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Awareness of some common issues associated with left-handedness has been
growing in recent years and designers are getting much more considerate. Specialists
from different countries found and find difficulties for left-handed and ambidextrous
doctors because of the devices created for right-handers and develop common
teaching programs at national level: in Canada [1, p.819-826; 2, p.271-277]. Saudi
Arabian medical students right- and left-handers did not demonstrate valuable
differences while working with the tools for left- and right-handers [3, p.1-7] but such
data are practically absent in scientific literature. Left-handedness disadvantage in a
given case is more due to barriers than inherent lesser ability [4, p.554-557]. Left-
handed scissors, secateurs and other tools are also becoming more widely available.
Equipment for use in dentistry by left-handers is also much easier to set up than in the
past. Left-handed surgical instruments were created not so long ago; there is a real
beginning for special devices usage for left-handers in dentistry in part in Turkey and
in Belgorod (Russia) [5, p.188-194]. At some schools for instance at Belgrade
University School of Dentistry (Yugoslavia), at the department of restorative
dentistry and endodontics, changing conditions for left-handers education and
enabling their proper development is proposed and some researches are in process in
such a direction [6, p.138-143].

Rather interesting data have been received in Turkey [7, p.255-266]. The
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purpose of this study was two-fold: first, to find out the musculo-skeletal disorders
differences between left- and right-handed dentists and second, to describe the
prevalence and distribution of symptoms of musculo-skeletal disorders among
Turkish students who are practicing general dentistry. Left- and right- handed
students had headaches (34%, 22%), pins and needles (35%, 22%), weakness (42%,
40%), numbness (23%, 19%), neck pain (67%, 43%), back pain (56%, 47%), upper
limb pain (46%, 43%) and shoulder pain (78%, 58%), respectively. Female students
were not significantly different from males in musculo-skeletal symptoms. The
position adopted by the student was significantly related to the intensity of pain. Left-
handed students especially suffered from neck and shoulder pain when compared
with right-handed students. Such pain as it is clear it is professional for dentists. The
authors think that a modification of work practices appears to be effective in
decreasing the prevalence of symptoms. The best ergonomic working principles
should be taught to the students, dental schools should provide a comfortable working
environment, and further studies are required to identify factors that will reduce the
prevalence of symptoms among those practicing general dentistry.

Face asymmetry was assessed in right- and left-handed men and women by
means of posteroanterior radiographic cephalometry method [8, p.147-159] the
results of which demonstrated following: areas on the left were significantly larger
than those on the right in right-handers; left-handers were inconsistent in asymmetry
though they had tendency to have larger facial areas on the right than on the left;
gender was of especial significance for left-handed people. It was suggested that
some brain regions asymmetric development may be responsible for asymmetric
facial regions development. There is a trying to predict hand skill and cognitive
abilities from craniofacial width in right and left-handed men and women taking into
account skeletal structure relation to cerebral function and possibility of parallel
development of craniofacial skeleton and brain under common genes influence [9,
p.383-412].

Even this brief review allows concluding that dominant extremity taking into

account is really important in dentistry.
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Puc.1. Crpykrypa napoaonra

Pe3yabTaTi Ta 06roBopenHsi/Results and discussion.

JIOCTIIKEHHsT TOIIMPEHOCTI 3aXBOPIOBAaHb MAapOJOHTa BIPOAOBK OaraThox
JCCSATHIIITh HE BTpadaroTh akTyanbHOCTI. llle y 60-x pokax MHHYJIOTO CTONITTA
HoBuk 1.O. 3a3HauaB mpo 3HayHI NPOTUPIUYS y OMYyOIIKOBaHMX MaTepiajax Ta
BIJICYTHICTh JIOCTOBIPHOI KapTUHU 4acToTU 3axBoproBaHHs [1]. Hampukinmi XIX-
nouatky XX cT. Black G.V. xoHcTaTyBaB, 10 YacToTa MapOJOHTUTY 3POCTAE, Y
nepIry 4epry, B 3aJeKHOCTI Bl BiKy: ypakeHicTh HaceneHHss CIIA y i Big 20 no
25 pokiB cranoBuia 13,1%, a y BiiS0 pokis- 88% [2-13].

ITpoBeneni macoBi obcTexxeHHs1 [14-16] MICBKOTO HAcENeHHS €BPONEHCHKOT
yactTuHu PaasHchkoro Coro3y y 50 pokax MUHYJIOTO CTOJITTS MOKa3ajiH, 110 y BIIi
20-30 pokiB 3aXBOPIOBaHHS MAapOJOHTA AiarHocTyBanu y 17%, a ysimi 12-25 pokiB -
31,9% oOcTeKEHHUX.

VYBary OaraTb0X JOCHITHHUKIB IPUBEpPTAId BIKOBI ACIEKTH €MiAeMIONOrii
3aXBOPIOBaHb IAPOJIOHTA, OCKLIBKM BHSBIICHHS BIKOBOI JWMHAMIKA Ta TEpIiOAy
HImiarmii ypakeHHsI Mapo0HTa CIPHUSI0 OM po3polili eeKTUBHUX Yy Yaci Ta 00cs3i
3axoniB 3 1x mpodimaktuku Ta ikyBaHHsA. 3a ganumu  A.ll.KankansHa Ta
B.K.JIcontheBa [17-20], TiHTIBIT BHUSBISETBCS BXKE Yy JITEH Mojonme S5 pPOKIB
[lommupeHicTh TIHTIBITY y Iii BiKOBiM rpymi konuBaeTbes Bim 1-2% mo 30-40%.
Mo>xnuBoO, 11 BiAMIHHOCTI BiIOOpa)karOTh Bapiarlii iMyHOJOTIYHOTO CTAaTyCy Ta €
peaxiiiero Ha oro popmyBaHHs. 3a JTiTepaTypHUMH JAHUMU, y MJITKIB y OLTBIIOCTI
BUTAJIKIB 3yCTPIUalOThCS TIHTIBITH, alie 3 KOKXHUM POKOMY BChOMY CBITI 3pOCTa€
MOIUPEHICTh  OUThII  TIHOOKUX  JIECTPYKTHUBHO-3aMabHUX YPAKEHb TKAHWH

napojonTa [21].

86



