95 npesocxomut

aHaJIorMuHbIi nokasarenks 3 Noritake.
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XULASO
VITA-95 VO NORITAKI-DON HAZIRLANMIS METAL-KERAMIK DiS PROTEZLORININ
UZLUKLORININ MEXANIKI CATLARA DOZUMLUYUNUN EKSPERIMENTAL
OYRONILMOSI.

E.E.Karimov, Mahammad Reza Massai Xosrovsahi, G.E.Karimova

Azarbaycan Tibb Universiteti, ortopedik stomatologiya kafedrasi

Miiasir dovrda metal-keramikadan hazirlanmis ¢ixmayan dis protezlori on doyarli vo estetik cohatdon an
¢ox bayanilon di protezloridir.

Belo protezlorin hazirlanmasinda genis istifada olunan keramik 6rtiik materiallarindan VITA-95 va NO-
RITAKI sayilir.

Digar keramik Ortiik materiallart kimi VITA-95 va Noritaki-don hazirlanmis protezlords do xosa galmoz

fasadlar, yoni keramik ortiiyiiniin bir hissasinin qopmasi miisahido olunur. Bunun asas sababi keramik ortiik |

hazirlanmasindan sonra onun kiitlasinda gdza gbriinmayan, 0.2mm enliyinds mikrogatlarin olmasidir.

Moaqalado VITA-95 vo NORITAKI-don hazirlanmig metal keramik ortiiklorin mexaniki xiisusiyyati
oyranilmisdir.

Bu mogsadlo hor iki nov keramikadan 11 adad, biitiin parametrlori eyni olmagq sartilo, metal-keramik
qapaglar (Frem-lar) hazirlanmis va ingiltara istehsali olan Hounsfield (model: HSK-S-Suray, CK) cihazinda
tazyiq edilorak, onlarin mexaniki doziimliiyli 6yronilmisdir. Tazyiq nyuton vahidi ilo dl¢iilmiisdiir (N).

Eksperimnetal tadqgiqatlarin naticalari gostormidir ki, VITA-95 —don hazirlanmis keramik ortiiylin mexa-
niki doztimliiyii, orta hesabla, 1131, 6 N olmusdur, NORITAKI-don iso 769,1 N olmusgdur (p<0,05), yani
VITA -95 keramik Ortityiintin muxtallf dagidict amilloro qars1t déziimlilyii NORITAKI-don hazirlanmis
driiiya nisbatan, statistik olaraq, daha doziimliidiir.

SUMMARY
EXPERIMENTAL INVESTIGATION OF RESISTANCE OF DENTAL CERAMIC
FACING MATERIALS VITA-95 AND NORITAKE

|
E.E.Kerimov, Mohammad Reza Massan Khosrowshahi, G.E.Kerimova

Azerbaijan Medical University, Department of Prosthetic Dentistry

At the present stage metal-non-removable dentures are the most aesthetic and desirable types of den-
tures. To make them is widely used ceramic materials VITA-95 (Germany) and NORITAKE (Japan). These
masses, like other ceramic materials, are not without drawbacks, such as their relative stability.

These shortcomings had always associated with the appearance of microcracks with width of 0.2 mm
after firing ceramic masses, that are not detected by the naked eye. Experimental studies have shown that the
resistance of the ceramic mass VITA-95, on average, amounted to 1131,6 N, the figure for the ceramic mass
NORITAKE, on average, was equal to 769,1 N. (P <0,05). This indicates a higher mechanical stability of the
ceramic mass VITA-95 (Germany).
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PE3VJIbTATDI 3KCHEPHMEHTAHI)HO KJIMHUYE-
CKHUX UC CHE)IOBAHI/IH
COCTOSIHUS TTAPOOHTA OITOPHbIX 3YbOB |
MOCTOBHIHOI'O ITPOTE3A ;
VY BOJIbHBIX PA3JIMYHBIX BO3PACTHBIX I'PYIIII f
C YACTUYHOM BTOPUYHOM AJlEHTI/[EH

I'pomoe O.B.

['Y «JIMA MO3 Vkpannbi», kadenpa OPTOMNEIMHECKOH CTOMATONOTHH

Amyanbnocrb ponpoca: Ya-
CTAYHAA BTOpUYHas ajieH-
THs sBjAseTcs onHolM u3 Hambolnee
aKTyaJIbHBIX MPOOJIEM OpTOneanHe-
cKoii cTomarosioruy. B BO3pacTHOM
rpynne aui ctapuie 50 et B opTo-
[eMYecKoM JICHEHHMH YaCTHYHOH
BTOPMYHON  @ICHTHH  HYKAACTCA
40,2%. Cpeau nuil Oosee MOJIOA0-
ro BO3pacTa TOJIBKO HACTHYHBIMH
CheMHBIMH ¥ KOMOMHHPOBAHHBIMH [IPOTC3aMH
nonp3ytores 15-20%, a ¢ y4eToM HEChEMHOTO
pOTE3MPOBAHKS HaCTHYHAA BTOPHTHAS A/ICH-
TS OXBaTbIBACT TOpa310 Oosiee KMPOKUE CIIOHN
nacenenus [1].

TTpuunHOH YaCTHYHOM BTOPUYHOH aJCHTHH
HEPEIKO SBIACTCH 3HAUMTEIBHOC CHHKCHHC
(yHKLMOHATBHBIX BO3MOXKHOCTEH  3yOoue-
AFOCTHOIO arlfapara v C/I0KHOCTh JICHCHHUA [2].
KoHcepBaTHBHbIC WM XHPYPrHYECKHE BMEIIIA-
TenLCTBA OKa3bIBaloT sedeOHbiid dddext npu
JOKATM30BAHHBIX TATOJOIMYECKUX mnponeccax
B MAPOJIOHTE, B TO BPEMs KaK I'€HEPANH30BAH-
Hble (POPMBbI TIATOJIOTHH TPEOYIOT KOMIIEKCHO-
ro moaxoaa st pemenus npodnemst. MiMenHo
I03TOMY KaXK/Ibli U3 BUIOB CIELHATH3HPOBAH-

HOIi TOMOILA, B TOM YHCIIE M OPTONEM4ECKOH,

ABJISICTCS TIPEAMETOM  [PHUCTallb-
HOTO BHMMAHHS cTomaronoros [3].
OpromnesMuecKuM METoaM  JieHe-
HHUs, HATPABJICHHBIM Ha yCTpaHe-
Hre (PYHKLMOHATIBHON Meperpys3ku
0OJILHOTO TApPOAOHTA, IPUHAIIC-
JKUT 0c060€ MECTO B KOMILICKCHOM
tepanuu. B TO ke BpeMs YCNCEXH
3ApaBOOXpaHEHUA | MEINIUHCKOM
HayKH CMOCOOCTBYIOT YBE/IHYCHUIO
YHCIEHHOCTH JItoeH CTapiiuX BO3PACTHBIX
rpynm B 9KOHOMHYECKH PA3BUTHIX CTPaHaX. ITo
narasiM OOH, B 1970 . uMCICHHOCTD JIMLL BO3-
pactom crapue 60 JeT cocTaBiia 291 muH.
yes., a B 2000 . _' 685 myn. B a0 CcBSI3M LA
CTOMATOJIOTOB-OPTOTEIOB M3y4YCHHE U OLCHKA
pesepBHBIX CHJI, AJaNTallHOHHBIX BO3MOKHO-
cTeil OpraHu3Ma H €ro KOMIICHCATOPHBIX MEXa-
HU3MOB SIBJISIOTCS TIABCHCTBYIOUMMH HarpaBs-
JCHUSMM TIpU TUIAHMPOBAaHNH  KOMILICKCHOTO
JeueHHs GONBHBIX CTAPIINX BO3PACTHBIX TPYTII
[4). Hapyuwienus GyHKUHOHATHHOH IOJTHOTCH-
HOCTH 3yOOUE/IIOCTHOTO anmapara H nedeKTsl
3yOHBIX PALOB MOKHO PacCMaTpiBaTh Kak cTap-
TOBOE 3BEHO B PA3BUTHH CIIOXKHOW YEIIOCTHO-
JUIEeBOit maTonoruy. OpToneHIecKoe JICUCHHE

OoJIBHBIX C BKJIKOYEHHBIMH H KOHIIEBbIMU 1€~
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dekTamMy 3yOHBIX DSIOB IpeACTaBsieT coboil
CIIOKHYO TIpo0sIeMy, He MMEIONLYI0 OTHO3HAY-
poro peiienus [5].

Marepuansl u metoznbi: Ha kadenpe oprone-
jueckoit cromaronorun 'Y «Jlnenponerpos-
ckas MEIHMIIMHCKas akajaemus Munucrepcrsa
3/paBOOXPaHeHUs YKpauHb» ObL10 00cneaoBa-
Ho 280 nauueHToB ¢ AedeKkTaMH 3yOHbIX Psi/lOB
pa3anyHOl nokanu3auuu. bonbHeie ObpuH pas-
Jle/IEHBI HA JIBE I'PYMbL: 63 KIMHUYECKHUX [1PU-
3HAKOB TeHepaiu3oBanHoro napogontura (I'TI)
u ¢ ['TI cpeaHei U TSKEI0H CTEICHH.

Pacnpesenenne odcnea0BaHHbIX O0JBLHBIX B
3aBUCHMOCTH OT BO3pacTa, I0/1a U COCTOSHUS

napoj0HTa MpeacTaBieHo B Tad. 1.

MAaHOB, OIPEJIC/IeHHE CTETIeHH TIO/IBHIKHOCTH 3y00B
PazIMUHBIX (DYHKIMOHAILHBIX [PYIILL, H3y4YEHHE /IH-
ArHOCTHYCCKUX MOJIE/ICH 3yOHBIX PSIOB.

[TapopoHTtonornueckuii  craryc OOJNBHOTO
Haps/y ¢ BU3YaJlbHOH OLEHKOH, 30HJAHPOBAHM-
€M, ONpEae/IeHHEM YPOBHSA T'MI'MEHbI MOJIOCTH
pra ¥ PEeHTICHOIOTHYECKUM 00C/Ie10BaHuEM,
OITpeIesIsUTN 110 MOABHKHOCTH 3y00B [6, 7, §].
C 1esbio MosydyeHUst TOUHBIX H OOBEKTHBHBIX
[aHHBIX 00 aMIUIUTYyIE BECTHOYIO-OpaNbHBIX
KosicOanui 3y0OB 1MOJ BO3JAEHCTBHEM J103H-
POBaHHOW Harpys3ku pa3zpaboTaHO aBTOPCKOE
YCTPOMCTBO (NATE€HT HA MONE3HYyI Mozenb No
65892 or 12.12.2011), no3BoJistoniee nNOBbICHTh

TOYHOCTh AMATHOCTHKH 3a CYET NMPAMOIro H3Me-

Tabnuua 1

Pacnpenesnenue o0ceyeMbiX OONbHBIX B 3aBUCHMOCTH OT BO3pacTa, 110.1a 1

COCTOAHM3 I1apOJOHTA

Bospacr, ner [Ton
CocrosiHMe NapoaoHTa
20-44 45-59 60-75 MYIKCKO# FKEHCKHI
be3 KIMHUYECKHX TTpH- & 94
o i 80 (49,1%) 39 (23.9%) 44 (27,0%)
sHakos I'TT (n=163) (42.3%) (57.7%)
R —— 32 0 61
P : 55 (47,0%) 30 (25.7%)
H TSUKEJIOH cTerneHn (27.4%) (42.7%) (57.3%)
(n=117)
i
Beero (n=280) 135 (48,2%) 71 (25,4%) 74 (26,4%) 119 (42.5%) 161 (57.5%)

B rpynne 6e3 BbIpamKeHHBIX KIMHHYECKHX
npusHakoB napogontuta (6e3 KIIIT) 6rino 69
mykumn (42,3%) n 94 sxenmuusl (57,7%), B
rpynrne OOJbHBIX reHepalTn30BaHHBIM Mapo10H-
tirom (T'TI) — 50 myxuunn (42,7%) u 67 xen-
uruH (57,3%).

Ho neuyenuss Bcem OO0JbHBIM OBLIO IPOBE-
ACHO KauMHMYeckoe oOciaenoBaHue OOJbHBIX
N0 KJacCHYECKOH cXxeme, BKmMouaromei coop
aHamHe3a, aHaM3 Kanod, OCMOTP, 30HIMPOBAHHE

3ybonecHeBoit GopO3abl WK MAPOIOHTAIILHBIX Kap-

peHHsl COCTOSIHHUA OINOPHO-YACPKHUBAKOLICIO all-

mapara 3y0a (puc. 1).

Puc. 1. BHemHuii BU yCTpOKWCTBA U1 OMpelie-
JICHUS MTOJIBUIKHOCTH 3y0OB.
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Hns npanupoBaHusi U pPOrHO3UPOBAHUS pe-
3yJILTATOR OPTOTEIMHYECKOTO JICUEHHUs ObUIM CO-
3JIaHbI TJIOCKUE KOHEYHO-)JIEMEHTHBIC KOMIIBIO-
TepHbIe MOJEIN CerMEeHTa 3yOHOro psiaa, UMH-
TUPYIOLIHME BKIKOUEHHBIE Ne()EKThl pa3IUuHOMN
MPOTSHKEHHOCTH M aTpoHi0 KOCTHOM TKaHM

aJIbBCOJIAPHOTO OTPOCTKA pazmmuoﬁ CTEIICHH.

Puc. 2. Monenb 3yOHOTO psiia ¢ MOCTOBHAHBIM

IMPOTC30M.

Ilpy HauanbHOH CTElEHHW pPE30POTHBHOIO
npoiecca ropH30HTaIBHEIE HAMPSHKEHUS CKOH-
[ICHTPUPOBAHBI MPEUMYILECTBEHHO B TEJIe MO-
CTOBWJIHOTO TPOTE3a, M Cllerka 3aTparuBaroT
obnactu Oudypkauun Moispa W areKanbHbIH
naponoHT (puc. 3; a). OnopHele 3yObl HanpsxKe-

HbI B paBHOﬁ CTEICHH.

HIO [TPEMOoITsipa ¢ MaKCUMAaJIbHbIM 3HAYEHUEM Ha
ariekce, aKTHBHO BBIPaKCHBI B yuacTke Oudyp-
Kalyu MOJspa U Ha MEIUAJIbHOH OBEPXHOCTH
MEKKOPHEBOI MEePEeropoiky. Pc3ynbmpyromz§s|
ITUX JBYX M3MEPCHHUM HAMPsHKEHUs (I‘OperOé]i'[—
TaJlbHBIX M BEPTHKAJIbHbIX) NpeIcTaBiIeHa rFra
cxeme HanpspkeHuid no Musecy (puc. 3; B).

Ha ocHoBaHuM MOy4eHHBIX Pe3yJIbTaTOB HUC-
C/IC/IOBAHMSl  HAIPSHKEHHO-AC(POPMHPOBAHHBIX
COCTOSIHUI MapOJOHTA OMOPHBIX 3yOOB MPH Ha-
IPY/KEHHH Tejla MOCTOBH/HOIO MpoTe3a, ObuIH
l'lpC,ILJ'IO}I{eHbI dBTOPCKHEC MCTOJHKH npenapoaxu
ONOPHBIX 3y00B C HA/IICCHEBBIM YCTYTIOM H (DH-
HUIITHBIM KOHTYPUPOBAaHUEM TIPH BOCCTAHOBJIE-
HHH LEJOCTHOCTH 3yOHOTO psijla HECHEMHBIMU
MOCTOBH/IHBIMH T1poTe3amu. Beem O0/IbHBIM B
X04e KOMILJIEKCHOTO JICHCHHA GBIHH BBITIOJTHEHbI
3aMeEIIAlONIHE OPTONEIHYECKHE KOHCTPYKLHH C
YUETOM BO3PAcTa U COCTOSHHS MAapoIOHTa B CO-
OTBETCTBUM C pa3pabdOTaHHBIMM MOKA3aHUAMMU.
[Tpu 5TOM YacTh KOHCTPYKIMI Obl1a BBIMOIHE-
Hd [0 TpaJIHUHMOHHBIM TCXHOJIOIHMAM (.l"p}fl'll'lil

cpapHenus — ['C), ocTasbHbIe — 110 TEXHOIOIH-

s tigat

Puc. 3 HanpspkeHHO-1eopMHPOBaHHBIE COCTOAHUS MOCTOBH/IHOTO [TPOTE3a MPH HAYAILHOH

CTerneHu pe3opoLuu.

a) rOPU30HTAJIBHBIC HATIPSDKCHMUS TIPH HaYaIbHOH CTENEHN pe3opOium;

0) BepTHKAIbHbIE HAMPSHKEHHUS TTPYU HAYAIbHOM CTENECHU pe3opOnu;

B) CYMMApHBIE HANpPsKEHHs 110 Mu3ecy NpH Ha4YalbHOMN CTeTeHH pe30pOLHH.

BepTHKalbHbIe HAPSKEHUs Ha CKaThe (puc.

3; 6) paBHOMEPHO paclpe/IeiIeHbl [0 BCEMY KOp-

SIM, NIPE/UIOKEHHBIM aBTOPOM (OCHOBHAS IpyTI-
na—['O).
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1 Ha Pesynsratbl  uccnenoBanusa:  Kommuectso  KIII (cpaBHeHus 1 OCHOBHOM) rOKasatesb He-
WP- | GonbHBIX B IPYNIaxX MCCICAOBAHMS B 3aBHCH- [OCPEACTBEHHO MOC/E JICYEHHS CHH3HIICA Ha
CTH Il MOCTH OT BO3pacTa, cocrosuust napoponra u 6,5 % (p<0,05) u na 9,8 % (p<0,01) coorserct-
1as |~ TexHOJNOI'MH MPOTE3UPOBAHUA TPEJCTABICHO B BEHHO, U BOCCTAHOBHIICA 10 HCXOIHOIO YPOBHS
0H- § a6 2. B OTJajleHHbIe cpoku HaboaeHus (p>0,05). B
Ha Tabnuua 2.
Pacnipee/ieHne OOJIbHBIX [0 TPYNIaM B 3aBUCHMOCTH OT BO3PACTa, COCTOAHHSA MAPOJAOHTA H
ue- TEXHOJIOTUH NPOTE3UPOBaHus (1)
HBIX CocTrosHue napojonTa
Ha- 6 i =
| - e3 KIIIT (n=163) I'TT (n=117)
Bospacr, sie1
bLIH
rpynmna cpaBHeHHs | OCHOBHAs PYyIIa | TPYINa CPABHEHHUs | OCHOBHAs rpynna
R (Irc) (TO) (rcy (I'o)
”-
P , 20-44 32 48 14 41
BIIC-
s 2
R 45-59 13 26 13 19
M B 60 u crapuie 10 34 8 22
€HBl .
Bceero 55 108 35 82
UM C
} CO- ,
[Tpumeuanne. I'C — Tpaguiponssie TexHoaoruu, 'O — TeXHOIOI UM, NPEITIOKCHHBIC aBTOPOM.
IMU.
nHE- YV OonpHbiXx 20-44 n€T B 3aBHCUMOCTU OT TO K€ BpPEMs, MPH OTCYTCTBHH JIOCTOBEPHBIX
mna NPUMEHEHHOH TEXHOJIOTHH TIPOTE3MPOBAHUA  pas3ivuMi MEXy MOArpynmnaMu J0 JICYCHHS
Oru- NPOMCXOJMIA TAKME K€ M3MEHEHHUs, kak u y (p>0,05), B mocaeayiomme cpokr HaOIOAEHHUS

DGCJIC,II,}JEMBIX C pa3HbIM COCTOJHHCM [Apo-

joHTa (Tadn. 3). B noarpynnax nauueHTos 0e3

CpeiHsisi aMIUIMTY/la MOJABHAKHOCTH 3y00B Y

ooneHBIX 6e3 KIIII npu Henons30BaHuM TEXHO-
|

Tabnuua 3

CpaBHeHHE CpeIHUX 3HAUCHHHN MoKazareseil noJABMAKHOCTH 3y00B

y 00nbHbIX 20-44 51eT ¢ pasnUYHbBIM COCTOSIHUEM 1apOJIOHTa

M TEXHOJIOTUSMHU NpoTe3upoBanus (M+m, mm)

i [epuon Bes KIII1 ['enepann3oBaHHbBIN NAPOTOHTHT
~ rpyiia OCHOBHas rpynma OCHOBHAas
e 5 upe CPABHEHUS rpynna P CpaBHCHMUS rpynna P
Jo nedenus (0,620,018 0.61+0.,019 >(),05 1,42+0,065 1,430,047 =0.05
HEnoCpenoTsento 0,580,010 0,55+0,012 | <005 | 0.81£0.026 0.7440,022 | <0,05
HOCIE JTEHCHUS
Yepes 18 mecsiuen 0,64+0,013 0.60£0.014 <0,05 1,00+0,037 0,91+0,023 <0,05
Pyn-

HeHus (no kpurepuio CTbIO1eHTa).

[Tpumeuanue. p — ypOBEHb 3HAYMMOCTH Pa3/inyUil MeXkJ1y OCHOBHOM IPYIIIOH W TPYTINOH cpas-
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JIOrHil, TIPEIOKEHHBIX aBTOPOM, ObljIa J0CTO-
pepuo mmwke (p<0,05). Tpu Hamu4nHl XpOHIHC
cxoro I'Tl moasukHOCTL 3yOOB B Okt
nepuoj CylecTBEHHO (p<0,001) ymeHbILIHIACH
B obeux moxrpynnax: Ha 43,0 % B MOArpyNme
cpaBHeHMs U Ha 48,3 % B OCHOBHOH MOATPYIIIIE,
a K C/ICAYIOLIEMY CPOKY HaOIIoIeH s OHA BRIPO-
ca, HO OCTANach A0CTOBEPHO MCHBIIE MEPBO-
HAYATBHBIX 3HaYeHKi — Ha 29,6 % 1 Ha 36,4 %
(p<0,001) COOTBETCTBCHHO. Kak ¥ B mpeibiay-
mem ciyuae, Ha (poHE CPaBHUMBIX MCXOIHBIX
rokasareneil MoJABMKHOCTH 3y00B (p=>0.05), pe-
3yJILTATHBHOCTD JICUCHHS B OCHOBHOMH MOArpyn-
e natmenToB 6pina sie (p<0,05).
CpasHUTENbHBIH aHAN3 IMHAMUKH TIOKA33-
Tesisl MOJIBHPKHOCTH 3yOOB y NAIIMEHTOR CPEHC-
rO BO3PACTA BBISBU/ AHANOTMYHBIC TCHICHUMH

(tabm. 4). Ilpu OTCYTCTBUH KIIIT noka3sareib

CpaBHEHHE CPEAHHX AHaueHUil oKazaTeneil NOABIKHOCTH 3y00B
y 60nbHbIX 45-59 j1eT ¢ pasanIHbIM COCTOSIHUEM Mapo/0HTa
i TeXHONOrHAMH npoTe3upoBanus (M=m, MM)

(p>0,05). OrcyrcTBAE NOCTOBEPHbIX pazIuumii
MEKIy MOATPYMNIaMH 10 JCHCHHA (p>0,05) n
JOCTMKCHUE TPHHATOrO yPOBHS CTATHCTAHE-
cKoit 3HauMMocTH pazinuuii (p<0,05) Ha nocje-
JlIOIIMX CPOKaX HAOIO/ICHUS CBM,I[eTCIleTBjET
o Oosiee BBICOKOI pe3y/ibTaTHBHOCTH neqeﬁm

10 TEXHOIOTHAM, l'[peII,J'IO}KEHHbIM aBTOPOM.

JluHaMuKa rokasarencii MOJABUKHOCTH 3Y-
Gos B oGenx moarpyrnmax Gombbx 45-59 €T

¢ I'Tl non BaMsHUEM KOMITJICKCHOIO JICHCHHA

GbiTa OoJIee CyIIECTBEHHOM: B OnvKaliuni re-
pHOJl AMILIMTY/Ia YMEHbIIHIACk HA 48,0 % B
MOArpPYIIe CPABHCHMA W HA 57,0 % B OCHOBHOI
noxrpynmne (p<0,001), a yepes 18 mecsieB yBe-
JIMYHIACh, HE JOCTUras MCXOJHOro ypoBH: Ha
39,5 % n Ha 47,2 % (p<0,001) cOOTBETCTBEHHO.
Kak u B npeaplayliem cirydae, Ha ¢done cpas-

HHMBbIX MCXOAHBIX nokasareljieid MmojABHIKHOCTH

Tabnuna 4

Ilepnon Bes KIIII [eHepaH30BaHHbli 1APOAOHTHT
rpyrnna cpas- OCHOBHas rpynia cpas- ocuosHas |
HaOmonCHIS HEHUS rpymnma P HEHNSA rpynina P
Jo neqenns 0,79+0,021 0,760,014 >0,20 2.00+0,064 1,93+0,055 >0,40
Henocpeactsento | 240007 | 06650007 | <0.001 | 10420048 | 083:0,030 | <001
nocrIe JAeUCHHA
Yepes 18 mecsLes 0,810,010 0,75+0,009 <0.01 1.21+0,049 1,02+0,021 <0,01

[IpuMeyanue. p — ypoBeHb 3HAYNMOCTH pasznu4ui MEXKIY OCHOBHOI1 IPyNTIOi U TPYIIOH CpaB-

HeHust (0 KPUTCPHIO CTplOnEHTa).

B Grokaiilipe CPOKM MOcTe JiedeHus CHU3MI-
cst Ha 6,3 % (p<0,05) B moarpymnme CpaBHCHA
u na 13,2 % (p<0,001) B OCHOBHOH MOAIPYII-
e ¢ BOCCTAHOBIGHMEM [0 MEPBOHAUANBHOTO
ypoBHsi B 00EMX NMOArpymmax 4epes 18 MecsIeB

rocie OKOHUaHus Teparuu H I'IpDTB'SD‘IpOBaHHFI

3y60B (p>0,05), pe3ynbTaTMBHOCTL JICHCHH
B OCHOBHOI TOArpyrnie OONbHbIX Oblia BILL
(p<0,01).

YV GonbHBIX cTapiiero Bospacta 0e3 KITI
B oOeux moarpymnax JAMHAMHUKa [0Ka3aTee

Oblia MCHEE BBIPAKCHHOM (ITOKA3aTe/In CHU3
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CpaBHeHue cpeiHUX 3HAUYCHUIT MOKa3aTesiei NoABUKHOCTH 3y00B

Y 0onbHBIX 60 neT u cTapie ¢ pa3siauyHbIM COCTOSHHUCM ITAPOAOHTA

U TEXHOJIOHAMHM [poTe3upoBanus (M+m, Mm)

Tabnnua 5

[Tepuon bes KITI1 ['enepannsoBanibii MapOTOHTHT
rpynna OCHOBHAS rpynna OCHOBHAS
HabmoxeHus CpaBHEHHUS rpynna P cpaBHeHus rpyina P
Jlo neueHus 1,210,027 1,17+0,035 >0,60 2.2540,056 2.32+0,044 =0,30
i 1,1240,023 1,0120,041 | >0,30 | 1,490,043 1,2840,029 | <001
fiocIe JeueHus
Yepes 18 mecsaues 1.24+0.,033 1.17+0.047 >(),50 1,99+0.048 1.69+0,060 <0,05

[TpuMeuaHue. p — yPOBEHb 3HAYHMMOCTH PA3/IMUHid MEXKTy OCHOBHOM IPYNION W rPyInon cpas-

HeHus (no kpurepuio CThrogeHTa).

auck nocie edenus Ha 7,4 % u 13,7 %; p<0,05)
1 HE MUMeJ1a JIOCTOBEPHBIX Pa3IMyui MexKy pas-
JAMYHBIMKA BHUJIAMH TEXHOJIOTHH MPOTE3UPOBa-
uns (p>0,30 Bo Bce cpoku Habmonenus) (Tadm.
5). B To e BpeMs pe3ylbTaTUBHOCTD JI€YCHHUS
Obi1a BbIIE B OCHOBHOH MoArpymnmne OO0NbHBIX
I'TT (p<0,01 mewxny moarpynnamu B OnusKai-
wue u p<0,05 B oTAANCHHBIE CPOKH MOCIIE JIE-

YEHUSA).

3aknioueHue: Takum obpasom, pesysbTarsl
MPOBEICHHOTO HCCIIEA0BaHHS MOKA3aIH TOBbI-
meHHyo 3(@deKTuBHOCTh npeararaeMbiX aB-
TOPOM METOIMK OPTOMEIMHYECKOTO JICYCHMs Ya-
CTHYHOIH BTOPHYHOW aZICHTHH y OOJBHBIX pa3-

JMYHBIX BO3PACTHBIX IPYIIIL.
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PE3IOME

Pe3ysibTaThl SKCIEPUMEHTATBHO - KIHHMYECKHX HCCIIE0BAHUI COCTOAHUSA MAPOIOHTA OTIOPHBIX
3y00B MOCTOBH/IHOTO MPOTE3a Y OOMbHBIX PA3JHYHBIX BO3PACTHBIX IPYTII
C YaCTHYHOIN BTOPUYHOH aJleHTHEH

I'pomos O.B.

I'Y «IMA MO3 Ykpautbi», kKadeapa opTornein4eckoil CTOMaTOI0IHN

B crarhe pacKpbiTa B3aNMOCBSI3b MEAJLY JJAHHBIMH KOMITBIOTEPHBIX MCCIIC/IOBAHUN HAITPSI/KEH-
HO-1e(DOPMHUPOBAHHBIX COCTOSIHUI II0CKOI KOHEUHO-3JIEMEHTHONW MOJEIH MOCTOBH/IHOIO MPO-
Te3a MpH PazinuyHOM (DYHKIIMOHATLHOM COCTOSHUM TKaHEH MapoioHTa | pe3yJibTaTaMy KIMHHYE-
CKHX MCCJIE0BAaHHH COCTOAHMS ONOPHBIX 3yOOB MOCTOBHHOIO 11POTE3a Y OOJILHBIX ¢ YACTUYHON
BTOPMYHOMN aJIeHTHEll B pasiuyHOM Bo3pacte. M3yueHa CTENeHb NOABMKHOCTH ONOPHBIX 3y0OOB B

pasJMiIHbIE CPOKH TOCTIC KOMITJICKCHOI'O JICUHCHHA.

The results of experimental and clinical studies of periodontal status for bridge abutments in

patients of different age groups with partial secondary edentia.

Qromov O.V.
Department of Prosthetic Dentistry

SUMMARY

The article deals with the relationship between the computer studies of stress-strain states of a
plane finite element model of bridge prosthesis in different functional states of periodontal tissues
and results of clinical studies state bridge abutments in patients with partial secondary edentia in
different ages. Is studied the mobility of the abutment teeth at different times a[‘t'er multimodality
treatment.

Kiio4eBble ¢J10BA: YaCTHYHAS BTOPHYHAS a/ICHTHS, MOCTOBH/IHBII [TPOTE3, ONOPHBIE 3yObI, I'e-
HEPATM30BaHHBII MAPOJOHTHT, OJBHKHOCTD 3y0OB, HAMPSHKEHHO-1e(DOPMHUPOBAHHOE COCTOSTHHE.

Keywords: partial secondary edentia, bridges, abutments, generalized periodontitis, general-
ized periodontitis, tooth mobility, stress-strain state.
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DISTAL DiSLOM MUALICOSINDD iSTIFADO
OLUNAN AKTIiVATORLARIN GICGAH-CON®o!
OYNAGINA TOSIRI |

Novruzov Z.H. Quliyeva S.Q. Giilmammadova T.Y. ;

Azarbaycan Tibb Universiteti, Usaq stomatologiyasi kafedrasi

Acar sbzlor: distal diglom, aktivator, gicgah-¢ona oynagl

istal diglom anomaliyasinin

Dmiialicasinda istifada olunan aktivator-
larin asas tosir yeri gicgah-gono oynagidir. Akti-
vator agiza taxilanda ¢ana vertikal istiqgamotdd
acilaraq Ono ¢okildiyi ti¢lin oynaq basi oynaq
cuxurunda asag1 ve 6nd dogru yerini doyisir. Bu
zaman oynagqdaxili liflor dartihr vo bu gorginlik
oynaq qigirdaginda xondral stmiiklogmayo
tokan verir. Siimiik inkisafina liflarlo baraber
azololor, oynaq kisasi, oynaqdaxili maye va s.
faktorlar da tasir edir. Cona siimilyliniin oynaq
cixintisindakl yeni siimik yaranmasi hesabina
¢ono siimilyiiniin uzunlugu artir va o, ona dogru
yerini doyisir (1-7).

Gicgah-¢ana oynaginin qugirdag ikincili gi-
girdaq funksiyasini sonadok dastyir. Buradaki
bdyiima proseslari orqanizmin digar oynaglari
ilo miigayisodo daha uzun miiddat davam edir.
Gicgah-¢ana oynagindaki qigirdagin boyima
okkliiziyadaki
olagali oldugu diistiniilir. Moahz bu sababdan

proseslorinin doyisikliklarla
azololorin  dartmasindan daha ziyado ¢ono
siimiyiindoki yerdoyismenin oynaq qigirdagina
tasiri daha ¢ox olur. Anatomik qurulus etibarild
bayir ganadabanzor azalo oynaq bagina deyil,
oynaq boynuna baglandig: {iciin birbasa oynaq
basina baglanan lifiarin siimiik inkisafinda rolu-
nun daha cox oldugu diistinilir (8).

Distal dislom miialicasindo osas hadaf ¢ana

stimiyiiniin 6na yerdoyismosidir. Bu yerdayisma
oynaq basi, oynaq cuxurundak: yenidon forma-
lasma, oynagin Ono yerdoyigmasi vo gananin
ona-yuxart rotasiyasi hesabina bas verir. Or-
todontiyada gox istifado olunan sefalometrik
rentgenlorlo oynaqda bag veran doyigikliklari
oyranmak gatindir. Bu magsadlo maqnetik rezo-
nans tomografiya iisulundan istifada edilir. Ai-
dar va b. apardigit MRT milayinosi naticasindo
aktivator miialicasindon sonra oynaq diskinin
yerindo yerdoyisma oldugu vurgulanmgdir (9).

Bazi miiolliflara gora plastik kiitlodan hazir-
lanmig aktivatorlarn tosiri il oynagin sagital
istigamatdoki voziyyatinda doyisiklik yaran-
mir. Ruf va Pancherz distal diglom aktivatloru-
nun gicgah-¢ona oynaginda patologiyaya sabab
olup olmadigim dyraniblor. Tadgiqat magsadila
xastalardan miialicadan avval, sonra va biril son-
ra maqnetik rezonans tomoqrafiyasi cokilmisdir.
Naticada aktiv miialico zamani oynaq baginin
oynaq cuxurunda ondo yerlosdiyi, aktivator
agizdan ¢ixarildigdan sonra avvolki pozisiyaya
qayitdigi toyin edilmisdir. Cana stimiiyiino bag-
lanan azalalarda, gicgah-gana oynaginda, oynaq
diskinda he¢ bir patologiya olmadigi, oynaq
¢ixmntinin siimiik hissasinde morfoloji doyisiklik

yaranmadi@ malum olmusdur (10).

Pancherz vo Fischer aktivator ilo miialica

edilmis xastolorda, ¢ona oynaginda boyiimanin
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miqdart va istiqgamoatini, oynaq ¢uxurunda-
ki doyisikliklori todqiq ediblor. Bu moagsadlo
miialicadon avval vo sonra agiz agiq olmagq
sortilo yan sefalometrik rengenlor ¢okilmisdir.
Noticado oynaq  qigirdagindaki  bdyiima
istigamatinin arxaya dogru, siiratinin isa nazarat
grupu ilo migayisoda iki dafs ¢ox oldugu
miiayyan olmusdur. Oynaq ¢uxuru éno vo asa-
g1 dogru yer doyismigdir. Miialico bitdikdon 3 il
sonra gruplar arasinda aparilmig miiqayisoado sta-
tistik farq miioyyan olunmamigdir. Yoni miialica
miiddatindo bas veran doyisikliklor sonraki
illardo normal bdyiima va inkisaf hadisalarindan
secilmir (11).

Bir ¢ox todqiqatda aktivator totbigi 1ila
gicgah-¢ana oyna@i qigirdaginda proliferasiya,
oynaq ¢uxurunun arxa torafindeki qabarigligin
on sathinda stimiik yaranmasi, arxa sathinda iso
stimiik arimasi miisahida edilmisdir. Miialicanin
baslangic morhalolorindo ¢ono gaxasinin arxa
kanarinda da siimiik yaranmasi toyin edilmisdir.
Oynaq nahiyyasinda rezorbsiya va ya basqa bir
patoloji dayisiklik yaranmamsdir (12-14).

Eksperimentda aparilan histoloji miiayinalor
zamani bazi preparatlarda oynaq baglariin pe-
rixondrablast vo xondrablast tobagolori ilo Or-
tildiiyli goriiniirkon, digor preparatlarda fibroz
toxuma ilo shato oldugu miisahida edilmisdir.
Oynaq q@irdagindaki adaptiv  doyisikliklor
¢ hofto miiddatindo goriinmoya baslayir va
miialico miiddatinde oynaq qigirdaginda ar-
tim misahido edilir. Adaton alti haftadon son-
ra oynaq cuxurunun siimiik sathlorinda, ¢ona
saxasinin arxa konarinda forma dayisikliklori
baslayir (15).

Breketlorlo aparilan miialicalorlo, yuxar
képak dislorindan asag: boyiik azi dislarine elas-

tik rezinlori (II sinif elastiklar) taxmagla distal

dislom anomaliyasim diizoltmaok miimkiindiir.
Yalniz bu zaman ¢ana boyiimasinin siiratlanmasi
yox, daha ¢ox dentoalveolyar doyisiklik bas ve-
TiT.

Tadgiqatlardan malum olmugdur ki, aktiva-
torlarim tasiri ilo yaranan ¢ona yerdoyigsmasi 6na
va asagi olur. Arxa dento-alveolar hissonin verti-
kal inkisafi ¢ononin rotasiya etmasila naticalanir.
Bu da bazan (iz hiindiirliiyiiniin artmasina sabab
olur (16-19)

Alimlor gicgah-¢ona oynaginin bdylimosini
tayin etmak {igiin miialicadon avval va sonra
¢okilmis rentgenlor iizorindo 6l¢gmalar aparilar
¢ond similyli uzunlugunun artimini tayin etmis
vo bunu normal soxslorlo miiqayiso etmislor.
Bozi tadqigatlarda nazarat qrupu ila mialica qru-
pu arasinda forq toyin edilmasa do digorlorinda
statistik baximdan forq miiayyan olunmusdur.
Aktivator tasiri ilo yalmz gicgah-¢ona oyna-
ginda deyil, diglordo (xiisusile kasici diglorda)
ang siimiiyilinda, ¢ana stimiyiiniin kraniofasiyal
skeletdaki yerindo do doyisikliklor olur. Bazi
mialliflor bu dayisikliklardan dolay: aktivator-
larin gicgah-¢ona oynagina tosirinin azaldigi-
nt geyd edirlor. Distal disglom anomaliyasmnin
diizolmasi {iglin asag1 (;eylnama dislarinin
yuxari vo 0na yerdoyismasi, yuxart diglorin iso
arxaya va bukkala torof yerdayigmasi lazimdir.
Aktivatorlardaki

vasitasilo yuxari dislorin vertikal inkisafinin

interokkluzial plastik kiitlo

qgarsist alinir va hatta bu dislorda intruziya apa-
rilir. Miialica miiddatinda kasici diglorin alveol
¢ixinti ilo harmoniyasmin qorunmasi da ¢ox
ohamiyyatlidir. Kasici dislor nozarotsiz qaldid:
zaman overjet asagi kasici dislorin protruziya-
s1, yuxart kasici diglarin retruziyast hesabina
azalir. Yani, anomaliya daha ¢ox dento-alveol-
yar doyisiklik hesabina diizalir (20-28).
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11 sinif elastiklarin oynaqda stimiik inkisafina
tokan verdiyini dogiglogdirmak tigtin breketlara
11 sinif rezinlar taxilaraq vo Herbst aktivatoru ilo
miialico edilmis iki xasto gruplarmi miigayisa
edilmisdir. Natica olaraq 11 sinif rezinlarin
¢onanin sagital boylimasind tosir etmadiyi, akti-
vatorun ¢ana oynagi baginda siimiik boylimasind
tokan verdiyi molum olmugdur (29).

Ug 6lgiilii rentgenoloji analizlorin noaticasindo
aktivator tosiri ilo gicgah-gona oynagindaki
dayisikliklorin naticasi kimi ¢ono siimilyil cis-
minin saat aqrabi istigamatinda rotasiya etdiyi
moalum olmusdur. Bela rotasiya 6z ndvbasinda
kosici dislorin torquna va gillma xattind tasir
edir (30).

Sifat

noticasinda molum olmusdur ki, gicgah-gona

nahiyosinda  aparilan olgmalar
oynaginda yaranan doyisikliklar sifatin yumsaq
toxumalarinda da dziinii biruza verir. Bela ki,
¢onanin 0na yerdoyismosi labio-mental biikii-

miin agtlmasina sabab olur (31).
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Naitoa va b. eksperimentdo apardigla-

n todgigat naticolarind  gora mandibulani

yerdayismoya macbur edon aparatlar gicgah-

¢ond oynagindaki mexanoreseptorlart giciglap-
dinirlar. Bu qiciglanma 6z novbasinda qlgf
daqda forma doyisikliyina vo yeni siimiik 9m§ls
galmasino tokan verir (1 2):

Takayoshi vo Takashi iso  gicgah-gana
oynagi patologiyasi olan fordlordo  aktiva-
tor miialicosinin aparilmasmi  diizgin hesab
etmirlor. Ciinki bu zaman gicgah-¢ona oyna-
gindaki moveud patologiya daha agirlasa bilar.
Onlar bela voziyyatds alternativ tisul kimi yuxa-
r1 dislorin distalizasiya edilmasini taklif edirlor
(32).

Aktivatorlarin tosiri ilo ¢ono stimiyiinin
oynaq basinda vo ¢and cuxurunda adaptiv
dayisikliklar bag verir. Oynaq bagi qugirdaginda
arxaya dogru boyumoa, bozi hallarda kallo asasi

bucagmin kigilmasi miisahida olunur.
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ANADANGOLMO PODAQ-DAMAQ
YARIQLARE ZAMANI DiS-COND
SISTEMININ ANTROPOME TRIK

XUSUSIYYOTLORI

N. A. Panahov, E. Y. Hasanli

Azarbaycan Tibb Universitetinin ortopedik stomatologiya kafedras:

Acar sozlar: inkisaf giisurlari, dodag-damaq yariglari, dig-gono anomaliyalari, dislor, diglom,

okkliiziya.

Key words: development of defects, cleft lip and palate, teeth-jaw abnormalities.t eeth, bite,

occlusion.

T roblemin aktualligi. PFEEEE

Pinkisaf qiisurlar1 ara-
sinda yuxar1 dodagin, yuxari
alveol ¢ixmtisinin, yumsaq
va sart damagin bitismomosi .
doliin morfogenezinin
doyisilmasi naticasindo ya-
ranaraq, biitiin anadangalma
anomaliyalarin 13-30%-ni tosgkil edir vo orqa-
nizmin anatomik vo funksional doyisikliklori
ila miisayat olunur [1, 4, 11]. Bu doyisikliklarin
ifada doracasi dodag-damagq yariglari olan usaq-
larda yarigin formasi, dl¢iisii, usagin yasi, ya-
nasi gedon patologiyadan, aparilan miialicodon
asili olub, hayat keyfiyyatini agagi salir vo bazan
Omiirliik olillikla naticala bilor [5].

UST molumatlarina gora, son illar arzinda
yuxart dodagm, yuxart1 ¢ononin, dama-
gin, liz-cono nahiyasinin digar stimiiklorinin
anadangalmo inkisaf qiisurlant ilo dogulan
usaqlarin say1 he¢ do azalmamigdir, bu isa, 6z
novbasinda, xarici miihitin alverigsiz faktorlari-

nin tasirinin ayani tozahiiriidiir [2, 9].

Anadangalma inki-

saf  qlisurlart  {iz-¢ono
nahiyasinin deformasiyala-

rina sobab olur va adexvat

miialica aparilmadiqda,
anatomik-funksional  poz-
gunluglar yas artdiqca

progressivlesir  [3,  6].
Miioyyan olunmusdur ki, yuxart ¢ononin na-
tamam inkisafinda anadangalma qiisur — st
dodagin vo damagin natamam bitismasi asas
rol oynayir [8, 12]. Bundan basqa, zadalarlo va
damagq toxumalarinin ¢apiglagmasi ilo miigayiat
olunan carrahi miidaxilalor, dogulan zamandan
baslayib, daimi diglom formalasana qoadar apa-
rilan kompleks mialica tadbirlari do 6z tasirini
gostarir [7, 10].

Tadqiqatin maqsadi anadangalma dodag-
damagq yarig1 olan soxslarda dig-¢ono sisteminin
antropometrik xiisusiyyatlorinin dyranilmasi ol-
musdur.

Tadgigatin materiali va miiayina me-
Tibb  Universitetinin

todlarn. Azarbaycan
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Baki

soharinda, hamginin Azarbaycan Respiblikasi-

Stomatoloji klinikasina miiraciat edon,

nin digor gohor vo rayonlarinda daimi yasayan,
anadangolmo dodag-damaq yarigi diagnozu
tasdiqlonmis 23 nafords disg-gana sisteminin an-
tropometrik xiisusiyyatlori dyronilmisdir.

Xoastolorin yuxari va asagi ¢onasindon algi-
nat 6l¢ii materialindan istifado etmakla almmig
46 adad anatomik olgiilarindon sort gipsdon
istifado etmoakla diagnostik modellor hazirlan-
musdir. Diagnostik modellar {i¢ qarsiligh per-
pendikulyar istigamotlordo — sagital, saquli,
transverzal istiqgamotlordo dyronilmisdir. Dis
corgolorinin transverzal olgiilarini toyin etmok
iiciin Pont metodikasindan istifads olunmus-
dur. Dis corgalorinin sagital olgiilori Korkhaus
metodu ilo dyranilmisdir. Homginin, ortoqnatik
dislomda daimi kaici dislor tigiin Tonn indekst,
siid kasici disler {i¢iin Dolgopalova indeksi tayin
edilmisdir. Biometrik diagnostika aparilan za-
man Linder, Harth iisulu ilo premolyar va mol-
yar indekslor tayin edilmigdir. Dis cargosinda
yan dislorin vaziyyat uygunsuzlugunu sagital vo
transverzal istiqamatlorda toyin etmak iigiin Fuss
metodundan istifada edilmisdir. Dis cargalorinin
simmetrikliyinin diagnostikas iigiin Smut tikis-
mamacik xattindon istifada edilmisdir.

Tadgiqat noticasinda alinan naticalarin orta
giymoti vo onlarm statistik baxigdan duriistli-
yii variasion statistika metodu ils, parametrik
va geyri-parametrik metodlarm komayi ila: t
(Stiident), U (Vilkinson-Manna-Uitni), y* (mii-
vafiglik amsali) kriterisindon istifado etmokla
miioyyan edilmisdir.

Toadqiqatin naticalori. Xastolorin  agiz
dohlizinde miiayino zamani yuxari dodagin
formasinin diizgiin olmamasi, yuxari vo asagl

dodaq yiiyanlarinin vo dil yiiysninin diizgiin

olmayan nahiyaden baslamasi, agiz dshlizinin
sahasinin kicik olmasi va dilin agiz boslugunda
qeyri-diizgiin yerlogmasi agkar edilmisdir.

Xastolorin 18 nafarinds yariq olan nahiyado
daimi yuxari yan kasici dislerin — 12 va 22-£i
dislorin adentiyas1 askar edilmisdir. 1 nd br
xastada yariq olan torafde morkozi kasici digin —
11-ci digin adentiyast miioyyonlosdirilmisdir. 3
xastada yuxari ¢onanin 15-ci disinin adentiyas
askar edilmigdir. 14 nafor xastada yuxar ¢onada
11-ci vo 12-ci dislerin meziodistal dlgiilarinin
toyin olunmast homin dislarin mikrodentiya-
st diagnozunu gqoymaga osas vermisdir. Qeyd
etmok lazimdir ki, yariq olan torofdo yuxari
yan kasici dislerin meziodistal olgtilori biitiin
xastalorda norma ila miigayisads kigik olmusdur
(P<0,05). Lakin yariq olmayan torafdo yuxari
yan kasici diglorin meziodistal olgiilori norma
ilo miigayisada doyisilmamisdir (P<0,01).

Asag1 ¢onanin sol torafinde 31, 32, 33, 34
va 35, eloca do sag torofin 41, 42, 43, 44 va
45-ci diglorinin 8lgiilorinin orta giymatini nor-
mal ortognanik diglomdoki dislorlo miiqa’yiss
etdikdo onlar arasinda statistik diiriist forq askar
edilmamisdir (P>0,05).

Yuxari (;:;n;minI 16 va 26-c1 diglorinin me-
ziodistal dlciilarinin norma ilo miiqayisosinda
16 nafards olgiilorin statistik diiriist boyiimasi
fakti askar edildi (P<0,05). Bu, hamin dislarin
ektopik gixmasina, bazi hallarda mezial rotasi-
yasina gotirib ¢ixarir. Aldigimiz noticalor biza

belo demoya osas verir ki, dodag-damaq yarig-
lart olan xastalords yuxart ¢ononin 11, 12, 21,
22, hamginin 16 va 26-c1 dislorinin meziodistal
olgiiloari doyisilmigdir. Yariq olan terafds 11, 12,
21 va 22-ci dislorin kondalon odlgiilori azalmus,
eyni zamanda 16 va 26-c1 dislerin kondale
oleiilori iso artmigdir (P<0,05).
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Dodag-damaq yariglart  zamani  yuxari
¢onanin kigik fragmentinin rotasiyasi va onun
distal torofda yanaq istigamatino yerdayigmaosi,
eyni zamanda yuxari ¢ononin apikal bazisinin
ol¢iilorinin kigik olmasi 16 va 26-c1 dislorin gey-
ri-diizgiin istigamatda ayilmasino, dis corgosinin
on hissasina torof siiriismasina va ektopik ¢ix-
masina zomin yaradir. Bu iso, 6z novbosindo,
galocokda 14 vo 15, elaca do 24 va 25-ci dislarin
yerlasma anomaliyasinin inkisafini stimula edir.
Qeyd etmak lazimdir ki, yariq olan torafdoki 12
va ya 22-ci dis adoton distopiyalagmis va damagq
istigamatina yerini doyismis olmusdur.

Yariq olan torafdoki 11 yaxud 21-ci dis 3 nafor
xostada digar tarafin eyniadh disindoan kigik ol-
musdur. Bu zaman onun forma anomaliyas: da
misahido edilmisdir. Xastalorin 18 naforinda
hamin diglor 6z oxlar1 boyunca firlanms olaraq,
palatinal voziyyotda agiz bosluguna ¢ixmuslar.
Eyni zamanda, bu disler angin alveol ¢ixintisi
yarigindan 6ndo yerlogmiglor. 11 nafarda 11, 21,
12, 22-ci diglarda hipoplaziya askar edilmisdir.

Biitiin xastolords yariq olan torafds 13, 14,
15, 16 va 17, elaca da 23, 24, 25, 26 vo 27-ci
dislarin yerlogsmo anomaliyalarn agkar edilmis-
dir. 18 nofordo 11 yaxud 21-ci digsin 6z oxu
otrafinda firlanmasi, o ciimladon 16 nafordo
palatinal vaziyyati askarlanmisdir. Yariq olan
torafdo 16 nofor xostoda 13 vo 23-cii dislorin
palatinal vaziyyati, o climladon 14 nafards 6n
tarafs stirlismasi agkarlanmigdir.

Xostolordon 15-da 14 va 15, elaca do 24 vo
25-ci diglarin 6n tarafa siirligmasi, o cimladan 17
nofards palatinal voziyyati miioyyan edilmisdir.
Erkon yagda uranoplastika kegirilmis xostalorda
16 yaxud 26-c1 dislorin ektopiyasi xarakterik
olmusdur. Yariq olan torafin aksi istigamotinda

dislarin anomal vaziyyati kondalon, saqu-

li vo boylama istiqamotlorde daha az hallarda
miisahido edilmisdir.

Xostalorin markazi okkliiziya vaziyyatinda
modellarinin biometrik analizi géstormisdir ki,
xastalorda, osason, aks kasici gapanma va bir
yaxud ikitorafli ¢arpaz diglom formalagmigdir.
13-43 vo 23-33-cii dislorin qapanarkon voziyyati
Engla gora III sinif, 16-46 va 26-36-c1 dislarin
gapanarkan voziyyoti Enqla gora Il sinif olmus-
dur. Bu, fikrimizca, 16 va 26-c1 dislarin ektopik
vaziyyatda ¢ixmasi sobobindan yaranmig haldir.

Birtorafli dodag-damaq yarigi diagnozu
ilo omoliyyat ke¢irmis xastalorin g¢onalarinin
modellarinin biometrik analizi gostormisdir ki,
yariq olmayan nahiyads diglarin yerlagma ano-
maliyas1 ii¢ dofo az tezliklo askar edilmisdir
(P<0,05).

Xastalarin ¢onolorinin modellorinin {izorindd
dis siralarimin boylama vo kdndalon dlgiilorinin
norma ilo miiqayisasi aparilmigdir. Hor bir halda
biitlin xastalorda dis siralarinin geyd etdiyimiz
istiqgamatlorda 6lsiilori norma ile miiqayisada ki-
sik olmuslar (P<0,05). Bu zaman xiisusila farq
13 va 23-cii dislar nahiyasinda hiss edilmigdir,
burada yuxari ¢ononin darhigi daha artiq olmus-
dur. 16 va 26-c1 dislor nahiyssi'nda 180 norma ilo
miiqayisada gostaricilor arasindaki forq daha
az nozora carpmisdir. Dodag-damaq yariqlari
sobabindan xastalarin amaliyyat olunmas: asagi
¢anada dis siralarinin 6l¢iilorinda bir o goador da
nazaragarpan forqlonme yaratmamusdir.

Bir fakti da qeyd etmok lazimdir ki, dis si-
ralarimin boylik azi diglor nahiyosindoki da-
ralmas1 disloraras1 orta simmetriya xottinin
yerdayismasina kigik azi dislar nahiyasindoki
daralmadan daha az tasir etmisdir. Belo ki, ki¢ik
az1 dislar nahiyasinds dis siralarinin daralmasi

dislorarasi orta simmetriya xattinin orta hesab-
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la 2,6 millimetrdon daha artiq yerdayismasind
gotirib  ¢ixarmusdir.  Yerdoyismo nahiyasindo
dis sirasmi uzunlugu oks toroflo miiqayisada
orta hesabla 3,8 millimetr gqisa olmusdur (P<
0,01). Dis siralarinin asimmetriyasi onun ayri-
ayn hissalorinin inkisaf ahangini pozmusdur.
Cononin yan hissalorindo dis siralarinin daha
qisa olmasi askar olunmusdur.

Eyni  xostonin  dinamikada  ¢onasinin
modellorinin biometrik gostaricilorini miiqayisa
edorkon mioyyon edilmigdir ki, yas artdiqca
yuxari ¢ananin frontal seqmentinin 6lgiilorinda
statistik diiriist doyisiklik getmomisdir. Dig sira-
larinin eni zaman keg¢dikco 13 vo 23, eloca do
16 vo 26-c1 dislar nahiyasinda doyisilmamisdir.
Asag ¢ononin frontal seqmentindo doyison
dislom dévriinds artim miisahido edildiyi halda,
sonralar doyisiklik agkar edilmomisdir.

Xostolorin hanmusinda yariq olan torafda 16
vo 46, yaxud 26 vo 36-c1 dislorin qabar-fis-
sur miinasibatlorindo norma ilo miiqayisada
doyisiklik olmusdur (P< 0,01). Normal ortog-
natik dislomda 16 yaxud 26-c1 digin 6n yanar
qabarcigi uygun olaraq 36 yaxud 46-c1 disin
yanaq qabarlari arasindaki kondolon girimda
yerlosdiyi halda, dodag-damaq yariglari olan
xastalords 16 yaxud 26-c1 disin 6na siiriismasi,
ayilmasi, bukkal vo ya palatinal voziyyatds da-
yanmasi sababindon bu miinasibat yaranmamig-
dir. Bu hal, homginin yuxari ¢onanin inkisafdan
qalmasi va ya asagiya nozoron arxa vaziyyatda
olmast sobabindon 36 yaxud 46-c1 dislorin
antogonistlorine nozeron mezial voziyyatde
yerlogdiyi tigin do meydana ¢ixa bilor. Ham
dodag-damaq yang olan torofde, hom do oks
tarafda yuxari ¢ona dislarinin taclarmin okkliizi-
ya miistavisina nazaran ayilma bucagi — anqul-

yasiya bucagi diizgiin olmamigdir. Noticada

morkazi okkliiziya voziyyotinde bu dislorin
miinasibati norma ila miiqayisada pozulmus
olur. Eyni vaziyyati yuxari ¢ananin 6n va yaxud
yan hissolordaki dis taclarinin dodaq va ya da
maq torofo ayilmasi — inklinasiyasi haqda da
soylamak olar. i

Dislordoki miixtalif istigamatlara olan eyilnflo
vo firlanmalar dis siralarinin okkliiziyasini po-
zur. 12 nofar xastads dodag-damaq yarig: olan
tarafdoki 11 yaxud 21-ci digin 90-135 daracali
bucaqlar altinda firlanmasi agkar edilmigdir.
Vaziyyot anomaliyasinin olmasi, ayri-ayr
diglorin mayasinin olmamasi, alveol ¢ixintisin-
daki yariq sobabindon dislor morkazi okkliiziya
vaziyyatinda gapanarkon okkliiziya anomaliyasi
meydana ¢IXir.

Xastalarin, demak olar ki, hamisinda Speye
oyrisi frontal vo geynomo dislorinin okkliiziya
sothlorinin deformasiyasi sababindan dayisilmis
olmusdur. Dodag-damaq yariqlariolan xastalarda
dislorin dis corgosinda yerlosmo anomaliyasi-
nin olmasi sababindon asagi ¢onanin 6n va yan
harokotlorinda siiriison, maneasiz okkliiziyanin
yaranmasina ayri-ayri diglorin vaxtindan anaq
tomaslar1 da ciddi manes gostorir. Xastolorin

|
17 noforindo asagi c¢ononin artikulyasiya

harakatlorinda kdpak dislar deyil, qrup soklinda

bir nego diglor yonaldici tasir gostormisdir. Bu
xastaler asag ¢onalarini on arxa vaziyyato ¢oka
bilmamislor. Dodag-damaq yarigi olan torafda
22 yaxud 32-ci disin anadangalms birincili
adentiyas1 olmasi sababindon asagi ¢anada 33,;
34 va 35, yaxud 43, 44 va 45-ci dislerin gabar-
larinda fizioloji siirtiilmo getmomigdir. Noticada

10

hamin nahiyada diglorin vaxtindan gabaq okklii-

ziya tomaslar1 yaranir va Speye ayriliyi pozulut.
Asa@l ¢ononi 6na va arxaya ¢okmak istodikda

horokotlor aramsiz olub, ¢ononin miixtali
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Sakil 1. Dodag-damaq yarigi olan xasta A.-nin yuxari ganasinin modeli.
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Sokil 2. Dodag-damaq yarig: olan xasta B.-nin yuxari va asagi ¢analarinin modellori.

Sakil 3, Dodag-damagq yarigi olan xasta C.-nin ¢analarinin modellari morkazi okkliiziya vaziyyatinda.
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taroflora siiriismosi ilo miimkiin olur.

Dis siralarinin  qapanmasinin pozulma-
s1, homginin dis siralarinda miixtolif dislerin
yerlogmo anomaliyalarmin  moveudlugu,
sifatds olan morfoloji doyisiklikler iz-¢and
nahiyasinin bu patologiya zamani inkisafin-
dak1 qiisurlart ayani olaraq biiruza verir. Qeyd
otmok lazimdir ki, dodag-damaq yariglari za-
mani carrahi amaliyyatdan sonra usagin dayison
dislom dévriinda apariimig ortodontik miialica
noticasinda  alda  edilmis noticalor lazimi
reteynerlor tatbiq edilmadikda daimi dislom for-
malasdigdan sonraki miiddatdo he¢ do homisd
arzuolunan voziyyatda galmir. Dis siralarinin va
dislomin anomaliyalari yenidon ozinili biiruze
verir ki. bu da yuxan dodaqda, alveol ¢ixinti-
sinda vo damaq nahiyssinds olan gapiq toxu-
masinin tosiri, eloco da yuxari ¢ananin inkisaf
qabiliyyatinin azalmas ila olagadar olur.

Ayri-ayri diglerin, dis siralarinin va dislamin
anomaliyalar1, gonalarin dlctilorindoki qeyri-
miitonasiblik deyison dislom dovriinda daha da
artir. On dislorin anomal yerlosmosina yuxa-
r1 ¢ananin alveol gixmntismin xiisusilo do yariq
olan tarafda daralmasi va qisalmasi, ¢apiq de-
formasiyasi, dis mayalarmin yerlogmosinda va
sayinda olan qiisurlar da shamiyyatli doracada

tosir gostarir.

ODOBIYYAT

1. Qarayev Z.I. Uz-¢ana anomaliyalarinin genetik aspektlori vo inbriding. Baki, “Tabib”,

1997, 112 s.

2 Yusubov Y.O. , Imanquliyeva Q.L. Anadangalma dodaq va damaq yangqlari olan usaglarn
tibbi va sosial problemlori. Qafgazin stomatoloji yeniliklori. Baki, 2008, 13-14, s. 64-68. |
3. Jlonrononosa ['B. Pannee OpTONEIHYECKOS JICUCHUE B KOMILIEKCHO# peabunurauuu Jie-
Teit ¢ BpOKACHHOM paciueniHoH pepxHeil ryObl, aIbBEONAPHOr0 OTPOCTKA U neba. ABTO-

ped. auc. ... Kauj, MeL. HayK. Exarepunoypr, 2003, 31 c.

Noatico. Beloliklo, miiayinalar naticasingd
anadangalmas  dodag-damaq yariglart  ola
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vo asag conadoki moarkazi kasici, yan k;}%i
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qabar miinasibatinin olmamasi, yuxar vd asg
g1 frontal dislor arasinda miixtalif dorinlikd
saquli oks qapanmanin olmasi, okkliizi
miistovilorinin deformasiyasi, molyar dislori
fissur-qabar miinasibati deyil, asasen gabar
qabar miinasibatinds goriismoasi askar edilmi
dir. Anadangalma dodag-damaq yariglan ola
xastolorda conolarin  okkliiziyasinda yarana
anomal vaziyyat sonda bela xostalarda geynom
effektinin asagn diigmosina gatirib gixarir,
ki, dis siralarindaka daralma, homginin dig siré
larinin qisalmasi diglorin imumi okkliiziya soth
sahasinin azalmasima vo bu sababdoan dislor v
antoqonistlori ilo imumi tomas sahasinin aza
masi ila naticalonir. Eyni zamanda, dislorin
sur-qabar miinasibatlari da yerlosma anomal
yasi sababindon doyisilmis oldugu ﬁqiin., asag
ganonin biomexanikasi da pozulur va miixtal
istigamotlora harokatlordo manealor meyda

GIXIL.
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PE3IOME |
AHTPOITOMETPUYECKHUE OCOBEHHOCTH 3VBOUYETIOCTHOM CUCTEMBI T1PH
BPOXJIEHHBIX PACHIEJIMHAX I'YBbl 1 HEBA

H. A. ITanaxos, D. 5. 'acannu :

[1e/IbI0 HCCIEI0BAHMNS ABIIIOCH H3YUEHHE AHTPONOMETPHUYECKIX OCOOCHHOCTEH 3y00UeIIOCTHOH
MBI TIPH BPOJK/IEHHBIX paciiennHax ryost u Heda. Bbuii 00cne10Ba bl 23 OonbHBIE C BPOXKIACHHBIMH PACIIE
nunaamu ryOsl 1 Heba. BhiABICHBI XapaKTepHblc 0COOEHHOCTH CTPOCHHS 3yOHBIX PAJOB Y TAKUX OOJIBHEIY

BPOY/ICHHBIMH PACIIEIMHAME TyObl M HEDA CTATHCTHYCCKH JOCTOBEPHO H3MCHCHBI MC3HOIHCTATILHBIC Daj
mepnl 11, 12,21, 22, atakxke 16 u 26 3y60o. B pesynbrare 00c/e10BaHus Y GOIBIIMHCTBA 00CIE10BAHHbY
MAIHEHTOB ObLIH BBISABICHB CKYUEHHOCTH 3y0OB B 3yOHBIX PA/1ax, 0COOCHHO B MEPEAHEM OTPE3KE BEPXHE
yenrocTH. BbUIH BBIABICHBI TAKKE OTCYTCTBHE (PHCCYPHO-OYrOPKOBOrO KOHTAKTa MEKY BEPXHUMHU M HE
JKHHUMH [EHTPATLHBIMH, OOKOBBIMH PE3LIaMHU, KJIbIKaMH U MPEMOJIAPAMH, HAJIMYHE BEPTHKAILHOTO o0par:
HOTO MEPEKPbITHS MEKJLy BEPXHUMH M HHKHUMH (POHTA/ILHBIMU syDamu, gedopmaiius OKK/TFO3HOHHO|
MI0CKOCTH. B MTOTe, TIPHILIH K BBIBOJLY, 4TO COCTOAHHE, BO3HHUKIIEE y OONBHBIX ¢ BPOK/ICHHBIMHA PaCIIC/I
Hamu ryOsl 1 HeGa MPY OKK/II03MH YENHOCTEH, TPUBOJIMT K CHIDKCHUIO aeparelibnoi rddexrnrHocT. Ta
KaK Cy)KEHHE, a TAKKE YKOPOUCHHNE 3yOHBIX PSIOB BEACT K YMCHBIICHHIO obuieil OKKIIIO3HOHHOH Mo
3y0OB, TEM CAMBIM M K YMEHBLICHHIO IIOMAAH CONPHKOCHOBEHHS MY 3ybamu 1 antaronuctamu. Of
HOBPEMEHHO, H3-32 HapyIIeHUs PUCCypHO-0yropKoBOTO COOTHOLICHHS 3y00B, HAPYIIIAETCS TaKxke M OHOME
XAHHKA HIKHEH 4eIrocTH.

SUMMARY
ANTHROPOMETRIC FEATURES OF DENTAL SYSTEM IN CONGENITAL CLEFT LIP
AND PALATE

N. A. Panahov, E. Y. Hasanli

Purpose of this study was to investigate the anthropometric features of dental system in congenital clef
lip and palate. Were examined 23 patients with cleft lip and palate. The ¢haracteristic features of the strut
ture series of such patients, particularly the lack of central or lateral incisors on the cleft side, the presence @
mikrodentia of the fronts teeth. The data obtained give us reason to believe, that patients with cleft lip an
palate significantly changed mediodistal dimensions 11, 12, 21, 22, and 16, 26 teeth. Surveys of the majot
ity of patients studied were found crowding of teeth in the dental arches especially in the anterior segmel
of the upper jaw. In patients have been identified as the lack of fissure-tubercular contact between the uppe
central and lateral incisors, canines, premolars, the presence of vertical reverse overlap between the uppt
front teeth, deformation of the occlusal surface. As a result, came to the conclusion that the state, whid
arose in patients with cleft lip and palate during the occlusion of the jaws, reduced chewing efficiency. Sind
the restriction and shortened of the dentition also leads to a decrease in the overall occlusal areas of teeth,
a decrease in the contact area between the teeth and antagonists. At the same time due to violation fissuré
tuber ratio of teeth, is also violated and biomechanics of the lower jaw.
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OHEHKA DY®®EKTHBHOCTH AJIGTEPHATHB-
HBIX JIEKAPCTBEHHBIX CPEJICTB B KOPPEK-
L{¥ MAKPOBHOUMEHO3A HOJIOCTH PTA Y|
CHOPTCMEHOB MPO®ECCHOHATIOB |

Cadapannes @.P., Mamenos @.10.
AsepOaiipranckiii MeanmunHCKHi VHUBEPCHUTET

Kadepsl opToneniuecKoil 1 Teparncsl HUYECKOH CTOMATOIOTHH

a (one upe3MepHbIX (GU3MUSCKUX W

MICHXO3MOIMOHAIbHBIX HArPY30K, [IPH-
BOJSLIMX K 4ACTOMY Pa3BUTHIO CHHPOMA Tiepe-
TPEHHPOBAHHOCTH, T.€. TIPH HANKH¥H (PAKTOPOB,
HEraTHBHO BIMAIOIIMX Ha (PyHKUHOHAIBHOEC
COCTOSIHME Pa3/IUYHbIX OPraHOB M CHCTEM Op-
ragu3Mma (1,2,4). M Bce 310, B KOHEUHOM CHCTE,
MPUBOMT K BO3HUKHOBCHUIO M JIaKe MPOBOIIH-
pyeT Pa3BUTHE THAKEIBIX (POPM I1aTOTOTHHIECKHX
POLIECCOB B TKAHAX IAPOAOHTA (3,6). Ilocro-
SHHDII CBOCBPEMCHHBIN KOHTPOIb Ha1 JIOObIMH
KIMHAYECKUMH CHHIPOMaMH M CHMITOMAaMH,
CBM/ICTEJILCTBYIOIMMH O BO3HHKHOBEHHH WJIH
06 060CTpEeHNH NATONOTHYECKOTO COCTOAHNS B
opraHax W TKaHAX OpraHu3Ma Ha BbIICYKa3aH-
HBIX Tanax CHOPTUBHOM JAESATEIbHOCTH, T/IC HA
(poHe MHTEHCHBHBIX TPEHHPOBOK nalironaercs
CHUIKCHHE UMMYHHOU PEaKTHBHOCTH, TIO3BOJIUT
BHECTH HEOOXOAUMBIE JIedeOHO-NPodHIaKTHYE-
CKUE KOPPEKTUBBI U [IOBBICHTB, TAKHM 00pa3oM,
3(phekTHBHOCTD Mpolecca ¢u3uveckoil mouro-
TOBKH CITIOPTCMEHOB (). Heobxonumo 0c000
OTMETHTh TOT (HAaKT, YTO CIOPTUBHBIH HMMY-
HOAEe(UUMT, Pa3BHBAIONIMIICA B [IEPHOJ, HHTEH=
CUBHBIX (DM3MYECKHX HATPY30K M XapakTepH-
3YIOIHACH MMKPOJICMEHTHBIM nucbamaHcoM,
HETrATHBHBLIMA W3MEHEHHSIMH B KHCJIOTHO-IIE-

JIQYHOM paBHOBBCHH H MHKPOGHOHGHO.’SC InoJjo-

CTH PTa, OYCHb YACTO NPUBOJMT K XPOHH3ALIHH.
OJIOHTOTeHHBIX 04aroB MHPEKLMHK, KOTOPbIE NPH-
GIAroNpHATHBIX YCIOBHAX B Ka4€CTBE ITHOMA-
TOrEHETHYECKOrO pa3pemaromero (akropa Mo-
IYT OKa3bIBaTh CYLICCTBCHHOE OTPHUATEIBHOE
BO3/ICIICTBUE HA OPraHU3M CIIOPTCMEHA B LICJIOM
(8). BaxkHbIM 3BEHOM B YIy4lLICHHH KaueCTBa
KU3HN TIPO(ECCHOHANBHBIX CIOPTCMEHOB BbI-
CTyNaeT OLCHKA M KOPPEeKIlMsi CTOMATOnoriHe-
ckoro craryca (11).

Martepuabl i METOJIbl MCCIIE/I0BAHH I

Ouenka cToMaromoruueckoro craryca 60
npo()eCCHOHANBHBIX CIIOPTCMEHOB - eauHo0op--
ueB (6opwba, GOKC) MPOBOANIACH C MCIOJIB30-
BAHHMEM OOLIEMPUHATHIX MCTOMK H KPHTEPHCB.
BbIpakeHHOCTh H PaclpOCTPAHEHHOCTh BOCIA-
JUTEIHHOrO HPOLecca OLIEHUBAIIM ¢ OMOMIBIO
NapoIOHTATLHOTO HHJCKCa - PI (A. Russel,
1956). B 3aBHCHMOCTH OT IPUMEHACMBIX JIC-
yeOGHO-NPO(HIAKTHYECKUX CPEJICTB, BbIOpaH-

HOH METOJMKH M CpPaBHHMTEIbHOI naboparop-

goii oueHkH ux dpdexTuBHocTH 42 00IBHBIX €
3a00eBaHUAMH TKaHEH mapooHTa JISTKO! CTe-
neHH TSDKECTH ObLIM pasjieneHsl Ha 4 rpymnmbl
|-as rpynna 14 GOnBHBIX — NpPUMEHEHHE 31«:—-‘
TPaKTa Ha OCHOBE [IBETKOB MIaf)paHa MmocesHOro
(Crocus Sativus L.) (8,13); Bo Bropoii rpymré

14 OONBHBIX HMCIOJIB30BAIM aniUIMKALMKU TellHd




«Anubanb3zam 1» (cocraB: NpPOINOIKC, pPacTH-
14 na-

LHEHTOB, KOTOPbIM Ha3HAaYdJIMChb OPOIUCHUA J1C-

TeJbHOE MAcllo; 3 IPyIny COCTABHIIH

cHbl npenaparoM «banb3am rpaHatoBbli» ( co-
CTAB: MPOIOJINC, IKCTPAKTHI MAPAILEr0 KOPHS,
30,I0TOTO KOPHSl, apaJIii MAaHbYKYPCKOH, MHUX-
TOBOH XBOW M T.JI.). BBISIBICHUS M CPABHUTEIIb-
HOI OUEeHKH 3PPEKTHBHOCTH TEPANEBTHYECKHX
cpeAcTB B paboTe OblmM MCMONb30BaHbl. [l
H3YYCHUS KAYECTBEHHOI'O M KOJIMYECTBEHHOI'O
cocTaBa MUKpOQIIOpbl MOJOCTH pTa HAMH Obli
o0OcJiel0BaHa CMeNIanHas ciona. Marepuan 3a-
cepasicsl Ha CNEAYIOLIUE NUTATENbHbIE CPE/bl:
KPOBSIHOH arap; eJITO4YHO-COJIEBOI arap; cpeaa
Ouno cpena Cabypo, caxapHbiii OyJbOH U T.A.
3abop Martepuasa OCYMICCTBIANN JI0 U TOCHE
neueOHO-NIPOUIAKTHYECKHX MEPOIPHATHH.
CrarucTHYECKME METOJBl  HCCIIEOBAHUSA
BICTIOUAJIA METO/Ibl BAPUALIMOHHON CTATUCTUKH
(ortpeaenenue cpeHeit apudMeTudecKoil Belu-
qpHbl — M, UX cpeiHel CTaHIapTHOM OMIMOKH
— m, kputepus 3HauumMocTH CTerojieHTa — t).
Cratuctnueckas obpaboTka pesylibTaToB Kilu-
HHYECKMX HMCCIICOBAHMI BBITIOJIHAIACH C HC-
N0JIb30BAHHEM CTAH/IAPTHBIX MPOTPAMMHbBIX Ma-
KETOB [PUKJIAJHOIO CTaTHCTHYCCKOrO aHaju3a

(Microsoft Excel u Statistica 6.0 st Windows).

Pe3ynbrarhl COOCTBEHHBIX

CornacHO Moy4eHHbIM pe3ysibTaTaM 10 MH-
JIEKCHOM OLICHKE COCTOSHUS OKOJIO3YOHBIX TKa-
HEH, HaMBBICILIEH OTMETKH YPOBEHb UHTEHCHB-
HOCTH M PacrpoCTPaHEHHOCTH TATOTOIMYECKUX
M3MEHCHMI B KPAEBOH J€CHE 10CTHUr y npodec-
CHOHAJILHBIX CHOPTCMEHOB, KOTOPHIC BXOIMIIN
B TPeThI0 OCHOBHYH rpynmy (tadm. 1). 3nech
3HaUeHHUE MapoJOHTAILHOIO MHEKCA COCTAaBU-
70 3,0+£0,015, Torna Kak B KOHTPOJIbHOM rpyrnie
JIMIL TOTO )K€ BO3pacTa, HO HE 3aHUMAIOLIMXCS
CHOPTOM CHCTEMATHYECKM, TOKa3aTend ObInu
3HAYUTEBHO HMKE M COCTABUIM B CPEIHEM
2,0£0,016 (p<0,001). ITpakTHUeCcKH aHAIOIHY-
Hasi KAPTUHA B CHUJKCHUM 3HAYCHHIl Hcciexye-
MOTO MapoIOHTANBHOIO WHJEKca Halmonanach
M 110 OCTAJIbHBIM IPyIIaM obcneayeMbix crop-
TCMEHOB-E/THHOOOPIIEB.

Tak npu onpeneseHnH CTENCHU TAIKECTH
BOCTIAJIMTE/IbHBIX 3a0oseBaHuil napojgoHTa y
CMOPTCMEHOB B CaMOW MIa/uIeii BO3PacTHON
rpynre M aHallu3e MOJYYEeHHBIX HMHJIEKCHBIX
rnokasaresieif Obul YCTAHOBJICH TOT (PAKT, MHTEH-
CHBHOCTB IMaTOIOTHYECKOro Npoliecca B OKOJIO-
3yOHBIX TKAHAX 110 BEJIMYMHE ObLIa BbILIE, YEM
y ux cepctHukoB. Ilpu 5TOM HMEHHO B JTOM

MCCJIeLyEMO# IpyIIe pa3HHLA B IMOTYYEHHBIX

Tabnuua 1.
Cocrosinne napogoHTa y odciae1oBaHHbIX crioprecmMeHos (PI)
CrioprcMeHb! KouTponbHas rpynma
Upymms oenepoBames: [lapogonransHeii [TapogoHTanbHbIH
sHaprEMenes q"f e uHaexe Paccen Mo nnjexe Paccen
obe. (PI) obc. (PI)
Ho 24 ner 20 2,2+0,024 20 1.4+£0,018%
24-32 ner 20 3.0=0,015 20 2,0+0,016%
Crapue 32 ner 20 3,440,022 20 2,4+0,009*

]_[{JHMEHBHHGI * - pas3jii4yue 3HAYCHHUM OTHOCHTEIIBHO IpynIbl CIIOPTCMEHOB CTAaTHCTHYCCKH

Aocrosepro (p<0,001).
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MHJEKCHBIX JIaHHBIX Obllla MEHEE BbIPAKCHA.
Pesynsrarhl KINWHHYECKHX MCCICIOBAHUH CBU-
JIETENILCTBYIOT O BHICOKOM YPOBHE pacrpocTpa-
HEHHOCTH [IPU3HAKOB BOCTIATMTENbLHBIX 3a00-
JIeBaHUM TKaHEeH Mapo/loHTa H Yy CIOPTCMECHOB
fonee mononoro nokonenus. Imybokue naro-
JOTHYECKHE HM3MCHECHUS B OKOIO3YOHBIX TKa-
HSX, CONPOBOXKIAIONINECS CIOHTAHHOH KPOBO-
TOYMBOCTHIO H OOMIIbHBIM OTJIOKECHHEM Hajl- U
MOICCHEBOr0 3yOHOrO Hanera, 4auie peru-
CTPHPOBAIKCH B MIEPBOIi OCHOBHO#M TpyIiIe, 4To
NOATBEPKIAIOCH ToKa3atensamu uujaekca Pl,
KOTOpbIE B TIPYIIE NPEACTABUTENCH HOHOILIE-
CKOr0 M TOAPOCTKOBOIO CHOpPTa COCTaBHIIN
2,240,024 nporus 1,4+0,018 B KOHTPO/ILHOH
rpynmne. Takum oOpasom, Hanbonee BbIPAKEH-
Hble KJIMHUYECKHE NMPU3HAKH BOCHAIUTEIbHBIX
3a0o0neBaHKi MApoOIOHTa B XO/C MPOBEICHHBIX
UCCIeN0BaHNI BbISIBISUTUCH B [10JIOCTH pTa Mpo-
(peccHOHANBHBIX CIOPTCMEHOB CaMOi cTapiuei
BO3PACTHOM IPyIIIbI.

DPdHeKTUBHOCTH KOHCEPBATUBHOIO JICUCHUS

Tarax MMKPOOHOIOTHYECKUX HCCIEI0BaHHH,
KOTOpbIE CBHICTEILCTBOBA/IM B BBIPAXKCHHOM
NPOTHBOBOCMATIHTENBHOM U aHTHMHI(poﬁHOM#

NEHCTBUM BCEX HM3y4aeMbIX B JAHHOM paﬁcmg

HaTypaJibHBIX CPEIACTR.

[Ipn uW3y4eHHH MHKPOOHOLICHO3a ['IOIIOCTFC
pra 1npo)eCcCHOHANLHbLIX CIIOPTCMEHOB B -
HAMHKE KOMIUICKCHBIX MEp M0 NpoduilaKTHKeE I|
M JICUCHHIO BOCTIAIMTE/IbHBIX 3a00/1eBaHNH Na- |
POJIOHTA, BOSHUKAIOLIMX M Pa3BUBATOMINXCA Ha
(oHE MHTCHCHBHBIX (PU3UYECKHUX HArPYy30K, C
npUMEeHEHHEeM PKCTPaKTa M3 UBETKOB wwadpa-
Ha NOCEBHOro, 001a/1al01IEr0 B CBOCM COCTaBe
oOuIMpHLIM HAOOPOM OHOJIOTHYECKH AKTHBHbIX
KOMTIOHEHTOB, OblJIa BbISIBIICHA O3UTHUBHAS JIU-
HAMHKA B KOJIMYECTBEHHbIX MMOKA3aTelisix HOp-
MaJIbHOI M MapOJIOHTONATOreHHOH MUKPOdII0-
pbl (Tadn. 2).

Ha 3aBepuaroniem Jrane KJIMHMKO-1abopa-
TOPHBIX HCCIEJI0BAaHUH COINIACHO PEe3yibTaraM.
aHaJIM3a NOJIYYEHHBIX 110 YHCITY 00CIenyeMblX

GOJIBHBIX JAHHBIX CHU3WIICS YPOBEHb oOceme-

C BHeApCHMEM OMOIOTHUECKM HEHTpAIbHBIX HEHHOCTH POTOBOH MOJIOCTH rpudamu  poia
[penaparos Hailja cBoe oTpaxkeHue B pesynb- Candida, Fusobacterium spp. u Porphyromonas
| Tabnuma2
CriekTp MHKPOOPraHH3MOB Ha Pa3HbIX JTarax jeueHus (IKCTpakT magpana) (n=14)
Jo neuenus [Mocne nevenns
L HacTOTa, yacToTa.
abe. o, abc. o
Streptococcus spp. 14 100 13 92,9469
Neisseria spp. 13 92,9+6.9 8 57,1x13.2*
Candida spp. 6 42,9+13.2 0 O*
Fusobacterium spp. 7 50,0134 3 21.4£11,0
Porphyromonas gingivalis 4 28.6x12.1 1 7.1£6,9
Lactobacillus spp. 5 35,7+12,8 7 50,0£13.4
Peptostreptococcus spp. 2 14,3+9.3 3 21.4£11,0

anMG‘laHHC: pa3nu4ue 3HAYCHHI OTHOCHTEJIBHO J0 JI€YEHH CTATHCTHIECKH JOCTOBCPHO!

p<0,05, ** - p<0,01.
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gingivalis. Ilpu u3yyeHun BHIOBOTO cocrasa
MHKPO(IOPBI MOJIOCTH PTa CHOPTCMEHOB-E1H-
pobopueB ¢ 3a00JeBAHNAMM MAPOJOHTA JIEr-
KOH U CpeJiHel CTEeNeHU TskecTH HaldIona10Ch
nanboJiee BeIpaKEHHOE H 3HAYUMOE CHHIKEHHE
ypoBHs 4acToThl BeTpedaemoct Candida spp.
[10 CPABHEHHUIO C MEPBOHAYAIBLHLIMH JIAHHBIMH.
Tak eclu 10 Hayajga OCYIICCTBJICHHUS alIlIu-
KaLME SKCTpaKTOM 1apaHa MOCEBHOIO BbIpa-
skeHHadg 00CeMeHEHHOCTh TKaHEH [0J0CTH pra
nabmonanach B 42,9+13,2% cayuaes, TO nocie
npoGUIAKTHICCKUX  MEPONPHUATHH  [POLIEHT
BBISIBIISIEMOCTH TPUOKOBBIX KOJOHHMH J1OCTHUT
MUHHMMaJIbHBIX 3HaueHuit (p<0,01).

Bbicokuii ypOBEeHb 4YacCTOThl BBICEBACMOCTH
YC/IOBHO-TTATOTEHHBIX U MATOTEHHBIX MUKPOOP-
raHu3MOB, B YaCTHOCTH HEKOTOPBIX IpejcTa-
BUTCJIEH TPUOKOBOW M MapOJOHTONATOTeHHOH
MEKPO(MIOpBI, B MOIOCTH pTa npodeccHonab-
HEIX CMIOPTCMEHOB, CBSI3aHHBIM, [0 HAlIEMy
MHEHHIO, C HCYAOBICTBOPHUTEIbHBIM TI'HI'MCHHU-
YECKAM COCTOSIHMEM M €O cnaboil BbIpakeH-
HOCTBIO MJTH HapylieHHeM (YHKUHOHAJILHOTO

COCTOSIHHA OPraHOB H TKaHei MoJIOCTH pTa, Ko-

TOpbIE OYeHB 4acTO HabmogatoTes Ha GoHe uH-
TEHCHUBHBIX (DU3MUECKUX HArpy30kK, crnocodcT-
BYET Pa3BUTHIO M XPOHHU3ALMH NATOJOIHYECKUX
[pPOLECCOB  BOCHAIMTEIIbHO-IECTPYKTHBHOTO
XapaxkTepa.

Kak jieMOHCTpUPYIOT pesyibTaTbl CTaTH-
CTHYECKOTO aHallu3a MOJYYCHHBIX JAHHBIX
no wuccieyeMoil rpynmne npodeccHoHaNbHbIX
CMIOPTCMEHOB MPUMEHEHHBIH B KOMILIEKCHOM
JICYCHUH Y HUX BOCHMAJIMTENBHBIX 3a00/eBaHui
napojioHTa anunpenapar «Anudanb3am 1» npa-
KTHYECKH HE yCTyMall JpYyruM JIEKapCTBEHHBIM
cpeacTBaM 10 aHTHOAaKTepranbHON YPPexTHB-
HOCTH B OTHOIIEHHH HEKOTOPBIX arpecCHBHBIX
MATOTCHHBIX MHKPOOPTaHH3MOB, OTBETCTBEH-
HBIX 33 Pa3BHTHE IIYOOKHX IATOJIOIMYECKHX
MPOLECCOB B TKAHAX NMapoaoHTa Ha (hOHE CHH-
ApoMa nepeTpeHHpoOBaHHOCTH (Tal. 3).

IMon nefictBueM BbilIEyKazaHHOTO 3 dek-
THBHOIO OMOJIOTMYECKH HEHTPaIbHOIO Iperia-
para HaOII1a10Ch JIOCTOBEPHOE BBIPAKEHHOE
CHHKECHHUE IOKa3aTesicil 1Mo CTEeNEeHH W 4acToTe
BBICEBAEMOCTH y 0OcIiefyeMbIX H0IbHBIX KOJIO-

auii Fusobacterium spp..

Tabnuua 3.
I
CrieKTp MHUKPOOPraHU3MOB Ha Pa3HBIX 3Tamax jedeHus («Anubdamp3aml») (n= 14)
Mo neuwenus Tlocne nevennun
MukpoopraHirsmbl = HacToOTa, = HACTOTA,
abe. o% abc. o
Streptococcus spp. 13 92.,9+6.9 12 85,7194
Neisseria spp. 14 100 6 42.9+13,2 *#*
Candida spp. 5 35,7128 2 14,3493
Fusobacterium spp. 6 42,9+13.2 1 7,1£6,9 *
Porphyromonas gingivalis 4 28.6+12.1 2 14393
Lactobacillus spp. 6 429+13.2 8 57,1£13.2
Peptostreptococcus spp. 2 14,3+9.3 0 0

Hpumeqaﬂﬂe: pasjin4iue 3HAYEHHUH OTHOCUTEBHO JIO JISYEHHUS CTATUCTUYECKH JOCTOBEPHO! *

p<0,05, ** - p<0,01.
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AHaJOrMuHas KapThHa HaOogaiacs Mpu
M3yUCHMH KOJMYCCTBEHHBIX M KaueCTBEHHbBIX
nokasareneii no rpudam eiia Candida spp., 3Ha-
YUMO BBICOKMH YpOBEHb aAre3uu, KOTOPbIX 1O-
clle JedeHns ObLl BbisBIeH uib y 14,3+9,3%
CIIOpPTCMEHOB, NpoTHB 35,7+12,8% 10 eqeHUs.

[lo/ydeHHble  [IPH  MMKPOOHONOTHYECKUX
yccneIoBaHsX OHOTONOB, 3a0paHHBIX W3 MO0-
MOCTH PTa HAXOAMBLIMXCA Ha oOcCresoBaHnu
npod)ecCHOHATBHBIX ~ CIIOPTCMEHOB,  JAHHBIC
CBUIETENLCTBYIOT 00 3(P(PEKTHBHOCTH M LenC-
c000pa3HOCTH TIPUMEHCHHS, Pa3IHYHbIX ono-
JIOrHYEecKH HeHTpaIbHbIX M HATYpallbHBIX TEpa-
IeBTUYECKUX CPEJICTB B MPO(UIAKTHKE H JIeHe-

HUH BOCHAITHUTEILHBIX 3a0o0neBaHul MATKHX U

CrieKTp MUKPOOPTaHH3MOB Ha Pa3HbIX dTanax JCHCHHA - «Banb3am rpaHaroBbliy (n = 14)

ta «Solident», obnagatoniero ueibiM apceHa-
77JOM OMOJOTMYECKH AKTHBHBIX KOMIIOHCHTOB,]
CyMMapHBblii MOKa3areib aare3uu HEKOTOPLIX:
MaTOreHHbIX MHUKPOOPraHUu3MOB, B ‘-IE!CTHOC'EH-
Candida spp. u Porphyromonas gingivalis, OBl
JIOCTOBEPHO HUIKE M COCTABIIAI 7.7+£7.4% 0
B 38.5+13,5% /110 j1e4CcHUs, 15,4+9,3% mipo-
tus 23,1+11,7 g0 neuenus, COOTBETCTBEHHO
(tab. 4).

[Ipu CTATUCTHYCCKOM aHATM3E JAHHBIX, TI0-
JIydEeHHBIX HA OMPEICICHHBIX dTarax Hccneo-
paHuii Ha (DOHE MOBBIICHWUS HHTECHCHBHOCTH j
(hU3NUECKUX HATPY30K B obcneyeMbIX rpyTmnax |
11po)eCCHOHANIBHBIX CTOPTCMEHOB — euHOG0p-
nes HAOMIONANOCh JanbHeWLIee yBeJ'Ilri‘-IeHHB.J

Tabsuna 4.

Jo neuenns NOCHe JIeHeHUs
Mukpooprasismbl
i HacToTa, _— qaCTOTY,
g 9% ) %o
Streptococcus spp. 13 100 11 84.6x10.0
Neisseria spp. 12 92,3+6.9 5 38,5135 %
Candida spp. 5 38,5+13.5 1 7,774
Fusobacterium spp. 6 46,2+13.8 0 0*
Porphyromonas gingivalis 3 23,1117 2 15,4493
1
Lactobacillus spp. 3 23,1117 6 46,2+13,8
Peptostreptococcus spp. 2 15,4£10.,0 0 0

HpHMC‘iaHHCI pasiniune 3HaUEeHWIA OTHOCHTENRHO 10 JICHCHHA CTATUCTHYECKU JOCTOBEPHO. * o

p<0,01.

TBEP/ABIX TKaHeH MapojoHTa, Pa3BUBAIOLIMXCAH
y CMOpTCMEHOB Ha (hOHE CHHApPOMA MEPeTpe-
HUPOBAaHHOCTH. [Ipy MEPBHYHBIX HCCICA0BA-
HHMAX COCTOSHMS MHUKPO(IIOpBI MOJIOCTH pTa Y
npodecCHOHATBHBIX CIOPTCMEHOB 0 Hadana
feue6HO-NMPOGUIAKTHIECKHX MEPONPHATHH U
HEeMOCPEACTBEHHO TOC/E 3aBepLICHHs allIlIH-

KalMil KOMIUTEKCHOTO PAacTUTENLHOTO npenapa-

KOMOHM3ALMH TOJOCTH PTa BbIMIEYKa3aHHBIMH
[peCTaBUTEsIME  ArPECCHBHON  MapOJIOHTOS
[1aTOreHHol MUKPOMIOpPhI, YTO, HECOMHEHHO:
SBISICTCS OJIHUM M3 «BOKHBIX» (PAKTOPOB PUC
pa3BUTHS IATOJIOrMYECKAX MPOLECCOB B MATK
1 TBEP/bIX TKAHAX NapoJ0HTa BOCHAJIMTEIIbH
ro ¥ AMCTPOPUUECKOro Xapakrepa.

Heo6x01umMo 0TMETHTE (haKT 3HAUNTE/ILHOT!
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[0 CPABHCHHMIO C NepBOHAYAILHBIM HaOII0/e-
HIEM CHHIKEHMS 4aCTOThl BHICEBACMOCTH M Bbl-
sBJEHHS TIpEACTaBUTENIeH pona Streptococcus.
Tak, MPH HCTIONB30BAHHHM PACTHUTENBHOTO TpE-
napata «Solident» no paspaboranHoii Hamu
CXeMe Y CIIOPTCMEHOB-€IMHOOOPLEB B BHJIE
anIMKaluil Ha [OPaKCHHYHK JIECHY, BbISBIIE-
Hbl CIEAYIOUIME TTO3UTUBHBIE U3MEHEHUS B KO-
JMYECTBEHHBIX M KAaYeCTBEHHBIX [0Ka3aTeisax
kokkoBod mukpodnopsr: 100% no neyenus u
84.,6+10,0% mnocne 3aBepiieHns Kypca npodu-
NIAKTHYCCKUX MEPONPHUATHH.

[IpoBeieHHBIE MUKPOOHOIOTHHECKHE UCCIIe-
JIOBAHUSA, TPOBEJEHHbIEC B JPYrOM Ipymmne npo-
(peccHOHANBHBIX CMOPTCMEHOB, I7ie B KaYecTBe
NPOTHBOBOCHAIMTEILHOIO M HMMYHOMOJY-
JMPYIOUIEro CPeICTBA MPUMEHAICS KOMOMHH-
POBaHHBII HaTypalbHbIH npenapar «bajbzam
rPAHATOBBINY, OUCPEIHOH pa3 CBUAETENLCTB
0 HEraTHBHBIX MaTOJOIMYECKHX CABHrax B
MHKpoOuoLeHo3e monoctu pra. Pesynsratom
NPUMEHEHHUs OHOJIOrHMYECKH HEMTPaIbHBIX Jie-
KaPCTBEHHBIX CPEJACTB CTA/I0 OTCYTCTBHE BbIpa-
JKCHHOHM HOPMAaJIH3allK B COCTOSSHUM OPTaHOB U
TKaHEH 3y00UYEIIOCTHOI CHCTEMBL, @ B HEPEIKUX
CIydasix pa3BUTHE MOOOYHBIX PEAKLMH NPy Ha-
3HaYeHUM OOCIEeTyeMbIM TpPaJHLIHOHHBIX aH-

THCCNTHYICCKHX CPCICTB, KOTOPBIE MO HALIEMY

MHEHHWIO BO3HMKa/IM Ha ()OHE CUHJpOMa mepe-
TPEHUPOBAHHOCTH, PA3BUBAIOIIETOCs B IEPHOJ
MHTEHCHBHBIX CIIOPTUBHBIX TPEHHPOBOK M H3-3a
3HAYUTELHO MOBBIICHUS (DU3HYECKUX M [ICH-
XOIMOILIMOHABHBIX HATPY30K.

3aimioueHue: AHalnu3 PE3yNbTaToB IMpOBeE-
JICHHBIX HAMM HCCIICIOBAHUN U JIaHHBIX MHPO-
BOI JIMTEPATypbl MOATBEPKAAKT TOT (PAKT, HTO
CTOMATOJIOrMYECKHHi cTaTyc y npodeccHoHab-
HBIX CIIOPTCMEHOB I[peTepreBacT OIpPE/IeICH-
HbIC HEraTUBHbIE M3MCHEHHS 110/l BO3ACHCTBU-
€M CHHAPOMa NEPeTPEHUPOBAHHOCTH, KOTOPEIH
CTAHOBHUTCS Ooliee BLIPAKEHHBIM MO MEpe yBe-
JMYCHHs BO3pacTa, U CIIOPTUBHOIO cTaxa. JlaH-
HbIH (pakT siBIseTCA OAHOW M3 OCHOBHBIX IPH-
YMH BBICOKOTO YPOBHS PACIpPOCTPAHEHHOCTH
BOCMAJMTEIBHBIX 3a00/IeBaHUN Ccpeau  Crop-
TCMEHOB, 0COOEHHO cpeaHero v bosee crapiie-
ro Bo3pacToB. Pesynsrarhl ryOOKOTO N3yHEeHHs
KIHHUYECKUX U MHKPOOMOJIOIHHECKHX acrek-
TOB 3(pPeKTUBHOCTH MPUMEHEHHUS NMPAKTHYECKH
HOBBIX B CTOMATOIOTMH (DUTO - W anunpenapa-
TOB TO3BOJISIOT PEKOMEHIOBATh HX B KA4€CTBE
MMMYHOKOPPUTHPYIOMIEr0, aHTUMHKPOOHOTO U
pereHepUpPYIONIEro JIeKapCTBEHHOIO CPEICTBA
LISt JIeYEHUs M MTPO(QUIAKTHKH hJHpOKO pacnpo-
CTPAHEHHBIX BOCHAIMTENBHBIX 3abosIeBaHHN

TKaHel rmapoaoHTa.
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XULASO
ALTERNATIV MUALICO VASITOLORININ PESOKAR IDMANCILARIN AGIZ
BOSLUGUNUN MIKROBIOSENOZUN KOREKSIYASINDA EFFEKTIVLIYININ
QIYMOTLONDIRILMOSI.

Safaraliyev F.R., Mammadov F.Y.
ATU-nun Ortopedik vo Terapevtik Stomatologiya kafedralari
idmancilar iizorinds apardigimiz aragdirma zamani har birinda 20 nafar olmagla, yas1 23-2 qador, 24-
32 arasi vo 32-don yuxari yas qruplart togkil olunmus va onlar iizarindo parodont toxumalarinin iltihabinin
doracasini gostoran Rasselin parodontal indeksi Gizra hesablamalar hayyata kecirilmisdir. Alinan naticalor
gostormisdir ki, idmangilarin har {g grupunda gigiyenik voziyyat asagi olmagla yanast ham dis oti daxil

olmagla imumilikda parodont toxumalarinda iltihabt proseslara meylilik askarlanmigdir. Alan naticalor
gostorir ki, adi gokilon tabii preparatlarin agiz boglugunun mikrobiosenozuna genis tosir imkanlari vardir.

SUMMARY
ALTERNATIVE METHODS AND REMEDIES FOR TREATMENTS PERIODONTAL DIS-
EASES IN PROFESSIONAL ATHLETES

Safaraliev F.R., Mammadov F.Y.
Azerbaijan Medical University

Department of Prosthodontics and Therapeutic dentistry

In the course of examination of athletes belonging to different groups : under 23 years , 23-32 years, 32
years and older, was conducted assessment of oral hygiene with an assessment of the marginal gingiva us-
ing periodontal index on Russell. According to the results, we often observed in oral cavity of professional
athletes poor oral hygiene and the trend in the development of deep pathological processes in the periodontal
tissues. All drugs data used in the study had pronounced antibacterial activity and inhibitory effect on the
growth of quantitative and qualitative indicators of pathogenic and opportunistic microorganisms of oral -

cavity.

KioueBbie ¢JIOBA: CIIOPT, CTPECC, NOIOCTH PTa, MIKPOOBI
Keywords: sports, stress, oral cavity, microbes
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AGIZ SUYU VOZILORI XOSTOLIKLORININ
DIAQNOSTIKA VO MUALICO
PRINSIPLORINDS MUASIR YANASMALAR

Qurbanov. V.A. Yusubov Y.O, Mammadov C.C.

Azarbaycan Tibb Universiteti,Ondokuz Mayis Universiteti

Agiz va liz-¢ond carrahiyyasi kafedras:

Acar sozlor: Agiz suyu vozilari, Sialografiya, Seqren sindromu.
Key words: salivary gland diase, sialograhy, sjogren syndrome

g1z suyu vozilorin  xarici sekresiya
Avazilarina aid olub foaliyyati orqa-
nizmin bu vo ya digar orqan sistemlori ila six
alagalidir. Mahz buna gore agiz suyu vozilorin
foaliyyatini,  funksiyalarini,  xostoliklarini
Oyranon zaman orqanizmda gedon prosesloro
kompleks gakildo nozoro salmaq lazimdir. Agiz
suyu vozilori  endokrin sistem ,hazm siste-
mi sidik-cinsiyyat sistemi ilo olagoli faaliyyat
gostarir vo yuxarida qeyd olunan sistemlorda
bag veran xastoliklor agiz suyu vozilarin
foaliyyatina bilavasita tosir edir. (1;2;3).

Agiz suyu vozilorin 3 ciit boyik ( qu-
lag otrafi,gonoalti va dilalti) yanaq, dil, da-
maq nahiyyalarinda yerlogon kigik agiz suyu
vozilarindan ibaratdir. (4) Bu vazilarin foaliyyati
noticasinda orqanizm {iglin vacib funksiyalar
yering yetiran agiz suyu mayesi ifraz olunur. Agiz
suyurangsiz,iysiz, dadsizbirqadar bulaniqrongli
yapisqan mayedir. (5). Agiz suyunun 99.5%su
,0.05%-i suda hall olunan iizvi va qeyri-iizvi
maddalardoan ibaratdir. Qeyri-iizvi maddalardon
magnezium, hidrogen, kalsium, xlor, flor, kal-
sium-fosfat karbanatlar,oksigen,azot-karbondi-
oksid va amonyokdan ibaratdir. Bu geyri-lizvi

maddalarin hesabina agiz suyunun ph(6.35-6.85)

stabil saxlanilir.(5)Bu qeyri iizvi birlogsmolor
agiz suyun torkibinda bolli bir miqdarda sabit
olurlar. Agiz suyu vozilorin bir cox xastoliklori
zamani bu gostaricilordon istifade edarak agiz
xostoliklori arasinda differen-
torkibindo

olan iizvi maddolar organizm {iglin ¢ox vacib

suyu vazilori

siya aparmaq olar. Agiz suyun

funksiyalar yerino yetirir. (5,6,7) Agiz suyu-
nun torkibins daxil olan laktoferinin organizm
teun 11 funksiyasisi adobiyyatda gostorilib.

Agiz suyu vozilorin  xastaliklari: Agiz suyu
vazilorin xastaliklori 4 basliq altinda birlasibdir.
1. Agiz suyu vazilorin iltihab1 xastaliklori: bu
grupa agiz suyu vazilorin axdrlarmn iltihabr,
kaskin iltihab: (bakterial,virus), xroniki iltihabi
(parenximatoz,intertsional),agiz suyu vozilarin
das xostaliklori, spesifik toradicilorin toratdiyi
iltihabi xastaliklor aid edilir.Usaqlarda rast
galinan recurrent parotitds bu qrupa aid edilir.

Sialodoxit; Bu qrupa aid agiz suu vozinin axa-
caginin iltihab xastaliyi hesab olunur. Xastaliya
sobab vozinin axacaqlarinda yad cismin olmasi
va ya agiz boslugundan sorti patogen mikrobla-
rin vaz axacaqlarina kegmosindon yaranir. Bak-
terial Sialodenitlori mikroorganizmlor toradir

daha ¢ox parotit vozilorde rast golinir. Virus
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monsali sailodenitlarda digor adi epidemik pa-
rotit kimi daha ¢ox tanman parotit usaqlarda
daha ¢ox rast golinir. Spesifik sialodenitlori
xiisusi toradicilorin bilavasits agiz suyu voziya
kegmosindon va ya hemotogen, limfogen yolla
vazilora daginmasindan meydana ¢ixa bilor. (7:8)
Agiz suyu vazilarin dag xostoliklorda da bu
grupa aid edilir. Dasin amalo golmoasi {iglin
vazidaxili patoloji dayisikliklor vazidon sekrasi-
yanm azalmasi va ya axacaqlarin mexaniki tutul-
masindan sonra meydana gala bilar. (5;6). Osas
simptomu qida qabulu zamani vozida giskinlik
agrinin olmasi va gida gabulu zamani siskinliyin
daha da artmasidir. Tiiplircoyin PH-nin artmasi,
axacagin obstruksiyasi, orafarinks nahiyalorin
infeksiyalar tiipiircok aximinin azalmasi sabab
ola bilar va dasin amoalo galmasina sabab olur.
Diizgiin vo sona qador miialico olunma-
yan koskin sialodenitlor ¢ox vaxt xroniki
sialodenitlorin 9sas sababi hesab olunsada,
adobiyyatda an ¢ox ikincili xostolik kimi xro-
niki sialodenitlora rast galinir. Todqiqat apar-
digimiz dovrds 8 usaqda xroniki sialodenit
“Reccurent parotid”diagnozu toyin etmisik .
Aparilmig siolografik milayinolordo vazi toxu-
masinda xroniki sialodenite xarakterik manzaro
alinmigdir. Xastalorin valideynlarinin demasino
gora proses 6 ay bir takrarlanmigdir.(sokil 1.2)
Biitiin xostalorin valideyni usaglarin askar va
ya gizli formada epidemik parotit keg¢irmasini
qeyd ediblor. ©dobiyyatda qayidan parotit “re-
currens” parotid adlandirilan vo usaqlarda rast
galonon sialodenitin bu kifayst qador hagqin-
da usaq hokimlorinin vo {iz-¢ona corrahlarinin
kifayat gadar malumat: olmahidir.
2.Sialodenozlar: Agiz suyu vozilorin  va
parotis vozilorin non-neoplastik,qeyri- iltiha-
b1 xastalikloridir. Iltihab alamatlori olmadan

vazilorin boyilimosi xarakterikdir. Sigkinlik va
agrimin gida gabulu ila alagasi yoxdur. Parotis
vazin boyilimasi asimptomatikdir bilateral va ag-
risizdir. Sialodenoza sabab asas amillor : Sokorli
diabet, hamilalik, Avitaminoz, immun Qatmazl-
g1, Hipotroid, Akromeqaliya vo etiopatogen ii
molum olmayan bazi xastaliklor. Sialodenoz-
larda doqiq diagnostika otrafli anamnez, qanin
biokimyavi analizlori va ITAB miiayinasidir.
Bir ¢ox hallarda xroniki sialodenitlorlo sahv sa-
linaraq parenximatoz sialodenit kimi mualica
olunur ¢linki siolografiyada oxsar gorlintii al-
maq mimkiindiir. Tadgiqatimizda 2 xastomizda
sokorli diabet fonunda bu ciir patalogiya agkar
edilmigdir. Endokrinologlarla borabor toyinat
asasinda xastaliyin miialcosi tagkil olunub. Osas
farqlandirici amil agiz suyu mayesinin tadqiqidir.
Bu zaman vazilordo iltihabi proseslora rast
golmak olmur. Bir ¢ox hallarda asas etoloji amil
aradan qgaldirilsada estetik siskinlik xostolori na-
rahat etdiyi hallarda corrahi amaliyyat superfa-
sial parotitektomiyadan ibarat olur.

3. Agiz suyu vozilorin autoimmun distrofik

xastaliklari . Autoimmun distrofik xostoliklori

¢ox olsada rast golma tezliyino kliniki gedisi
ila tlipiircak vazilarin zadolonmosini daha QOX__j
sobab olan xastalik Seqren xastaliyidir. Seqren:
xastaliyi birincili vaikinciliolur. Seqren xastoliyi
ekzokrin vazilorin zodolonmasi ilo miisahida
iltihabi-distrofik

xostalikdir. Xoastalik kisilora nisbaton qadinlarda

olunan xroniki autoimmun
daha cox rast galinir.(1:9) Adaten hayatin ikinel
va iiciincii dekadalarinda rast golinir. Xastoliy2
diagnoz qoymagq ii¢iin biz 6z tadgiqatlarimizda
siniflondirmasinin  (AAS)
gotirmiisiik. AAS  osa

Amerikan-Avropa
meyarlarint - 9sas
moayarlari; géz simptomlari, oral simptomlart
Schimer testinin miisbat olmasi, histopatoloji
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testin naticasi va tiipiircak vazilarin tutumlugu.
Bundan bagqa bu xastalarda sialografiya metodu
ilo diagnostik milayinalor aparilib. Xastolords
homginin komputer tomoqrafiya miayinalar
aparilmisdir KT miiayinalorinda Sogren sind-
romuna xarakterik goriintiilor almisiq. Bu
xastolardo osas sikayotlor agiz suyu voazilorda
siskinliyin olmasi, agizda qurulugun olmasi, tez
yorgunluq, osabi gorginlik. Qeyd edak ki agar
xastalara Seqren diagnozu qoyulursa diagnozu
miitloq dagiglogdirmoak {iglin AAS meyarlarin-
dan 6 simptomdan 4-ii miitlaq miisbat olmalidir.
Xostaliyin miialicasindo immunosupressiv pre-
paratlarin hormonal preparatlarla birga istifadasi
daha yaxsi effekt vermigdir .

4. Agiz suyu vozilorin  sis xostoliklori:agiz
suyu vazilorin sis xastaliklorinin  bir neco
tosnifati olsada biz xastolorimizdo milayina ve
miialico planini imumdiinya sohiyya taskilatinin
tosnifatina uygun se¢misik(WHO2005)(8).

Statistik olaraq sislorin 87.3% -1 qulaq
atrafi tiipiircak vozilarda 12.2% submandibular
vozilorda 1%sublingual vazilarda rast golinir.
(9;10).

Agiz suyu vazilarin xastaliklarinin diagnos-
tikasi: Moqalado osas mogsadimiz agiz suyu
vazilarin xastaliklarinda diagnostik alqoritmin
islanilmasidir. Diagnostik tisulu diizgiin segilarsa
golocokda diizgiin miialico planin1 se¢gmoya
komoak edocokdir. Agiz suyu vozilorin anato-
mik patohistoloji fizioloji ¢otinliklori &zlarini
diagnostikada da gostorir. Agi1z suyuvazilorin
miayinasi tcilin istifade  olunan iisullar.
Anamnez,Rentgenoloji, USM-si,Komputer to-
mogramma (kt) ve maqnit-rezonans miiayinasi
MRT, Sialografiya,Sintigrafiya ve sialomet-
riya ,Sialonoskopiya, IIAB va kicik agiz suu
vazilorin biopsiyasi,Qlava komoke¢i miiayino

(ganin iimumi analizi biokimyavi analizi, mikro-
bioloji analizi), Ag1z suyun analizlori elektroli-
tik balansi bikomyavi analiz mikrobioloji analiz.

Yuxarida geyd olunan miiayina {isullarinin
hor birt agiz suyu vazilori i¢ilin ayr-ayriliqda
spesifik hesab edilo bilor. Anamnez: Ilkin bas-
langicda agiz suyu vozi xastaliklorinda olduqca
boyilik shamiyyota malikdir. Ilk énco xastaliyin
geyd olunmasi vaxt vo miiddati, agri olub-
olmadigini, agrinin, siskinliyin qida gobulu
ila olagasini Gyronmok.Miiayina vaxti digqot
edilan noqtalor: Tiiptircok vozilorin lizda yarat-
dig1 asimmetriyasi, palpator lazimdir allonan
kiitlonin olub-olmamasi, palpasiyada agrinin
olmasina kiitlonin konsistensiyasina, tiipiircok
vazilorin  axacaqlarin  voziyyatina, mimiki
azalalorda olan dayisikliklar (bir cox hallarda iiz
sinirina sirayat edon sislorda bu alamatla diag-
noz qoymagq olur). Rentgenolji milayino iisulu
. Agiz suyu vazilorin das xastoliklorindo genis
istifado olunan miiayina iisuludur. Ekstra oral va
intraoral rentgenoloji miiayinasi kdmayi ilo vazi
daxili axacaq daxili daslar1 ayird etmok miim-
kiindiir. Sialoqrafiya ilk 1902 ilda istifads olun-
sada bugiinds tiipiircak vozilorin xroniki iltiha-
bi, Seqren xastaliklorinda bu tisul “Qiz1l stan-
dart” hesab olunur (14). Sialografik miiayinanin
komayi ilo tiipiircok vazilorin vazinin axaca-
g1 vo parenximasina aid doyisiklik arasdiri-
la bilar. Sialografiyaya bilavasito gostoriglor:
Anadangalma anomaliyalar, tiipiircak vazilarin
travmalari, tlpiircok fistulasi, xroniki siolode-
nit xroniki obstruktiv xastaliklori ,xroniki il-
tihabi va seqren xostoliyidir vo s.Sialoqgrafiya
axacaq vo vozin daxili haqqinda diger
milayinalordo daha ¢ox informasiya vera bilar.

Sialografik milayinanin aparilmasinda yodi-

pol, yodolipol kimi kontrast maddalardan istifada
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olunurdu.Bu dormanlar zob xastaliklori vo yoda
allergik olan xostaliklorda istifado oks gostaris
hesab edillirdi. Biz 6z todqigatlarimizda kon-
trast mohlul olaraq «ultravist370»mohlulundan
istifado edirik. Kontrast sialografiya yeni lsul-
larla islonilib. Ik dofs Olkemizdo agiz suyu
vozilorin  xostoliklorinin  diagnostikasinda
rogomsal sialografiyadan istifada olunmusgdur.
Adi sialografiya zamani xiisuson qulagotrafi
vozi nahiyyada stimiik strukturlari patologiya-
nin gdriinmoasine mane olur. Digital subtraction
metodu ilo bu problem aradan qalxmigdir va bu
{isul 6z aktualligi yenidan barpa etmisdir .

Ultrasos miiayino metodu USM tiipiircak
vozilorin xastaliklarinin diagnostik
miiayinosindo aktualligi saxlasada bir gadoer az
istifado olunan miiayina metodudur. USM -nin
komayi ilo tiipiircok vozilorin parenximasinda
bas veran hocmli doyisikliklarin toyini zamani
istifado etmak olar. Tiipiircak vozilarin kistasi
vo ya kistayaboanzor toromolorindo daha infor-
mativ milayino metodu hesab edilir. {ltihabt dis-
tofik onkoloji xastaliklordo USM-la yanasi alavo
miiayina metadlarina ehtiyac olur Son dovrlarda
USM-nin kémayi ila tiipiircok vazilorinds 1IAB
milayinasini hayata kegiririk.

Komputer tomografiya agiz suyu vazilarin
“Qizil Standart™ he-

sab edilir Téromanin dogiq lokalizasiyasi va

bir ¢ox xastaliklorinda .

sorhodlorini aydm bir sokildo gostora bilir.
KT-kémoyi ila parotisdoki bir sisin vezidaxili,
vozixarici olub olmamasini,gisin sothi va darin
gat1 vo ya parafarengial bolgoye uzanib- uzan-
madigim aid etmok olar. Intravenoz kontrast
dormanlarla téromonin xos vo ya bodxassali
sislor arasinda differensasiya aparmaq olar.
(MRT)

toxumalara

Tomogqrafiya
yumsaq

Magqnit-Rezonans

— Sisin  sarhadlarini,

invazisiyasmni,sinirlorlo  miinasibati, Limfa
vozilarin reaktiv vo ya metastatik olub-olmadig
aydinlagdirila bilor. MRT- nin kdmayi ilo paro-
tis sislorin parafaringial nahiyyanin sis.lorindané
farglondirmok K T-daha yaxs informasiya verir.( ,
Sialoadenoskopiya:boyiik tiipiircak vozilorin
axarlarinda va daxilinda bas veran patalogiyala-
r1 bir basa gostaran an milasir miiayina metodur.
Miiayina metodun iistiinliiyili bozon miiayina za-
mani garsiya ¢ixan das va polipin gixardilmasi-
na komok olur hamginin biopsiya magsadila pa-
toloji mater ial gotiiriilmasina komok eda bilar.
Sintigrafiya-radioizotoplarin tibb sahasinds
sonra tababotdo  §is

istifado  olunduqdan

xostoliklorin  diagnostikasinda cox  vacib
morhaloya gqadom qoyuldu. Bu fisulun kdmayi
ilo agiz suyu vazilorin sis xostaliklorinin diag-
nostikasinda istifada edirlor bunun ii¢iin 99mm
Te on uygun radyoizotop hesab olunur. Angi-
oqrafiya — vazinin va yaxin nahiyyslarinin da-
mar monsali xastaliklarinda istifade olunur.

Inca Iyne Aspirasion Biopsiyasi (IIAB ) xos
va badxassali sislarin farglandirilmasinda on in-
formativ milayino metodur. Lakin bir ¢ox hallar-
da diizgiin gotiiriilmomis va diizgiin hazirlanma-
mis preparatlar yalmls naticalar vora biler.IIAB
-nin 2.5% yalnis pozitiv,3.5% hallarda yalnis
negativ diaqnostik naticolor verdiyini yazmiglar
suyu
siglorinda gotiyyan insizonal biopsiya aparilma-

Eksizonal biopsiya—agiz vazilarin
malidir. Biz insizonal biopsiyani ancaq agiz suyu
vozilorin autoimmun distrofik xastaliklorinda
alt dodagdan kigik agiz suyu vozisinin pato-
histoloji miiayinasinda istifads etmisik.
Sialometriya—agiz  suyu ifraz1  miqdari
dlcmoya imkan verir. Xronik sialodenitlorda
va Segren xastoliyindo istifado oluna biler.

Digar olava miiayina iisullar agiz suyu vozileri
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xroniki iltihabi, onkoloji ,automimun distrofik
xastoliklorin diagnostikasinda istifade oluna
bilor. Bizim tadqiqatlarimiz zaman ilk dofo ag1z
suyu vazilarin xroniki iltihab vo distrofik-auto-
immun xastaliklorinda ganin vo agiz suyunun
oksidant vo antioksidant sistemi asasinda oslaqga
oyranilib. Alinan naticolor arasinda xastaliyin
inkisafi ilo oksidant-antioksidant sistem arasinda
mitlog asililigin olmasi goriiliib . Bunu nazora
alaraq ag1z suyu vozilarin bir gox xastaliklarinin
diagnostikasinda qanin biokimyovi analizlori
suyun biokimyavi

ila  agiz gostaricilorin

Oyronilmasinin xastoliklorin  diagnostikasinda
onamli rol oynayacaqglarimi qeyd eda bilarik.
Moqalada ilk dofo olaraq agiz suyu vazilorin
xastaliklari qruplasdirilmis va sistemlagdirilmis
halda verilib. Hor bir agiz suyu vozilorin
xastoliklarinda istifado olunan hansi miiayino
metodunun daha etibarh olmasi gdstorilib. Bunu
nozoro alaraq xostoliklori miialico etmodan
ilk onca diizglin milayina diagnoz qoymagla
xastaliklarin bir goxunu carrahi amoliyyatlardan

uzaqglasdirmaq miimkiin olacaqdir.
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SUMMARY

MODERN PRINCIPLES OF DIAGNOSIS OF SALIVARY
GLAND DISEASES.

Azerbaijan Medical University, Faculty of dentistry,Ondokuz Mayis University, Department of Oral and
maxilla-facial surgery
Gurbanov.V, Yusubov. Y.A, Mammadov.J.J

The article is collected according to existing information on salivary gland diseases and their diagnostic
methods.For the first time an algoritm was made of salivary gland diseases and their diagnosis.Positive and
negative feautures of modern examination methods of salivary glands disease were investigated.The syn-
chronization between salivary gland diseases and other organism diseases was learned.

PE3IOME

COBPEMEHHBIM NTOAXO/1 B MTPUHIUITAX JIMATHOCTHUKH 3ABAJIEBAHUN

CJIKOHHBIX XEJIE3
I'yp6anos B.A., FOcy6os B.A., Mamenios C.E.

Crarss Gbi1a cOOpaHa Ha OCHOBAHNE MMEIOIMFCS JIMTEPATYPE O ANATHOTHRH 1 3a001eBaHHENX CITIOHHBIX
xenes.Briepsie GBI co31aH AIropuT™ 3a60MeBaHMs CIIIOHHUX JKE/IE3 HA OCHOBAHMC HX anropurma.beuio
BBISBICHO YTO COBPEbCHHHE METONBI OOCIIEICBAHMS UMEIOT KaK MONOKHUTEIBHBIC Tak M OTPHUATCIBHEIC
cropoubl. Takke Oblid BbIABICHA CBA3bL MEKIY 3a00NeBaHMAMM CIIOHHBIX JKele3 W 3aboseBaHUAMH

opraHusma.
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DiS-CONO ANOMALIYALARININ CEX-

MAYAN ORTODONTIK APARATLAR-

LA MUALICOSI ZAMANI DISLORIN
KARIYESLO ZODOLONMOSI

R. Q. Oliyeva, N. S. Hasanli, F. M. Quliyeva

Azarbaycan Tibb Universitetinin ugaq stomatologiyas: kafedrasi

Acar sozlor: dis-cona anomaliyalari, ¢ixmayan ortodontik texnika, breketlor, minanin deminera-

lizasiyasi, kariyes, Solident.

Key words: teeth-jaw abnormalities,fixed orthodontic techniques, brackets, enemal deminerali-

sation, caries, Solident.

Mﬁvzunun
aktualli-

g Malum  ol- &

e

dugu kimi, dis-¢ona

i B
anomaliyalarinin ( Sl 7 \
¢ixmayan ortodontik
aparatlarla miialicasi

\‘i

zamani bazon mina-

da ocagh demineralizasiya ocaqlar1 yaranir. Bu
hal, breketlar atrafinda arpin yigilmas: va disin
vestibulyar sathinin uzun miiddat, orta hesabla
iki il miiddatinds agiz suyu ila tamasmnin po-
zulmas1 noaticosindo gigiyenanin ¢atinlagmasi,
dislorin tobii 0z-0ziina tamizlonma prosesinin
pozulmasi, agiz boslugu orqanlarinin rezistent-
liyinin azalmasi sababindan bas vero biler [2, 4,
5).

Uzun muddata dislorin iizorina fiksa edilmis
breketlor hatta an tomizkar xastolor ii¢iin belo
gigiyenik qullugda ¢atinliklor yaradir. Kariyeso-
gen sabablarin artmasi, demineralizasiya prose-
sinin remineralizasiya prosesi iizarinda Ustiinliik
togkil etmasi, minanin tursulara gars: doziimlii-

liyliniin asag1 diigmasi kariyes prosesinin in-

sabab

Demine-

kisafina
olur.
ralizasiya ocaq-
larinin  vaxtnda
logv  edilmasi
icin  onlarin

vaxtinda askar

edilmasi vacib
sartlardondir [1, 3, 6].

Lakin bazi miialliflarin ortodontik miialiconi
kariyesin yaranmas: igiin risk faktoru hesab
etmalorina baxmayaraq, qey<|:'i etmok lazim-
dir ki, bazan disin sort toxumalarinin yiiksok
rezistentliyinda, bu qeyd edilan proses getmaya
da bilar [7, 9].

Tadqiqatin anomali-

maqgsadi  dig-¢ond

yalarinin  ¢ixmayan ortodontik  aparatlarla
miialicasinda respublikamizda istehsal edilon
“Solident” agiz yaxalayicisindan istifade zama-
n1 disin sort toxumalarinda kariyesin yaranma
hallarinin arasdiriimasi olmusdur.

Tadgiqatin material vo metodlar. Qarsiya
goyulan masalalari hall etmak tiglin Azarbaycan
usaq

Tibb  Universitetinin stomatologiya-
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. s1 kafedrasma miiraciot edon, Baki sahorinda,

homginin Azorbaycan Respiblikasinin digor
sohor vo rayonlarinda daimi yasayan, dig-¢ana
anomaliyalarinin miixtalif formalarinin — dislar,
dis siralar1 vo dislom anomaliyalariin gixmayan
ortodontik aparatlarla miialicosi aparilan, 12-15
yas araliginda 46 nafor xasta asas (26 nafar) va
nazarat (20 nafar) olmagla iki qrupa ayrilmislar.
Ortodontik miialiconin avvalinda, ortodontik
aparatin aktivlagsdirma dovrlarina miivafiq ola-
raq har 45 giindon bir va aktiv dovriin sonunda
disin sart toxumalarinin miiayinalori aparilmis-
dir.

Osas qrup xastalorinda biitiin ortodontik
miialico miiddatindo magqsadydnlii profilaktik
todbirlor gortilmiis, nazarat qrupunda isa bu
dovrda hamin profilaktik tadbirlar apariimamis-
dir. Bela ki, asas qrupun xastalorino ortodontik
miialiconin biitiin dovrii boyu giindalik gigi-
yenik tadbirlore miitlaq suratds riayat etmakla
yanasi, har qida gabulundan sonra va geca yat-
mazdan qabaq, dis firgalanmasindan darhal
sonra agiz boslugunu respublikamizda istehsal
edilon “Solident” mohlulundan 1 xdrok qasi-
g1 ilo 3 doqiqo arzindo qarqara etmok tapsiril-
mugdir. Nazarat qrupuna daxil edilon xastalora
iso sohor-axgsam gilindalik gigiyenik todbirlori
aparmagq ciddi suratda tapsirilmis, lakin garqara
tictin bu mahlul tévsiya edilmomisdir.

Olda

islonmasi Ms Excel programinda hoyata kegiril-

olunmus  molumatlarin  statistik
misdir. Toadqgiqat naticasinda alinan naticalarin
orta giymati va onlarin statistik baxigdan dii-
riistliiyll variasion statistika metodu ila, para-
metrik va geyri-parametrik metodlarin komayi
ilo miioyyen edilmisdir.

Todgiqatin naticalori. Alinacaq naticalorin
diizgiin sorh edilmasi ii¢iin tadqiq edilan qrupa

miialiconin avvalindon Kkariyesi olan xastolor
daxil edilmomisdir. Bunu bir sira sabablorlo
aslagalondirmisik. Belo ki, digin sart toxuma-
larinda aktiv kariyes ocaginin olmasi ¢ixma-
yan ortodontik texnika ilo mialico Uglin §z-
ozlilylindo oks gostaris sayilir. Bu sabab Ean
do mualico prosesinda disin sort toxumalarinin
kariyesi barada alda etdiyimiz molumatlar gix-
mayan ortodontik texnikanin istifadasi zamani
yaranan xastaliklori ifado edir.

Ortodontik
grupun xastalerinds  KPC
3,2440,24,
gostarici 3,55+0,23 olmusdur. Todgiqatlarimiz

miialiconin ~ ovvolinde  asas
indeksinin orta
qiymati nazarat qrupunda bu
noticasindo milayyan edilmisdir ki, mialiconin
avvalinci 3 aylarinda har iki qrupa daxil edilon
xastolor arasinda disin sart toxumalarinda yeni
kariyes ocaglar1 yaranmasinda statistik dirist
farqlanmo olmamugdir (P>0,05).

Biitlin xastolorda ortodontik miialicanin
ovvalindos  agiz  boslugunun  gigiyenik
vaziyyatinin geyri-qonaatboxs olmasi milayyan
edilmig, Green-Vermillion indeksinin  orta
giymati uygun olaraq 1,92 vo 2,56 araligm—
da olmusdur. Aparilan gigiyenik va profilaktik
tadbirlor noticasindo birinci aym sonunda har
iki grupda bu gostaricilor normaya yaxinlas-
misdir. Lakin dovrii miisahidalorda asas qrup-
da bu gostoricinin asagi qaldigi halda, nazarot
grupunda yenidon artmasi miiayyon edilmisdir
(P<0,05). Breketlarin fiksasiyasindan 3 ay sonra
nazarat qrupunda gigiyenik indeksin qiymatinda
ovvalki gostariciys nisbaton 17%, 6 ay sonra
24% artim olmusdur. Gigiyenik indeksin nazarat
grupunda artimini bu xastalarda pesakar gigiye-
nanmin aparilmamasi va agiz yaxalayicisindan
istifada etmomosi ila asaslandirmagq olar.

Qeyd etmok

lazzimdir ki, ortodontik
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milaliconin sonunadok diison plomblarin orta
say1 hor iki qrupda, demak olar ki, eyni olmus-
dur — uygun olaraq 1,46 vo 1.49. Miiqayiso
edilon gostoricilar arasindak: forq statistik qey-
ri-diirtist olmusdur (P>0,05).

Mialico miiddatinds hor iki qrupa daxil
edilon xastalarin diglorinin ¢eynoma sathlarinda
yeni kariyes ocaglari agkar edilmigdir. Bu ar-
tim asas qrupda 22,1%, nazarat qrupunda iso
23.9% toskil etmisdir (P>0,05). Bizim miialico
noticasinda aldigimiz moalumatlar odabiyyatda
olan bu fikirlo tst-iisto diisiir ki, ortodontik
miialico middatindo kariyes asasan dislarin
¢eynama sothlorindo daha c¢ox artir. Lakin or-
todontik miialiconin sonunda, aparilan pro-
filaktik todbirlarin breketlorin fikso edildiyi
nahiyanin konarlarinda demineralizasiya ocaq-
larinin yaranmasina, elaco do intensivliyino
tosir gdstormosi agkar edilmisdir. Osas qrupda
demineralizasiya ocaqlarmin giiclii boyanmasi
olmadigi halda, nazarat qrupunda demineraliza-
siya ocaqlarinin orta miqdar: 2,3 dofo artmusdir
(P<0,01).

Tadgigatlarimiz biz do
adabiyyatda olan bu fikirla razilasing ki, dis-

naticasinda

¢ona anomaliyalarinin ¢ixmayan ortodontik apa-
ratlarla miialicasi diglarin kariyesinin inkisafina
sabab olan risk amillarindan sayila bilar. Dislorin
kariyesi dis-gono deformasiyalarimim inkisafinin
asas sabablorindon biridir. Digar torafdon, dis-
¢ona anomaliyalar vo deformasiyalan dislarin
kariyesinin inkisafina sorait yaradir. Demaoli,
diglarin kariyesinin va anomaliyalarinin pro-
filaktikas1 vahid bir proses olmalidir. Dislorin
kariyesinin va dis-gona anomaliyalarimin ¢ox
miixtalif profilaktika tisullar1 vardir. Taassif ki,
bu iki bir-birina six bagh proses sarbast sokildo

va miixtalif mutoxasislar tarafindan hall olunur.

Aparilan tadgigatlarin naticoalorino asason belo
gonaato golmak olar ki, yeniyetmalar arasinda
daimi dislor ¢ixdig1 va daimi dislom forma-
lagdig1 dovrlordo aparilan miialico-profilaktik
tadbirlor mogsadli xarakter dasimalidir. Ohali
arasinda sanitar-maarif isi ciddi tosil edilmali,
fordi gigiyena qaydalarn diizgiin asilanmalidir.
Dovrii olaraq aparilan profilaktik todbirlor agir-
lagmalarin yaranmasi ehtimalini azalda bilar.

Noatica.

Belaliklo, dig-¢ono anomaliyalarinin ¢ixma-
yan ortodontik aparatlarla miialicasi zamani ag1z
bosluguna gigiyenik qulluq ¢otinlosir vo kariye-
sin osas etioloji faktoru olan ¢oxlu miqdarda dis
arpinin yigilmas: ti¢iin sorait yaranir. Disin sort
toxumalarinda kariyesin bas vermasi, asasan,
dis arpinin migdar ilo tayin olunur. Belo ki, ¢1x-
mayan aparatin elementlori atrafinda dis arpinin
retensiyasina gorait yaranaraq, demineralizasiya
ilo naticalona bilor. Usaqda hamginin burunla
deyil, agizla tanoffiis movcuddursa, bu da, 6z
novbasindo, dis oti mayesinin vao agiz suyunun
aktibakterial tosirini zoifladir, bu ise, xiisuson
yuxari ¢anada dis arpinin yigilmasina sorait ya-
radir. Bu sababdan, ortodontik miialicanin biitiin
dovrii boyunca xastonin yag;mdan asili olmaya-
raq, miitloq surotdo aparilan fardi gigiyenik
tadbirlar sirasina bitki torkibli Solident yaxa-
layicisinin da daxil edilmasi agiz boslugunun
gigiyenik vaziyyatini yaxsilasdirmaqla yanasi,
breketlar otrafinda yigilan arpin miqdarini azalt-
magqla, demineralizasiya ocaqlarinin yaranmasi-

nin da garsisimi ala bilor.

—
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PE3IOME
[TOPAYKEHME 3YBOB KAPUECOM ITPU JIEYEHWUH 3YBOYETIOCTHBIX AHOMAJIWH C

HECBEMHBLIMH OPTOAOHTUYECKHUMH ATITTAPATAMMU

P. K. Annesa, H. C. I'acannu, ®.M. I'ynuesa

[lenbio McCieIoBaHMs SIBMJIOCH M3YHYCHHE BO3HHUKHOBEHHS Kapueca TBEPIAbIX TKaHeH 3y00B npu
HCITONB30BAHUH OMOJIOCKHBATE/ILA MOIOCTH PTa MECTHOTO npou3eoicTea “Solident”™ Bo Bpems jeueHus
3y0O4EMIOCTHBIX AHOMAJIHI HECHEMHBIMH OPTOJOHTHYECKHMHU araparaMu.

beinu obciietoBaHbl 46 60/IbHBIE C aHOMATHAMHU 3y00B, 3yOHBIX PSIAOB M TPUKYCA, KOTOPBIM IIPOBONIIOCH
jedeHne ¢ MPUMEHEHMEM HEChEMHBIX OPTONOHTHYECKHX ammaparoB. B urore, mpuiiiM k BBIBOIY, 4TO

[PUMEHEHHE HECHEMHOI OpTOROHTHqCCKOﬁ TEXHHKH NMPH JICHECHHH 'Syﬁo'{E.U}OC'FHbIX aHOMaJTMi MOKET OBbITh § 4

(aKTOPOM pHCKA /I BO3HHKHOBCHHSA Kapueca TBEP/bIX TKaHel 3y00B, a HCMOJIb30BAHHE OMOJOCKHBATCITbA
nojoctu pra  “Solident” cyliecTBEHHO CHWKACT HAJCT BOKPYr OpEKeTOB, TEM CaMbIM, CHHIKAs PHCK
BO3HMKHOBEHHS 04aros JeMHHEpaaIn3aluu.

SUMMARY
THE DEFEAT OF CARIES IN THE TREATMENT OF DENT-MAXILLARY ANOMALIES
WITH FIXED ORTHODONTIC APPLIANCES

R. G. Alieva, N. S. Hasanli, F.M. Quliyeva

The aim of the study was to investigate the occurrence of dental caries by using «Solident» during treat-
ment of dent-maxillary anomalies with fixed orthodontic appliances. Were examined 46 patients with abnor-
malities of teeth, dentition and occlusion who underwent treatment with fixed orthodontic appliances. In the
end, came to the conclusion that the use of fixed orthodontic appliances in the treatment of dent-maxillary
anomalies may be a risk factor for dental caries, and the use of «Solident» significantly reduces plaque
around the brackets, thereby reducing the risk of pockets of demineralization.
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“BEYNOLXALQ DiS HOKIiMLORI
AKADEMIYASI”’NA UZVLORIMIZIN

SAYI]

axrla qeyd edabilorik ki, Azaorbaycan
FStomato]oji Assosiasiyanin torkibindon
artiq {igiincii  alimimiz ~ Beynolxalq Dig
Hokimlori Akademiyasina lizv geabul olundu.
Beynolxalg Dis Hokimlari Akademiyasinin

2013-ct ilin avqust ayinda kegirilon illik icla-

sinda Azorbaycan Stomatoloji Assosiasiyasinin

ARTIR

izvii, usaq stomatologiyas1 kafedrasinin do-+
senti tibb lizra falsafs doktoru Novruzov Zaur
Heydor oglunun isina baxilmigdir. Ortodontiya
sahasindoki elmi va pedaqoji faaliyyatini nazara
alaraq Dr. Novruzov Akademiyanin {izvii segil-
misdir. Bu miinasibatlo Zaur miiallimi tobrik

edir va galocak islorinda ugurlar arzulayirq.
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UZ SKELETI SUMUKLORININ
SINIQLARININ KOMPLEKS MUALICOSINDO
iMMUNOMODULYATORLARIN TOTBIQI

Mommadov C. C., Yusubov Y.O.

Azarbaycan Tibb Universiteti . Agiz va liz-¢ona carrahiyya kafedrasi

z skeleti siniglarinin miialicasinin asas
Uprinsipi daqiq repozisiya vo stabil fik-
sasiyadir.Bu corrahi miialiconin maksimal ef-
fektivliyinin aldo olunmasi ti¢iin reparativ oste-
ogenez proseslarinin optimallasdirilmasi vacib
mosalalardon hesab edilir(.20-26) Posttravmatik
dovrdo organizmin reaktivliyinin azalmasi 0z
novbasinda osteoreparativ proseslora tosir edir
vo reabilitasiya dovriinii uzadir. (23) Siniq sa-
galma prosesi biitiinliikklo yumgaq toxumalarda
gedon sagalma prosesi ilo eyni gedir.Bu proses
simgin bas verdiyi andan baglayaraq simiiyiin
bir neca illar arzindo formalagmasina qadar da-
vam edan uzun bioloji prosesdir.Reperativ oste-
ogenez bir-birini daqiqliklo tokib edan histoloji
.biokimyavi,biomexaniki proseslardan ibaratdir.
Stumiik sagalma prosesi imumilikda li¢ fazaya
ayrilir.

1.1Itihab fazasi

2.Reparativ faza

3.Remodulyasiya fazasi (4,5)

{Itihab fazasi zedadon dorhal sonra basla-
yaraq reparativ faza ilo avez edilir.Reparativ
fazada itirilon va zadolonmis hiiceyralor barpa
olundugdan sonra daha uzun olan remodulya-
siya fazasi baslayir. Travmadan sonra bas veran
siimiik siniglart zamam stimiik toxumasindan
bagqa otraf yumsaq toxumalar ,siimiikiistliiyii
va qan damarlan zadaya moaruz qalir.Zadadon

dorhal sonra gan damarlarimin zoadoalonmasi
naticasindo amoalo golon hematoma siniq ara-
st sahoni va otraf toxumalari ohato edir.Iltihab
hiiceyralorinin foaliyoti naticasindo yaranan
nekrotik toxuma va eksudatin sovrulmasindan
sonra amala galon fibroblastlar vo xondrositlar
ilkin stimiik déyonayi amolo gotirir.Siimiik sa-
galma prosesinin ilkin fazasi kritik faza hesab
edilir.Uz skeleti smiqlarinin miiasir metodlar-
la ugurlu miialicasina baxmayaraq c¢oxsayl
adabiyyat monbolori gostarirlar ki ,iltihabi agir-
lagmalar bu siniglarin miialico agirlasmalarin-
da 1 ci yeri tutur. Uz skeleti simiglarinin adatan
kolloa beyin travmasi ilo miisahide olunmasi
sirkulyator pozgunluga ,hipoksiyaya,hipotalo-
hipofiz adrenal sistemin siddatli aktivlogsmasina
sabab olur.Naticada stressor immundefisit va
ya ikincili immundefisit vaziyyat amalo galir.
Mbohz bu sobabdon miiasir tibbi adabiyyatlarda
mitaxassislarin {iz-¢ana zadelonmalari zamani
immunolji aspekta digqgatinin giiclanmasi daha
genis yer alir.

Siimiik toxumasi birlosdirici toxumanin digar
novlarindon hiiceyroarast maddonin sartliyi
va olduqgca giiclii inkisafi ilo farqlonir.Bu isa
hamin toxumanin yliksok mexaniki faaliyyati il
alagodardir.Skeletin asas torkib hissasini togkil
edarak sumiiklor istinad , miihafiza , va horakot

funksiyasini icra edir.Bunlardan olava siimiik
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toxumasi faal bioloji funksiya goriir,bela ki , o
, miibadilo prosesinda xiisusilo mineral duzlar
miibadilasinda istirak edir.Stimtklor kalsium va
fosfor birlosmalari {igiin depo vazifasini goriir
; homin maddalor miivafiq soraitdo siimiikdan
digar toxumalara kega bilir.

sortliyi  onun

Stimtiytin hiiceyraarasi

maddasinin  shong  duzlart ilo  hopmasi
naticosinda  aldo  edilmisdir.Siimiik mohkam
sartliya malik olub,sixilmaga,garilmaya va sin-
maga qars1 yiiksok miigavimat gdstarir.

torkibinda iki

kimyavi birlasmoalar vardir:tizvii va geyri-tizvii

Stimiik toxumasinin nov
birlogsmalor.Uzvii maddalar siimiiyiin taxminon
1/3 ni taskil edorok,baslica olaraq osseindan
vo osseomukoiddon ibaratdir.Qeri-lizvii duzla-
rin asas hissasini (96%) kalsium duzlar toskil
edir ; bu duzlarin oksoriyyati kalsiumfosfat-
dan ibaratdir.Qeyri-iizvii duzlardan stimiiyiin
kévrokliyi asihidir,buna gora qocalarin stimiiyii
daha tez simir.Uzvii maddalor siimiiya elastiklik
qabiliyyaeti verir.Usaqlarda bu maddalor arataraq
41% -2 gatir,buna géro onlarin siimiiklari sin-
maga qars1 nisbaten davaml olur.Uzvii va qey-
ri-lizvii maddalordon basqa stimiiyiin torkibinda
50 %-a gadar su va 15-16 % 2 lipidlar toskil edir.
(D)

Simik toxumasi 3 n6v hiiceyralardon
1baratdir.

1.Siimiik hiiceyralari-OSTEOSITLOR

2.Siimiik yaradan hiiceyralar-
OSTEOBLASTLAR

3.siimiikdagidan hiiceyralor-
OSTEOKLASTLAR.(1)

Biitiin  simiiklor xaricdon stimiikiistliiyii
ilo  ortiilmiisdiir. Simiikastliyti 1ifli birlogdirici
toxumadan tagkil olub iki qatdan ibaratdir:xarici

adventisiya qgati ya lifli qat (stratum fibrosum)

va daxili kambial gat (stratum cambiale).Sii-
miikiistliytiniin stimiik ti¢iin boyilik shomiyyati
vardir; bu stimiiyiin qidalanmasinda ,enina (ap-

pozision) boylimoasinda va regenerasiyasinda is-

tirak edir.

Stimiik toxumasi monso cohotca me-
zenxim toxumalarindan olub canli dinamik
toxumadir,orada aras1 koasilmadon miibadila

proseslari gedir vo onun torkibi daima yenilonir
(1).

Orqganizimin siimiik toxumasinda daimi ola-
raq davamedici adaptiv doyisikliklor gedir .Bu
proses remodulyasiya adlanir.Remodulyasiya
prosesi osteoblastlar hesabina gedan siimiik for-
malasmasi va osteoklastlar hesabinabas veran sii-
miik rezorbsiyasinin balansi hesabina tamin olu-
nur.Daimi olaraq hor hanst dovrda stimiik toxu-
malarinin  5-25 %-i remodulyasiya prosesinda
olur.Siimiik toxumalarinin fizioloji remodul-
yasiyas1 onun méhkamliyinin,davamliligimi vo
formasini tomin edir.Bu prosesda bas veran har
hansi bir disbalans siimiik hocminin boyiimasi
va ya kigilmasino sobab olur.Stiimiik toxuma-
simin  mikrozadalari-remodulyasiya stimiiyiin
mexaniki tamhgini vo qanda kalsium,fosfor
miibadilosini tanzim!ayir.l'{emodulyasiya 4 osas
prosesdan ibaratdir. (3)

1. Aktivasiya.

2.Rezorbsiya.

3.Yenilonmo.

4.Formalasma.

Simigin sagalma prosesi siimiik toxumalari-
nin barpasi ilo naticalonan unikal fizioloji prose-
sdir.Immun hiiceyralarin va sekretor faktorlarin
travmadan sonra smiq sagalma prosesinda holl
edici rolu adobiyyatda istiinliik taskil edon asas
nozariyyalorden hesab edilir (4-8). Travmatik
siniq zamani siimiik toxumasindan basqa digor

i

ha

ety
sir]
Hi
to»
Bd
8)
ed
ge

sag

Slin

qar
(12
hiig

gal
dag

hiic
lar
qab
bari
can
dun

lim;

rasi



atraf yumsaq toxumalarin vo qan damarlarinin
zadalonmasi bas verir naticado amoala galon siniq
otrafi hematoma hesabina toxumalarda hipoksi-
ya va qidalanma pozulmasi bag verir (10) Siniqg
xatti otrafi hematoma PH 1n asagi diismosi vo
yiiksak konsentrasiyali laktatin amala galmasi ilo
xarakterizs olunur.Belslikloa yerli iltihabi reaksi-
ya cavabi baslanir.Hipoksiya xabardarhq fakto-
r1 (HIF) va onun requlyasiyasi anadangalma va
gazanilmig immun hiiceyralorin funksiyasinda
halledici rol oynayir.Aparilan todgiqatlar siibut
etmisdir ki,ilkin iltihabi fazanin kegidi goalacak
siniq sagalma prosesinda halledict rol oynayir.
Hipoksiya xobardarliq faktor1 (HIF) yaranmis
toxuma hipoksiyasini Endotelial
Boyiima Faktorlari (VEGF) va interleykin (IL-

8) hesabmna angiogenezi stimuls edorak barpa

Vaskulyar

edir.Immun defisit voziyyatlords bu prosesin
gecikmasi va siniq sagalma prosesinin pozul-
mas1 miisahida olunur(17-21).

Hazirki dovrds adaptiv immun sistemin simiq
sagalma prosesina tasiri vo immun funksiya ila
stimiik regenerasiyasinin iltihab fazasi arasinda
qarsihigh slago tam doqiqliklo dyronilmomisdir
(12-15). Adaptiv immun sistemin asas tasir edici
hiiceyralari limfositlordir. Limfositlorin siniq sa-
galma prosesinda rolu miioyyanlagmis lakin tam
daqiqliklo 6yronilmomisdir.

Sitokinlarin asas produsentlorinin (CD8+,Th
hiiceyralarinin)yara sagalma prosesindo on-
hesabina miisbat tasiri

larmm  tikotilmasi

gabul olunan nazariyys hesab edilir.Bununla
barabar B limfositlorin olmadig1 soraitdo si-
¢an siimiiklarinds bdyiimo miisahida olunmus-
dur(18-20).

Siganlar iizorindo aparilan digor tadqiqatda
limfositlardon azad olunmus siimiik simigi ya-

rasinin sagalma prosesinde gozleniloan natice

alinmayib.Belo ki,stimiik sagalma prosesindo
longimo v regenerativ prosesin pozulma-
s1 gozlondiyi halda smig1 regenerasiyasin-
da doyigiklik miisahido olunmayib.Miiolliflor
naticodo reparativ osteogenez prosesinda T
hiiceyralorin yox yalmz B hiiceyralarin rolunun
oldugunu geyd etmisdilor (21)

Immundefisit vaziyyatlor (IDV) —immun
sistemi tarafindon normal immun cavabinin
yaranmasinda bir vo ya bir ne¢a mexanizmin
pozulmas1 ilo yaranan voziyyotdir.Normal
hamilalikdo doliin batndaxili inkisafi steril ke-
¢ir.Dogulandan sonra usag ohato edon mikrob-
lara qars1 immun cavab ,immun yaddas vo uzun
stiran immunitet yaranmalidir.Bu prosesda asas
4 immun mexanizm istirak edir.

1. Humoral immunitet-akscisimlor,B
limfositlor

2.Hiiceyra immunitet-T limfositlor vo onun
populyasiyalari

3.Faqositlar

4 Komplement sistemi

Yuxarida gostorilon har bir mexanizmlords
bas veran pozgunluq immun defisit voziyyot
(IDV) yarada bilor.immun defisit voziyyatlar
birincili(anadangalma)va ikincili (qazanilma )
ayird edilir,

Birincili immundefisit voziyyat anadagalma

somatik va autoimmun xastaliklori zama-

ni miisahido olunur.ikincili immundefisit
voziyyotini yaradan soboblor miixtolif ola
bilor.Bunlara  qida  pozgunlugu,infeksion

xastolikloar,boyrok xastaliklari,darman qoabulu(a
ntibiotiklar,hormonlar,sitostatiklar) o ciimlodon
travma va kecirilon corrahi omoliyyatlar aid
olunur. Travma vo carrahi amaliyyat sonrasi hi-
potalo-hipofiz —adrenal sistemin aktivlosmosi
olunan stress hormonlarin

naticasinda ifraz
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(gliikokortikoidlor,kortizol vo AKQT) gana

kecmasi  organizmdo  ikincili immundefi-
sit voziyyatin,stressor immundefisitin  amala
galmoasina sobab  olur.Qliikokortikoidlor(QK)
lizosomlarin,ribosomlarin ~ ve  liposomlarin

membranlarim  stabillogdirir,jmmun  cavabimn
effektor mexanizmlorini zoaiflodir,xemotaksisi
vo monositlor torafindon mediatorlarin(iL-1)
sintezini asag: salir.,T- vo B- limfositlorin pro-
liferativ aktivliyini,limfokinlarin sintezini va
limfositlerin sitotoksikliyini zaifladir,supressiv

aktivliyi iso stimula edir (30).Travmadan son-

Belaliklo,yaranan posttravmatik immunde-
fisit vaziyyotin reparativ ostegenzo tosiri re-
aktiv miidafio hesabina tam barpa olunmaya
vo siimiik sagalma prosesino monfi tosir eds
bilar.Yeni immunomodulyatorlarm tatbiqi ilo
limfositlarin kamiyyat vo keyfiyyat balansim
saxlamagq,sitokinlorin aktivliymni barpa etmok
hesabina simiq sagalma prosesinda,reparativ
osteogeneza tasir etmok miimkiindiir.Kliniki
miisahidalor bu sahado tam elmi tosdiqini tap-
mamisdir.Biz hesab edirik ki.terapevtik-medi-

komentoz immunokorreksiya siimiik simglari

ra yaranan bu ikincili immundefisit voziyyat zamani reparativ osteogenez prosesinda pato-

toxumalarda gedon regenerativ proseslora tosir  genetik miialico effektliyini vera bilar.

gostorir.(7-11)
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YENIYETMO-IDMANCILARDA PARO-
DONTUN ILTIHABI XOSTOLIKLORININ
MUALICOSININ NOTICOLORI

Pasayev A.C., Mommadov X.Z.

Terapevtik stomatologiya kafedrasi, Azarbaycan Tibb Universiteti
. - .
Idmangllar arasinda nin qiymatlondirilmasi.
agizin  saglamhgi Tadgigatin materia-

problemi hal-hazirda tam
hall edilmamis qalir, hal-
buki bu qrup soxslorin xii-
susi stomatoloji nozarata
tolabatlar1 var (15).

Usaq yasinda omoala
golon  va  yeniyetmd
dovriindo proqressiya edan parodontun iltihabi
xastaliklari bir sira amillorlo baghdir. Onlara
aiddir: straf miihitin monfi tosirlari, agizin pis gi-
giyenasi, immunitetin zoiflomasi, agizin mikro-
biosenozunun pozulmasi, profilaktik tadbirlarin
olmamast va ya gonaatboxs olmamasi, tarazlas-
dirllmamis gidalanma, irsi meyllilik, miisaida
edon xastaliklar va s. (14).

Aparilmis kliniki miisahidalor onu gostorir
ki, parodontal infeksiya ocaginin olmasi ¢ox
vaxt nozora alinmir vo yarigdan avval va son-
ra aparilan baxislarda agizin voziyyatino lazimi
diggat yetirilmir (7,10).

Hal-hazirda

mialicasinda yiiksok terapevtik effektlo yanasti,

parodont xastaliklorinin
eyni zamanda manfi tasirlori olmayan preparat-
lara tistiinliik verilir. Bela preparatlara tabii, bit-
ki mansalli vasitalar aiddir (1,2,9).

Tadgigatin maqgsadi - yeniyetmo-
idmangilarda “Dazi otu Bioil” yaginin istifadasi

ila aparilan gingivitin milalicosinin effektivliyi-

It va iisullari. Miialicovi
yasadok yeniyetma-
oglanlar arasinda apa-
rilib. Tadgiqatlar ticun
iltihabi

xastaliklorindon oaziyyot

parodontun

¢okan yeniyetmo-idmangilar Baki soh. miixtalif
idman toskilatlarindan sec¢ilmisdir.

Agizin gigiyenasinin voziyyati OHI-S (Gre-
en, Vermillion , 1964) PMA (Parma, 1960), Sil-
ler-Pisarev sinagi, disoti sirtminin Miilleman-
Kauel-o gora qanama indeksinin miiayyon
edilmasi asasinda qiymatlandirilirdi.

A1z suyunda zamanin miloyyon intervalinda
lizosim fermentinin tasiri altinda M. Zisodec-
ticus test-mikrobunun suspenziyasinin tutqun-
lugunun azalmasi daracasino asaslanmis Doro-
feyguk V.Q. (6) tisuluna gora lizosimin miqdar
muioyyan edilmigdir. Sekretor immunogqlobulin
A-nin (SigA) migdar1 Manchini G. et al iisuluna
g0ra (12) miioyyon edilmisdir.

Mikrobioloji miiayinalar {imumi gabul olun-
mus tsula gora aparilmisdir. Tadqigat {i¢iin ma-
terial dis tacinin atrafindan gottiriilmiisdir.

Miialico-profilaktika todbirlorinin sxemino
daxil

edilmasi, agizin antiseptik mohlulla iglonilmasi,

edilmigdir: dis ¢oOkiintiilorinin  konar

todbirlor 12 yasdan 17
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iltihab aleyhina va bakterisid tasirli “Daz1 otu
Bioil” yagin dis otina siirtiilmasi 2 hafta orzinds
aparilirdi; sahar yemayindon sonra va axsam
yatmazdan avval.

indekslarin dinamikada alinmis giymatlorinin
statistik 1glonilmasi “Statistika™ adli proqramla-
rimin paketi ilo aparilmisdir. Farglorin etibarh
olmasi ¢*, U-kriteriyasinin vasitasila tayin edil-
misdir.

Naticalar va  miizakira.  Stomatoloji
indekslorin miigayisovi analizi gostordi ki, ar-
tig miialicadan bir hafta sonra miioyyan edilon
indekslorin giymatlorinds miihiim doayisikliklor

miisahida edilirdi (cadval 1).

dis otinin ganamasma dair do geyd olunmus-
du vo bu Milleman indeksinin dlciistindo ifado
edilmisdir. ©On mithiim dayisikliklor PMA in-
deksinin giymatinin miiayyan edilmasi zamani

l

miisahida edilmisdir. Miialicodon bir hofto sonra |

™~

dis oti momaciyinin, dis ati kanarinin vo alvee-f
olyar ¢ixintisinin selikli gisasinin iltihabinin 5. lr
dafo azalmasi geyd edilmisdir (p<0.001).
Aparilmis miialico tadbirlarinin effektivliyi-
ni 1 aydan sonra qiymoatlondirdikds indekslorin
naticolorino gora miisbat dinamika miisahida
edilmisdir. Lakin, agor iltihabin aktivliyi va qa-
nama azalmaga dogru davam edirdisa, agiz bos-

lugunun gigiyena indeksinin giymati miialicadan

Caodval 1.
Agizin gigyenasi va iltihabi prosesin aktivliyi
indekslar
Dovr Siller-Pisarev
OHI-S e e PMA Miilleman
sinagi
Miialicodon avvol 2,740,049 6,24+0.18 36,7+0.93 1,52+0,029
Miialicadan bir hafta sonra 0,78+0,046 2,07+0,11 7.2+0,37 | 0,37+0,024
p <0,001 <0,001 <0,001 <0,001
Miialicadan bir ay sonra 1,20+0,055 0,83+0,07 4,1+0,30 | 0.22+0,020
p <0,001 <0,001 " <0.001 <0,001
Alinmis noticolora  osason, yeniyetmo- oavvalki qiymatla miiqayisodo etibarli olaraq

hafta

sonra agiz boslugunun gigiyenasi miihiim

idmangilarda apanlmis miialicodon |1

daracoda yaxsilagib, bu barado OHI-S indeksi-
nin qiymatinin azalmasi xabar verirdi. Cadval 1.
goriiniir ki, OHI-S indeksinin qiymati 1 haftodon
sonra etibarli olaraq orta hesabla 3.5 dafo azal-
misdir (p<0.001). Aparilmis miialicaden bir
hafta sonra dis atinin iltihabi azalib v buna $il-
ler-Pisarev sinaginin 3.0 dofa azalmasi isara edir-
di (p<0.001). Etibarli azalma (4.1 dofa p<0.001)

azalmasina baxmayaraq, bir aydan sonra alinan
gostoricilor miialicadan dorhal sonra geyd olun-
mus gostaricilori bir qadar kecmisdi. Gortiniir
bu, dislerin miitamadi olmayan tomizlonmasi ilo
alagoali olub.

Moalumdur ki, agizin mikrob spektri 6ziina
patogen obligat va fakultativ anaeroblar1 daxil
edir (11). Mikrob statusunun qiymatlandirilmasi
iglin biz yeniyetma-idmangilarda dis otinin
mikrob sapalonmosini miialiconin avvalinda




masqdon avval vo sonra, hamin yeniyetmoa-
idmangilarda miialicadon 1 hofto sonra homin

torzdo miiayyon etmisik.

ilo miiqayisada 1.4 dofs artmigdir. Miialicovi
tadbirlerin aparilmast mikroorqanizmlarin ko-

loniyalarinin magqdan sonra azalmasina sabab

Cadval 2.
Yeniyetmoa-idmangilarda mikroorqanizmlarin rast galinma tezliyinin doyisilmasi
Mikroorganizmlar
Dovr
Streptococ-cus |  Staphiloco- — Enterococcus Fusobacte- Lactobacillus
o Candida spp. D
spp. ceus spp. Spp. rium spp. spp.
£ “’jfjif" 71,4212.07 85,7+9,35 | 357+1281 | 71.4£12,07 | 42,9+1323 35,7412,81
g | MO 85.7+9.36 92,946,883 | 42.9+1323 | 7861097 | 50,0+1336 | 28621207
8 masqdan | 35 041449 | 30041449 1006949 | 20,0412,65 10,0+9,49 50,0£15,81
2 E avval
%S p
= “’if;‘r:“ 40041549 | 400£1549 | 200£12.65 | 30041449 | 20,0412,65 40,0+15.49
P-avval (sonra) 0,05 <005 0,05 <005 0,05 >0.05
Eretmeila i <0,05 <0,05 >0,05 <005 0,05 >0,05
avvalda) ’

Mikrob spektrinin miiayinasi gostordi ki,

milalicodon avval yeniyetmoa-idmangilardan
gotiiriilmiis  niimunoalorda, Streptococcus
spp.,  Staphilococcus  spp., Enterococcus

spp., Candida spp. vo Fusobacterium spp.
mikroorqanizmlorin rast galmo tezliyi mosq
prosesindon sonra orta hesabla 1.0-1.2 dafa art-
mugdir. Lactobacillus spp. koloniyalarin migdari
mogqdon sonra 1.2 dofs azalmisdi. Miialicadan
avval vo miialicodon 1 hofts sonra aparilmis
mikrob spektrinin miiqayisovi analizi gostordi
ki, masqdon ovval Streptococcus spp. koloni-
yalarinin rast galinmasi son naticada 2.4 dafa
(p<0,05), Staphilococcus spp., Enterococcus
spp., Candida spp. va Fusobacterium spp. kolo-
niyalarinin isa2 uygun olaraq - 2.8; 3.6; 3.6; va
4.3 dofs azalmisdi (p<0,05-0.01). Lactobacillus
koloniyalarin rast galinma tezliyi magqdon avval

aparilmis mualicaden sonra miialiconin avvali

olur. Bels ki, magqdan sonra Streptococcus spp.
aparilmis mualicadon 1 hafto sonra miialicanin
avvali ilo miiqayisada 2.1 dafs daha az okilirdi
(p<0,05), Staphilococcus spp.- 2.3 dofs (p<0,05),
Candida spp.- 2.1 daofs (p<0,05), Enterococcus
spp.-2.6 dafa (p<0,05), Fusobacterium spp.-2.5
dofa (p<0,05) az, Lactobacillu§ koloniyalari isa
1.4 dafa tez akilirdi.

Aparilan miialico yeniyetma-idmangilarda
parodontun iltihabi xastaliklorino sobob olan
mikroorganizmlarin rast galinmasinin etibarli
azalmasina gatirib ¢ixarmigdir.
sigA-nin  soviyyasinin

Agiz  suyunda

miloyyan edilmasi  yeniyetma-idmangilarda
masqdan avval va sonra miialicadan avval vo
miialicadon 1 hofta sonra moasqden avval va
sonra aparilmisdir. (sokil 1.). Sakil 1. qoriiniir
ki, mogqdan sonra sigA miqdari azalirdi, bu hal

ham mualicadan avval hamda miialicadan sonra
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Sakil 1.

Yeniyetmoa-idmangilarin agiz suyunda sekretor IgA (mq/ml) konsentrasiyast

0.6 /

0.580.013* **

*
o5 04620007

N
Z'\n.q

0.4 - 0.004

0.3 /

0.2 1

0.1 1

\Y -

240 058 **

%~ magqdan avval

# mosqdan sonra

mg/1l T
mualicadan avval

1 hofta sonra

Qeyd: - grupda gostaricilarin statistik etibarli farqi masqdan avval va sonra (p<0,001);

**_mogqin eyniadli dovrlorindo miualiconin avvalino dair gostoricilorin  statistik etibarli

farqi(p<0,001)

bas verirdi.
haddindon ar-

immun

Demoli, mumkin olan

tiq yiiklomalordo, mogqlor xiisusi

miidafionin  aktivliyinin azalmasina gatirib
¢ixarirdi. Miialicadon 1 hafto sonra agi1z suyun-
da mosqdon avval va sonra sigA migdarindaki
forq elo do miihiim deyildi, noinki miialiconin
avvalinda. Ogoar miialicanin avvalinds masqdon
avval sigA konsentrasiyasi mosqdon sonra as-
kar edilon gostaricilori 1.3 dofa 6tiib kecirdisa,
miialicadan 1 hoafta sonraki forq 1.1 dofa toskil
etmigdir. Gostaricilorin miialicadan avvalki vo
sonraki miiqayisovi analizi miialiconin sigA
miqdarina olan miisbat tosiri hagqinda xobor
verir: masqden avval yeniyetmoa-idmangilarda
sigA agiz suyunda konsentrasiyas: miialicadon
sonra 1.3 dofo mogqdon sonra isa 1.5 dofo
(p<0,05) artiq olmusdur.

Belolikla, alinmig naticalor qdsterir ki, bi-
zim apardigimiz miialico idmanla miitomadi
mosgul olan va parodont toxumalarinda iltihabi

proseslari olan yeniyetmolords xiisusi immun

miidafio sistemini aktivasiya edir.

Agiz  suyunda lizosimin  saviyyasinin
milayinosi zamani biz mialicadon avval va
milalicadan | hafta sonra masqdon avval vosonra
yuxarida qeyd olunan yeniyetma-idmangilarda
gostaricinin - qiymatlorini  miiqayiso  etmisik.
Alinmis giymatlor sakil 2 taqdim edilib.

Sokil 2. asason gostaricilarin statistik mii-
hiim olan forqlari, yeniyetmolarde masqden
avval va sonra miiqayilsa etdikdo miialiconin
avvalinde miisahido olmayib. Miialicaden 1
hofto sonra masqlordon avvali va sonra lizosi-
min soviyyasinin uygunlasdirilmasi homginin
statistik ohamiyyatli forglori askar etmoyib.
Lakin lizosimin soviyyasi mogqdon avval,
necd ki mialicadon avval oldugu kimi, hamda
miialicadon 1 hofts sonra yiiksok olmusdu,
noinki mosqdan sonra va bu yerli immunitetin
gorginliyini va geyri-spesifik immun miidafio
sisteminin humoral bandinin aktivasiyasini
ifado edirdi. Miiayina olunan yeniyetmolordo

miialicodan avval vo ondan 1 hoaofta sonra-




1

Sakil 2.

Yeniyetmo-idmangilarda agiz suyunda lizosimin konsentrasiyas1 (mqg/ml)

1 hafta sonra

miialicadan avval

¥ masqdan sonra

# masqdan avval

ki gostaricilorinin  miiqayisosi zamam askar
edilmigdir ki, lizosimin miqdar agiz suyunda
milalicadon sonra 1.1 dofs yiiksok olmusdu.
Homg¢inin qgeyd olunub ki, miialicadon sonra
yeniyetmo-idmangilarda lizosimin  soviyyosi
moasqdon sonra 1.3 dofa yiiksok olmusdu, nainki
muialiconin avvalinda.

Belalikla,

miialicodon avval lizosimin va sigA azaldilmis

yeniyetma - idmangilarda
saviyyelerinda ifado olunmus spesfik immun
miidafionin kifayot qodor olmayan aktivliyi
miioyyan olunmusdu va aparilmis miialico onun
barpasina miisbat tasir géstormisdi.

Idmanla miintozom masgul olan yeniyetms
- idmangilarda miialica tadbirlarindon avval va
sonra aparilmis milayinalorin molumatlarini
comlogdirarok qgeyd etmok olar ki, toqdim
edilon vasitonin istifadasi parodontun iltihabi
xastaliklarinin kliniki gedisatina miisbat tasir
g0storir. Agizda iltihabin vo mikrob kontamina-
siyasmin azalmasi, qeyri-spesifik humoral im-
munitetin aktivliyinin artmasi geyd olunub.

Bizim miiayina etdiyimiz yeniyetmo-
idmangilarda parodontun iltihabi xastaliklorinin
inkisafi, xroniki stomatogen infeksiya ocag-
lariniin méveudlugu geyd edilmisdir. Baxma-

yaraq ki, bu ocaqlar sakit voziyyatda 6zlorini

biruza vermirdilar, geyd olunmusdur ki, hom adi

hamdo intensiv mosqlor zamani onlar orqanizma
neqativ tosir gostara bilorlar (8). Bundan basqa,
intensiv fiziki yiiklonmalor zamanm idmancilar-
da agizla nafasalma novii dstiinliik toskil edir
vd bu agizin selikli gisasmin tizorindon namin
buxarlanmasma vo agiz suyunun kifayat qodar
olmayan tobii tomizlayici effekti méveud ol-
duqgda bakteriyalarin toplanmasi {i¢iin optimal
soraitlarin yaradilmasina sabab olur (4).

Bizim aldigimiz naticaler, yani agiz suyunda
masqlordan sonra sigA saviyyasinin azalmasi,
adabiyyatin malumatlari ilo uygun galir.

Qeyd etmoak lazimdir ki, fiziki yiiklonmanin
hacmi, giicii vo intensivliyi orqanizmin immu-
noloji reaktivliyi vo rezistentliyini dayandirir
(5). Baxmayaragq ki, idmangilarda fiziki vo stress
yuklonmolorin immun sistemina aktiv tosiri
haqqinda adabiyyatda az malumat méveuddur,
qeyd edilmigdir ki, fiziki yiiklonmalorin supres-
sor va stimulyasiya edici effektinin mexanizmi
onlarin organizma olan sterss tasiri vo immun
sisteminin homeostazinin barpasinda istiraki
ilo izah oluna bilor. Bu zaman nazars almagq
lazimdir ki, parodontun iltihabi xastaliklori ho-
meostaz sisteminda tarazhigin pozulmasinin

naticasidir: morkazi sinir, endokrin va immun
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sistemlarinin (3,4).Qeyd olunub ki, neyro-hu-
moral tonzimlanmanin pozulmas ziilal va elek-
trolit miibadilosinin doyisilmasi tursu-galovi
tarazliginin tonaffiiz alkalozu ilo metabolik
asidoz torafino yerdayismasina aparir vo bu, 0z
novbasinda, agiz suyunun tursulugunun artma-
sina, dislorin minasinin  deminerallagmasina,
agizin mikrob metabolizminin artmasina sabab
olur (5, 8, 13).

indeks mikrob

nun gostoricilorinin va qeyri-spesifik immun

giymatlarinin, statusu-
miidafionin miisbat dinamikas: ilo ifada olun-
mus agizin vaziyyatinin yaxsilasmasi, parodon-
tun iltihabi xastaliklarina dair aparilan miialica- |
profilaktik tadbirlora “Dazi otu Bioil” yagin
daxil edilmasinin miisbat effektini konstatasiya

etmoya imkan verir.
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PE3IOME
PE3VJIBTATBI JIEYHEHW I BOCITAJIMTEJIbHBIX 3ABOJIEBAHWI ITAPOJIOHTA Y
[MOJAPOCTKOB-CITOPTCMEHOB

[Mawmaes A.Y., Mamenos X.3.
Kadenpa repaneBrnyeckoii croMaronoruy,

AsepOaiipkanckuii MeauuuHckuii YauBepcurer

C uenbio usyuenns SGPEeKTHBHOCTH NPOBOIUMOTO JICYEHHS THHIHBHTA Y TOAPOCTKOB-CIIOPTCMEHOB ¢
HCII0JIb30BaHHEM 3BepoboiiHOro Macna “Dazi otu Bioil” ucciienoBano rurueHHueckoe COCTOSHHE MOIOCTH .
pra, MHKpO(IIopa poTOBOIi MOJIOCTH 1 ITOKA3aTeAN HECTICLH(HYECKOTO HMMYHHTETa B POTOBOI JKHAKOCTH. |';—_':E

YCTaHOBJICHO, YTO HCIIONb30BaHKE 3Bepoboiinoro macia “Dazi otu Bioil” B neuebHbIX MeponpHsTIsIX i

$10z zzon' SM3N TVYAN3IQ NYIEVINYID

CII0CODCTBOBANO CHHKEHHMI BOCTIANICHNS B [I0JOCTH PTA, YMEHBIIECHHIO POCTA MHKPOOHOI KOHTAMHHALIMH,
TOBBILICHHIO AKTHBHOCTH HECTIEHPHUUESCKOTO FYMOPAIbHOTO HMMYHHTETA H YJIYUIIEHHIO THIHEHBI TOJIOCTH
pra.

SUMMARY
RESULTS OF TREATMENT THE TEENAGERS-SPORTSMEN’S INFLAMMATORY PERI-
ODONTAL DISEASES

Pashayev A.Ch., Mamedov Kh.Z.
Department of Therapeutic dentistry,
Azerbaijan Medical University

The aim of this study was to assess the effectiveness of the treatment of gingivitis in teenagers-sports-
men’s with use of trapping oil “Dazi otu Bioil”". Hygienic condition and microflora of the oral cavity, oral
indices of nonspecific immunity were studied.

Use of trapping oil “Dazi otu Bioil” applied in treatment helped to reduce the inflammation in the mouth,
reduced growth of microbial contamination, increase the activity of non - specific humoral immunity and
improve the oral hygiene.

Kurouessie ciioBa: 11opoCTKH-CIIOPTCMEHBI, BOCMIAICHHE NAPOJOHTA, JICUeHHE
Keywords: teenagers, sports, gingivitis, treatment.
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SONLU ELEMENTLOR ANALIZ

METODUNDA

Mammadzada S. D.
Ege Universitesi Dig Hekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dali

iniimiizdo dental implant termini xa-
Grici kalimo olmasina baxmayaraq
xalq arasinda anlasilir, damigilir bir termin ha-
lina golmis vo hayatimiza yerlogmisdir. Itiril-
mis dislorin naturala on yaxin olmasi vo uzun
miiddot xidmot elomasi yOniinden implant
digor protetik se¢imlardon daha 6n plana ¢ix-
migdir. Dislorin yerini almasina baxmayaraq
implantlar diglordon forgli olaraq alveol bos-
luq igorisindo periodontal ligamentlordon asih
voziyytda deyil, birbasa kortikal vo ya spon-
gioz siimiik ilo tomasdadirlar. Bu voziyyat os-
seointegrasiya adlanir va ilk dofs Per-Ingvar
Branemark torofindon elmoa gotirilmisdir.(7,8).
Bildiyimiz iizora dislar geynama yiikiinii perio-
dontal ligamentlor vasitasi ila ¢ano silytina naql
edir. Bu transfer zamani periodonsiyum amalo
golon streslorin bir miqdarin1 absorbe edarak
yiikli azaldmaqdadir. Bunun tarsino implantlara
galon yiik birbasa otraf siimilyo transfer edil-
diyi {iglin stresin boyiikliiyii otraf toxumalarda
mioyyon distrofiyalara vo rezorbsyalara sabab
olmaqdadir. Bunun qargisin1 almaq tliglin plan-
lamanin dogru edilmasi gorokmaokdadir. Fagot
miialicanin dogru edilmosi l¢lin diizgiin diag-
nostika sartdir. Diagnostika liglin miixtolif stress
analiz metodlan istifade edilir. Bunlar; gerinim
Olgar (strain gauge) ilo analiz metodu, qirilgan
vernikla (brittle lacquer) qaplama metodu, foto-
elastiq gorilmo analizi metodu, holografik infe-
rometre ile analiz metodu, iki veya li¢ boyutlu

sonlu elementlar gerilme analizi metodudur.

MODELLOMO

|

/
Giiniimiizda an ¢ox tarcih edilon metod Ug 61-
¢ulii sonlu elementlar analizi metodudur. (1,3).

U¢ olgiilii sonlu elementlor metodunda
totbiginda cismin kompyuter programi vasitasi
ila hissaciklara béliinmaosine ehtiyac vardir. Bu
hissaciklor, diiytinlorin birlasmasi naticasinda
omoalo golon tor yapilarindan ibarotdir. Cis-
min Ol¢iilorina vo geometriyasina uygun ola-
raq hissociklora boliinmiis halina riyazi model
deyilmokdadir. Qiivvat yayilimini dogru, hassas
olgmok tiglin ¢oxlu sayida hissocik yaradilma-
lidir. Bundan bagqa geometriq sakil tagkil edon
biitlin hissaciklorin material xisusiyyatlarini
tayin edon, Poisson nisbati va elastiklik modulu
(Young’s Modulus) doyorlori kompyuter progra-
mina tandilir. (2,5).

Fiziki sistemin davranmsi sonlu elementlarin
(hissacik) geometri vo material xususiyyatlori
ila tayin edilir. Haziglanan riyazi modelda dii-
yiin noqtalarina xaricdan an sada tosir va sarhad
sartlarinin tatbiqi ilo meydana golon dayisiklik
voziyyatlari ti¢lin matrislor yaranmaqda vo bu
matrislor kompyuter programi vasitasi ilo hall
olmagqdadir. (6)

Dis hakimliyinda sonlu elementlor analizi
il olagali ilk ¢alisma, Ledley ve Huangin 1968
ilinda etdiklori elmi tadqiqatdir. Homin ¢aligma-
da, riyazi modeli elds edilmis bir diso miixtalif
yonlardon quvvat verilmis va bu giivvatlarin disi
dastakloyan atraf siimiik toxumasinda meydana

gotirdiklari streslar dayarlondirilmisdir. (7.8)




MATERIAL VO METOD

Ue 6lciilii tor qurulusunun hazirlanmas: va
daha homojen hala gatirilmasi, ii¢ dlcilii sart
modelin hazirlanmasi ve sonlu elementlar stres
analizi {igiin Intel Pentium® D CPU 3,00 GHz
islomci, 250 GB Hard disk., 3.00 GB RAM
taghizath vo Windows XP Proffessional Ver-
sion 2002 Service Pack 3 islatim sistemi olan
kompyuterlordon, Nextengine (NextEngine,
Inc. 401 Wilshire Blvd., Ninth Flor Santa Moni-
ca, California 90401) lazer tarayicist ilo makro
¢ozuntirliikds edilan 3 boyutlu taramadan, Rhi-
noceros 4.0 (3670 Woodland Park Ave N. Seatt-
le, WA 98103 USA) ii¢ boyutlu modellomo ya-
zilhmindan ve Algor Fenpro (ALGOR, Inc. 150
Beta Drive Pittsburgh, PA 15238-2932 USA)
analiz programindan yararlanilmigdir. Tmplan-
tin modellonmasinds, implant diametri 4 mm

ve hindirliiyli 10 mm olaraq istifado edilmis-

alimmigdir. Daha sonra Rhinoceros yazilimin-
da dis bu goriintiiloro géra modellonmis ve
olgaklondirilmisdir (Sakil 1).

Sakil 1. Sag alt 2 premolar dis modelin ii¢
oleiilii goriintiisii

Belalikla anatomiq baximdan dogru bir dis
modeli aldo edilmisdir. Modellomada islodilon

digin dl¢iilari Tablo 1’de verilmisdir.

Tablo 1
istifads edilan disin dlgiilori
; M-D
_ Toplam Kron Kok M-D B - L Kron
Dislor Kron — "I B-Lkole
boy boyu boyu Kole Ekvator
Ekvator
2. Premo-
| 26,734 8,094 18,640 7,715 6,172 8,643 7,982
ar J

dir. Biitiin materiallar lineer elastiq, homojen ve
izotropiq gabul edilmisdir ve sement qalinlig
diggota alinmamustir (9).

Caligmada, alt 5 nomrali dis istifads edil-
di. Bu magsadlo dncaliklo Wheeler atlasindan
hamin digin 6n, yan, iist ve alt gériintiilori alin-
migdir (10). Dis 6l¢iilori da yena eyni atlasdan

Daha sonra dis modeli, Rhinoceros yazilimin-
da, ¢calismada modellonmis olan implantin, me-
tal bazisin ve abutmentin {izorino gatirilmisdir.
Gorokon yerdan kasildikdon sonra metal bazis
ile birlogdirilmosi yapisdirma (boolean) islomi
ila edilmigdir ve beloalikla porselen model alda
edilmisdir (Sekil 2).

o 18
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Sokil 2 Porselen iist drtiik modeli

Modellonmis olan metal bazises 0.8 mm qa-
linhq verilmasi ve bu galinhigin 2 mm qalinh-
gindaki porselen i¢ sathi ile birlestirilmesi sonu-

cunda metal bazis modellonmisdir (Sekil 3)

Sekil 3 Metal bazis modeli

(Calismada isladilon implantlar  ve
abutmentlor, Nextengine tarayicisinda makro
moda ii¢ boyutlu tarama islominden gegiril-
misdir. Elde edilen noqgta buludu stl formatinda
geyd edilmisdir. Bu formattaki dosyalar, Rhi-
noceros yaziliminda agilmis va burada implant-
larin digar gat1 modellarlo birlogtirilmasi togkil

edilmisdir. Abutment ve implant baglantist sa-

bit gobul edilmisdir [2,7]. Kortikal siimiyiin
modellonmasi {iciin Rhinoceros yaziliminda
onca bir qutu modellenmisdir. Qutunun implan-
ta her bucagdan en az 2 mm galinliqda olmasina
diggat edilmisdir. Daha sonra, implantin bu qu-
tudan Boolean metodu ile ¢ixardilmasi, implant
ve kortikal siimiik uyumu toskil edilmisdir (Se-
kil 4).

Sekil 4 Kortikal siimiik modeli

Bu calismada, alt1 fargli dizaynda implant

modellanmisdir (Sekil 5).

a) Bego b) Astra

h-.........___._._.__.._..




c¢) Friadent d) Straumann e) SPI f) Zimmer

Sekil 5 Modellanan implantlar

Bunun sabobi, bu ¢alismanin bir sonraki eta- modellama qismini tagkil etmis olmasidir.

b1 olan ii¢ boyutlu gerilma analizi ¢calismasinin,

n

6.
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XULASO

Sonlu elementlar analiz metodunda modelloma
Mommaodzada S. D.
Ege Universitesi Dis Hekimligi Fakiiltesi Protetik Dis Tedavisi Anabilim Dah

Sy

Bu calismanin mogsadi dis hokimliyinda streslorin Ug dl¢iilii sonlu elementlor metodu (FEM)
ila 8l¢iilmasinin bir nimunasini tatbiqi sokilda gdstarmakdir. Model olaraq 35 nomrali dis, kortikal
stimiik, alti adod forgli marka implant, bu implantlarin tizorino vidalanan abutment, metal altliq vo
tizorina feldspatik keramika se¢ilmis vo bunlar komputer programlarn ile modellonmigdir. Segilon

35 nomrali digin tizarins yiik verilorak amala goalon streslor él¢lilmiisdiir.

SUMMARY

The aim of this study to demostrate an example of 3D Finite Element Method for Evaluating
stress. For a model of this study selected number 35 tooth, cortical bone, 6 different tipe of im-
plants, screw retained abutment, metal framework and veneering ceramic and figuring out all of

these by computer programs. Evaluated stress by loading number 35 tooth loading.

Acar Kalimalar: Sonlu elementlar analizi, FEM, implant, abutment.
Key Words: Finite element analyse, FEM, implant, abutment.
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he countdown for the next FDI Annual

World Dental Congress (AWDC) will
officially begin today when the Dental Associ-
ation of Thailand (DAT), together with the FDI
World Dental Federation, welcomes friends
and guests of both organisations to a lunch to
celebrate the event in 2015. To be held from 22
to 25 September in the capital Bangkok. It will
be the third time in five years that the prestigious
event is held in an Asian country, after Hong
Kong 2012 and this year’s congress in India.

It will be the first time, however, that Thailand
will be hosting the annual meeting of the FDL
An agreement between the Geneva-based den-
tal federation and the DAT to organise the 2015
edition in Bangkok was signed at the AWDC
last year in Istanbul. The DAT is currently orga-
nizing its own dental event, the Thailand Inter-
national Dental Congress, of which the last was
held in November 2013 and attracted around
3.000 dental professionals. To date, there and
approximately 12,000 practicing dentists in the
South-East Asian country.

According to the organisers, the 2015 FDI

AN INVITE TO BANGKOK

— el ST i BTk T

AWDC will be an exceptional event that will

not only highlight the rapid development of
dentistry in Thailand, but also bring all profes-
sions in dentistry together, information about
the congress, the scientific programme and reg-
istration is currently available for visitors at the
AWDC 2015 Bangkok booth on Level 2 of the
India Expo Centre and Mart in Greater Noida.
Further ahead, the city of Poznan in Poland,
whose dental equipment market has grown no-
ticeably over the past several years will be host-
ing the AWDC in September 2016, according
to an agreement signed between the FDI and
the local organising committee in May. The re-
sponsibility for organising the congress will be
shared between the FDI, and a three- partner lo-
cal organising committee, which consists of the
Polish Dental Society; Exactus, a professional
company that organises medical and dental
congresses; and Poznan Congress Center. The
event also has the support of the Polish Cham-
ber of Physicians and Dentists, which will play

an active role in preparation for the event.
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