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Temporary incisors and molars destroyed by caries and their complications need restoration from the point of
view of their performance of functions and aesthetics. In children’s dentistry, there is a wide range of different meth-
ods that are successfully used. The purpose of the study was to study the possibilities of using different restoration
methods of the crown of temporary teeth in children, to determine their advantages and to provide recommenda-
tions for their use. Treatment was carried out for children aged 2-6 years with a temporary bite with the pathology of
the hard tissues of the teeth under general anaesthesia. To restore destroyed teeth, the method of restoration with
composite materials was used (63% of cases), and restoration using standard crowns of various types (37% of cases).
Observation of children for two years showed positive results and made it possible to save temporary teeth. In addi-
tion to composite filling materials, which are most often used to restore tooth crowns in pediatric dentistry, standard
crowns are widely used: steel crowns made of stainless steel, steel crowns with plastic lining, and crowns made of
zirconium dioxide framework. Each of them has its indications. They make it possible to hermetically close the defect
of the temporary tooth's hard tissues, restore the crown part's anatomical shape and chewing efficiency, and pre-
vent the fracture of the remaining walls of the tooth crown. During using crowns, the fixing glass ionomer cement
remineralizes the hard tissues due to the release of fluorides. It is possible to combine the use of different methods in
one child. In children's therapeutic dentistry, there is a significant range of possibilities for restoring temporary teeth,
which have their indications and contraindications, which must be considered in each specific case. All the methods
we used showed positive results and allowed the saving of temporary teeth during the observation period.

Key words: children, caries, restoration of temporary molars and incisors, occlusal surface.

Connection of the publication with planned research
works.

The work was carried out as part of the research
topic of the Department of Children’s Therapeutic Den-
tistry, “Improving methods of prevention and treatment
of dental diseases in children taking into account the
factors of their occurrence”, state registration number
0121U113868.

Introduction.

Caries is the most common dental disease among
children. The untimely intervention of the dentist and
the lack of preventive measures lead to its rapid progres-
sion, which destroys the tooth crown. It, in turn, affects
the formation of the maxillofacial apparatus in connec-
tion with the dysfunction and causes aesthetic problems,
which are currently drawing considerable attention from
parents. During a visit to a children’s dentist, one of the
conditions for the treatment of a child is to improve the
child’s appearance and create a beautiful smile, to which
the doctor must respond adequately and offer patients
possible options for achieving their wishes, taking into
account the need to restore chewing function. There is
a wide range of options for restoring carious temporary
incisors and molars, and many dentists use them with
great success. The main criterion for choosing a treat-
ment method is the long-term result — preferably before
the physiological change of the tooth. Factors affecting
the choice of restorative material are the amount of re-
maining tooth tissue, the doctor’s preferences and man-
ual skills, the aesthetic requirements of parents, and the
child’s behaviour [1-7].

Therefore, studying the possibilities of using different
methods of restoring the integrity of the crown and de-
termining recommendations for children’s dentists is an
important issue that will lead to positive results.

The aim of the study.

To determine the possibilities of using different resto-
ration methods of the crown of temporary teeth in chil-
dren, their advantages, and to provide recommendations
for their use.

Object and research methods.

Treatment of 796 children aged 2-6 years with a tem-
porary bite with the pathology of the hard tissues of the
temporary teeth, which was accompanied by significant
destruction of the teeth, was carried out. Remediation
of the oral cavity took place under general anaesthesia.
To restore temporary teeth, restoration with composite
materials was used in 63% of cases and restoration using
standard crowns of various types —in 37%. The treatment
results were evaluated after 6, 12, 18 and 24 months.

Research results and their discussion.

Various methods are used to restore temporary teeth,
which can be used in preschool children. During the in-
tervention on the incisors, preference was given to com-
posite materials (fig. 1, 2) and crowns, which satisfy the
aesthetic requirements of both parents and children.
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Figure 1 — Appearance of frontal teeth before treatment.
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Figure 2 — Appearance of frontal teeth immediately after
restoration.

Figure 3 — Occlusal photograph of the patient’s maxillary teeth
before treatment.

Figure 4 — Occlusal photo of the patient’s maxillary teeth
immediately after the crowns’ fixation.

Temporary molars perform a chewing function, so they
need more stable and long-term restorative methods.

Today, standard crowns are quite widely used in chil-
dren’s dentistry. They restore the anatomical shape of
the crown tooth part and the chewing efficiency, prevent
the fracture of the remaining walls of the tooth crown,
and hermetically close the defect of hard tissues. The im-
portant point is that the fixing cement remineralizes the
tooth’s hard tissues under a standard steel crown due to
the release of fluorides (in the case of using glass ionomer
cement).

Indications for restoration with standard crowns are
the destruction of the crown part of the temporary tooth
by 2/3 of its height or complete destruction of the tooth
by caries, in case of tooth injuries, such as restoration of
defects in temporary teeth after endodontic treatment —
pulpotomy or pulpectomy, restoration of tooth defects in
developmental defects, such as imperfect amelogenesis,
enamel hypoplasia, restoration of tooth defects in chil-
dren with high caries activity, bruxism.

For two years, we have widely used the treatment of
preschool children using standard crowns (fig. 3, 4).

Contraindications to the use of standard crowns
are the patient’s allergic reaction to stainless steel
components (cobalt, chromium, nickel, iron); tooth root
resorption by more than half the length; fracture in the
furcation area of molar roots; insufficient support for
fixing the filling material: the height of the clinical crown
of the tooth is less than 2 mm, a pronounced decrease
in bite height; negative attitude of the patient’s parents
to this type of treatment (but this contraindication is
relative).

Complications that may occur after crown fixation
include: acute periodontitis, decementation of the crown,
chronic local gingivitis and periodontitis.

During the two years of observation, we found
complications in 2.8% of cases — in 16 children, one
year after treatment, chips of the restorations of the
frontal teeth group were detected; in 6 children, foci of
pathological resorption were observed in the areas of
root canals and bifurcation of molars.

Different crowns can be used in children’s dentistry:
stainless steel crowns, resin-veneered crowns and
zirconia crowns. Each of them has its indications.

Standard stainless steel crowns (SSC) are manufac-
tured industrially from thin sheets of stainless steel. The
first publications on steel crowns made of cobalt-chromi-
um steel are dated back to 1950 when the English dentist
W.P. Humphery shared his clinical experience with col-
leagues on using steel crowns to restore defects in tem-
porary teeth. In 1974, the 3M company received a patent
for the original method of manufacturing SSC and intro-
duced them into mass production. Crowns are produced
in convenient ergonomic packaging. A standard set of 48
crowns contains six sizes for the first and second tempo-
rary molars of the upper and lower jaw.

Complications may arise at setting up the SSC, which
a pediatric dentist should be aware of and be able to
eliminate. It is possible for an accidental formation of a
ledge during the processing of the proximal surfaces dur-
ing preparation, while the edges of the crown do not pass
into the gingival sulcus during the fitting. Grinding the
ledge with a finer diamond bur is necessary to prevent or
eliminate this situation.

Excessive preparation of the occlusal surface, more
than 2 mm, will lead to the SSC not being in contact with
the antagonist’s tooth during the fitting. The method of
elimination: restore the occlusal surface and re-prepare
the tooth. Bleeding may occur during the preparation
and fitting of SSC, which is eliminated using hemostatics
based on aluminium chloride or iron sulfate.

If the SSC rises more than 1 mm along the occlusal
surface during fitting, it is necessary to check the pres-
ence of ledges along the perimeter of the clinical crown.
If there are none, it is essential to identify areas of insuffi-
cient preparation of the chewing surface with the help of
occlusion paper — sharp corners, Carabelli tubercle, and
eliminate them with a bur.

We treated 295 children with SSC and restored 638
teeth. Observation of these children for two years showed
a positive result. In 2.03% of cases, complications were
observed in the form of foci of pathological resorption in
the areas of root canals and bifurcation of molars. Analyz-
ing these cases and evaluating the initial situation with
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which the patients applied, we concluded that all teeth
had treatment attempts before applying to our clinic.

Resin-veneered crowns are indicated for the restora-
tion of defects of the temporary teeth of the frontal and
chewing group, for a cosmetic effect from the vestibular
side, the cutting edge, the chewing surface have a plas-
tic or composite coating, clinically they look aesthetically
pleasing, but they are produced with a brighter coating
than intact temporary teeth and due to facing have a
greater thickness. We did not use this type of crowns in
our work, as this product does not have certification on
the territory of Ukraine.

Zirconia crowns are used in children allergic to stain-
less steel components (nickel, cobalt, chrome, iron) to re-
store defects of temporary teeth of the frontal and chew-
ing group.

Peter Chang’s orthodontic laboratory developed
them in 1987 as an alternative to SSC. Thirty-four teeth
were treated both in the frontal and lateral areas. Dur-
ing the entire observation period, decementation of the
crown on the temporary canine was found in only one
child, but according to the parents, the child was biting a
lollipop, which could have caused this type of complica-
tion (fig. 5, 6, 7).

The generally accepted and most used method in
children’s therapeutic dentistry for restoring temporary
teeth is composite filling materials. In our work, in 63%
of cases, we used a nanoceramic, photopolymer, radi-
opaque universal composite intended for restorations in
both the frontal and lateral areas, combined with a uni-
versal adhesive system. In 3.19% of cases, a year after
treatment, chips of restorations of the frontal teeth group
were detected.

As a rule, when performing a complete debridement
of the oral cavity in one visit, we used several methods of
restoring the anatomical and functional integrity of the
teeth in one patient: in the frontal group, using restora-
tions with composite materials or zirconia crowns, and in
the lateral group, using standard steel crowns or compos-
ite restorations.

Conclusions.

In children’s therapeutic dentistry, there are many
possibilities for restoring temporary teeth. When choos-
ing a particular method, the doctor must consider all in-
dications, contraindications, possible complications, the
child’s age, and the parent’s consent to the proposed
method of restoring temporary teeth and make the most
rational decision in each specific case. All the methods we
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Figure 7 — State of gums one year after fixation.
used showed positive results and allowed the saving of
temporary teeth during the observation period.

Prospects for further research.

Further observation of children who underwent a
restoration of temporary teeth by various methods will
provide an opportunity to assess their quality in the long
term.

METOAU BIAHOBNEHHA TUMYACOBUX 3YbBIB Y ,D,ITEI71 AOLWKIJIbHOIO BIKY
MonTtaBcbKui aepKaBHUIT MeguuHUii yHiBepcuteT (M. MonTasa, YKpaiHa)
kaskova@ukr.net

3pyliHosaHi Kapiecom ma (1020 yCKAAOHEHHAMU MUMYacosi pi3yi i moasapu nompebytomes 8i0HO8/EHHA 3 MOYKU
30py BUKOHAHHA HUMU ¢byHKYil, ecmemuKu. B dumsayili cmomamonoeii icHye wupokuli cnekmp pisHUx memodis,
AKI ycniwHo sukopucmosytomeca. Memoto 00cnioneHHA 6ysn10 susyUMU MOMIUBOCMI 30CMOCYBAHHA Pi3HUX
mMemooie 8i0HOBEeHHA KOPOHKU mum4acosux 3ybie y dimel, susHayumu ix nepesaau ma Hadamu peKoMeHoayil
no ix 3acmocysaHHto. Jliky8aHHA nposedeHe 0imam 2-6 POKie 3 MUMYACO8UM MPUKYCOM 3 1amosioziero meepoux
MKAaHUH 3ybie 8 ymMoB8ax 3a2aabH020 3HeboneHHA. /s 8i0HosneHHA 3pyliHosaHux 3ybie 3acmocosysanu memoo
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pecmaspayii KomnosumHUMuU mamepianamu (63% eunadkie) ma 8i0HOBAEHHA 3 BUKOPUCMAHHAM CMAHOAPMHUX
KOPOHOK pi3Hux sudie (37% eunadkig). CriocmepexeHHA 30 0imbMu poms2omM 2-x POKie MOoKA3aau no3umueHi
pesynbmamu ma 0anu Moxausicme 36epeemu mum4acosi 3y6i. OKpiM KOMMO3UMHUX 10Mby8anbHUX
mamepianise, AKi Halibinbw 4Yacmo 3acmocosytomoscs 015 8i0HOB/AEHHA KOPOHKU 3yby 8 dumsayili cmomamoroei,
WUPOKO BUKOPUCMOBYIOMbLCA CMAHOAPMHI KOPOHKU: CMAsbHi KOPOHKU 3 Hepxasitoyoi cmasi, cmasnbHi KOPOHKU
3 naacmmacosum 06AUYIOBAHHAM, KOPOHKU 3 KAPKACY i3 OUOKCUOY UUPKOHIto. [1a KOMHO20 3 HUX € ceof
MOKA3aHHA. BOHU 0aHOmMb MOM(AUBICMb 2epMemuYvHO 3aKkpumu Oedekm meepdux MKAHUH MUmM4acosozo 3yby,
8i0HOBUMU GHAMOMIYHY hOPMYy KOPOHKOBOI YacmuHU 3y6a i 3ysaneHy echekmusHicmes, 3anobizarome nepenomy
CMIHOK KOPOHKU 3y6a, AKi 3anuwunuca. [1i0 4ac 8UKOPUCMAHHA KOPOHOK hikcyrouuli cKnoioHomepHuUl yemeHm
pemMiHepanizye meepoi MKAHUHU 30 PaxyHOK 8UdineHHA gpmopudie. Moxcause noeOHAHHA 8UKOPUCMAHHSA Pi3HUX
MemoOuK y 00Hiei OumuHu. B dumauili mepanesemuyHili cmomamonoeii icHye 3Ha4yHuli cnekmp moxcaugocmel
8i0HO8/1EHHA mMum4Yacosux 3ybis, AKi MaroMe C80i MOKA3AHHA MA MPOMUNOKA3AHHA, W0 HeobxiOHO spaxosysamu 8
KOXHOMY KOHKpemHoMy 8unadkKy. Bci, 3acmocosaHi HAMU MemoOuKU NOKA3aaU MO3UMU8HI pesynsmamu ma 0anu

Moxcugicme 36epecmu mumyacosi 3y6i npomaA2omM 4acy CnocCmepeeHHs.
Knrouvoei cnoea: 0imu, Kapiec, 8iOHO8/1eHHA MUMYACO8UX MO/API8 i pi3uis, OKMt03iliIHa NosepxHS.

38’A30K nyb6niKauii 3 n1aHOBMMM HAyKOBO-AOCAIA-
HUMMK poboTamu.

PoboTa BMKOHaHa B pamKax HayKOBO-AOCAiAHULbKOT
TEMATUKKN Kadeapu AUTAYOI TepaneBTUYHOI CTOMAToOTIT
«YOCKOHaNEeHHA MeToZAiB NpodiNakTUKM Ta NiKyBaHHSA
CTOMATONOTYHMX XBOPOD Y AjiTei 3 ypaxyBaHHAM YMHHU-
KiB IX BAHUKHEHHSA», AepKaBHUI PeeCTpaLiMH1iN Homep
Ne 0121U113868.

Bctyn.

Kapiec — Halibinbw nowmpeHa CTOMaTO/IOrNYHa XBO-
poba cepef, AUTAYOro HaceneHHs. HecBoeyacHe BTpyYaH-
HA NiKapA-CTOMATO/Iora Ta BiACYTHICTb NPOdINAKTUYHMX
3axoAiB NPU3BOAMTL A0 WBUAKOIFO MOro NPOrpecyBaHHs,
Lo 06YMOBIOE PYIMHYBAaHHA KOPOHKKM 3y6y. Lle, B cBOtO
Yyepry, BnavBae Ha ¢opmyBaHHA 3yboluenenosoro ana-
paTy B 3B’A3KY 3 NOpYLIEHHAM QYHKLK, a TAKoX 06ymMoB-
NIOE eCTETUYHI Herapasgm, Ha fAKi HaTenep 3BepTaEeTbCA
3Ha4Ha yBara 6atbkiB. Mig Yac BiABiAyBaHHA Nikapa-cTo-
MaTo/I0ra AUTAYOrO OAHIED i3 YMOB JliIKyBaHHA AUTUHU €
NMOKPALLEHHA 30BHILUHBOrO BUMNAZLY, CTBOPEHHA FapHOI
NMOCMILLKW Ha LLLO MOBUHEH a4€KBATHO pearyBaTu Nikap Ta
NPOMOHYBaTK MaLiEHTaM MOM/IMBI BapiaHTU AOCATHEH-
Hs iX 6ayKaHb, BPaxoBYOUM i HEODBXiAHICTb BiAHOBNEHHA
bYHKLU,T KyBaHHA. ICHYE LUMPOKNUIA CNEKTP MOXKINBOCTEN
[ONA BiAHOBMIEHHA Kapio3HMX TUMYACOBMX Pi3LiB Ta MONSA-
piB i 3HAYHa KiNIbKICTb CTOMATONOTIB 3 BEIMKMUM YCMiXOM
iX BUKOpUCTOBYIOTb. OCHOBHUM KpUTEpPIEM BMOOPY Me-
TOAY NiKyBaHHA € AOBrOCTPOKOBMI pe3ynbTaT — H6axkaHo
[0 MOMeHTY ¢izionoriyHoi 3miHK 3yba. PakTopamu, Wo
BMN/IMBAOTL Ha BMBIp pecTaBpaLiiHoro maTepiany, € Kinb-
KiCTb TKAHMHM 3y6a, WO 3annwmnunca, npedpepeHuii nika-
pA Ta MOro MaHyaNbHi HABUYKM, ECTETUYHI BUMOTU BaTb-
KiB, noBeAjiHKa guTnHu [1-7].

Tomy, BUBYEHHSA MOMIMBOCTEN 3aCTOCYBAHHA Pi3HUX
METOAIB BiAHOBNEHHSA LLiIICHOCTI KOPOHKM Ta BU3HAYEHHA
pekomeHZaui ANA CTOMATO/IONB ANTAUYUX € BAXKAUBUM
NUTaHHAM, WO Npu3Bee A0 OTPMMAHHA NO3UTUBHUX pe-
3yNbTaTiB.

Merta gocnigKeHHs.

BW3HaUYMTN MOM/IMBOCTI 3aCTOCYBaHHA PIi3HUX MeTO-
AiB BifIHOB/NEHHA KOPOHKM TMMYacoBux 3ybiB y Aitel, ix
nepesary Ta Ha4aTW PeKOMeHAALLT MO iX 3aCTOCYBaHHIO.

O6’€eKT i meToAUN AOCNIAKEHHS.

MpoBeneHe nikyBaHHA 796 paitelt 2-6 poKiB 3 TUM-
YaCOBMM MPUKYCOM 3 MATO/IONIED TBEPAUX TKAHUH TUM-
YacoBux 3ybiB, AKa CyNPOBOAMKYBANACA 3HAUHUM PYMHY-
BaHHAM 3y6iB. CaHalis NOPOXKHMHM poTa Biabysanacb
B YMOBax 3arasibHoro 3Heb6oseHHA. [nA BifHOBNEHHA

TMMYacoBMX 3yHiB BUKOPUCTOBYBAAN PECTaBpaLito KOm-
NO3UTHUMM MaTepiaiiamn B 63% BMNaAKiB, BiAHOBNEHHA
3 BUKOPUCTAHHAM CTaHAAPTHUX KOPOHOK Pi3HUX BUAIB —
y 37%. Pe3ynbtati NiKyBaHHA OLiHIOBanucA vyepes 6, 12,
18, 24 micsauj.

Pe3ynbTati gocnigKeHHs Ta ix 06roBopeHHs.

[na BiAHOBNAEHHA TMMYacoBuX 3ybiB BMKOPWUCTOBY-
I0Tb Pi3HOMAHITHI MeToaM, AKI MOXAMBO 3aCTOCyBaTU Y
Aiten gowkinbHoro Biky. ig Yac BTpy4aHHA Ha pi3uAax ne-
peBary BiaAasBasv KOMMO3UTHUM MaTepianam (puc. 1, 2)
Ta KOPOHKaM, fAKi 334,0BO/IbHAIOTb €CTETUYHI BUMOTU AK
6aTbKiB, TaK i AiTei. TUMYACOBI MONAPI BUKOHYHOTb KY-
Ba/IbHYy PYHKLit0 TOMy NOTPebyIoTb 6inblL CTIMKMX Ta A40B-
roTPMBaNUX BiLHOBIOKOUYMX METOAMK.

CTaHAapTHI KOPOHKM HA CbOrogHi AOCTAaTHbO LWM-
POKO BMKOPWUCTOBYHOTbCA B AWUTAYI cTOMaTonorii. BoHu
BiZLHOB/IOIOTb @aHATOMIYHY POPMY KOPOHKOBOI YaCTUHM
3yba i KyBanbHy ebeKTUBHICTb, 3anobiratoTb nepesomy
CTIHOK KOPOHKM 3y6a, AKi 3a/MLWMANCA, FePMETUYHO 3a-
KpuBatoTb AedeKT TBePAMX TKAHMH. BaxkanBum momeH-
TOM € Te, WO OiKCytounii LemMeHT pemiHepanisye Teepai

PUCYHOK 2 — 30BHiLWLHii BUrnag, ppoHTanbHUX 3y6is
oapasy nicaa BiAHOBNEHHSA.
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TKaHWHW 3yba nig, CTaHAAPTHOK CTa/IbHOK KOPOHKOM
3a paxyHOK BuAineHHA ¢Topuais (y pasi BUKOpPUCTaHHA
CK/10iOHOMEPHUX LIEMEHTIB).

MoKasaHHA A0 pecTaBpaLii CTaHZAPTHUMU KOPOH-
KaMW €: pyMHYBaHHA KOPOHKOBOI YaCTUHM TMM4YACOBOrO
3y6a Ha 2/3 BUCOTM 4M NOBHE PyiMHYBaHHA 3yba Kapiecom,
npu TpaBmax 3y6a, AK pectaBpaLisn AedeKTis TMUMUYaCoBUX
3ybiB micna eHAOJOHTUYHOTO NiKyBaHHA — My/NbNOTOMIT
abo nynbnoekTomii, BigHOBNEHHA AedekTiB 3ybiB npwu
Bafax PO3BUTKY, TAKMUX AK HEJOCKOHa/NUIA amenoreHes,
rinonnasia emani, pectaBpauia gedektis 3ybiB y aiten 3
BMCOKOK aKTUBHICTIO Kapiecy, BpyKcm3m.

MpoTtArom 2-x poKiB HamKn LUIMPOKO BMKOPMCTOBYBA-
10CA NiKyBaHHSA AiTel AOLWKINbHOIO BiKy 3 BUKOPWUCTaH-
HAM CTaHAAPTHMX KOPOHOK (puc. 3, 4).

MpoTMNOKa3aHHAMM [0 BUKOPUCTAHHA CTaHAAPTHUX
KOPOHOK € afiepriyHa peakKL,is y naLieHTa Ha KOMMOHEHTU
HepyKaBitoyoi cTani (KobanbT, Xpom, Hikenb, 3ai30); pe-
30p6Ljis KopeHa 3y6a 6ifibll Hi’K Ha NONOBUHY AOBXKUHU;
nepesom y AinaHui eypkauii KopeHiB monApis; Hego-
CTaTHA onopa Ana ¢ikcauii nnombyBasbHOrO maTepiany:
BMCOTa K/iHIYHOI KOPOHKM 3yHa meHLe 2 MM, BUpaxe-
He 3HMXXEHHA BUCOTU MPWUKYCY; HEraTMBHE BiAHOLIEHHA
6aTbKiB NaujieHTa 4O LbOro BUAY NiKyBaHHA (ane ue npo-
TUMOKA3aHHA € BiHOCHUM).

[o ycKknagHeHb, AKi MOXYTb BUHWKHYTM nicna Qik-
cauii KOPOHOK, BiAHOCATb: rOCTPUIA MEPIOAOHTUT, PO3-
LeMeHTYBaHHA KOPOHKM, XPOHIYHWUI NIOKANbHWUI TiHTIBIT,
NapoaOHTUT.

MpoTArom 2-x POKiB CMOCTEPENKEHHA MW BUABUAN
YCKNnaaHeHHs y 2.8% Bunagkis — y 16 aitelt yepes pik
nicna nikyBaHHA 6yno BUABAEHO CKONMM pecTaBpaLiii
¢dpoHTanbHOI rpynu 3y6iB y 6 AiTel cnocTepiraanco Bor-
HULLLA NATO/IOTYHOI pe3opbuii B AiNAHKaX KOPEHEBUX Ka-
Hanis Ta bipypKauii monapis.

B OuTAdiA cTOMATONOrT MOMK/IMBE BMKOPUCTAHHA
Pi3HUX KOPOHOK: CTa/NbHi KOPOHKM 3 Hep»KaBitouvoi cTani
(stainless steel crowns), cTasbHi KOPOHKKM 3 MAACTMaco-
BMM 06aunLt0BaHHAM (resin-veneered crowns), KOPOHKM
3 KapKacy i3 AMOKCMAyY UMPKOHIto (zirconia crowns). Ans
KOXHOTO 3 HUX € CBOI MOKa3aHHA.

CTaHZapTHI CTasibHi KOPOHKW 3 Hep)KaBitovoi cTani
(CCK) BurotoBnsitoTb NPOMMCAOBUMM CNOCOBOM i3 TOH-
KUX NINCTIB HeprKaBitovoi cTani. Mepwi nybnikauii no 3a-
CTOCYBAHHIO CTa/IbHUX KOPOHOK i3 KOBa/NbTO-XpOMOBOI
ctani patytotbcs 1950 p., KOMM QHMNIACBKUIA OAHTUCT
W.P.Humphery ginutbca 3 Koneramm cBOIM KAiHIYHUM
[OO0CBIZJOM MO 3aCTOCYBaHHIO CTa/IbHUX KOPOHOK ANA pec-
TaBpay,ii AedpeKTiB TMMUYacoBmx 3ybiB. Y 1974 p. KomnaHia
3M oTpMMYE NaTeHT Ha OpUriHaNIbHY METOAMKY BUTOTOB-
neHHn CCK Ta BNpoBazKye ix y MacoBe BUPO6HMLUTBO. Ko-
POHKM BMMYCKAOTLCA Y 3PYYHIN epProHOMIYHIN ynaKoBLi.
CTaHAapTHUIA Habip 3 48 KOPOHOK MICTUTb BCi HEObXiaHi
PO3MipM Ha NepLmnii Ta APYrMii TUMYACOBI MONAPU BEPX-
HbOI Ta HUKHbBOI LWenenu, 6 po3mipis.

Ha ertanax noctaHoBkn CCK MOXyTb BUHUKATH
YCKNAZHEHHA, NPO AKi NOBMHEH 3HATU NiKap-CTOMATo0T
ANUTAYNI Ta YMITU IX ycyHYTU. MokamBe BunaaKose dop-
MYBaHHA yCTyny npu ob6pobui anpokcMManbHMX nosep-
XOHb Mif, Yac npenapyBaHHA, NPU LbOMY Kpai KOPOHKM
niZ, Yac NPUMIPKK He NpoxoaAaTb y 3ybosaceHeBy 6OPO3HY.
[ns nonepeaskeHHs UM yCyHEHHSA L€l cuTyauii Heobxia-
HO 3iwnipyBaTh ycTyn 6iNbll TOHKMM aiMasHUM 6opom.

HapnuwKkose npenapyBaHHHA OKNO3iIMHOT NOBEPXHI,
6inblwe 2 mm, Nnpmseae Ao Toro, wo CCK nig yac npumip-

PucyHoK 3 — OktosiliHe ¢oTo 3y6iB BepXHbOI Wenenn
Yy NauieHTa A0 NiKyBaHHA.

PucyHoK 4 — OKknio3siiiHe ¢oTo 3y6iB BepXHbOI Wwenenu
y nauieHTa ogpasy nicaa ¢pikcauii KOPOHOK.

KM He Byae KOHTaKTyBaTu 3 3ybom-aHTaroHictom. Cnocib
YCYHEHHSA: NPOBECTN pecTaBpaLLito OKAH03iHOT NoBepPXHi
i 3aHOBO BianpenapyeaTu 3y6. Mig Yac NpenapyBaHHA Ta
npumipkn CCK moxnmee BMHUKHEHHA KPOBOTOYMBOCTI,
AKY YCyBalOTb 3aCTOCYBAHHAM FeMOCTAaTMKYy Ha OCHOBI
X/IOPUCTOrO antomiHito abo cynbdaty 3anisa.

AKWo nig yac npunacosku CCK 3aBuLLyE MO OKAO3IN-
Hili NoBepXxHi 6inbL HiXK 1 MM, HEOBXiAHO NepeBipUTH Ha-
ABHICTb YCTYNiB NO NepPUMETPY KiHIYHOT KOPOHKU. AKLW0
X Hemae, HeobxigHO BUABUTU [AiINAHKN HEAOCTAaTHbO-
ro npenapyBaHHA »KyBa/JbHOI MOBEPXHi 33 [0MNOMOroH
OK/t03iMHOro nanepy — rocTpi Ky, ropbok Kapabenni, i
YCYHYTH ix 6opom.

JlikyBaHHA 3 BMKopuctaHHAm CCK mun nposenn y 295
Aiteln Ta BigHoBUAM 638 3y6iB. CNOCTEPEKEHHS 33 UMMM
AiTbMW NPOTAFOM 2 POKiB NOKa3a0 NO3UTUBHUI Pe3yb-
TaT. Y 2,03% BMNaaKiB crnocTepiraincb YCKNAQHEHHA Y
BUIMNALj BOrHMLA NaToNOrYHOT pe3opbuii B AiNAHKax Ko-
peHeBMX KaHanis Ta bidpypKauii monapis. AHanisyoum L
BMMAAKM TA OLHWBLUM NEPBMHHY CUTYALLIO 3 AKOH NaLi-
€HTU 3BEPHYNINCb MW AiALIAN BUCHOBKY, WO Y BCiX 3yHax
6ynn cnpobu NiKyBaHHA [0 3BEPHEHHA B HALLY KAiHIKY.

CTanbHi KOPOHKKM 3 NIAaCTMAcoBUM O6AULIIOBAHHAM
nokasaHi A/19 BiAHOBNEHHA AedeKTiB TMMYyacoBux 3ybis
dPOHTANbHOI Ta KYBa/IbHOI TPYnX, A8 KOCMETUYHOTO
epeKTy 3 BECTUOYNAPHOI CTOPOHM, PiXKydoMy Kpal, Ky-
Ba/IbHiM NOBEPXHi MatoTb NaacTMacose abo KOMNO3UTHe
NOKPUTTA, KNIHIYHO BUINALAIOTL ECTETUYHO, /e BUMYCKa-
10TbCA 3 BiNbll ACKPaBUM NMOKPUTTAM, HiXK IHTAKTHI TUM-
YacoBi 3y6u, Ta 33 paxyHOK 06/1MLIOBAaHHA MatoTb Binbluy
TOBLUMHY. JaHWI BUA KOPOHOK Y CBOIN pobOTi M1 He BU-
KOPMCTOBYBA/IN, OCKINIbKM LA NPOAYKLiA He Mae cepTudi-
Kauii Ha TepuTopii YKpaiHu.

KOpOHKM Ha OCHOBI KapKacy 3 AioKcuAay UMPKOHIt0
BMKOPWCTOBYIOTbCA Y AiTEN 3 aNepriyHO0 peakujiero Ha
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Bneplwe 6ynn po3pobneHi opTogoHTUYHOW nabopa-
Topieto MNitepa YaHra y 1987 poui, Ak anbtepHaTnea CCK.
Byno nponikoBaHo 34 3y6a K y GPOHTaNbHIN AinAaHLj,
TaK i B BiYHil. MpoTArom Bcboro nepiody CrocTepexeHHa
viwe B OOHIEl AUTUHW BUABNEHO PO3LLEMEHTYBAHHA KO-
POHKKM Ha TMMYACcOBOMY iK/i, ane 3i cnis 6aTbkiB — AUTU-
Ha rp13na NboAAHUK, WO MO0 CPUYUHUTY JaHUIA BUA,
yCKnagaHeHHs (puc. 5, 6, 7).

3araNbHONPUIHATMM | HaWbINbL BXKMBAHUM METO-
OOM B OMTAYI TepaneBTUYHIA cTomaTonorii ana Bia-
HOB/JIEHHA TMMYAcOBMX 3ybiB € BMKOPWUCTAHHA KOMMO-
3UTHMX NIOMBYBaNbHMX MaTepianis. Y cBoili poborTi, y
63% BUMNaOKIB MW BMKOPWUCTOBYBANN HAHOKEPAMIYHMIA,
doTonoNiMepHNn, PEHTFEHKOHTPACTHUI YHiBEpPCaNbHUI
KOMMO3UT, AKUIA NPU3HAYEHUN ONA pecTaBpaLlii Ak y
bpPOHTANbHIN, TaK i B BiYHIN AiNAHLj, B NOEAHAHHI 3 YHI-
BepcanbHO agresnsHoto cuctemotro. Y 3,19% sunaakis
Yyepes piK nicaa NikyBaHHA 6yno BUABAEHO CKOW pecTaB-
paLin GbpoHTanbHOT rpynu 3ybis.

AIK NpaBMNO NPV BMKOHAHHI MOBHOI CaHaLLii MOPOX-
HWHW pOTa 3a O4He BiABiAYBAaHHA MW BUKOPUCTOBYBANN Yy
OAHOrO MaLiEHTA AeKiibKa MEeToAiB BiAHOBNEHHA aHATo-
Mi4HOI Ta PYHKLIOHaNbHOI WinicHOCTI 3y6iB: y ppoHTaNb-
HilA rpyni 3 BUKOPUCTAHHAM pecTaBpaL,ii KOMNO3UTHUMMU
& ; maTepiasiamm abo UMPKOHIEBMMM KOPOHKaMM, a y BoKo-
PucyHok 6 — CtaH ogpa3sy nicna dikcauii LMPKOHIEBUX KOPOHOK Bili — 33 4ONOMOrOI0 CTaHAAPTHMX CTa/IbHNX KOPOHOK abo

Ha 3y6u 74,84. KOMMO3UTHUX pecTaBpaL,int.
: BucHoBKM.

B AuMTAYilA TepaneBTMYHI CTOMATO/Orii iCHYE 3Ha-
YHUIM CNEKTP MOMKIMBOCTEN BiJHOBAEHHA TUMYACOBMX
3y6is. MNig Yac BUGOPY NeBHOI METOAMKM NliKap NOBUHEH
BPAxOBYBaTM BCi MOKa3aHHA, NPOTUMOKA3aHHA, MOXN-
Bi YCKNaAHEHHA, BiK AWTWUHM, 3rogy 6aTbKiB Ha 3anpo-
NMOHOBaHMI cnocib BiAHOBNEHHA TUM4YacoBMX 3y6iB Ta
NPUAHATM HaWbiNbLL palioHaNbHE PILEHHS B KOXHOMY
KOHKpeTHOMY BMNaAKy. Bci, 3actocoBaHi Hamu metogu-
KM NOKa3aan NO3UTUBHI pe3yabTaTh Ta Aa/ M MOXKIUBICTb
36eperti TMM4acoBi 3ybi NpoTArom Yacy CrnocTepekeHHs.

MepcnekTMBM NOAANbLUNX AOCAIAMKEHD.

Mopanblue cnocTepexkeHHa 3a AiTbMU, AKMM NMPOBO-
KOMMOHEHTWN HepKaBito4oi cTasni (Hikesnb, KObanbT, XPom, LMW BiAHOBMEHHA TUMYACOBMX 3y6iB PisHUMM MeToga-
3ani30); AnAa pectaspauji AedekTiB TMMYacoBux 3y6iB My AacTb MOMKAMBICTL OLLIHUTM AKICTb KOMHOTO i3 HUX B
bpOHTaNbHOI Ta XKyBaNbHOI Fpynu. [OBroTpUBanuMiA nepioa,.

PucyHok 7 — CtaH siceH yepes pik nicna ¢ikcauii.
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METOAM BIAHOBNEHHA TUMYACOBUX 3Y6IB Y AITEN AOLWKIZIBHOTO BIKY

BepexHa O. E., KacbkoBa /1. ®., JlazapeBa K. A.

Pestome. ICHYE LUMPOKMIA CNEKTP MOMKIMBOCTEN ANA BiLHOBMEHHA KAapiO3HMX TMMYACOBMX Pi3LiB Ta MOMAPIB i 3Ha-
YHA KiNbKICTb CTOMATONOTiB 3 BE/IMKMM YCMiXOM iX BUKOPUCTOBYHOTb. [1ig, Yac BigBiAyBaHHA NiKapA-CTOMATONI0ra ANTAYOrO
OZHI€ELO i3 YMOB NiKyBaHHA AUTUHM € NOKPALLEHHA 30BHILUHbOIO BUMNAAY, CTBOPEHHA FAPHOI MOCMILLKM Ha WO NOBUHEH
aeKBaTHO pearyBaTu NiKap Ta NPONOHYBATU MNALLIEHTAM MOX/MBI BapiaHTU A0CATHEHHS iX 6aaHb, BpaxoByto4M i He0b-

394 ISSN 2077-4214. Bicuuk npo6nem Gionorii i mepuumun — 2023 - Bun. 1(168) / Bulletin of problems in biology and medicine — 2023 - Issue 1(168)



CTOMATONOTIA / DENTISTRY

XigHiCTb BiAHOBNEHHA GYHKLIT }KyBaHHA. TOMy BaXKAIMBMM € AOCNIANTU MOMK/IMBOCTI 3aCTOCYBaHHA Pi3HMX METOAIB BiA-
HOBNIEHHA KOPOHKM TMMYacoBMX 3ybiB y AiTel, BUSHAUMTM ix Nnepesarn Ta HagaTM pekomeHaaLLii no ix 3acTocyBaHH!o.

MpoBeaeHe nikyBaHHA 796 aiTelt 2-6 POKIB 3 TMMYACOBMM MPWMKYCOM 3 MaTO/OFED TBEPAUX TKAHUH TMMYACOBUX
3ybiB, KA CyNPOBOAKYBANACA 3HAYHUM PYMHYBaHHAM 3y6iB. CaHaujis NOPOXHMHM poTa BigbyBanacb B ymoBax 3ara/ib-
Horo 3HeboeHHA. [11A BiAHOBNEHHA TUMYAcoBMX 3y6iB BUKOPUCTOBYBa/IM PECTaBPaALLit0o KOMMNO3UTHUMM MaTepianamu B
63% BMNaLKiB, BiAHOBNEHHA 3 BUKOPUCTAHHAM CTaHAAPTHUX KOPOHOK Pi3HMX BUAIB —y 37%. Bci, 3acTocoBaHi Hamu me-
TOAMKM NOKa3aAn No3UTUBHI pe3ynbTaTi Ta 4a/iv MOXKAMBICTb 36epert TMMYacoBi 3y6i NPOTAroM Yacy CrocTepPerKeHHs.

CTaHAaPTHIi KOPOHKM HA CbOTOAHI AOCTATHLO LUIMPOKO BUKOPUCTOBYIOTHCA B AMTAYIN cTOmaTosorii. BoHUW BigHOB/IO-
I0Tb aHAaTOMIYHY GOPMY KOPOHKOBOI YacTUHM 3y6a i KyBasbHY ePeKTUBHICTb, 3anobiratoTb Nepesomy CTiIHOK KOPOHKMU
3yba, AKi 3aAnWNANCA, FepMETUYHO 3aKPUBaLOTb AedeKT TBEPAUX TKAHWUH, GIKCYIOUMIA LEMEHT pemiHepanisye TBepAi TKa-
HWHW 3y6a Mig, KOPOHKOO 332 PaxyHOK BUAINEHHS GTOPMAIB (Y pa3i BUKOPUCTAHHSA CKI0IOHOMEPHUX LLEMEHTIB). B AnTAYil
CTOMATO/OTii MOX/IMBE BUKOPUCTAHHSA PiSHNUX KOPOHOK: CTa/IbHi KOPOHKM 3 HEPXKaBitOYOT CTasi, CTa/IbHI KOPOHKM 3 NacT-
MacoBMM 06/IMLIIOBAHHAM, KOPOHKM 3 KapKacy i3 AMOKCUAY UMPKOHIt0. [1nA KOXKHOIO 3 HWX € CBOI MOKa3aHHA.

3arasibHOMPUIAHATAM i HaBiNbLL BXKMBAHUM METOLOM B AUTAYIN TEpaneBTUYHI CTOMATONOTIT A8 BigHOBNEHHA TUM-
YyacoBux 3y6iB € BUKOPUCTAHHA KOMMO3UTHUX MNI0MBYBasibHUX MaTepianis. Y cBOi poboTi, y 63% BMNaAKiB MU BUKOPWC-
TOBYBa/IM HAHOKePaMiYHMI, GOTOMONIMEPHUI, PEHTTEHKOHTPACTHUI YHIBEPCAIbHUIA KOMMNO3UT, AKUI NPU3HAYEeHUI ans
pecTaBpaLii siK y GpOHTaNbHIl, TaK i B BiYHIN AinAHLI, B NOEAHAHHI 3 yHiBepcaibHO agre3nsHoto cuctemoto. Y 3,19%
BUMaAKiB Yepes piKk nicna nikysaHHA 6yn0 BUABAEHO CKOAM pecTaBpaLiii GpoHTanbHOT rpynu 3y6is.

Mig, yac BMBOPY NEBHOI METOAMKM NiKAp NOBUHEH BPAXOBYBAaTW BCi MOKA3aHHSA, NPOTUMNOKAa3aHHA, MOX/IMBI YCKAAA-
HEeHH#, BiK AUTMHM, 3rofy 6aTbKiB Ha 3anNpPONOHOBAHMI CNOCIO BiAHOBNEHHS TMMYACOBUX 3y6iB Ta NPUNHATM HaNbINbLL
paLioHanbHe pilleHHA B KOXXHOMY KOHKPETHOMY BMNAaZKY.

Kntouosi cnosa: Aiti, Kapiec, BiLHOBAEHHS TMMYACOBUX MOAAPIB i Pi3LiB, OK/IO3ilMHA NOBEPXHS.

METHODS FOR TEMPORARY TEETH RESTORING IN PRESCHOOL CHILDREN

Berezhnaya O. E., Kaskova L. F., Lazareva K. A.

Abstract. There is a wide range of options for restoring carious temporary incisors and molars, and a significant num-
ber of dentists use it with great success. When visiting a pediatric dentist, one of the conditions for treating a child is to
improve the appearance, create a good smile, to which the doctor should adequately respond and offer patients possible
options for achieving their desires, given the need to restore chewing function. Therefore, it is important to explore the
possibilities of using various methods of the crown restoration of deciduous teeth in children, to determine their advan-
tages and provide recommendations for their use.

796 children aged 2-6 years with temporary occlusion with pathology of hard tissues of temporary teeth, accompa-
nied by significant tooth decay, were treated. Sanitation of the oral cavity took place under general anesthesia. To restore
temporary teeth, restoration with composite materials was used in 63% of cases, restoration using standard crowns of
various types —in 37%. All our methods showed positive results and made it possible to save temporary teeth during the
observation period.

Standard crowns are widely used today in pediatric dentistry. They restore the anatomical shape of the tooth crown
and chewing efficiency, prevent fracture of the remaining walls of the tooth crown, hermetically close the defect of hard
tissues, the fixing cement remineralizes the hard tissues of the tooth under the crown due to the release of fluorides (in
the case of using glass ionomer cements). In pediatric dentistry, it is possible to use different crowns: steel crowns from
stainless steel, steel crowns with plastic lining, crowns from a framework of zirconium dioxide. Each of them has its own
indications.

The generally accepted and most common method in pediatric therapeutic dentistry for the restoration of tempo-
rary teeth is the use of composite filling materials. In our work, in 63% of cases, we used a nanoceramic, photopolymer,
radiopaque universal composite, which is designed for restorations in both the anterior and lateral areas, in combination
with a universal adhesive system. In 3.19% of cases, a year after treatment, chipped restorations of the anterior group of
teeth were found.

When choosing a particular technique, the doctor must take into account all the indications, contraindications, pos-
sible complications, the age of the child, the consent of the parents to the proposed method of restoring temporary teeth
and make the most rational decision in each case.

Key words: children, caries, restoration of temporary molars and incisors, occlusal surface
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