Aim. Clinical and radiological determination of benefits of using tubero-
pterygoid implants as a distal support in rehabilitation of patients with acquired
adentia of the I-1I Kennedy’s defects in the upper jaw.

Object and methods. 12 patients aged 41-65 years were installed 18 tubero-
pterygoid TPG® implants (Ihde Dental AG, Switzerland) with a diameter of 4.1
mm and a length of 17-21 mm as the distal support. X-ray examination was per-
formed in the preoperative period, 10 days, 6 and 12 months after implantation.

Results. All 12 patients with insufficient bone proposal in the distal upper
jaw due to the excellent primary stability of the implants, had them loaded with
metal-acrylic bridge prosthesis with the screw fixation. During control examina-
tions and radiographies at 6 and 12 months in all cases, radiological signs of oste-
ointegration of the installed tubero-pterygoid implants and the lack of bridge pros-
thesis mobility were observed.

Conclusions. Usage of tubero-pterygoid dental implants avoids risks that
occur during preimplantation stage with implantation of the distal parts and
achieves satisfactory functional and aesthetic results in short terms.

Key-words: Maxillary Defects, Adentia, Atrophy, Implantation, Tubero-
pterygoid Implant.
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OLOIHKA AKOCTI XKUTTA Y HAIIEHTIB I3 ITIOTPEBOIO VYV JIIKY-
BAHHI 3YBIB BIYHOI I'PYIIU

Vrpaincoka meouuna cmomamonociuna axademis, Ilonmasa, Ykpaina

Beryn. Jlani npencraiieHi y gaHid po6oti € yactuHoro HIIP Ykpaincekoi
MEJIUYHOI CTOMaToJOriyHO1 akanemii «MopdodyHKiioHanbHI 0COOJUBOCTI TKa-
HUH POTOBOI MOPOXHUHMU 1 iX BIUIMB HA MPOBEJCHHS JIKYyBaJIbHUX 3aXO0/1B 1 BUOID
JTKyBaJIbHUX MaTepiaiiB, Ne nepskaBHoi peectparii 0115U001112.

IIpo Te, mo crad 310poB’s 3y0iB 1 pOTOBOI MOPOKHUHU Ma€ 3HAYHUI BILIUB
Ta TICUXOJIOTIYHUH, (1310JIOTIYHUN CTaH JIFOJWHM CBIIYaTh JITEPATypHI JHKEpena 1
naHui (akKT Ha ChOTOJIHI BXKE HE BUKIIMKAE CyMHiBy [1-2].

Bin BuOopy cTOMarosoroM IUIaHy 1 METONYy JIKYBaHHs, MarepiaiiB
MalOyTHIX pecTaBpailiii, TOBMOBIYHOCTI OTPUMAHOTO PE3yIbTaTy, 3aJCKHUTh TE,
HACKUIBKM TOKPAIMUTHCA (GI3MYHUA 1 MOpaJIbHUM CTaH TMaIli€eHTa TMiCHs
CTOMATOJIOT1YHOI peadimitarii [3-5].

OnHUM 3 BaXJIMBUX IMOKA3HUKIB SKOCTI CTOMATOJIOTIYHOTO JIKYBaHHS € TO-
Ka3HUK 3MIHH SIKOCTI )UTTA nanienta 6]. Ha HboMy 1 OCHOBYIOTBCS IHACKCH 3MIiHH
SIKOCTI1 JKUTTS 1 eeKTUBHOCTI poboTu cromarosora [7,8].

OHIP-49 — 650k 13 49 3anuTaHb, po3AiICHUX Ha 6 CEKI € OAHIEI0 13 Hal-
OB MOLIMPEHUX AHKET Y CBOEMY POl 1 BUKOPUCTOBYETHCS y MOBCSAKICHHIM
NPAKTHUIl CTOMATOJIOTIB Pi3HUX Kpain [9].

Jlesiki miTepaTypHi JpKepena CBiI4aTh MpO Te, IO 3arajioM PiBEHb SKOCTI
KUTTS TAIIEHTIB 13 TOTPEOOTO 1 JTIKyBaHHI JUIe O19HUX 3y0iB € ACII0 BUIIUM, HikK
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y TIALIIEHTIB K1 HE 3aJJ0BOJICHI CTAHOM 3JI0pOB’S UM 30BHIIIHIM BUTJIAI0M (PpoHTa-
apauX 3y0iB [1,10]. OmHak He MOXXHAa HETOOIIHIOBATH POJIb OIYHHMX 3YOiB, SK
CKJIaI0BOT YaCTUHU MICUXOJIOTTYHOTO 1 (hi3UYHOTO 3A0POB’A marieHTiB. biuHi 3y0iB,
0COOJIMBO MOJISIPH, BIITPAIOTh BXKIUBI (PYHKIIT: TIATPUMYIOTH CTaOUTEHY BUCOTY
OKJTFO3i1, 3a0€3MeuyIoTh aJICKBaTHE IMepekoByBaHHs ki [11].

Meta po60oTi. BuzHauuTH K 3MIHIOETHCS SKICTh )KUTTS MAII€HTIB, AKi MOT-
peOyI0Th JIIKYBaHHSA 1 BITHOBJCHHS O1YHUX 3y0iB (MOJSIPIB, IPEMOJIAPIB) Ta YTOU-
HUTH SIK1 CKJIaJI0B1 3a3HAIOTh OUIBIIOTO BIUIUBY.

00’exTH i MeToAU. AHKETa IPONOHYBAJIach IMOBHOMITHIM YOJIOBIKAM 1 Xi-
HKaM, BIKOM 10 44 pOKiB, sIKl BITHOCATBCS /10 KaTeropii «Mojoaux», 3rimHo BO-
03), 3a yMOBH 1110 JIIKyBaHHs 3y0iB MOke OyTH IIPOBEJIEHO 3a IONIOMOTOI0 MIPSIMUX
a00 HempsAMUX pecTaBpaliiHuX MeTo/iB. [lalieHTH 13 MapoJOHTOJOTIYHUMU UM
OpPTOJOHTUYHUMHU JI1arHO3aMH BUKJIIOYAINCS 3 JIAHOTO JOCiikeHHs. [3 98 ompa-
IIbOBAaHUX aHKET 10 nociigHol rpynu (Ne2) momyuunuck 19 oci6 (6 yonosikis, 13
XK1HOK). Jlo KoHTponbpHOT Tpynu (Ned4) nonmydanuch MOJOJI JIFOAM 13 CAHOBAHOIO
a00 KJIIHIYHO 3/I0POBOIO0 POTOBOIO MOPOKHUHOIO, 3arajoM 31 ocoba (16 4osoBiKiB,
15 xinok). Jocminni rpynu Nel (mamieHTH 13 moTpeOOr0 y BITHOBIEHI (PPOHTAIb-
HUX 3y0iB), Ta Ne3 (marieHTH 3 MOTPeOOIO Yy BIHOBJIEHI (PpOHTANBHUX 1 OIYHUX
3y0iB) BUKIIFOYQJIKCS 13 TAHOTO TOCII1KEHHS.

AHKeTa ckiaganach 13 49 3anuTaHb, NOMIIEHUX y 6 cekuiil («pyHKII0HA-
JbH1 OOMEXKEHHS», «(PI3UUHUNA O171bY», «IICUXOJIOTTUHUN TUCKOM(OPT», «IICUXOJI0-
riyHa Je3ajarnTaiis, «colliajibHa JIe3aanTalis, « HBaIAu3aIisan).

Tabnuys 1
JloctiIzkeHHSl 32J1e2KHOCTI THILY CTPaXKJAaHb BiJ cTaTi
Ne 3/m XapakTep YHIKOAKeHb Pe3yabTaT cTatucTHaHoro tecty ANOVA
1 ODyHKITIOHATHHI 0OMEKECHHS 0,239
2 di3nunnii OLIL 0,562
3 [IcuxonoriyHui AUCKOMQPOPT 0,538
4 IIcuxoioriyba ae3azanraris 0,975
5 CortianpHa e3amanTaris 0,147
6 [aBamiqu3anis 0,553

Ha nuranHs mokHa OyJI0 BIIMOBICTH, 3QJICKHO BiJ YaCTOTH BUHHKHCHHS
poOJIeMH : «IayKe 4acTo — 4 6amm», «4acTto — 3 0amm», «1Hoa1 —2 0alu », «Maike
Hikos — 1 Oam», «Hikoau — 0 GamniBy, «He 3Hat0 — 0 OamiB». BapTicTh 3anuTaHb
npu oOUMCIIeHH] Takox OyJa pizHoro: Bix 0.747 mo 2.555. Bumiesraganuii mokas-
HUK MHOXKMBCS Ha 1HJEKC YaCTOTH BUHUKHEHHs ckapru (4, 3, 2, 1, 0 6aniB Biamno-
BigHO). Takox mani migmaBanuch cratuctuuHuM TectaM (Ct’rogenta, ANOVA)
JUTSI BCTAHOBJICHHSI 3HAYYIIIOCTI OTPUMAHUX JIaHUX.

Pe3yabTaTu. AHKETYBaHHS BUSBUIIO, IO 3arajibHa cyMa OajiB B JOCHIAHIN
rpyni B cepeanboMy ckianae 44,91, Pesynbrar cepen 4ososiki (50,69) OyB Oinb-
UM HiK y KiHOK (42,25). Y KOHTpONBHIM TPy cepeaniit pesymsrar Tecty 38,14
(gonogikiB 31,31, xinok 45,42. Ananiz ANOVA BUSBHUB, IO SKICTh KUTTSA Y JOCIII-
HI{ TPy 3HWXKYETHCS, He3anexHo Bif crati (p=0,609). OmgHOouacHO 3 UM, BiJ CTaTi
TaKOX HE 3aJICKUTh XapaKTep CTpakJIaHb Malli€eHTIB KOHTPOJIbHOI rpynH (Ta6:.1)

27



AHaNOTIYHUN TECT y KOHTPOJBHIA TPyl HE BUSABHB BIIMIHHOCTEH y SKOCTI
KUTTS, 3a1exHO0 Big cTarti (p=0,190).

BucHoOBOK. AHalli3 pe3ynbTaTiB aHKETYBAHHSI Ja€ PO3YMIHHS, 110 SIKICTb JKUT-
TS TALIEHTIB K1 MOTPEOYIOTH JIIKYBaHHS Ta BIAHOBJICHHS 3y0iB O1YHOI JUISTHKU 3HU-
KyeTbes Ha 15,1% y mopiBHAHHI 3 TUMH, XTO JIKyBaHHs He moTpelye. IIpu mpomy
naHui GakT He 3aJIeKUTh BiJ CTaTi, PO IO CBiAYATh BUINE3TajaHi pe3yJbTaTH CTa-
tuctuyHoro tecty (Tabmn.1). Toi ¢akt, u10 3HUIKEHHS SIKOCTI KUTTS HE € TaKUM CYyT-
TEBUM, Y MOPIBHSHHI 3 3HI>KEHHSIM SIKOCTI JKUTTS MAIIEHTIB, SIK1 TOTPEOYIOTh B1THOB-
neHHs ppoHTaTBHEX 3y0iB (1) MOXKE MOsSICHIOBATUCS THM, IO HA €CTETHYHI MOPYIIIEH-

HSI TTALIIEHTH PearyoTh OUIBII TOCTPO, 30KpeMa JKIHKA MOJIOJIOTO BIKY.
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Kuarwuogi ciaoBa: OHIP-49, 3miHa SKOCTI )XHATTS, 3yOn O19HOT rpymu.

Vodoriz YY, Tkachenko IM.
ASSESSMENT OF QUALITY OF LIFE IN PATIENTS WHO REQUIRE
TREATMENT IN POSTERIOR DENTITION.

Introduction. The choice of the treatment plan and method of treatment,
materials for future restorations, the longevity of the result obtained depends on
how much the patient's physical and moral condition will improve after dental re-
habilitation. One of the most important indicators of the quality of dental treatment
is the change of patients’ life quality. OHIP-49 is a block of 49 questions divided
into 6 sections is one of the most common questionnaires of this kind and is used
in the daily practice of dentists from all over the world.

The aim. Determine how the quality of life of patients who require treat-
ment and restoration of posterior teeth (molars, premolars) changes and clarify
which components of their life are more affected.

Objects and methods. The questionnaire was offered to adult men and
women under the age of 44 years, who belong to the "young" category, according
to WHO. Out of 98 questionnaires processed, 19 persons (6 men, 13 women) were
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included to the research group (# 2). The control group (# 4) consisted of young
people with clinically healthy oral cavity. Totally, 31 individuals (16 men, 15
women). Study groups # 1 (patients who needed anterior teeth rehabilitation) and #
3 (patients that required rehabilitation of both anterior and posterior teeth) were
excluded from this study.

Results. The survey found that the average total score for OHIP-49 in the
research group was 44,91 points. The result was higher for men (50,69) than for
women (42,25). In the control group, the average score was 38.14 (males 31,31,
females 45,42). ANOVA test revealed that the quality of life in the study group
was decreasing regardless of gender (p = 0.609).

Conclusion. Analysis of the results of the survey reveals that the quality of
life of patients who need treatment and restoration in posterior dentitons is reduced
by 15.1% comparing with those who do not need such a treatment. However, this
fact does not depend on gender. The fact that a decrease in quality of life is not so
significant comparing to a decrease in the quality of life of patients requiring resto-
ration anterior dentition may be explained by the fact that patients respond more
strongly to aesthetic abnormalities, particularly young women.

Keywords: OHIP-49, change in quality of life, posterior teeth.
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JIKYBAHHS MMAPOJIOHTUTY Y XBOPUX HA IIYKPOBHUM JIABET 3
JAEPIINUTOM BITAMIHA [

Xapxiecokuil HayioHanbHUll MeOuuHull ynigepcumem, Ykpaina

3anaiibHi 3aXBOPIOBAHHS IMAPOJOHTA 32 pEe3yJbTaTaMU €M1JeMIONIOTTYHOrO
JOCIIJIKEHHS, IKE TPOBOAMIOCH BUeHUMH [HCTUTYTY cToMartosorii AMH Ykpainu
B PI3HUX pPETiOHaX KpaiHu, ckianae 92% cepen AOPOCIOro HaceJaeHHs. Y XBOPHUX
Ha [IJ] mpaktuuro B 100% BUIMaaKiB BUSABISIOTHCS 3alalIbHI 3aXBOPIOBAHHS Mapo-
JOHTAa. BueHMMU n0BEAEHUI B3a€MO3B 130K PO3BUTKY Ta IIBHJKOTO IPOIPECYBaH-
HS TAPOJIOHTHUTY Y XBOpuX Ha 1ykposuid miadet (L[/1) [1]. Takox moBeaeHo, 1o y
naiiedTis, xBopux Ha 11/, B kpoBi 3umkeHHit piBeHb Bitaminy J] [2]. Ile npusso-
JUTH O PO3BUTKY MOPYIIEHb B €HEPreTUYHOMY Ta BYIJIEBOAHOMY OajaHcax 1 Mo-
cwtroe niepedir L/[. Kpim toro, nedimut Bitaminy [l BUKIMKae MOPYIICHHS B KICT-
KOBOMY MeTabo013Mi, 3HIKYE aHTHOIOTUYHUIN €PEeKT Ha TEPiOJOHTANIbHI areHTH 1
MIJBUIIY€ BUPOOJICHHSI ME1aTOPiB 3amajeHHs, K1 CIPUSIOTh AECTPYKIIi Mapoao-
HTa. Jlepiuut BiTaminy /[ npu3BoAUTH A0 MociaabIeHHsI IMyHHOT'O 3aXHCTy OpraHi-
3my. Li mociaiakeHHs TOKa3yloTh BEJIUKY poJib AediuuTy BiTaminy /[ B BAHUKHEH-
Hl 1 pPO3BUTKY 3aMaJIbHUX 3aXBOPIOBaHb NapoAoHTy y XxBopux Ha LIJI. Tomy BuHU-
Ka€ HeOOXIHICTh BKJIIOYATH BiTaMiH J| 10 cxemu JIiKyBaHHS MApOJAOHTUTY Y XBO-
puXx Ha IyKpoBuil faiadeT. Tak K MONOBHEHHS OpraHi3mMy BiTaMiHOM /[ mpupoaHiM
IIUIIXOM HE 3aBXKJU MOXJIMBE, HE0OX1JHE BUKOPUCTAHHS TIperapariB BitaMminy /[ 3
METOI0 JIiKyBaHH [3.,4].

MeTor0 Hamoro AOCHIIKEHHsS OyJ0 BH3HAUEHHS €(PEKTUBHOCTI Iperapary
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