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Congenital malformations in anhidrotic ectodermal dysplasia, accompanied by multiple adentia, occur in 1 in
50,000 newborns. But the degree of complexity of anomalies of the dental system, formed as a result of multiple ad-
entia, causes patients to feel inferior and depressively affects their mental state. The functions of chewing, speaking,
and swallowing are disturbed, but the possibility of proper growth of dental and alveolar arches is changed, which
in turn affects the formation and operation of the temporomandibular joint. The inability of the muscles to function
correctly leads to a violation of the formation of the facial part of the skull, which directly affects the possibility of
social adaptation of humans in society. The only way to eliminate all these problems is early pediatric prosthetics.

With multiple adentia, accompanied by violations of growth zones, the task of pediatric prosthetics is to use such
orthopedic structures, which in the first place should not delay growth but, on the contrary, create the possibility of
its acceleration, easy adaptation of the patient to the selected structure opportunities for use during the day and
during meals. The clinical situation requires a differential approach to the choice of treatment tactics, taking into
account the concomitant manifestations of general somatic nature, which may complicate the course of the disease

and the possibility of using the chosen orthopedic structure.
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Relationship of the publication with the planned
research works. The proposed study is a fragment of
the complex research of the Department of Orthodon-
tics of Poltava State Medical University on the topic:
“Interdisciplinary approach to diagnosis, prevention and
treatment of patients with dental anomalies and defor-
mations” (Ne state registration 0018u004343).

Introduction. Ectodermal dysplasia is a collective
term that covers more than 150 congenital diseases
characterized by hypo- or aplasia of ectodermal struc-
tures: hair, nails, skin, sebaceous glands, and teeth. The
most well-known hypohidrotic form is inherited by the
recessive type, linked to the X chromosome. This means
that women are carriers of the defective gene, and the
disease is manifested in men. There are anhidrotic (dys-
plasia ectodermalis anhydrotica, s. hypotrichotica; syn-
dromum Christ-Siemens) and hydrotic (dysplasia ecto-
dermalis hydrotica, s. Syndromum Clouston) forms, as
well as some syndromes in which skin defects are asso-
ciated with other congenital anomalies (Marchall’s syn-
drome, Helweg-Larsen’s syndrome and other). Salomon
and Kepeg believe that the term “ectodermal dysplasia”
should refer to conditions that are congenital, diffuse,
non-progressive, affect the epidermis and at least one
of the skin appendages. There is a possibility of develop-
ing dysplasia, at least, according to Kuhlwein and Weiss,
sporadic forms under the influence of chemical com-
pounds, X-rays, viral infections, and other hazards [1].

Very often, the first to diagnose this anomaly are
dentists to whom parents turn with the main complaint
— violation of the timely eruption of teeth in children
and the impossibility of full masticatory function, es-
pecially in multiple adentia [2]. In order for the body
to develop normally, it is necessary not only sufficient
and complete nutrition but also full absorption of nu-
trients, vitamins, minerals and trace elements. No less
important feature of the child’s body is the imperfect
enzymatic activity of the gastrointestinal tract. Thus, the
total absorption of nutrients is possible under the condi-

tion of quality chewing of food, which depends on the
state of the dental system of the child [3].

All these factors are mandatory justification for the
need for prosthetics of teeth and dentitions in children
to prevent developmental abnormalities and deformi-
ties of the dental system and the aesthetic optimum of
the maxillofacial region, as well as total growth and de-
velopment the whole organism [4, 5].

Therefore, further improvement of methods of di-
agnosis and treatment of congenital anomalies that are
accompanied by multiple or complete adentia of tem-
porary teeth will allow most patients to get a positive
treatment result and the ability to adapt in society. An
example of the coordination of specialists in planning
and implementing the treatment of such patients is the
clinical case of patient S. 3.5 years old, whose parents
went to the clinic of the educational-scientific-medical
center of PSMU.

The aim of the study is to analyze and summarize
the results of clinical diagnosis and treatment of a pa-
tient with multiple adentia caused by anhidrotic ecto-
dermal dysplasia.

Object and methods of research. History of patient
S. with multiple adentia, which is caused by anhidrotic
ectodermal dysplasia. The clinical method of study,
morphometry of control-diagnostic models and X-ray
examination methods (orthopantomography) are used
in work.

Research results and their discussion. Medical his-
tory: parents with a 3.5-year-old male child (period of
stable temporary occlusion) applied to the PSMU clinic
with complaints of lack of temporary teeth on the upper
and lower jaws, inability to chew food, difficulty pro-
nouncing certain sounds, swallowing disorders, abnor-
mal face growth.

The anamnesis of life shows the following: the first
mother’s pregnancy at the age of 38 after long-term in-
fertility treatment at the Family Reproduction Center in
Donetsk. The child’s development took place with com-
plications from the general somatic condition: fever,
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Figure 1 — Photo of the face of a patient with ectodermal dysplasia.

impaired sweat glands, and inability to stay in a warm
room for a long time.

Clinical examination: performed according to the
requirements of the outpatient card of an orthodontic
patient Ne043-1/0. Clinically established preliminary di-
agnosis: ectodermal dysplasia. Primary multiple adentia
51,52,54,55,61,62,63,64,65,71,72,73,74,75,81,82,83,8
4,85 teeth. Progenic ratio of jaws. Concomitant mani-
festations — hypotrichosis. The patient’s consciousness
is clear, problematic contact. At the general inspection,
it is defined: asthenic structure of a body, a posture is
correct. Biological age corresponds to the passport.
The size of the head is proportional to the size of the
body. Weak hair on the head. Thin hair. The disturbing
shape of the face due to a significant shortening of its
lower part, the protrusion of thickened lips, sagging of
the bottom of the mouth as a result of low location of
the tongue, symmetrical. Concave face profile. Protrud-
ing sharp chin. Dry, thin skin, large forehead; deep nose
bridge; protruding eyebrow arches. Dry red border of
the lips, covered with crusts. The lower lip significantly
prevails over the upper (fig. 1).

When examining the oral cavity identified: adentia
51,52,53,54,55,61,62,64,65,71,72,73,74,75,81,82,83,
84,85 teeth. The mucous membrane of the oral cavity
is dry, pale. The upper and lower jaws are significantly
reduced in size with pronounced underdevelopment of
the alveolar processes.

The algorithm of examination of the oral cavity in
patients with dentition defects was performed follow-
ing the recommendations of the Ministry of Health of
Ukraine and treatment protocols.

1. The condition of the oral mucosa is thin and im-
mobile in the area of alveolar crests, in the area of the
humps of the upper jaw and the retromolar regions is
sharply mobile together with the underlying tissues.

2. Attaching the bridles of the lips at the apex of the
alveolar process.

3. The zone of the mobile mucous membrane: neu-
tral zone — width up to 2 mm, the transition fold is de-
formed.

4. Attaching the bridle of the tongue — shortened.
Saliva is secreted in insufficient quantities — the mouth
is dry, the tongue is oversized.

5. Flexibility of the mucous membrane — unevenly
pliable.

6. The shape of the palate: flat.

Figure 2 — Condition of the oral cavity of a patient with ectodermal
dysplasia.

7. Torus: semicircular

8. Condition of teeth: 53 awl-shaped

9. The dentition condition is not determined due to
the absence of teeth.

10. Bite condition: impossible to determine. The an-
terior location of the lower jaw to the frontal part of the
skull is determined, which is characteristic of its mesial
location.

11. Characteristics of dentition defects: topography
and localization of the defect: upper jaw, lower jaw: —
frontal and lateral area.

The nature of the defect limitation: is unlimited. De-
fect size: large (no more than three teeth). A number
of defects 2. It is complicated by deformations: horizon-
tally, vertically, on the transversal, with a decrease in the
height of the bite (fig. 2).

12. Complications that have developed due to lack of
teeth: impaired masticatory function; speech dysfunc-
tion; formation of a concave type of face due to loss of
teeth in the frontal area; reduction of the lower third
of the height of the face and underdevelopment of the
lateral zones of the alveolar processes, which affects
the formation and function of the temporomandibular
joints.

13. Psychological state of the patient — not contact.

Toothless children lag behind in growth due to poor
nutrition, suffer from their aesthetic shortcomings,
need dental prosthetics from the age of three.

Figure 3 — Photo of complete removable dentures of patient S.
with ectodermal dysplasia.
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Figure 4 — Photo of a patient with complete removable
dentures in the mouth.

Figure 5 — Photo models of a patient with ectodermal dysplasia.

Figure 6 — Photo of models of the patient in lateral projection after
the eruption of temporary teeth.

Figure 7 — Photo orthopantomogram of patient S. 7 years.

In order to improve the function of chewing and for
aesthetic reasons, as well as recommendations on the
possibility of prosthetics for such children from the age
of three, it was proposed to make complete removable
prostheses for the upper and lower jaws.

Clinical stages of prosthetics are generally accepted
— taking impressions of the upper and lower jaws, mak-
ing individual spoons. Impressions for the production of
prostheses, taking into account the peculiarities of the
formation of the bite in this age period, namely: in the
temporary bite on the prosthesis is not created, com-
pensation curves and put, respectively, 10 teeth on the
jaw.

There were difficulties in fitting and mastering the
prosthesis for the edentulous mandible in adapting to
prostheses. Restriction of the mobile mucous mem-
brane of the retromolar region and other areas caused
pain. The patient underwent correction of the base for
three weeks. The absence of transverse and sagittal
compensation curves allowed for a balance of the bite’s
structures. The minimal incisal overlap allowed to avoid
dumping and overturning of prostheses (fig. 3).

After a three-week adaptation period, the child used
full-length removable dentures around-the-clock. The
lack of temporary teeth in the frontal area complicated
the process of fixing the structures. Therefore, the pa-
tient visited the orthodontist every month to further
correct the base by relocating and using additional
means of fixation in the form of Corega paste.

Due to prostheses’ production, the face’s height was
restored, conditions were created for the full function-
ing of facial expressions and masticatory muscles, work
and proper development of the temporomandibular
joint. The child was able to communicate freely with
children attending kindergarten. Conditions have been
created for the normal formation of the speech function
and the reorganization of the infantile type of swallow-
ing into somatic (fig. 4).

After a year of using prostheses, the patient cut the
second temporary molars on the upper and lower jaws
and the central incisors of the awl-shaped and canine on
the upper jaw (fig. 5-6). This allowed additional fixation
of the prosthesis on the upper jaw. A partial removable
prosthesis with a clasp fixation was made. To improve
the fixation of the removable prosthesis on the lower
jaw, taking into account the low crowns of the second
temporary molars, thin-walled caps were made, which
allowed fixing the prosthesis by telescopic fixation.

Subsequent use of a partial removable prosthesis
with clasp fixation and a complete removable prosthesis
for the mandible during the year led to the eruption of
complete first permanent molars on both the upper and
lower jaws.

Orthopantomogram at 7 years (fig. 7) showed the
presence of 13,17,23,37 teeth in the alveolar process.
In the alveolar process of the mandible, the presence of
two rudiments of teeth is determined, which are shaped
like a lateral incisor and a canine with unformed tips.
The location of the rudiments is such that it is impos-
sible for them to erupt in time and independently. But
the possibility of bringing them to the top of the alveo-
lar ridge will add better fixation and stabilization of the
mandibular prosthesis.

Thus, due to prosthetics, the patient with ectoder-
mal dysplasia restored aesthetic, morphological, and
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functional indicators (chewing, speech), which was re-
flected in the child’s social adaptation and his psycho-
emotional state. Currently, the patient is registered at
the dispensary to monitor jaw growth dynamics and
timely replacement of prostheses.

Conclusions. Thus, children’s prosthetics are part of
the planned rehabilitation of the oral cavity in children
because the lack of temporary teeth disrupts the integ-
rity of the dentition, which leads to impaired mastica-
tory function and can lead to dental anomalies and di-
gestive diseases. Anatomical and physiological features
of temporary teeth, incomplete formation process of
permanent teeth and jaw bones, complex topographic
and anatomical relationships between temporary and
permanent teeth require a strictly differentiated choice
of child prosthesis. This should consider the need for
careful treatment of growth zones, especially in areas
without teeth; prevention of premature eruption of

teeth and the development of dental anomalies and oc-
clusal deformities.

The formation of dentition defects, ie anatomical
disorders, leads to dysfunction, and functional disorders
exacerbate morphological disorders in the dental sys-
tem. A vicious circle is formed that leads to a number
of disorders in the development of the whole organism.
This is the main thesis of substantiating the need for
prosthetic teeth and dentitions in children. In addition,
the condition of the teeth and dentition depends on the
function of the masticatory muscles, periodontal stabil-
ity, full formation of alveolar processes and jaw bones,
ie the morpho-functional balance of the entire dental
system and its normal development and growth.

Prospects for further research. Curation and treat-
ment of patients with multiple adentia will allow to
develop an algorithm for providing orthodontic care to
children with congenital malformations of the face and
jaws.
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OCOBJ/IUBOCTI MPOTE3YBAHHA AITEA 3 MHOXMWHHOIO AZIEHTIEIO HA T/1I EKTOAEPMA/IbHOT ANCNNAS3IT
(KNIHIYHWA BUMALOK)

Cmarniok J1. B., Kyniw H. B., KapactoHoK A. €.

Pestome. Y cTaTTi NpeacTaBneHi AaHi NiKyBaHHA NaLi€HTa B Nepiog TMMYAcOBOro NPUKYCY 3 MHOXXMHHOK afeH-
TIEKD Ha TNi QHTIAPOTUYHOI eKTOAEPMANbHOI ANCNNA3iT WAAXOM BUKOPUCTAHHA NPOTETUYHOIO MeToAa. Y Takux na-
LieHTiB f0 3ybollenenHoro npoTte3yBaHHA Pi3Ko nopylweHa ¢opma 06amyya y 3B’A3KY 3i 3HAYHUM YKOPOUEHHAM
MNOro HUKHbOT YaCTUHM, BUCTYNAHHAM NOTOBLLEHUX YD, NPOBUCAHHAM AHA NOPOXKHUHW POTA B pPe3y/bTaTi HU3bKOTO
po3TallyBaHHA A3MKa. be33ybi AiTn y 38’A3Ky 3 NOPYLLUEHMM XapyyBaHHAM BiZCTatOTb Yy POCTi, CTPAXKAAKTb Bif, CBOiX
ecTeTUYHUNX HedoNiKiB, NoTpebytoTb 3yboLienenHoro NpotesysaHHA 3 3 pokis. Mpwu BiacyTHOCTI 3y6iB, BU3HAYaAETLCSA
BiZICYTHICTb POCTY a/IbBEO/IAPHUX BiAPOCTKIB Y BUCOTY. BHac/igoK yTBopeHHs aedeKTi 3y6iB i 3ybHUX paais ¢pop-
MYHOTbCA MO-Pi3HOMY OPIEHTOBAHI NO MIOWMHAX i 338 CTyNeHeM TAXKOCTI aHoManii 3ybolenenHoi cuctemn abo ii
nedopmauii. 3ybu, ocobi1MBo nepeaHboi rpynun, MaktoTb BE/IMKe 3HAaYEHHA B 3BYKOYTBOPEHHI i popmyBaHHI YMCTOTH
MoBU, GOPMyBaHHI ecTeTUKM 0611MuuA. He MeHL BaXKAMBUM € YMHHMK NCUXONOFIYHOT TpaBMM | opMyBaHHA XapaK-
Tepy ANTUHU. BpaxoBytoyi cKnagHicTb gedekTy 3y6HMX pAAiB BEPXHbOI Ta HUXKHbLOI Wwenenu byan BUKOPUCTaHI NOBHi
3HIMHI NpoTe3M 3a 4ONOMOTO0 AKUX BYNM CTBOPEHI YMOBU A/1A BiAHOBNEHHS GYHKLT }KyBaHHA, KOBTAHHSA, MOBJIEH-
HS, aKTUBALLii Ta PO3BUTKY M’'A3iB WEeNenHO-TMLEBOI AiNAHKK, BiAHOBAEHHA BUCOTN 061M4YA. B npoueci BUTOTOBNEH-
HS MPOTEe3iB Ba)K/JIMBO Nam’aTaTv NPO 0COBAMBOCTI POCTY Ta PO3BUTKY Y BiANOBIAHWNI BiKOBUI nepioa. KoHCTpyKLii
He MatoTb NOTipLYBaATK CTaH FiriEHN NOPOXKHMHM poTa Ta MaTh Aob6py diKcalito Ta cTabinisauito ocobanMBo 3a yMOBU
6e33ybux Lenen. 3HaHHA NPUHLMNIB OpraHisauii opToneanyHOi 4ONOMOIM, | BUAM KOHCTPYKLIA NPOTE3iB O BU-
KOPWUCTOBYIOTHCS NPU MHOMWMHHUX AedeKTax 3yOHUX pALiB A03BOMMUTbL NiKapAM CTOMATo/I0ram BYacHO NPOBECTU
npoTe3yBaHHA NauieHTiB 3 fedeKkTamm 3y6HUX paaiB i nonepeantn cknagHi gepopmalii 3ybowenenHoro anapary. Y
NaLieHTiB 3 BPOAKEHUMM BafaMM PO3BUTKY BifHOB/IEHHA NMOBHOLHHOMO ¥YBa/IbHOrO anapaTy i ecTeTUKn 0banyus
[,03BONUTb iM NOBHOLHHO afanTyBaTMUCA B COLLiyMi.

KntouoBi cnoBa: ekTogepmanbHa AMCNAA3iA, MHOXMHHA afleHTiA, NpoTe3yBaHHA, TMMYACOBUIA NMPUKYC.

FEATURES OF CHILDREN’S PROSTHETICS WITH PLURAL ADENTIA COMPLICATED ECTODERMAL DYSPLASIA
(CLINICAL CASE)

Smaglyuk L. V., Kulish N. V., Karasiunok A. E.

Abstract. The article presents data on the treatment of a patient in the period of temporary occlusion with
multiple adentia on the background of anhydrotic ectodermal dysplasia using a prosthetic method. In such patients,
the shape of the face is sharply disturbed before dentures due to a significant shortening of its lower part, the
protrusion of thickened lips, sagging of the bottom of the mouth as a result of low location of the tongue. Toothless
children due to poor nutrition lag behind in growth, suffer from their aesthetic shortcomings, need dental prosthetics
from 3 years. In the absence of teeth, the absence of growth of alveolar processes in height is defined. Due to the
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formation of defects of teeth and dentitions are formed differently oriented on the planes and the severity of the
anomaly of the dental system or its deformation. Teeth, especially the front group, are of great importance in the
formation of sound and the formation of purity of speech, the formation of facial aesthetics. No less important is
the factor of psychological trauma and the formation of the child’s character. Given the complexity of the defect
of the dentition of the upper and lower jaws, complete removable dentures were used to create conditions for
recovery of masticatory function, swallowing, speech, activation and development of the maxillofacial muscles,
recovery of facial height. In the process of making prostheses, it is important to remember the peculiarities of
growth and development at the appropriate age. Structures should not impair oral hygiene and have good fixation
and stabilization, especially in the case of edentulous jaws. Knowledge of the principles of orthopedic care, and
types of dentures used in multiple defects of the dentition will allow dentists to timely prosthetics of patients
with defects of the dentition and prevent complex deformities of the dental apparatus. In patients with congenital
malformations, the restoration of a full-fledged masticatory apparatus and facial aesthetics will allow them to fully
adapt to society.
Key words: ectodermal dysplasia, multiple adentia, prosthetics, temporary occlusion.
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OCOBNNBOCTI NPOTE3YBAHHA DITEN 3 MHOXWHHOIO AQEHTIEIO HA T/
EKTOAEPMA/IbHOI AUCNNA3II (KAIHIYHUU BUNALOK)

MontaBCbKUA paepKaBHUI meguuHuii yHisepcuteT (m. MonTaBa, YKpaiHa)
nelyakulish@ukr.net

BpoodxeHi 8adu po3sumky y euensadi aHeiOopomu4Hoi eKmodepmasbHOI Oucraasii, uwjo cynposooxyemocs
MHOMCUHHOIO adeHmieto, 3ycmpiyaromscs 1 Ha 50000 HosoHapoOHeHUX. Asie cmyniHb CKAadHocmi aHomanil 3y6o
- wenernHoi cucmemu, W0 hopMyHomMbCs BHACNIOOK MHOMCUHHOI a0eHmii BUKAUKAE y nayieHmis 8id4ymms 8a1aCHOI
HernoeHoyiHHOCMIi ma dernpecusHo 8NaAUBAOMb HA iX NcuxiyHUl cmaH. Mopywyomeca He minbKu hyHKUIi #YB8AHHS,
MOB/EHHA, KOBMAHHA a U 3MIHKOEMbCA MOX/IUBICMb MPABUIBHO20 POCMY 3yOHUX M a1b8E0AAPHUX OYe, U0 8 CBOH
yepey 8MaAUBAE HA hOPMYB8AHHA Ma pobomy CKPOHe80- HUXHbOWenenHo2o cyenoba. Hemoxcausicmes npasunbHo20
(DYHKUiOHYB8AHHA M’A3i8 npu3sodume 00 nopyweHHs (hopMyB8aHHSA AULes8o2o 8i00diny Yepena, w0 besnocepedHbo
8M/UBAE HA MOM(AUBICMb coyianbHoi adanmayil AOuHU 8 cycninbemei. EQUHA MOMAUBICMb YCyHYymMu 8Ci
rnepepaxosaHi npobaemu paHHE Aumsadye npome3ysaHHA. [1pu MHOMUHHIG adeHmii, Wo Ccynposodxyemscsa
MOpPYWeEHHAMU 30H pocmy 3a800HHA OUMAY020 MPOMe3y8AHHA MO0MA2AE 8 BUKOPUCMAHHI MAKuX opmoneodu4yHux
KOHCMPYKUil, AKi 8 nepwy Yyepay He MAarmMb 3ampumysamu picm a HA8MAKU CMeoprosamu Moxcausicms lio2o
MPUCKOPEHHS, neaKoi adanmauii nayieHma 00 06paHOi KOHCMPYKYil, MOXIUBOCMI KOPUCMYBAHHA MPOMsA20M
0obu ma nio yac nputiomy i, KniHivHa cumyauia eumazae dugeperyiliHozo nidxody 0o subopy MAKMUKU
NiKYBAHHA, 8pAX08BYHOYU CYyMHi MPOABU 3020/16HO-COMAMUYHO20 XapaKkmepy, uo Moxyme obmsaxysamu nepebiz
30X80PHOBAHHA MA MOMX/IUBICMb BUKOPUCMAHHA 06paHOI 0pmoneduYHoOi KOHCMPYKUYii.

Kntouosi cnosa: ekmodepmanbHa 0ucnAasis, MHOXUHHA a0eHmis, Mpome3y8aHHA, MUuM4acosuli MPUKycC.

38’A30K nybniKauwii 3 nAaHOBMMM  HayKoBO-  Ha Temy: « MixaucumnaiHapHWA Niaxig 40 AiarHOCTUKMK,

AocnigHummn poboramu. 3anponoHoBaHe AOCAIAKEHHA
€ PparmeHTOoM KomnnekcHoi HAP Kadenpwn opToaoHTii
[MoNTaBCbKOrO AEPKaBHOTO MEAWYHOrO YHiBEpCUTETY

npodinakTMKM Ta NiKyBaHHA MaujieHTiB i3 3ybollenen-
HUMK aHOManiamK Ta gedopmauiamm» (Ne gepKaBHOI
peecTpauii 0018u004343).
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PucyHok 1 — ®oto 06nunyusn nal._l,ieu'ra 3 eKToZepMasibHOKO
Aaucnnasi€ero.

Bcryn. EKTogepmanbHa gucnnasia — 36ipHe NoHATTS,
LLLO OXOMn/to€E Binblu Hixk 150 BpoaXeHUX XBOpob, Wo Xa-
paKTepusytoTbCs rino- abo ansasield ekToaepmasibHUX
CTPYKTYP: BONOCCA, HIrTiB, LWKipW, CanbHUX 3an03 i 3ybis.
Hal16inbw Bigoma rinorigpotnyHa ¢popma ycnagKoByeTb-
CA 32 peLecMBHUM TUMOM, 34ernsieHa 3 X-XpOMOCOMOIO.
Lle o3Hayvag, WO XKiHKM € HOCiEM AedeKTHOro reHa, a 3a-
XBOPIOBAHHA NPOABNAETbCA Y 4YOMOBIKIB. PO3pi3HAOTH
aHrigpotuuHy (dysplasia ectodermalis anhydrotica, s.
hypotrichotica; syndromum Christ-Siemens) i rigpo-
TnuHy (dysplasia ectodermalis hydrotica, s. syndromum
Clouston) ¢opmu, a TaKOXK pPAZ CUHAPOMIB, Y AKMUX
WKipHi gedeKTn acouiioBaHi 3 iHWKMMW BPOAXKEHUMMU
aHomaniamun (cuHapom Marchall, cuHapom Helweg-
Larsen Ta iH). Salomon i Kener BBaatoTb, WO TepMi-
HOM «3KTOZEepPMasibHasa AUCMAA3iA» CNif NOo3HaYaTW TaKi
CTaHW, AKI € BPOAKEHNMU, ANDY3HUMU, HE NPOrPecyoTh,
3a4inatoTb enigepmic i AK MiHiMym oguH 3 npuaaTkis
WKipK. ICHYE MOXKUBICTb PO3BUTKY AMCNNA3iA, LWOHAK-
meHLe, Ha ayMky Kuhlwein i Weiss, cnopaguuHux ¢opm,
nig BN/IMBOM XiMIYHWUX CMONYK, PEHTIEHIBCbKUX Npome-
HiB, BipyCHMX iHpEKL,I Ta iHWKMX WKignmeocTei [1].

[yXe 4acTo nepwmmm AjarHOCTyIOTb AaHYy aHOMa-
Nito nikapi CTOMaToNorM 4o AKMX 3BepTatoTbcA 6aTbKM 3
rOIOBHOK CKapror — MOpPYLUEHHAM BYaCHOrO Npopisy-
BaHHA 3ybiB y AWTMHM Ta HEMOMKAMBOCTI MOBHOLHHOI
DYHKLIT )KyBaHHA 0COBANBO NPWU MHOMXWHHIM aaeHTii [2].
[na Toro, Wwob opraHism HoOpmasibHO PO3BMBABCA, HEOO-
XiAHO He TiNbKW JOCTAaTHE i MOBHOLHHE XapyyBaHHA, ane
i NOBHE 3aCBOEHHA MNOKMBHUX PEYOBMH, BiTAMiHIB, MiHe-
PaNbHUX PEYOBMH i MiKpoenemeHTiB. He meHLWw Baxknu-
BOIO 0COB/MBICTIO AMTAYOrO OpraHiamy € HeZOCKOHana
bepmeHTaTUBHA aKTUBHICTb LLITYHKOBO-KULLKOBOTO TPaK-
Ty. OTXKe, NOBHOLHHE 33aCBOEHHA MOMWBHUX PEYOBUH
MOX/IMBE 33 YMOBW SIKICHOTO MepeXoByBaHHA iXi, WO
3a1eXuTb Bif CcTaHy 3yboluenenHoi cuctemn guTuHum [3].

Bci Ha3BaHi ¢akTopn € 060B'I3KOBMM OBIPYHTYBaH-
HAM HeobxigHOoCTi NnpoTe3yBaHHA 3y6iB i 3y6HMX pAAiB Y
AiTelt 3 MeTo NPodiNaKTUKM aHOManii PO3BUTKY i ae-
dopmaL,ii 3yboLenenHoi cMcTeMm Ta eCTeTUYHOTO ONTU-
MYMY LLIe/IeNHO-INLbOBOT 061aCTi, @ TAKOX MOBHOLLHHO-
ro pocTy i PO3BUTKY BCbOro opraHiamy [4, 5].

Tomy noganblue BAOCKOHANIEHHA METOAIB AiarHOCTU-
KW Ta NiKYBaHHA BPOOMKEHWUX aHOMaNiM AKi CynpoBOAXKY-
HOTbCA MHOXMHHOIK abo NOBHOK aAEHTIED TUMYACOBUX
3yb6iB [,03BOIMTb BiNbLUIOCTI MALEHTIB OTPMMATM MO3U-
TUBHWI pe3y/abTaT NiKyBaHHA Ta MOX/MBICTb afanTyBa-
TMCA B couiymi. MpUKNagom KoopauHauii cnewianicTis

PucyHOK 2 — CTaH NOPOXKHUHKU pota nauji€eHTa 3 eKTogepMasibHOIO
aucnnasi€ero.
B MJIaHYBAHHI Ta peanisaLii NiKyBaHHA TaKMX MALLEHTIB
MoKe 6yTU HaBedeHUI KNiHiYHMIA BMMagoK naujeHTa C.
3,5 poKiB, 6aTbKM AKOro 3BEPHY/IUCA B K/NiHIKy HaBYa/b-
HO- HayKOBO-NiKyBanbHOro LeHTpy MNAMY.

MeTa gocnigyXeHHA — aHani3 Ta y3arasbHEHHA pe-
3y/IbTaTiB KANiHIKK, AiarHOCTMKKM Ta NiKyBaHHA MaLjieHTa i3
MHOMHHOK aJEHTIED, WO 3YMOB/IEHA aHTiAPOTUYHOO
eKTOAepPMabHO ANCNNASIELD.

O6’eKT i meTOoaM AOCAiKeHHA. [cTopia xBopobu na-
uieHTa C. i3 MHOXXMHHOI aZEeHTIEND, KA 3YMOBJIEHA aHTi-
OPOTUYHOIO eKTOAEPMA/bHOK Agucnasieto. B poboTi Bu-
KOPWUCTaHIi KNiHIYHUI MeToa, AoCcniaKeHHA, MopdomeTpin
KOHTPO/IbHO-A,iarHOCTUYHUX MOZENEeN Ta PEHTIEHONOTIY-
HUI MmeToan obcTexeHHs (opTonaHTomorpadis).

Pe3ynbTatu Aocnig»KeHHs Ta ix o6rosopeHHs. Ictopis
XBOpobu: B KAiHiky HHAALL NAMY 3BepHynuca 6aTbku 3
AnTuHoto 3,5 pokiB Yonosivoi cTaTi, (nepioa ctabinbHoro
TMMYACOBOTrO MPUKYCY) 3i CKAapramu Ha BifCyTHICTb TMM-
YyacoBux 3yHiB Ha BEPXHI Ta HUKHIN Lienenax, HeMoX-
NINBICTb NEPEXOBYBATU 3Ky, CKNALHICTb BUMOBMN OKPEMMUX
3BYKiB, MOpPYLIEHHs QYHKLii KOBTaHHA, HenpaBW/bHIl
picT 06/1M4ys.

3 aHamHe3y XWUTTA BCTAHOBJIEHO HACTymnHe: nepuia
BariTHICTb Y maTepi B 38 pOKiB Nicns TPUBANOrO JliKyBaH-
HA 6e3nnigan B LeHTpi penpoaykuii cim’i B m. [loHeupK.
PO3BMTOK AWTUHW MPOXOAMB 3 YCKNAAHEHHAMM 3 GOKY
3arasibHO-COMATMYHOrO CTaHy: MNiABULLEHA TemnepaTypa
Tina, nopyweHa GyHKLiA NOTOBMX 33103, HEMOMKIMBICTb
3HAXOAMUTUCA B TEMNSIOMY NPUMILLLEHHA TPUBANNIA Yac.

PucyHOK 3 — ®0oTo NOBHUX 3HIMHMX NpoTe3iB nauieHTa C.
3 eKTo4EepMasibHOI0 AUcCNAasielo.
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KniHiyHe obcTexkeHHA: NpoBeAeHO 3riAHO BUMOT am-
6ynaTopHOI KapTh OPTOAOHTUYHOrO nauieHTa Ne043-1/0.
KniHiYHO BCTaHOB/MIEHO MonepegHin AiarHo3: eKkTogep-
ManbHa gucnnasia. lNepBuMHHA MHOXWHHA ageHTia 51,
52,54,55,61,62,63,64,65,71,72,73,74,75,81,82,83,84,8
5 3y6iB. lMporeHiyHe cniBBigHOWeEHHA wWwenen. CynyTHi
nposAsu — rinotTpmxo3. CBiAOMICTb y NaLiEHTa ACHA, Npo-
61emaTUYHO BCTYMa€e B KOHTAKT. Ipu 3arasibHOMyY Ornaai
BM3HAYeHO: acTeHivyHa byaoBa Tina, NOcTaBa NpaBU/bHA.
BionoriuHnin BiKk Bignosigae nacnoptHomy. Po3mip rono-
BM NPOMOPLINHNIA po3mipam Tina. Cnabo BuMparkeHWUi
BOJIOCAHMI NOKPUB Ha ronosi. Bonoccs ToHke, pigke. MNo-
pyweHa dopma 06114uA y 38’A3KY 3i 3HAUHUM YKOPOUEH-
HAM MOr0 HUMKHbOT YaCTUHW, BUCTYNAHHAM MOTOBLLEHMX

PucyHok 4 — ®oTo nauieHTa i3 noBHUMM 3HIMHUMM NpoTe3amu ry6, NPoOBUCAHHAM AHa MOPOXHWHWU POTa B Pe3y/bTaTi
B MOPOXHMUHI poTa. HW3bKOrO PO3TalllyBaHHA A3MKA, CUMETPUYHE. YBIrHyTUi
npodinb 0banyua. Buctynatode roctpe nigbopiaan. Cyxa
TOHKa WKipa 06114yn, BeMKKiA 106; mnboke 3anasne ne-
peHiccs; BMUCTynatodi HagbpisHi ayru. Cyxa yepBoHa 06-
nAmiBKa ryb, BkpuTa Kipkamn. HuxKHA ryba 3HauHo npe-
Ba/IlOE Haj, BEPXHbOto (puc. 1).

Mpu ornagi BnacHe NOPOMKHMHU POTA BU3HAYEHO:
apeHTia  51,52,53,54,55,61,62,64,65,71,72,73,74,75,81,
82,83,84,85 3y6iB. CnmsoBa 060/10HKa NOPOXKHUHKN poTa
cyxa, 6niga. BepxHa i HUXKHA Weneny 3Ha4YHO 3MEeHLUEH B
PO3Mipi 3 pi3KO BUPaXKeHMM HeJO0PO3BUHEHHAM a/lbBEO-
NAPHUX BIAPOCTKIB.

ANropuTm 06CTEXEHHA MOPOXKHUHM POTA Y NALEHTIB
3 fedekTamu 3ybHMX pALiB NPOBOAMBCA BiLMNOBIAHO A0

PucyHok 5 — ®oTo Mopeneii navjienTa 3 eKToAEPManbHO pekomeHaaLin MO3 YKpaiHu Ta NPOTOKOAIB NiKyBaHHSA.
Aucnnasieto. 1. CtaH cM30B0i 060/10HKM NOPOXKHUHM POTa — TOHKA
i HepyxaMBa B 30Hi anbBeoNApHUX rpebeHis, B obnacTi
rop6is BepxHbOI LWesenn i peTPoMONAPHMX 30HAX Pi3Ko
pyxoma pasom 3 Nignerimmm TKaHMHaMu.

2. MpuKpinneHHA By3aeyoK ryd Ha BepxiBLi anbBeo-
NAPHOrO BiApPOCTKA.

3. 30Ha PYXOMOI CAM30BOI 0BONOHKN: HelTpaibHa
30Ha — WKPKMHA 40 2 MM, NepexigHa cknagka gepopmo-
BaHa.

4. TlpuKpinieHHA BYy3[EYKM A3MKa — BKOPOYEHA.
CnunHa BMAINAETLCA B HEAOCTATHIM KiIbKOCTi — POT CyXUiA,
AWK BEIMKWIA.

5. NiaaatamnsicTb M30B0i 060/10HKM —HEPIBHOMIPHO
nigaatanea.

6. ®opma nigHebiHHA: Naacke.

7. Topyc: HaniBKpyrni

8. CraH 3y6is: 53 wunnononibHui

PucyHoK 6 — oTo mogeneii naujieHTa B 60KOBIii NpoeKuji nicnsa 9. CTaH 3y6HUX pALiB HE BU3HAYAETLCA BHACNIAOK Bia-
npopisyBaHHA TUMYacoBuX 3y6iB. CyTHOCTI 3y6iB

10. CraH npuKycy: BU3HAYMTU HEMOXANBO. BusHaya-
€TbCA NepeAHE PO3TaLlyBaHHA HUXKHbBOI LWenenu no Bia-
HOLLEHHIO 10 IMLEBOIO BiAAiNy Yepena, Lo XapaKTepHO
L0151 Me3iaNbHOro ii po3TallyBaHHA.

11. XapaktepucTnka gedekTiB 3ybHUX pAais: Tono-
rpadia Ta noKanisauis gedeKTa: BEpXHA Lenena, HUKHA
wenena: -ppoHTanbHa Ta 6OKOBA AiNAHKA.

Xapaktep obmekeHHs gedekTa: HeobmexkeHuin. Pos-
Mip AedeKTa: BeNMKKUIA (BiACyTHI Binblue HixK Tpu 3yom).
Kinbkictb gedekrie 2. YcknagHeHi gepopmauismu: no
ropu3oHTai; MO BEPTUMKaAi; NO TPAHCBepP3ani; 3i 3HUKEH-
HSIM BUCOTUM NpUKycy (puc. 2).

12. YcKnagHEeHHsA WO PO3BMHYINCA BHACNIAOK BigCyT-
HOCTi 3y6iB: MopylWeHHA QYHKLIT KyBaHHS; MOPYLUEHHA
bYHKUIT MOBNEHHS; $OpMyBaHHA YBIrHyTOro TMny 06-
INYYs BHACNiZOK BTpaTh 3y6iB y GppOHTaNbHIN AinsaHLui;

PucyHoK 7 — ®oTo opTonaHTomorpamm naujieHrta C. 7 pokis. 3MEeHLEeHHA HUXHbOI TPETUHU BUCOTHU 06au1yys Ta Hepo-
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PO3BMHEHHA BOKOBWMX 30H a/1bBEONAPHUX BiAPOCTKIB WO
BN/IMBA€E Ha GOpMyBaHHA Ta GYHKL,O CKPOHEBO-HUMKHbO-
LLenenHux cyrnobis.

13. NMcuxonoriyHmi CTaH NaLiEHTA — HE KOHTAKTHU.

be33ybi AiTn y 38’A3Ky 3 MOPyLIEHUM Xap4yyBaHHAM
BiACTAlOTb Y POCTi, CTPAXKAAIOTb Bif CBOIX €CTETUYHUX He-
[Aonikis, notpebytoTb 3yboluenenHoro npoTesyBaHHA 3
TPbOX POKiB.

Ona noninweHHA GYHKUIT XyBaHHA i 3 eCTeTUYHUX
MipKyBaHb, @ TaKOX PEKOMEHAALIN WoA0 MOXKAMBOCTI
npoTe3yBaHHA TaKMUX AiTel 3 TPbOXPIYHOro BiKy byno 3a-
NPONOHOBAHO BUTOTOB/IEHHA MOBHMX 3HIMHMX MpOTe3iB
Ha BEPXHIO Ta HUXKHIO LLlenenu.

KniHiyHi eTanu npoTe3yBaHHA 3ara/ibHO NPUAHATI —
3HATTA BiAOWTKIB 3 BEPXHbOI Ta HWUMKHbOI LLenen, BUro-
TOBNEHHA IHAMBIAYANbHUX NIOXKOK. 3HATTA BifOUTKIB ANA
BMIOTOB/IEHHS B/IACHE MpPOTE3iB, BPaXOBYylOUM 0COBAM-
BOCTi GOpMYBaHHA NPUKYCY B AAaHOMY BiKOBOMY Nepioi
a came: y TUMYaCcOBOMY NPUKYCi Ha NpoTe3ax He CTBOPIO-
10Tb, KOMMNEHCALLINHUX KPUBMX i CTaBAATb BiAMNOBIAHO MO
10 3y6iB Ha Lweneni.

B npoueci aganTtauii 40 npoTesiB BMHWKAM CKAAA-
HOCTi NPW MPMMAcyBaHHI i OCBOEHHI MpoTesa ana 6es-
3y60i HMXHbOI Wenenu. ObmexKeHHA Pyxomoi CNU30BOT
060/10HKM PETPOMONAPHOI 061acTi i Ha IHLWKWX AinsHKax
BUK/IMKaNOo 6inb. MpoTarom Tpbox Heaib NauieHTy npo-
BOAMNACA KopeKuia 6asucy. BiacyTHiCTb TpaHcBep3ab-
HOI Ta cariTasibHOi KOMMNEHCcaLiMHUX KPMBUX A03BOAMAA
OTPMMaTV BanaHC KOHCTPYKLiM B NpuKyci. MiHiMmanbHe
pi3LeBe NepekpuTTA A03BOINAO YHUKHYTU CKMAAHHA Ta
nepesepTaHHA npoTesis (puc. 3).

Micna nepioay aganTalii, WO TPMBAB TPU TUXKHI, AUTU-
Ha KOpWCTYBanach Linogo6080 NOBHUMM 3HIMHMMM NPO-
Te3amu. BiacyTHiCcTb TUMYacoBux 3y6iB y GpOHTaNbHIN Aj-
NIAHUI YCKNaAHoBan0 npoLec dikcaLii KOHCTpyKLin. Tomy
NaLiEHT LLOMICALA BiABIAYBaB NiKapa OPTOAOHTA 3 METOO
[00/IaTKOBOI KopeKLii 6asucy Wwasxom nepebasyBaHHA Ta
BMKOPUCTOBYBaHHSA A04aTKOBMX 3acobis ¢dikcauji y Burna-
Ai nactn “Kopera”.

3a paxyHOK BMrOTOB/AEHHA NPOTE3iB BiAHOBMIACA BU-
coTa 06/1144A, CTBOPEHi YMOBU 4151 MOBHOLHHOTO YyHK-
LiOHYBaHHA MIMIYHMX Ta KyBaNbHMX M’A3iB, pobOTK Ta
NPaBUIbHOTO PO3BUTKY CKPOHEBO- HUXHbOLLEENHOro
cyrnoba. uTnHa OTpMMana MOXK/IUBICTb BiZIbHO CMiNKy-
BaTMCA 3 A4iTbMU BiABiAy0UYMN AUTAYNI cagok. CTBopuanca
YMOBW AN HOPMaNbHOTO GopMyBaHHA GYHKLT MOB/EH-
HA Ta NepebynoBu iHGAHTUABHOIO TUMY KOBTAHHA Ha CO-
MaTUYHWUI (puc. 4).

Micha poKy KOpMCTyBaHHA NpoOTe3aMu y MNaLieHTa
npopisannca Apyri TMMYacoBi MOAAPYM Ha BEPXHi Ta
HUMKHINM LWenenax a TakoX LEeHTPanbHi pisLi Wwunonogio-
Hoi popMM Ta iKNo Ha BepxHilt Wweneni (puc. 5-6). Lle gano
MOX/MBICTb A0AAaTKOBOI iKcauji npotesa Ha BepxHil
weneni. byno BMroToB/AEHO YacTKOBWI 3HIMHUIA NpoTes
3 KNnamepHoto ¢dikcaujieto. 3 meToro nosinweHHs ¢ikcauii
3HIMHOrO NPOTE3Y Ha HUXKHIW LLeneni BpaxoByoUi HU3bKI
KOPOHKW ApYrMx TUMYACOBUX MOAAPIB BUFOTOBNEHHI
TOHKOCTIHHI KOBMaYKK, AKi 4o3BoNsAAN diKcyBaTUCA NpoO-
Tesy 33 MeToA40M TeNlecKoNiYHoi dikcalji.

Mofanblue BUKOPUCTAHHA YaCTKOBOIO 3HIMHOIO Mpo-
Tesy 3 KNamepHoto diKcaLieto Ta MOBHOMO 3HIMHOIO NpPo-
Te3y Ha HWXKHIO Wweneny nNpoTArOM POKy MpW3Beno A0
NpPOopi3yBaHHA KOMMNEKTHUX NepLUMX NOCTIMHUX MONAPIB
AK HA BEPXHIiM TaK i HAa HUXKHIN Wwenenax.

OpTonaHTomorpama B 7 pokiB (puc. 7) nokasana Ha-
ABHICTb B a/sbBeonsipHOMy BigpocTky 13,17,23,37 3ybis.
B anbBeonAapHOMY BiZPOCTKY HUMKHbLOI Lienenu Bu3Ha-
YaETbCA HAABHICTb [BOX 3a4aTKiB 3y6is, Wo 33 dopmoto
HaragytoTb naTepasbHUI piselb Ta iKN0 3 HechopmoBa-
HUMM BepxiBKamu. Po3TallyBaHHA 3a4aTKiB TaKe, LLO yHe-
MOX/IMBJ/IIOE iX BYACHE Ta CAaMOCTiHe NpopisyBaHHA. Ane
MOX/IMBICTb iX BUBEAEHHA HA BEPXiBKY a/1bBEONSAPHOrO
rpebeHs 4oaacTb Kpalwoi ¢ikcauii Ta cTabinisiuii HUKHbO-
LenenHoro npoTesa.

TakMM YMHOM 33 PaxyHOK MPOTEe3yBaHHA Yy NALEHTA
3 eKToZEepPMasIbHOK AMCNAA3ZIEID BIAHOBAEHO eCTEeTUYHI,
mopdonoriyHi Ta GyHKLIOHANbHI NOKA3HUKK (KyBaHHA,
MOB/IEHHS), WO B CBOO Yepro Bifobpasmaocb Ha coui-
aNbHil aganTauii AUTUHM i Tl ncuxoemoLinHomy CTaHi. B
TenepiwHiN Yac NaLieHT 3HaXOAUTbCA Ha AMCMAHCEPHO-
My 06Ky 3 METOI CMOCTEPEXKEHHSA 33 ANHAMIKOIO POCTY
Lenen i CBOEYacHOl 3aMiHKM NpoTesis.

BucHOBKWU. TakMM 4YMHOM AuTAYE MpPOTe3yBaHHA €
YacTUHOK MJIAHOBOI CaHaUil MOPOXKHWHW poTa y AiTel
OCKi/IbKM BiZCYTHICTb TMMYacoBux 3y6iB nopywye LUi-
NiCHiCTb 3y6HMX pAAiB, WO NPU3BOAUTL A0 MOPYLUEHHA
bYHKUT KYBaHHA | MOXe CNPUYUHUTU BUHUKHEHHA 3y-
60-LenenHNX aHoMasil, a TaKoX 3axXBOPHOBAHb OpraHis
TpaBneHHA. AHaTomo-¢isionoriyHi ocobnmMBoCTi TUMYACO-
BMX 3ybiB, He3aBepLUEeHNN npouec GopmyBaHHA NOCTIN-
HUX 3y6iB i WeNenHUX KiCTOK, CKagHi Tonorpado-aHaTo-
MiYHi B3aEMOBIZHOCUHU MiXK TUMYACOBMMM | NOCTIMHUMM
3ybamu BMMaratTb cTPoro agndepeHuinosaHoro Bubopy
KOHCTPYKUji auTayoro npotesa. [lpy LbOMY MOBWHHI
6yTM BpaxoBaHi HeobXiaHICTb A6aNIMBOrO BiAHOLIEHHS
00 30H poCTy, 0c06/IMBO B AjNsIHKaxX BiACYTHOCTI 3yb6iB;
nonepeasKeHHA nepeayacHoro NpopizysaHHA 3ybis i pos-
BUTKY 3yboLuenenHux aHomasnin i aedopmadiivi npukycy.

YTBOpEHHSA AedeKTiB 3ybHMX pAaiB, TO6TO aHaTOMIUHI
NnopyLUeHHA, BeAyTb A0 nopyleHb QYHKLUilM, a dyHKLjo-
Ha/IbHi NOPYLUEHHA NOCUIOIOTb MOPdOIOTiYHI NopyLIeH-
HA y 3yboluenenHin cuctemi. PopmMyeTbCA MOPOYHE KOO
O NPU3BOANUTbL [0 LINOro pAaay NopylleHb B PO3BUTKY
BCbOrO OpraHiamy B Linomy. Lle € ronosHoto Te3o 06-
IPYHTYBaHHA HeobXiaHOCTI NpoTe3yBaHHA 3y6iB i 3yOHMX
psAiB y aitei. Kpim Toro, Bif cTaHy 3y6iB i 3ybHUX paais
3aN1eXunTb GYHKLIA XKyBafbHUX M’A3iB, CTiIMKICTb nepio-
[OOHTa, NOBHOUHHE GOpPMYyBaHHA a/IbBEONSPHUX BiApOC-
TKIB i LLeNenHux KicTok, Tob6To 36epiraeTbca Mopdo-dyHK-
LioHanbHa piBHOBara BCi€l 3yboluenenHoi cuctemu Ta ii
HOPMa/IbHUI PO3BUTOK i 3POCTaHHS.

MepcnekTuBM noganblwmnx gocnigKeHb. Kypauisa ta
NiKyBaHHA NALEHTIB 3 MHOXKMHHOIO AAEHTIEI J03BONTD
CKNacTM anropuTM HafaHHA OPTOAOHTUYHOI [0MOMO-
M OiTAM 3 BPOAKEHMMWU BaZaMu PO3BMTKY 0b6anyua Ta
wenen.
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OCOBJINBOCTI MPOTE3YBAHHA OITEN 3 MHOXWHHOIO AZEHTIEIO HA T/11 EKTOAEPMA/BHOT AUCNNASIT
(KNIHIYHUU BUNAOOK)

Cmarntok /1. B., Kyniw H. B., KapacioHoK A. €.

Pe3stome. Y cTaTTi NpeAcTaBneHi AaHi NiKyBaHHA NaLLiEHTa B Nepio, TMMYAcOBOrO MPUMKYCY 3 MHOMUHHOI afeH-
TIEK HA TNi AHTIAPOTUYHOI eKTOAEPMANbHOI ANCNAA3IT WAAXOM BUKOPUCTAHHA NPOTETUYHOIO MeToaa. Y Takux na-
LieHTiB A0 3ybollenenHoro npoTe3yBaHHA Pi3Ko nopyweHa dopma 06amM4ya y 3B’A3KY 3i 3HAUHUM YKOPOUEHHAM
MOro HUKHbOI YaCTUHM, BUCTYNAHHAM NOTOBLUEHWX IYD, MPOBUCAHHAM AHA NOPOXKHMHM POTA B PE3Y/bTaTi HU3bKOIO
po3TallyBaHHA A3MKa. be33y6i aiTh y 38’A3Ky 3 NOpyLIEeHMM XapyyBaHHAM BiACTalOTb Y POCTi, CTPAXKAAOTb Bif, CBOIX
ecTeTUYHUX HeJoNiKiB, NoTpebytoTb 3ybolLenenHoro NnpotesyBaHHA 3 3 pokis. Mpwu BiacyTHOCTI 3y6iB, BU3HAYAETLCA
BiZICYTHICTb POCTY a/IbBEONAPHMX BiAPOCTKIB Y BUCOTY. BHacnigoK yTBopeHHs aedeKTiB 3yb6iB i 3yOHUX paais pop-
MYHOTbCA MO-Pi3HOMY OPIEHTOBAHI NO MJIOWMHAX | 33 CTyNeHeM TAXKKOCTI aHoManii 3ybouienenHoi cuctemu abo i
nedopmauii. 3ybu, ocobamBo nepeaHbOI rpynu, MatoTb BE/IMKE 3HAYEHHA B 3BYKOYTBOPEHHI i pOpMyBaHHI YACTOTK
MoBW, GOPMYBaHHI eCTeTUKM 06a1YYA. He MeHLL BaXKAMBUM € YMHHMK NCUXONOTIYHOT TpaBMU | opMyBaHHA XapaK-
Tepy AUTUHU. BpaxoBytodi ckiagHicTb aedeKTy 3yOHUX paLiB BEPXHbOT Ta HUKHbBOT Wenenu 6yvM BUKOPUCTaHi NOBH
3HIMHI NPOTE3M 33 OMOMOTOH0 IKUX BYNN CTBOPEHI YMOBU ANA BiHOBAEHHA OYHKLi }KYBaHHA, KOBTAHHA, MOBNEH-
HA, aKTUBALLT Ta PO3BUTKY M'A3IB LLeNeNHO-INLEBOT AiNAHKK, BIAHOBNEHHA BUCOTM 061nyusA. B npoueci Burotossex-
HA NPOTEe3iB BaXK/IMBO NaM’ATaTM NPO 0COBAMBOCTI POCTY Ta PO3BUTKY Y BigNOBIAHWI BiKOBMI Nepiod. KoHCTpyKu,i
He MatoTb MOFiPLIYBATK CTaH FiriEHN NOPOXKHUHM pPOTa Ta MaTK 06py diKcaLito Ta cTabinisauito ocobanMBo 3a yMoOBU
6e33ybux wenen. 3HaHHA NPUHLMNIB OpraHisaLii opToneaMyHoi 4ONOMOTU, | BUAM KOHCTPYKLiM NpoTesiB WO BU-
KOPUCTOBYIOTbCA MPU MHOMKUHHUX AedeKTax 3yOHUX pAAiB A03BONUTL JiIKAPAM CTOMATO/IOFaM BYACHO MPOBECTU
npoTe3yBaHHA NaLieHTIB 3 AedpeKkTamm 3yOHUX paaiB i nonepeanTn cknagHi gedopmadii s3ybouienenHoro anapary. Y
NaLieHTIB 3 BPOAKEHNUMM BaZaMM PO3BUTKY BiZHOBNEHHA MOBHOLIHHOIO ¥KYBa/NbHOIO anapary i eCTeTUKM 0614y
[03BO/INTb IM MOBHOLLIHHO a4anNTyBaTMUCA B COLLiyMi.

Kntouosi cnoBa: ekTogepmanbHa AUCNAA3iA, MHOXKMHHA afleHTiA, NPoTe3yBaHHA, TUMYACOBUI NPUKYC.

FEATURES OF CHILDREN’S PROSTHETICS WITH PLURAL ADENTIA COMPLICATED ECTODERMAL DYSPLASIA
(CLINICAL CASE)

Smaglyuk L. V., Kulish N. V., Karasiunok A. E.

Abstract. The article presents data on the treatment of a patient in the period of temporary occlusion with
multiple adentia on the background of anhydrotic ectodermal dysplasia using a prosthetic method. In such patients,
the shape of the face is sharply disturbed before dentures due to a significant shortening of its lower part, the
protrusion of thickened lips, sagging of the bottom of the mouth as a result of low location of the tongue. Toothless
children due to poor nutrition lag behind in growth, suffer from their aesthetic shortcomings, need dental prosthetics
from 3 years. In the absence of teeth, the absence of growth of alveolar processes in height is defined. Due to the
formation of defects of teeth and dentitions are formed differently oriented on the planes and the severity of the
anomaly of the dental system or its deformation. Teeth, especially the front group, are of great importance in the
formation of sound and the formation of purity of speech, the formation of facial aesthetics. No less important is
the factor of psychological trauma and the formation of the child’s character. Given the complexity of the defect
of the dentition of the upper and lower jaws, complete removable dentures were used to create conditions for
recovery of masticatory function, swallowing, speech, activation and development of the maxillofacial muscles,
recovery of facial height. In the process of making prostheses, it is important to remember the peculiarities of
growth and development at the appropriate age. Structures should not impair oral hygiene and have good fixation
and stabilization, especially in the case of edentulous jaws. Knowledge of the principles of orthopedic care, and
types of dentures used in multiple defects of the dentition will allow dentists to timely prosthetics of patients
with defects of the dentition and prevent complex deformities of the dental apparatus. In patients with congenital
malformations, the restoration of a full-fledged masticatory apparatus and facial aesthetics will allow them to fully
adapt to society.

Key words: ectodermal dysplasia, multiple adentia, prosthetics, temporary occlusion.
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