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HacTtosmuii cOOpHHK cOCTaBIEH MO UTOTAM MEKIYHAPOJHOTO KOHIpecca
CTOMATONOTOB «AKTyanbHbie MPOOJEeMbl CTOMATOJOTMH U YETHOCTHO-JIUIEBOM
Xupyprum», coctosiueiicss 27 nosops 2024 r. B r. Tamkenre. [lyOmukarumn
IPEACTABIICHbl B  COOTBETCTBHM C IUJIAHOM I[IPOBEJCHHUS  KOHIpecca.
Ony6nuKoBaHEI MaTepHalbl, 0J0KEHHBIE HA KOHIPECCE, a TAKKE TE3HCHI IO
npobreMaM YeIOCTHO- JTHLEBOH XUPYPTrUU CTOMATONIOTHH U (DYHIaMEHTATBHBIX
uccienopanuii. Martepuanbl KOH(pEpEeHIIMH OXBATHLIBAIOT PA3IUYHBIE BOMPOCHI
COBPECMCHHOM  YECJIIOCTHO-JIMIICBOM  XUPYPrUM, a TaKkKe OpraHu3aluu
3APABOOXPAHCHUA M PEKOMCHIYIOTCA I IPAKTUKYIOIIUX CTOMAaTOJIOrOB,
00yyaloUNXCcs U NpenoaaBareneii npouIbHbIX (HaKyJIbTETOB BY30B, CTY/ICHTOB,
CTYIICHTOB MarucCTpaTyphl H KITHHHYCCKUX OPAUHATOPOB.

Crateu mpencTaBieHbl B aBTOPCKOM penakiuu. OTBETCTBEHHOCTh 3a
AYTEHTUYHOCTh M TOYHOCTb LIUTAT, UMCH, Ha3BAHUH U MHBIX CBCICHHUM, a TAKKE
3a coOMocHHE 3aKOHOB 00 MHTE/LUIEKTYATbHOM COOCTBEHHOCTH HECYT aBTOPBI
nybnukyemsIx MatepuanoB. [lpu nepeneuatke MmaTepranoB cOOpHUKA KOHTpecca
cChUIKA Ha cOOpPHUK TE3UCOB 00s3aTeNbHA.



YBa:kaemble KOJLJIErd,
rOCTH M YYAaCTHHKH
KOHrpecca!

Cromarooruyeckas
3a00JIEBAEMOCTh B HACTOSIIEE
BpEMsi, KAK BO BCEM MHUPE OCTAETCs
JIOCTaTOYHO BBICOKOH. Penienue
npoOsieM MpoUIAKTUKN U JICUCHUS
CTOMATOJIOTHYECKUX 3a00JICBaHUI Y
HACEJICHHUsl SBISIETCA OJHOM U3
HauboJee Ba)KHBIX
roCy/1apCTBEHHBIX COIIMAJIBHBIX
3ajga4y. Ha cerogHsmHui 1eHb €CTh
MHOKECTBO HEPEILICHHBIX BOIPOCOB
B JICHCTBYIOLIEH

cucreme. COBMECTHO MBI JOJDKHBI MX BCE€ OOCYIWTH W BBIpAOOTaTh IUIAH TI0

peleHu0 Hammx 3afa4. [loaTomy cnucok TeM, KOTOpbIE MIAHUPYETCst OOCYAUTH B
xone Konrpecca yHukaneH mno cBoeMy oOxBaTty. Mbl  3aTpoHEM  Bce
CHUCTEMOOOpA3yroIue BOMPOChL. Takke Mbl YIAEJIMM BHMMAaHHE W BOIIPOCAM
Pa3BUTUAKOHKPETHBIX CHEIHATN3ALUI.

[Iponecc MHTErpauuu pa3IUYHBIX YPOBHEH M OpraHU3alMOHHBIX (opm
o0Opa3oBaHMs, HAYKH M MPOU3BOJACTBA — 3TO TEHJACHLHUSA, KOTOpas MOCTEICHHO
OXBaTBIBAaCT BCE CTpaHbl MHpa, B TOM uuciae U Y30ekuctan. M HecnywaitHO B
MOCJICIHUE TOABI MHOTO TOBOPUTCS O CO3AaHUH (hOPM, KOTOPBIE MOTYT O0OBEIUHHUTD
Hay4yHO-00pa30BaTENbHBIM NOTEHUMaAN. BaxHO o0OcCo3HaTh, 4YTO MOATOTOBKA
BBICOKOKBATM()UIIMPOBAHHBIX CIEHHAIUCTOB — 33jlada HE OTAEJIBHO B35TOTO
yueOHOro 3aBe/IcHUs, a BCel 00pa30BaTEIbHON CHUCTEMbI B TECHOM B3aUMOCBSI3HU C
IPOU3BOJACTBOM. YPOBEHb 00pa30BaHUS B OOIIECTBE YBEIUYMBACT KOJIMYECTBO U
CKOpPOCTb  COBEpIICHHMS HAyuYHbIX OTKPBITHI, a Takke OBICTPOTY HX
pacrpoCTpaHeHUs B IPOU3BOJACTBEHHOM cdepe.

Bripakaro 01arogapHOCTh BCEM YYaCTHUKAM M TOCTSIM, KOTOpBIC HAalllIy
BpeMsi, 4TOOBI PUHATH yyacTHe Ha KoHrpecce. JKenaro mioJ0TBOPHBIX JUCKYCCHIH
Y HOBBIX JIOCTHIKCHHI!

PexTop TamiKeHTCKOro rocy1apcrBeHHOrO
CTOMATOJIOIHYECKOr0 HHCTHTYTA Xaiinapos H.K.



STOMATOLOGIYADA QO’LLANILADIGAN 3D TEXNOLOGIYALAR -
TIBBIYOTNI RAQAMLASHTIRISH ELEMENTI SIFATIDA
Abduganieva Shaxista Xojievna

Toshkent davlat stomatologiya instituti

Raqamlashtirish bugungi kunda barcha javhalarda bo‘lgani kabi
zamonaviy tibbiyotning barcha yo’nalishlarini to‘liq qamrab oladi. 3D
modellashtirishdan foydalanishda tibbiyotning eng faol tarmoqlari kosmetologiya,
plastik jarrohlik va protezlashdir. Birinchi ikkitasida vizualizatsiya eng katta rol
o'ynaydi, chunki bemor ko'pincha maksimal estetik effekt (tibbiyot) uchun ushbu
sohadagi  mutaxassislarga murojaat qiladi. Stomatologiyada 3D tish
rentgenogrammasi nafaqat suyak, balki yumshoq to'qimalarning holatini ham
tasavvur qilish imkonini beradi. Bu ko'plab patologiyalar va yallig'lanish
jarayonlarini tashxislash jarayonini sezilarli darajada osonlashtiradi. Bundan
tashqari, olingan tasvirlar tishlarning boshlanishini, asab va qon tomirlarining
joylashishini ko'rsatadi. Bundan yigirma yillar oldin, bemorga tish protezlarini
o'rnatish yoki davolash uchun kamida bir oy vaqt ketardi. Bugungi kunda mazkur
muolajalar murakkabligiga garab bir necha soatdan bir necha kungacha davom
etadi. Tabiiyki, bu o‘rganilayotgan sohaga ragamli texnologiyalarning joriy etilishi
bilan bog*‘liq.

Stomatologiyada qo'llaniladigan 3D  texnologiyalari CAD/CAM
qisqartmasi bilan belgilanadi - ingliz tilidagi Computer Aided Design (Computer
Aided Design Systems) va Computer Aided Manufacturing (Computer Aided
Manufacturing Systems) dan olingan. Ushbu ikkala gisqartma ham stomatologiyada
3D texnologiyasi qo'llaniladigan ikkita asosiy sohaga ishora qiladi. Dizayn (SAPR)
- bemorning jag'i yoki tishlarining uch o'lchovli ragamli modelini yaratish. Bu og’iz
bo’shlig’ini skanerlashdan boshlanadi, ya'ni qattiq va yumshoq to'qimalarning
raqamli nusxasini qayta yaratishdan. Ishlash printsipiga ko'ra, skanerlar ikkita asosiy
turga bo'linadi: kontaktli va kontaktsiz. Kontaktli skanerlashda sensorli datchik
ishlatiladi, u tekshirilayotgan sirt bo'ylab harakatlanadi. Sensordan keladigan
signallar ob'ektning relyefi bilan aloqa qilishning fazoviy nuqtalarini aks ettiradi,
keyinchalik ular ragamli uch o'lchamli nusxaga aylanadi. Kontaktni skanerlashning
kamchiligi shundaki, u murakkab sirtlar bilan yaxshi, to’liq tegishmaydi, bu esa
tayyorlanadigan modelning nugsonli bo’lishiga sabab bo’ladi. Shuningdek, 0’g’chiq
refleksi bo'lgan ko'plab bemorlarda noqulaylik tug'dirishi mumkin.

Kontaktsiz skanerlash qurilmalari tekshirilayotgan sirt bilan bevisita
tegishmaydigan sensordan foydalanadi. Kontaktsiz skanerlarning asosiy afzalligi
skanerlashning yuqori aniqligidir. Nur og'iz bo'shlig'ining borish qiyin bo'lgan
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joylariga yaxshiroq kirib boradi. Signalning aniqligini oshirish uchun fazalarni
siljitish, konfokal mikroskopiya, triangulyatsiya, faol va passiv stereoskopiya va
boshqalar kabi turli texnologiyalar qo'llaniladi. Ular, shuningdek, bemorda o’g’chiq
refleksini keltirib chigarmaydi.

Shuningdek, navbatdagi 3D modellashtirish uchun ma'lumotlar manbalari
radiatsion diagnostika usullari bo'lishi mumkin, masalan, konus-nurli va ko'p
bo'lakli kompyuter tomografiyasi. Tasvirni faqat bitta proyeksiyada taqdim etadigan
klassik rentgen nurlaridan farqli o'laroq, ular o'rganilayotgan maydonni qatlamma-
qatlam skanerlaydi va uning uch o'lchovli modelini qayta yaratadi. Ammo ular
rentgen nurlanishining bemor tanasiga ta'siri bilan bog'liq cheklovlarga ega. Ko'p
spiral tomografiya konusning nuriga nisbatan kamroq aniqligi va yuqori nurlanish
dozasi tufayli kamroq qo'llaniladi.

Yuz-jag’ soxasi yoki uning qismlarini 3D modellashtirish CAD/CAM
tizimlari bilan to'liq hamoxanglikda maxsus stomatologik dasturiy ta'minot
yordamida amalga oshiriladi. Ular ortodontik, ortopedik va jarrohlik davolash uchun
alohida modullardan iborat bo'lib, ularning har biri alohida asboblar to'plamidan
iborat bo’ladi. Bunday dasturiy ta'minot tizimlari ochiq (shifrlanmagan .stl fayl
formati bilan ishlaydi va boshqa stomatologik dasturiy ta'minot va uskunalar taqgdim
etuvchilar tomonidan ishlab chiqilgan komponentlar bilan o'zaro aloqada bo'lishi
mumkin) hamda yopiq (fagat shifrlangan raqamli fayl formati bilan o'zaro ta'sir
qiladi, ular dasturiy modullar bilan hamda boshqa ishlab chigaruvchilarning
uskunalarini qo’llay olmaydi).

Raqgamli prototiplash texnologiyasi to'g'ridan-to'g'ri materialda model
ishlab chigarish bilan bog'lig. U maxsus dasturity ta'minot tomonidan
boshgariladigan mashinalarda amalga oshiriladi. Stomatologiyada fotopolimer chop
etish texnologiyasidan foydalanadigan printerlar hozir eng keng qo’llaniladi.
Yorug'lik manbai shaffof konteyner qatlamida joylashgan suyuq fotopolimerni
qatlam bilan yoritadi, shuning uchun kerakli shakldagi mahsulotni "o'stiradi". Arzon
printerlarda qo'llaniladigan erigan polimerning an'anaviy "qatlami" bilan
tagqoslaganda, bu texnologiya yuqori sifatli analoglarni ishlab chigaradi.

Kompyuterda modellashtirish, avtomatik frezalash va 3D chop etishning sohada
qo’llanishi jarayonini optimallashtirish, standartlashtirish va unifikatsiya qilish,
inson omili ta'sirini va ular bilan bog'liq xavflarni minimallashtirish imkonini berdi.
Shunday qilib, stomatologiyada raqamlashtirishning qo'llaniladigan elementlari
ko'rsatilayotgan xizmatni optimal darajada yaxshiladi.



Adabiyotlar

Epemun, O., Ko03eBa, 0., Abamxsn, JI., Jlorunos, [1., & ITamxkeuy, B. Cad/cam
CHUCTEMa KaK IPOIrPECCUBHBIN TaIl IH(PPOBU3AIUN B CTOMATOJIOTHH.

Hypwmarosa, ®@. b., & A0ayranuesa, 1. X. (2023). Lludposas Tpanchopmanus B
MEIUIMHE: TeHACHLIMH W TepcnekTuBbl. Universum: TexHudyeckue Hayku, (7-1
(112)), 26-29.

CrynenukuH, P., & Mamenos, A. [loaubli Uk nudpoBU3aIiuy U aBTOMaTHU3aIuU B
CTOMATOJIOTUYECKOM MPAKTUKE.

QOLIPLAR. PROTEZLASHDA MAXSUS QOLIP OLUVCHI
QOSHIQLAR.

Abdulahatov J.K.- Ilmiy rahbar. Ortopedik stomatologiya propedevtikasi kafedrasi
assistenti.

G’ayratova L.D., Toshkent davlat stomatologiya instituti talabasi

Kirish: tish shifokori har doim muvaffaqiyatli protez uchun aniq taassurot

olishni xohlaydi. Aniq qolip olishda shifokor mahoratidan tashqari qolip oluvchi
xomashyoning xossalari muhim ahamiyatga ega. Uning asosiysi xususiyati
plastiklik bo'lib, yani xomashyo tegib turgan yuzadagi barcha hosilalarni to'ldirishi
hamda berilgan shaklini saqlashidir. Plastiklik xususiyatiga ega bo'lgan tabily va
sintetik moddalar mavjud, biroq ulardan ayrimlarigina qolip (nusxa) olishga yaroqli.
Bunga sabab, qolip oluvchi xomashyolarning bir gator tibbiy texnik xususiyatlarga
ega bo‘lishidir.
Magqsad va vazifalar: ushbu maqola tish shifokorlarini klinikada maxsus taassurot
materiallarini va qoliplarni to’g’ri tanlash va foydalanishida ahamiyatli. Bu ish
jarayonining vaqtini qisqartirishga va yakuniy protezning yaxshi moslashishiga
yordam beradi. Yaxshi tanlangan qoshiq qolip olishni yengillashtiradi, qolip olish
qanchalik murakkab bo‘lsa, qoshiqni shunchalik aniq tanlash lozim. Uni tanlaganda
quyidagilarga ahamiyat berish kerak: qoshiq chetlari tishlardan kamida 3-5 mm
masofada bo‘lishi shart. Bunday masofa gattiq tanglay bilan qoshigning tanglay
do'ngligi oralig'ida ham bo‘lishi kerak. O'tuv burmasiga tayanadigan qisqa yoki uzun
qirralik qoshiglarni tanlamaslik zarur. Tekshirish paytida tish qatorlariga
go'yiladigan qoshigning cheti o'tuv burmasiga tegib turadigan tarzda tanlangani
ma'qul.

Materiallar va metodlar: aniq qolip olish uchun materiallar va texnikalar.



Tish shifokori odatda asosiy taassurot olish uchun va yakuniy taassurot olish uchun
maxsus qoliplardan foydalanadi. Qoliplar maxsus tayyor va xususiy qoshiqglar
yordamida olinadi.

Yuqori va pastki jag'lar uchun tayyor qoshiqlar temir va plastmassalardan

fabrikada ishlab chiqariladi, ular turli haym va shakllarda bo‘ladi. Ular qanchalik
xilmaxil bo‘lsa, qolip olishda shifokor shunchalik katta imkoniyatlarga ega bo‘ladi.
Qolip (nusxa) qoshig‘ining shakli o'lchami, tish gatorining kengligi va uzunligi
bilan, nugsonlar joylashuvi, tishsiz alveolyar qismning ifodasi va boshqa sharoitlar
bilan belgilanadi. Ishlab chigarishda tayyor bir necha metall va plastmassa qoshiqlar
bo‘lib, ular har doim barcha talablarni qondira olmaydi. Shuning uchun ko'pincha
goshigning chetini shaklan o‘zgartirishga to'g'ri keladi.
Muhokama: qoliplar vazifasiga ko'ra anatomik va funksional bo‘ladi. Anatomik
goliplar protez maydonida va chegarasida joylashgan harakatchang to'qimalarning
funksional holatini hisobga olmagan holda, tayyor qoshiqglar yordamida olinadi.
Xususiy qoshiglar yordamida ham olish mumkin.

Funksional goliplar, deganda protez maydonida va chegaralarida joylashgan
harakatchan to'qimalarning funksional holatini hisobga olgan holda, xususiy
qoshiqlar yordamida olingan qoliplar tushuniladi. Bunday qoliplar turli funksional
sinamalar yordamida olinadi. Funksional qoliplar protez chegaralarini (chetlarini)
shakllanti- rish usuli bo'yicha: passiv harakatlar yordamida shakllantirishga (ya'ni
shifokor tomonidan amalga oshiriladigan) va bemorning o0'zi faoliyatli sinamalar,
chaynov va boshqa harakatlar yordamida shakllantirishi tushuniladi.(lab, til, Iunj
harakatlari).

Funksional (faoliyatli) qoliplar protez maydonidagi shilliq gavatning ezilish
darajasiga qarab ham farqlanadi. Ya'ni funksional qoliplar bosim ostida, bosimsiz va
aralash holatlarda olinishi mumkin. Bunday qoliplar protez maydonidagi shilliq
qavatning, alveolyar o‘siqning tuzilishiga va holatiga bog'liq holda tanlanadi.
Bundan tashqari qoliplar (nusxalar) ikki gqavatli (qatlamli) bo‘lishi mumkin.

Bunda qolipning birinchi gavati zichligi yuqori bo‘lgan qolip oluvchi

xomashyolar asosida tayyorlanadi (alginat, termoplastik). So'ngra birinchi gavatning
usti silikon asosli qolip oluvchi xomashyo bilan to‘ldirilib, yana ikkinchi marta qolip
olinadi. Bunda ikkinchi gqavat protez maydoni relefining yanada aniq chiqishini
ta'minlaydi.
Xulosa: tish protezi tayyorlashda shifokorning mahorati, bilim va tajribasi asosiy
o’rinni egallaydi. U og’iz bo’shlig’ining holati, materiallarning afzallik va
kamchiliklariga ko’ra eng maqbul tanlovni amalga oshirishi kerak. Bu esa natijaning
aniqligini kafolatlovchi asosiy omildir.



Foydalanilgan adabiyotlar:
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Goldfogel m, harvey wl, winter d: dimensional change of acrylic resin tray materials.
J prosthet dent 1985;54:284-6.

Pagnianorp,schiedrc,clowsonrl, et al: linear dimensional change of acrylic
resins used in the fabrication of custom impression trays. J prosthet dent 1982 ; 47
:79-283.

Cur ac, cot e rt hs, us e r a :fabrication of a sectional impression tray and sectional
complete dentures for a patient with microstomia and trismus : a clinical report

QOLIP OLISH MATERIALLARI: ENG KO’P ISHLATILADIGAN QOLIP
OLUVCHI MATERIALLAR

Abdulahatov J.K.- IImiy rahbar. Ortopedik stomatologiya propedevtikasi
kafedrasi assistenti.

Hojimamatov D.Z., toshkent davlat stomatologiya instituti talabasi

Mavzuning  dolzarbligi: ko'pgina qolip oluvchi  materiallar
stomatologiyada foydalaniladi. Qolip oluvchi materiallar aniq restavratsiyalarni
ishlab chiqgarish uchun intraoral tuzilmalarni qayd etish uchun ishlatiladi. Statik va
harakatchan og'iz tuzilmalari o'rtasidagi munosabat optimal ishchi model olish
uchun aniq takrorlanishi kerak.

Ko'pincha, taassurot materialini tanlash tish shifokorining sub’yektiv
tanloviga bog’liq bo’ladi. Bunda u materiallarning afzallik va kamchiliklarini
hisobga olishi zarur.

Magqsad va vazifalar: qolip oluvchi materiallar, ularning turlari, ulardan
foydalanish, tanlash va ularni togri qollash.
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Taassurot materiallarining xususiyatlari:

Aniq qolip olishda shifokor mahoratidan tashgari qolip oluvchi
xomashyoning xossalari muhim ahamiyatga ega. Uning asosiysi Xususiyati
plastiklik bo'lib, yani xomashyo tegib turgan yuzadagi barcha hosilalarni to'ldirishi
hamda berilgan shaklini saqlashidir. Plastiklik xususiyatiga ega bo'lgan tabily va
sintetik moddalar mavjud, biroq ulardan ayrimlarigina qolip (nusxa) olishga yaroq]li.
Bunga sabab, qolip oluvchi xomashyolarning bir gator tibbiy texnik xususiyatlarga
ega bo‘lishidir.

Ideal taassurot materiali klinik va laboratoriya muhitida ma'lum xususiyatlarni
ko'rsatishi kerak.

Qolip oluchvi materiallarga qo’yilgan talablar:

Yoqimli hid va magbul rang;

Zaharli yoki tirnash xususiyatni beruvchi tarkibiy qismlarning yo'qligi;

Saqlash va tarqatish talablariga muvofiq yaroqlilik muddati;

Iqtisodiy jihatdan tejamkor;

Klinik talablarga javob berishi lozim;

Qoniqarli mustahkamlik va tekstura;

Og’iz to’qimalarini osongina namlashi;

O'rnatilgan materialni ogizdan osongina olib tashlash va yaxshi elastik tiklanish

imkonini beruvchi elastik xususiyatlar;

Og’izdan olib tashlangandan keyin sinish yoki yirtilishning oldini olish uchun yetarli
mustahkamlik;

Harorat va namlik diapazonlari bo'yicha o'lchov barqarorligi;
Gips va golip materiallari bilan muvofiqligi;

Klinik foydalanishda aniqlik;

Aniqlikni yo'qotmasdan osongina dezinfektsiya qilinishi.

Muhokama: hozirgi vaqtda mashhur bo'lgan taassurot materiallariga
gidrokolloidlar, qo'shimcha silikonlar, poliefirlar va polisulfidlar kiradi. Ba'zi eski
taassurot materiallari (masalan, sink oksidi evgenol taassurot pastasi, gipsli gips, va
taassurot birikmasi) hali ham ma'lum vaziyatlarda qo'llaniladi, lekin foydalanish
cheklangan, chunki ularni taassurotni buzmasdan olib tashlash mumkin emas.
Elastomerik taassurotning barcha turlari materiallar polimerizatsiya natijasida
qisqarishga uchraydi va reaksiya mahsulotlari qo'shimcha qisqarishga uchraydi.
Polisulfidlar va kondensatsiya silikonlari o'rnatish vaqtida eng ko’p o'zgarishlarga
ega: 0,4% dan 0,6% oralig'ida.



Silikonlar eng kam o'zgarishlarga ega: taxminan 0,15%, keyin esa poliefirlar,
taxminan 0,2%.

Kondensatsiyalangan silikonlar, polisulfidlar va qaytmas gidrokolloidlar. Ularni
aralashtirish va quyish usullariga nisbatan sezgir, chunki ular ko'proq o'zgarishlarni
ko'rsatadi. Qolip olgandan keyin vaqt o'tishi bilan, ular restavratsiyada aniqlikka
ta'sir qilishi mumkin.

Polivinillar va poliefirlar o'rnatilgandan keyin deformatsiyaga nisbatan
ancha bargaror. Hammasi dezinfektsiyalash uchun maxsus protokollarga ega, quyma
quyishdan oldin materialning buzilishini oldini olish ularga rioya qilish kerak.

Xulosa: protezlashning muvaffaqiyatlarini kafolatlovchi yaxshi qolip (nusxa)
olishda ko‘pgina turli omillar muhim ahamiyatga ega. Aniq qolip olish usulini puxta
egallagan, har bir holatdagi protez maydonining o'ziga xos xususiyatlarini hisobga
olishni bilgan shifokorning mahorati muhim o'rin tutadi.

Foydalanilgan adabiyotlar:
Craig rg, robert g. Restorative dental materials. 11th edition. Elsevier 2002. P.

Anusavice kj, kenneth j. Phillips’ science of dental materials. 11th edition. Elsevier
2003. P. 12.

Panichuttra r, jones rm, goodacre c, et al. Hydrophobic poly(vinyl siloxane)
impression materials: dimensional accuracy, wettability, and effect on gypsum
hardness. Int j prosthodont 1991;4(3):240-8.

Shen c. Impression materials. In: anusavice kj, editor. Phillip’s science of dental
materials. 11th edition. Philadelphia: saunders; 2003. P. 210-30.

Craig rg, urquiola nj, liu cc. Comparison of commercial elastomeric impression
materials. Oper dent 1990;15:94—-104.

Williams pt, jackson dg, bergman w. An evaluation of the time-dependent
dimensional stability of eleven elastomeric impression materials. J prosthet dent
1984;52:120-5.

Donovan je, chee ww. A review of contemporary impression materials and
techniques. Dent clin north am 2004;48(2):445-70

FEATURES OF FIXATION OF ZIRCONIUM DIOXIDE PROSTHESES
Saminova M.Z student 102a gr. Stom TSDI

Scientific supervisor: Ochilova M.U., assistant at the department of propaedeutics orthopedic
dentistry.
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Tashkent state dental institute, Uzbekistan.

Relevance
Prosthetic dentistry of the 21st century is characterized by high requirements for

Aesthetic aspects of dental prosthetics. In this regard, dentures made of ceramic
materials based on zirconium dioxide are becoming increasingly widespread. This

A special type of ceramic that does not contain a glass phase, therefore the traditional
acid method

Etching for reliable adhesive fixation of ceramic crowns in the case of zirconium
dioxide

Not applicable.

Target

This study was to study the features of fixation of zirconium dioxide prostheses
according to the available literature.

Yes zirconium according to available literature.
Materials and methods.
23 sources were found and analyzed in the pubmed database

From 8 countries (germany, switzerland, holland, england, japan, china, canada,
brazil) over the past 15 years: 5 from 2007 to 2010, 11 from 2011 to 2015 and 7 from
2016 to 2020. The search was performed using the following keywords: zirconium
dioxide, fixing strength, surface preparation, chemical methods.

Based on the data obtained, the issue of chemical methods of surface preparation
was studied.

Zirconium dioxide.

Results.

analysis of the frequency of publications shows continued interest in the problem
Fixation of zirconia restorations, which remains to this day. Besides

Research into increasing the adhesion strength of polymer to ceramics also examined
its durability. The durability of adhesion between zirconium oxide ceramics and
polymer has been studied in

Many works, and it depends on the method of surface treatment of zirconium
dioxide.

Conclusion
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New methods for preparing the surface of zirconium oxide ceramics make it possible
to increase the bond strength between the polymer and zirconium dioxide; however,

So far they are expensive and difficult to access for most consumers. No one

Of the innovative methods does not work without the use of an mdp-containing
primer.

Literature

1. Druck c., pozzobon j., callegari g., dorneles 1., valandro 1. Adhesion to y-tzp
ceramic: study of silica nanofilm coating on the surface of y-tzp journal of
biomedical materials research. Part b, applied biomaterials, 2015, 103(1) 143-150.
Https://doi.org/10.1002/jbm.b.33184

2. Dede d., yenisey m., rona n., dede f. Effects of laser treatment on the bond strength
of d fects of laser treatment on the bond strength of differently sintered zirconia
ceramics // photomedicine and laser surg., 2016, volume 10, number 10, 1- 8.
Https://doi.org/10.1089/pho.2015.4064

STUDYING OF THE REMODELING PROCESS IN BONE TISSUE BY
DETERMINING THE LEVEL OF BONE ALKALINE PHOSPHATASE IN
THE BLOOD.

Akbarov Avzal Nigmatullaevich, Tillakhodjayeva Madina Maxirovna
Tashkent State Dental Institute

tillamadina91 @gmail.com

Annotation. In case of violation of calcium-phosphorus metabolism, alkaline
phosphatase is an enzyme that determines the intensity of the course of bone tissue
remodeling processes. The quantitative determination of the bone isoenzyme of
alkaline phosphatase in serum was determined by the enzyme immunoassay using
commercial reagent kits.

Key words: Osseointegration, postmenopausal osteoporosis, dental implants.

Relevance. Today, the search for optimal implantation methods, including
modification of the implant surface and the development of new surgical methods,
is relevant in the issue of successful osseointegration. It should be noted that the
emphasis is on studying the influence of various factors on the processes of
osseointegration at a deeper level, such as cellular and tissue.

The aim of the study is to improve the results of prosthetics with fixed structures
based on dental implants in patients with postmenopausal osteoporosis.
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The object of the study, in order to solve the tasks set and achieve the purpose of
the study, was the results of examination and treatment of 90 patients of menopausal
women aged 45 to 65 years (= 51.6 years) who sought orthopedic dental care. This
contingent of patients with partial secondary adentia in need of orthopedic treatment
based on dental implants were divided into the following groups

The main (I) group consisted of 30 menopausal women suffering from
postmenopausal osteoporosis who received ALPHA DENT Superior Active dental
implants (Germany) in a buffer solution with a hydrophilic SLA-Active surface.

The comparison group (II) consisted of 30 menopausal women suffering from
postmenopausal osteoporosis who had ALPHA DENT Active dental implants with
a hydrophilic 3D-Active surface.

Both groups were divided into subgroups depending on the treatment method:

A is a subgroup of patients receiving traditional prosthetics treatment based on dental
implants

B is a subgroup of patients receiving special treatment for prosthetics based on dental
implants, taking a vitamin and mineral complex consisting of three drugs that are
administered at three main stages of implantation: bone preparation for implantation
- Pre Implantation Complex Alpha (powder for oral solution), healing - Fast
integration Complex Alpha. (capsules), and, osseointegration - Post integration
Complex Alpha (capsules).

The control group consisted of 30 patients with intact dentitions or dentitions
restored by a non-removable structure, with no history of mineral metabolism
disorders, cardiovascular and endocrine diseases.

Table 1. The values of the studied indicators of mineral metabolism and markers of
bone remodeling in the blood obtained before taking the complex of drugs and
before dental implantation.

Patient groups I I Control

Alkaline phosphatase | 24,1 25,7 22,0

One of the equally important indicators that allow us to determine the activity of
bone metabolism is the bone isoenzyme of alkaline phosphatase, which is produced
by osteoclasts and participates in the maturation and mineralization of the
intercellular substance of bone tissue. According to the data obtained, the average
blood content of this marker was 21.1 u/l in patients of group I and 20.7 u/L in
patients of group I, which is higher than the average value in the control group (22.0

13



uw/l). The percentage differences also indicate some variability between the groups
and a deviation from the data obtained in the control group — in group I by 9.55%
and in group II by 16.8% higher. An increase in alkaline phosphatase with
concomitant violation of calcium phosphorus metabolism and increased secretion of
PTH indicates pathological changes in bone metabolism, since the bone isoenzyme
alkaline phosphotase is produced by osteoclasts — the main participants in bone
resorption

Table 1. The values of the studied indicators of mineral metabolism and markers of
bone remodeling in the blood, obtained one month after the start of taking the
complex of drugs and dental implantation.

Patient I II Control
groups A B A B

Alkaline 22,1 19,9 25,7 22,1 22,0
phosphatase

Conclusion: the "one two three" complex can affect the balance of calcium and
phosphorus in the body, affecting the level of calcium and, in turn, the level of
parathyroid hormone. This represents some form of physiological regulation, where
the balance of calcium in the body is maintained, and, if necessary, normal calcium
levels are restored, taking into account the regulation of PTH.

Sources of literature:

1. Cohen-Solal, M. Marqueurs biochimiques du remodelage osseux / M. Cohen-
Solal, M. C. de Vernejoul // Revue du rhumatisme. - 2006. - Vol. 73, iss. 8. - P. 804-
806.

2. Early changes in biochemical markers of bone formation correlate with
improvements in bone structure during teriparatide therapy / H. Dobnig [et al.] // J.
Clin. Endocrinol. Metab. - 2005. - Vol. 90, iss 7. - P. 39703977.

3. Evaluation of the effectiveness of orthopedic treatment using

dental implants in patients with systemic osteoporosis. Akbarov A.N.,
Tillakhodzhaeva M.M. // Stomatologiya No. 1 2023 (90) pp. 66-69

4. Evaluation of the effectiveness of orthopedic treatment using dental implants in
patients with systemic osteoporosis /Akbarov A.N., Tillakhodzhaeva M.M. //
Integrative dentistry and maxillofacial surgery volume 2, issue 2, 2023. pp. 201-204
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JARROHLIK ARALASHUVLARSIZ TO‘LIQ TISHSIZLIKDA
PROTEZLASH: INNOVATSION ECHIMLAR

Alimov U.A, Meliquziev T.SH.
Stom-2. 510 guruh Axmedova §. S.
Stom-1. 410 guruh Ne’metov J.A.

alimovutkir0112@mail.ru

Kirish. To‘liq tishsizlik (adentiya) bemorlar uchun og‘ir ijtimoiy va funksional
muammolarni keltirib chiqaradi, shu sababli protezlash davolashning asosiy
usullaridan biri hisoblanadi. Biroq, ko ‘pchilik bemorlar, aynigsa, keksa yoshdagilar
va jarrohlik xavfi yuqori bo‘lganlar, jarrohlik aralashuvlarsiz echimlarni afzal
ko‘radilar. Zamonaviy stomatologiyada jarrohlik aralashuvisiz to‘liq tishsizlikda
protezlash uchun innovatsion echimlar tobora keng targalmoqda. Ushbu maqolada
jarrohlik aralashuvlarsiz amalga oshiriladigan zamonaviy protezlash usullari va
ularning afzalliklari ko‘rib chiqiladi.

Jarrohlik aralashuvisiz protezlashning afzalliklari

Jarrohlik aralashuvisiz protezlash, ayniqgsa, sog‘lig‘i nozik va yoshi kattaroq
bemorlar uchun afzal gilingan davolash usuli hisoblanadi. Ushbu usullar quyidagi
afzalliklarni tagdim etadi:

Minimal invazivlik: Bemorlar jarrohlik xavfi yoki og‘rigdan qochishadi, bu esa
sog‘lig‘i yomon bo‘lgan bemorlar uchun katta ahamiyatga ega.

Tezroq reabilitatsiya: Jarrohlik aralashuvisiz protezlash usullari ko‘pincha qisqa
vaqt ichida amalga oshiriladi va bemorlar tezroq moslashadi.

Iqtisodiy jihatdan qulaylik: Bu usullar implantatsiya va boshqa jarrohlik
amaliyotlari bilan solishtirganda iqtisodiy jihatdan samarali bo ‘lishi mumkin.
Innovatsion echimlar: CAD/CAM tizimlari va raqamli texnologiyalar

Bugungi kunda stomatologiyada CAD/CAM (kompyuter yordamida loyihalash va
ishlab chiqarish) texnologiyalari keng qo‘llanilib, jarrohlik aralashuvlarsiz
protezlarni yaratishda katta imkoniyatlarni taqdim etmoqda. Ushbu texnologiyalar
og‘iz bo‘shlig‘ini 3D skanerlash va olingan ma'lumotlar asosida bemorning
anatomik xususiyatlariga moslashgan individual protezlarni ishlab chiqarishni
ta'minlaydi.

CAD/CAM protezlash jarayoni:

. 3D skanerlash: Bemorning og‘iz bo‘shligi maxsus skaner yordamida raqamli
ko‘rinishda olinadi.
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2. Protez loyihalash: Olingan tasvirlar asosida kompyuter dasturi protezni loyihalaydi
va bemorning anatomik tuzilishiga moslashtiradi.

3. Ishlab chiqarish: Loyihalangan protez maxsus CAD/CAM uskunalar yordamida
yugqori aniqlikda ishlab chiqariladi.

Statistik ma'lumotlar: The Journal of Prosthetic Dentistry nashrida chop etilgan
tadqgiqotlarga ko‘ra, CAD/CAM texnologiyasi yordamida amalga oshirilgan
protezlash amaliyotlari an'anaviy usullarga qaraganda ikki barobar ko‘p
muvaffaqiyatli bo‘lgan. Bu texnologiyalar bemorlarga tez va aniq natijalarni taqgdim
etishi gayd etilgan.

Yumshoq materiallardan tayyorlangan protezlar

Jarrohlik aralashuvisiz protezlash uchun yana bir innovatsion yechim bu yumshoq
elastomer materiallardan tayyorlangan protezlar hisoblanadi. Bunday materiallar
og‘iz bo‘shlig‘iga yumshoq moslashib, bemorlar uchun qulaylikni oshiradi. Bunday
protezlar yengil va fleksibil bo‘lib, an'anaviy akril protezlarga qaraganda yanada
moslashuvchan hisoblanadi. Bu usul, aynigsa, jag‘ to‘qimalari atrofiyalashgan yoki
nozik bo‘lgan bemorlarga mos keladi.

Olimlarning fikri: Garcia va Silverman tomonidan olib borilgan tadqiqotlar shuni
ko‘rsatadiki, yumshoq elastomer protezlar 90% bemorlar tomonidan qulay va
samarali deb topilgan. Ushbu protezlar bemorlarning og‘iz bo‘shlig‘ida
noqulayliklarni kamaytirib, uzoq muddatli foydalanish imkonini yaratadi.

Raqamli moslashuvchan protezlar

Raqgamli texnologiyalar asosida ishlab chiqilgan moslashuvchan protezlar ham
jarrohlik aralashuvisiz to‘liq tishsiz bemorlar uchun innovatsion yechim hisoblanadi.
Ushbu protezlar yuqori moslashuvchan materiallardan tayyorlanadi va og‘iz
bo‘shlig‘idagi turli shakl va o‘lchamlarga oson moslashadi. Moslashuvchan
protezlar bemorlarga odatiy protezlarga qaraganda ko‘proq qulaylik va
moslashuvchanlik beradi.

Raqamli protezlarning afzalliklari:

o Engillik va moslashuvchanlik: Moslashuvchan materiallardan tayyorlangan
protezlar bemorlarning og‘iz bo‘shlig‘iga osongina moslashadi va noqulaylikni
kamaytiradi.

o Tez ishlab chiqarish: Ragamli texnologiyalar protezlarni tezroq ishlab chiqarishni
ta'minlaydi.

o [Estetik natijalar: Bu usullar estetik jihatdan yuqori sifatli natijalar beradi, bu esa
bemorning o‘zini qulay his qilishini ta'minlaydi.

Xulosa. Jarrohlik aralashuvlarsiz to‘liq tishsizlikda protezlash zamonaviy
stomatologiyada rivojlanayotgan yo‘nalishlardan biridir. Innovatsion CAD/CAM
texnologiyalari, yumshoq elastomer materiallar va ragamli moslashuvchan protezlar
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bemorlar uchun qulay, xavfsiz va samarali yechimlar taqdim etmoqda. Olimlarning
tadqiqotlari shuni ko‘rsatadiki, bunday usullar jarrohlik aralashuvisiz amalga
oshiriladigan protezlash jarayonlarini sezilarli darajada yaxshilab, bemorlar uchun
davolash jarayonini osonlashtiradi. Shu bilan birga, bunday protezlash usullari
bemorning hayot sifatini oshiradi va og‘iz bo‘shlig‘i sog‘lig‘ini yaxshilaydi.
Foydalanilgan adabiyotlar:

. CAIUMOB O. wu gp. PA3BUTHUE TEXHOJIOTMMI W METOJIOB
UMIUTAHTAIMN 3YBOB C HWCIIOJIbB3OBAHUEM 3D-IIEHATU JUIA
CO3JAHMS MHAWBUY AJIBHBIX UMITJIAHTOB //World scientific research
journal. —2023. — T. 22. — Ne. 1. — C. 152-162.

. Kacumoga 2. B. u n1p. BBAUMOCBSA3b MEXAY JEOULIUTOM SCTPOI'EHOB
N  3ABOJIEBAHUAMMU TIAPOJIOHTA VvV KEHIIMH B TIIEPHMOJE
ITOCTMEHOITAY3bI //Journal of new century innovations. — 2022. — T. 18. — Ne.
3. - C.49-71.

. CAJIUMOB O. P. u np. Opronenuueckue Metonbr Jleuenuss 3abosieBaHUM
Bucouno-Hwxneuentoctaoro Cycraa (JIuteparypubiit O630p) //Journal of new
century innovations. — 2022. — T. 18. — Ne. 3. — C. 3-29.

TO‘LIQ TISHSIZLIKDA OSTEOPOROZ VA SUYAK ATROFIYASI:
DIAGNOSTIKA VA DAVOLASH YO‘LLARI

Alimov U.A, Meliquziev T.SH.
Stom-2. 510 guruh Axmedova §. S.
Stom-1. 410 guruh Ne’metov J.A.
Saidova M.D.- magistr 2 bosqich

alimovutkir0112@mail.ru

To‘liq tishsizlik (adentiya) — tishlarning yo‘qligi yoki yo‘qolishi bilan
bog‘lig, bemorlarning hayot sifatini pasaytiruvchi muammolardan biridir. Bu holat
osteoporoz va suyak atrofiyasi bilan birlashganda, bemorlarda yanada jiddiy sog‘liq
muammolarini keltirib chigarishi mumkin. Ushbu maqolada to‘liq tishsizlikda
osteoporoz va suyak atrofiyasining diagnostika va davolash yo‘llari ko‘rib chiqiladi.
Osteoporoz va suyak atrofiyasi: Tavsif va ahamiyati
Osteoporoz suyak to‘qimalarining zichligini kamaytiradi va suyaklarning
qattigligini pasaytiradi, bu esa suyaklarning oson sinishiga olib keladi. To‘liq
tishsizlikda osteoporoz ko‘pincha jag‘ suyaklarida suyak atrofiyasini keltirib
chigaradi, bu esa jarrohlik aralashuvlari va protezlashda qo‘shimcha qiyinchiliklar
yaratadi.

Oligohipermatrofiya va osteoporoz aloqasi
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Osteoporoz va suyak atrofiyasi jag‘ suyaklarida jarayonni tezlashtiradi va natijada
protezlash jarayonini murakkablashtiradi. O‘rganishlar shuni ko‘rsatadi-ki,
osteoporozli bemorlarning to‘liq tishsizligi bilan suyak atrofiyasi og‘ir holatlarga
olib kelishi mumkin.

Diagnostika

To‘liq tishsizlikda osteoporoz va suyak atrofiyasini aniqlash uchun bir qator
diagnostika usullari qo‘llaniladi:

1. Raqamli radiografiya:

o Teshik va suyak tuzilishini aniqlash uchun eng ko‘p qo‘llaniladigan usul.

o Ragamli radiografiya orqali suyak zichligini baholash va suyakda atrofik
o‘zgarishlarni aniglash mumkin.

2. Kompyuter tomografiyasi (KT):

o Jag® suyaklarining 3D ko‘rinishini taqdim etadi, bu esa suyakning holatini va
o‘Ichovlarini aniq baholash imkonini beradi.

o KT suyak zichligini aniq o‘lchab beradi, bu esa osteoporozni aniqlashda juda
foydali.

3. Densitometriya:

o Suv va boshqa gattiq materiallar bilan suyak zichligini o‘lchaydi. Bu usul osteoporoz
darajasini aniqlashda muhimdir.

4. Klinik baholash:

o Bemorlarning sog‘lig‘i va umumiy holati, suyak og‘rigqlari, shikoyatlari asosida
baholanadi.

Davolash yo‘llari
To‘liq tishsizlikda osteoporoz va suyak atrofiyasini davolash ko‘plab usullarni o‘z
ichiga oladi:

1. Dori-darmonlar:

o Osteoporozni davolashda kaltsiy va vitamin D qo‘shimchalari, shuningdek,
bisfosfonatlar kabi dori-darmonlar qo‘llaniladi. Ushbu dori-darmonlar suyak
zichligini oshirishga yordam beradi.

2. Jismoniy faollik:

o Jismoniy mashqlar suyak mushaklari kuchini oshiradi va suyakning gattiqligini
yaxshilaydi. Muntazam ravishda jismoniy mashqlarni bajarish osteoporozni oldini
olishda muhimdir.

3. Oziqlanish:

o To‘g‘ri va muvozanatli oziglanish suyak sog‘ligini yaxshilash uchun zarurdir.
Kaltsiyga boy ozig-ovqatlar (sut mahsulotlari, yong‘oqlar) va vitamin D manbalarini
iste'mol qilish kerak.

4. Protezlash:
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(@)

Jarrohlik aralashuvlaridan qochish uchun maxsus muayyan protezlar qo‘llanilishi
mumkin. Osteoporoz va suyak atrofiyasi bo‘lgan bemorlar uchun maxsus
tayyorlangan protezlar muhimdir, chunki ular jag‘ suyaklarida stressni tagsimlashni
ta'minlaydi.

Bemorlarni reabilitatsiya qilish:

Reabilitatsiya dasturlari bemorlarning faoliyatini tiklash va mustahkamlash uchun
muhimdir. Bu dasturlar jarrohlik aralashuvlari va protezlardan keyin bemorlarning
sog‘lig‘ini yaxshilashga yordam beradi.

Xulosa

To‘liq tishsizlikda osteoporoz va suyak atrofiyasi muhim sog‘liq masalalari bo‘lib,
ularni to‘g‘ri aniqlash va davolash usullari bemorlarning hayot sifatini sezilarli
darajada yaxshilashi mumkin. Zamonaviy diagnostika usullari yordamida
osteoporozni aniq aniqlash va samarali davolash yo‘llarini ishlab chiqish mumkin.
Bemorlar uchun individual yondashuv va innovatsion protezlash yechimlari
sog‘ligni saqlash tizimida ahamiyatga ega.

Foydalanilgan adabiyotlar:

. AJIMEBA H. u ap. IIPOTESUPOBAHUE HA OCHOBE /JUOKCHUJA

[MNPKOHMA: COBPEMEHHOE  PEHNIEHUME JUJIA  KPEIIKUX WU
ECTECTBEHHBIX 3YBOB //World scientific research journal. — 2023. — T. 22. —
Ne. 1. - C. 143-151.

. AJIMEBA, Ha3zoxkart, et al. "[IPOTESMPOBAHUE HA OCHOBE JJUOKCHUIA

HUPKOHUA: COBPEMEHHOE  PEHIEHME  JUIA  KPEIIKUX WU
ECTECTBEHHBIX 3YBOB." World scientific research journal 22.1 (2023):

. CAIUMOB O. wu gp. PA3BUTHME TEXHOJOIMM M METOJOB

UMITJIAHTALIMM 3YBOB C HCIIOJIbB3OBAHUEM 3D-IIEUATU OJIA
CO3JAHMS MHOAUBUY AJIbHBIX UMITJIAHTOB //World scientific research
journal. —2023. — T. 22. — Ne. 1. — C. 152-162.143-151.

INNOVATIONS IN CLEFT PALATE SURGERY:
THE MODIFIED SOMMERLAD APPROACH FOR ENHANCED
SPEECH RESTORATION

Amanullaev Rustam Azimjanovich, Asrorova Kamola Sobirjon Kizi
Tashkent State Dental Institute, Tashkent Medical Academy
dr.rustam77@mail.ru
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This article presents the Modified Sommerlad Method, a refined surgical
approach aimed at improving speech function restoration in pediatric patients with
congenital cleft palate. The method involves creating a muscular flap along the
levator veli palatine muscle's suture line to provide additional support during
fixation. Results from a three-year study on 117 patients demonstrate enhanced
effectiveness in palatoplasty correction and speech function restoration. The
technique offers promise in improving outcomes by addressing both functional and
aesthetic concerns.

Presently, various methods and surgical techniques are employed for the
management of congenital cleft lip and palate. The surgical intervention for
congenital cleft palate is directed not only towards the closure of the defect but also
the restoration of speech function. The Modified Sommerlad Method has been
introduced as a modification to enhance the efficacy of speech function restoration
in pediatric patients. In this modified approach, a muscular flap is fashioned along
the suture line of the levator veli palatini muscle. This serves as an additional support
structure for the stable fixation of the muscle in the required position, enabling its
secure attachment at the necessary level.

In our research, 117 patients with congenital clefts of the lip and palate
participated, undergoing surgical treatment at the Tashkent State Institute of
Dentistry from 2019 to 2022. The patients were categorized into groups as follows:
Group 1 comprised 50 patients with unilateral clefts of the lip and palate (girls - 12-
24%, boys - 38-76%); Group 2 included 21 patients with bilateral clefts of the lip
and palate (girls - 5-24%, boys - 38-76%); Group 3 consisted of 46 patients with
isolated clefts of the palate (girls - 17-37%, boys - 29-63%).

Chart Ne 1. Group of operated patients
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All 117 patients were operated using our proposed modification. This method
by technical characteristics equals itself in the restoration of anatomo-functional
qualities in children with congenital cleft palate. The period of clinical observation
of the effectiveness of surgical treatment was 3 years from 2019 to 2022. In the
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following, we present the methodology of palatoplasty using the modified
Sommerlad technique:

1. The operation is conducted under endotracheal anesthesia. The child's head
1s maximally tipped back.

2. After thorough antiseptic treatment of the naso-oral area, medical felt-tip
pen draw the incision line and infiltrate the soft tissues of the palate with anesthetics.

3. We made medial marginal incisions along the edge of the cleft palate using
the Sommerlad technique, and raised long palatine flaps on the basis of the large
palatine neurovascular bundle (combined technique).

4. We detach the mucosal-periostal flap (MPF), pull out and dissect the
neurovascular bundles (NVB) from both sides so that the MSF can move freely in
the plane towards the center and posteriorly. We separate the nasal mucosa from the
hard palate. Depending on the type of cleft, we make lateral incisions using the Von
Langenbeck technique without lifting palate flaps.

5. In the median nasal line we suture the nasal mucosa with veluma muscles
with absorbable thread paramedially at 4-6 mm with eversion sutures from the apex
to the uvula.

6. The next step, we cut out the muscle bundles by Sommerlad technique with
the formation of a muscle shaft in the nasal mucosa. Note the retroposition of the
m.levator veli palatina and m.palatopharyneus free lying on both sides and the
muscle shaft.

7. We try to suture the retropositioned levator and palatopharyngeus end-to-
end to form an anatomically correct palatopharyngeal ring. After suturing the muscle
bundles, we fix the levator veli palatineus musculus to the muscle roll in the
specified location.

8. We complete the operation by forming the uvula and layer-by-layer suturing
of the oral mucosa with closure of the soft and hard palate. The clinical example is
presented in the figure

Patients who underwent palatoplasty according to the modified Sommerlad
technique were under observation.

21



B-retropositioned of the m.levator veli palatina and m.palatopharyneus on
both sides

C-sutured of the retropositioned levator and palatopharyngeus “end-
to-end” to form an anatomically correct palatopharyngeal ring

D-operation completed by forming the uvula and layer-by-layer
suturing of the oral mucosa with closure of the soft and hard palate

Fig.1. The stages of palatoplasty surgery using the modified Sommerlad's
technique

The modified Sommerlad’s palatoplasty technique enhances the effectiveness
of palatoplasty correction and the restoration of anatomical integrity by
appropriately aligning the muscle bundles of the soft palate and securing them to the
muscular velum of the nasal aponeurosis. Conditions are created for the proper
development of speech and the elimination of rhinolalia.
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RECONSTRUCTIVE TECHNIQUE OF ENDOEXPANDER
DERMATENZIA AFTER-TREATMENT OF EXTENSIVE FACIAL
HEMANGIOMAS BY SCLEROTHERAPY

Amanullaev Rustam Azimjanovich, Asrorova Kamola Sobirjon kizi
Tashkent State Dental Institute, Tashkent Medical Academy

Endoexpander dermatenzia is an effective technique for skin restoration after
the treatment of extensive facial haemangiomas by sclerotherapy. The advantages of
this method are discussed, including the ability to increase the surface area of
adjacent undamaged tissues and their effective use as plastic material. The paper
also examines the current state of research and practice in this area, as well as the
prospects for the development and application of this technique.

In the aftermath of sclerotherapy for extensive facial haemangiomas, the
formation of coarse scars may lead to functional impairments and facial
disfigurement. Subsequent management involves scar excision, presenting the
surgeon with the challenging task of selecting a method for plastic closure of the
extensive defect due to a shortage of adjacent donor skin areas.

Recently, there has been an increasing demand for plastic reconstructive
procedures utilizing balloon dermatenzia. A significant advantage of this method lies
in its capability to substantially increase the surface area of adjacent undamaged
tissues, effectively utilizing them as a source of plastic material. Additionally, the
replacement of lost skin occurs with tissues closely resembling the colour, structure,
and thickness of the original skin. As per M.R. Masser (1990), the pre-expansion of
tissues in reconstructive surgery marked a revolutionary advancement. Dermatenzial
expansion emerges as an optimal method for effectively addressing defects in soft
tissues of the head region resulting from burns, traumas, neoplasms, congenital
pathologies, and issues related to alopecia of various origins in the hairy part of the
head.

While numerous modifications of this method exist, a common drawback
remains the prolonged duration of the expansion phase, sometimes extending over
several months. In Russia, widespread adoption of this method has only commenced
recently and has yet to achieve broad dissemination.

Materials and methods. In the pediatric surgical dentistry department of the

TDSI clinic between 3 years, 17 individuals aged 10 to 14 years underwent surgery
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for facial scar deformities following sclerotherapy for hemangiomas located in the
temporal, periauricular, maxillary, cheek, submandibular, and submental regions.
Dermatenzial expansion of the skin was performed using an endoexpander to
address the resulting scar deformities and cosmetic defects, considering the
extensive area of scar tissue.

The endoexpander is a latex or silicone reservoir of various sizes with a
transitional part through which fluid is introduced into its cavity. We used a
physiological solution for expansion. Access with the insertion of the endoexpander
was made at the intended site of expansion, considering skin reserves and planned
subsequent tissue plastic replacement methods. The transitional part of the
endoexpander was placed outside the tissue expansion zone, while the endoexpander
itself was subcutaneously formed bluntly. In cases of large initial defects, we
sometimes utilized multi-sided endoexpander insertion, allowing for the preparation
of a substantial tissue reserve with simultaneous excision of a significant portion of
scar tissue. This, in turn, streamlines the surgical treatment process.

Immediately after implantation, a physiological solution was introduced to the
wound to expand the endoexpander bed and achieve hemostasis, considering the size
of the endoexpander and the absence of tissue tension in the wound. The wound was
sutured layer by layer, followed by antibiotic therapy and symptomatic treatment in
the postoperative period.

Dermatenzial expansion began on the 10th to 12th day. Key aspects and rules
of the expansion process included avoiding tissue stretching during fluid
introduction, indicated by pain and skin pallor over the expander; strict adherence to
aseptic techniques during punctures; early detection of circulatory disturbances and
application of preventive measures to stabilize blood flow and preserve the viability
of stretched tissues. The duration of dermotension averaged one month. After
achieving maximum tissue expansion, the endoexpander was removed, scar tissue
was excised, and the defect was simultaneously reconstructed.

Results. The results of the operation were evaluated at 6 and 12 months
postoperatively. All patients achieved favourable outcomes; however, in some cases,
repeat sessions of balloon dermatotension were necessary due to the extensive nature
of the initial defect, which could not be closed in a single stage. Consequently, the
outcomes of reconstructive rehabilitation in patients with severe extensive scar
deformities following sclerotherapy suggest that the proposed technique can be
considered a novel and effective approach in the surgical rehabilitation of these
patients.

The outcomes of balloon dermatotension application were primarily
dependent on the extent of scar deformities, the presence and size of adjacent
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unaffected tissues, the ratio of surface areas involved, and the proper planning of
reconstructive treatment.
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Aktuallik: Zamonaviy stomatologiyaning dolzarb muammolari orasida og'iz
bo'shlig'i shilliq qavati (OBSHQ) kasalliklarini tashxislash, davolash va oldini olish
muhim o'rinlardan birini egallaydi. Og'iz bo'shlig'i shilliq qavati organizmning eng
muhim tizimlaridan biri bo'lib, patogen biologik, fizik va kimyoviy omillar ta'siriga
qarshi to'siq (baryer) vazifasini bajaradi. Og'iz bo'shlig’'i shilliq qavati
lokalizatsiyasi boshqa shilliq pardalardan ham morfologik, ham gistokimyoviy
jihatdan sezilarli darajada farq qiladi, biroq, o'tkir yoki surunkali mexanik
shikastlanish, termal, radiatsiya yoki kimyoviy ta'sirlar natijasida og'iz bo'shlig'i
shilliq gavatida patologik kasalliklar rivojlanadi.

Og'iz bo'shlig'l shilliq gavati kasalliklarining rivojlanishida, shuningdek,
virusli, bakterial infektsion agentlari sabab bo'ladi. Bundan tashqari, organizmning
o0'ziga xos va nospetsifik qarshilik holati katta ahamiyatga ega. Og'iz bo'shlig'i shilliq
qavatidagi o'zgarishlar gipovitaminoz, qon va gematopoetik organlar kasalliklari,
endokrin, yurak-qon tomir tizimlari, ovqat hazm qilish organlari, teri, buyraklar,
o'tkir yuqumli, tizimli kasalliklar uchun ham xosdir. aynigsa ovqat hazm qilish,
yurak-qon tomir, endokrin va boshqa tizimlarning kombinatsiyalangan
patologiyalari bo'lgan bemorlarda bu holat yaqqol namoyon bo'ladi. Kserogen
ta'sirga ega dorilar bilan uzoq muddatli davolash ham og'iz bo'shlig" shilliq qavat
o' zgarishiga sabab bo’ladi.

Og'iz bo'shlig'i shilliq qavat kasalliklarini oldini olish mumkin, biroq
ifloslangan atrof mubhit, zararli odatlar, travmatik, yatrogen omillar, barcha yoshdagi
odamlarga ta'sir ko rsatib 0'g'iz bo'shig'ida patologik buzilishlarga sabab bo’ladi,
natijada og'riq va noqulaylik, shakl o'zgarishlari va hatto o'limga olib keladi. Og'iz
bo'shlig'i kasalliklari gariyb 3,5 milliard odamga ta'sir qilishi taxmin qilinmoqda.
OBSHQ kasalliklarni o'rganish bo'yicha olib borilgan ilmiy tadqiqotlar natijasi shuni
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isbotladiki; og'iz bo'shlig'idagi patologik o'zgarishining asosiy va  eng keng
tarqalgan omili bu doimiy tishlarda davolanmagan kariesdir.

Og'iz bo'shlig' kasalliklarini davolash qimmat xizmat turt bo'lib, .ko'pgina
past va o'rta daromadli mamlakatlarda, og'iz bo'shlig'i kasalliklarini oldini olish va
davolash xizmatlarini ko'rsatish imkoniyati yo'q. O’zbekistonda ham ko pgina
mamlakatlar singari, sog'ligni saqlash tizimida o'g'iz bo'shlig'i shilliq qavat
kasalliklari chuqur o'rganilmagan soha sifatida va ayrim shilliq qavat kasalliklarini
davolash imkoni yo'qligi doimiy muammo bo'lib, odamlar hayotiga sezilarli ta'sir
ko'rsatadi. Etiologiyasi va patogenezining o'ziga xos xususiyatlari, tarqalish
tendentsiyasi va xavflilik holati yuqori darajada bo'lganligi sababli, og'iz bo'shlig'i
shillig qavati kasalliklari bizning mamlakatimizda ham, xorijda ham
stomatologiyaning eng kam o'rganilgan tibbiy-ijtimoly muammosi hisoblanadi.

Bu nafaqat tashxisning murakkabligi, balki JSST tavsiyalariga ko'ra aholini
tizimli epidemiologik tekshirish orqali olish mumkin bo'lgan ushbu patologiyaning
tarqalishi va tuzilishi to'g'risida ishonchli ma'lumotlarning yo'qligi bilan izohlanadi
Kuzatuvlarga binoan, so'nggi o'n yil ichida og'iz bo'shlig'i shilliq qavati kasalliklari
deyarli uchdan biriga oshdi, ammo hozirgi vaqtda ularning tarqalishi to'liq
o'rganilmagan, asosan sanoat va ishlab chiqarish korxonalari ko'p bo'lgan,
hududlarda (OBSHQ) kasalliklari tarqaqalish aholi orasida ko plab uchrashi, so'nggi
paytlarda ushbu muammoni o'rganishga yetarlicha e'tibor berilmaganligi va shu
munosabat bilan stomatologik kasalliklar tarkibida ushbu segmentning foizli
ekvivalenti haqida ishonchli ma'lumot deyarli yo'q, lekin, biz bemorlarni gabul
qilish davomida asosan OBSHQ kasalliklarini paydo bo'lishi ayollar, erkaklar, va
bolalarda qanday foizlarda kuzatilishini o rganishga harakat qildik.

Tadgiqot magsadi. 7 oy mobaynida bemorlar gabulini kuzatib, og'iz bo'shlig'i
shilliq qavati kasalliklari tarqalishini yosh xususiyatlariga qarab uning tuzilishini
o'rganish bo'ldi.

Materiallar va tadqiqot usullari: klinik, statistik, analitik, foto hujjatlari,
to'qimalardan to'g'ridan-to'g'ri surtma olish, biopsiya, laborator tekshiruv usullari
dan foydalanildi. Og'iz bo'shlig'i shilliq gavatidagi barcha patologik jarayonlar
stomatolog va onkologlarning tavsiyalariga ko'ra, onkologik hushyorlikni oshirish
va malignizatsiyalangan o'sma xavfini kamaytirish uchun erta davolash usullaridan
foydalanish kerak. Shilliq qavat epiteliyasidagi mitotik o'zgarishlarni, to'qimalarda
hujayraviy, strukturaviy yoki metabolik o'zgarishlarni kuzatish kerak bo'ladi.Ushbu
magqsadga erishish uchun bemorlar orasidan stomatologik yordam so'rab murojaat
qilgan 16 yoshdan 75 yoshgacha bo'lgan har ikki jins vakillari orasida og'iz bo'shlig'i
shilliq qavati kasalliklari bilan og'rigan 60 ta bemor klinik tekshiruvdan o'tkazildi.
Og'iz bo'shlig'i shilliq qavati kasalliklarining tarqalishi baholandi va uning tuzilishi
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yoshga bog'liq xususiyatlari belgilandi. Shu munosabat bilan barcha bemorlar 4
guruhga bo'lindi:

1-guruh - har ikki jinsdagi 16-34 yoshdagi bemorlar - 26 kishi;

2-guruh - har ikki jinsdagi 35-44 yoshdagi bemorlar - 15 kishi;

3-guruh - har ikki jinsdagi 45 yoshdan 64 yoshgacha bo'lgan bemorlar - 11
kishi;

4-guruh - har ikki jinsdagi 65-75 yoshdagi bemorlar - 8 kishi.

Og'iz bo'shlig'i shilliq gavatini tekshirish quyidagi algoritmga muvofiq
amalga oshirildi:

1. Og'iz bo'shlig'ini vizual tekshirish va og'iz shilliq gavatida patologik
jarayonlarni aniqlash.

2. Og'iz bo'shligh shillig qavatining shikastlanishi elementlarining
topografiyasi kuzatish

3. Shilliq qavatdan biopsiya va surtma olish

4. Fotosurat hujjatlari va arxivlash.

5. Olingan natijalarni tahlil qilish.

Tadgiqot natijalariva:Tashxislarga qarab bemorlar orasida og'iz bo'shlig'i
shilliq qavatining shikastlanishining tarqalishi (%) hisoblandi.

O'rganilayotgan bemorlar orasida yoshga qarab stomatologik kasalliklar:

16 yoshdan 34 yoshgacha — 43.33%; 35 yoshdan 44 yoshgacha - 25%;

45 yoshdan 64 yoshgacha -18.33%; 65 yoshdan 75 yoshgacha — 13.33%
tashkil qildi. Og'iz bo'shlig'i shilliq qavatining kasallanishining tuzilishi yoshga
garab o'zgaradi:

16 yoshdan 34 yoshgacha bo'lgan yosh guruhida quyidagi kasalliklar ustunlik
qildi: leykoplakiya, og'iz kandidozi, Tappeyner leykoplakiyasi, aftoz stomatit,
travmatik yara, geografik til.

35 dan 44 yoshgacha bo'lgan bemorlar guruhida eng ko'p uchraydigan
kasalliklar leykoplakiyalarning turli xil ko'rinishi va aftoz stomatit, qizil yassi
temiratki bo’1di.

55 yoshdan oshgan bemorlarda quyidagilar ustunlik qildi: travmatik yara,
aftoz stomatit, Tappeyner leykoplakiyasi uchradi.

Og'iz bo'shlig'i shilliq qavati kasalliklari bilan og'rigan barcha bemorlar olib
borilgan tekshiruv natijalari bir qator bemorlarda og'iz bo'shlig'idagi preklinik
o'zgarishlarni aniqlash yomon sifatli o'sma kasalliklarini oldini olishga va
ko'rinadigan patologik jarayonlarning haqiqiy chegaralarini aniqlash imkonini berdi.

Xulosa Olib borilgan kuzatuvlar natijalarini tahlil qilish davomida asosan
viloyatlar, chekka tuman, va qishloglarda yashaydigan bemorlar orasida og'iz
bo'shlig'i shilliq qavati to'qimalarning trofizmi buzilganligi fonida, ancha yosh
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populyatsiyaning (16 yoshdan 34 yoshgacha va 35 yoshdan 44 yoshgacha)
prekanseroz holatlari mavjudligini va, shilliq qavatning destruktiv buzilishlari
asosan somatik patologiyada ustunlik qilishi aniglandi. Klinik va laboratoriya
tadqiqotlari natijalarini har tomonlama tahlil qilish maxsus diagnostik yondashuvlar
va klinik kuzatuvni talab qiladigan og'iz bo'shlig'i shilliq gqavati kasalliklarining juda
keng doirasi aynigsa yosh aholi orasida ko' p uchrashini ko'rsatadi. Bunda mahalliy
xavf omillarini aniqlash, bemorlarda og'iz bo'shlig'l gigiyenik holatning past
darajasi, mahalliy stomatologlar tomonidan amalga oshirilgan tibbiy va professional
faoliyatning yetarli emasligini ko'rsatadi. Og'iz bo'shlig'i shilliq qavatining
prekanseroz kasalliklarini aniqlash va tashxis qo'yishdagi qiyinchiliklar
stomatologlar orasida onkologik hushyorlikning oshirishi kerak. Ayniqsa, og'rigning
og'irligi, og'iz bo'shlig'i shilliq qavati kasalliklarida kserostomiya va, ularning tizimli
patologiya fonida tez-tez rivojlanishi kombinatsiyalangan patologiyani tashxislash
va davolashda fanlararo yondashuv zarurligini ko'rsatadi. Og'iz bo'shlig'i shilliq
qavati patologiyasi bo'lgan bemorlarda ko'p migqdordagi mahalliy xavf omillarining
mavjudligi, shuningdek, to'g'ridan-to'g'ri diagnostika xatolarining yuqori foizi,
tekshirilmagan bemorlar va og'iz bo'shlig'i shilliq gavati kasalliklarini diagnostika
qilishni yaxshilash zarurligini ko'rsatadi. Og'izni baholash tizimidan foydalangan
holda og'iz bo'shlig'ini klinik tekshirish va uni onkopatologik skrining qilish, va
topografiyasi va tashxisni morfologik tasdigqlashga erishildi. Bu esa uzoq
muddatlardan beri davosi topilmagan ayrim og'iz bo'shlig'i rak va rak oldi
kasalliklarini oldini olish va uni erta bosqichlarida davolash imkoniyatini beradi.
Og'iz bo'shlig'i kasalliklari jiddiy muammo bo'lsa-da, ularni oldini olish mumkin.
Og'iz bo'shlig't kasalliklarining oldini olish mamlakat sog'ligni saqlash
strategiyasining asosi bo'lishi, stomatologik yordamdan foydalanish imkoniyatlarini
yaxshilash, hukumat va jamoatchilikning faol ishtiroki orqali biz ushbu
kasalliklarning tarqalishini kamaytirishimiz va aholisi salomatligini yaxshilashishga
erishishimiz mumkin.
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MINIMALLY INVASIVE METHOD OF TREATMENT OF DENTAL
CARIES IN CHILDREN

Daminova Sh.B. , Mirsalikhova F.L., Razzakov Sh.M.

The aim of this work was to study the effectiveness of a minimally invasive
method of caries treatment of permanent teeth, with unformed roots. A study was
made through 90 children aged 7-13 years of school No. 42 in Tashkent. The subjects
are divided into 2 groups. In 1 group, treatment of dental caries with the example of
1 permanent molar (1PM) was carried out by minimally invasive method, followed
by filling of the "Argion molar AC" (102 fillings). In the second, caries treatment
(1PM) was carried out using the traditional method of Black preparation and sealing
of carious cavity with silicophosphate cement Belotsin (129 seals). Treatment with
a minimally invasive method was carried out step by step under the control of the
caries of the detector with a 0.5% solution of fuchsin. In this case, only the
pathologically altered upper layers of dentine were stained, which was carefully
removed to a dense light layer.

Necrotomy was repeated several times until all the colored areas were
removed. A comparative study revealed a significant effectiveness of the minimally
invasive method over the traditional one. So, with the traditional method of
treatment, after 6 months, they were noted after filling up the three criteria studied.
In the first place, the development of secondary caries is 28.7 + 3.1%, in contrast to
4.5 £ 1.6%, on the second - the violation of the marginal fit of the seal 22.3 +2.7%
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in group 1 - 5.3 £ 1.5 % and the violation of the anatomical form of the seal 12.3 +
1.8, vs. 3.1 £ 1.2%.

Thus, a comparative assessment of the methods of treatment and sealing in
the treatment of caries 1PM during the formation of the root of the tooth and the
incompleteness of the mineralization of hard tissues of the teeth showed a
sufficiently high clinical efficiency of the minimally invasive method of preparation
with the use of SIC "Argion Molar AC" in comparison with the traditional method
and the use of silicophosphate cement "Belotsin".

The established high effectiveness of treating moderate caries of the first
premolar (1PM) during the period of incomplete mineralization of tooth hard tissues
in children using the minimally invasive therapy method, followed by the
application of GIC "Argion Molar AC," allows this method to be recommended for
widespread use in children as it is highly effective and psychologically well tolerated
by them. The method of minimally invasive therapy for caries in permanent teeth
with incomplete mineralization of hard tissues improves and elevates the quality of
dental care for children during the root formation period of permanent teeth.

Key words: Treatment of caries in children by micropreparation, caries in
children, minimally invasive method, caries treatment.

DOIMIY TISHLAR EMALINI IKKILAMCHI MINERALIZATSIYA
JARAYONIDA EMALNI CHUQUR FTORLASH SAMARADORLIGINI
EKSPERIMENTAL O'RGANISH.

Daminova SH.B., Tashpulatova X.A.,Razzakov Sh.M.

Toshkent davlat stomatologiya instituti

Aholining bolalar va kattalar o’rtasidagi kariesning tarqalganligi epidemiologik
tekshiruvga ko’ra 98-100% ni tashkil etadi [1]. Bu patologiya tish qattiq
to’qimasining butunligini nuqgsoni bo’lib, tish-jag’ sistemasining estetik va
funksional holatiga sezilarli salbiy ta’sir ko’rsatadi.

Kariesning boshlang’ich bosqichlari tish yuzasiga kislota hamda tish
karashidagi mikroorganizmlarning ekzotoksinlari sababli yuzaga keluvchi
demineralizatsiya bilan bog’liq. Bu ko’plab tekshiruvlarda isbotlangan [2].

do’g bosqichidagi karies — tish qattiq to’qimasidagi jadal kechayotgan
demineralizatsiya jarayonini to’xtatish va optimal mineral tarkibni tiklash
imkoniyati bo’lgan karioz jarayonning birinchi darajasidir. Malumki, emalda doimo
struktura darajasida ion almashinuv va diffuziya jarayonlari ro’y beradi.
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Gidroksiapatit kristallari hujayralararo suyuqlik,qon, og’iz bo’shlig’1 suyuqligining
elektrokimyoviy tarkibiga yuqori sezgir bo’lib, ularning ion almashinuvida ishtirok
etishining 5 xususiyatini ko’rsatib beradi.

Emal kristall panjaralarida oqsil matritsasining saqlanganligi va mineral
kamchilikni to’ldirish imkoniyati remineralizatsiya terapiyasini o’tkazish uchun
patogenetik asos bo’lib xizmat qiladi [6,7,9,10]. Bu magsadda kalsiy va ftor
saglovchi preparatlar keng qo’llaniladi. Ko’plab ilmiy izlanishlarda ftoridlarni
samaradorligi va xavfsizligi isbotlangan. Ftoridlarning kariesprofilaktik mexanizmli
ta’siri ko’p shaklli: emalning yuza va yuzaosti qavatida kalsiy ftorid gavatini hosil
bo’lishi demineralizatsiyani kamaytiradi va qattiq to’qima remineralizatsiyasini
stimulyatsiya qilishi bilan birgalikda bioplyonkada bakteriyalarning kislotali
mahsulotlarini ajralishini kamaytiradi [3,4,5,8].

Adabiyotlarda og’iz bo’shlig’i gigiyenik holatiga ko’ra emal oq dog’
bosqichidagi kariesini davolash va oldini olish usullarini tanlash haqida yetarlicha
ma’lumotlar berilmaganligi quyidagi ilmiy tekshiruvni olib borishga sabab bo’1di.

Magsad: ftor saqlovchi remineralizatsiyalovchi preparatlarni qo’llab doimiy
tishlar emal kariesini davolash va oldini olishda samaradorligini baholash.

Material va  tekshiruv  usullari: tekshiruvni  o’tkazish  uchun
remineralizatsiyalovchi preparat sifatida 2 ta preparat olindi: 1) “denta-fluo” dentals
pharma, uzbekistan; 2) ftor-lak omega dent, rossiya.

Tekshiruv 32 ta bemorda o’tkazildi. Bemorlar somatik sog’lom, 11-15
yoshgacha bo’lgan bolalar orasida o’tkazildi. Ular ortodontik davolanish etapidagi
bolalar bo’lib, ko’rsatmaga binoan doimiy premolyar tishlari olinishi kerak bo’lgan
bolalar tanlab olindi. Barcha bemorlar va ularning ota-onalari bilan tekshiruv
o’tkazish uchun shartnoma tuzildi.

Qo’llaniladigan preparatlarni samaradorligini baholash uchun eksperimental
model yaratildi. Bu maqgsadda ko’rsatmaga ko’ra olingan 15 sog’lom doimiy
tishlardan foydalanildi.

3 oy davomida tishlar olingunicha tishlarda 5ta namunada sun’iy emal
demineralizatsiyasi shakllantirildi. Namunalar sun'iy so’lak bilan 3 ta alohida
muhrlangan qutilarda (har bir qutida 5 ta) saqlangan (t. Fusayama, 1975). Tishlar
karashlardan ftorsiz pasta va shyotkalar yordamida tozalandi, havo bilan quritildi,
so’lakdan izolyatsiya qilindi. Tishlar ekvator sohasida yuzasida 3 mm diametrli soha
ajratildi, qolgan vestibulyar yuza suyuq kofferdam bilan qoplandi.
Demineralizatsiya o’chog’ini 37% li ortofosfor kislotasi bilan 2 min davomida
ishlov berildi. Ortofosfor kislotasi emal prizmalarida va prizmalararo bo’shliqda
mineral komponentlarni yo’qolishiga olib keladi. Bemorlar 3 guruhga bo’lindi:

1) 5 ta sog’lom tishlar namunasi (kontrol guruh)
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2) 5 ta yuzaki ftorlash usuli bilan ftorlangan sun’iy demineralizatsiyalangan
tishlar guruhi (oddiy ftor lak);

3) 5 ta chuqur ftorlash usuli bilan ftorlangan sun’iy demineralizatsiyalangan
tishlar guruhi (denta fluo).

Birinchi guruhning emal namunalari tajriba boshida tekshirildi. Ikkinchi
guruhning namunalari emalni chuqur ftorlash uchun “denta-fluo” preparati bilan
ishlov berildi. Namunalar tajriba boshida va 6 oylik tajribadan keyin qayta ishlov
berildi. Uchinchi guruhning emal namunalari nazorat uchun olingan va ular
davolanmagan. Eksperiment oxirida ikkinchi va uchinchi guruhning emal
namunalari tekshirildi.

Emal namunalari tajriba boshida va 6 oydan keyin o'rganildi. Tadqiqotning
birinchi bosqichida namunalar yuzasi skanerlovchi elektron mikroskop (sem, zeiss
evo 10, germaniya) yordamida tahlil qilindi, ikkinchi bosqichda kimyoviy tarkibi
shu qurilmaning qo’shimcha aniqlash imkoniyati bilan (eds spektrometr va wds
spektrometr) yordamida aniqlandi. Natijalar og'irlik foizida hisoblab chiqilgan.

Tekshiruv natijalari: Tadqiqot natijalari shuni ko'rsatadiki, chuqur ftorlash
jarayonidan 6 oy o'tgach, kaltsiy (20,47+1,07 dan 28,5+1,05 gacha), kislorod
(54,09+6,08 dan 35,5+3,75 gacha), uglerod (8,22+5,73 dan) tarkibida sezilarli
o'zgarishlar yuz beradi. +0,52), ftor (0,1+0,03 dan 12,5+1,97 gacha), magniy
(0,21+0,04 dan 0,7+0,09 gacha), natriy (0,58+0,07 dan 0,3+0,05 gacha), kremniy
(0,1£0,03 dan 0,3+0,05 gacha), kremniy (0,1£0,03 dan 12,5£1,97 gacha), ),
kaltsiy/fosfor nisbati (1,38+0,08 dan 2,11+0,12 gacha) yetilmagan doimiy tish
emalining yuzaki qatlamida joy oladi (r<0,05).

Chuqur ftorlashdan so'ng doimiy tish emalining mineralizatsiyasining ortishi
electron skanerlovchi mikroskop orqali tasdiqlandi. Emalni chuqur ftorlashdan
so'ng, emalning relyefi tekislanadi, yuzasi silliglashganligi ko'rinadi. Emal
prizmalarining kraterlarining sezilarli qismi yopilgan yoki yopilmagan yuzalar
dastlabki darajaga nisbatan sezilarli darajada qisqarganligi ko’rinadi.

Xulosa. Shunday qilib, tadgiqot natijalari shuni ko'rsatadiki, yaqinda yorib
chiggan tishlarning email to’liq mineralizatsiyalanmagan va shuning uchun kariesga
nisbatan rezistentligi sezilarli past darajadaligini isbotlaydi. Tish emalining yuzaki
qatlamining kimyoviy tarkibi emalni chuqur ftorlash usullarini qo'llashdan keyin
jjobiy tomonga o'zgardi. Chuqur ftorlash ta'sirida emal mineralizatsiyasining
optimal darajasiga erishish tajribadan keyingi 6 oy ichida sodir bo'ladi. Shunday
qilib, tish kariesining oldini olish uchun ekzogen vositalar (emalni chuqur ftorlash)
12 oy ichida (yiliga 1-2 marta) tishlar chiggandan keyin darhol klinik foydalanish
uchun tavsiya etilishi mumkin.
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THE IMPACT OF NOVEL TREATMENT APPROACHES ON
MYOCARDIAL INFARCTION RECOVERY
Dr. Mohit, Dr. Tohid , Dr. Yash , Dr. Rosalin, Dr.Esha , Dr. Gunjan

Keywords. Myocardial infarction, treatment approaches, recovery, cardiology,
novel therapies.

Introduction. Myocardial infarction (MI), commonly known as a heart attack,
remains a significant cause of morbidity and mortality globally. Despite
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advancements in treatment, there’s a continual quest for more effective therapeutic
strategies to improve patient outcomes.

Purpose/aim. This study aims to assess the efficacy of novel treatment
approaches in enhancing the recovery process of patients’ post-myocardial
infarction.

Materials and methods. A retrospective analysis was conducted on a cohort
of 500 patients admitted to our cardiology department between January 2018 and
December 2023. Patients were divided into two groups: those receiving standard
treatment protocols and those undergoing novel therapeutic interventions. Data on
clinical outcomes, including mortality rates, cardiac function, and complications,
were collected and analyzed.

Results. Among the patients receiving novel treatment approaches, a
significant reduction in mortality rates (12% vs. 20% in the standard treatment
group) was observed. Additionally, improvements in cardiac function, evidenced by
increased ejection fraction and decreased incidence of cardiac complications, were
noted in the intervention group. These findings underscore the potential of
innovative therapies in improving outcomes for myocardial infarction patients.

Conclusion. Our study highlights the promising role of novel treatment
approaches in enhancing the recovery process and reducing mortality rates among
myocardial infarction patients. Further research and clinical trials are warranted to
validate these findings and integrate these approaches into standard care protocols.

ASSESSMENT OF ISCHEMIC HEART DISEASE DUE TO DIETARY
FACTORS AND OTHER CO-MORBIDITIES

Esha Bhowmik, Dr. Bobamuratova Dilnoza Turdikulovna.

Keywords. Myocardial infarction, ischemic heart disease, stelevation, 1dl,
atherosclerosis.

Ischemic heart disease represents a group of related entities resulting from
myocardial ischemia-an imbalance between myocardial supply(perfusion)and
cardiac demand for oxygenated blood.

The dominant cause of ihd syndromes is insufficient coronary perfusion
relative to myocardial demand; in the vast majority of the cases, this is due to either
of the following:

*Chronic, progressive atherosclerotic narrowing of the epicardial coronary
arteries;
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*Variable degrees of superimposed acute plaque changes, thrombosis, and
Vasospasm.

[HD is the single largest cause of mortality worldwide, accounting for over 12%
of global deaths; in the industrialized nations, this amounts to over 7.5 million
casualties each year. Even in low-income countries, advances in the treatment and
prevention of infectious diseases, and the increasing adoption of westernized diets
is accelerating THD incidence and it is predicted soon to become a cause of mortality
there as well.

The aim of the research is to gain an understanding about the pathogenesis of
the ischemic heart disease and the etiology behind it along with its complications by
measuring the cardiac biomarkers and condition of the heart musculature by ECG or
with the aid of an echocardiogram.

Materials and methods. Troponin t testing kit, iv syringes of 10 ml,
equipment’s to conduct ECG and echocardiography. Patients who came to our
outpatient department of cardiology with the complaints of retrosternal pain and its
subsequent radiation to the medial border of the arm-were mainly of mid age group
of 40s to 50s.due to unhealthy lifestyle and addictive 3complications (like smoking)
and poor diet style, people are prone to get affected at this age range.

Result. Blood sample of the four patients were being studied and evaluated for the
presence of any cardiac biomarkers, out of which three tested positive. Unhealthy
life style and chronic narrowing of the coronary blood vessels are the main etiology
behind it.

Atherosclerosis and high level of Idl are the main reason behind the
development of ischemic heart disease and 75% patients tested positive for tropt
which indicated myocardial necrosis.

Conclusion. Overall we can conclude that

*IHD mostly affects mid age population

*high LDL and smoking impose extra threat to the development of this
condition.

*prevalence in male is higher than female.

OUTCOMES OF DENTAL DISEASE MANAGEMENT IN CHRONIC
KIDNEY DISEASE PATIENTS

F.A.Xusanbayeva
Department of Hospital Orthopedic Dentistry,
Tashkent State Dental Institute
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Annotation: This thesis explores the outcomes of dental disease management
in patients with chronic kidney disease (CKD). It highlights the challenges faced in
treating dental conditions in CKD patients, including compromised immune
function, medication interactions, and slower healing processes. CKD patients are at
an increased risk for periodontal disease, caries, and other oral complications due to
the systemic effects of the disease and its treatments. The study emphasizes the
importance of preventive care, early intervention, and personalized treatment plans
in improving oral health outcomes. Coordination between nephrologists and dental
professionals is crucial for optimizing the management of dental diseases in CKD
patients, ensuring that treatment is both safe and effective. The thesis also discusses
the effectiveness of periodontal care, restorative treatments, and prosthetic dentistry
in this population, noting the impact of CKD on the response to dental procedures.
Ultimately, the research underscores the need for a multidisciplinary approach to
enhance the quality of life and health outcomes for CKD patients through
comprehensive dental care.

Key Words:Chronic Kidney Disease (CKD), Dental Disease Management,
Periodontal Disease, Oral Health, Restorative Dentistry, Prosthetic Dentistry,
Preventive Care, Treatment Outcomes, Uremic Toxins, Medication Interactions,
Interprofessional Collaboration, Dental Care Coordination, Xerostomia, Quality of
Life

Introduction: Understanding the Relationship between Chronic Kidney
Disease (CKD) and Oral Health

Chronic kidney disease (CKD) affects approximately 10% of the global
population, with oral health often compromised in these patients. This thesis
explores how CKD influences dental disease progression and the outcomes of dental
disease management.

Oral manifestations of CKD include xerostomia, periodontal disease, dental
caries, and an increased risk of infection, making it crucial for dental professionals
to understand how CKD affects treatment outcomes.

The management of dental diseases in CKD patients requires consideration of
their compromised immune system, altered medication regimens, and the need for
coordination between nephrologists and dental care providers.

Challenges in Dental Disease Management for CKD Patients Systemic Effects:
The systemic effects of CKD, such as uremic toxins and electrolyte imbalances, can
significantly impact the oral cavity, leading to dry mouth, bad breath (halitosis), and
an increased susceptibility to infections.

Medication Interactions: CKD patients often take medications such as
antithypertensives, immunosuppressants, or phosphate binders, which may interact
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with dental treatments or alter oral health. These medications can affect wound
healing, increase the risk of bleeding, or cause oral dryness, complicating the
treatment process.

Increased Risk of Periodontal Disease: Patients with CKD are at a higher risk
of developing periodontal disease, which may progress faster due to systemic factors
like reduced saliva flow, diabetes, and hypertension, which are commonly seen in
CKD patients.

Impact of Kidney Function on Dental Treatment Outcomes Treatment Efficacy:
The presence of CKD may affect the outcomes of dental treatments, including
restorative procedures, periodontal treatments, and oral surgery. Poor healing,
increased risk of complications, and slower recovery times are common issues in
CKD patients.

Impaired Immune Response: CKD patients often have an impaired immune
system due to kidney dysfunction, which increases the risk of infection and poor
healing post-treatment.

Managing Localized Infections: Effective management of localized infections
like abscesses and periodontal disease in CKD patients is critical. Antibiotic use and
other preventive measures should be carefully considered to avoid complications
due to renal insufficiency.

Dental Disease Prevention and Early Intervention Preventive Care: Regular
dental check-ups, plaque control, and prevention of dental caries are essential
components of care for CKD patients. Early intervention to address gingivitis,
periodontal disease, and caries can prevent more severe oral health issues.

Personalized Treatment Plans: Treatment plans should be tailored to the needs
of CKD patients, considering their specific stage of kidney disease, comorbidities
(like diabetes), and medications. This personalized approach helps prevent
complications and improve treatment outcomes.

Coordination of Care: Coordination between nephrologists, dentists, and other
healthcare providers is necessary for optimizing outcomes in CKD patients.
Managing renal conditions and controlling risk factors such as hypertension and
diabetes can improve both kidney function and oral health.

Outcomes of Periodontal Treatment in CKD Patients Periodontal Disease and
Systemic Health: Periodontal disease has been linked to exacerbation of systemic
conditions in CKD patients, including increased cardiovascular risks and
progression of kidney disease. Effective periodontal management can contribute to
improved overall health outcomes.
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Treatment Response: The response to periodontal treatment may be delayed or
less effective in CKD patients due to factors like compromised immune function,
poor wound healing, and vascular abnormalities.

Gum Health and Dialysis: For dialysis patients, periodontal treatment may
require additional precautions, including the use of antibiotics or adjustments to the
treatment timeline, to prevent infections.

Challenges and Successes in Restorative and Prosthetic Dentistry Restorative
Care: Restorative dental treatments, such as fillings, crowns, and root canals, are
commonly needed by CKD patients. These procedures may be affected by dry
mouth, reduced saliva flow, and medications that alter the mineralization of teeth.

Prosthetic Dentistry: Dental prosthetics (e.g., dentures, bridges) in CKD
patients must be carefully designed to avoid complications. For instance, denture
retention may be compromised due to xerostomia, requiring special design
considerations for adequate fit and comfort.

Outcome Measurement and Monitoring

Clinical Outcomes: Successful outcomes in CKD patients are measured
through improvements in oral health, such as reduced gum inflammation, absence
of infections, and better periodontal health. Regular follow-up appointments are
necessary to assess the effectiveness of treatment and make adjustments as needed.

Patient Satisfaction and Quality of Life: Patient satisfaction is also a key
measure of treatment success. Managing pain, improving function (such as chewing
and speech), and enhancing the aesthetic appearance of the teeth contribute to
improved quality of life for CKD patients.

Conclusion: Enhancing Treatment Efficacy for CKD Patients The management
of dental diseases in CKD patients is complex and requires careful consideration of
the patient’s systemic condition, medications, and oral health needs. With proper
care, personalized treatment, and coordinated management between dental and
medical teams, CKD patients can achieve significant improvements in oral health.

Preventive measures, early diagnosis, and effective treatment protocols play a
critical role in minimizing the impact of dental diseases on CKD patients and
enhancing their overall health outcomes.

The efficiency of dental disease management in CKD patients is influenced by
systemic factors, medications, and impaired healing.

Early detection, personalized care plans, and interprofessional collaboration are
essential for improving treatment outcomes.

Effective periodontal care, restoration, and preventive measures significantly
enhance oral health and contribute to better overall health for CKD patients
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THE RESULTS OF THE USE OF THE RUSSIAN CREAM FOR
FIXING PERIODONTAL PROSTHESES ASEPTA AND THEIR
EFFECTIVENESS ARE PRESENTED
Furkatov Shohjaxon Furkatovich, Iskhakova Zukhro Sharifkulovna
Samarkand state medical university
Isxakova.zuxral985@gmail.com

Introduction: Currently, the number of elderly and senile people is increasing
[1]. The health of people of older age groups cannot be considered without taking
into account dental health [2], which is largely determined by the physical, mental
and social well-being of this category of citizens [3]. The relationship between
impaired chewing function and cognitive impairment has been scientifically proven,
and dental health problems are predictors of depression [4]. At the same time, the
number of elderly and senile people suffering from partial or complete loss of teeth
on one or both jaws in developed foreign countries, as well as in the russian
federation, is very high [5]. It is known that nothing ages a person like losing teeth.
After the loss of natural teeth, the chewing of food breaks down, the accuracy of
speech worsens, the appearance of a person changes. This is all undoubtedly
reproduced on his psychosomatic state, mood, behavior, and on the psyche and social
ties of a person. There were 32 (11 men and 21 women) elderly people (61-71 years
old) with complete and (or) selective loss of teeth in the upper and lower jaws, who
had not previously used removable acrylic dentures. Removable acrylic selective
and (or) whole removable acrylic prostheses were made for all patients according to
the generally accepted technology. Therefore, nowadays, people of older age groups
have become more likely to take steps to fill in missing natural teeth with dentures
and comply with the rules of individual oral hygiene, since they cannot always use
dentures on artificial supports due to limited financial opportunities and (or) due to
the presence of medical contraindications [5].
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At the same time, a large number of patients using removable partial and full
dentures complain about their unsatisfactory fixation and stabilization, and also have
inflammatory processes and mucous membranes of the prosthetic bed, including due
to hyposialy [6].

It is known that nothing ages a person like losing teeth. After the loss of natural
teeth, chewing of food is disrupted, speech clarity deteriorates, and the appearance
of a person changes. All this undoubtedly affects his psychosomatic state, mood,
behavior, as well as the psyche and social ties of a person. When using full
removable dentures, regardless of age and gender, types of attitude to the disease
were more often noted, in which maladaptive behavior is determined with a
predominantly intrapsychic orientation of reaction to the disease, which is
manifested by characteristic reactions of the type of irritable weakness, anxious,
depressed, depressed state [2, 5]. Therefore, the mental health of the elderly and old
people when using removable dentures is an important aspect of dental
rehabilitation, which is normalized along with the restoration of chewing and speech
functions, and this is no longer a myth, but a reality.

Objective: To study the dynamics of the activity of the inflammatory process
and mucosal immunity in people with complete loss of teeth and using removable
acrylic dentures, including using the russian cream for fixing dentures asepta
parodontal.

Materials and methods of the study: 32 (11 men and 21 women) elderly
people (61-71 years old) with complete and (or) partial loss of teeth in the upper and
lower jaws, who had not previously used removable acrylic dentures, were under
observation. Removable acrylic partial and (or) complete removable acrylic
prostheses were made for all patients according to generally accepted technology.
After manufacturing the prostheses, the patients were monitored for a year. Patients
of the 1st (control) group, which included 11 (3 men and 8 women) used removable
dentures without additional means to improve their fixation. Patients of the 2nd
(main) group, which included 21 (8 men and 13 women) people. From the moment
of using dentures, they used a domestic cream for fixing dentures of asept
parodontal, according to the recommendations specified in the instructions.

The results of the assessment of the inflammatory process of the tissues of the
prosthetic bed, as well as mucosal immunity after 30, 60 and 180 days from the start
of patient follow-up. Clinically, the condition of the prosthetic bed was assessed
according to the previously described method, which provides a 4-point assessment
of pain syndrome, humidity and the presence of inflammation of the mucous
membrane of the prosthetic bed: from 0 — there 1s no sign, up to 3 points — the greatest
severity of the sign [2]. Saliva content of secretory immunoglobulin a (siga) and pro-
inflammatory (interleukin-1p (il-1pB), interleukin-6 (il-6), interleukin-8 (il-8), tumor
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necrosis factor-a (tnfa)) and anti-inflammatory (interleukin-1 receptor antagonist
(rail), interleukin-4 (il-4), interleinin-10 (il-10)) cytokines were determined by
enzyme immunoassay using kits from vector best (russia). Statistical processing was
performed using the statistica for windows version 7.0 program.

The reliability of differences in the mean values of independent samples was
evaluated using the nonparametric mann-whitney criterion in contrast to the normal
distribution of indicators. The test for the normality of the distribution was evaluated
using the shapiro-wilkes criterion. To statistically compare the proportions with the
assessment of the reliability of the differences, the pearson c2 criterion was used,
taking into account the mantel-hansel correction for likelihood. For all criteria and
tests, the critical significance level was assumed to be 5%, the differences were
considered significant at p<0.05.

Results: Clinical observations of patients showed that in group 1 individuals,
the average number of denture corrections during the adaptation period, that is,
within 30 days from the moment of denture application, was 3.15+0.43, while in
group 2 patients 1.23+0.26 visits (p<0.05). In addition, despite the correction of
dentures in patients of group 1, by the end of the adaptation period, pathological
symptoms from the mucous membrane of the prosthetic bed (p<0.01) were
significantly more often detected, namely in 11 (81.81%) people than in patients of
group 2, among which pathological changes from the mucous membrane of the
prosthetic jaw beds were observed only in 4 (19.05%) people (p<0.01).

Dynamic observation of patients for six months showed that in group 2
individuals who constantly used an adhesive agent for fixing dentures, the severity
of inflammatory changes in response to exposure to the polymer material from which
the bases of the prostheses were made in patients was lower than in group 1
individuals (p<0.01). Thus, in persons of the 2nd main group, at all stages of
dynamic monitoring of them, the presence of an inflammatory process on the
mucous membrane of the prosthetic bed, as well as its loss of moisture, was much
less frequently detected. In addition, patients of group 2 were less likely to complain
of pain from the tissues of the prosthetic bed, which were usually caused by injury
to the mucous membrane by the edge of the base of the prostheses. It should also be
emphasized that patients in group 2 have greater confidence when using full
removable dentures, since it is known that the use of asept parodontal adhesive
cream for fixing dentures significantly improved the psycho-emotional state of the
elderly by optimizing the fixation and stabilization of dentures. According to the
results of immunological studies, according to immunoglobulins, pro- and anti-
inflammatory cytokines, in persons using asepta parodontal adhesive cream for
fixing prostheses (group 2), at all stages of clinical observation of patients (30, 60,

180 days), mucosal immunity indicators were better than in patients of group 1 of
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the study, which is important for the prevention of pathology of the mucous
membrane of the oral cavity and tongue, including prosthetic stomatitis and
oncostomatological diseases. We emphasize that the use of asept parodontal
adhesive cream for fixing prostheses was effective in people with thin and vulnerable
oral mucosa of type 2 according to supple, as well as with pronounced atrophy of
the alveolar process (part) of the jaw type of the second-third class according to
kemeny and the third class according to schroeder, respectively, for the lower and
upper jaws.

Conclusion. Thus, a single use of the russian parodontal asept cream for fixing
dentures was enough for patients to use removable dentures for a full day, that is, for
12 hours, ensuring good retention of the prosthesis in the mouth. Thus, the first
clinical experience of using the russian cream asepta parodontal for fixing dentures
has shown that this product has almost all the positive properties characteristic of
adhesive means for fixing removable dentures.
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MICROBIOLOGICAL ASSESMENT OF
CAUSATIVE AGENT OF MASTOIDITIS DUE TO OTITIS MEDIA

Gunjan Tamang,Dr. Bobamuratova Dilnoza Turdikulovna
Tashkent medical academy, uzbekistan.

Keywords. Otitis media, mastoiditis, infection, middle ear, children,
streptococcus pneumoniae, sample nasal swab.

Mastoiditis is an infection of the mastoid bone of the skull. The mastoid bone
is located just behind the ear.

Mastoiditis is most often caused by a middle ear infection (acute otitis media).
The infection may spread from the ear to the mastoid bone. The bone has a
honeycomb-like structure that fills with infected material and may break down.

The condition is most common in children. Before antibiotics, mastoiditis was
one of the leading causes of death in children.

The aim of this research is to gain an understanding about the complication
caused by untreated acute otitis media in the mastoid bone of the skull of the children
& the etiological factor by collecting nasal swab samples.

Material and method. Nasal swabs, rapid diagnostic machine,
microbiological laboratory.

Patients who came to the outpatient department of polyclinic with the
complaints regarding otitis media were mainly young children as they are more
prone to catch bacterial & viral infections as compared to adults.
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Result. Nasal swab samples of 5 patients were taken for this research who
showed the onset of mastoiditis caused due to untreated middle ear infection.

Rapid diagnostic test was done for all the samples

Streptococcus pneumoniae - most frequently isolated pathogen in acute
mastoiditis, prevalence 60% in taken samples of above patients.

[3 out of 5 patient's samples were isolated as Streptococcus pneumoniae]

Conclusion. Overall, we can conclude that mostly young children ages
between 0 to 6 suffer from onset of mastoiditis due to acute otitis media.
no gender is specifically affected.

etiological factor in most of the cases is the presence of streptococcus pneumoniae
bacteria.

USE OF ORAL PROBIOTICS IN THE TREATMENT OF RECURRENT
APHTHOUS STOMATITISIN ORTHODONTIC PATIENTS
Ibaidullaeva B.A.

Master Tashkent State Dental Institute
47



Supervisor: Shaamukhamedova F.A., Komilova A.Z.
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Background: Recurrent aphthous stomatitis (RAS) is a common clinical
condition that causes painful ulcers in the oral cavity. However, there is no
optimal therapeutic approach. Topical and systemic steroids, commonly
prescribed for this disease, have local and systemic side effects.
Purpose of the study.The aim of this work is to study the use of oral probiotics
in the treatment of recurrent aphthous stomatitisin patients who used removable
orthodontic appliances. The study is aimed at assessing the effectiveness of these
probiotics in reducing the frequency and severity of ulcerative rashes in the oral
cavity in patients with this pathology. Analysis of the results is possible by
comparing a group of patients receiving oral probiotics with a control group that
does not receive this drug. Thus, the main goal of the work is to determine the
effectiveness of oral probiotics based on reducing the frequency of relapses of
aphthous stomatitis and improving the general condition of patients.
Materials and methody.For the study, 50 patients suffering from recurrent
aphthous stomatitis were selected., who used removable orthodontic
appliancesAmong them were 30 women and 20 men aged 15to25years. All
patients were randomly divided into two groups: a control group and an
experimental group. The control group received placebo, and the experimental
group received oral probiotics. The duration of treatment was 6 weeks. During
the study, such parameters as the duration of congestion, pain severity, relapse
rate and overall level of aphthous stomatitis symptoms were analyzed. ANOVA
and Student's test were used for statistical analysis. Criteria for treatment success
and evaluation of the effectiveness of oral probiotics were established.
Results and discussion.As a result of the study, we obtained the following
results.38patients receiving oral probiotics for the treatment of recurrent aphthous
stomatitis showed a significant reduction in the incidence of relapse.In 60%
(p<0.001) of patients the pain level decreased. In 25% (p<0.001) the wound healing
was determined.The determining factor was the duration of probiotic use, where
patients who received more than a 6-month course of treatment had the most
positive results. There was a decrease in inflammatory processes in the oral cavity,
as well as a noticeable improvement in the overall quality of life of patients. The
safety of oral probiotics was also proven, no serious side effects or complications
were noted with their use. Thus, the results of the study confirm the effectiveness
and safety of oral probiotics in the treatment of recurrent aphthous stomatitis.
Conclusion: The study found that the use of oral probioticsin patients who used
removable orthodontic appliancesin the treatment of recurrent aphthous
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stomatitis may be an effective approach. Probiotics are able to stabilize the oral
microflora and reduce the activity of pathogenic microorganisms, which helps to
reduce the frequency of relapses and symptoms of the disease. Moreover, oral
probiotics have immunomodulatory properties, helping to strengthen the body's
defenses. However, further research is needed to determine the optimal regimen
and dosage of probiotic preparations, as well as to identify potential side effects.

TO STUDY CHANGES IN THE STATE OF THE CRYSTAL-FORMING
FUNCTION OF SALIVA IN VARIOUS PATHOLOGIES
Islomov Lazizbek Bustanovich

5th year student at Samarkand State Medical University
Scientific adviser: Sanakulov Jamshed Obloberdiyevich

The development of dental pathologies, as a rule, is a consequence of the
progression of pathological processes occurring inside the human body. Against the
background of weakened immunity, the influence of external negative factors
increases, which leads to the formation of problem areas. The causes of diseases can
be different: by the symptoms manifested on the tongue, lips and gums, as well as
by the results of clinical diagnosis, including using professional equipment, it is
possible to determine the source of anxiety. The classification of diseases of the oral
mucosa helps to make the correct diagnosis and start therapy in a timely manner,
avoiding more serious negative consequences. Diseases of the mucous membrane of
the oral cavity and periodontal are manifestations of various pathologies of internal
organs, which require special examination methods to detect.

Purpose: to study the crystal-forming function of oral fluid in patients with
diseases of internal organs. Materials and methods. Depending on the initial pH of
the oral fluid, the examined patients were divided into three groups. The first group
included 8 students (26.6%), whose pH value of the oral fluid ranged from 5.8 to
6.0. The examined patients had a history of endocrine pathology (1), kidney
pathology (I), chronic tonsillitis (2), gastrointestinal pathology (4) An occlusion
anomaly was determined during an examination of the oral cavity (4), non-carious
lesions (1), swelling and atrophy of the papillae of the tongue (4), hard dental
deposits and periodontal pathology (6). The second group included 19 people
(63.4%), whose hydrogen ion index fluctuated within the physiological norm (6.5-
7.0). During the examination, they revealed endocrine pathology (2), gastrointestinal
tract (7), kidneys (3), chronic tonsillitis (4), three of the examined were practically
healthy. In the oral cavity, occlusion pathology was determined in 7 of the examined
patients, dental deposits in 15, periodontal pathology in 13, swelling of the lips and
tongue in 8 students. Conclusion. Kidney pathology was observed in 20% of the
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students and the pH ranged from 6.0 to 7.5. The types of crystals in this group were
as follows: The main trunk was thickened, the branches were frequent, symmetrical
in location and unequal in length, moderately saturated.

In endocrine pathology, the crystals are not saturated, with a rare
arrangement of the main trunks, the branches are asymmetrical, of different lengths.
This type of crystals was observed in 10.1% of the students and the pH was from 5.6
to 6.8. In some, the absence of crystallization was determined. Thus, the pH of oral
fluid 1ons in various somatic pathologies did not have a definite pattern, and its
significance in the crystal-forming function of mixed saliva requires a more detailed
study of the issue. Determination of saliva crystallization can be used for early
detection of pathology of internal organs.

IMPACT OF CHRONIC KIDNEY DISEASE ON ORAL HEALTH: A
COMPREHENSIVE ANALYSIS

J.A.Rizayev, F.A.Xusanbayeva
Department of Hospital Orthopedic Dentistry,
Tashkent State Dental Institute

Annotation: Chronic Kidney Disease (CKD) significantly impacts oral health
due to systemic effects such as metabolic imbalances, weakened immunity, and side
effects from treatments like dialysis. Patients with CKD are prone to oral health
issues including xerostomia, periodontal disease, oral ulcers, and changes in bone
structure, all of which complicate oral hygiene and increase susceptibility to
infections and tooth loss. This comprehensive analysis reviews the specific oral
health challenges faced by CKD patients and emphasizes the need for enhanced
preventive care. Recommended measures include rigorous oral hygiene, regular
dental check-ups, and management of dry mouth. The study also highlights the
importance of a multidisciplinary approach, integrating nephrology and dental care
to improve health outcomes and quality of life for CKD patients.

Key Words: Chronic Kidney Disease, oral health, xerostomia, periodontal
disease, bone health, dialysis, multidisciplinary approach, preventive care, dental
hygiene, systemic effects

Introduction to the Problem: Chronic Kidney Disease (CKD) is a
progressive medical condition affecting kidney function and having extensive
systemic effects, including adverse impacts on oral health. CKD patients are prone
to oral complications due to metabolic imbalances, compromised immunity, and
specific treatments such as dialysis, all of which necessitate specialized dental care.
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Oral Health Challenges Faced by CKD Patients: Dry Mouth (Xerostomia):
CKD often leads to reduced saliva production, particularly in dialysis patients,
increasing the risk of oral infections, cavities, and discomfort.

Periodontal Disease: Patients with CKD are more susceptible to gum
inflammation and periodontal disease due to systemic inflammation, impaired
immune response, and reduced bone density.

Mucosal Lesions and Oral Ulcers: CKD patients may experience frequent
oral sores, lesions, and painful ulcers, often exacerbated by decreased salivary flow
and immune deficiencies.

Changes in Bone Structure: Metabolic disturbances in calcium and phosphate
due to CKD contribute to weaker jawbones, increasing the risk of tooth loss and
complicating potential dental treatments.

Role of Dialysis in Oral Health:

Effect of Hemodialysis: Hemodialysis can exacerbate xerostomia, increase the
risk of oral infections, and contribute to imbalances that affect bone health and the
periodontal structures.

Impact on Mineral Metabolism: Dialysis influences calcium and phosphate
metabolism, which is critical for bone and dental health. This may lead to bone
resorption in the jaw and increased risk of tooth mobility and loss.

Preventive Measures for Oral Health in CKD Patients:

Enhanced Oral Hygiene: Emphasis on brushing, flossing, and use of
antiseptic mouth rinses to reduce bacterial growth and maintain oral health.

Regular Dental Check-ups: Routine visits to the dentist for professional
cleaning and examination can help in early detection and management of oral health
issues.

Moisturizing Solutions: Use of saliva substitutes or moisturizing gels to
alleviate dry mouth and improve comfort.

Nutritional Counseling and Electrolyte Management: Diet adjustments that
support bone health and electrolyte balance may reduce oral complications and
prevent further systemic health issues.

Need for a Multidisciplinary Approach:

Collaborative Care: Close collaboration between nephrologists, dentists, and
other healthcare providers can ensure a comprehensive treatment plan addressing
both kidney and oral health.

Patient Education: Educating patients about the importance of oral health in
CKD management, the potential oral complications, and preventive steps they can
take to maintain good dental health.
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Conclusion: Chronic Kidney Disease has significant implications for oral
health, with complications arising from metabolic, immune, and treatment-related
factors. A proactive, multidisciplinary approach involving regular dental care,
effective oral hygiene, and interprofessional collaboration is essential to improve
quality of life and mitigate oral health risks in CKD patients.
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FIZIKA VA TIBBIYOT
K.H.Xodjayeva,TTA, “Tibbiyot menejmenti” fakul’teti, 4-bosqich talabasi,
D.Z. Xodjayeva, TDSI, katta o’qituvchi.

Dolzarbligi. Bugungi kunda zamonaviy bilimlarga ega, mustaqil
fikrlaydigan, kelajakka ishonch bilan qaraydigan barkamol avlodni tarbiyalash
oldimizda turgan asosiy vazifalardan biridir. Bu borada quyidagilarga e’tibor
bermog’imiz kerak.

Avvalo, yoshlarning qiziqish va iste’dodini qo‘llab-quvvatlash, ularga kerak
paytda yo‘l-yo‘riq ko‘rsatish lozim. Bu borada o’quvchi davlat ta’lim starndarti
asosida egallashi kerak bo’lgan bilimlarga ega bo’lishi uchun o’qituvchi bor
imkoniyatini ishga solmog’i darkor.

O’quvchilarni fan asoslariga qiziqtirishning samarali yo’llaridan biri, kasbiy
ta’lim asosida bilm berishdir. Har qanday kasbning asosida aniq va gumanitar
mazmunga ega bo’lgan fanlarning mohiyati yotishi tabily. Jumladan birgina
tibbiyotning asosida kimyo, biologiyadan yetarlicha bilimga ega bo’lish bilan bir
qatorda, fizika fanini ham yaxshi o’lashtirish kerak.

Magsad.Quyida tibbiyot va fizikaning uyg’unligni ko’rib chigamiz.

Uslub va materiallar. Bir gator adabiyotlarda "Fizika" fanining fizik tarkibiy
qismining barcha bo'limlari uchun kasbiy yo'naltirilgan jismoniy muammolari
aniglangan va yoritilgan. Misol tarigasida, tibbiyot universiteti talabalari tomonidan
"To'qimalarning elektr va magnit xususiyatlari va atrof-muhit" bo'limida o'rganilgan
kasbiy yo'naltirilgan tabiatning fizik masalalarini ko'rsatamiz: 1) inson tanasi
to'qimalarini xususiyatlarining tabiati; 2) tana to'qimalarining impedansi, uning
ta'rifi; 3) darsonval; 4) reografiyadan tibbiyotda foydalanish; 5) indukotermiya
apparati; 6) elektroxirurgiya; 7) magnit maydonlarning tanaga sal’biy ta'siri.

Tadqiqot natijalarining tahlili shuni ko'rsatdiki, kasbiy yo'naltirilgan jismoniy
muammolar va vazifalarni hal qilishda, bo'lajak shifokorning jismoniy muammolar
va kasbiy muammolarni jismoniy bilim va ko'nikmalar asosida hal qilish qobiliyatini
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shakllantirishning maxsus vositasi-jismoniy va tibbiy ma'lumotdir. Tibbiy ma'lumot
quyidagilarda ochiladi: tibbiy usulning mohiyati to'g'risida kognitiv ma'lumotlar;
tibbly muammolarni hal qilish jarayonida olingan natijalarning xususiyatini
ko'rsatuvchi ma'lumotlar; Qurilmaning ishlash printsipi to'g'risida tushuntirish
ma'lumotlari va hokazo.

Tahlil va natijalar. Shifokorning kasbiy faoliyati asosiy turlari fizika fani
bilan bevosita bog’liqg bo’lgan uchta magsadga yo'naltirilgan jismoniy vazifalar va
kasbiy yo'naltirilganlik vazifalarini 0'z ichiga oladi:

1) inson tanasini jismoniy ob'ekt sifatida o'rganish, jismoniy hodisalar, inson
organizmidagi jarayonlarning o'ziga xos xususiyatlari, inson kasalliklarining oldini
olish;

2) inson tanasini o'rganish uchun diagnostika jarayonida jismoniy hodisalar,
jarayonlar, qurilmalardan foydalanish xususiyatlarini aniqlash;

3) tibbiy amaliyotda jismoniy hodisalar, jarayonlar, asboblarning o'ziga xos
qo'llanilishini aniqglash.

Hulosa o’rnida shuni aytishimiz joizki, talabalarga dars berishda tibbiyotga
ixtisoslashgan fizika tarkibini joriy etish kelajakdagi shifokorlarning fizikani,
ularning faolligini, kasbiy mahorat darajasini o'rganishga bo'lgan qiziqishini
kuchaytirishi mumkin va kelajakdagi shifokorlarni kelajakdagi kasbiy faoliyat
muammolarini hal qilishga tayyorlash juda samarali. Bo'lajak shifokorlarni o'qitish
jarayonida kasbiy yo'naltirilgan jismoniy vazifalar va topshiriqlardan foydalanish
o'quv natijalariga ijobiy ta'sir qiladi, tibbiyot oliygoxlarida talabaning ijodiy
shaxsiyatini rivojlantirishga yordam beradi.

Xulosa. Ushbu vazifalar va vazifalarning qo'llanilishi talabalarni o'qitish
jarayonini individualizatsiya qilishga imkon beradi va fizikaning kasbiy
yo'naltirilgan tarkibini ancha samarali o'zlashtirish mumkin, bu kelajakdagi kasbiy
faoliyatida tibbiy mutaxassislarga kerak bo'lishi mumkin bo'lgan professional
shifokorlarning kelajakdagi vakolatlarini shakllantirish uchun zarur shartdir.

ASSESSMENT OF TOOTH OCCLUSION
K.K.Melikuziyev', M. T. Safarov?, A.A.Muxitdinova’
Kimyo International University in Tashkent Namangan branch!-

Tashkent State Dental Institute?
1

Assessing tooth occlusion is essential for understanding dental function, diagnosing
potential disorders, and planning effective treatment. The assessment process aims
to evaluate how well the teeth fit together when the jaws are closed, taking into
account static and dynamic occlusion, functional movements, and individual patient
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characteristics. This chapter discusses traditional and modern techniques for occlusal
assessment, tools used in diagnosis, and the importance of a comprehensive
approach to evaluating occlusal relationships.

Key words: occlusion, bite, T-scan, digital, CAD/CAM.

Traditional diagnostic techniques.

Clinical Examination. Visual Inspection: The clinician observes the alignment
of the teeth and overall dental arch form. Signs of malocclusion, such as crossbites,
open bites, crowding, and spacing, are noted.

Palpation: By palpating the TMJ and surrounding muscles, dental
professionals assess any tenderness or abnormal function that might indicate
occlusal issues.

Dental Casts: Impressions are taken to create dental casts, which allow for the
assessment of occlusal relationships outside the oral cavity. Casts can be analyzed
for studious measurement of space, alignment, and occlusal contacts.

Articulating Paper. Occlusal Marking: Articulating paper is used to identify
occlusal contacts by having the patient bite down on the paper. The marks are
visualized to determine interdigitation and areas of premature contact.

Static vs. Dynamic Occlusion Assessment: Static occlusion is assessed with
the patient in a habitual bite, while dynamic occlusion considers movements such as
protrusion and lateral excursions.

Modern diagnostic techniques.

Digital Technologies. Digital Occlusal Analysis (DOA): Advanced systems
utilizing sensors record occlusal forces and contact timing. Tools like T-scan provide
immediate feedback, allowing clinicians to observe occlusal patterns dynamically.

Three-dimensional imaging: Cone-beam computed tomography (CBCT)
offers detailed 3D imaging of the craniofacial complex, enabling comprehensive
planning and treatment of occlusal discrepancies.

Electromyography (EMG). Muscle Activity Monitoring: Electromyography
assesses the electrical activity of masticatory muscles during function, providing
insights into occlusal relationships and the correlation with neuromuscular health.
This helps in identifying muscle tension patterns and potential dysfunction due to
occlusal issues.

Assessment tools.

T-Scan. Pressure-sensitive Technology: T-scan systems are used to analyze
occlusal forces in real-time, providing data on the timing and intensity of occlusal
contacts. This tool enables the identification of high-pressure areas that may be
contributing to TMJ problems or uneven wear of the teeth.
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3D Scanning and CAD/CAM. Digital Impressions: High-accuracy 3D
scanners capture the occlusal surface of the teeth and their relationships. This data
can be used for designing orthodontic appliances, restorations, or surgical guides.

Computer-Aided Design/Computer-Aided Manufacturing (CAD/CAM):
Enables precise adjustments in restorations based on occlusal surface mapping,
improving outcomes in functional and aesthetic results.

Functional analysis.

Jaw Relationships. Centric Occlusion vs. Centric Relation: Understanding the
difference between maximum intercuspation (MI) and centric relation (CR) is
critical. Clinicians must assess both relationships to determine functional occlusion
and any potential discrepancies.

Bite Analysis: Examining vertical dimensions and occlusal vertical
relationships allows for assessment of bite mechanics and harmony of dental
function.

Functional Movements. Assessing Excursive Movements: The evaluation
of lateral and protrusive movements is vital for identifying interferences and
establishing a functional relationship between teeth and jaw movements.

Observation of Functional Patterns: Ethological understanding of how
patients use their teeth during functional activities aids in determining the impact of
discrepancies and potential treatment pathways.

Importance of a Comprehensive Approach.

Interdisciplinary Collaboration. Team Assessment: Collaborating with
orthodontists, periodontists, and prosthodontists ensures a holistic understanding of
the patient's occlusal health and treatment needs. Each discipline contributes a
unique perspective, expanding comprehensive management strategies.

Patient-Centered Care. Patient Education: Involving patients in understanding
their occlusal statuses emboldens adherence to treatment recommendations. Clear
communication about findings and implications leads to a greater appreciation of the
importance of occlusion in overall health.

Conclusion.

Effective assessment of occlusion requires a multifaceted approach that
combines traditional techniques with advanced technology. By utilizing a wide
variety of assessment tools, clinicians can gain a comprehensive understanding of a
patient’s occlusal status, enabling targeted interventions that improve oral health and
function. This chapter underscores the essentiality of assessing occlusion as a part
of comprehensive dental care and the need for ongoing education and collaboration
among dental professionals to enhance patient outcomes.
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YUQORI JAG’ SINUSIDA BMP-2 YUKLANGAN KOLLAGENLANGAN
IKKI FAZALI KALTSIY FOSFAT TOMONIDAN SUYAK
REGENERATSIYASINI TEZLASHTIRISH.

K.M.Rafigov', M.B. Maxmudov', M.M. Irxanov’
!Toshkent Davlat stomatologiya instituti, Ortopedik stomatologiya propedevtikasi kafedrasi
asisstenti. Toshkent Shahar, Yashnobod tumani, Maktumquli -103. Email:

9

Magsad: Ushbu tadqiqotning magsadi kollagenlangan ikki fazali kaltsiy fosfat
samaradorligini aniqlash.

Kirish. O'sish omillarini samarali qo'llash va chiqarish uchun iskala vazifasini
bajarish uchun mos tashuvchi matritsa talab qilinadi. Maksillar sinus holatida,
shuningdek, keyingi renevmatizatsiyaga qarshi tashuvchining hajmiy barqarorligini
hisobga olish kerak. AQSh oziq-ovqat va farmatsevtika idorasi tomonidan
tasdiglangan so'rilishi mumkin bo'lgan kollagen shimgichi (ACS), ma'lumki, hajmni
saqlashda cheklangan imkoniyatlarga ega.! . Boshqa tomondan, zarrachali greft
materiallarini jarrohlik joylarida manipulyatsiya qilish qiyin. Shunga ko'ra, yaqinda
mexanik chidamlilikni mustahkamlash va bir vaqtning o'zida boshqgarish qobiliyatini
yaxshilash maqsadida zarrachali suyak greft materiali va kollagen birikmasi ishlab
chigilgan.?*- Ushbu tadgiqot suyak morfogenetik protein-2 (BMP-2) tashuvchisi
sifatida kollagenlangan ikki fazali kaltsiy fosfat (CBCP) yordamida sinus tubini
ko’tarishga harakat qildi. Sekin-asta rezorbsiyalanuvchi gidroksiapatit (HA) yadrosi
yangi suyak o'sishi uchun yaxshi osteokonduktivlikni ta'minlaydi, tez
rezorbsiyalanuvchi beta-trikalsiy fosfat (b-TCP) mukammal biomosligi tufayli

suyak hosil qiluvchi hujayralar uchun yaxshi substrat bo'ladi, deb taxmin qilingan.
45.

Sinusda davolanishning dastlabki bosqichida suyak morfogenetik ogsil-2 (BMP-2)

tashuvchisi sifatida. Materiallar va usullar: 16 ta quyonda BMP-2 yuklangan CBCP

bitta sinusga (BMP guruhi) va izotonik suv bilan namlangan CBCP boshqa sinusga
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(CTL guruhi) payvand qilindi. Guruhlar tasodifiy tarzda ajratildi. 2 hafta (n = §) va
4 hafta (n = 8) o'tgach sinuslar ajratib olinib , radiografik va gistologik tahlil
o'tkazildi.

Natijalar: BMP guruhida jami kengaytirilgan hajm ikkala shifo davrida
sezilarli darajada kattaroq edi. Bundan tashqari, yangi suyak hajmi 4 haftada BMP
guruhida sezilarli darajada katta edi. Shneyderiya membranasi yaqinida sezilarli
suyak shakllanishi erta shifo davrida BMP guruhlarida topilgan.4 xaftada BMP
guruhida bir tekis tagsimlangan yangi suyak kuzatilgan, CTL guruhida esa markaziy
qismda yangi suyak kam tarqalgan.

Xulosa: Xulosa qilish mumkinki, BMP-2 ning CBCP ga qo'shilishi operatsiyadan
keyingi shishish natijasida ko'proq boshlang'ich hajmga olib keldi, bu erta suyak
shakllanishi bilan almashtirildi va Shnayderian membrana yaqinida sezilarli bo'ldi

Kalit so’zlar: suyak regeneratsiyasi, suyak o'rnini bosuvchi moddalar, suyak
to'qimalarining muhandisligi, sinusni tubini ko’tarish.

Bundan tashqari, ushbu biomaterialning rezorbsiya tezligi HA va b-TCP ning
osteokonduktiv xususiyatlarini o'zgartirmasdan aralashtirish nisbatlarini o'zgartirish
orqali nazorat qilinishi mumkin,®”

BCP sinus tubini ko’tarishda bio-moslashuvchan va osteokonduktiv xususiyatlarni
ko'rsatdi®; ammo, ma'lumki, yangi suyak hosil bo'lishining etarli darajalariga odatda
sinusni ko'paytirish protsedurasidan so'ng 6-8 oylik shifo so'ng erishiladi.'* Ushbu
kamchilikni bartaraf etish uchun turli tadqiqotlar BMP kabi turli o'sish omillaridan
foydalanishni o'rganib chiqdi. .>!*

Magsad: Ushbu tadqiqotning maqgsadi kollagenlangan ikki fazali kaltsiy fosfat
(CBCP) samaradorligini aniqlash edi.

Materiallar va uslublar

BMP-2 va BMP-2 yuklangan CBCPni tayyorlash: Escherichia coli’dan olingan
BMP-2 va CBCP Genoss instituti (Suvon, Koreya) tomonidan ta'minlangan. 0,1
mg/ml konsentratsiyadagi BMP-2 qayta tiklandi va buferda suyultirildi, so'ngra
zarrachalari 0,3-0,5 mm bo'lgan CBCP (Osteon Collagen®, Genoss) 200 mkl BMP-
2 yoki izotonik suv bilan namlandi. CBCP bloklari strukturada go’zanakli edi va
26,0 x 5,0 mm bir xil hajmga ega edi. Silindrsimon suyak moddasi 70% HA va 30%
b-TCP va tabiiy turdagi I kollagen o'z ichiga olgan sintetik suyakdan iborat edi. 10
daqgiqalik bog'lanish davridan so'ng, BMP-2 yoki izotonik suv bilan namlangan
CBCP bloklari maksillar sinuslarga joylashtirildi.

Radiografik tahlil

To'plangan barcha namunalar, shu jumladan kengaytirilgan sinus va uning atrofidagi
to'qimalar 10% formalin bilan biriktirilgan. 10 kun davomida. Ular mCT tizimi
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(yugori energiyali spiral skanerlash mCT, Skyscan 1173, BrukermicroCT, Kontich,
Belgiya) yordamida 14,91 mkm ruxsatda (130 kV va 60 mA yordamida erishilgan)
skanerdan o'tkazildi. Skanerlangan ma'lumotlar NRecon dasturi (BrukermicroCT)
yordamida gayta tiklandi va qiziqish maydoni (ROI) CTan dasturi (BrukermicroCT)
yordamida o'rnatildi va tahlil qilindi. Suyakning minerallashuvini rentgen
nurlanishining zaiflashishini HA bilan solishtirish orgali baholash mumkin.

Gistologik va histomorfometrik tahlil

Radiografik tahlildan so'ng, bo'limlar 10 kun davomida 5% chumoli kislotasida
dekalsifikatsiya qilindi va keyin kerosinga solingan. Oynaning markazi bo'ylab
koronal 5 mkm qalinlikda ketma-ket qismlar kesilgan. Har bir blokning ikkita eng
markaziy qismi tanlab olingan va Masson trikromi bilan bo'yalgan. Gistologik tahlil
yorug'lik mikroskopi (BX-50, Olympus Optical, Tokio, Yaponiya) yordamida
amalga oshirildi.

Histomorfometrik o'lchovlar avtomatlashtirilgan tasvir-tahlil tizimi (ImagePro Plus,
Media Cybernetics, Silver Spring, MD, AQSH) yordamida amalga oshirildi.
Umumiy kengaytirilgan maydonning tarkibi (TAA; mm?2) aniqlandi va yangi suyak,
goldiq material va mineralizatsiyalanmagan to'qimalarning nisbiy hududlari alohida
go'lda aniglandi va hisoblab chiqildi (mos ravishda NBA, RMA va NMA; mm2 da).
TAA dan har bir kompozitsiyaning (ya'ni, %oNBA, %RMA va %NMA) nisbati ham
olingan. Payvandlangan sinus hududida gayta tiklangan suyakning bir xilligini
ikkilamchi natija o'zgaruvchisi sifatida baholash uchun yuqorida ko'rsatilgan
maydonlar va har bir kompozitsiyaning nisbati maxsus standartlashtirilgan ROI
larda hisoblab chiqilgan: deraza yaqinida, markazda va membrana yaqinida.

Natijalar
Klinik kuzatuvlar

4wBMP guruhidagi faqat bitta quyon natijalardan chigarib tashlandi (maksiller
sinusit tufayli). Beshta sinusda (BMP guruhidan biri va CTL guruhining to'rttasida)
sinus membranalarida kichik yirtiqlar paydo bo'lgan bo'lsa-da, yarani davolash
jarayoni odatda muammosiz kechdi.

Guruhlar o'rtasidagi statistik jihatdan muhim farqlar 4-rasmda ko'rsatilgan. 4wBMP
guruhida NBV foizi 4wCTL guruhiga qaraganda uchta segmental mintagada
sezilarli darajada katta edi (p <.05). NMV foizi membrana mintaqasidagi 2wBMP
guruhiga qaraganda 4wBMP guruhida sezilarli darajada kichikroq edi (p <.01).

Gistologik tahlil

Maksiller sinus bo'shlig't nafas olish shilliq gavati va kortikal suyakning yupqa
qatlami bilan o'ralgan edi. Shneyder membranasining qoplami buzilmagan va
epiteliy va periosteumga o'xshash gatlam o'rtasidagi lamina propria ichida ko'plab
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seroz bezlar ko'rilgan. Jarrohlik jarayonida membrana yirtilishini boshdan kechirgan
beshta sinusning umumiy morfologiyasi shneyder membranasi teshilmagan oddiy
sinusnikiga o'xshash edi.

2-haftada kengaytirilgan sinusning tasavvurlar shakli konveks edi va deraza
mintaqasi hali to'liq qayta tiklanmagan. CBCP tashuvchisida birikuvchi granula
stabilizatori vazifasini bajaruvchi kollagen matritsasi butunlay rezorbsiya qilingan.
2wCTL guruhida kattalashgan hudud atrofida fagat kichik miqdordagi yangi suyak
aniglanishi mumkin edi, eng ko'p toza suyakka tutashgan oyna mintagasining
chetida (5-rasm, A va B). Osteoklastlarni asosan shneyder membranasi va deraza
zonalari yaqinida topish mumkin edi va qoldiq biomateriallar BMP guruhiga
qaraganda bir-biriga yaqinroq edi (5-rasm, C va D). 2wBMP guruhida yangi hosil
bo'lgan suyak asosan CBCP ning tashqi yuzasi bo'ylab, ota-suyak devoriga va
ko'tarilgan shneyderiya membranasiga yaqin joylashgan (5E-rasm). Yangi suyak
to'qilgan suyak bo'lib, keng qon tomirlarini o'z ichiga oladi va lakunalar ichida
hayotiy osteotsitlar ko'rinardi. Yangi suyak yuzasi osteoblastlar bilan qoplangan va
bir nechta faol ko'p yadroli osteoklastlar ham kuzatilgan.

Histometrik tahlil

TA Adagi farqlar rentgenografik volumetrik tahlilni tasdigladi. 2 va 4 haftalarda TAA
va NBA BMP guruhida CTL guruhiga qaraganda sezilarli darajada kattaroq edi (1-
jadval). Sog'ayish davriga kelsak, 4wBMP guruhidagi NBA 2wBMP guruhiga
qaraganda sezilarli darajada kattaroq edi, 4wBMP guruhidagi NMA esa 2wBMP
guruhiga qaraganda sezilarli darajada kamroq edi (p = .001, p =.005 mos ravishda).
Muayyan standartlashtirilgan hududlarning kompozitsiyalari 7-rasmda jamlangan.
Qizig'i shundaki, 2 haftalik shifo nuqtasida fagat membrana mintagasi BMP va CTL
guruhi (p = .016) o'rtasidagi NBA% ning statistik farqini ko'rsatdi va keyin
kattaroq% NBA nafagat membrana sohasida, balki 4-haftada markaziy hududda ham
kuzatildi (p = .043, p = .001, mos ravishda). Kuzatish davrining oxiriga kelib, CTL
guruhining markaziy hududi bundan mustasno, %NBA barcha aniq hududlarda
(ya’ni, oyna, markaz va membrana) ortganini kuzatdik.

Xulosa

ACSda adsorbsiyalangan BMP-2 ning yorilishli chiqishi davolashning juda erta
bosqichida preparatning suprafiziologik kontsentratsiyasini hosil giladi, bu suyak
rezorbsiyasi, greft rezorbsiyasi, gematoma shakllanishi va geterotopik ossifikatsiya
kabi potentsial asoratlar bilan bog'liq.'>!* . Shunday qilib, CBCP tashuvchisi
kombinatsiyasi ogsilning yanada nazoratli va barqaror chiqarilishiga imkon berishi
kutilgan edi, chunki kollagen o'sish omillarining erta chiqishi bilan bog'ligligi
ko'rsatilgan,'* va BCP proteinning nisbatan kech chiqishi uchun javobgardir. 1°
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Ushbu tadqiqotda aynigsa qiziqarli kuzatuvlardan biri shundaki, BMP-2 yordamida
suyak sifatining yaxshilanishiga erishildi, bu hatto kengaytirilgan sinusning
markaziy qismida ham bir hil suyak shakllanishiga ta'sir qildi. Markaziy mintaqa
osteogenik manbalardan uzoqda, masalan, mahalliy suyak; demak, yangi suyak
shakllanishining nisbiy etishmasligiga olib keladi. Ushbu tadqiqotda BMP-2 / CBCP
ota-ona suyagidan uzoqda joylashgan hududlarda angiogenezni osonlashtirganday
tuyuldi. BMP-2 kattalar mezenximasining ildiz hujayralarini  osteogenik
hujayralarga differensiallanishini rag'batlantiradi va osteoblastlar va endotelial
hujayralarning kimotaksisi orqali angiogenezga sabab bo'ladi.'*!>- Bundan tashqari,
CBCP ning g'ovakli tuzilishi ishemik holatning oldini olish uchun tez
revaskulyarizatsiya uchun mos muhitni ham ta'minlashi mumkin.'® BMP-2 / CBCP
fagat bir nechta hujayralar va etarli qon ta'minoti mavjud bo'lmagan sharoitlarda
osteogenik potentsialni oshirishi mumkin.

Xulosa qilish mumkinki, BMP-2 ning CBCP ga qo'shilishi operatsiyadan keyingi
shishish natijasida dastlabki kattalashgan hajmga olib keldi, bu erta suyak
shakllanishi bilan almashtiriladi va suyak shakllanishi quyon sinuslarida
shneyderiya membranasi yaqinida sezilarli edi.
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MANAGEMENT OF IMPACTED THIRD MOLARS: A SCIENTIFIC
OVERVIEW

Khatamov Ulugbek Altibayevich, Rashidi Sarah
Tashkent State Dental Institute

Abstract

Impacted third molars, or wisdom teeth, are a common dental issue that can
lead to a range of complications, including pain, infection, and damage to adjacent
teeth. This article reviews the etiology, diagnosis, and management strategies for
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impacted third molars, emphasizing evidence-based practices and surgical
interventions.

Introduction

The third molars typically erupt between the ages of 17 and 25. However, due
to various anatomical and pathological factors, these teeth often become impacted.
The prevalence of impacted third molars varies globally, with studies indicating rates
ranging from 20% to 70% in different populations. Understanding the management
of impacted third molars is crucial for dental practitioners to mitigate associated
complications.

Etiology of Impaction

The impaction of third molars can be attributed to several factors, including:

Anatomical Constraints: Limited space in the dental arch can prevent proper
eruption.

Angulation: The angulation of the tooth can lead to different types of impaction,
including mesioangular, distoangular, vertical, and horizontal.

Genetic Factors: Genetic predisposition may influence the development and
eruption patterns of third molars.

Pathological Conditions: Conditions such as cysts or tumors can also impede
the eruption of third molars.

Classification of Impaction

Impacted third molars can be classified based on their position relative to the
adjacent second molars and the alveolar bone:

Class A: Fully impacted within the bone.

Class B: Partially erupted with some bone covering.

Class C: Fully erupted but malpositioned.

Diagnosis

Diagnosis of impacted third molars involves a comprehensive clinical
evaluation and radiographic imaging. Panoramic radiography is the standard
imaging modality, providing a two-dimensional view of the jaw. Cone Beam
Computed Tomography (CBCT) offers a three-dimensional perspective, allowing
for better assessment of the relationship between the impacted tooth and surrounding
anatomical structures, including the inferior alveolar nerve.

Clinical Presentation

Patients with impacted third molars may present with:

* Localized pain or discomfort in the posterior mandible.

* Swelling and erythema of the gingival tissue.

* Trismus or limited mouth opening.

* Halitosis due to food impaction and bacterial colonization.
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* Radiographic evidence of pericoronitis or periodontal disease associated with
the impacted tooth.

Management Strategies

Conservative Management:

Observation: In asymptomatic cases, a conservative approach may be adopted,
involving regular monitoring and patient education about potential complications.

Pain Management: Analgesics and anti-inflammatory medications may be
prescribed for symptomatic relief.

Surgical Intervention:

*Indications for Extraction: Indications for surgical extraction include
symptomatic impaction, recurrent pericoronitis, periodontal disease, and the
presence of cysts or tumors.

* Surgical Techniques:

* Simple Extraction: For fully erupted teeth.

* Operculectomy: Removal of the overlying gum tissue in cases of partial
eruption.

* Surgical Extraction: Involves bone removal and sectioning of the tooth when
necessary.

* Anesthesia: Local anesthesia is typically employed, but sedation or general
anesthesia may be indicated based on the complexity of the case and patient anxiety
levels.

Postoperative Care:

Patients should be instructed on postoperative care, including pain
management, oral hygiene practices, dietary modifications, and signs of
complications (e.g., infection, dry socket).

Follow-up appointments should be scheduled to monitor healing and address
any postoperative issues.

Management of Complications:

Infection: Antibiotics may be prescribed for infections associated with
impacted teeth.

Dry Socket: This condition, characterized by the loss of the blood clot in the
extraction site, can be managed with medicated dressings and analgesics.

Conclusion

The management of impacted third molars is a multifaceted process that
requires a thorough understanding of dental anatomy, pathology, and surgical
techniques. By employing evidence-based practices, dental professionals can
effectively manage impacted third molars, minimizing complications and improving
patient outcomes. Ongoing research into the long-term effects of third molar
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extraction and alternative management strategies will continue to enhance our
understanding of this common dental issue. Regular dental check-ups and patient
education are essential components in the prevention and management of impacted
third molars, ensuring optimal oral health.
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DIFFICULTIES IN THE TREATMENT OF IMPACTED THIRD
MOLARS: A COMPREHENSIVE REVIEW

Khatamov U.A., Rashidi S., Alihodjaev S.S., Usmonov S.U.
Tashkent State Dental Institute

Abstract
Impacted third molars, commonly known as wisdom teeth, pose significant

challenges in dental practice due to their prevalence and the complexities associated

with their extraction. This article reviews the difficulties encountered in the
treatment of impacted third molars, focusing on anatomical, surgical, patient-related,
and postoperative factors. Understanding these challenges is crucial for optimizing
treatment outcomes and minimizing complications.

Introduction
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The management of impacted third molars is a common yet complex issue in
oral and maxillofacial surgery. Estimates suggest that 60% to 85% of individuals
may experience some degree of third molar impaction, leading to various
complications such as pain, infection, and damage to adjacent teeth. While extraction
is often indicated, the procedure is fraught with challenges that can complicate
management and affect patient outcomes. This review aims to elucidate the
difficulties associated with the treatment of impacted third molars, providing
insights for dental practitioners.

1. Anatomical Challenges

Anatomical considerations play a critical role in the complexity of impacted
third molar treatment.

1.1 Proximity to Vital Structures

Impacted third molars are frequently located near critical anatomical structures,
including:

« Inferior Alveolar Nerve (IAN): Close proximity to the IAN increases the risk
of nerve injury during extraction, which can lead to permanent or temporary
numbness in the lower lip and chin.

« Maxillary Sinus: For maxillary third molars, the risk of sinus perforation can
complicate the extraction process and lead to postoperative complications
such as sinusitis.

« Adjacent Teeth: Damage to adjacent second molars is a significant concern,
particularly in cases of mesioangular impaction.

1.2 Variability in Tooth Position

The angulation and depth of impaction vary significantly among patients,
leading to different surgical challenges:

o Mesioangular Impactions: These are the most common but can be difficult
due to their position relative to the second molar.

o Horizontal and Vertical Impactions: These often require more complex
surgical techniques, including sectioning of the tooth and extensive bone
removal.

1.3 Bone Density and Quality

The density and quality of the surrounding bone can significantly impact the
extraction process:

« Dense Cortical Bone: Increased bone density may necessitate the use of
specialized instruments and techniques, such as osteotomy or piezoelectric
devices, to facilitate tooth removal.

« Bone Pathologies: Conditions such as osteomyelitis or cysts in the area can
complicate extraction and require additional surgical intervention.
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2. Surgical Complications

Surgical extraction of impacted third molars is associated with several potential
complications that can complicate management.

2.1 Infection

Postoperative infections are a common complication following third molar
extraction. Factors contributing to infection include:

o Pericoronitis: Inflammation of the tissue surrounding a partially erupted
tooth can predispose the surgical site to infection.

« Bacterial Colonization: The presence of bacteria in the oral cavity can lead
to infections if not adequately managed.

2.2 Dry Socket (Alveolar Osteitis)

Dry socket 1s a painful condition characterized by the premature loss of the
blood clot at the extraction site. It occurs in approximately 2% to 30% of cases and
is influenced by factors such as:

« Smoking: Tobacco use increases the risk of dry socket.
o Oral Contraceptives: Hormonal factors may also play a role in the
development of this condition.

2.3 Hemorrhage

Excessive bleeding during or after the extraction can pose significant
challenges, particularly in patients with:

o Coagulopathies: Patients with bleeding disorders or those on anticoagulant
therapy require careful management to minimize the risk of hemorrhage.

o Vascular Structures: Careful identification and management of vascular
structures during surgery are essential to prevent significant blood loss.

2.4 Damage to Adjacent Structures

The risk of damaging adjacent teeth, nerves, or the mandible during extraction
is a significant concern:

o Nerve Injury: Injury to the IAN or lingual nerve can lead to long-term
sensory disturbances.

o Tooth Fractures: Adjacent teeth may be inadvertently fractured during
extraction, leading to additional treatment needs.

3. Patient-Related Factors

Patient-specific factors can complicate the management of impacted third
molars.

3.1 Anxiety and Fear

Dental anxiety is prevalent among patients undergoing surgical procedures,
particularly extractions. This anxiety can lead to:
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« Increased Physiological Stress: Stress may complicate the surgical process
and postoperative recovery.

« Non-compliance: Anxious patients may be less likely to follow preoperative
and postoperative instructions.

3.2 Medical History
Patients with certain medical conditions may present additional risks during
surgery:

o Systemic Conditions: Conditions such as uncontrolled diabetes,
cardiovascular diseases, or autoimmune disorders can compromise healing
and increase the risk of postoperative complications. Preoperative medical
evaluations are essential to identify these risks and tailor the surgical approach
accordingly.

o Medications:  Patients on  anticoagulants,  corticosteroids,  or
immunosuppressive therapy may require special considerations during
extraction to minimize bleeding and ensure proper healing. Coordination with
the patient’s physician may be necessary for optimal management.

3.3 Age and Health Status
The age and overall health of the patient significantly influence the complexity
of treatment:

o Elderly Patients: Older patients may have reduced bone density,
comorbidities, and altered healing responses, necessitating a more cautious
and tailored surgical approach. Additionally, the presence of systemic health
issues can complicate anesthesia and postoperative recovery.

o Pediatric and Adolescent Patients: In younger patients, the roots of the third
molars may not be fully developed, which can influence the extraction
technique and the potential for complications. The psychological readiness of
younger patients for surgery also requires careful consideration.

4. Postoperative Management Challenges

Effective postoperative management is crucial for successful recovery, but
several challenges can arise.

4.1 Pain Control

Postoperative pain management is a critical aspect of recovery. However,
individual variability in pain tolerance and response to analgesics can complicate
this process:

o Multimodal Analgesia: Employing a multimodal approach, including
NSAIDs, opioids, and adjunctive therapies, may improve pain control but
requires careful monitoring to prevent side effects.
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Patient Education: Providing clear instructions on pain management
strategies and the use of prescribed medications can enhance patient
compliance and satisfaction.

4.2 Patient Compliance

Postoperative instructions regarding oral hygiene, diet, and activity restrictions

are essential for healing:

Adherence to Instructions: Non-compliance with postoperative care can
lead to complications such as infection or delayed healing. Effective
communication and education about the importance of these instructions are
vital.
Follow-Up Care: Ensuring appropriate follow-up appointments can be
challenging, especially if patients are reluctant to return for postoperative
visits. Regular follow-up is essential for monitoring healing and addressing
any complications that may arise.

Conclusion

The treatment of impacted third molars presents a myriad of challenges that can

complicate surgical management and affect patient outcomes. Anatomical

considerations, surgical complications, patient-related factors, and postoperative
management all play critical roles in the success of third molar extractions. By
recognizing and addressing these difficulties, dental professionals can optimize
treatment strategies, enhance patient safety, and improve overall outcomes. Ongoing
education and training, along with advancements in surgical techniques and
technology, will continue to improve the management of impacted third molars and

minimize associated challenges.
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THE EFFECTIVENESS OF FLUORINE-CONTAINING DRUGS IN THE
TREATMENT OF TEETH DECAY IN CHILDREN
N. L. Khabilov, E. L. Mirsalihova, Sh.S.Salamova, A. A. Kosimov, E. G.
Muxitdinnova, M. F. Mirxoshimova, K. A. Nabiyev, S.S. Sharipov, Sultanova N.
Tashkent State Dental Institute

Department of Hospital Orthopedic
Dentistry Department of Prevention of Dental Diseases

Despite certain progress of dentistry, in recent years there is a deterioration in
children’s dental health indicators, the number of complications of -caries,
prematurely remote permanent teeth, is increasing. The issues of the peculiarities of
the treatment of the caries of teeth are relevant. According to the World Health
Organization, tooth decay is a common problem. More than 85% of the adult
population of the planet suffers from this disease. The carious process can be formed
already in young children, followed by an increase in the number and severity of
defeats in adolescents, people of middle and older age In particular, traditional
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methods for the treatment of caries of constant teeth with unfinished mineralization
of solid tissues are not effective enough.

Dental care is one of the most massive and in-demand types of medical care.
The high dental incidence of the children’s population of the whole world remains
one of the topical health problems. According to researchers in children of 6-11
years old, an increase in damage to caries to 90% is noted. One of the effective means
of preventing the caries of the teeth is currently a method of deep fluorination of
carious cavities. But the caries prophylactic efficacy is limited to a short time of
exposure to the study of the button proving the opposite and period of carisprofilact
effects of deep fluorination longer, up to two years of study and contribute to a
decrease in the quantitative composition of the cariogenic microflora in the oral
cavity in children.

The study of the caries prophylactic efficiency of the method of deep
fluoridation and fluorosis in children. 96 children aged 611 years have been
examined, which turned into a children»s dental clinic of the Tashkent State Dental
Institute, 12 children compiled a control group of practically healthy children of the
same age. 3 groups of children were formed: 1 Group-48 children. In this group,
deep fluoridation was used for treatment. 2 Group-45 children, a standard dental
treatment with a fluorologist was carried out. 3 Control Group. At a dental
examination, it was found that the initial stage of caries focal demineralization of
the enamel in the first group of children occurs in 25.4% of children, in 2- in 18.9%
of children averaged 22.9%. The prevalence of caries in the first group is 70.5%, in
the second 65.9% on average equal to 73.0%. In the two studied groups, the
prevalence of caries and ODE is mainly at the same level, that is, groups are
equivalent. In the first group, the treatment of Odea began with definition from
determining the level of oral hygiene and the use of a complex of a carisprofilact
program consisting of: -teaching of the oral cavity hygiene, -creditable tooth
cleaning., Expressing dental deposits — treatment and prevention of the ODE
method, is a carious cavity method.

Deep fluoridation, the preparation of the gluttony., — Hearing microflora of
the oral fluid before and after treatment and 1 month after treatment. In the second
group, the treatment of ODE was carried out standard: -Ettage dental deposits,
igigien oral cavity, modeling fluorolo, is a carious cavity treatment. 3-control
group — Dynamic observations. As a result of the surveys, the initial stage of the
caries was established: the use of fluoride preparations contributes to effective
prevention, proved a positive effect on the caries-beanted flora by the method of
deep fluorination with the preparation of a colorede. It has been established that the
decrease in the cariogenic microflora of the oral cavity leads to the restoration of
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non-cryogenic flora and helps to stabilize the progression of the carious process in
children.
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PROTEZ STOMATITLARINI DAVOLASH VA OLDINI OLISHDA
ZAMONAVIY YONDASHUVLAR
M.T. Safarov, M.G‘. Bo‘ribayeva, Irismetova B.D.

Toshkent Davlat Stomatologiya Instituti
Gospital ortapedik stomatologiya kafedrasi

Kalit so’zlar: protezli stomatit, proteolitik sistema, olinadigan tish protezlari,
alginat kislota tuzi, ksilitol.

Organizmning har ganday sohasidagi, shu jumladan og‘iz bo‘shlig‘idagi
yallig‘lanish o‘zgarishlari ko‘pincha makroorganizmning proteolitik tizimidagi
nomutanosiblik bilan bog‘liq, aynigsa somatik kasalliklar mavjud bo‘lganda. Turli
mualliflarning tadqiqotlari olib qo ‘yiladigan protezlardan foydalanuvchi bemorlarda
protezli stomatitning organizmning proteolitik tizimiga ta’sirini tasdiglaydi.
Mahalliy va xorijiy mualliflarning ishlarida og‘iz bo‘shlig‘ida yallig‘lanish
ko‘rinishlarining paydo bo‘lishi va organizmning turli tizimlari kasalliklari,
masalan, oshqozon-ichak yo‘li, qon, endokrin, immun, yurak-qon tomir, bronx-
o‘pka va boshqalar o‘rtasidagi bog‘liglik aniglangan.

A.K. Tordanishvili va V.V. Lobeyko o‘z ishlarida "quruq og‘iz" sindromi
bo‘lgan keksalarda travmatik protezli stomatitni davolashni o‘rganganlar.
Tadqiqotning magqsadi "quruq og‘iz" sindromi bo‘lgan keksa va qari yoshdagi
bemorlarda travmatik protezli stomatitni davolashda turli dori vositalarining
samaradorligini taqqoslashdan iborat.

Tadqiqot 61 yoshdan 82 yoshgacha bo‘lgan orofaringeal sohaning xavfli
o‘smalarini kombinatsiyalangan davolashdan keyin paydo bo‘lgan nurli va/yoki
dori-darmonli sialoadenopatiyalar natijasida "quruq og‘iz" sindromi bilan og‘rigan
44 nafar bemorda (9 erkak va 35 ayol), shuningdek, yuqori va pastki jag‘larga
olinadigan protezlarni tagishdan keyin paydo bo‘lgan travmatik protezli stomatit
bilan og‘rigan bemorlarda o‘tkazildi.

Bemorlarda davolash-profilaktika tadbirlari boshlanishidan oldin nazorat
guruhida yengil, o‘rta va og‘ir darajadagi travmatik protezli stomatit bilan mos
ravishda 3, 9 va 9 kishi, asosiy guruhda 5, 8 va 10 kishi kasallanganligi aniglandi.
Barcha kuzatuvdagi bemorlarda eroziyalar sohasida og‘iz bo‘shlig‘i shilliq
qavatining giperemiyasi va shishi, ba’zan esa protez o‘rnining eroziv-yarali
zararlanishi aniqlandi, ular turli dori vositalaridan foydalanganda vaqt o‘tishi bilan
kamaydi.

Tadqiqot natijalari shuni ko‘rsatdiki, yangi Gerpenoks gel kompozitsiyasi
"quruq og‘iz" sindromi bo‘lgan keksa yoshdagi bemorlarda travmatik protezli
stomatitni davolashda katta samara ko‘rsatdi. Bu algin kislotasi tuzi va ksilitolni o‘z
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ichiga olgan preparatning yallig‘lanishga garshi va yara bitkazuvchi faolligi bilan
bog‘lig. Gerpenoks stomatologiya amaliyotida og‘iz bo‘shlig‘i shilliq qavati, lablar
va tilning travmatik jarohatlarini davolashda istigbolga ega.

Shuni ham ta’kidlash kerakki, tarkibida metiluratsil bo‘lgan preparatlar og‘iz

bo‘shlig‘i shilliq gqavatining travmatik eroziv-yarali shikastlanishlarini davolashda
o‘z samaradorligini saqlab qoladi va stomatolog amaliyotida yaxshi terapevtik
natijalar bilan qo‘llanishda davom etmoqda.
Protez stomatiti rivojlanishining oldini olish uchun xavfni kamaytirish choralarini
ko‘rish muhimdir. Bunga protezlarni to‘g‘ri rejalashtirish va tayyorlash, yeyilgan
protezlarni o‘z vaqtida almashtirish, og‘iz bo‘shlig‘ining muntazam gigiyenasi va
protezlar va og‘iz bo‘shlig‘i to‘qimalarining holatini tekshirish uchun stomatologga
muntazam tashrif buyurish kiradi. Shuningdek, yallig‘lanishni kamaytirishga va
infeksiya xavfini kamaytirishga yordam beradigan maxsus stomatitga qarshi
vositalardan foydalanish tavsiya etiladi.
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ORTHOPEDIC DENTAL TREATMENT OF DENTAL DEFECTS AND
DENTITION IN CHILDREN WITH SPASTIC CEREBRAL PALSY
Madaminova N.S., Gafforov S.A.

Center for the development of professional qualification of medical workers
Dr.nadira.m.s@mail.ru

Introduction. It is known that chronic diseases (CD), including respiratory
system pathology (RSP), and central nervous system disorders (CNS) can
significantly affect the growth of the dentofacial system (DFS) bones. In the case of
cerebral palsy (CP) in children, isolated and combined forms of pathology are often
observed. Authors assert that disruption of the function of the circular mouth muscle,
which closes the oral cavity (OC), combined with obstructions in the respiratory
tract such as adenoid hypertrophy and tonsillar hypertrophy, along with the harmful
habit of mouth breathing, can lead to systemic changes in the body. Systemic
changes associated with nasal obstruction may also include pulmonary heart
conditions. According to some authors, mouth breathing (MB) can disrupt the
swallowing process. Normal swallowing does not cause this, as the dental arches are
tightly closed and held in the correct position by tight antagonistic contacts between
the teeth. The lack of lip closure reinforces the MB habit, creating a "vicious circle"
in the pathogenesis of dentofacial anomalies (DFA). It has also been established that
the motor defect in CP is disabling not only due to the lack or insufficiency of certain
skills but also because of the impairment of crucial functions such as movement,
speech, and psyche. Children with CP differ from their healthy peers; they
experience dental erosion, easy trauma to the front group of teeth, extraction of a
significant number of teeth, leading to the development of malocclusions, bruxism,
and periodontal tissue pathologies [2, 13], among other issues. Considering the
above, the study of the structure, frequency of occurrence, and mechanisms of DFS
pathology formation in children and adolescents with CP is crucial for the
development of early diagnosis methods and effective treatment.

Objectives: The early diagnosis of jaw crowding and oral pathology in patients
with cerebral palsy and assessment of the effectiveness of timely treatment.

Materials and methods: Comprehensive anthropometric, dental, laboratory and
sociological studies were carried out on 299 children and adolescents from 6 to 18
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years old: including 143 with cerebral palsy (main group - MG) and 156 somatically
healthy (control group - CG) in need of dental care.

Results: It was found that patients in the MG demonstrate unsatisfactory hygiene
of the oral cavity (OHI-S) within the range of 3.0+0.94; Plaque Index - 3.0+0.84,
while it was noted that the number of erupted teeth was less, and there were more
affected teeth with caries in patients from the MG compared to the CG.

Moreover, positive dynamics in the functioning of the dentofacial system led to
positive shifts in the overall condition of the patients and the effectiveness of CP
rehabilitation. Children started to chew better, swallow, digestion improved, and
consequently, the absorption of micronutrients and nutrients. Children gained
muscle mass, muscle strength increased, and accordingly, the motor abilities of the
children improved. Mood became more stable, pronunciation improved, and
vocabulary expanded.

Conclusion. Thus, children and adolescents with cerebral palsy (CP) represent
a high-risk group for improper formation of the maxillofacial skeleton (MFS) and
head bones, pathology of the respiratory organs, carious and non-carious lesions of
dental hard tissues, periodontal tissue pathology, and systemic inflammatory
diseases. Research findings indicate that oxidative stress in the respiratory organs,
coupled with genetically determined immune system dysfunction, especially in
children and adolescents with GMFCS levels 2 and 3, is one of the key factors in the
pathogenesis of dental pathology in cerebral palsy. The association between cerebral
palsy and dental pathologies has a three-sided aggravating nature.

The proposed treatment methods for cerebral palsy may influence destructive
factors and causes of maxillofacial abnormalities (MFA), especially when
considering the mechanisms affecting clinical, anthropometric, immunological, and
biochemical parameters in the etiopathogenesis of MFA in this group of children.
Additionally, the treatment and prevention of MFA, bite defects, preliminary
prognosis of existing pathology risks, simultaneous incorporation of specialized
pathology treatment methods and traditional treatment methods according to a
developed algorithm are fundamental factors for high effectiveness in the short and
long-term observation periods. These measures prevent or significantly reduce the
development of anomalies in the maxillofacial region, confirming the reliability of
the results of the scientific and practical research.

CLINICAL COURSE OF GINGIVITIS IN SCHOOLCHILDREN

ACROSS DIFFERENT AGE PERIODS
Mirsalikhova F.L.
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The high prevalence, tendency to progression and recurrence, labor-intensive
nature and insufficient effectiveness of treatment and prevention of inflammatory
periodontal diseases underscore the significance of this problem in modern dentistry.

Purpose of the study: To identify the main forms and causes of periodontal
pathology in children of primary and secondary school age.

Material and methods. A total of 125 schoolchildren aged 7—14 with various
forms of gingivitis were examined, 60 of them were 7-11 years old (prepubertal
period) and 11-14 years old (pubertal period). The severity of hypertrophic
gingivitis was assessed according to the classification of E.V. Udovitskaya.
Extended gingivoscopy of the gums was performed using a magnifying lens (5-6x
magnification) after staining with 2% Lugol’s solution.

Results: As a result of the examination, an increase in the severity of gingivitis
in children with high age was noted. In the first group (prepubertal period), only
13.5+£0.5% of schoolchildren were found to have a moderately severe course of
chronic catarrhal gingivitis (CCG), while in the second group (pubertal age), a
moderately severe course was observed in 16.8+1.4%, which is significantly higher
than in the previous group.

Chronic hypertrophic gingivitis (CHG) was identified in the first group in
1.7£0.3% of children at a mild level, with no moderate or severe cases observed. In
contrast, all three severity levels of the disease were present in the second group.
Thus, a mild form of CHG was found in 10.8+1.2%, a moderate form in 7.8+0.8%,
and a severe course in 1.3+0.05% of schoolchildren.

Conclusion: Based on the identified interdepended pathogenetic factors, an
algorithm for the development of chronic gingivitis in school-age children was
developed. It has been established that the leading role in the development of chronic
gingivitis in children is attributed to the combination of poor oral hygiene, an
increase in the number of pathogenic microorganisms, and heightened local
immunity of the oral cavity of schoolchildren. The prevalence of inflammatory
processes was revealed in periodontal tissues of pre-pubertal and pubertal
schoolchildren in the form of chronic hypertrophic gingivitis .

O'ZBEKISTON RESPUBLIKASI NEFT-KIMYO SANOATI
ISHCHILARIDA OG'IZ BO'SHLIG'I HOLATINI TAHLILI

Muminova D. R.
Toshkent Davlat Stomatologiya instituti

83



Ma'lumki, neftni qayta ishlash jarayonida inson tanasi uchun zararli bo'lgan
fenol, ammiak, oltingugurt dioksidi, azot oksidi, toluol, aseton, vodorod sulfidi,
uglerod oksidi, turli uglevodorodlar kabi moddalar ishlab chiqariladi va ish zonasi
havosigachiqariladi.avlodlar va boshqgalar [6,12,16]. Ishlab chiqarishlarning
sanitariya-gigiyena laboratoriyasi hujjatlaridan olingan rezultatlarni tahlil qilish
bo'yicha (ruxsat etilgan maksimal kontsentratsiyalar uchun standartlar-Sog'ligqni
saglash vazirligi tomonidan tasdiglangan MPC); o / g - 1 ish joylarining o'rtacha
havo ko'rsatkichlarini qayd etdi: vodorod sulfidi - 10,0 mg/m* (MPC \ u003d 0,008);
benzol-5,0 mg/m?* (MPC \u003d 0,1); toluol - 65,0 mg/m*> (MPC \u003d 0,8); benzin
- 105,0 mg/m* (MPC \ u003d 1,5); fenol -0,3 mg/m®* (MPC \ u003d 0,003);
uglevodorodlar - (yig'indisi) - 358,0 (MPC - 0) va boshqalar: ishchilar uchun o/g-2
joylari, shuningdek, ish joylari va ustaxonalar, havoning turli nuqtalari havosida
topilgan, asosan sulfat kislota, furil spirti, vodorod sulfidi, benzol, fenol va
formaldegid bo'lib, ular xavfli 2-sinf zararli moddalar qatoriga kiradi., shuningdek,
tosh va metall chang, oltingugurt va sirka kislotalari, metanol, tetrahidrofuran,
formaldegid bir gator namunalardagi tarkibi ularning MPC dan yuqori: o/g-3 ishlab
chiqarishning ish joylarida va ba'zi joylarida, bu erda o'ndan ortiq kimyoviy o'g'itlar,
sintetik yuvish vositalari va tozalash vositalari ishlab chiqariladi, NO2, NO3, HCN,
Ce2, CH30H, CO, NAC, ma, IEA, CH2COOH aniglandi, aseton, ammiak shu bilan
birga, ammiak va CO kontsentratsiyasi MPC dan 1,5-2,0 baravar, CH30H 1,2-1,6
baravar oshdi; NO2, NN3, CO — ba'zi namunalarda MPC 1,2-1,3 baravar ko'p
bo'lgan va ularning mavjudligi zavod ishchilarining sog'ligliga salbiy ta'sir
ko'rsatishi mumkin.

Og'iz bo'shlig'i a'zolari va to'qimalarining himoya funktsiyasi nafas olish va
ovgat hazm qilish tizimining normal faoliyatini saqlashga garatilgan reaktsiya
sifatida shakllanadi. Shu bilan birga, u boshqga tizimlar uchun o'z ahamiyatini saqlab
qoladi, chunki og'iz bo'shlig'i organlari va to'qimalarida yuzaga keladigan ba'zi
o'zgarishlar patologik impulslar manbai bo'lib, umuman tananing turli xil
buzilishlarining rivojlanishiga olib keladi. Shu bilan birga, sanoat korxonalari
ishchilarida stomatologlarning jiddiy kasalliklarning paydo bo'lishi muammosi to'liq
o'rganilmagan — ishlab chiqarish sanoatining texnologik jarayonining manbalari
bo'lgan turli omillar ta'siri ostida og'iz bo'shlig'i organlari va to'qimalarining (OB)
morfofunktsional tuzilmalari va o'zgarishlari to'liq asossiz.

Ishchilarning tish holati bo'yicha olib borgan tadqiqotlarimiz natijalari shuni
ko'rsatdiki, o/g ishchilari orasida tishlarning karioz shikastlanishining tarqalish
darajasi juda yuqori va FNQZ — 92,8%, OKMK — 89,9%, Navkz — 88,6% ga etadi;
shunga o'xshash ko'rsatkichlar karioz shikastlanishlarning intensivligini o'rganish
paytida olingan (karies, plomba, olib tashlangan - KPU) 11,8; 10,2; 10,4 mos. Karies
darajasi ish stajiga va yoshiga qarab bekor qilinganda, a/g va n/g ishchilari orasida
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bu ko'rsatkichlar to'g'ridan-to'g'ri nomutanosib qaramlikda ko'payganligi aniqlandi -
ish staji qanchalik katta bo'lsa va yoshi kattaroq bo'lsa, ko'rsatkichlar shunchalik
yuqori bo'ladi, shuningdek, tishlarning kariozik shikastlanishlari intensivligiga
tegishli; shu bilan birga, barcha a/g tarkibidagi kariesning eng yuqori ko'rsatkichlari
11-15 yillik ish stajiga ega bo'lgan ishchilarda aniglandi, eng yuqori ko'rsatkichlar
FNQZ ishchilarida aniglandi (99,81+0,44%). 16 yil va undan yuqori ish stajiga ega
bo'lgan ishchilar karies stavkalarining pasayishini qayd etdilar va bu OKMK
ishchilarida (1,4 marta) aniqroq bo'ldi. Umuman olganda, barcha zavodlar ishchilari
orasida KPU ko'rsatkichlari darajasi ayollarda erkaklarnikiga qaraganda yuqori edi:
FNQZDA - 41,8%; - 36,2%: OKMKDA - 39,8%, - 34,6: Navkzda - 39,2 - 35,2%,
shu bilan birga, o/GDA karisning o'sish ko'rsatkichlari eng yuqori bo'lgan 25-29
yoshdagi guruhda (1,5; 1,4; va 1,1), shuningdek 10-15 yillik ish stajiga ega bo'lgan
ishchilar (1,4; 1,3; 1,3 mos).

Xulosalar. O'rganilgan sohalarning asosiy ustaxonalari va ish joylarida
(FNQZ, OKMK va Navkz) ish zonasi havosi zararli kimyoviy moddalar majmuasi,
shu jumladan 1 va 2-sinf xavfli moddalar aralashmalari bilan ifloslangan; ifloslanish
darajasi va PDK dan yuqori bo'lgan havo namunalarining o'ziga xos og'irligi
mahsulotning xususiyatiga, ishlatiladigan texnologiyaga, mavjud sanitariya-texnik
vositalarning mavjudligi va samaradorligiga bog'liq.texnik qurilmalar. Shu bilan
birga, o'rganilgan sanoat ishchilarida asosiy tish kasalliklarining darajasi va ulushi
ancha yuqori bo'lib qolmoqda, so'nggi yillarda wut bilan o'rganilgan sanoat
ishchilarining kasallanish darajasi pasayish tendentsiyasiga ega; nafas olish
kasalliklari eng katta ulushga ega; boshqa sinflardagi kasalliklarning chastotasi
asosiy ustaxonalarda ish joyining havosi ifloslanishining tabiati va darajasi bilan
bog'liq bo'lib, ularning kamayishi ma'muriyat va sog'liqni saqlash organlarining
asosiy vazifasi hisoblanadi.
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APPEARANCE OF ATOPIC DERMATITIS IN THE ORAL MUCOUS
MEMBRANE AND LIPS IN PRE-SCHOOL CHILDREN

Murtazaev S.S., Eshkulova Sh.B.
Tashkent State Dental Institute

eshkulovashaxzoda@gmail.com
Among allergic diseases in children, atopic dermatitis undoubtedly occupies
one of the highest places. Atopic dermatitis is a disease that occurs equally in both
sexes and in different age groups all over the world. According to various authors,
the disease is widespread. [A. Baranov,2011; Balabolkin, 2012;Lysikova,1999].
Atopic dermatitis is often seen in the form of atopic cheilitis in dental practice.
[Zykeeva,2018] Currently, the etiopathogenesis and clinic of atopic dermatitis are
well-studied, so it is possible to carry out diagnostic, etiotropic and pathogenetic

treatment in children.

The purpose of the study. Appearance of atopic dermatitis in the oral mucous
membrane and lips in pre-school children.

Material and methods. For the research, 20 patients under the age of 6
diagnosed with atopic dermatitis at the Republican Center for Allergology and
Clinical Immunology were examined and anamnesis was collected. The examined
patients were divided into 2 groups by gender: 9 girls (45%) and 11 boys (55%).
Questionnaire and statistical processing methods were used in the study. Parents and
caregivers of patients were informed about this study.

Results and discussion. 20 patients participating in the study were diagnosed
with L20 atopic dermatitis according to MKB. The following symptoms of atopic
dermatitis were observed on the face of the patients who applied: urticaria-15 (75%),
nodule-3 (15%), erythematous-squamous rash-3 (15%), cracks in the corner of the
mouth-2 (10%), tongue dryness-13(65%), tongue swelling-2(10%), lip skin transfer-
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1(5%), itching-4(20%), mucous membrane soreness-4(20%) hyperemia-5(25 %)
papule around the lip-2(10%), itching-3(15%).

According to the results of the preliminary study, the frequency of occurrence
of signs by gender was boys (55.5%) and girls (45.5%). It was found that these
symptoms are 1.2140.2 times more common in boys than in girls.

Summary. Preschool children all have symptoms of atopic dermatitis on the
face. The frequency of occurrence of symptoms took the lead in boys, and this
indicator was 1.21 times more than in girls. According to the latest results of the
study, it is necessary for a dentist and an allergist to carry out the necessary
therapeutic treatment to eliminate these symptoms.
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. 1.V.Lysikova- Prevalence of allergic diseases in children according to the results of
multicenter studies in within the framework of the international program ISAAC:
1999.

. Zykeeva S.K., Bilisbaeva M.O. Diseases of the tongue and lips in children and
adolescents //Vestnik-2018.

BOLALARDA JAG’ SUYAKLARINI O’STIRISH USULLARI
Murtazayev S .S., To’laganov B. B., Umrzoqov K .N 517 B stom

Toshkent davlat stomatologiya instituti .

Mazvzuning dolzarbligi: Bolalarda tish-jag’ sistemasi patalogiyalarida, funksiya
buzilishlarida , jag’lar mikrognatiyasida , nafas yo'llaridagi muammolarning yuz-
jag' tizimi rivojlanishiga tasiri natijasida yuzaga kelgan patalogiyalarda bolarda jag’
suyaklarini o’stirish usullari ,jag’ suyaklarini ortodontik aparatlar yordamida
o’stirish patalogiyalarni oldini olishning samarali usullaridan hisoblanadi .
Tadqiqotning maqsadi: Ortodontik apparatlar yordamida bolalarda jag’ suyaklarini
o’stirish mumkinligini asoslash .

Materiallar va tadqiqot wusullari : Klinik tadqiqotlar statsionar holatda
davolanayotgan bolalarda o’tkazildi .Bu bemorlarga qolip oluvchi materiallar (c
silicon” zetaplyus”,alginat “upin ¢ ,” hudrogum *“ ) yordamida qolip olinib ,shu asosda
modellar quyildi va olib qo’yiladigan va olinmaydigan ortodontik aparatlar yasaldi
va bemorlarga taqildi .
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Natija :Tadqiqot natijalari shuni ko’rsatdiki ortodontik usullar bilan davolanayotgan
bolalarda ortodontik aparatlar suyaklar tuzilishiga aktiv ta’sir qildi ; mushaklarni
tishlardan , alveolyar o’simtadan ,jag’ suyaklaridan uzoqlashtirdi ,mushaklar
tarangligini kamaytirdi ;boladagi funksional holatlarni normallashtirdi ; tish gatori
,Jjag’ suyaklarini o’sishini to’xtatuvchi faktorlarni yo’qotdi ; nafas olish yo’llarini
kengaytirib nafas olishni normallashtirdi va jag’ suyaklari o’sishiga olib keldi.
Xulosa.Klinik natijalar shuni ko’rsatdiki o’sish yoshidagi jag’ suyagi tor , jag’
suyaklari rivojlanishda orqada bo’lgan bemorlarda ortodontik aparatlar bolalar jag’
suyaklarini rivojlantirib o’stirdi.
Adabiyotlar:

1. F.Ya.Xoroshilkina, L.S.Persin, Ortodontiya .”Tish jag’ anomaliyalarini
ortodontik aparatlar bilan davolash *

2. https://pubmed.ncbi.nlm.nih.gov/16168327/

3. Laura Mitchel “Ortodontiya asoslari 2010 *

4. Nigmatov R.N. Shomuxamedova F.A., Nigmatova .M. Ortodontiya Darslik.
2-jild Tibbiyot oliy o’quv yurtlarining "Stomatologiya" fakulteti Talabalari. T.
2021.-415b.

5. Nigmatov R.N., Shomuxamedova F.A. Ortodontiya. 1-jild Tish-jag’
anomaliyalari va deformatsiyalari, tekshirish usullari. - T. 2020 yil 340 bet.

6. RizayevJ.A, Murtazayev S .S, Juliyev E .Y, Nikolayeva E.Y , Zubareva T.O
“ Ortodontik aparatlar”

7. William R Proffit “ Zamonaviy ortodontiya”

8. Otuer o0 ONyOJUKOBaHHBIE HAY4YHBIE TPYABl COTPYAHHUKOB Kadeapsl
OPTOAOHTHH M 3yOHOTO TIpoTe3upoBanus 3a 2022-23 yueOHbIN roj. / Hurmaros
P.H., Mypra3zaeB C.C., HurmaroBa .M., Apunosa I'.3., [llamyxamenoa ®@.A., u
ap./  COOpHMK  MaTepHalioB  HAYyYHO-TIPAKTUYECKON  KOH(PEPEHIMH  C
MEXIYHApPOJIHBIM  y4acTHeM  «AKTyallbHbIE  BOIPOCHI  OPTOMEIMYECKON
CTOMATOJIOTUU U OpToAOoHTUM» T. Tamkent — 2023. C. 167-187.

BOLALARDA ALMASHUYV PRIKUS DAVRIDA KARIES
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Muxamedova Malika Sagdullayevna!

Tibbiyot fanlari nomzodi (PhD), Stomatologik kasalliklar kafedrasi Dotsenti Toshkent Davlat
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Toshkent Davlat stomatologiya institutiMaxtumquli kochasi 103 uy
O’zbekiston Respublikasi, Toshkent shaxar

mu.sagdullaeva@icloud.com

"Tibbiyot sohasini isloh qilish va davolashni zamonoviy texnologiya va
usullarini tatbiq qilish" bo’yicha o’tkazilayotgan ishlar saviyasi o’laroq
stomatologiya sohasida yangidan-yangi davolash chora tadbirlari ishlab chiqish va
uni amaliyotga tatbiq etish bugungi kunning dolzarb muammosi hisoblanadi.
Hozirga kunda tishlarning almashinuv davridagi yuqori va pastki jag’larda mavjud
patalogiyalarni erta aniglash stomatologlar oldidagi muammolardan biridir. Ushbu
muammoni ya’ni tish qatorlari nugsonlarini bartaraf etish, patalogiyani erta
aniqlashdir.

Kalit so‘zlar: Profilaktika, karies, prikus, bolalar

Ilmiy ishning maqsadi: Profilaktik ko’riklarni 6 va 7 yoshdagi bolalardan
boshlab potalogiyadagi jarayonlarni erta aniglash, bolalarni ratsional ovqatlanishiga
e’tibor berish va profilaktik muolajalarni o’tkazish.

Ilmiy ishning vazifalari: Patologiyalarni aniqlash va profilaktik ko’riklar
o’tkazish.

Ilmiy ish obiekti va materiali: Toshkent shahar Chilonzor tumani 33-oilaviy
poliknikadan profilatik ko’rik yuborilganda 232-sonli umumta’lim maktab 4-sinf
oquvchilari ortasidagi tibbiy korikda karies jadaligi o’tkazildi. 4 sinf 94 nafar
o’quvchi ulardan 35 nafari karies jadaligi kechgan. Ushbu sinfda 2013-2014 yillarda
tug’ilgan bolalar tahsil oladi. Bu yoshdagi bolalarda aralash prikus mavjud. Ushbu
yoshdagi bolalarda 35 nafar o’quvchining 29 nafar doimiy tishlari zararlangan (36,
46) tishlarida karies bor 6 nafar o’quvchida sut tishlari zararlangan (75, 85 )tishlarda
karies bor.

4 a sinfdagi o’quvchilar soni 31 nafar bolalardan iborat. Ularni ko’rikdan
o’tkizilganda 8 nafar karies kasalligi bilan zararlangan. Ulardan: Yuza karies 4 nafar
bolalarda doimiy tishlar (36,46) zararlangan 1 nafar bolada sut tishlari (75,85)
zararlangan. O’rta karies 2 nafar bolada doimiy tishlar (36,46) zararlangan. Chuqur
karies 1 nafar bolada sut tishlari (75,85) zararlangan.

4 b sinfdagi o’quvchilar soni 32 nafar bolalardan iborat. Ularni ko’rikdan
o’tkizilganda 8 nafar bolada karies kasalligi bilan zararlangan. Ulardan: Yuza karies
4 nafar bolada doimiy tishlar (36,46) zararlangan. O’rta kariesda 2 nafar bolada
doimiy tishlar (36,46), 1 nafar bolada sut tishlari (86) zararlangan. Chuqur karies 1
nafar bolada sut tishlar (75) zararlangan.

4 v sinfdagi o’quvchilar soni 31 nafar bolalardan iborat. Ularni ko’rikdan
o’tkazilganda 19 nafar bolalarda karies kasalligi bilan zararlangan. Ulardan: Yuza
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karies 7 nafar bolada doimiy tishlar (36,46), 2 nafar bolada sut tishlari(84,85)
zararlangan. O’rta karies 5 nafar bolada doimiy tishlar (36,46), 1 nafar bolada sut
tishlari (75,85) zararlangan. Chuqur karies 3 nafar bolada doimiy tishlar (36,46),
1 nafar bolada sut tishlari (85) zararlangan.

Natija: Chilonzor tumani 232 maktab 4 sinf oquvchilarining 94 nafari orasida
sog’lom o’quvchilar 39 nafar 41,5%, 35 nafar bolalarda karies tarqalishi darajasi
37,2 %ni tashkil etdi. Ulardan yuza kariesi mavjud 18 nafar bolalar 19,1%, o’rta
kariesi mavjud, 11 nafar bolalar 11,7%, chuqur kariesi mavjud 6 nafar bolalar 6,4%,
Stomatologik yordamga muxtoj bolalar 20 nafar 21,3% ni tashkil etadi

Xulosa: O’tkazilgan stomatologik profilaktik ko’rik 232-sonli umumta’lim
maktab 4-sinf 94 nafar o’quvchilar orasida profilaktika ishlari olib borilib, holat
davolanishiga muhtojligi tasdiglandi. Stomatologik yordamga muhtoj bolalar
21,3%ni ko’rsatadi. Bu 9-10 yoshli bolalarda so’nggi 2-yil ichida sut tishlari tushib
doimiy tishlar paydo bo’lishini ko’rsatadi. Tibbiy ko’rik o’tkazilganida doimiy
tishlarni zararlanishini vaqtida aniqlab va karies asoratini oldini olish.

Adabiyotlar:

1. Xalilov 1. Bolalar terapevtik stomatologiyasi va stomatologik kasalliklar
profilaktikasi

2. Kamanosa @. P. [lepBuuHast mpoduaakTHKa CTOMATOJIOTHUYECKUX 3a00JIeBaHUHN Y
neTeun

CTpaJarolux ¢ caxapHbIM nuabderom //HoBbii neHb B meauiuue. — 2020.

3. boporckuii.E.B. 3aBwsinoBa.T.I. Jleuenue kapueca B cramuud Oe€joro msTHa y
nereit MeT oM niryookoro gpropupoBanus.//Knuandeckas ctomarosorus 2002.

TISH KASALLIKLARINING OLDINI OLISHDA BOLALAR TISH
PASTALARINING AHAMIYATI

Muxamedova Malika Sagdullayevna’
Tibbiyot fanlari nomzodi (PhD), Stomatologik kasalliklar kafedrasi Dotsenti Toshkent Davlat
stomatologiya instituti
Sagdullayeva Muxlisa Abdulaziz qizi?
1-kurs Klinik Ordinator
Toshkent Davlat stomatologiya instituti

mu.sagdullaeva@icloud.com

Izoh. Bolalar tish pastalarining xilma-xilligi va ko'pligi bemorlarimizni noto'g'r1
tushunishga olib keladi va tish pastalarini tanlashda qiynaladi. Bugungi kunda tish
pastalari nafaqat nogironlik ta'siriga ega, profilaktik va terapevtik xususiyatlarga ega
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va ayni paytda ular zararsiz bo'lishi kerak. Bizning ishimizning magsadi ham ftorli,
ham ftoridsiz tish pastalarining maktabgacha yoshdagi bolalar tish emaliga ta'sirini
o'rganish edi. Tish pastalarini to'g'ri tanlash bizga yaxshi gigiena ko'rsatkichlarini
beradi va shu bilan karies tarqalishini kamaytirishga yordam beradi va tish emalining
kariesga chidamliligini oshiradi.

Kalit so‘zlar: Profilaktika, gigiena, tish pastalari, ftorid, bolalar

Magsad: R.O.C.S bolalar tish pastalarining maktabgacha yoshdagi bolalar
uchun tarkibida ftorli va ftorsiz bo'lgan tish pastalarining ta'sir mexanizmlarini
o'rganish.

Materiallar va wusullar:Tadqiqot o‘tkazish uchun biz Toshkent davlat
stomatologiya instituti klinikasiga kelgan 29 nafar maktabgacha yoshdagi bolalarni
kuzatdik. Bu bolalarga R.O.C.S baby va kids uchun aminoftoridli tish pastalari
tavsiya etilgan.

Barcha bolalar gigiena saboqlarini oldilar va Foness usuli yordamida tishlarini
ganday yuvish kerakligini o'rgatishdi. Tekshiruvdan o'tgan bolalar ikki guruhga
bo'lingan:

[ - guruh - 2-3 yoshli 15 nafar bolalar, R.O.C.S baby tish pastasidan
foydalanilgan.

II guruh - 4-5 yoshli 14 nafar bolalar, R.O.C.S. kids aminoftoridli tish
pastasidan foydalanilgan.

Bolalar tish pastasi “R.0O.C.S. baby" - bu ftoridsiz tish pastasi bo'lib, 0 yoshdan
3 yoshgacha bo'lgan bolalar uchun tavsiya etiladi. Ushbu pasta (lipa o'simligidan)
ekstraktini o'z ichiga oladi va yallig'lanishga qarshi ta'sirga ega va tabiiy qantli
almashtirgish ksilitol bolalar pastasiga yoqimli ta'm beradi va anti-kariogen ta'sirga
ega. Pasta tarkibida dikalsiy fosfat mavjud bo'lib, pastani tozalash xususiyatlariga
javob beradigan shakllantiruvchi moddadir. Polivinilprirolidon detoksifikatsiya
qiluvchi xususiyatlarga ega.

Biz R.O.C.S kids aminoftoridli tish pastasini ikkinchi guruh tishlari uchun
ishlatdik. Aminoftorid emalning kislotalarga chidamliligini oshiradi. U tish yuzasida
tezda kaltsiy ftorid kristallarini hosil qilishning noyob qobiliyatiga ega. Boshqa tish
pastalarida ishlatiladigan noorganik ftoridlarga nisbatan aminokislotalarning yuqori
klinik isbotlangan salohiyati R.O.C.S. kids tish pastalarini kiritish uchun asos bo‘ldi.

Tadqiqot guruhlarida gigiena indeksi (GI) foydalanish va mashg'ulotlardan
oldin va bolalarimizning pastalarini qo'llaganidan keyin aniqlandi. I guruhda faqat
tish cho'tkasi ishlatadigan kichkintoylar sezilarli (p<0,001) va og'iz gigienasi
yaxshilandi. I guruhning gigiena ko'rsatkichi 1,54+0,07 ni tashkil etdi - profilaktika
chora-tadbirlari oldidan, tozalashdan keyin I guruhning GI 0,894+0,07 ni tashkil etdi,
bu 42,2% ni tashkil qiladi. Shunday qilib, R.O.C.S baby tish pastasidan foydalanish
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natijasida , GI gigiena indeksi qiymati 1,41 + 0,06 dan 0,43 + 0,05 gacha kamaydi,
statistik jihatdan sezilarli darajada (p <0,001) 1-guruhdagi bolalarda og'iz bo'shlig'i
gigienasini  69,5% ga yaxshilaydi. Shunday qilib, bu pastaning tozalash
samaradorligi 27,3% ni tashkil etdi.

II guruh bolalarida gigiena indeksi statistik jihatdan sezilarli darajada (p <0,001)
52,1% ga yaxshilandi. Gigiena indeksining qiymati R.O.C.S kids tish pastasidan
foydalanish tufayli 1,27+0,04 dan 0,324+0,04 gacha, sezilarli darajada (p<0,001)
74,8% ga kamaydi. R.O.C.S kids tish pastasining bolalarni tozalash samaradorligi
bolalar 22,7% ni tashkil etdi.

Xulosa:Shunday qilib, to'g'ri tanlov ftorid R.O.C.S. kids va ftoridsiz R.O.C.S.
baby profilaktik pastalari, yoshi va ularning tarkibiga ko'ra, gigienik indeksning
yaxshi natijasini ko'rsatadi, og'iz bo'shlig'i gigienasini 3-4 marta yaxshilaydi.

R.O.C.S. baby pastasi dikalsiy fosfat va polivinilprirolidon kislotali
bakteriyalarni eritib yuboradi va shu bilan yumshoq blyashka koloniyalarining
shakllanishiga to'sqinlik qiladi. Pastada R.O.C.S. kids - aminoftorid emalning
kislotalarga chidamliligini oshiradi.

Adabiyotlar:
1. Kubayev A.S. , Axrorova M.Sh. , Indiaminova G.N. , Arzikulova M.Sh. ,
Stomatologik kasalliklar profilaktikasi (Matn): O'quv qo'llanma/ Mualliflar.
Samarqand 2022. -152 b.

2. Alimova R.G. , Kamilov X.P. ,Xabilov N.L. , Bolalar terapevtik stomatologiyasi
(Matn): O'quv qo'llanma/ Mualliflar. Toshkent 2017. -444 b

TOLIQ TISHSIZ BEMORLARNI PROTEZLASHDAN KEYINGI OG*‘1Z
BO‘SHLIG‘INI GIGIYENASI VA PARVARISHLASH
Nabiey K., Sharipov S.S., Xabilov N.L.

Mirxoshimova M. F

Toshkent Davlat Stomatologiya Instituti
Gospital ortopedik stomatologiya kafedrasi
Salim1987@mail.ru

Kirish. To‘liq tishsizlikni davolashda bemorlarga protez o‘rnatish katta
ahamiyatga ega. Biroq, bemorlar protezlashdan keyin og‘iz bo‘shlig‘i gigiyenasi va
protezning parvarishi haqida to‘liq xabardor bo‘lishlari zarur. Protezlar nafaqat
chaynash funksiyasini qayta tiklashga, balki estetik ko ‘rinishni yaxshilashga yordam
beradi. Shunga qaramasdan, noto‘g‘ri parvarish va gigiyena qoidalarga rioya
qilmaslik og‘iz bo‘shlig‘idagi boshqa kasalliklarning rivojlanishiga olib kelishi
mumkin.
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Bu magqolada to‘liq tishsiz bemorlar uchun protezlashdan keyin og‘iz bo‘shlig‘i
gigiyenasiga rioya qilishning muhimligi, olimlar fikri va statistik ma'lumotlar
asosida yoritib beriladi.

Protezlardan foydalanishda og‘iz bo‘shlig‘i gigiyenasining ahamiyati

To‘liq tishsiz bemorlarga akril yoki termoplastik asosli protezlar o‘rnatilgandan
keyin, og‘iz bo‘shlig‘i va protezlarning gigiyenasiga doimiy e'tibor qaratish kerak
bo‘ladi. Og‘iz gigiyenasiga rioya qilmaslik, protez ostida mikroorganizmlar
ko‘payishi va parodontal kasalliklar rivojlanishiga sabab bo‘lishi mumkin. Noto‘g‘ri
parvarish natijasida bemorlarda protez stomatiti, til va tanglay yallig‘lanishi kabi
kasalliklar paydo bo‘lish xavfi mavjud.

Olimlar fikri shuni ko‘rsatadiki, to‘liq protez o‘rnatilgan bemorlarning 30-50
foizida protez stomatiti yoki yallig‘lanish muammolari kuzatiladi. Wolff va
Spijkerman kabi tadqiqotchilarning ma'lumotlariga ko‘ra, to‘g‘ri gigiyenik
parvarish tufayli bu ko‘rsatkichni 20% ga kamaytirish mumkin.

Og‘iz bo‘shlig‘i gigiyenasiga rioya qilish qoidalari

To‘liq protezlashdan keyin og‘iz bo‘shlig‘i gigiyenasi uchun quyidagi qoidalarga
rioya qilish zarur:

1. Protezlarni muntazam tozalash

Protezlarni har kuni maxsus cho‘tka va tozalovchi vositalar bilan tozalash muhimdir.
Akril asosli protezlar bakteriyalarni oson ushlab qolishi sababli ularni diqqat bilan
va muntazam ravishda tozalash talab qilinadi. Shu bilan birga, protezlarni har kuni
kechasi og‘izdan chiqgarib, suv yoki maxsus eritmalarda saqlash kerak.

2. Og‘iz bo‘shlig‘i gigiyenasi

Og‘iz bo‘shlig‘ining yallig‘lanishi va stomatit kabi kasalliklarni oldini olish uchun
bemorlar protezdan tashqari og‘iz bo‘shlig‘ining gigiyenasiga ham e'tibor berishlari
lozim. Bu uchun og‘izni maxsus eritmalar bilan chayish, til va tanglayni tozalash
tavsiya etiladi.

3. Protezlarni yangilash

Protezlar vaqt o‘tishi bilan eskirishi va ularning shakli o‘zgarishi mumkin. Bu esa
protezning yaroqsiz bo‘lishiga yoki og*iz bo‘shlig‘iga zarar yetkazishiga olib keladi.
Olimlarning fikricha, protezlar har 5-7 yilda yangilanishi kerak, bu esa ularning
samaradorligini va bemorning qulayligini ta'minlaydi.

Protezlar bilan bog‘liq kasalliklar va ularning oldini olish

To‘liq protezlashdan keyingi noto‘g‘ri gigiyenik parvarish og‘ir asoratlarga olib
kelishi mumkin. Eng keng tarqalgan kasalliklar quyidagilar:

1. Protez stomatiti
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Bu kasallik protez bilan aloqa qiladigan og‘iz bo‘shlig‘idagi shilliq qavatning
yallig‘lanishidan kelib chiqadi. Protez stomatitining oldini olish uchun protezlarni
muntazam tozalash va og‘iz gigiyenasiga rioya qilish lozim.
2. Protez osti bosim yaralari
Protez noto‘g‘ri o‘rnashgan hollarda bosim o‘tkazish natijasida yaralar paydo
bo‘lishi mumkin. Bunday hollarda protezlarni qayta sozlash yoki yangilash tavsiya
etiladi.
Olimlar fikri va statistik ma'lumotlar
Tadqiqotlar shuni ko‘rsatadiki, og‘iz gigiyenasiga to‘g‘ri rioya qilinmagan hollarda
bemorlarning 50% dan ko‘prog‘ida protez stomatiti va boshqa yallig‘lanish
kasalliklari kuzatiladi. Johns Hopkins Universiteti tomonidan o‘tkazilgan
izlanishlar shuni ko‘rsatdiki, protezlardan keyingi to‘g‘ri parvarish protez
yallig‘lanishining 80% dan ko‘prog‘ini oldini oladi.
Shuningdek, R. Newton va J. Fiske tomonidan o‘tkazilgan tadqiqotlarga ko‘ra,
to‘g‘ri tozalash va gigiyenaga e'tibor berish protezlardan foydalanishning uzoq
muddatli muvaffaqiyatiga sezilarli darajada ta'sir qiladi. Tadqiqotda ishtirok etgan
bemorlarning 70% 1 o‘z protezlari to‘g‘ri parvarish qilingan hollarda uzoq muddat
foydalanish imkoniyatiga ega bo‘lgan.
Xulosa
To‘liq tishsiz bemorlarni protezlashdan keyin og‘iz bo‘shlig‘i gigiyenasi va protez
parvarishi bemorlarning sog‘ligi va qulayligi uchun katta ahamiyatga ega.
Muntazam tozalash, gigiyenaga e'tibor berish va protezlarni yangilash kabi chora-
tadbirlar stomatit va boshga yallig‘lanish kasalliklarining oldini olishga yordam
beradi. Shu sababli, bemorlar protez o‘rnatishdan keyin to‘g‘ri parvarish va gigiyena
qoidalariga amal qilishlari shart. Olimlarning fikriga ko‘ra, bu nafaqat og‘iz
bo‘shlig‘idagi kasalliklarni kamaytiradi, balki protezlarning xizmat muddatini ham
uzaytiradi.
Foydalanilgan adabiyotlar:
. Wolff, A., & Spijkerman, F. - Complete Denture Hygiene and Care in the Elderly.
Journal of Prosthodontics, 2018.
. Johns Hopkins University - Study on Denture-Related Oral Hygiene Practices, 2020.
. Xabunos H. JI. m gp. TOCIIMTAJI OPTOIIEAUK CTOMATOJIOI'UA
KA®EJIPACHU NI JABOMMJIA HAIIIP STUJITAH TE3UCJIAP XMCOBFOTH
//Conferences. —2023. — C. 114-118.

Newton, R., & Fiske, J. - Denture Care and Oral Health in Elderly Patients.
Gerodontology, 2017.
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MINIMALLY INVASIVE METHODS FOR TREATING DENTAL
CARIES
Navruzova Feruza Rakhimovna, Ishniyazova Gulrukh Bakhtier kizi,
Toshpulatova Sarvinoz Abdiakhat kizi

Tashkent State Dental Institute, Uzbekistan
e-mail:

Introduction: Dental caries remains a common oral health problem that
requires effective treatment. Treatment of caries is aimed at removing decayed tooth
structure and restoring the shape and function of the affected tooth.

Traditionally, the approach to treating dentin caries has involved the removal
of significant tooth structure, resulting in the placement of extensive restorations
such as dental amalgam or crown restoration. However, these treatments often
resulted in unnecessary removal of healthy tooth structure, reducing the overall
strength of the tooth and increasing the risk of complications [1,5].

In recent years, the concept of minimally invasive dentistry has received
significant attention in the field of restorative dentistry. Minimally invasive
techniques aim to preserve as much of the natural tooth structure as possible while
effectively treating tooth decay. These approaches include, among others, selective
caries removal, the use of adhesive restorative materials, and conservative cavity
preparation. The main goal of minimally invasive dentistry is to preserve tooth
structure, preserve pulp vitality and achieve long-term functional and aesthetic
results [3,4].

Given the evolving understanding of dental caries and advances in restorative
materials and technologies, it is critical to comparatively evaluate comprehensive
treatment options for moderate dental caries using minimally invasive techniques.
This evaluation will provide valuable information about the benefits, outcomes, and
limitations of minimally invasive techniques compared to traditional treatment
approaches. Factors such as maintaining tooth strength, minimizing sensitivity,
preserving dental pulp vitality, individualized treatment approaches, reducing
microleakage, preserving natural tooth function, patient acceptance and preference,
and advances in the field will be addressed. The results of the comparative evaluation
will help dentists make informed decisions and select the most appropriate treatment
strategy for patients with moderate dental caries. By using minimally invasive
techniques, physicians can optimize patient outcomes, maintain healthy dental
structure, and contribute to overall improved oral health.

Traditional drilling and restoration has disadvantages such as loss of healthy
tooth structure. Minimally invasive dentistry aims to optimally preserve teeth using
techniques such as remodeling, filling and/or indirect pulp capping [1,2,7].
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However, comparative studies of the effectiveness of different minimally
invasive protocols are still limited [5,8]. In the field of restorative dentistry, there is
a growing body of literature devoted to the comparative evaluation of options for
complex treatment of dentin caries using minimally invasive methods. Numerous
studies have examined the benefits, outcomes, and limitations of these techniques
with the goal of providing evidence-based guidance for dental practitioners.

Research has also examined the effectiveness of minimally invasive techniques
in terms of microleakage, which means the possibility of gaps or gaps forming
between the tooth and the restoration. Researchers evaluated the marginal sealing
ability and durability of minimally invasive restorations by comparing them with
traditional restorative materials. Results have shown that adhesive techniques and
minimally invasive restorations demonstrate a reduction in microleakage, leading to
better long-term results and a reduced risk of caries recurrence [1].

Based on the above, the purpose of this study is to evaluate comprehensive
treatment of caries, including several minimally invasive strategies.

Study Methods: This comparative evaluation includes a comprehensive
review of the existing literature on the treatment of moderate dental caries with
minimally invasive techniques. Electronic databases including PubMed, Scopus and
Web of Science will be systematically searched to identify relevant studies published
within the specified time frame.

Identified studies will be subject to a systematic screening process based on
title, abstract, and full-text review. Relevant data from the selected studies will be
extracted and synthesized to provide a comprehensive overview of the comparative
results. The strengths and limitations of included studies will be critically assessed
to ensure the validity and reliability of the analysis.

Results and Discussions: A significant advantage of minimally invasive
methods is the minimization of postoperative sensitivity. Research has consistently
reported that maintaining a more natural tooth structure and avoiding unnecessary
trauma during treatment results in decreased sensitivity in patients. This result
improves patient comfort and satisfaction, contributing to a more positive treatment
experience. Dental practitioners should consider these findings when selecting
treatment approaches, especially for patients who are more susceptible to
postoperative sensitivity [3,7].

Minimally invasive techniques with adhesive properties have consistently
demonstrated a reduction in microleakage compared to traditional restorative
materials. Adequate marginal sealing and adaptation of the restoration minimized
the risk of secondary caries formation, promoting the longevity and integrity of the
restorations.
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Minimally invasive dentistry fits well with patients' expectations for
conservative and aesthetically pleasing treatment methods. A comparative
evaluation of comprehensive treatment options for moderate dental caries using
minimally invasive techniques highlights the significant benefits and positive
outcomes associated with this approach. Minimally invasive dentistry offers a
conservative and patient-centered approach that prioritizes preservation of tooth
structure, minimizes postoperative sensitivity, preserves dental pulp vitality, allows
for customized treatment approaches, reduces microleakage, and increases patient
acceptability.

Conclusion: Minimally invasive dentistry offers a conservative, patient-
centered, and effective approach that prioritizes preservation of tooth structure,
minimizes postoperative sensitivity, preserves dental pulp vitality, allows for
customized treatment approaches, reduces microleakage, and increases patient
acceptability.
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SPEECH IMPAIRMENT IN CHILDREN WITH DENTAL ANOMALIES
Nigmatov R.N., Nigmatova I.M., Nigmatova N.R., Xanova D.N
Tashkent State Dental Institute. Tashkent, Uzbekistan.

Children with anatomical and functional disorders of dental system (FDS)
observed speech disorders. This fact limits the communication with peers makes
them unsociable and closed, is often the subject of ridicule from those around
children. The child hardly learns to read and write, and later admits to writing a large
number of seemingly completely inexplicable and unmotivated by anything errors
(called dyslexia and dysgraphia).

The process is carried out sound-pronunciation energy (tidal), generator (voice
form) resonator (sound form) departments of the vocal apparatus in the regulation
of the central nervous system. According to world statistics, the number of speech
disorders in children and adolescents is increasing, and therefore the urgency of this
problem takes a global character.

The purpose of this research - identifying the prevalence and relationship
disorders in children with sound-pronunciationanomaly and deformation of dental
system of children mixed dentition.

Material and methods. From 2012 to the present day it was carried out speech
therapy and orthodontic examination in 2284 (including 1115 boys and 1169 girls)
of children living in Tashkent, Republic of Uzbekistan, at the age of 6 to 14 years.

To determine the orthodontic and speech therapy status of the surveyed children
performed clinical studies, anthropometric measurements. And functional tests, as
well as X-ray as needed. When evaluating speech function performed functional
voice samples aimed at the definition of a normal or pathological character sound-
pronunciation.

Results and discussion. The survey results and their analysis shows that the
prevalence of abnormalities and deformities in children of mixed dentition is very
high and is, according to our data 65.49% (1496 out of 2284 children). But, despite
the high percentage of prevalence of dental anomalies and deformations of dentition
and occlusion, providing dental, including orthodontic care for these children, not
high, and is only 6.93%.

Of'the 1496 children identified in 824 (36.08%) of dentoalveolar anomalies and
deformations, including 385 boys and 439 girls were found sound-pronunciation
defects caused by anatomical defects of articulation organs of dental system and
myofunctional disorders. All 824 children we were divided into three conventional
groups.
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Of the 824 children identified dentoalveolar anomalies and deformations
defective sound-pronunciation were diagnosed: prognathic bite in 182 children
(22.09%), progenic bite - in 165 (20.02%) children, deep bite - in 108 (13.11 %),
open bite - 85 (10.31%) children, cross bite - in 98 (11.89%) children. Among other
anomalies crowding of the teeth and dentition occurs most often in 110 cases,
transposition of teeth - 84, three, between the teeth - 63,diastem - 68 torsiversion -
53, secondary aedentia - 149, early removal of milk teeth - 122 and narrowing of the
dental arch - 44, short frenulum language - 45, short frenulum of the upper lip - the
lower lip 42 and - 18.

A significant number of surveyed children have a combination of anomalies
and position of teeth with bite pathology, as well as the presence of several types of
malocclusion at the same time.

The study showed that for all children with abnormalities of teeth, dentition and
occlusion, have been characterized by various types of rotacism (uvular, velar
fricative pronunciation).

Of'the 182 children in the mixed dentition with prognathic bite in most cases it
has been violated place form sizzling sounds. It is often a violation of the
pronunciation of bilabial (p, b, m), labiodental (f, ¢), apicals explosive letters in this
pathology. Children with progenic bite (165 children), it was noted a violation of the
pronunciation of whistling and hissing sounds, spoken as the interdental sounds.
Explosive apicals sounds at the same time sounded relaxed.

In children with a deep bite (108 children), dental lisping observed when all the
hissing, whistling sounds and affricates pronounced apicals explosive sounds (t, d).
And in children with open bite (85 children),sound-pronunciation defects were
present, with the disturbed pronunciation of whistling, hissing sounds and affricates,
which is pronounced interdental. In children with cross bite (98 children) defects
sound-pronunciationinstilled in the appearance of lateral lisping. At the side edges
of the language is not adjacent to the molars, air jet took place not on the middle line
of the language, and through a side slit. Shortened frenulum tongue (45 children)
were hampered by the language movement towards the top, right and left, there was

p
Shortened frenulum of the upper lip (42 children) was hampered by the

n.n

a violation of the audio pronunciation -

mobility of the upper lip and consequently pronunciation bilabial. A shortened
frenulum of the lower lip (18 children) occurred violation pronunciation labiodental
sounds. And in fact, in both cases labialized vowels (0, u) lost labialization sounded
as approximate.

In 68 children with diastem and 149 - with edentulous even a single tooth in
the frontal area led to a background hissing when pronouncing sounds of whistling,
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because in this case, it is a violation of the direction of air flow. Edentulous two or
more incisors interdental lisping deterministic appearance, with tongue in
pronouncing whistling and hissing sounds was in a gap formed by the defect of
dentition.

The principle of treatment consisted of orthodontic treatment with the removal
of anomalies and deformations of dentition and muscle training, which contributed
to the normalization of the function of synergist muscles and antagonists. The effect
of treatment depend on the severity of the morphological and functional disorders of
the patience and perseverance of children, from the control of the quality of the
exercise. Speech therapy sessions conducted individually and in groups. The use of
modern methods and means of prevention and carrying out speech therapy sessions
with a qualified speech therapist helped reduce the time of orthodontic treatment.
The average duration of treatment varied and was as follows: Group 1 - 11+2.8
months, group 2 - 15+3.1 months. in 3 groups - has not been orthodontic treatment.

Conclusions: Thus, we conducted a survey of Tashkent children aged 6-14
years has allowed to reveal a rather high prevalence of dentoalveolar anomalies and
deformations. Thus, out of 2284 surveyed in 1496 children (65.49%) showed
abnormalities and deformities FDS, while 824 (55.08%) of the number of these
children - sound-pronunciation defects.

Timely identification, preparation and carrying out of a comprehensive plan of
treatment and preventive measures are the key to the successful elimination of
dentoalveolar anomalies and deformations of dentition in children.

The data must be considered as a preventive and therapeutic purposes to
doctors, orthodontists and speech therapists in the construction of correctional and
pedagogical work.
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TO'LIQ RETENSIYAGA UCHRAGAN VA ATIPIK JOYLASHGAN
QOZIQ TISHLARNI KOMPLEKS DAVOLASH
Nigmatova I.M., Shaamuhamedova F.A., Murtazaev S.S., To’laganov B.B

Ne’matova M.A magistr 1-kurs., Baxtiyorova M.1 magistr 1-kurs

Toshkent Davlat stomatologiya instituti “Ortodontiya va tishlarni protezlash” kafedrasi,
Toshkent, O’zbekiston

Tadqiqotning dolzarbligi: Doimiy tishlarning chiqish vaqti va holatining
anomaliyalari orasida eng ko'p kuzatiladigani yuqori qoziq tishlarning o'z vaqtida
chigmasligi hisoblanadi. Tishlarning o'z vaqtida chigmasligii follikulyar kistaning
rivojlanishiga, qo'shni tish ildizlarining rezorbsiyasiga olib kelishi mumkin va bu
holat murakkab ortodontik va jarrohlik davolashni talab qiladi. Doimiy tishlarning
chigish vaqti va holatining anomaliyalari  yuz-jag' sohasining morfologik,
funktsional va estetik buzilishlarga sabab bo'ladi va 4 dan 18% gacha holatlarda
uchraydi. Klinikada qoziq tishlar retensiyasi eng ko'p uchraydi 51%. Frontal tishlar
retensiyasi (aynigsa, qoziglar) yuz estetikasini buzadi, tish yoyining bir tomonga
surilishiga sabab bo'lishi mumkin.

Tadqiqotning maqgsadi: Klinik tadqiqotlar shuni ko'rsatadiki tishlarning o'z
vaqtida chigmasligi follikulyar kistalar rivojlanishiga, yaqin atrofdagi ildizlarning
rezorbsiyasiga olib kelishi mumkin. Shu sababdan retensiyaga uchragan tishlarni
davolashning kompleks usullarini ishlab chiqish tadqiqotning asosiy maqsadi
hisoblanadi.
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Tadqiqot usullari: klinik, rentgenologik(KT), antropometrik, instrumental

Tadqiqot materiallari: Toshkent Davlat stomatologiya instituti "Ortodontiya
va tishlarni protezlash" kafedrasi klinikasiga bemor A., 20 yosh, taxminan 5 kun
oldin 1.1 tishida tishlashda noqulaylik shikoyatlari bilan keldi va klinik,
antropometrik, rentgenologik tadqiqotlardan o’tkazildi.

Tadqiqot natijalari: Anamnezdan ma'lum bo'ldiki bemor A. sog‘lom ota-
onaning yettinchi farzandi bo‘lib dunyoga keldi. U odatdagidek o'sdi va rivojlandi.
12 yoshida ko'rish o'tkirligi pasayishi bilan bog'liq muammo paydo bo'ldi.
Tekshiruvda chap ko'zda ambliopiyaning yuqori darajasi aniqlangan. Hech qanday
davolash o'tkazilmagan. Tashqi ko'ruvda: yuzi simmetrik, terisi toza, nafas olish
erkin, burun orqali. Og'iz bo'shlig'ini tekshirishda: tish formulasi:

7654321 | 124567

765431 | 134567

1.1 dan 2.1 orasidagi o'rta chiziq chap tarafga 3 mm siljigan. 2.2 va 2.4
orasida 3mm trema mavjud. Pastki jag' tish qatori simmetrik.

Tish gatorlari

1.1 tish intakt, perkussiyada biroz og'rigli. Kompyuter tomografiyasida
quyidagilar aniglandi: 2.1 tishning alveolar o'simtasida 2.3 tish toji joylashgan. 2.1
tishning ildiz uzunligining 1/2 qismi yaqqol ko'ringan. 3.2 va 4.2 tishlarning
kurtaklari yo'q.




Chap yuqori qoziq tishning toji 2.1 tish ildizining rezorbsiyalangan qismida
va qisman 1.1 tish ildizining apikal sohasida joylashgan.

Kompyuter tomografiyasi( to’g’ri proeksiyada)

Tomogrammaning sagittal kesimida 2.3 tish old va orga yo'nalishda gorizontal
holatda joylashgani aniglandi. Retensiyaga uchragan qoziq tishning toj qismi
vestibular sohada, ildizi esa infraorbital suyakda joylashgan. 2.3 tish toji atrofida
1,5 mm gacha bo'lgan masofada suyak to'qimasi yo'q. 2,3 tishning toji 1.1 tish
ildizining apikal qismga tayanadi.

Kompyuter tomografiyasi (sagital kesimda)

Tomogrammaning aksial kesimida 2.3 tish yuqori jag' suyagida ko'z soqqasi
va burun devorining medial burchagi darajasida joylashgan. Toji esa - alveolyar
o'simtaning yuqori qismida joylashgan.
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Kompyuter tomografiyasi (aksial kesimda)

Tishlarning qimirlash darajasini o'rganish "Periotest" qurilmasi yordamida
olib borildi. O'rganilayotgan tishlar tayanch to'qimalarining chidamliligi bemorga
gorizontal yuklanish berib ko'rganimizda faqat 2,1 tishda kamaydi (indeks +12 edi,
fiziologik normada +9 gacha).

O'tkazilgan tadqiqotlarga asoslanib tashxis qo'yildi: 2.3 retensiyasi, follikulyar
kista, 3.2 va 4.2 tishlarda adentiya, ortognatik prikus.

Ikkita davolash rejasi tuzildi. Birinchi variant quyidagilarni o'z ichiga oladi:

a) yuqori jag' tishlarga breket tizimini qo'llash;

b) 2.1 tishlarni olib tashlash;

c) 2.3 tish tojiga ta'sir qilish va uning ortodontik ekstruziyasi;

d) 2.1 tish o'rniga qoziq tishni tushirgandan so'ng 2.3 tish tojini 1.1 tish toji anatomik
shakliga ko'ra charxlash.

Ikkinchi variant quyidagilarni o'z ichiga oladi:

a)yuqori jag' tishlarga breket tizimini qo'llash

b)retensiyaga uchragan qoziq tishni olib tashlash

c)ortodontik davo tugaganidan so'ng 2.1 tish kanaliga endodonto-endoossal
implant o'rnatish.

Bemor bilan kelishilgan holda, ikkinchi variant tanlandi. Afzalligi esa gisqaroq
muddat va davolanishdan keyin estetikaning kamroq buzilishi.

Yugqori jag'ga breket tizimini qo'llaganimizdan so'ng jarrohlik aralashuvini
amalga oshirdik: yuz terisiga antiseptik bilan(70% spirt) ishlov berilgandan keyin
0,06% xlorgeksidin eritmasi bilan og'iz bo'shlig'iga ishlov berildi. Infiltratsion va
infraorbital anesteziya o'tkazildi. Vestibular tomondan yoysimon kesma o'tkazildi.
Shilliq qavat va suyakusti parda ajratildi va dolota yordamida retensiyaga uchragan
tishning toj qismi ochildi. Fissur bor yordamida tish ikki qismga ajratildi va har biri
alohida alohida qilib olib tashlandi. Suyak yarasi antiseptik bilan ishlov berildi va
follikulyar to'qimalarning qoldiqglari tozalandi. Bo'shliq osteoplastik material va
gemostatik gubka bilan to'ldirildi. Ketgut choklar qo'llanildi va yupga rezina drenaj
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goldirildi (bir sutkadan keyin olib tashlandi).

Operatsiyadan keyingi davrda sovuq tavsiya etilmaydi, og'riq uchun ketonal va
antiseptiklar (loroben) bilan yuviladi.

Operatsiyadan keyingi dastlabki uch kun ichida bemorning umumiy ahvoli
qoniqarli, tana harorati normal, yumshoq to'qimalarning shishi yo'q, og'riq
kamaygan. 1.1 va 2.1 tishlar perkussiyada g'rigsiz. Nugson to'liq suyaklanganidan
so'ng va

ortodontik davo tugaganidan so'ng 2.1 tishga endodonto-endoossal implant
o'rnatish rejalashtirildi.

Xulosa: Retension tishlarning holati va joylashishi, ushbu tish anomaliyasining
sabablari va uning oqibatlari turli xil. Shundan kelib chiqib har biri uchun davolash
rejasi alohida tanlanadi. Tishlarning o'z vaqtida chigmasligi follikulyar kistalar
rivojlanishiga va atrofdagi ildizlarning rezorbsiyasiga olib kelishi mumkin. Shuning
uchun o’z vaqtida chigmagan tishlarni erta aniqlab uni tashxislash va davo
choralarini qo’llash juda muhimdir. Retensiyaga uchragan tishlarni davolashda
ortodontik va xirurgik usullar birgalikda qo’llansa yanada samaraliroq bo’ladi.
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THE ROLE OF BAD HABITS IN THE DEVELOPMENT OF
DENTOALVEOLAR ANOMALIES

Nigmatova I. M., Shaamuhammedova F.A., Axmedova Z.A.
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Relevance of the study. To study the "facial signs" of a pathological bite,
characterizing the state of muscles at rest, when talking, swallowing. Identify bad
habits in children and outline their role in the formation of bite and jawbone
deformities. To consider the classification of bad habits in children at different age
periods of bite formation. Analyze ways of eliminating bad habits of sucking, nail
biting in the age aspect.

Purpose of the study. Harmful habits in children are one of the causes of the
emergence and development of dento-mandibular anomalies and deformities They
contribute to the parafunction of the muscles surrounding the dental rows,
displacement of the lower jaw, cause a violation of the position of individual teeth
and their groups, changes in the shape of the dental rows, disturbance of the dentition
of the dentition, and the development of dental anomalies and deformities.
Objectives.

1. Diagnosis of nutritional disorders and their significance in the development of
dento-mandibular anomalies

2. Significance of tremors, tooth erasability and the ratio of distal surfaces of second
temporary molars in temporary dentition in the development of dentoalveolar
anomalies

3. Harmful habits: definition, classification, significance in the development of
dentoalveolar anomalies.

Materials and Methods. Harmful habits in children are one of the causes of the
onset and development of dento-mandibular anomalies and deformities. They
contribute to parafunction of the muscles surrounding the dental rows, displacement
of the lower jaw, cause disruption of the position of individual teeth and their groups,
changes in the shape of the dental rows, bite disorders in the sagittal, transversal and
vertical directions. These disorders are fixed with age and often lead to changes in
the shape of the face. In addition, they can be the cause of periodontal disease.
Harmful habits are diverse. Attempts to systematize them date back to the first third
of the XX century. The most complete information in the domestic literature was
presented by V. P. Okushko, who systematized the varieties of bad habits and dental
anomalies caused by them, and also summarized the experience of treatment of such
patients. The classification proposed by the author includes three groups.

I. Sucking habits (recorded motor responses):
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1 Finger sucking habit;

2 habit of sucking and biting lips, cheeks, various objects;

3 the habit of sucking and biting the tongue.

II. Abnormalities of function (fixed misfunction):

Abnormal chewing function;

1 improper swallowing and the habit of pressing the tongue against the teeth;

2 mouth breathing;

3 abnormal speech articulation

II1. Fixed posotonic reflexes, determining the irregular position of body parts at rest:
1 Trregular body posture and abnormal posture;

2 incorrect position of the lower jaw and tongue at rest.

A. 1. Betelman, 3. F. Vasilevskaya, L. V. Ilyina-Markosyan, A. D. Mukhina, V. P.
Okushko, F. Y. Khoroshilkina and others emphasize that usually bad habits are
combined with each other (for example, thumb sucking, mouth breathing and
improper swallowing). Sometimes after one bad habit is eliminated, another one
appears. For example, after sucking the pacifier for a long time, children begin to
suck the tongue, the inside of the cheeks, the lip. Basically, the bad habit of sucking
is observed in the younger preschool age. In some children it occurs after severe
infectious diseases, which can be explained by the increased load on the nervous
system as a result of weakening the body. In schoolchildren, the emergence of bad
habits is sometimes observed in connection with the imitation of peers and elders.
According to V. P. Okushko (1975), among children with bad habits distal bite is
observed in 47+4.6%, mesial bite - in 31.7+4.5%, neutral bite in combination with
anomalies of position of separate teeth and their groups - in 21.4+3.5%. It should be

emphasized that narrowing of dental arches is most often combined with bad habits
in 78.6+3.5%, open bite - in 59.8+4.5% of children.
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CLINICAL APPROACHES TO MINIMIZING INFERIOR ALVEOLAR
NERVE INJURY DURING LOWER JAW SURGERIES

Nurmamatzoda Otabek Adhamjon O’g’li
Tashkent State Dental Institute

Introduction: The inferior alveolar nerve (IAN) is crucial for sensation in the
lower jaw, teeth, and chin. Injury to this nerve during lower jaw surgeries, including
tooth extractions, dental implant placements, and other oral-maxillofacial surgeries,
can lead to complications such as numbness, pain, and permanent nerve damage.
This thesis explores clinical strategies and techniques aimed at minimizing the risk
of AN injury during lower jaw surgeries.

Keywords: Inferior alveolar nerve, nerve injury prevention, lower jaw surgery,
dental implants, preoperative imaging, nerve localization, surgical techniques,
postoperative care, clinical outcomes, nerve preservation.

Literature Review: A thorough analysis of existing literature will provide
insight into the anatomy of the inferior alveolar nerve, including its anatomical
variations, which are crucial in preventing injury. Additionally, the review will
discuss various risk factors such as proximity of the nerve to the surgical site, the
complexity of the procedure, and the surgeon's experience. Studies evaluating the
outcomes of different surgical techniques, including the use of 3D imaging, nerve
localization, and nerve-sparing procedures, will be examined.

Preoperative Planning and Imaging: Advanced imaging techniques, such as
cone beam computed tomography (CBCT), can precisely locate the position of the
[AN and identify any anatomical variations, allowing for safer planning.

Intraoperative Nerve Identification: Surgical approaches, such as direct
visualization or nerve mobilization techniques, can help surgeons avoid damaging
the IAN. Use of nerve stimulators and neuro-monitoring can also be employed to
identify and preserve the nerve during surgery.

Minimally Invasive Techniques: When possible, minimally invasive
procedures that reduce surgical trauma to the surrounding tissues can help lower the
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risk of nerve injury. Techniques such as flapless implant surgery, where the tissue is
not extensively displaced, are considered safer alternatives.

Avoiding Overzealous Bone Removal: Surgeons should avoid excessive bone
removal around the IAN during tooth extractions or implant placements, as
overreaching can increase the likelihood of nerve damage.

Use of Nerve Protection Strategies: In cases where the nerve is at significant
risk, nerve grafts or nerve retraction techniques may be considered to protect and
preserve function.

Prevention of Postoperative Complications: Following surgery, early
detection and management of nerve damage are critical for reducing long-term
complications. Immediate postoperative care, including the monitoring of sensation
and function in the affected area, is vital. Pharmacological interventions, such as
corticosteroids, may be used to reduce inflammation and promote nerve healing.

Outcomes and Evaluation: A comprehensive review of clinical studies will
be conducted to evaluate the success rates of nerve-preserving surgical techniques.
Patient-reported outcomes related to pain, sensation recovery, and quality of life will
be analyzed to determine the effectiveness of different approaches.

Conclusion: This thesis will conclude with a set of evidence-based clinical
recommendations for minimizing inferior alveolar nerve injury during lower jaw
surgeries. It will highlight the importance of preoperative planning, advanced
imaging, and intraoperative nerve identification techniques in reducing the risk of
IAN damage. By implementing these strategies, oral and maxillofacial surgeons can
improve patient outcomes, enhance surgical success, and reduce the incidence of
nerve-related complications.
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BOLALARDA FRONTAL TISHLAR ZICH JOYLASHUVINING
DAVOLASH USULLARI TAHLILI.
Omonova M. X., Narzullayeva M. Sh.

«Ortodontiya va tishlarni protezlash» kafedrasil-kurs magistrlari
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Tadqiqotning dolzarbligi. Bolalarda normada tish qatorining uzunligi tishlarning
meziodistal o’Ichamlari yig’indisiga teng bo’ladi. Agar shu yig’indidan ko’p bo’lsa,
tish gatori uzun, kam bo’lsa kalta yoki gisqargan deb nomlanadi. Bunday holatlar
klinik jihatdan tishlarning zich joylashishi yoki tremalar mavjud bo’lishiga sabab
bo’ladi. Bir guruh bolalar ilmiy tekshirilganda tishlar va tish qatorlarining zich
joylashishi— 73 holatda 14,5 % ni tashkil etgan. [1] Tishlarning zich joylashishining
kelib chiqishida bir nechta teoriyalar mavjud. [2] Bulardan biri yirik shaharlarda
istiqgomat qiluvchi bolalar va qishloglarda hayot kechiruvchi bolalarning jag’
tuzilishlarida birozgina farqlanishlar kuzatiladi. Sababi, 0zig-ovqat mahsulotlarining
tarkibiy va agregatsion holatida farqliklar mavjudligidir. [3]

Tishlar zich joylashuvining yuzaga kelishiga sut tishlarining muddatidan
oldin olib tashlanishi ham ta’sir etadi. Sut tishlarining erta yo’qotilishi doimiy tishlar
chiqib joylashishi uchun tish qatorida joy yetishmovchiligiga olib keladi hamda
doimiy tish murtaklarining ustki gqismida qalin suyak to’qimasi paydo bo’lib,
ularning 0’z vaqtida yorib chiqishiga to’sqinlik qiladi. [4] Undan tashqari
makrodentiya, infantil yutinishlar, barmoq yoki so’rg’ich so’rib yurish tishlar
noto’g’ri o’sishi va prikus o’zgarishiga olib keladi. Tug’ma prikus anomaliyalari
jag’lar o’Ichamiga salbiy ta’sir ko’rsatadi, bu esa molyar, premolyar, qoziq tishlar
va kurak tishlarning noto’g’ri joylashuviga sabab bo’ladi.

Tadqiqot maqsadi: Bolalarda frontal tishlar zich joylashuvining etiologiyasi,
patogenezi, tish-jag’ sistemasiga ta’sirini o’rganib chiqish hamda diagnostika qilish
usullari va davolash natijalarini tahlil qilish.

Tadqiqot usullari: Klinik, antropometrik, statistik, fotometrik, rentgenologik
(ortopantomogramma va sefalometriya: profil, anfas).

Tadqiqot materiallari: Toshkent davlat stomatologiya instituti ortodontiya va
bolalar tishlarini protezlash klinikasiga ortodontik yordam so'rab kelgan tishlarning
zich joylashuvi bo’lgan 6 yoshdan 12 yoshgacha 97 nafar bemorlarning 86 juft gips
modellarini  o’lchovi, tish  qatorlari  jipslashuvi  ko’rsatgichi,  46ta
telerentgenogrammaning ikki yo’nalishdagi natijalari, 90ta ortopontomogramma va
46 ta bemorning 690ta fotosuratlari.
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Tadqiqot natijalari: Eksperimental isbot qilindi Frontal tishlari zich joylashgan 97
nafar bemorlarni davolash samaradorligini baholash uchun olib borilgan
tadqiqotlarga ko’ra 14 nafar bolada tish qatorlari zich joylashgani aniqlandi va
ularda ushbu anomaliyaning uchrash foizlari 14,5 % ekanligi eksperimental
isbotlandi.

Xulosa. Bolalarda jag’larda tishlarning zich joylashuvi anomaliyasi chakka-
pastki jag’ bo’g’imining joylashuvi, nafas olish, chaynash va nutqiy jarayonlarining
normal fiziologik kechishiga salbiy ta’sir ko’rsatishi aniqlandi. Hamda ularning o’ta
yumshoq ozig-ovgat mahsulotlarni iste’mol qilishlari bu anomaliyaning progressiv
darajada aholi orasida ko’payishiga ta’sir qilishi aniqland.
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KOLLAGENLANGAN SINTETIK SUYAK BLOKI YOKI SINTETIK
SUYAK ZARRACHALAR YORDAMIDA MAKSILLAR SINUSNING
O'LCHAMLARI O'ZGARISHI.

[Imiy rahbar: Rafikov K.M. ortopedik stomatologiya propedevtikasi kafedrasi assistenti.

Nosirov Adxamjon Toshkent davlat stomatologiya instituti talabasi

Toshkent Davlat stomatologiya institute, Tashkent, Uzbekistan.

Annotatsiya. Maksillar sinusni kattalashtirish implantlarni joylashtirish
uchun amalga oshiriladi vertikal tizmasi etarli bo'lmagan posterior maxillada
balandligi. Tegishli uzog muddatli samaradorlik hagida xabar berilgan (Lundgren va
boshqalar, 2017). Tish ekstraktsiyasidan keyingi vertikal tizma atrofiyasi odatda
kestal suyak rezorbsiyasi va sinus pnevmatizatsiya tufayli sodir bo'ladi, bu sinus
payvandini mugarrar gilishi mumkin. Sinus lifting — bu lateral deraza yoki tepalik
yondashuvi bilan payvand gilingan, so'ngra

golganiga garab bosqgichli yoki bir vaqgtda implant joylashtiriladi. (Hong va boshqg.,
2017; Zitzmann & Scharer, 1998).
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Kalit so’zlar. Sun’iy suyak, maksillar sinus, augmentatsiya, kollagen.

Kirish. Ko'p sonli tadgigotlar suyak graftining har xil turlarini baholadi
lateral oynaga yaqinlashish uchun materiallar haddan tashgari ko'pligi sababli krestal
yondashuv qo’llanildi. Birinchi bo'lib avtogen suyak Osteogen, osteoinduktiv va
osteokonduktiv xususiyatlari bo'lgani uchun o'rganilgan (Boyne va Jeyms, 1980);
ammo, kamchiliklari ham mavjud, bulardan: ortigcha jarohat yetkazish,
bemorlarning bezovtalanishi kabilar xabar berilgan va oldindan aytib bo'Imaydigan
payvand gilingan suyak hajmi rezorbsiya tezligi (Hallman & Thor, 2008). Shuning
uchun suyak o'rnini bosuvchi moddalar cheklovlarni goplash uchun alternativa
sifatida garaldi. Avtogen suyak transplantatsiyasi (Kraxmal-Jensen, Mordenfeld,
Bekktor va boshgalar) Jensen, 2018). Oldingi tadgiqotlar shunga o'xshash yangi
suyak shakllanishini ko'rsatdi lekin ksenogenik yoki sintetik suyak o'rnini bosuvchi
suyaklar solishtirganda ko'prog hajm saglanib goladi, (De Santis va boshqalar, 2017;
Li, Shin, Yun va Cho, 2017; Kraxmal-Jensen va boshqgalar, 2018). Ksenogenik va
sintetik suyak o'rnini bosuvchi moddalarga o'xshash yangi suyak shakllanishini
ko'rsatdi (Froum, Wallace, Cho, Elian, & Tarnow, 2008) va hajmni saglashi
(Rodriges va Baena va boshgalar, 2017). Ksenogenik yoki alloplastikaga
birlashtiruvchi sifatida kollagen go'shilishi

suyak paychalarining zarralari kollagen hosil gilish uchun yumshoq turdagi blok
suyak o'rnini bosuvchi moddalar kiritildi. Fagat ularni manipulyatsiya qilish
osonrog edi (Araujo, Liljenberg va Lindhe, 2010) ham xuddi shunday ko'rsatdi yangi
hosil bo'lgan suyak miqgdori (Benic va boshgalar, 2016) va hajmi yaxshilandi (Mir-
Mari, Vui, Jung, Xammerle va Benik, 2016)

zarralar bilan solishtirganda. So'nggi paytlarda kollagenatsiyadan foydalanish
afzalligi

sigir suyagi o'rnini bosuvchi hajm va yangi suyak shakllanishi hagida xabar berilgan,
fagat uning tagiga payvand qgilingan kichik teshikli sinus membranasi (Paik va
boshgalar, 2020). Biroq, suyak zarrachalari o'rnini bosuvchi moddalar klinikalarda
hali ham keng gollanilmoqda.

Kollagenlangan yumshoq turni to'g'ridan-to'g'ri taqgoslaydigan ilmiy ma'lumotlar
kam

Maxillarar sinusda suyak o'rnini bosuvchi suyak o'rnini bosuvchi moddalarni
blokirovka qilish.

Shunday qilib, ushbu tadgigotning maqgsadi kollagenlangan yumshoq turdagi
sintetik suyak o'rnini bosuvchi (C-SBS) zarrachali sintetik suyak o'rnini bosuvchi
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(P-SBS) bilan solishtirganda uning samaradorligini baholash edi yangi suyak
shakllanishi va quyonda hajmni saqglash shartlari sinus payvandlash modeli.

Materiallar va uslublar Namuna hajmini hisoblash. Har bir guruh uchun
sakkiztadan namuna talab gilindi muhimlik darajasi (a) 5% bo'lgan quvvat hisobiga
asoslangan oldingi quyon sinus greftiga ko'ra 90% quvvat (1 -b) model tajribasi
(Kim va boshqgalar, 2015).Eksperimental materiallar. Bir tomondan P-SBS guruhi
uchun gidroksiapatit (HA) dan tashkil topgan ikki fazali kaltsiy fosfat (BCP) va b-
trikalsiy fosfat (b-TCP) 3: 2 nisbatda (Osteon 3; Genoss), ishlatilgan. Qarama-qgarshi
tomondan, yumshoq turdagi blokli kompozit (Osteon 3 Kollagen; Genoss)
cho'chgadan ishqorli ishlov berish orgali tendon va fermentativ gidroliz bilan pepsin
olingan 6% sof | turdagi kollagenni o'z ichiga olgan P-SBS C-SBS guruhida
payvand gilingan. Ham P-SBS, ham C-SBS qo'llanilgan hajmi 0,16 sm3 bo'lgan
plastik shpritsda.

Natija. Ushbu tadgigotda o'lchov o'zgarishi va yangi o'zgarishi o'rganildi vaqt
o'tishi bilan kengaygan maksiller sinusning suyak shakllanishi C-SBS yoki P-SBS
bilan payvandlash. TAV va TAA vagt o'tishi bilan a ga o'zgargan C-SBS guruhida
cheklangan darajada (+1.42% hajmda va -4.72% maydonda),

O'zgarishlar P-SBS guruhida (-17.7%) anigroq bo'lgan hajmi va -13,1%), va TAV
va TAA har birida o'lchanadi vaqt nuqgtasi (4 va 12 xafta) C-SBS guruhida
solishtirganda yuqgori bo'lgan P-SBS guruhiga. C-SBS guruhining yangi suyak
shakllanishi ham ustun edi har bir nugtada tagqoslaganda, P-SBS guruhiga nisbatan.
12 haftadan 4 haftagacha solishtirganda, NBV va NBA ning kattaroqlari topildi bilan
solishtirganda C-SBS guruhida ( +24,2% va +45,3%) P-SBS guruhi (mos ravishda
+12,0% va +7,42%). Radiografik tahlilda C-SBS guruhining TAVi o'xshash edi 4-
dan 12-haftagacha, P-SBS guruhi esa sezilarli darajada 12 xaftada 4 xaftaga nisbatan
past. 12 haftada, ikkala guruh ham NBVni ancha yugori va RMV ni pastligini
ko'rsatdi 4 xaftaga nisbatan. Bu topilma gisman avvalgisiga o'xshaydi yugori NBV
va past RMV ko'rsatgan tadgiqgotlar shuningdek operatsiyadan keyingi davrda TAV
va NMV ning past darajasi shish paydo bo'ldi (Kim va boshg., 2015; Lim, Chjan,
Li, Jung va Choi, 2015). Bu NBVning ko'payishi bilan bog'lig bo'lishi mumkin va
C-SBS guruhida kuzatilgan RMVning kamayishi P-SBS guruhi, ular sezilarli
farglarga olib kelishi mumkin edi TAV, NBV va RMV ikki guruh o'rtasida 12
xaftada. NMV shuningdek, C-SBS guruhida 12 xaftada biroz oshgan, lekin u
kamaygan P-SBS guruhida. Bu farg sabab bo'lishi mumkin edi C-SBS ning kollagen
gismini, lekin bunday chizish giyin xulosa, chunki kollagenlanganligi hali bahsli
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suyak o'rnini bosuvchi moddalar zarrachalarga nisbatan ustunlikka ega bo'ladi
payvand gilingan joyni optimallashtirishda (Alayan, Vaquet, Saifzoda, Gutmaxer va
Ivanovskiy, 2016; Araujo, Linder, Wennstrom va Lindhe, 2008 yil; Chang va
boshqalar, 2015). Hozirgi vaqtda mikro-KT ma'lumotlari o'rganish cheklanganligi
hagida ehtiyotkorlik bilan talgin gilinishi kerak har xil to'qimalarni ajratishda (lida,
Baba, Botticelli, Masuda va Xaver, 2020; lida va boshgalar, 2018). Shunga garamay,
mikro- KT uch o'lchovli hajmni o'lchashga godir gistologiya fagat ikki o'lchovli
ko'rinishni ko'rsatishi mumkin bir -birini mustahkamlash uchun ikkala tahlilni
o'tkazish foydalidir.

Xulosa. Garchi quyonlar maksillarar sinus grefti uchun to'g'ri deb hisoblansa
eksperiment (Stubinger va Dard, 2013), ekstraoral kirish oynasidan beri Og'iz ichi
osteotomiyasidan ko'ra ochilish afzalroqdir Manipulyatsiya natijasida deraza
tomning yonida joylashgan, lekin undan ancha uzoqda pol, klinik holatga garama -
garshi (Lim va boshg., 2015). Keyinchalik katta hayvonlar bilan tajribalar yoki
klinik tadgiqotlar talab gilinishi mumkin ushbu tadqgigot natijalarini tasdiglang.
Bundan tashgari, ushbu tadgigot to'gilgan suyak bilan (4 xafta) va erta shifo
ko'rsatishga harakat qildi Quyonlarga nisbatan lamel suyagi (12 xafta) bilan etuk
hola metabolizm, odamlarga gqaraganda uch -to'rt barobar tezroq (Choi va boshgalar,
2012), ammo, agar kuzatuv bo'lsa, ko'prog tushuncha berilishi mumkin edi boshga
vagtda qo'shimcha ravishda punktlar o'tkazildi. Natijada quyon sinuslarida
payvandlangan sintetik suyak o'rnini bosuvchi kollagenatsiya gilingan yuqori
kengaytirilgan hajm va maydonda, shuningdek yangi suyak hosil bo'lgan, P-SBSga
nisbatan 12 xaftada.
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CHICKENPOX: AN OVERVIEW AND MANAGEMENT
STRATEGIES
Raj Singh, Dr. Bobamuratova Dilnoza Turdikulovna

Keywords. Chickenpox, varicella, viral infection, pediatrics, immunization

Introduction. Chickenpox, caused by the varicella-zoster virus, is a highly
contagious infectious disease primarily affecting children, characterized by fever,
pruritic vesicular rash, and systemic symptoms.

Purpose/aim. This abstract aim to provide a comprehensive review of
chickenpox, including its epidemiology, clinical manifestations, diagnostic
approaches, complications, and preventive strategies.

Materials and methods. This review synthesizes current literature, clinical
guidelines, and epidemiological data to elucidate the transmission dynamics, clinical
spectrum, and management principles of chickenpox.

Results. Analysis of available evidence highlights the importance of early
recognition and supportive care in managing chickenpox, with antiviral therapy
recommended in certain high-risk populations, such as immunocompromised
individuals and pregnant women. Vaccination remains the cornerstone of primary
prevention, significantly reducing the incidence and severity of chickenpox and its
complications.

Conclusion. Chickenpox continues to pose a significant burden on public
health, underscoring the importance of vaccination efforts and public health
initiatives aimed at controlling its spread and reducing associated morbidity and
mortality. Early diagnosis, appropriate management, and adherence to immunization
recommendations are essential for mitigating the impact of chickenpox on
individuals and communities.

TREATMENT OF ODONTHOGENIC INFECTION IN PREGNANT
WOMEN

Master of the 2nd year of study Rakhmonov Ilkhomzhon Ikromzhonovich, Scientific
supervisor Phd Isomov Miraskad Maksudovich.
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Relevance of the study: Today, many scientific studies in the world are devoted to
the development of diseases of periapical tissues during pregnancy. Inflammatory
processes of periapical tissues and their complications in the maxillofacial area are
one of the most common groups of diseases associated with pregnancy

According to WHO, in recent years the level of dental diseases and their
complications in pregnant women has been steadily increasing. Thus, according to
medical statistics, only over the last 3 years, during the physiological course of
pregnancy, the prevalence of dental caries has increased to 91.4%, and periodontal
tissue diseases to 90% of cases. Secondary caries, progression of the carious process,
enamel hyperesthesia occurs in 79% of pregnant women.

Purpose of the study: increasing the effectiveness of complex therapy for
inflammatory processes of periapical tissues and preventing their complications in
pregnant women

Objectives: to analyze the frequency of complications of acute inflammatory
processes of periapical tissues in pregnant women; to justify the possibility of using
ultrasound osteometry for early diagnosis of odontogenic inflammatory diseases of
periapical tissues;

Materials and methods: To achieve the set goal and solve problems, the following
methods were used: clinical-dental, biochemical and statistical.

Results: According to medical statistics, the prevalence of dental caries in the last
three years alone has increased from previously damaged whole teeth due to
periodontal tissue diseases to 91.4% during pregnancy physiologically, with an
extremely acute course of the carious process, to 90% - in 38% of pregnant women.
Secondary caries, the development of the caries process, enamel hyperesthesia
occurs in 79% of pregnant women. Particularly acute are the complications of the
above-mentioned dental diseases, which have a negative impact not only on the
mother’s body, but also on the health of children.

Thus, it is important to note that the optimal solution to the problem of providing
surgical dental care to pregnant women in the treatment of acute inflammatory
processes of periapical tissues and tactics for preventing complications have not yet
been found, and these issues require further study.

Conclusions: Thus, the results of the studies indicate that the use of ultrasound
osteometry by accurately determining and assessing bone tissue density in
odontogenic inflammatory diseases has a high diagnostic value and justifies the
effectiveness of the proposed complex for the treatment of inflammatory diseases in
pregnant women.
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THE IMPORTANCE OF SALIVA DIAGNOSTICS IN THE PRACTICE OF
PREVENTIVE DENTISTRY

Rikhsieva Dilorom Furqat qizi., Abdullayev Jahongir Ravshanovich
Tashkent State Dental Institute, Uzbekistan

In medicine, therapeutic measures should only be provided once the diagnosis
has been made. In the field of dental prevention, there is often a lack of profound
diagnostics. The presence of plaque alone is usually sufficient as a diagnostic basis
for the provision of preventive measures—usually professional cleaning measures.
It is neglected here which parameters influence both the formation of plaque and the
amount of plaque found. In addition to parameters to be determined clinically, such
as domestic hygiene efficiency, fluoride supply, tooth morphology, nutritional
history, compliance, knowledge, and motivation of the patient, this also includes
bacterial and functional saliva parameters, which can only be determined as part of
a saliva diagnosis. The parameters that are relevant and easy to determine for the
dental practice are the number of cariogenic plaque-forming germs Streptococcus
mutans and lactobacilli, the salivary pH, the secretion rate, and the buffer capacity.
Plaque removal alone does not diagnose or treat these multiple factors.

The mechanistic—localistic approach to professional tooth cleaning does not
do justice to the complexity of the disease. The plaque consists of potentially
pathogenic and apathogenic germs, as well as great diversification. For the
development of a pathogenic plaque, it is not primarily the genotype of the bacteria
alone that is decisive, but the phenotype. This develops from the individual
circumstances that can turn a potentially cariogenic germ into an actual cariogenic
germ. The acid-forming capacity of the biofilm increases, which leads to a further
pH lowering in the oral environment. Based on the extended ecological plaque
hypothesis, this review article explains the indication, implementation, and
therapeutic consequences of saliva diagnostics in dental practice. The defect in the
tooth is not the cause but the symptom of a profound disruption of the oral biome.
However, preventive care not only includes professional tooth cleaning alone but
also a determination of all risk parameters that influence the plaque formation rate.

The following parameters influence the amount of plaque found and should
therefore be included in a risk diagnosis: Number of plaque-forming bacteria
(Streptococcus  mutans (S. mutans), Lactobacilli), Consume fermentable
carbohydrates , Nutrition (chewing activity), Salivary secretion rate, Buffer capacity
of saliva, General pH environment of the oral cavity , Fluoridation concept,
Morphology of teeth, Tooth position, Motivation and knowledge of the patient, Oral
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hygiene (knowledge and implementation). These can only be determined by saliva
diagnostics. A comprehensive diagnosis should therefore include not only the
clinical parameters but also the subclinical parameters.The first step in developing a
non-invasive or minimally invasive treatment program is to identify tooth decay as
a disease, both in the precavitary and cavitary stages. A continuous supply of
fermentable carbohydrates leads to an increase in germs, which are able to
metabolize the offered substrate and form acid from it. This proliferation of germs
manifests itself clinically in increased plaque accumulation. The increasing plaque
accumulation is therefore not only an expression of hygiene deficits of the patient
but also the result of this increase in plaque bacteria due to the increased supply of
substrates.

The role of S. mutans is not limited to the strong acidforming capacity: S. mutans
is the main actor in the formation of extracellular polysaccharides and thus the
guarantor of an undisturbed “quorum sensing” in the plaque since the matrix formed
by it protects the tooth-lying biotope from the natural defense functions of the oral
cavity—secretion rate and buffer capacity. This means that S. mutans continues to
play a decisive role in the disease process and, together with lactobacilli, is an
important parameter for disease risk. Streptococcus mutans is one of the decisive
factors in maintaining the acidic environment that offers ideal growth conditions for
lactobacilli. In fact, Lactobacilli (LB) are able to produce acid up to the pH of 3,
while S. mutans stops acid production at a pH between 4 and 5. Lactobacilli—itself
not actively involved in plaque build-up—thus use the pH environment created by
S. mutans to promote caries progression.13-15 If S. mutans and Lactobacillil are
detectable in high numbers, then the oral microbiome seems to be in a dysbiotic
situation and thus represents a risk of disease.

A reduced secretion rate also means a lower concentration of sodium
bicarbonate in the oral cavity, which is expressed by a decrease in buffer capacity.
This reduces a natural defense function against dietary and plaque acids in the oral
cavity. The plaque consists of potentially pathogenic and apathogenic germs, as well
as great diversification. For the development of a pathogenic plaque, it is not
primarily the genotype of the bacteria alone that is decisive, but the phenotype. This
develops from the individual circumstances that can turn a potentially cariogenic
germ into an actual cariogenic germ. The acid-forming capacity of the biofilm
increases, which leads to a further pH lowering in the oral environment. With saliva
diagnostics, we can determine both bacterial (S. mutans, Lactobacilli) and functional
saliva parameters (secretion rate, buffer capacity, and saliva pH). This not only
creates a diagnostic basis for the therapy but at the same time opens up the possibility
of an objectifiable follow-up.
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A practice concept based on prevention cannot be limited to the fact that
professional tooth cleanings are carried out regularly. A preventive treatment concept
in which the indication for preventive services is based solely on possible billing
items does not meet the medical requirements of a dental practice. A comprehensive
diagnosis of the clinical and subclinical risk parameters gives us important detailed
information in the overall concept of the clinical assessment of a patient’s health or
disease. A clinically healthy finding does not always automatically mean the absence
of a risk of disease. For the assessment of the risk of caries, however, it is not only
important to know which risk factors are present, but also why, and in particular
what the subclinical parameters do. In this overall concept of caries risk
determination, the control of bacterial and functional saliva parameters has an
important detailed function. They not only enable a more comprehensive assessment
of the risk but also enable control after preventive treatment and patient compliance.
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INCIDENCE AND RISK FACTORS OF COMPLICATIONS
FOLLOWING CESAREAN SECTION IN INDIAN WOMEN: A
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Introduction. Cesarean section is a common surgical procedure in obstetrics,
and its rates are increasing globally, including in India. Despite advancements in
surgical techniques and perioperative care, cesarean deliveries are associated with
various complications, and there is a paucity of literature specifically addressing
these issues in the indian context.

Purpose/aim. This prospective study aims to investigate the incidence, types,
and risk factors associated with post-cesarean complications among indian women.

Materials and methods. The study prospectively enrolled 300 pregnant
women undergoing elective or emergency cesarean section at a tertiary care hospital
in India. Data regarding patient demographics, medical history, intraoperative
variables, and postoperative outcomes were collected and analyzed. Complications
such as surgical site infections, wound dehiscence, postpartum hemorrhage, and
thromboembolic events were assessed during the hospital stay and up to six weeks
postpartum.

Results. Among the 300 patients included in the study, 20% experienced post-
cesarean complications, with surgical site infections being the most common (12%),
followed by postpartum hemorrhage (5%) and wound dehiscence (3%). Multivariate
analysis identified maternal age, BMI, and gestational age as significant risk factors
for developing complications. Additionally, emergency cesarean delivery and
prolonged duration of surgery were associated with an increased risk of adverse
outcomes.

Conclusion. This prospective study sheds light on the incidence and risk
factors of post-cesarean complications in indian women. Understanding these
factors is crucial for optimizing patient care and implementing preventive strategies
to reduce the burden of complications associated with cesarean deliveries in this
population. Further research is warranted to explore additional contributing factors
and interventions aimed at improving maternal outcomes.
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EPOKSID ISHLAB CHIQARUVCHI KORXONA ISHCHILARIDA OG*‘IZ
BO‘SHLIG‘INING MAHALLIY IMMUNITET DARAJASI
Rizaev Jasur Alimdjanovich, Nazarova Nodira Sharipovna, Sattorov Bobur
Burxon O°‘g‘li
Samarqand davlat tibbiyot universiteti
Toshkent davlat stomatologiya instituti
E-mail:

Tadqiqotning dolzarbligi. Plastik buyumlar ishlab chiqarish korxonalari
ishchilarining og‘iz bo‘shlig‘ida kimyoviy birikmalar toksik chang ko‘rinishida
tishning bo‘yni sohasida to‘planishi yoki shikastlangan shilliq gavat orqali kirib,
so‘rilishi mumkin. Bu esa parodontit va stomatit kabi jiddiy kasalliklarga olib keladi.
Kimyoviy moddalarning ma’lum a’zolarga yetkazadigan zarari ushbu moddalarning
organizm tomonidan so‘riladigan miqdoriga (dozasiga) bog‘liq bo‘ladi. [2,4,7].

Zamonaviy kimyoviy korxonalarda ishlab chigarish jarayoni keng ko‘lamda
avtomatlashtirilgan bo‘lib, bu o‘tkir kasalliklar yuzaga kelishi xavfini istisno etadi.
Ammo past miqdordagi zararli moddalar ham inson organizmiga nojo‘ya ta’sir
ko‘rsatishi mumkin [2,4,5,8].

Og‘iz bo‘shlig‘i atrof-mubhitni idrok etishda alohida ahamiyatga ega bo‘lib,
og‘iz bo‘shlig‘i a’zolarining holati inson organizmining atrof-muhitdagi antropogen
omillar ta’siriga javob tariqasidagi dinamik o‘zgarishlarini aks ettiruvchi muhim
ko‘rsatkich hisoblanadi [1,3,6], shuni inobatga olgan xolda, epoksid polimer ishlab
chiqaruvchi korxonalarda ishlovchi ishchilarni og‘iz bo‘shlig‘i holatini o‘rganishni
oldimizga magsad qilib qo‘ydik.

Tadqiqot magqsadi: yepoksid ta’siriga uchragan ishchilarida og‘iz
bo‘shlig‘ining mahalliy immunitet darajasini o‘rganish.

Tadqiqot materiallari va uslublari. Asosiy sexlarda ishlaydigan 21 yoshdan
55 yoshgacha bo‘lgan 155 nafar ishchi kompleks stomatologik tekshiruvdan
o‘tkazildi. Ulardan 95 nafari - epoksid smola bilan aloqada bo‘lgan qoliplash
sexlarida ishlovchilar — asosiy guruh, epoksid smola bilan alogada bo‘lmaydigan
ishchilar (tayyor mahsulotni joylashtirish sexi ishchilari - 25 kishi, uskunalarni
ta’mirlash bo‘yicha chilangarlar - 35 kishi) — nazorat guruhni tashkil etdi. Ish
stajidan kelib chigqan xolda quyidagi guruhlar shakllantirildi: 1-guruh - 5 yilgacha
ish stajiga ega bo‘lgan 55 nafar ishchi. 2-guruh - 5 yildan 10 yilgacha ish stajiga ega
bo‘lgan 45 nafar ishchi. 3-guruh - 10 yildan ortiq ish stajiga ega bo‘lgan 55 nafar
ishchi. Barcha guruhlarda tekshiruv va dinamik kuzatuv bir xil muddatlarda olib
borildi. Asosiy kasalliklarni aniglashda, ularning og‘irligi va tarqalishini baholashda
umumgabul gilingan tasniflardan foydalanildi.
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Olingan natijalar va muloxazalar. Epoksid smola bilan alogada bo‘ladigan
ishchilarda mahalliy immunitet holatini baholashda me’yoriy qiymatlardan sezilarli
og‘ishlar aniqlandi. Zararli sanoat omillari bilan uzoq vaqt alogqada bo‘lish ham
organizmning himoya kuchlari holatini yomonlashtirishi ma’lum bo‘ldi. Plastik
buyumlar ishlab chigarishda band bo‘lgan ishchilarning og‘iz suyugqligidagi siga
darajasi nazorat guruhidagi ushbu ko‘rsatkichdan o‘rtacha 2,3 baravar yuqori bo‘l1d.i.

Epoksid bilan alogada bo‘lgan ishchilarning siga konsentratsiyasida nazorat
guruhiga nisbatan eng katta farq 5 yilgacha ish stajiga ega bo‘lgan ishchilar guruhida
kuzatildi (2,5 baravar yuqori). 5 yildan 10 yilgacha ish stajiga ega bo‘Igan ishchilar
guruhida ushbu mahalliy immunitet omilining og‘iz suyuqligidagi miqdori
0,97£0,22 mkg/ml gacha kamaydi, bu nazorat guruhiga qaraganda 4,02 baravar
yuqori va 5 yilgacha ish stajiga ega bo‘lgan ishchilar guruhiga qaraganda 1,12
baravar past (p<<0,05). 10 yildan ortiq ish stajiga ega bo‘Igan ishchilar guruhida og‘iz
suyuqligidagi siga konsentratsiyasining 0,81+0,23 mkg/ml gacha unchalik katta
bo‘lmagan pasayishi kuzatildi, bu nazorat guruhiga gqaraganda 1,5 baravar yuqori va
5 yildan 10 yilgacha ish stajiga ega bo‘lgan ishchilar guruhiga qaraganda 1,3 baravar
past (p<0,05). 5 yilgacha ish stajiga ega bo‘lgan ishchilar guruhi bilan
tagqoslaganda, ushbu ko‘rsatkichning 2 baravarga pasayishi kuzatildi (p<0,05). Biz
5 yilgacha ish stajiga ega bo‘lgan kishilarda og‘iz suyuqligidagi siga migdorining
oshish tendensiyasini aniqladik, yuqori ish stajiga ega bo‘lgan ishchilar guruhlarida
bu ko‘rsatkich asta-sekin pasayib bordi.

Zararli sanoat ishlab chiqarish omillari ta’siri bilan bog‘liq mehnat sharoitlari
og‘iz suyugqligida lizotsim konsentratsiyasining oshishiga olib keldi. 5 yilgacha ish
stajiga ega bo‘lgan ishchilardan iborat asosiy guruhda og‘iz suyuqligidagi lizotsim
miqdori 16,7+1,53 mkg/ml ni tashkil etdi, bu nazorat guruhi ko‘rsatkichlaridan
deyarli 2 baravar yuqori (6,9+1,21 mkg/ml) (p<0,05). 5 yildan 10 yilgacha tajribaga
ega bo‘lgan ishchilar guruhida (14,74+2,12 mkg/ml), xuddi siga holatida bo‘lgani
kabi, lizotsim miqdorining pasayishi kuzatildi. Uning konsentratsiyasi 5 yilgacha ish
stajiga ega bo‘lgan ishchilar guruhiga qaraganda 1,3 baravar kam va nazorat
guruhiga qaraganda 2,7 baravar ko‘p (p<0,05). 10 yildan ortiq ish stajiga ega bo‘lgan
ishchilar guruhida lizotsim konsentratsiyasi pasayishda davom etadi, ammo nazorat
guruhidagi qiymatlardan 2,6 baravar yuqori va 5 yilgacha ish stajiga ega bo‘lgan
ishchilar guruhiga qaraganda 1,3 baravar past bo‘lib va 12,5+1,76 mkg/ml ni tashkil
qildi (p<0,05).

Siga va lizotsim konsentratsiyasi darajasining o‘zaro bog‘ligligini miqdoriy
baholash uchun biz mahalliy immunitet omillarining muvozanat koeffitsiyentini
(mk) hisobladik. Asosiy guruhda 5 yilgacha ish stajiga ega bo‘lgan ishchilarda
mahalliy immunitet omillarining muvozanat koeffitsiyenti 5,3+1,32 ni tashkil etdi,
bu og‘iz suyuqligining himoya omillarining sezilarli darajada pasayganligini
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ko‘rsatadi. 5 yildan 10 yilgacha va 10 yildan ortiq tajribaga ega bo‘lgan ishchilar
guruhlarida bu ko‘rsatkich mos ravishda 4,5+1,14 va 4,7+1,42 ni tashkil etdi. Bu
ma’lumotlar mahalliy immunitet omillarining ishonchli tarzda ifodalangan
nomutanosibligini ko‘rsatdi. Nazorat guruhida mazkur ko‘rsatkich 1,2-1,8 oralig‘ida
bo‘ldi.

Xulosa. Zararli sanoat-ishlab chigarish omillari ta’siri bilan bog‘liq mehnat
sharoitlari og‘iz suyuqligidagi lizotsim konsentratsiyasining oshishiga olib keldi: 5
yilgacha ish stajiga ega bo‘lgan asosiy guruh ishchilarida bu ko‘rsatkich 16,7+1,53
mkg/ml ni tashkil etdi, bu nazorat guruhi ko ‘rsatkichlaridan 2 baravar yuqori natijani
berdi. 5 yildan 10 yilgacha ish stajiga ega bo‘lgan ishchilar guruhida (14,7442,12
mkg/ml) lizotsim miqdorining pasayishi kuzatildi. Uning konsentratsiyasi 5 yilgacha
ish stajiga ega bo‘lgan ishchilar guruhiga qaraganda 1,3 baravar kam va nazorat
guruhiga garaganda 2,7 baravar ko ‘p ekanligi aniqlandi (p<0,05).

10 yildan ortiq ish stajiga ega bo‘lgan ishchilarda lizotsim konsentratsiyasi
pasayishda davom etdi, ammo bu nazorat guruhidagi ko‘rsatkichlardan 2,6 baravar
yugori va 5 yilgacha ish stajiga ega bo‘lgan ishchilar guruhiga nisbatan 1,3 baravar
past bo‘lib, 12,5+1,76 mkg/ml ni (p<0,05) tashkil etdi. Bu esa ishlab chiqarish
omillarining umuman organizmga va xususan og‘iz bo‘shlig‘i a’zolariga salbiy ta’sir
ko‘rsatayotganidan dalolat beradi.
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THE BENEFITS AND RISKS OF STEROID THERAPY FOR
ASTHMA: A COMPREHENSIVE REVIEW

Rosalin Parida, Dr. Bobamuratova Dilnoza Turdikulovna
Tashkent medical academy
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Background. Asthma is a chronic inflammatory airway disease characterized
by reversible airflow obstruction, bronchial hyperresponsiveness, and respiratory
symptoms. Inhaled corticosteroids (ICS) are the cornerstone of asthma management,
providing potent anti-inflammatory effects that reduce airway inflammation and
improve symptoms. However, the long-term use of systemic corticosteroids (SCS)
in severe asthma poses potential risks and challenges.

Objective. This review aims to provide a comprehensive analysis of the
benefits and risks associated with steroid therapy for asthma, focusing on
both ICS and SCS.

Methods. A systematic literature search was conducted using pubmed,
medline, and other relevant databases to identify studies examining the efficacy,
safety, and long-term outcomes of steroid therapy in asthma.

Results. Inhaled corticosteroids have been shown to significantly reduce
asthma exacerbations, improve lung function, and enhance asthma control, leading
to better quality of life for patients. However, concerns regarding the potential for
systemic side effects, including adrenal suppression, growth suppression in children,
and bone density loss, highlight the importance of using the lowest effective dose
and monitoring patients closely. Systemic corticosteroids are reserved for severe
asthma exacerbations and difficult-to-control asthma but are associated with
numerous adverse effects, such as weight gain, diabetes, osteoporosis, cataracts, and
immunosuppression. Long-term SCS wuse increases the risk of systemic
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complications, necessitating careful risk-benefit assessment and consideration of
alternative therapies, such as biologic agents and bronchial thermoplasty.

Conclusion. Steroid therapy, both inhaled and systemic forms, plays a crucial
role in the management of asthma, offering significant benefits in terms of symptom
control and reduction of exacerbations. However, clinicians must carefully weigh
the benefits against the risks of long-term steroid use, individualizing treatment
strategies to optimize asthma outcomes while minimizing potential adverse effects.
Future research should focus on developing targeted therapies and personalized
treatment approaches to mitigate the risks associated with steroid
therapy for asthma.

THE IMPORTANCE OF PRE-IMPLANT BONE DENSITY SCREENING
TO ENSURE LONG-TERM IMPLANT SUCCESS

Ruzimbetov Hayot Bazorboyevich
Department of Hospital Orthopedic Dentistry,
Tashkent State Dental Institute

Abstract: Pre-implant bone density screening is a crucial step in the planning
process for dental implants, as it directly influences the success and longevity of the
implant. The density and quality of the bone surrounding the implant site determine
the ability of the implant to integrate and function effectively. Insufficient bone
density increases the risk of implant failure, delayed healing, and complications such
as peri-implantitis or bone resorption. This thesis emphasizes the importance of
evaluating bone density before implant placement to ensure optimal treatment
outcomes, minimize complications, and enhance the long-term success of implants.

Key Words: Bone Density Assessment, Dental Implants, Implant Success,
Osseointegration, Bone Augmentation.

Bone Density and Implant Stability: Bone density is a key determinant in the
primary stability of dental implants. Dense bone provides greater initial fixation,
reducing the chances of micromovement and promoting successful osseointegration.

In contrast, low bone density, often found in areas such as the posterior maxilla
or patients with osteoporosis, can hinder implant stability, leading to increased risk
of implant failure and complications.

Role of Bone Density Screening: Pre-implant bone density screening allows
clinicians to assess the quality and quantity of bone available at the implant site. This
evaluation helps identify areas with insufficient bone, where additional procedures
like bone grafting or sinus lifts may be necessary.
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Early identification of compromised bone density enables the development of
a tailored treatment plan to optimize implant placement, such as selecting the
appropriate implant type and size.

Imaging Technologies for Bone Density Assessment: Advanced imaging
techniques, including Cone Beam Computed Tomography (CBCT) and digital
radiographs, offer detailed, three-dimensional views of the bone structure, allowing
for accurate measurements of bone volume and density.

These technologies are essential for planning implant placement, as they
provide a clear assessment of the bone’s condition and enable the identification of
potential risks such as bone atrophy or proximity to vital structures (e.g., nerves,
sinuses).

Impact of Insufficient Bone Density on Implant Success: Low bone density is
a significant risk factor for implant failure, as it impedes proper osseointegration.
Implants placed in areas with inadequate bone may not achieve a stable bond with
the surrounding tissue, leading to mobility or loss of the implant.

Additionally, insufficient bone can lead to complications such as implant
fracture, peri-implantitis, or even complete implant failure, requiring corrective
procedures or implant removal.

Bone Augmentation Procedures: When bone density is insufficient, pre-implant
treatments such as bone grafting, ridge expansion, or sinus lifts can help regenerate
bone tissue, improving the conditions for implant placement.

These procedures enhance the available bone volume and quality, reducing the
risk of complications and increasing the likelihood of successful implant integration.

Long-term Implant Success: The success of a dental implant is not only
dependent on its initial stability but also on the ongoing maintenance of the
surrounding bone structure. Regular monitoring of bone density and implant health
through follow-up imaging is essential to detect early signs of bone loss or
resorption.

Pre-implant bone density screening lays the foundation for a long-term, stable
implant outcome, allowing for early intervention if problems arise and helping to
maintain the health and function of the implant.

Conclusion: Pre-implant bone density screening is a critical component of the
treatment planning process that significantly influences the success and longevity of
dental implants. By evaluating the bone’s density before implantation, clinicians can
tailor the treatment plan, prevent potential complications, and ensure optimal
osseointegration. Bone density screening not only improves the initial success rates
of implants but also contributes to their long-term stability, providing patients with
a durable and functional solution to tooth loss.
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OPTIMIZING IMPLANT PLACEMENT: THE ROLE OF BONE DENSITY
ASSESSMENT IN PREVENTING IMPLANT FAILURES

Ruzimbetov Hayot Bazorboyevich
Department of Hospital Orthopedic Dentistry,
Tashkent State Dental Institute

Abstract: The success of dental implants is highly dependent on the quality
and quantity of the surrounding bone. Bone density assessment plays a pivotal role
in ensuring proper implant placement, as it influences primary stability,
osseointegration, and long-term survival.

Insufficient bone density is one of the leading causes of implant failure, which
can result from issues such as poor osseointegration, implant mobility, and increased
susceptibility to peri-implant complications. This thesis explores the role of bone
density assessment in preventing implant failures, emphasizing the need for
thorough pre-implant evaluation, accurate treatment planning, and the use of bone
augmentation techniques when necessary to optimize implant placement and ensure
long-term success.
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Understanding the Relationship Between Bone Density and Implant Success:
Bone density directly affects the stability and integration of dental implants. High
bone density ensures better primary stability, which is crucial for immediate load-
bearing after implant placement. In contrast, low bone density may compromise
initial fixation, leading to instability and increased failure rates.

Bone quality, categorized by density, plays a crucial role in the biological
process of osseointegration, where the implant fuses with the surrounding bone.
Implants placed in dense bone are more likely to integrate successfully, while those
placed in low-density bone may fail to bond properly, leading to implant mobility
and, eventually, failure.

The Role of Bone Density Assessment in Pre-implant Evaluation: Accurate
bone density assessment is essential for determining whether a patient has sufficient
bone volume and quality to support an implant. This evaluation allows clinicians to
identify potential risks, including areas with poor bone density that may not support
implant placement without additional intervention.

Bone density assessment helps in choosing the right type of implant for each
patient, including implant size and material, which can be critical for ensuring
success in areas with lower bone density.

Imaging Techniques for Bone Density Evaluation: Advanced imaging
modalities such as Cone Beam Computed Tomography (CBCT), Digital
Radiographs, and MRI offer three-dimensional views of the bone, enabling detailed
evaluation of bone density, volume, and structure. These imaging technologies
provide precise measurements of bone height and width, allowing for accurate
implant placement planning. These imaging tools help clinicians detect underlying
bone deficiencies and assess proximity to critical anatomical structures such as
nerves, sinuses, and blood vessels, which is vital for safe and effective implant
placement.

Challenges of Low Bone Density and Its Impact on Implant Failure: Low bone
density poses a significant challenge in implant dentistry as it can lead to poor
osseointegration, implant mobility, and increased risk of complications such as peri-
implantitis. In cases where bone density is inadequate, failure to achieve stable
implant placement may result in the need for corrective procedures.

Patients with low bone density due to conditions such as osteoporosis, severe
periodontal disease, or previous bone resorption may face higher risks of implant
failure. These patients require thorough evaluation and may benefit from adjunctive
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treatments such as bone grafting, sinus lifts, or other bone augmentation techniques
to enhance bone quality and quantity.

Bone Augmentation Techniques to Improve Implant Outcomes: When bone
density is insufficient, clinicians can consider various bone augmentation procedures
to restore lost bone volume. Techniques such as autografts, allografts, xenogratfts,
and synthetic bone substitutes can improve the bone’s structural integrity and
density, thus creating a more favorable environment for implant placement.

Bone augmentation can be performed before or during the implant procedure,
depending on the patient's bone condition, to increase bone volume and improve the
implant's chances of successful integration.

Long-Term Monitoring and Maintenance: After implant placement, ongoing
monitoring of bone density is essential to ensure the continued success of the
implant. Periodic radiographic evaluation and clinical assessment help detect early
signs of bone loss or complications such as peri-implantitis, which can threaten the
long-term stability of the implant.

Regular follow-up appointments enable early intervention and treatment, which
can help prevent complications from escalating and preserve the health of the
implant and surrounding bone.

Optimizing Implant Placement with Tailored Treatment Plans: A
comprehensive understanding of bone density, along with other factors such as the
patient's medical history, age, and overall health, is essential for developing a
personalized treatment plan. Bone density assessments allow clinicians to make
informed decisions about the appropriate implant type, placement site, and potential
need for pre-implant interventions such as bone grafting or sinus lifts.

The goal is to create a treatment plan that minimizes the risk of failure and
maximizes the long-term success and functionality of the implant, ensuring that the
patient experiences optimal outcomes.

Conclusion: Bone density assessment is a critical step in optimizing dental
implant placement and preventing failures. Through the use of advanced imaging
techniques and a thorough evaluation of the patient’s bone structure, clinicians can
assess whether the bone is suitable for implant placement and decide on the best
course of action.

For patients with insufficient bone density, appropriate bone augmentation
techniques can enhance the bone’s ability to support an implant, thereby improving
the likelihood of successful osseointegration and long-term implant survival.
Ultimately, proper bone density evaluation leads to more predictable and successful
implant outcomes, reducing the risk of complications and enhancing patient
satisfaction.
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INSIGHTS INTO CONGESTIVE HEART FAILURE: A COMPREHENSIVE
REVIEW
Sachori Mohamad Tohid

Keywords. Congestive heart failure, heart dysfunction, cardiac failure,
cardiovascular disease.

Introduction. Congestive heart failure (chf) is a multifaceted syndrome
characterized by the heart's impaired ability to pump blood effectively, resulting in
systemic congestion and compromised organ perfusion, contributing to significant
morbidity and mortality.

Purpose/aim. This abstract aim to provide a comprehensive examination of the
pathophysiology, clinical manifestations, diagnostic strategies, and therapeutic
interventions for congestive heart failure, with a focus on optimizing patient
outcomes and enhancing quality of life.

Materials and methods. Drawing from a diverse range of sources, including
clinical trials, epidemiological studies, and expert consensus guidelines, this review
synthesizes evidence to offer insights into the multifactorial nature of chf and to
present evidence-based management approaches.

Results. Analysis of available literature underscores the heterogeneity of chf
etiologies, including ischemic heart disease, hypertension, and valvular
abnormalities, necessitating a tailored approach to patient management. Optimal
therapeutic strategies encompass pharmacological interventions, device-based
therapies, and lifestyle modifications, with a focus on symptom relief, disease
modification, and prevention of disease progression.

Conclusion. Congestive heart failure poses a significant clinical challenge,
requiring a multidisciplinary approach involving cardiologists, nurses, and allied
health professionals. Enhanced wunderstanding of its pathophysiology and
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advancements in treatment modalities hold promise for improving outcomes and
enhancing the quality of life for individuals living with chf. Continued research and
innovation are essential for addressing the evolving needs of patients with this
complex cardiovascular condition.

Patient reviews on the quality of life with congestive heart failure can vary
widely based on individual experiences, symptom severity, and treatment
effectiveness. Some patients may express frustration and limitations due to
symptoms such as fatigue, shortness of breath, and fluid retention, which can impact
daily activities and overall well-being. However, others may highlight the
importance of effective management strategies, including medication adherence,
dietary modifications, regular exercise, and emotional support, in improving their
quality of life despite living with a chronic condition. It’s essential to recognize the
unique challenges and triumphs faced by each patient and to provide holistic care
that addresses their physical, emotional, and social needs to enhance their overall
quality of life.

CLINICAL AND MOLECULAR GENETIC DIAGNOSTIC CRITERIA FOR
JUVENILE RHEUMATOID ARTHRITIS
Sadikova A.M." Ruzibakiyeva M.R. 'Ashurova D.T. *

Institute of Immunology and Human Genomics
*Tashkent Pediatric Medical Institute

Annotation. Childhood juvenile rheumatoid arthritis is a rapidly progressive
inflammatory disease that affects the joints of children and adolescents under 16
years of age. The disease is characterized by destructive changes, severe pain, and
increasing limitation of motor functions. This condition is almost always combined
with extra-articular pathology. The diagnosis and treatment of rheumatoid arthritis
is carried out comprehensively by rheumatologists, infectious disease specialists,
pediatricians and other specialized specialists [1].

Juvenile rheumatoid arthritis remains the most commonly diagnosed disease
in pediatric rheumatology. It is accompanied by total damage to connective tissues,
which leads to a narrowing of the joint space, the formation of erosive areas on the
surface of the joints, and atrophic changes in muscle fibers [2,3].

The purpose of the study is to study the clinical and immunological features
between the level of cytokines, vitamin D and polymorphic markers of the cytokine
and VDR genes in children with JRA.

Research objectives: to study the features of the clinical course of JRA and
to study the level of cytokines in children with JRA.
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Study material: We conducted a clinical, molecular-genetic study IL-17A in
100 sick children diagnosed with JRA aged 6 to 14 years. The control group will
consist of 30 practically healthy children of the same age.

The research methods were as follows: general blood and urine analysis;
rheumatic test, biochemical blood test; immunological studies (determining the level
of cytokines), molecular genetic studies (determination of IL-17A gene
polymorphism).

Results of the study: According to modern concepts, juvenile rheumatoid
arthritis (JRA) is a chronic autoimmune disease, characterized by destructive and
inflammatory damage to the joints, developing in children under the age of 16 years.
With this disease, such serious manifestations of the disease as carditis, interstitial
lung disease and serositis often develop. In 1/2 of patients, chronic polyarthritis
recurs (with or without systemic manifestations), osteochondral destruction of joints
progresses, and functional failure develops. Currently, some researchers consider
JRA not as a classic autoimmune disease, but as an autoinflammatory disease.
However, the mechanisms of disease development are not fully understood.

Analysis of laboratory data revealed a significant increase in the level of
leukocytes in peripheral blood to 18.2*109/1. A slight increase to the upper limits of
normal in the level of lymphocytes to 41.1% and monocytes to 8.23% on average of
106 children. The erythrocyte sedimentation rate was significantly increased to 31.5
mm/hour, which indicates the degree of activity of the body's inflammatory
response. There were no statistically significant changes in the level of other
parameters. When analyzing the level of antibodies to IgG TORCH infection, the
presence of HSV types 1 and 2 was detected in 30.2% (n=32), cytomegalovirus in
17.9% (n=19), chlamydia pneumonia in 16.9% (n=18) ), mixed infection in 13.2%
(n=14), Epstein Barr in 12.2% (n=13), and 6.61% (n=7) mycoplasma. In a
biochemical analysis of the blood of children with juvenile arthritis, we observed
following changes. Among the examined children with JRA, the average ALT value
was 6.64+0.12 U/1, but in 12.3% (n=13) of children this figure was slightly increased
to 45.6£2.11 U/l, AST was also elevated in 5.66% (n=6) to 73.5+£3.14 U/L (mean
AST 27.1£1.02 U/L). There was also an increase in the level of total protein in 4.72%
of children with JRA (n=5), although the average values of this indicator were
normal in the general group of children with JRA examined (n=106). Calcium levels
were reduced with a mean value of 1.96 mmol/I (reference values were from 2.26 to
2.65 mmol/l). Unfavorable markers for the development of JRA are the A allele and
the homozygous AA genotype. Further, in a comparative analysis of GG genotypes,
significant differences were revealed between patients with JRA and the control
group (51.35.0% and 64.39%, respectively; OR = 0.337; 95% CI: 0.166 >0.337>
0.683; ¥2=9.436) . When analyzing the heterozygous GA genotype, differences were
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revealed between the frequency of occurrence in patients with JRA and the control
group (48.65% and 50%, respectively; OR =2.131; 95% CI: 1.027 > 2.131 > 4.419;
2 =4.2).

Conclusions: Thus, our research allowed us to draw the following
conclusions: children with JRA were characterized by the prevalence of such
complaints as pain in the joints of the arms and legs and restrictions on their
movement; Frequent diseases of the ENT organs and the cardiovascular system and
minor damage to the organs of vision and the genitourinary system; The analysis of
laboratory data was characterized by moderate leukocytosis and an increase in ESR,
as well as CRP and ASLO; Instrumental studies revealed minor rheumatoid damage
to parenchymal organs, disturbances in cardiac rhythm and conduction, and
moderate osteoporosis with symptoms of narrowing of the interarticular spaces. The
above data indicate the need to prescribe vitamin D for children with JRA for long
periods. Based on the data obtained, we can conclude that it plays a significant role
in the development of JRA in the Uzbek population.
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EFFECTIVENESS OF A COMPLEX OF MEASURES FOR THE
PROTHESIS IN CHILDREN UNDERGOING BRUXISM.
Sadullayeva G.O., Xabilov B.N., Shaamuxamedova F.A. Zokirqulov J.A.,
Karimova Z.F.,, Hamidova A.R.

Tashkent State Dental Institute
Relevance. Based on the findings from available research on bruxism and prosthetic
treatment published in the dental literature, an attempt was made to draw conclusions
about the existence of a possible relationship between the two, and its clinical
relevance.Bruxism, which can be considered an umbrella term for clenching and
grinding of the teeth, is the commonest of the many parafunctional activities of the
masticatory system. Opinions on the cause of bruxism are numerous and widely
varying. Current reviews indicate that the etiology is not fully known but that it is
probably multifactorial. Although intermittent clenching and grinding are extremely
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common, they usually pose no serious consequences for the oral structures. On the
other hand, manifest bruxism can result in problems that are as frustrating for the
patient as for the treating dentist. Sequelae of bruxism that have been proposed
include tooth wear, signs and symptoms of temporomandibular disorders (TMD),
headaches, toothache, mobile teeth, and various problems with dental restorations as
well as with fixed and removable prostheses.As the title of the paper suggests, this
review is concerned with the relationships that may, directly or indirectly, exist
between bruxism and prosthetic treatment. Although certain occlusal conditions
and/or incorrectly prosthetically modified occlusions were historically believed to
be potential causes of bruxism, this has largely ceased to be the case.

Results and discussion. The search of PubMed for ‘bruxism’ and ‘prosthetic
treatment’, not surprisingly, revealed extremely large numbers of titles and reviews
of studies when the terms were used separately, but relatively small numbers when
combined with other terms. The titles listed by PubMed revealed that the majority
were of no interest for the present purpose, and were, therefore, excluded. Only one
relevant RCT was retrieved, and was the same article listed for three of the
combinations of terms that were searched. Abstracts of potentially relevant articles
were read and eventually full papers were reviewed. In the Cochran Library, no
review on the topics of interest was found. A manual search of the reference lists and
textbooks referred to in the included PubMed listed articles was also performed. This
additional search identified 20 relevant studies and reviews. A total of 66 relevant
papers remained, and are discussed in the review that follows.

Conclusion. Bruxism may be included among the risk factors, and is associated with
increased mechanical and/or technical complications in prosthodontic rehabilitation,
although it seems not to affect implant survival. When prosthetic intervention is
indicated in a patient with bruxism, efforts should be made to reduce the effects of
likely heavy occlusal loading on all the components that contribute to prosthetic
structural integrity. Failure to do so may indicate earlier failure than is the
norm.Bruxism is a common parafunctional habit, occurring both during sleep and
wakefulness, and sleep bruxism and awake bruxism should be differentiated.
Bruxism usually has no serious effects, but may, in some patients, have pathological
consequences.The etiology of bruxism is not well known, but it is agreed that it is
multifactorial. There is no specific treatment available at this time to stop bruxism,
so that the focus has been to reduce the adverse effects of the habit.
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ABSTRACT

This scientific article emphasizes the importance of endosseous implant
prostheses, the quality and long-term service of implant prostheses. A brief
description of the technique for installing dental implants is considered. Scientific
research has been analyzed. The stages of strengthening prostheses on implants are
considered. The types of prostheses installed on implants are analyzed. The types of
prostheses on implants are considered, their differences from each other, attention is
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paid to the stages of manufacturing prostheses. Studies on intraosseous implantation
of prostheses for certain anomalies of anatomical and topographic localization of
occlusion are considered.

Keywords: Intraosseous implant, fixed prosthesis, implant head, implant
body, implant neck, contraindications to implant surgery, temporary prostheses for
implants.

In the last 30 years, intraosseous implants have been used as a support for fixed
prostheses. The essence of this method is as follows; an implant is inserted into the
bone through an incision in the mucous membrane along the alveolar edge, and a
fixed prosthesis (one crown or bridge-like prosthesis) is attached to it. The
construction of implants is different and depends on the conditions of use.
Regardless of their design, the common parts are the same in all implants:

1. head for fixing the prosthesis,
2. neck with the same thickness of the mucous layer,
3. body, a part of the alveolar part inserted into the bone.

The head of the implant can be cylindrical or truncated cone. There may be
threaded holes for fixing with a prosthesis. The material for implantation is usually
titanium, as well as in some cases titanium nickel and ceramics. The implantation
operation is performed as follows. An incision is made in the mucosa, the bone is
exposed and the bone is opened for implantation. A vertical channel is created with
a milling cutter, into which the implant body is inserted with some force. Later, bone
or dense connective tissue is formed around the implant. Therefore, the body of the
implant should not be smooth. After inserting the body of the implant into the bone,
the wound formed is tightly sutured and the implant is covered with a mucous
membrane. No later than 4-6 months, if the healing of the wound is positive, the
implant is opened with a new incision and the keying stages of implantation are
carried out. The operation is recommended for people not older than 55 years. Local
contraindications include general periodontitis, periodontal diseases, parafunction of
chewing muscles. Positive motivation (adaptation) of the patient to the implant, as
well as anatomical and topographic studies, in particular, the condition of the
mandibular canal, the lower part of the maxillary sinus, the shape of the edentulous
alveolar edge, bone structure, etc., are of great importance.

The use of intraosseous dental implants is one of the most distinctive features
of modern dentistry. The constructions of prostheses on implants are more
physiological compared to traditional prosthetic methods, as they transfer chewing
pressure from the straight to the alveolar bone of the straight jaw, besides, they do
not require preparation of the adjacent teeth for the prosthesis by sharpening.
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The use of dental implants in the implementation of orthopedic treatment
methods 1s very popular and highly appreciated among dentists and patients.
Currently, the use of dental implants allows to achieve long-term predictable results.
This progress in implantology leads to new questions regarding the materials and
technologies used.

The use of computed tomography (CT) and the use of computer software for
dental implantology have increased significantly over the past few years.
Management of patients using dental implant methods requires the use of temporary
prostheses in almost all clinical stages. From the time of tooth extraction to the
period of osseointegration and permanent prosthetics.

Temporary prostheses are used to determine the final shape of the future
permanent restoration, to correct the occlusal relationship and determine the vertical
interocclusal distance. In temporary prostheses, a progressive load of bone tissue is
carried out in the area of implantation, soft tissues, including interdental papillae,
are formed.

The goal of orthopedic treatment in implantation surgery:

- restoration of the anatomic integrity of tooth rows and occlusion.

- adequate distribution of pressure on the bone tissue surrounding the implants.

- for the physiological regeneration of bone tissue.

- cosmetically effective treatment.

Various types of prostheses can be used using implants, and they are divided
into non-removable, conditionally removable, combined and removable dental
prostheses according to the principle of fixation. Depending on the materials used,
prosthesis supported by implants can be metal-ceramic, metal-acrylic and acrylic.

SUMMARY

Implants in prosthetic dentistry play a key role in providing quality orthopedics
by providing effective and long-lasting solutions for restoring lost teeth. Here are a
few aspects where implants play an important role:

1. Stability and functionality: Implants provide stable attachment to dentures,
which allows you to restore bite functionality and chewing capabilities. This is
important to maintain normal speech and improve the patient's overall comfort.

2. Preservation of bone tissue: Installation of implants helps preserve jaw bone
tissue. Osseointegration is the process by which the implant integrates with the
surrounding bone tissue, promoting its preservation and preventing atrophy.
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3. Natural Appearance: Implants provide a foundation for dentures that closely
resemble the natural appearance. This is important for the patient’s aesthetics and
self-esteem.

4. Preventing teeth from shifting: Implants ensure the stable position of
dentures, preventing them from shifting and ensuring an even distribution of the load
during chewing.

5. Long-lasting Solution: With proper care and maintenance, implants can last
for many years, providing patients with a long-lasting, reliable solution for restoring
lost teeth.

Implants significantly improve the quality of life of patients, restoring their
confidence in their smile and the functionality of their dentition.

Implants in prosthetic dentistry are used to replace lost teeth. These are metal
structures that are inserted into the jaw bone and serve as the basis for the installation
of dental crowns. The procedure involves surgery to insert an implant and then
installation of a prosthesis.

A prosthodontist who specializes in implantation diagnoses, plans the
procedure, and provides postoperative care. It is important to discuss your needs and
expectations with your prosthodontist before deciding to undergo an implant
procedure.

Installation of implants in orthopedic dentistry is a complex procedure that
includes several key steps:

1. Preliminary Assessment: The prosthodontist performs a detailed assessment
of the oral cavity and bone tissue using x-rays and other diagnostic methods.

2. Planning: Based on the preliminary assessment, an individual treatment plan
is developed that determines the location and number of implants, as well as the
optimal method of installation.

3. Surgical placement: The implant placement process itself involves a surgical
procedure in which the implant is inserted into the jaw bone. This may involve open
surgery (where the gums are opened for direct access) or minimally invasive
techniques such as those using transgingival conduction.

4. Recovery period: After installation of the implant, a recovery period is
required. This is the time during which the implant integrates with the bone tissue in
a process called osseointegration.

5. Installation of the prosthesis: After the recovery period, the prosthetic dentist
installs the denture on the implant, creating a natural and stable dentition.
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Each implant case is unique, and the prosthodontist develops an individual
treatment plan based on the patient's needs.
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Annotation: Reducing the number of complications after dental implantation
remains an urgent problem in dentistry. All risk factors can be divided into general -
smoking, systemic pathology, condition after radiation therapy, etc., and local - poor
oral hygiene, periodontal disease, iatrogenic conditions, design and quality of
processing of the transgingival part of the implant. Understanding the course of
inflammatory and destructive processes around a dental implant after its installation
directs scientists and implant manufacturers to improve the already used
conservative and surgical methods of treating these diseases, as well as greater
attention to the prevention of this pathology, and, accordingly, the risk factors for its

148


https://inlibrary.uz/index.php/problems-dentistry/article/view/16170
https://inlibrary.uz/index.php/stomatologiya/article/view/1714
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
file:///C:/Users/user/Desktop/,
file:///C:/Users/user/Desktop/,
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
file:///C:/Users/user/Desktop/from
file:///C:/Users/user/Desktop/from
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://westerneuropeanstudies.com/index.php/1/article/view/453
mailto:khayotruzimbetov@gmail.com

development. The development of new techniques for surgical interventions and
prosthetics, the creation of new implant systems will help increase the service life of
dentures on implants and improve the quality of life of patients.

Key words: implant, peri-implantitis , mucositis .

Over the past decade and a half, dental implantation as a method of treating
partial and complete adentia has gained a strong position in modern orthopedic
dentistry [1, 4, 10]. Analysis of the dental services market shows that more than 2
million implants are installed annually in the world.

The vast majority of scientific works devoted to this topic do not study the
viability of implantation in general, but all sorts of details and nuances of the surgical
and prosthetic stages of this dental intervention [3, 5, 8]. Methods for introducing
implants into bone tissue have been proposed and tested, the shape of root-shaped
implants from leading manufacturers is calculated using computer modeling, and
several types of threads for various types of bone tissue are offered to choose from.

Despite the fact that implantation in recent years has been characterized by a
high level of success in the early postoperative period, the possibility of long-term
complications remains an urgent problem in dentistry, primarily associated with the
development of inflammation of the tissues surrounding the osseointegrated implant
[2, 6, 7].

To find ways to solve the problem, a clear understanding of the nature of the
inflammatory process occurring in peri-implant tissues is necessary. Today it is
customary to distinguish peri-implantation mucositis and peri-implantitis . Mucositis
in the implant area is an inflammation of the surrounding soft tissues without
disruption of osseointegration . Peri-implantitis is an inflammatory reaction of the
tissues surrounding an osseointegrated implant, accompanied by loss of supporting
bone. According to various authors, the prevalence of mucositis varies from 32 to
54% at various times after implantation, peri-implantitis - from 14 to 30%. These
two pathologies correlate with each other, just as gingivitis correlates with
periodontitis, that is, they have common etiological factors, similar pathogenesis,
and essentially represent different stages of the same inflammatory-atrophic process
[7, 12].

The most likely cause of the development of peri-implantitis may be the
penetration of an oral infection into the area of contact between the implant and the
bone [2, 9]. The microbial composition of peri-implantitis is currently known and
represents a wide variety of aerobes and anaerobes, the presence of which is
characteristic of inflammatory periodontal processes - gingivitis and periodontitis (
Prevotella Intermedia , Porphyromonas Gingivalis , Treponema Denticola ,
Veillonella spp , Branhamella catarrhalis ). No specific pathogens of oral diseases
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have been identified. Most types of identified microorganisms are opportunistic,
some are saprophytes. Such a high proportion of anaerobic agents and their diversity
makes it difficult to identify the leading pathogenic microorganism, which could be
the “leader” of the infectious-inflammatory process [2]. It is obvious that it is the
combined effect of the most commonly diagnosed pathogens and the peculiarities of
the interaction of anaerobic agents of parasitocinosis that can largely determine the
nature of the inflammatory process in the peri-implant zone, capable of destruction
and resorption of bone tissue in the implant area. According to a number of authors,
without adequate treatment, mucositis turns into peri-implantitis in 43% of cases
within a five-year period, while the presence of maintenance therapy reduces this
frequency to 18% [6, 11].

Thus, understanding the course of inflammatory and destructive processes
around a dental implant after its installation, as well as the body’s reaction to the
implant itself as a foreign body, directs scientists and implant manufacturers to
improve the already used conservative and surgical methods for treating these
diseases, as well as greater attention to prevention this pathology, and, accordingly,
risk factors for its development [3, 4, 6].

All risk factors can be divided into general and local. Common ones are
smoking, systemic pathology (diabetes mellitus, diseases of the cardiovascular
system, immunodeficiency states), and a condition identified by some researchers
after radiation therapy . Local factors include poor oral hygiene, a history of
periodontal disease, iatrogenic conditions, design and quality of treatment of the
transgingival part of the implant [ 6, 7].

A number of authors have already conducted studies on the influence of
individual factors on the condition of peri-implant tissues. Thus, tobacco smoking is
the most common and most often identified risk factor for the development of peri-
implantitis [10]. According to Clementini , the annual rate of peri-implant bone loss
in smokers is 0.16 mm. The rate and degree of osseointegration of the implant is also
reduced in smokers. According to Wallowy , cigarette smoking , as well as a history
of periodontitis, increases the risk of developing perimplantitis by 4.7 times [11].

Speaking about systemic pathology, first of all it is necessary to pay attention
to the presence of diabetes mellitus. It has become customary to place this disease at
the top of the list of risk factors and relative contraindications to any surgical and
periodontal intervention [1, 9]. However, a number of publications do not provide a
categorical conclusion regarding the higher incidence of peri-implantitis in patients
with diabetes mellitus. High blood glucose levels can affect tissue repair abilities. At
the same time, there is no data in the literature on a direct relationship between these
diseases.
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According to M.V. Shcherbakov, dental peri-implantitis and peri-implant
mucositis may be a consequence of minimal thyroid deficiency syndrome,
accompanied by a decrease in active thyroid hormones [7]. According to the author,
the “risk” group for the development of dental peri-implantitis should include
women who have a tendency to hypothyroid conditions.

We should not forget about the condition of the teeth surrounding the implant
[6]. In particular, the lack of oral sanitation can be

as a constant source of bacterial microflora. Microbiological studies of groups
of patients with periodontitis showed that cultures of Agg . bacter
actinomycetcommitans and Porphyromonas gingivalis are restored within a short
time after antibacterial therapy; others, for example Prevotella intermedia , is
constantly sown, that is, the flora is resistant to antibiotic therapy. Thus, the type of
nosology - partial or complete adentia - can influence the type and quality of
microbial contamination of the tissues surrounding the implant.

According to Willson (2009), among patients with a clinical or radiological
picture of inflammation, in 81% of cases the presence of cement residues for fixation
of orthopedic structures in the peri-implant groove is noted [12]. After their removal,
clinical parameters returned to normal in 74% of cases. Korsh, in similar studies ,
found that removal of cement debris resulted in a reduction in the inflammatory
response in 60% of cases .

Normalization of oral hygiene should mean not only sanitation at the stages
preceding implantation, but also constant monitoring in the postoperative period,
including regular professional cleaning of teeth and the implant area during control
examinations. Their frequency should be set individually - from 2 to 4 times a year
[6]. In patients with orthopedic structures on dental implants, the lack of complete
prevention of oral diseases can lead to the formation of plaque, plaque, and tartar on
the neck of the implant and the gingival area of the prosthesis. If these formations
are not removed in a timely manner, the epithelial adhesion to the surface of the
implant may be disrupted with the subsequent formation of a pathological pocket,
which can provoke bone loss and the development of peri-implantitis with loss of
the prosthesis. Personal “mechanical control” of plaques (with manual or mechanical
toothbrushes) can be considered an effective preventive measure.

When using a two-piece implant, it is inevitable that there will be a gap
between the implant and the abutment [2]. Bacteria and their metabolic products can
and will colonize this area, and can initiate the development of inflammation in the
soft tissues surrounding the implant. In order to minimize the risk of peri-implantitis,
certain efforts can be made both on the part of the manufacturer and on the part of
doctors. An important role is played primarily by the quality and design of the mating

surfaces of the implant and abutment . A subcrestal placement of the dental implant
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articulation platform can significantly reduce the risk of an inflammatory reaction.
Increasing the torque values to 25-35 n/cm2 when connecting the abutment to the
implant is also a preventive measure, if this is possible for a particular manufacturer.

To seal the internal interface of a dental implant, sealants can be used to
prevent the migration of microflora from peri-implant tissues to the internal interface
of the implant and back [2]. Many studies have proven the fact of bacterial leakage
into and out of the internal interface of a dental implant. However, the question
remains as to which type of articulation can minimize or eliminate bacterial
microleakage from the implant interface into the peri-implant tissues.

Thus, the problem of finding optimal implantation technologies, as well as
methods for the prevention and treatment of peri-implantitis , is relevant to this day
and includes not only the development of new surgical techniques, the use of
additional measures during prosthetics, but also the creation of new implant systems
that fully meet the requirements for the prevention of inflammatory diseases.
diseases in the peri-implant area. There is no doubt that new advances in this
direction will help reduce the number of complications after implantation in dental
patients and improve their quality of life.

LITERATURE

1. Tashpulatova K. et al. Technique for eliminating traumatic occlusion in patients
using Implant-supported bridges //European Journal of Molecular & Clinical
Medicine. — 2020. — T. 7. — No. 2. — pp. 6189-6193.

2. Safarov MT, Ro'zimbetov XB, Tashpulatova KM, Safarova NT (2023). Tish
Implantatlarida To'liq Yoyli Protezlarning Biomexanikasi. Conferences , 35-36.
extracted from https://journals.scinnovations.uz/index.php/aposo/article/view/1030
3.Safarov, M., Akhmadjonov, M., & Ruzimbetov, A. (2022). Study of
microbiological status in patients with perimplantitis in the area of bridges.

Conferences , 138. retrieved from
https://journals.scinnovations.uz/index.php/aposo/article/view/111

4. Tashpulatova K. M., Safarov M. T., & Ruzimbetov H. B. (2023). Hemodynamic
Changes In The Mucous Membrane Of The Alveolar Ridge Of The Lower Jaw With
Partial Defects Of The Dentition. EDUCATION, SCIENCE AND INNOVATION
IDEAS IN THE WORLD, 34(4), 42-48. Retrieved from https :// www . newjournal
. org / index . php /01/ article / view /9797

5. Safarov M.T., Tashpulatova K.M., & Ruzimbetov Kh.B. (2023). Analysis Of The
Effectiveness Of Methods For Fixing Artificial Crowns And Bridges On Dental
Implants. EDUCATION, SCIENCE AND INNOVATION IDEAS IN THE
WORLD, 34(4), 36-38. Retrieved from https :// newjournal . org / index . php /01/
article / view /9795

152


https://journals.scinnovations.uz/index.php/aposo/article/view/1030
https://journals.scinnovations.uz/index.php/aposo/article/view/111
https://www.newjournal.org/index.php/01/article/view/9797
https://www.newjournal.org/index.php/01/article/view/9797
https://www.newjournal.org/index.php/01/article/view/9797
https://www.newjournal.org/index.php/01/article/view/9797
https://www.newjournal.org/index.php/01/article/view/9797
https://www.newjournal.org/index.php/01/article/view/9797
https://www.newjournal.org/index.php/01/article/view/9797
https://www.newjournal.org/index.php/01/article/view/9797
https://www.newjournal.org/index.php/01/article/view/9797
https://www.newjournal.org/index.php/01/article/view/9797
https://www.newjournal.org/index.php/01/article/view/9797
https://www.newjournal.org/index.php/01/article/view/9797
https://www.newjournal.org/index.php/01/article/view/9797
https://www.newjournal.org/index.php/01/article/view/9797
https://www.newjournal.org/index.php/01/article/view/9797
https://www.newjournal.org/index.php/01/article/view/9797
https://www.newjournal.org/index.php/01/article/view/9797
https://newjournal.org/index.php/01/article/view/9795
https://newjournal.org/index.php/01/article/view/9795
https://newjournal.org/index.php/01/article/view/9795
https://newjournal.org/index.php/01/article/view/9795
https://newjournal.org/index.php/01/article/view/9795
https://newjournal.org/index.php/01/article/view/9795
https://newjournal.org/index.php/01/article/view/9795
https://newjournal.org/index.php/01/article/view/9795
https://newjournal.org/index.php/01/article/view/9795
https://newjournal.org/index.php/01/article/view/9795
https://newjournal.org/index.php/01/article/view/9795
https://newjournal.org/index.php/01/article/view/9795
https://newjournal.org/index.php/01/article/view/9795
https://newjournal.org/index.php/01/article/view/9795

6. Tashpulatova K.M., Safarov M.T., Sharipov S.S., Ruzimbetov H.B. (2023).
Medium-term Forecast of the Efficiency of Fixed Dentures on Dental Implants.
Conferences, 101-103. retrieved from
http://journals.scinnovations.uz/index.php/aposo/article/view/1117

7. Safarov M.T., Shirinova Sh., Tashpulatova K.M., Ruzimbetov H.B. (2023).
Adaptation of the Chewing Muscles in Patients with Prosthetic Bridges Fixed on
Dental Implants. Conferences, 93-95. retrieved from

http://journals.scinnovations.uz/index.php/aposo/article/view/1113
8. Ruzimbetov Kh.B., Safarov M.T., Tashpulatova K.M. (2023). Microbiological
Studies for Inflammatory Complications in the Peri-Implant Areas. Conferences ,

79-82. retrieved from http :// journals . scinnovations . uz / index . php / aposo /
article / view /1107

9. Safarov M.T., Tashpulatova K.M., Ruzimbetov H.B., Shakirova D. (2023).
Clinical and X-ray Study of Changes in Hard Tissues Around the Implant in Patients

with Partial Edentia. Conferences , 89-90. retrieved from http :// journals .

scinnovations . uz / index . php / aposo / article / view /1111

10. Safarov MT et al. Evaluation of the Compensatory-Adaptive Mechanisms of
Bridge Prosthetics at the Terminal Dentition Defects with the Use of Intraosseous
Implants by the Method of Electromyography //American Journal of Medicine and
Medical Sciences. — 2020. — T. 10. — No. 9. — pp. 657-659.

11. Safarov M. T. et al. Microbiological status of patients using artificial crowns
supported by dental implants for peri-implantitis // Conferences. — 2023. — P. 376-
379.

12. Safarov M.T., Ruzimbetov Kh.B., Safarova N.T., Kholboev H. (2023). Study
of the Functional Efficiency of Bridges Fixed on Dental Implants. Conferences ,
372-374. retrieved from
http://journals.scinnovations.uz/index.php/aposo/article/view/902

13. Safarov, M., & Tashpulatova, K. (2022). Study Of The Microflora Of The Oral
Cavity In Patients Using Dental Bridges With Dental Implants For Peri-Implantitis.

Conferences , 172-173. retrieved from
http://journals.scinnovations.uz/index.php/aposo/article/view/78

14. Safarov MT et al. Permanent prosthetics on dental implants //Eurasian Journal
of Otorhinolaryngology-Head and Neck Surgery. — 2023. — T. 2. — S. 70-74.
https://doi.org/10.57231/j.ejohns.2023.2.3.012

15. Safarov M.T., Akhmadzhonov M., Ruzimbetov A. Study of microbiological
status in patients with perimplantitis in the area of bridges. — Conferences, 2022.

16. Safarov  MT, Tashpulatova KM, Ruzimbetov HB To Question About
Osteointegration Dental Implants And Ways Her Stimulations /TADQIQOTLAR. —
2023. —T. 27. — No. 3. — pp. 82-89.

153


http://journals.scinnovations.uz/index.php/aposo/article/view/1117
http://journals.scinnovations.uz/index.php/aposo/article/view/1113
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1107
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/1111
http://journals.scinnovations.uz/index.php/aposo/article/view/902
http://journals.scinnovations.uz/index.php/aposo/article/view/78
https://doi.org/10.57231/j.ejohns.2023.2.3.012

17. Safarov MT, Tashpulatova KM, Ruzimbetov HB Modern Representation
About Osteointegration Of Dental Implants /TADQIQOTLAR. — 2023. — T. 27. —
No. 3. —pp. 98-106.

18. Safarov  MT, Tashpulatova KM, Ruzimbetov HB The Problem Of
Inflammation In Peri-Implant Tissue And Factors Affecting Its Course
//TADQIQOTLAR. — 2023. — T. 27. — No. 3. — pp. 90-97.

19. Musaeva K. A. et al. Biomechanics of fixed full-arch prostheses supported by
implants // Conferences . — 2023. — P. 370-372.

20. Musaeva , K. (2023). Prosthodontic treatment of patients with osteoporosis.
Current problems of dentistry and maxillofacial surgery 4, 1(02), 103. retrieved from
https://inlibrary.uz/index.php/problems-dentistry/article/view/16170

21. Musaeva K. A. On the Issue of Orthopedic Rehabilitation for Osteoporosis
//Conferences. — 2022. — P. 90-91.

22. Musaeva, K., Asom, B., & Saliev, S. (2018). Improving the fixation of
complete removable plate dentures in conditions of severe atrophy in the area of the

maxillary tuberosities. Stomatologiya, 1(2(71), 27-28. retrieved from
https://inlibrary.uz/index.php/stomatologiya/article/view/1714

23. Musaeva, K. (2017). Features of the dental status of patients with chronic
kidney disease. Stomatologiya _ 1 ( 1 (66 ) ., 62-64 . retrieved from

https://inlibrary.uz/index.php/stomatologiya/article/view/2364

24. EXPERIENCE IN THE USE OF MATHEMATICAL MODELING TO
PREDICT THE LONG-TERM DURABILITY OF PROSTHETICS ON DENTAL
IMPLANTS. (APPLICATION OF MATHEMATICAL MODELING IN
PROSTHETICS ON IMPLANTS.). (2024). Western European Journal of Modern
Experiments and Scientific Methods, 2(3), 14-23.

https://westerneuropeanstudies.com/index.php/1/article/view/453

25. Tashpulatovich S. M. et al. DENTAL IMPLANTS AS THE MOST
APPROPRIATE METHOD OF ANCHORING FIXED PROSTHESES
//INTERNATIONAL JOURNAL OF EUROPEAN RESEARCH OUTPUT. —2024.
—T. 3. — Ne. 5. — C. 79-85. http://ijero.co.uk/index.php/ijero/index

26. Tashpulatovich S. M. et al. STRUCTURAL CHARACTERISTICS OF PERI-
IMPLANT SOFT TISSUE FACTORS INFLUENCING THE DEVELOPMENT OF
INFLAMMATION IN THE IMPLANT CAVITY AND PERI-IMPLANT //Ta'lim
innovatsiyasi va integratsiyasi. — 2024. — T. 18. — Ne. 6. — C. 106-111.

27. Tashpulatovich S. M. et al. STRUCTURAL CHARACTERISTICS OF PERI-
IMPLANT SOFT TISSUE FACTORS INFLUENCING THE DEVELOPMENT OF
INFLAMMATION IN THE IMPLANT CAVITY AND PERI-IMPLANT //Ta'lim
innovatsiyasi va integratsiyasi. — 2024. — T. 18. — No. 6. — C. 106-111.

154


https://inlibrary.uz/index.php/problems-dentistry/article/view/16170
https://inlibrary.uz/index.php/stomatologiya/article/view/1714
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://inlibrary.uz/index.php/stomatologiya/article/view/2364
https://westerneuropeanstudies.com/index.php/1/article/view/453
http://ijero.co.uk/index.php/ijero/index

28. Tashpulatovich S. M. et al. RESEARCH TO  ASSESS
MICROCIRCULATION PARAMETERS AND MORPHOFUNCTION OF
GINGIVAL TISSUE DURING PROSTHETICS ON DENTAL IMPLANTS //Ta'lim
innovatsiyasi va integratsiyasi. — 2024. — T. 18. — Ne. 6. — C. 93-96.

29. Cadapos M. T. u ap. COITIOCTABJIEHUE CITOCOBOB 3AKPEIUVIEHU A
HECBEMHbIX OPTOITIEJUYECKUX KOHCTPYKIIMIA C
NCIIOJIb3OBAHMEM UMIIJIIAHTATOB //Ta'lim innovatsiyasi va integratsiyasi.
—2024. —T. 18. —Ne. 6. — C. 97-105.

30. Tashpulatovich S. M. et al. ANALYSIS OF COMPLICATIONS ARISING
DURING PROSTHETICS WITH FIXED CONSTRUCTIONS OF DENTAL
PROSTHESES FIXED ON TWO-STAGE OSTEOINTEGRATED SCREW
IMPLANTS, THEIR ELIMINATION AND PREVENTION //Jlyumue
UHTEIUIEKTyalIbHbIe HccnenoBanus. — 2023. — T. 10. — Ne. 5. — C. 163-167.

31. Tashpulatovich S. M. et al. FREQUENCY AND STRUCTURE OF
CLINICAL COMPLICATIONS DEPENDING ON THE METHOD OF FIXING A
FIXED PROSTHETIC CONSTRUCTION ON DENTAL IMPLANTS //Jlyumue
UHTEIUIEKTyalIbHbIe HccnenoBanus. — 2023. — T. 10. — Ne. 5. — C. 159-162.

32. Tashpulatovich S. M. et al. BIOMECHANICAL PROBLEMS OF CEMENT
FIXATION OF ARTIFICIAL CROWNS ON IMPLANTS //Jly4mue
WHTEJIeKTyalIbHbIe uccienoBanud. — 2023, — T. 10. — Ne. 5. — C. 151-158.

33. Tashpulatovich S. M. et al. CLINICAL ASPECTS OF THE APPLICATION
OF AN INDIVIDUAL RECONSTRUCTIVE IMPLANT FROM LYOPHILIZED
ALLOGENIC MATERIAL IN SEVERE ATROPHY OF JAW BONE TISSUE
//TADQIQOTLAR. —2023. — T. 27. — Ne. 4. — C. 136-146.

34. Tashpulatovich S. M. et al. SOCIOLOGICAL ASPECTS MODERN
DENTAL IMPLANTATIONS WHEN PLANNING FIXED DENTAL
PROSTHETICS //TADQIQOTLAR. UZ. —2023. — T. 27. — Ne. 4. — C. 127-135.

35. Tashpulatovich S. M. et al. COMPARATIVE MATHEMATICAL
MODELING OF STRENGTH AND DEFORMATION PARAMETERS OF
METAL-CERAMIC CROWNS WITH SCREW AND CEMENT FIXATION TO
IMPLANTS //TADQIQOTLAR. —2023. — T. 27. — Ne. 4. — C. 147-152.

36. Tashpulatova K. M. et al. EXPERIENCE IN THE USE OF
MATHEMATICAL MODELING TO PREDICT THE LONG-TERM
DURABILITY OF PROSTHETICS ON DENTAL IMPLANTS.(APPLICATION
OF MATHEMATICAL MODELING IN PROSTHETICS ON IMPLANTS.)
//Western European Journal of Modern Experiments and Scientific Methods. — 2024.
—T. 2. —Ne. 3. - C. 14-23.

37. Safarov Murod Tashpulatovich, Musayeva Karima Alisherovna, Tashpulatova
Kamilla Maratovna, Buribayeva Madina Gafurjon qizi, Ruzimbetov Hayot

155



Bazorboyevich, & Ahmadjonov Muhammadismoil Anvarjon o’g’li. (2024).
APPLICATION OF ULTRASONIC TECHNOLOGIES IN ORTHOPEDIC
DENTISTRY. Web of Medicine: Journal of Medicine, Practice and Nursing, 2(10),
127-132. Retrieved from https://webofjournals.com/index.php/5/article/view/1943

COMPARING COMPLICATION RATES ACROSS METHODS OF
DIRECT PROSTHESIS ATTACHMENT TO DENTAL IMPLANTS
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Kamilla Maratovna, Buribayeva Madina Gafurjon qizi, Ruzimbetov Hayot
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Tashkent State Dental Institute

Annotation: A clinical comparison of long-term results of implant prosthetics
was carried out depending on screw or cement fixation of metal-ceramic crowns.
The advantages of screw fixation are shown. Typical disadvantages of screw and
cement fixation of crowns on implants have been identified.

Key words: implants, screw, cement, clinic, quality.

Despite the widespread use of dental implants as supports for fixed dentures,
discussion continues about methods of fixing metal -ceramic crowns to implants [1,
4]. As you know, two types of fixation are possible: screw and cement. However, the
clinical effectiveness of these fixation methods has not been described in the
specialized literature [2, 3, 5, 6].

The purpose of the study is to identify clinical complications depending on
the method of fixation of a fixed prosthetic structure on dental implants. materials
and research methods

A dynamic analysis of the condition of 399 metal-ceramic crowns on
intraosseous dental implants in 134 patients (180 with cement fixation and 219 with
screw fixation) was carried out over 3 years.

Clinical and radiological analysis of crowns on implants was carried out
according to 13 criteria, taking into account a number of indicators of systems for
assessing metal-ceramic prostheses. The evaluation criteria reflected situations of
decementation of structures, breakage and loosening of screws, the condition of
veneering and occlusal contacts, peri-implant gums and bone tissue. The indices GI
PMA, computer analysis of occlusion with the T-Scan system , orthopantomography
and X-ray visiography were used. Results of the study and their discussion
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When comparing long-term results of implant effectiveness over 3 years, rare
screw fractures during screw fixation were revealed (1.7% during the third year of
loading), crown loosening was somewhat more common (2.9%). With screw
fixation, 14.5% of cases were accompanied by loss of the composite restoration of
the crown above the transocclusal screw. Loosening of the crown retaining screw
and abutment screw , as well as associated micromotion of the crown or abutment ,
was observed to the same extent with screw and cement fixation (1.1% and 1.0%,
respectively) over 3 years, as well as occlusal supracontacts and cladding spalls
(5.6% and 5.1%). At the same time, inflammatory phenomena in the peri-implant
gum with cement fixation were recorded significantly more often in comparison with
screw fixation: inflammatory phenomena were detected from 5.2% during the first
year to 17.7% during the third; gum recession was noted during the second and third
years (2.7% and 5.9%, respectively) and bone resorption (5.4% and 11.7%,
respectively); the diagnosis of peri-implantitis was made in 6.7% of observations
during the second and 7.4% during the third year; over 3 years, 2.4% of implants
with cemented crowns were removed.

With screw fixation, inflammatory complications were much less common:
over 3 years, inflammation in the gums of the implant developed less frequently by
16.5%, gum recession by 20.7%, bone resorption by 35.5%, peri-implantitis by 27.7
%, implant removal - by 29.2% (Figure).

Frequency of complications during screw and cement fixation of metal-ceramic
crowns to implants (average over 3 years)

Thus, the effectiveness of fixed prosthetics on implants in long-term follow-up
is lower with cement fixation compared to screw fixation due to the more frequent
development of inflammatory phenomena in the peri-implant gum. A common
complication of screw fixation is failure of the composite over the transocclusal
SCrew.
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EVALUATING THE LONGEVITY AND FAILURE RATES OF
PROSTHESIS FIXATION METHODS IN DENTAL IMPLANTS
Safarov Murod Tashpulatovich, Musayeva Karima Alisherovna, Tashpulatova
Kamilla Maratovna, Safarova Nilufar Tashpulatovna, Ruzimbetov Hayot
Bazorboyevich, Ahmadjonov Muhammadismoil Anvarjon o'g'li.
Department of Hospital Orthopedic Dentistry,

Tashkent State Dental Institute

Annotation: This study investigates the longevity and failure rates associated
with various prosthesis fixation methods in dental implants, specifically screw-
retained, cement-retained, and hybrid techniques. Each method presents distinct
advantages and risks: screw-retained prostheses allow for retrievability but may
have higher initial mechanical complications, while cement-retained options often
yield aesthetic benefits but increase the risk of biological complications, such as
peri-implantitis. The analysis considers the impact of mechanical factors, patient-
specific conditions, and clinician expertise on failure rates. This comprehensive
review highlights the importance of tailored prosthetic attachment choices and calls
for further research to guide clinical best practices for improved patient outcomes in
implant-supported prosthetics.

Key Words: dental implants, prosthesis fixation methods, screw-retained,
cement-retained, hybrid fixation, implant longevity, failure rates, peri-implantitis,
complication rates, prosthetic dentistry
Introduction to Prosthetic Fixation in Implantology: Dental implants have
revolutionized prosthetic dentistry, offering patients durable options for tooth
replacement. The fixation method—whether screw-retained, cement-retained, or a
hybrid approach—significantly affects the long-term success and complication rates
of implant-supported prostheses. Evaluating the longevity and failure rates of these
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methods is crucial to guiding clinicians in selecting optimal approaches for
individual patients. Overview of Common Prosthesis Fixation Methods: Screw-
Retained Prostheses: These allow for easy removal and adjustment but may be prone
to mechanical complications, such as screw loosening and fracture, impacting long-
term stability.

Cement-Retained Prostheses: Offering better aesthetics and potentially lower
initial mechanical failure rates, this method poses risks of cement-related peri-
implantitis due to subgingival cement remnants. Hybrid Methods: Combining
aspects of both screw and cement retention, hybrid techniques aim to balance
aesthetics, retrievability, and structural stability, though they introduce complexities
in clinical application.

Factors Influencing Longevity and Failure Rates:

Mechanical Factors: Loosening of screws, fractures of prosthetic components,
and implant abutment disconnection are common mechanical issues that vary in
frequency depending on the fixation method. Biological Factors: Cement remnants
and peri-implantitis risk are higher with cement-retained prostheses, potentially
leading to bone loss and implant failure. Patient-Specific Factors: Bite force,
parafunctional habits (such as bruxism), oral hygiene practices, and bone density can
influence failure rates and guide the choice of fixation method.
Comparison of Complication Rates and Longevity:

Screw-Retained Prostheses:

These often show higher mechanical complications initially (e.g., screw
loosening), but they allow for retrievability, making maintenance easier and often
contributing to longer overall implant life.

Cement-Retained Prostheses: Typically demonstrate fewer mechanical issues
initially but may have higher biological complication rates, particularly due to
difficulties in completely removing cement in deep subgingival areas.

Hybrid Methods: Although promising, hybrid approaches have limited long-
term data. Preliminary evidence suggests they may provide a balanced alternative,
but complexity and cost remain considerations.
Importance of Technique and Clinical Skill:Success with any fixation method
relies on clinician expertise, including proper screw torque application, careful
cementation techniques, and precise seating of hybrid attachments. Missteps in
technique can lead to premature complications, influencing failure rates and patient
satisfaction.

Clinical Guidelines and Recommendations: Screw-Retained vs.
Cement-Retained: Clinicians may consider screw-retained prostheses for patients
requiring predictable maintenance and easy retrievability, especially in posterior
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regions. Cement-retained prostheses may be suitable for anterior esthetic zones if
cementation is carefully controlled to avoid biological complications.

Hybrid Approach: Recommended for cases requiring both esthetic and
retrievability considerations, though further research is necessary to understand
long-term performance fully.

Conclusion: The longevity and failure rates of prosthesis fixation methods in
dental implants are influenced by mechanical, biological, and patient-specific
factors. By considering these factors, clinicians can select the fixation method that
optimally balances aesthetics, function, and long-term success, enhancing patient
outcomes in implant dentistry. Comprehensive long-term studies are essential for
refining these choices and improving evidence-based guidelines in the field.
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ON THE ISSUE OF OSSEOINTEGRATION OF DENTAL IMPLANTS AND
METHODS OF ITS STIMULATION.

Safarov Murod Tashpulatovich, Ruzimbetov Hayot Bazorboyevich
Tashkent State Dental Institute
Department of Hospital Orthopedic Dentistry,

Abstract: An urgent problem in dentistry remains the reduction number of
complications after dental implantation. Once working new techniques surgical
interventions usage various ways stimulation osseointegration , creation of new
implant systems will help reduce the rehabilitation time for dental patients and
improve their quality of life.

Key words: implant, modification surfaces, osseointegration.

IN the present time dental implantation became generally recognized accessible And
effective method treatment various forms defects dental rows. However relevant problem
dentistry there remains a decrease in the number complications and reduction deadlines
_dental rehabilitation patients. Long-term time treatment And related With this aesthetic
_And functional flaws can be very unpleasant, A Sometimes become reasons refusal from
orthopedic restoration on implants [1, 14].

For search ways solutions Problems necessary  clear understanding process, what's
happening on border _dental implant bone process of osteointegration , discovered And
described V 1969 G. Swedish professor PI Branemark. He defined osseointegration
How "obvious direct (immediate ) attachment or accession alive bone _ fabrics To
surfaces implant without introduction of a layer connecting fabrics" [eleven].

On today's day biological Aspects process osseointegration dental implant detail but
describes wide famous theory retraction bloody clot « Blood clot retraction theory "
[eleven, 12], according to which passes sequential divided into three stages reflecting
gradual regeneration bones:

first And most important phase osteoconduction , 'V progress which on surface
implant through remainder blood clot around him are attracted to And migrate
osteoblasts;

second phase osteoinduction bone education _ V result mineralization bone matrik
sa comes when osteogenic cells reached the surface implant;

third phase remodeling bones long lasting process With cycles resorption And bone
formation , stabilizing Not previously how through 18 months after operations dental
implantation

IN compound clot, fixed on surface _ implant, besides fibrin, included platelet
factors growth, epidermal factor growth, with judicial factors growth, insulin-like growth

factor And etc. These factors initiate healing bone fabrics, contribute activation
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macrophages, strengthen angiogenesis, stimulate education collagen howl matrices, A in
relation to To implantation determine fixation implant V bone fabrics [16, eleven]. Herself
operation implantation This Not what else like surgery mjury, A implant foreign agent.
Similar interventions cause primary body response inflammation With typical complex
from vascular tissue changes [6, 12, 17].

By data various authors, process education _bones de novo on surfaces implant occurs
through contact and distant osteogenesis. At distant osteogenesis bone structure tour is
happening with sides superficial layers old swarm bone fabrics V peri-implant areas. This
bone surface provides region osteogenesis population osteogenic cells, producing new
_bone matrix, oriented V surface direction implant[15, 12].

IN difference from distant osteogenesis, at contact no. osteogenesis neoplasm bone
substance occurs directly on surfaces the implant itself . This mechanism is implemented
By analogies with processes osteoconduction, V progress which surface implant performs
role passive matrices for osteogenesis. IN like this case is happening cell migration is
precursor surface implant from the outside maternal box, which start differentiate 'V mature
osteoblasts, secreting bone matrix on surfaces implant. This process dictates significance
V research regeneration  bone fabrics V peri-implant space quality  properties surfaces
installed implants. Obviously, What V different areas processes of distant and contact
osteogenesis in the peri-implant area are happening parallel.

So way, understanding pathophysiology processes around dental implant after his
installations , A also body reactions on the implant itself as foreign body, pushes scientists
And implant manufacturers To improvement How themselves implantation techniques, So
And search funds And methods influence on process osseointegration, V volume number
ways its stimulation and acceleration [2].

Stimulation osseointegration This change in kinetics processes V biological fabrics,
carried out With purpose reductions deadlines. At stimulation like parts complex process
reparative regeneration _ bone fabrics, changes kinetics must take place simultaneously in
everyone links single process With taking into account his phase divisions, caused by
differentiation direction[ 13]. In view of Togo, that it's full-fledged osseointegration of a
dental implant - process complex, T. Albrektsson 1990 proposed a paradigm involving
six main factors necessary for its achievements: implantation material; design implant;
quality surfaces; orthopedic load; surgical technique; state bone fabrics [12].

Introduction term '"osseointegration" V dental = implantation Not only gave
development implantology , But And caused some confusion among dentists relatively
deadlines And conditions achievements this condition. Numerous research on studying
speakers formation osseointegrated contact subjected doubt And indicate on necessity
revision traditional And became textbook recommendations on deadlines prosthetics after
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installations dental implants 3 months on bottom And 6 months on top jaws [7, 12,
13].

Near authors already carried out research by impact on process osseointegration on
cellular level [5, 10, 13]. So, saturation surfaces porous implants rich platelets plasma
blood effectively influenced on process reparative radio regeneration bone fabrics [12].
Proven action quasi-static electrical fields on height And development osteogenic  stromal
progenitor cells, which leads to improvement conditions osseointegration [12]. Poroshin
A.V. (2014) V his research studied positive dynamics morphostructural peri-implant
changes bone fabrics under effects of TES therapy V experiment And clinic [13, 14].

For osteointegration influence various biological physical, chemical factors [8, 19]. So,
morphological and biochemical features stages regeneration bone fabrics enough deep
studied And in detail illuminated V a number of monographs [3]. Exists a bunch of
research microi macrostructures  surfaces dental implants, demonstrating the
dependence of qualitative and quantitative indicators osseointegration from features
relief surfaces implant And her chemical composition [3, 4, 7, 10, 17]. TO parameters,
capable influence on osteointegrative processes relate hydrophilicity =~ And roughness
surfaces.

Hydrophilic surface is more preferred By comparison With hydrophobic, So How
observed increased ability surfaces im planta to interact With biological liquid bones,
cellular elements, What It has special meaning in the early stages of osseointegration [2,
4]. Roughness surfaces V dependencies from its severity Maybe vary V range from mil
liter before shares micron, subdividing on mak ro-, microi nanoroughness . IN a
number of works about demonstrated, What high degree roughness _ surfaces provides
positive Influence at mechanical stability implant How V moment _ his installations,
So And V remote deadlines functioning.

Naturally, What quality surfaces And her roughness _are determined ways processing
[3, 12], which are subdivided next way:

treatment surfaces implant chemically mi And physical methods ( titanium plasma ,
air -abrasive, acidic And etc.);

application to the surface implant bioactive _ substances influencing on
osteogenesis V areas of bone-implantation interface (spraying calcium phosphate
ceramics, adhesive molecules And T. d.).

A. AND. Kai (2007) was identified application efficiency on surface electret films,
influencing  on square attachments osteogenic stromal progenitor cells of the bone
marrow [7]. D. A. Dimitrovich (2009) V experiment revealed high adhesive potential of
osteogenic stromal progenitor cells bone brain To surface  titanium after ion plasma
etching [4]. Research  Sung Am Cho And Sang -Kio Jung (2009) did you show What
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efforts at twisting implant With laser noah processing higher than in group implants
with machine processing [18].

L. R. Khasanova (2010) V experiment, A then and V clinical research dental
implants, manufactured from nanostructured titanium grade « Nano-Grade 4", recommends
manufacture about the visor orthopedic design already through a week after surgical
interventions [17]. Perikova  M.G. (2014) V experimental the study was received data,
testifying O close connection microrelief surfaces screw dental implants with degree
osseointegration [12]. Besides , presenters manufacturers dental all implants more often
apply technologies processing surface = implants drugs calcium. This Straumann
company And her surfaces SLA And SLAActive _ surfaces TiOblast And OsseoSpeed
companies Astra Tech , surface S.A. And C.A. Osstem Implant [3, 9]. So, company  «
Osstem Implant " (South Korea) held for preparing the surface of a dental implant with
a solution, containing ions calcium, A Also storage given implant V similar solution before
installations _ 'V cavities mouth Manufacturer it is stated that calcium ions increase
hydrophilicity of the implant And influence on surface activation energy , prevent
deposition ions carbon on on the surface implant, What influences on adhesion blood
protein . Also ions calcium actively influence on rate of formation proteins blood, formation
clot, what contributes growth differentiated cells bone brain osteogenesis. Similar
statements have  confirmation carried out previously research , revealed And proven
physiological activity ionized forms calcium [3].

Organization surfaces at the nano level plays an important role V regulation
processes adsorption on surfaces implant biological substances, ta kih How fibronectin ,
components damaged cells And blood. The process subsequently affects intensity
migration, differentiation And proliferation _osteogenic cells [2,3,12]. TO unfortunately
chemical ways processing surfaces For controlled ~ formation surfaces With necessary
three-dimensional organization on nanolevel are imperfect . Also unresolved remains
question surface selection V context gain adhesion cells ost regional lines on surfaces
implant.

So way, problem search optimal technologies implantation is relevant before present
time And includes Not only development new techniques surgical interventions use of new
ways stimulation osseointegration, But And Creation, comprehensive justification
efficiency new systems implants, including new methods modification _ their surfaces.
Undoubtedly What new achievements V this direction will help reduce deadlines
rehabilitation dental patients, improvement quality their life.
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STRATEGIC OCCLUSAL CORRECTION WITH SELECTIVE
TOOTH GRINDING IN PREPARATION FOR IMPLANT PLACEMENT

Safarov Murod Tashpulatovich, Safarova Nilufar Tashpulatovna
Department of Hospital Orthopedic Dentistry,
Tashkent State Dental Institute

Annotation: This study explores the role of strategic occlusal correction using
selective tooth grinding in preparation for dental implant placement. Occlusal
balance is critical to the success and longevity of dental implants, as improper bite
alignment can lead to complications such as implant overload, bone loss, and
prosthetic failure. By selectively adjusting the natural teeth to eliminate occlusal
interferences, this technique aims to create a stable occlusal environment that
promotes even force distribution, ensuring optimal conditions for osseointegration
and long-term implant function. The paper examines the procedure, clinical
indications, benefits, limitations, and outcomes associated with selective tooth
grinding, highlighting its significance as a preparatory step in implant dentistry.
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prosthetic failure, tooth adjustment, implant longevity.

Introduction to Occlusal Optimization for Implant Success: The success of
dental implants depends heavily on achieving a stable and balanced occlusal
relationship, as uneven occlusal forces can lead to implant complications, including
overload, peri-implant bone loss, and prosthetic failure.

Pre-implant occlusal correction through selective tooth grinding (or occlusal
adjustment) is an effective approach to create a stable occlusal environment,
reducing potential complications and enhancing long-term outcomes.

Overview of Selective Tooth Grinding: Selective tooth grinding is a
conservative procedure in which small amounts of enamel are reshaped on natural
teeth to achieve a more harmonious bite.

This approach allows for minor occlusal adjustments that can correct
interferences and distribute occlusal forces evenly, crucial for patients who are
candidates for dental implants.

Mechanism of Occlusal Correction Using Selective Grinding: By identifying
and selectively reshaping occlusal contact points, clinicians can reduce high-stress
areas that may otherwise contribute to implant overload.

This technique minimizes the need for more invasive interventions while
improving bite alignment and occlusal stability, preparing the oral environment for
implant placement.

Benefits of Occlusal Stability Prior to Implant Placement: Proper occlusal
relationships protect against implant overload and increase the likelihood of
osseointegration.

Occlusal stability helps ensure that prosthetic components experience uniform
load distribution, reducing the risk of microfractures, loosening, and wear.

This also benefits the adjacent natural teeth and periodontal structures by
limiting excessive forces that could lead to occlusal trauma.

Indications and Limitations of Selective Tooth Grinding: Indicated for patients
with mild to moderate occlusal discrepancies, including interferences that may affect
implant longevity.

Ideal for patients with specific bite issues, such as premature contacts or uneven
load distribution.

Limitations include cases with severe malocclusion, where orthodontic or
surgical intervention may be required in addition to selective grinding.

Procedure and Clinical Technique: The clinician assesses occlusal contacts
through visual inspection, articulating paper, and/or digital occlusal analysis tools to
locate areas needing adjustment.
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Selective grinding is performed incrementally and cautiously to avoid
excessive enamel loss, with a focus on maintaining functional anatomy and
achieving smooth, stable contacts.

This process may include using diamond burs or specialized occlusal reduction
instruments to carefully reshape specific teeth.

Outcome Measurement and Long-Term Stability: Regular follow-up and
occlusal monitoring after selective grinding are essential to evaluate stability and
adjust as necessary, particularly as the implant integrates and prosthetics are placed.

Long-term studies show that occlusal harmony achieved through selective
grinding positively impacts implant stability, patient comfort, and the health of
surrounding structures.

Conclusion: Strategic occlusal correction through selective tooth grinding is a
critical preparatory step for patients undergoing dental implant placement,
enhancing implant longevity and functionality.

This approach provides a minimally invasive way to create a balanced occlusal
foundation, reducing the risk of implant complications and ensuring patient
satisfaction. Continued research and clinical guidelines can further establish
selective grinding as a standard preparatory measure in implant dentistry.
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COMPARATIVE MATHEMATICAL MODELING OF STRENGTH
AND DEFORMATION PARAMETERS OF METAL-CERAMIC CROWNS
WITH SCREW AND CEMENT FIXATION TO IMPLANTS
Safarov Murod Tashpulatovich, Tashpulatova Kamilla Maratovna
Department of Hospital Orthopedic Dentistry,
Tashkent State Dental Institute

A comparison was made of the strength and deformation of the metal-ceramic
crown and implant with screw and cement fixation of the crown. The method of
three-dimensional mathematical modeling was used. The advantages of screw
fixation and vertical direction of load on the structure were obtained.

Key words: modeling, implant, crown, screw, cement.

In practical work, dentists use screw or cement fixation of artificial metal-
ceramic crowns when using implants [6, 7]. There is no information in the literature
about the effectiveness of these fixation methods, in particular about the strength of
the structure.

The purpose of the study is to conduct a comparative analysis of the strength
and deformation of a metal-ceramic crown with screw and cement fixation of the
crown to implants.

Materials and research methods: Mathematical modeling of the stress
distribution in the materials of the crown, screw, cement, and implant during screw
and cement fixation was carried out using the finite element method (FEM) [1, 2, 3,
4, 5]. Calculations were performed in a physically and geometrically nonlinear
formulation using the ANSyS software package (“ ANSyS Inc. , USA). Three-
dimensional mathematical models of intraosseous implants with cement and screw
fixation of metal-ceramic crowns corresponded to natural samples in design and
physical and mechanical parameters of materials (Fig. 1).
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6)

Rice. 1. Models of an intraosseous implant with cement (a) and screw (b)
fixation of a metal-ceramic crown: a) 1 — implant, 2 — screw, 3 — abutment , 4 —
cement, 5 — metal frame of the crown, 6 — ceramic veneer; b) 1 — implant, 2 —
transocclusal screw, 3 — abutment , 4 — metal frame of the crown, 5 — ceramic veneer,
6 — composite restoration

Aload of 150 N was applied to the occlusal surface of the crown in two versions
(in the vertical direction and at an angle of 45°). The distribution of stresses in all
elements of the prosthetic structure and implant was analyzed by magnitude (MPa),
safety factor ( Zp ), displacement (um), equivalent plastic deformation ( epl , %).
Results of the study and their discussion

Three-dimensional mathematical modeling of the stress-strain state in the
prosthetic structure and implant with cement and screw fixation of crowns showed
a sufficient margin of safety in the abutment , screw, implant, ceramics and metal-
ceramic frame of the crown, composite and cement under vertical functional load
(table). A minimum safety margin (0.99) with the occurrence of irreversible plastic
deformations and partial destruction is characteristic of the cement layer at the edge
of the artificial crown. The displacement of structural materials under load did not
exceed 4 um (Fig. 2).

A significant increase in stresses and displacements in all areas of the crown on
the implant was recorded under conditions of applying a load at an angle of 45°

Parameters of the stress-strain state of a metal-ceramic crown and
supporting implant with screw and cement fixation

Cement fixation Screw fixation

Region Equivalent _Stock Move , [Equivalent [Stock Move ,
analysis  |stress , MPa strength |um stress , Mpa strength  jum

\Y n V. n |V [N |V N V. n [V =n
Abutment (71 853 124 1.03 2 |113 [78 626 [11.3 1.41 2 58
Screw 1 875 >10 1.010 63 59 916 |14.9 0.96 2 99
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~2%
Implant 53 882 ([16.5]1.00[0 4 |56 882 (15.7]1.00 0 8
Ceramics 90 |60 [(3.64 5344 (154 23 113 [13.8 2.83 4 144

Crown

fame 87 181 3.68 1.771 125 170 320 1.88 [1.00 b 59

Composite [ - - - - -7 12 526 3.052 123
0.99 0.67

Cement 119 [179 [pl fpl 2 |14 F - - Ok -
~3% ~7%

Note: v — vertical load, n — inclined load.

to the occlusal surface. With screw fixation, the smallest safety margin (0.96—
1.00) with the development of plastic deformation is observed in the transocclusal
screw and implant in the cervical contact area with the abutment , as well as in the
metal frame of the crown along the supporting abutment .

With cement fixation of the crown and an inclined direction of the load, the
safety margin of glass ionomer cement (0.67) is exhausted, which leads to its
cracking and chipping. Maximum safety margins comparable to the screw fixation
option are noted in the same zones: in the cervical zone of the abutment screw ,
implant. With an inclined load, the displacement of the construction materials
increases significantly (from 5—7 um in implants to 123 um in the abutment and up
to 165 um in the crown).

Conclusion : with mathematical modeling of the stress-strain state, all
elements of the prosthetic structure and implant, regardless of the method of fixation
of the crowns, have sufficient strength under vertical functional load . Deviation of
the load by 45° from the vertical causes plastic deformations in the cervical area of
the implant and screws ( abutment or transocclusal ) regardless of the method of
crown fixation, as well as in cement during cement fixation and in the metal-ceramic
frame during screw fixation .
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SOCIOLOGICAL ASPECTS OF THE USE OF MODERN DENTAL
IMPLANTS WHEN PLANNING FIXED PROSTHETICS.

Safarov Murod Tashpulatovich, Tashpulatova Kamilla Maratovna
Department of Hospital Orthopedic Dentistry,
Tashkent State Dental Institute

Annotation . The paper examines the sociological aspects of dental
implantation. A sociological a survey of doctors from dental organizations, on the
basis of which a modern description of clinical, organizational and economic
problems V orthopedic treatment absence teeth with usingartificial supports

Key words: sociological method, dental implantation, absence teeth,
orthopedic treatment.

Sociological method in the last decade received enough wide spreading at
studying various problems of medicine and healthcare. Meaning applications
method consists of V using different opinions and then summarizing them. Use
of professional opinion orthopedic dentists V purposes present the research
allowed us to form a sociological “focus” of the issue under study from the
perspective of problems dental implantation and factors influencing it quality.

Target works: study sociological aspects modern features of the provision
of dental services implantation with positions doctors dentists.

Materials And methods. "Questionnaire studying professional opinions
dentists and orthopedists." Was interviewed 148 doctors working in public and
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private dental structures. Analysis of the results of the questionnaire survey
doctors was produced by principled signs comparisons: experience work By
specialties "dentistry orthopedic", age doctor and place works (state (municipal)
or private structures). The material was processed using traditional parametric
methods statistics.

results and discussion. On initial stage carrying out surveys was established
What not all doctors have experience dental prosthetics supported by implants.
Specific the weight of such doctors was 21.2% among all respondents. This
group was mainly represented by doctors working in state (municipal) dental
institutions and young specialists.

First question questionnaires appeared next: "On what level, in your opinion,
is there in our country? modern implantology? Total all respondents answered this
question as follows: on very high—2.1%; on high— 7.8%; on average 67.4%; at low
- 22.7%. Critical assessments of doctors give reason to believe that at the moment
dental implantation as a method of treatment is receiving widespread spreading V
domestic dentistry, but with from a systemic point of view, this direction is still not
formed on due level. Majority respondents gave average ratings. At the same time
the fifth Some respondents rate dental implantology at a low level. The survey did
not reveal neither one assessments "Very short level".

On basis ratings doctors Can to conclude, what dental implantation in
domestic dentistry located V stages formation. Obviously, speech coming O
preparation personnel, systemic issues continuity between medical specialists,
new materials and technologies and etc. These questions, undoubtedly, influence
the quality of orthopedic dental services using dental implants.

In certain least corresponded assessments levels of dental implantation services
in depending on the doctor’s place of work with grades based on previous question.
Comparisons were produced between the assessments of doctors working in private
and public sectors dentistry (Table 1)

Doctors working in private dental clinics structures inclined give more high
assessments level providing services by dental implantation, provided in the
organizations where they work in comparison with state (municipal) doctors
structures. Most often doctors private Organizations Table 1

Doctors' assessments of the level of dental services provided implantation
in dental organizations, being place their work (on 100 respondents doctors)

Dental organizations
Ratings level State (municipal) Private

Very high 11.3 22.6
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High 135 38.9
Average 58.7 28.8
Short 16.5 9.7
Very short - -

gave ratings of “very high” and “high”, which amounted to 22.6% And 38.9%
respectively. In state (municipal) institutions, these assessments were almost two
times lower compared to private sector and amounted to 11.3% and 13.5%. Among
the ratings assigned by doctors in this survey group, the prevailing assessments
"average" (58.7%) And "short" (16.5%).

It is obvious that sociological surveys allow get subjective assessments and
approximate idea about the problem being studied. In addition, on assessments may
be influenced by factors such as resource possibilities organizations, degree with
the staff’s commitment to corporate objectives, availability of information, age
and work experience of the doctor and many other.

One of the most important factors in the system of ensuring the quality of
medical care is the choiceand compliance with medical diagnostic technologies
and treatment. results analysis showed What 32.3% respondents are guided by
the knowledge gained at commercial master classes; 24.2% of respondents
indicated standards (patient management protocols), which are developed in the
organization where they work; 18.6% of surveyed doctors use the knowledge
gained on cycles promotion qualifications V universities; 14.5% use data from
textbooks, teaching aids and manuals for doctors and 10.4% of respondents
respondents use information from publications V scientific and practical
magazines. Distribution answers on the question indicates on availability
problems choice technologies treatment V practice work orthopedic dentists , in
this case prosthetics on dental implants. This is due to the following systemic
problems : lack of unified standards of medical care and regulations for the
provision of dental care approved by the federal health authority for various
diseases, lack of unity of scientific views on indications for dental implantation,
which would be reflected inappropriate educational literature. Correct the choice
of treatment technology and its compliance largely determine result medical
interventions, How alone from the most important parameters quality medical
help.

Structure of factors that, according to respondents doctors, reduce the
effectiveness of orthopedic treatment for missing teeth implants (%) Table 2
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Number of cases of orthopedic treatment of missing teeth at doctors state

And private sectors dentistry

V year (on 100 respondents doctors)

Dental organizations
Number cases State (municipal) Private
Less 10 67.2 51.3
11-20 18.4 22.5
21-30 10.2 14.6
More 31 4.2 11.6

boron doctors exactly implantation how method treatmentlack of teeth. More
than half of the surveyed orthopedic dentists (53.3%) indicated financial
possibilities patient, how on main factor at choosing dental implantation as a
method treatment, if alternatives are available. Presence of clinical indications
for implantation in 22.1% of casesis the leading basis for doctors. In this In this
case, doctors convince patients of the need orthopedic treatment on implants at
availability financial opportunities. One of the factors in choosing a treatment
technology is the age at which indicated by 13.6% of surveyed doctors. 11.0% of
respondents identified the factor of the organization's technological capabilities.
The presented structure shows that dental implantation, in the absence of
contraindications , is an alternative to many methods of orthopedic treatment of
missing teeth. It's possible that this method of treatment, if it is economically
accessible to the population, could be more widely used application V clinic
orthopedic dentistry.

Questionnaire provided clarification deadline, V within whom respondent It
has practice orthopedic treatment absence teeth on basis dental implantation the
question was directed to assess the experience of doctors, as well as the relationship
this attribute with other questions in the questionnaire. Generally structure answers
respondents By this question presented as follows: less than a year - 1.8%; 1-3 of
the year — 24.5%; 4-6 years — 38.3%; 7-10 years — 24.7%; eleven

years or more - 10.7%. It is obvious that this structure generally reflects the
development trends of the area being studied V dentistry.

Revealed addiction period practices doctor orthopedic treatment of missing
teeth using dental implants from length of service work by specialties. In state
and municipal In dental institutions, dental implantation as a treatment method is
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not widespread enough expressed. Considering the fact that the work experience
1s close connected With age, doctors seniors age groups

The number of cases of treatment of missing teeth based on dental implantation
per 1 orthopedic dentist per year, depending on work experience specialists rarely
use this method of treating absence teeth, which accordingly affects frequency
answers.

The result of prosthetics largely depends on the quality of the surgical stage
of dental implantation. The following question was devoted to this aspect
questionnaire: “What mistakes in the surgical stage have you encountered?
encounter most often?”” Structure The answers to this question are presented as
follows way: improper fixation of the implant, complicating the fixation of the
denture (43.1%); underestimation surgeon availability general somatic
pathologies, influencing  on quality implantation (22.5%); wrong choice of
dental implant (19.6%); defective osseointegration (11.2%); lack of
comprehensive assessing the patient's health status before implantation (3.6%).
Surgical errors noted by respondents stage implantation, reflecting on results
prosthetics, must be taken into account at planning events By improvement
quality dental treatment patients.

Degree of achievement of the planned result treatment is one of the
objective and reliable indicators quality medical help. Inthis communications
knowledge factors, influencing on effectiveness treatment allow consider their at
development quality improvement plans. This was the aim of the next question in
the survey, where respondents assessed factors that reduce the effectiveness of
orthopedic treatment for missing teeth based on dental implantation As a result of
the analysis, the following was revealed structure answers (Fig. 1).

The first ranking place in the structure of all factors, reducing the
effectiveness of orthopedic treatment the absence of teeth on implants is caused
by non-compliance with the rules of clinical observation by patients. The share of
this factor according to the survey results orthopedic doctors made up 45.7% To
the result. The the factor is determined by the medical activity and sanitary culture
of patients. Dynamic monitoring of functioning implants in rehabilitation period
V established deadlines allows significantly reduce the risk of complications and
adjust treatment.

On second place is revealed factor wrong choice designs dental prosthesis, on
what indicated fourth part respondents doctors ( 24.6 %). Clinical painting at partial
or full Tooth loss is varied and can be very complex. Even at availability two
identical defects at various patients, the clinical picture does not repeat. In every
specific case will their peculiarities, requiring solutions several orthopedic tasks. TO
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these should include the condition of periodontal tissues, type defect dental row,
peculiarities bite, availability somatic diseases and their local manifestations in
cavities mouth Hence, not maybe be definitely a standard solution, and in each
specific case treatment should to plan after thorough studying the totality of all
symptoms. Due to this extremely important is correct and individual an approach To
choice designs prosthesis, Where the main criterion is to ensure the necessary
redistribution loads, not exceeding physiologically acceptable quantities for
everyone implant appropriate zones prosthesis.

On third place was noted technical imperfection of the implant design
(15.6%). It is known What usage everyone type implant It has their readings and
contraindications. From here at determining the type and design of the implant
1s necessary consider following factors: specific readingsand conditions for using
this type of implant; complexity of the surgical and orthopedic stages treatment
at his application; reliability and the popularity of this implant design; whether
the doctor has personal experience using this design implant. Only
comprehensive grade everyone these factors allows you to optimally select a
specific type and implant design. Fourth ranking place in structure of reasons that
reduce the effectiveness of orthopedic treatment, occupy errors surgical stage
(14.1%), which were designated higher.

The presented structure allows us to reasonably come up to development
criteria quality treatment.

High price treatment with using implants and necessity special conditions For
implementation operational interventions create situation, at which given service
turns out relatively less often By comparison With others species prosthetics. In this
communications introduced myself expedient estimate frequency cases orthopedic
treatment with application dental implantation Evaluation produced V dependencies
from places and length of service work doctor

The digital data presented in Table 2 is clearly demonstrate what majority
doctors howin state (municipal) and private sector of dentistry has an orthopedic
practice treatment of missing teeth on implants in less than 10 cases per year, which
amounted to 67.2 and 51.3 per 100 respondents doctors respectively.

In private dental structures there is a trend towards an increase in the number
of cases of orthopedic treatment on implants: 11-20 cases per year meets at 22.5%
respondents doctors; 21-30 — at 14.6% doctors. Fewer responses were required
by “more than 31 cases,” which amounted to in the state (municipal) sector 4.2, in
the private sector - 11.6 per 100 respondents respectively.
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Of particular interest were the data from calculations of the average numbers
cases treatment absence teeth on basisdental implantation, per doctor V year (Fig.
2).

Highest average number of cases treated per persondoctor per year is registered
in the 11-15 years of experience group, which is 14.2. For doctors with 6-10 years
of experience this figure is 13.4 cases, in the experience group 16-20 years old -
9.1 cases. Lowest values given indicator identified V internship groups before 1
of the year and more 25 years, what amounted to 2.1 and 3.8 cases respectively.

On drawing 3 presented data calculations average numbers cases treatment
absence teeth on basis dental _ implantation on 1 dentist-orthopedist per year
depending on the place of work. It was revealed that in on average, a doctor
accounts for 7.8 cases of treatment per year, regardless of his place of work, length
of service, age and other characteristics. Calculation data show that doctors of
private data structures the rate is 38.6% more than that compared to government
doctors (municipal) organizations, what amounts to 10.1 and 6.2 cases on 1 doctor
V year respectively.

The next question in the survey directly followed from the objectives of this
study and concerned doctors’ choice the most important criteria for the quality of
prosthetics various designs supported by implants. Analysis results survey
showed what big part respondents consider the most important criteria to be:
recovery dental row and occlusal dental relationships (46.7 per 100 respondents);
Satisfaction _ patients results treatment — 33.6 on 100 respondents; optimal load
distribution on implant and surrounding fabrics — 29.7 on 100 respondents. In a
smaller number of cases , criteria such as creating conditions for maximum
rehabilitation of the patient within the framework of the diagnosis and
compliance of the treatment result with aesthetic requirements, which amounted
to 13.5 and 12.1 per 100 respondents doctors respectively.

The questionnaire also included a question in which respondents had to
identify on which specialists effectiveness depends to the greatest extent
orthopedic treatment of dentition defects with support on dental implants. Big Part
respondents pointed to the tandem of a surgeon, dental orthopedist technology
(62.3%). The remaining part of the surveyed doctors was divided in opinion:
19.8% pointed to the surgeon and 17.9% on orthopedic dentist.

Conclusion : Thus , the application of the sociological method first allowed
identify quantitative characteristics V work doctors With dental implantations,
and also assess their attitude to the factors influencing on the quality and
effectiveness of treatment, criteria quality. All these data make it possible to take
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them into account when developing measures to improve treatment patients with
missing teeth based on dental implantation .
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