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LWAHOBHI KOJNIElIA!

[3 yecTio i ropaicTio NPe3eHTYEMO BaM HOBUI HAyKOBWI >XypHan MynbTUAUCLUMAIHAPHOT cnpa-
MoBaHocTi «CTOMATONOrNA. MEAVULUMHA. PEABUNITALLIA». MpodeciiHe HaykoBo-
MpaKkTUYHe BUAAHHA € nnatdopmoto ana daxiBLiB-CTOMATONOrIB, MeMKIB yCix cneuianisadin
i peabinitonoris. loro 3aBaaHHA — BUCBITAEHHS PO3BUTKY CneLiaibHOCTel, mybnikaLia HOBITHIX
po3po6okK, BifoOpaxeHHs KNiHiYHOro AOCBifY 3aCTOCYBaHHA CyyacHUX TEXHOMOTIN y BCix chepax
CTOMATONOrIi Ta MeaULHN.

MpodeciiHa kKomanaa GyHAATOPIB LbOro HayKOBOro BUAAHHA 06'€qHana BITUM3HAHMX i 3a-
KOPAOHHMX HaYKOBLiB-NMPpaKTWKiB. o peaakuinHoi Konerii XypHany yBiAwnyM 27 HayKoBUIB i3
YKpaiHu Ta wecTy KpaiH cBiTy. MiXKHapOAHi KOHTaKTW, HanpaLbOoBaHi pokamMu Y CRiflbHUX NPOEK-
Tax, NOCUNATL NOTYXKHY HayKOBY 6a3y i peLieH30BaHICTb XKypHay, MONynapu3yTb HAyKOBI JOCi-
IKEeHHA Ha LWMPOKIIA 3aras i MOTeHL 00T KpaLlyii pO3BUTOK CriewiasibHOCTeN.

Haykose BugaHHa «CTOMATONOrIA. MEAVLUMHA. PEABINITALIA» noknukaHe Big-
MOBIAATY Ha BUKAUKM Cy4acHOT MEAULIMHM B YCiX rany3ax npodecinHoi AianbHOCT. Haw Hayko-
BU XYpPHaN — L& NPO 3acTOCyBaHHA KOMMAEKCHUX MiPKAUCLUMMAIHAPHUX NigXOAIB, HajaHHA
MOXBOCTEW ePeKTUBHOI HAYKOBO-NPAKTUYHOI B3aEMOJII Ta TiCHY CMiBNpaLo MeAnYHoI CMifib-
HOTW 3 METOI0 NOLWYKY iCTUHW. [To€fHaHHA B OAHOMY BUAAHHI HanpauoBaHb YCiX MeUUHKX cre-
LianbHoOCTen facTb MOXKMBICTb WWPOKO BUCBITAIOBATU PI3HOCTOPOHHI, @ TaKOX MiXAMcLMni-
HapHi NornAaM Ha NpobieMaTUKy MeANYHUX 3aXBOPIOBaHb.

KoH'toHKTYpa HayKoBOI cdhepu MOCTIHO 3MIHIOETLCA | NOTPebye CBOEYACHOTO iHOpMaLliiHO-
ro 3abesneueHHs Ta iHpopmyBaHHA. OCHOBHOI METOI0 XKypHany € HaflaHHA YHIKanbHUX KMiHiu-
HUX KeciB, 0OMiH JOCBIAOM i NonynApr3alia Cy4yacHUX NPOTOKONIB NiKyBaHHA Pi3HOMaHITHMX
CTaHiB, HE3aNIEXHO Bif chepn MeguUMHY, 6e3nepepBHUIi PyX [0 LOCKOHANOCTI.

Bipnmo, 1o cninbHUMKM 3ycunnamm xypHan ctaHe nnatGopmoro ePpeKTrBHOI HayKOBO-NpakK-
TUYHOI B3a€EMOAIT Ta KOMMIEKCHWX MyNbTUMOZanbHMX nigxodiB. Martepiann mMatumyTb BUCOKY
HayKOBY 1 OCBITHIO LiiHHICTb, ByayTb LiKaBUMM Ta KOPUCHUMM. 3aNPOLLIYEMO BacC JONyYaTUCA AK
aBTOPIB, CMOHCOPIB, PELieH3EeHTIB, eKCrepTiB i uMTauiB. Ham BaxnvBa Balla 06'eKTMBHA AyMKa
Ta nigTprMKa. YeKaemo Ha Balli HayKoBi poboTu.

3 noBaroto —
rONOBHUI peaakTop,
npodecop TeraHa KOCTIOK
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(raTTA 0ny6nikoBaHa Ha ymoBax
BiZIKPUTOro A0CTYMY 3a NiLleH3i€r
(CBY-NC.

Beryn
3 BMHUKHEHHAM LedanoMeTpil K MeTOAY JjiarHo-
CTUKM ¥ JOHMHI BM3HAYe€HHs CariTaJbHOTO CIiB-
BifIHOIIEHHsA BEPXHbOI Ta HIDKHDBOI ILeen [0
KpaHia/JIbHUX CTPYKTYp i pedpepeHTHMX IUIOLIMH

YOK 616.71:616.31-085:616.314-06(045)

Anomauis

IledanomeTpis AK MeTOX [iarHOCTUKY 3aliMae IIOYecHe Ieplle Miclie B OPTOZOHTNY-
Hilf IpaKTHUIl Ta BBA)XAETbCS HEBi €MHOI YaCTMHOI y IUIAHYBaHHI OPTOJOHTUYHO-
ro nikyBaHHA. Ha cporopui Bitomo nonapn 170 MeToniB LedaloMeTpUIHOTO aHaIi3y.
3icTaBreHHA NHIMHUX I KyTOBMX IapaMeTpiB 1O pedepeHTHMX IUIOIMH € OCHOBOIO
METOTY.

Mema: BCTaHOBUTM KOPENALIHY i MaTeMaTU4YHY 3aJIe)KHICTh 41CIa Witt’s go pisHMX
pedepeHTHNX [UIONVH.

Mamepian i memoou. 3D-niepanmomerpryannmii aHami3 41 manienra (21 gomosika, 20 xi-
HOK) 3 OJIHMM CKeJIeTHUM K/1acoM 3a EHreM (miarHos3 mocTaB/ieHO ic/Ist IpOBeIeHHs
CTaHAApTHOI MeTOAMKM Br3HadeHHs Kyra ANB), Bikom 18-35 pokis, Bigibpanux pe-
TPOCHEKTUBHUM LUIIXOM.

Pesynvmamu. BusiBneno xopensaniny sanexHicts (0,923; p < 0,05) Mk mapamerpamu
AOBO ta DOP-FH mip yac Bu3HaueHHA 3a CTaHAAPTHOIO METOAMKOIO 3HAUYEHHS YMCiIa
Wits mo FH.

Buchosxu. Buxopucranusa ¢paHkdyprcbKoi ropusonTanbhoi mwiomyan (FH) sk pe-
(hepeHTHOI 3HIDKYE PU3MK OTPMMAHHSA IMOMWIKOBMX JaHUX, OB sA3aHMX i3 poTalieio
OKJIIO3i/IHOI IUIOIMHM i, IK HAC/Ti[JOK, HEBIpHO IHTEpIPETOBaHMX, 10 B IIOAAIBLIOMY
MO>Ke BIUIMHYTH Ha CK/IAaJAHHA IJTAaHY OPTOJOHTUYHOTO MiKyBaHHS.

Mathematical Analysis of the Dependence of Cephalometric Parameters
of the Wits Number on the Occlusal Plane and the Frankfurt Horizontal

Abstract

Cephalometry occupies an honorable first place as a diagnostic method in orthodontic
practice and is considered an integral part of orthodontic treatment planning. Current-
ly, more than 170 methods of cephalometric analysis are known. This method is based
on measuring linear and angular parameters to reference planes.

Aim: to establish the correlation and mathematical dependence of Wits number on dif-
ferent reference planes.

Material and methods. 3D-cephalometric analysis of 41 patients (21 male, 20 female)
with one skeletal class according to Angle (diagnosis was made after the standard
method of determining the ANB angle), aged 18-35 years, selected retrospectively.
Results. The conducted research established a correlational dependence (0.923, p <0.05)
between parameters of AOBO and DOP-FH when determining, according to the stan-
dard method, the value of the Wits number to FH.

Conclusions. Using the Frankfurt horizontal plane (FH) as a reference reduces the risk
of obtaining erroneous data related to the rotation of the occlusal plane and, as a re-
sult, incorrectly interpreted, which may later affect the preparation of the orthodontic
treatment plan.

€ OCHOBOIO OPTOJOHTMYHOI AiarHocTuku. Harimno-
HUIMpeHilMM MeTOfOM € Bu3HaueHHA KyTiB SNA
(Sella-nasion-A point), SNB (Sella-nasion-B point)
ta ANB (A-nasion-B) 3a Creitnepom [1]. Opgnax
Lell MeTOJ, MA€ IeBHI HeMOIiKM, IIOB A3aHi 3 TUM,
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bypnaxos I1. 0.
MatematuyHuii aHani3 3anexHocTi LedanometpuuHnx napametpis uncna Wits o OKo3iiAHOT nOLMHY Ta GpaHKYPTCbKOT ropu3oHTaNi

[0 y MAllieHTiB MOXe OyTU «BUCOKe» ab0 «HU3b-
Ke» TOJNIOKeHHS Typenbkoro cimra (S) (y Hopmi
3HaueHHA KyTa Mbk S-N Ta FH popisHioe 7°) [2].
Inmi MeTony BM3HAYEHHS CariTa/lbHOTO IONOXKEH-
Hs 1LefieNl y MpocTopi, Taki AK ymucno Wits, Takox
MaloTh MOIOHMIT HEOMIK, OCKiNbKY pedepeHTHO0
TiHI€I0 € OK/MI03iliHA IUIOIINHA, AKA € IHAUBigyab-
HOIO JiIA KOXKHOTO ITallieHTa i MOXKe MaTy pOTaLlilo
[3,4]. Tomy My mopudikyBanu BU3HAYEHHA 4MCIA
Wits, mpuitHaBIIN 3a pedepeHTHY IUIOMNHY PpaH-
K(QYPTCbKY TOPU3OHTAIb.

[IInpoke 3acToCyBaHHA B K/iHIYHIN IpaKTHUIi
KOHYCHO-IIPOMEHEBOI KOMIT'I0TepHOI ToMorpadil
(KIIKT), sixe mopiBHsiHO 3 2D-1jedanometpiero €
TOYHIIIMM METO/IOM JiarHOCTMKM, CIIOHYKa/IO Hac
po3pobuTu ananiz Ha ocHOBi 3D-BumiploBaub [4].

3alIpoNOHOBaHMII METOJ, MOXXHa BUKOPUCTO-
ByBati Ha 3HiMKax KIIKT cepeguboro moms sopy
(FOV), amxke mas QialrHOCTUKM CariTaJbHUX CIIiB-
BiJHOIIIEHD IIle/IeNl JOCTaTHbO aHATOMIYHMX CTPYK-
TYp Bif HI>KHBOTrO Kpato opbitu (Or) go 30BHimI-
HBOTO CIyxoBoro npoxoxny (Po), Axi € HeobxigHMMM
11 1o6ynoBu ¢ppaHKypTChKOI TOPU3OHTAIII.

Marepian i meTopu
Hu3aiin 0ocnioneHHs: peTPOCIEKTUBHUI aHami3
suiMkiB KITKT Ha ocHOBi maHux kmiHidHOl 6asu
«J1o6po6yT».

Iayienmu: Bci MalieHTN 3BepPTAIUCh [0 KIiHi-
KJ 32 CTOMAaTOJIOTiYHOIO JJOIIOMOTOI0, AKUM 32 KIIi-
HIYHMMM TOKa3aHHAMM IPOBOIVIN FOCTIIKEHHA
KIIKT kicTok nmuiboBOro yepemna.

Kpumepii exntouenns: nanientu Bikom 18-25 po-
KiB; €BpOII€OIIHA paca; CUMETPUYHE 1 IIPONOPLiliHe
obmuuust; 36epexeHi Kmodi okimo3il 3a EHpprocom;
30epe>keHa aHATOMis TO/MIBOK CKPOHEBO-HIDKHbBO-
menernHoro cyrmoba (CHIIC); 3i cromaronorivnum
aHaMHe30M (TTiKyBaHHA Kapiecy, My/bIITY).

Kpumepii euxntouenHs: NpOTUNOKA3aHHA /A
nocmimkenHsa KIIKT (BaritHicTp, xmayctpodobis,
xBopob6a ITapkiHcoHa Tomo); HabyTi abo reHeTNY-
HO yCIajKoBaHi 3ybomienenHi aHomanii (He3po-
IeHHA NigHeOiHHA, peTpysis/mpoTpysisa mwienermn);
TPaBMI i MOCTTpaBMaTU4YHA AedopMaliis; Iienern-
HO-/INIEBa, OPTOTHATMYHA YU PEKOHCTPYKTUBHA
Xipyprif; OpTOJOHTMYHE JIIKYBaHHA B aHaMHe3i;
pocnimkenus KITKT.

Iapamempu nanawmysanus ckanepa TOSHIBA
Astelion: FOV 25x25 e, 120kV, 150 mA, kinbkicTb
3pisiB 567, ToBIMHA 3pi3y 0,3 MM.

[onoBy mauieHTa MO3UIIOHYBalIM IO M AKUM
TKaHMHAM i3 BUKOPUCTAHHAM (paHKPypTChKOI
TOPU3OHTAI.

®aitnmn 3aBa"TaXyBamn y popmari Dicom (Dig-
ital Imaging and Communications in Medicine).
Pexonctpyxkuito i 3D-nedanomerpito mpoBopum y
nporpami ProPlan (Materalise, Belgium).

Ledbanomerpuunnit ananis mpoBOAUIN 3a 3a-
rabHONPUIHATUMY MeTofvKamu [1, 5] 3 mosuttio-
HyBaHHAM To4oK 110 3HiMKaM KIIKT i 3D 06’emHiit
PEKOHCTPYKLii, CMHTE30BaHiil IIPOrpaMoI0 Iic/IA
pengiepinry Dicom y STL. Yci To4yky craBumm B 110-
MVHAX X, ), Z i peTenbHO nepepipsmm. CkeneTHMI
KJ/IaC BM3Ha4Ya/lM 3a TaKMMM KYTOBMMMU BUMipaMu:
KyT ANB, yTBOpeHmii Toukamu N-nasion, A Ta B.
3a HopMaTuBHi pedepeHTHI 3HAUeHHS IPUIIMAJII:
I xmac — 2°+ 2% II kmac — > 4° I ximac — < 0° [1].

AOBO (xmacuunuit Wits) — BifcTaHb MiX TOY-
Kamn AO (TepreHAMKY/Ap, ONYIIeHNi i3 Toukn A
Ha OK/MI03ilHy momyHy) ta BO (mepneHaukynAp,
OIYIIEHMI! i3 TOYKM B Ha OK/IIO3i/iHY nnomMHy),
I kmac: 0 +2 M, IT xmac: >2 my; 1T kmac: < -2 Mm
[5, 6].

Wits o ¢paHKPypTCbKOI TOPMU3OHTANBHOI
wromyHy (rmobymoBaHoi 4epe3 Touku PoR, PoL,
OrL) — Bixcranp Bif Touku A (IepHeHAMKYILAP,
nigHATUI Bif Toukn A Ha GpaHKYpPTCHKY IJIOLIN-
Hy) Ta B’ (mepneHpukynap, migHATHit Bif Touku B
Ha QpaHKQPYPTCHKY IUIOLIVHY).

DOP-FH — KyT, yTBOpeHMiT MiXK OK/IIO3i/THOIO
(DOP no6ynosana uepes Toukn MoL, MoR, IsL) Ta
¢$paHKypTCHKOI TOPU30HTAIBHYMU IJIOITHAMIL.
IIpoBenennit aHami3 cXeMaTUYHO IPEACTABIEHO Ha
puc. 1.

Cmamucmuunuti ananis. OTpumMaHi gaHi 3iopa-
M B eneKTpoHHy 6a3y manux Excel ta o6pobumm
cTaTUCTUYHO y cTarnakeTi R Statistics Ta mporpami
MedStat v.5.0.

Busnauany min, max i cepejHe 3Ha4YeHHH, CTaH-
JapTHE BiIXMJIEHHA Ta KOPENALIHY 3a/leXXHICTb
Crnipmena.

PesynpraTnn
3a yedanomMeTpUYHUM aHATi30M i BU3HAUYEHHAM
KyTa ANB Bci BifiiOpaHi HaMV NAIlieHTV MajIu OAVH
CKeJIeTHUIT KyIac, aje pisHUNA Mk dmciaoMm Wits
i AOBO ckenneTHuX KmaciB 6yna sHauHOIO (ma6. 1).

Mu BCTaHOBMIM 3HAYHY KOpENIALiNHY 3amex-
Hictp Cripmena (0,923; p < 0,05) Mmix mapameTpamn
AOBO T1a DOP-FH.

OrpumMaHi faHi MM IepeBipUIN TeOMeTPUIHOI0
¢dbopmyrolo i BUABWIN, 1O iX MOXKHA IOSICHUTH SIK
MaTeMaTU4HY 3a/IeXXHICTh uncma Wits Bif KyTa Ha-
XUy OK/TIO3i/1HOI IJIOIMHN TaKUM PiBHAHHAM:

AB—BO-tgp —AO-tgyp
cos ’

AOBO =
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bypnakos 1. 0.
MatematyHmil aHani3 3anexHocti LedanometpuuHnx napametpis yncna Wits o 0Knio3iiiHOT NNOLLMHM Ta dpaHKYPTCbKOI ropu3oHTaI

B A

FH

> »
ey '

Puc. 1. CxeMaTuuHe 306pakeHHS BUMipIOBaHHSA YMCIIa
Wits Ha okmo3iliHy Ta ppaHKPypTCHKY ITOMMHN

e (o — KyT MK OK/TI03iiiHOI0 Ta ppaHK(ypTCHKOI0
TOPU30HTAIbHUMM TIJIOMIMHAMMU.

BigmoBifHo, 3a 30i7bllIeHHsT KyTa Haxuly Bifi-
CTaHb 301/IbLIYBaTUMEThCS, | HaBmaky. [lani mopis-
HAHHA MDK K1acuaaum Wits (AOBO).

BucHoBku
ITig yac mpoBezmeHHs LedaTOMETPUYHOI JiarHOC-
TUKM CTiJ [IaM ATaTy, 10 BU3HAYEHHS KYTOBUX
i mMiHIMHMX HapaMeTpiB IIOJIOXEHHA CKEeIEeTHUX
CTPYKTYp — lie IlepefyciM reoMeTpUYHi JaHi, fAKi
MiJAI0ThCA MaTEMATMYHOMY aHaJIi3y, a OTXKe, Ha IX

Tabnuus 1.
Pesynbratu uedpanometrpuyHnx Bumipis
AOBO i Wits no FHi DOP

Napa- max min CepepHe sD,
3HaYeHHsA, | 3HaUeHHsA, | 3HaUeHHA,
meTp MM
MM MM MM
Yonosiku (n = 21)
AOBO 33 0,2 1,5 +1,0
Witt's 58 3,6 4,6 +0,6
DOP-FH 12,4 1,2 59 33
Kinkm (n = 20)
AOBO 39 0,7 1,9 +1,0
Witt's 78 33 4,7 +1,5
DOP-FH 10,9 1,4 54 2,8

pe3yIbTaTyi MOXYTb BIIMBATY 0e3/Tid ImapaMeTpis,
30Kp€eMa, PO3TAIIyBaHHA TOYKM Y IIPOCTOPI, I Bifl-
CTaHb JI0 pedepeHTHOI IVIOMMHI, HaXVI IVTOLIVHIL.

J71a 3MeHIIeHHA NOMMIOK IIiJ] Jac iHTepIpera-
Lii pe3y/nbTariB MY PEKOMEHJYEMO BUKOPUCTOBY-
BaTY Ti IUIOIIVHMY, AKi € CTaOiIbHIMY, HaIIpUKIA[,
bpaHKypTCHKY TrOPM3OHTAIb.

BingmoBsa Bif pedepentroi ropusonrani S-N sk
30/I0TOTO CTAHMAPTY, 3yMOBIIA PO3POOIEHHA Me-
TOZIiB Ijeda/IOMETPUYHOTO aHa3Y, 3a IKUX MOXKHA
BukopuctosyBatu KIIKT cepemnboro mons sopy
(FOV).
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Abstract. Aim and objectives of the study: Improving the effectiveness of diagnostics
and comprehensive treatment of patients with dentofacial anomalies against the back-
ground of disorders in the architecture of the vestibule of the mouth is relevant, as the
frenula of the lips, tongue, and buccal frenula are among the etiological factors in the
development of dentofacial anomalies and the cause of relapses after the completion of
active orthodontic treatment.

Materials and Methods of the Study: 60 individuals with dentofacial anomalies and dis-
orders in the architecture of the oral cavity forecourt were examined and treated, with
an important aspect being the plastic surgeries on the vestibule of the mouth. Patients
in Groups 1A and 2A underwent plastic surgery for disorders in the architecture of
the vestibule of the mouth using the classical method. Patients in Groups 1B and 2B
received the proposed correction, where the wound healed by primary tension using
palatal grafts.

Scientific Novelty: The feature of the clinical course of dentofacial anomalies against
the background of disorders in the architecture of the vestibule of the mouth was the
pronounced changes in the architecture of the vestibule of the mouth (the height of
the attachment of the lip frenulum was less than 5 mm, and in 85.0% (*Ys0) of patients,
buccal frenula were present in the area of the incisors and premolars). The results of
cytomorphometric and reographic studies indicated a deficiency in blood supply in
these areas. The clinical and laboratory examination results showed a significant differ-
ence between surgical interventions, where the wound healed by primary and second-
ary tension. The long-term results after the proposed method of correcting disorders
in the architecture of the vestibule of the mouth and the use of Gengigel in the postop-
erative period indicated the formation of a normotrophic scar, the absence of relapses
and the formation of gingival recession in the projection areas of the buccal frenula,
as well as the normalization of clinical and laboratory indicators. The obtained data
significantly differ from the indicators in other patient groups (p <0.05).

Conclusions: A detailed examination of the oral cavity forecourt during treatment plan-
ning for patients with dentofacial anomalies is an important diagnostic component.
Since abnormally fixed buccal frenula are often a prerequisite for changes in tooth po-
sition, disruption of blood supply in the areas where they are located, the appearance
of gingival recessions, and hypertonia in the area of the circular muscle of the mouth.
Preventive plastic surgery of the buccal frenula prevents the onset of these pathological
conditions. The use of the technique we proposed, combined with the use of Gengigel
in the postoperative period, ensures the formation of normotrophic scars and the res-
toration of blood supply in the vestibule of the mouth.

EtionaToreHeTn4He NiKyBaHHA XBOPUX Ha 3y6owenenHi aHomanii
Ha QoHi NopylweHb apXiTeKTOHIKU NpUCiHKa poTa

Anomaujisn

Mema i 3a80anms docnioncenns: IlinBuineHHsT eeKTUBHOCTI TIaTHOCTUKY, KOMIUIEK-
CHOTO JIIKyBaHHA XBOPUX Ha 3yOolleenHi aHoMasIil Ha (OHI MOPYILIeHb apXiTeKTOHi-
KJ IIPUCIHKA POTa € aKTYaJIbHUM, OCKIIDKU By3JIe4Kn Iy6, A3MKa, OyKaIbHi By3IedKkn
€ OTHVIMU 3 eTiONOTiYHNX YMHHUKIB Y PO3BUTKY 3yOOIIeNeITHNX aHOMAJIiif, TPUIIHOIO
PeUMAUBIB MiC/IA 3aKiHYEHHSA aKTUBHOIO OPTOMOHTUYHOIO JIIKYBAHHA.
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Mamepianu ma memoou docnioncernns. Ob6CcTexxeHo Ta IpoikoBaHo 60 0ocib i3 3yborie-
JIETIHMMY aHOMAJILIMU Ta HOPYIIEHHAMY apXiTeKTOHIKM MPUCIHKA POTa, Ie BaYK/INBUM
MOMEHTOM Oyl IUTaCTMYHI BTPyYaHHsA Ha HPUCIHKY poTa. XBOopuM Irpyn 1A Tta 2A
HIPOBOAMIN IUIACTYUKY MOPYLIEHDb apXiTeKTOHIKYU IIPNUCIHKA POTa KIACUYHMM METOIOM.
[Manientam rpyn 15 Ta 2B — 3anpoIIOHOBaHO KOPEKILilo, ie paHa 3aTrOI€ThCs MePBUH-
HYIM HATSTOM i3 BUKOPUCTAHHAM IIifHE6IHHIX TPaHCIITAHTATIB.

Hayxosa Hosusna. OcobmusicTb KniHiYHOro mepebiry sy6olnenelrHNX aHOMaiil Ha
¢oHi HOpylLIeHb apXiTEeKTOHIKM NpUCiHKAa poTa MOJAraga y BUPaKeHMX 3MiHax apxi-
TeKTOHIKM IpUCiHKa pora (BMCOTa IPUKPIIIEHHS BYy3[edyKyu ryom Oyaa MeHIIe SK
5 MM, y 85,0 % (%60) XBOpUX HasABHI OyKa/lbHi By3fedku B AUIAHLI iKOM Ta ImpeMosii-
piB). ITokasHukM IUTOMOPGPOMETPUYHOrO Ta peorpadivHoOro KOCIiKeHHA BKa3yBaIn
Ha flepiluT KpOBOIIOCTAYaHHA Y IMX [iIAHKaX. Pe3ynbraty KIiHIKO-Tab0paTOpPHOro
0OCTe>XXeHHs ITOKasaly BipOTifHy pi3HMII0O MDK OIepaTMBHMMU BTPYYaHHAMU, Jie
paHa 3aroroBaiacs MepBMHHUM Ta BTOPMHHMM HaTATOM. BifianeHi pesynpraty micis
IIPOBEJICHH: 3aIIPOIIOHOBAHOIO CIIOCO0Y KOpeKIlii IIopyIlleHb apXiTeKTOHIKM IpyCiHKa
pOTa Ta 3aCTOCYBaHHA [eHzizenio y TicCsA0NepaliifHOMY Tepiofii BKa3yoTb Ha GopMy-
BaHHA HOPMOPTOQIYHOro pyOls, BiICYTHICTb peliiuBiB Ta yTBOPEeHDb peljecil siceH y
RUTAHLE MPOEKLil OyKaNIbHUX By3[e4OK, HOpMajli3alilo KIiHIYHUX Ta 1abopaTOpHUX
nmokasHMKiB. OTpMuMaHi JlaHi JOCTOBIpHO Bifpi3HAIOTBCA BiJj MOKa3HMKIB iHIIUX TPyI
xBopux (p <0,05).

Bucnosxu. JleTanbHuii O IPUCiHKA POTA Y XOM1 IVIAHYBAaHHSA JTiKyBaHHA IIALli€HTIiB
i3 3yOole/eTHNMY aHOMAJILAMM € Ba>KIMBOIO JialHOCTMYHOIO CKIafoBOo0. OCKilb-
K aHOMAaJbHO 3a<biKCOBaHi 6yKaani BY3[J€YK) YaCTO € IEPEeJyMOBOKI O 3MiHMU
MOMOXKEHHS 3y6iB, IIOPYUIEHHSAM KPOBOIIOCTAa4YaHHA B JUIAHLIL 3y6iB, e BOHU JIOKa-
Ji3yI0TbCA, ITOSABOIO pelleciil ACeH Ta illepTOHYCY B LUIAHI KPyroBOro M’f3a poOTa.
IIpeBenTNBHA IIACTUKA OYKAIBHNUX BY3[I€YOK IOIEPEKAE MOSABY 3a3HAYEHNX BIIIE
IaTO/IOTIYHMX CTaHiB. BMKOpMCTaHHA 3alpONOHOBAHOI HAMM METOAMKM 3 BUKOPUC-
TaHHAM [eHeieento y micnAonepauniitHoMy nepiopi 3abesnedye popMyBaHHA HOPMOTPO-
¢iunyx pyOIiB Ta BiffHOBIEHHS KPOBOIOCTAYAHHS B AUISHIII IPUCIHKA POTA.

Problem Statement

Recent studies have noted an increase in the prev-
alence of dentofacial anomalies worldwide. Ac-
cording to numerous studies, the prevalence of
dentofacial anomalies ranks third in the structure
of dental morbidity, following caries and peri-
odontal tissue pathology, and exceeds 80%. Sci-
entists believe that disturbances in the develop-
ment of the dentofacial system harm the child’s
health and negatively affect their social adaptation
[1, 3-6, 8].

In patients with dentofacial anomalies against
the background of disorders in the architecture of
the vestibule of the mouth, a deterioration in the
hygienic condition of the oral cavity is observed,
creating conditions for the emergence of reten-
tion points, impaired blood supply in the areas of
the marginal periodontium due to the influence
of frenula, bands, and a shallow vestibule of the
mouth. All these factors worsen the course of the
disease and lead to a more aggressive progression
of the condition [I, 2, 9, 10].

Some clinical studies indicate that an increas-
ing number of children are exhibiting abnormally

attached lip and tongue frenula and buccal fre-
nums, which impede blood supply in these areas
and lead to the protrusion of certain tooth groups
[1, 2, 7, 10]. Often, untimely surgical correction of
the frenulas leads to gingival recession in the pro-
jection areas of the teeth where they are located.
However, scientists emphasize that this pathologi-
cal condition can be prevented by timely elimina-
tion of the etiological factors before the onset of
the etiopathogenetic chain [1, 2, 10, 11].
According to literature sources, various meth-
ods are known for performing surgical correction
of disorders in the architecture of the vestibule of
the mouth: frenectomy, plastic of frenums, and
normalization of the depth of the vestibule of the
mouth. The main complication following any cho-
sen method of surgical correction of the vestibule
of the mouth architecture is scarring of the mu-
cous membrane of the vestibule of the mouth (in
10-30.5% of patients). When choosing a method
of surgical intervention, doctors do not always
pay attention to the features of the morphological
structure of the mucous membrane of the vesti-
bule of the mouth and the approach to postopera-
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tive management, which leads to the appearance
of scarring changes in the postoperative period
that negatively affect the clinical picture after the
completion of active comprehensive treatment
[1, 2, 7].

Aim of the Study: To improve the effectiveness
of diagnosis and comprehensive treatment of pa-
tients with dentofacial anomalies against the back-
ground of disorders in the architecture of the ves-
tibule of the mouth.

Materials and Methods of the Study

Sixty patients with dentofacial anomalies against
the background of disorders in the architecture
of the vestibule of the mouth were examined and
treated. All patients were divided into two groups.
Group I consisted of individuals with dentofacial
anomalies aged 12-15 years. After studying the
disorders in the architecture of the vestibule of
the mouth, we developed a plan for correcting
these anomalies: we propose performing frenu-
loplasty immediately before orthodontic treatment,
ideally at the age of 6-7 years, and correcting the
connective tissue bands and forecourt no earlier
than 12 years of age, since many scientific studies
indicate that the formation of the vestibule of the
mouth occurs up until this age period. Patients
in Group 1A (15 individuals) underwent plastic
surgery for disorders in the architecture of the
vestibule of the mouth with secondary tension.
Patients in Group 1B (15 individuals) underwent
the proposed plastic surgery, where the wound
healed by primary tension using mucosal grafts
taken from the palate. Group II patients consisted
of individuals aged 15-17 years with dentofacial
anomalies. Patients in Group 2A (15 individuals)
underwent plastic surgery for disorders in the ar-
chitecture of the vestibule of the mouth with sec-
ondary tension. Patients in Group 2B (15 individ-
uals) underwent the proposed correction, where
the wound healed by primary tension using mu-
cosal grafts taken from the palate in the postop-
erative period. According to the instructions, all
patients were prescribed a hyaluronic acid-based
medication, Gengigel (Italy). All patients under-
went clinical, cytomorphometric, and reographic
studies before treatment, at 6 and 12 months.

Results of the Study and Discussion
All patients exhibited pronounced changes in the
architecture of the vestibule of the mouth. Specif-
ically, in all patients from both groups, the height

of the attachment of the lip frenulum (upper and/
or lower) was less than 5 mm. In 85.0% (°Yso0) of
patients, connective tissue bands were present in
the region of the incisors and premolars (buc-
cal frenums), which were visualized when using
a rotor-expander or opra-gate. According to the
oral hygiene index results, a significant difference
was observed between similar indicators in pa-
tients from Groups I and II (p <0.05), and these
indicators also significantly differed from those
of the comparison group (p <0.05). With the in-
creased patient age, no dynamic worsening of the
periodontal tissue condition indices was observed.
Expressly, the results of the periodontal index
(PI) and the periodontal-marginal-alveolar index
(PMA) indicated no dependence of the intensity
and prevalence of the inflammatory process in
the periodontal tissues on the patient’s age group
(p<0.05). The bleeding index according to Muhle-
mann H. (BI) in patients with dentofacial anoma-
lies in GroupsI and II significantly differed from
the indicators in the comparison group (p <0.05).
Still, no significant difference was found between
the indicators of Groups I and II (p<0.05). In
78.3% (*”/s0) of patients, catarrhal gingivitis was
observed, which we associate with the presence
of dentofacial anomalies that prevent the patient
from adequately performing oral hygiene and with
the emotional state of children due to chronic so-
cial stress. The results of our studies on clinical
and laboratory indicators showed a significant
difference between the use of plastic surgeries in
the area of the vestibule of the mouth with prima-
ry and secondary epithelialization of the wound,
favoring the proposed surgical interventions with
the use of free mucosal grafts taken from the
palate. Positive results were obtained from plas-
tic surgeries with primary epithelialization in 29
cases across both groups. According to clinical
examination results, the maximum wound heal-
ing time with secondary tension in patients from
Group 1A was (21.4£0.5) days, and in patients
from Group2A — (21.3+0.6) days (p<0.05),
which did not significantly differ from the results
in Group 1A. The surgical wounds healed with
primary tension in Groups 1B and 2B patients. In
all patients from both groups, the mucosal grafts
were successfully engrafted. In all operated indi-
viduals from Group 1B, the mucosal grafts were
engrafted at (11.3+1.01) days, and the surgi-
cal wound in the area of the hard palate healed
in (6.9+1.08) days. In all operated individuals
from Group 2B, the mucosal grafts were engrafted
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at (12.1 £1.04) days, and the surgical wound in
the area of the hard palate healed in (7.2 £ 1.04)
days. Most patients formed normotrophic scars.
The results obtained in Groups 1B and 2B did
not significantly differ from each other (p >0.05),
but they significantly differed from the results in
Groups 1A and 2A (p <0.05).

In both groups of patients, positive dynamics
were observed for most of the studied periodon-
tal status indicators during the 6 months after the
initiation of complex treatment. After 6 months,
group I showed a trend towards a deterioration in
the PI, BMA, and BI scores, although they were
significantly better compared to baseline (p < 0.05).
This can be attributed to the commencement of
active orthodontic treatment and the lack of mo-
tivation for proper oral hygiene in the 12-15-year-
old group. After 12 months, the indices of oral hy-
giene and periodontal status in group II gradually
worsened. However, no significant difference was
found between the study periods, likely due to the
greater awareness of the 15-17-year-old patients
regarding the necessity of proper oral care. There
were no significant differences in the PI, BMA, and
BI scores between Groups 2A and 2B (p > 0.05).

A comparative analysis of the cytomorpho-
metric results between Groups 1A and 1B, as well
as between Groups 2A and 2B, showed a signifi-
cant difference in the index of cell differentiation
(ICD) on days 14 and 21 post-surgery (p>0.05).
The comparison of cytological results between
groups 1A and 2A revealed no significant differ-
ence in ICD (p >0.05). This suggests that surgical
intervention on the tissues of the oral vestibule,
where the surgical wound heals by primary ten-
sion, is more effective, as supported by the results
in Groups 1B and 2B. The study of regional blood
circulation in the oral vestibule tissues using rhe-
ography in patients of Groups 1A and 2A showed
an improvement in local blood circulation in
the operated area over 12 months. However, the
rheographic indicators in these groups were sig-
nificantly different from the comparison Group
(p>0.05). No significant differences in rheograph-
ic indicators were observed in Groups 1B and 2B
(p>0.05). Nevertheless, 6 months after treatment,

significant differences in rheographic indicators
were observed in Groups 1A and 1B (p>0.05).
Similarly, 6 months after treatment, significant dif-
ferences were noted in rheographic indicators in
Groups 2A and 2B (p>0.05). It is critical to note
that in patients of Groups 1B and 2B, normaliza-
tion of blood circulation in the oral vestibule tis-
sues was observed in both quantitative and quali-
tative indicators, not only at early but also at late
follow-up periods after treatment. This indicates a
sustained improvement in regional blood circula-
tion, which reduces the risk of developing gingival
recession after completing active complex therapy
for patients with dentofacial anomalies against the
background of vestibule architecture disturbances.

Conclusions

1. A detailed examination of the oral vestibule
during treatment planning for patients with
dentofacial anomalies is an important diagnostic
component. Abnormally fixed buccal frenula are
often a precondition for changes in tooth position,
impaired blood supply to the area where the teeth
are located, the development of gingival recessions,
and hypertonia in the region of the orbicularis oris
muscle.

2. The clinical course of dentofacial anomalies
against the background of disturbances in the
architecture of the oral vestibule was characterized by
significant changes in the oral vestibule’s architecture
(the height of the frenulum attachment of the lip
(upper and/or lower) was less than 5mm, in 85.0%
(5%o0) of patients, there were connective tissue bands
in the area of the incisors and premolars, and in 78.3%
of patients, catarrhal gingivitis). The clinical research
results were confirmed by cytomorphometric and
rheographic studies, indicating a deficiency in blood
supply in these areas.

3. Preventive plastic surgery of the buccal frenu-
la prevents the development of the above-men-
tioned pathological conditions.

4. Our proposed technique, when combined
with Gengigel during the postoperative period,
promotes the formation of neurotrophic scars and
restores blood circulation in the area of the oral
vestibule.
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AHnomauis

Axmyanvricmp. 3aXBOPIOBaHHSA NAPOJOHTa HAJIEXKATh 10 MOMMPEHNX CTOMATOJOTiY-
HVIX XBOPOO, IPU3BOAATD 4O BTpaTu 3y6iB, HECIPUATINBO BIUIMBAIOTb Ha OpPraHi3M
3arajioM Ta fIKiCTb >XMUTTA Nalli€HTiB. Y MeUIMHI 3aCTOCOBYIOTb TEPMiH «AKIiCTb KUT-
TA», Ml AKUM PO3YMIIOTh CTYIIiHb O/IATONONYYYs Ta 3a[JOBOJIEHHA TUMU CTOPOHAMMU
JKUTTA, Ha fKi BIUIMBa€ XBopoOa Ta 1i mixyBanHA. 11106 BusHaumTy epeKTUBHICTD TUX
a00 IHIINUX JIiKyBaJbHUX 3aXOfiB 31 30epeXKeHH: 3M0POB’A MAlli€HTiB, B OCTaHHI pOKU
BUKOPHUCTOBYIOTb TaKMil KiZTbKiCHUI TIOKAa3HUK, K «AKICTb XUTTA». AKICTb XUTTA y
XBOPUX MOXKE 3MIHIOBATUCH 3 BIKOM, TMMM 4 iHIIMMMK (i3i07OTiYHNMU Ta TICUXOTIO-
rivHUMM po6IeMaMy, a TAKOXK BHACTITOK IIPOBeNeHHA JIIKyBa/JIbHUX i mpodinakTuy-
HYX 3ax0fiiB. ToMy Ileli IOKa3HUK 3aBXKAU HeOOXifJHO OLiHIOBAaTM B AMHaMINi Ta Bpa-
XOBYBATH y HiANBHOCTI NTiKapsA-CTOMATOJIOra sl e(heKTUBHIIIOI JOIIOMOIY Halli€HTY.

Mema: mpoaHaIi3yBaTy BiTUM3HAHI Ta 3aKOPHOHHI JIiTepaTypHi [pkepera, indopmariii-
Hi pecypcu mepexi «[HTepHeT» 1OI0 BUBYEHHS Ta y3araJbHEHHSA METONMK, LIKas Ta
OINTYBAIbHUKIB TOCTIKEHHA AKOCT] KUTTS IAli€HTiB CTOMATOIOTiYHOrO Ipodisio.
Mamepian i memoou. I>xepenamu indopmarii cayryBanu HayKoBi my6mikanii, enek-
TpoHHi 6i6ioTexy, 6asy JaHNX OXOPOHU 37OPOB’s, iHdOpMaLiliHi pecypcy Ta HouUIy-
KOBi cucreMu Mepexi iHTepHer. [Iomyk gaHuX IpOBOAN/IN 3a KIIOYOBUMU CIOBaMU B
HAYKOBIX JDKepeJax i HOLIYKOBMX cUCTeMaX. Y po6oTi BUKOpucTaHO 6ibmioceMaHTId-
HIJ Ta aHATITUYHWUIL METOJY TOCI/IPKEHHA, CUCTEMATU3allil0 Ta y3araJlbHEHHA HayKo-
BOT'O Marepiainy.

Pesynomamu. BcTaHOBNIEHO, 1O 3aXBOPIOBAHHA HETaTMBHO BIIMBAIOTh Ha AKICTb
JKUTTA TALEHTIB, CTYIiHb AKOrO HE 3aBXJIM BU3HAYAETHCA CYTHICTIO caMOI XBOPO-
6u, mposiBamt 1i CUMITOMIB i TSDKKICTIO mmepebiry. AHaji3 mpaub 3aKOpHOHHUX 1 Bi-
TYM3HSAHMX aBTOPIB IIOKasye, 10 NMpobyeMa sKOCTi KUTTS TAIi€HTa € aKTyaIbHOIO,
ii1 IpuCBAYeHO 6araTo HayKOBYX HOCTIIXKeHb Ta MyOmiKariit, KiTbKiCTh SKUX I[OPOKY
361/IbIIYEThCS Majke Ha TPETUHY, CTBOPIOIOTHCS HOBI METOIMKY, OIMTYBAJIBHUKY Ta
IIKA/IY JOCII/IKEHHs AKOCTi )XUTTA XBOPUX.

BucHosox. MeTOmuIKM MOCTIIKEHHS «AKOCTI >KUTTS» MAI[i€HTIiB CTOMATOJIOTiYHOIO
npodiIio € MepCreKTVBHUM HaNpsIMOM, KM Ja€ MOXKIMBICTb TOYHIIIe OLiHUTY IO-
PYIIEHHSA CTaHy 370pPOB s XBOPUX, Kpallle YABUTY KIiHIYHY KapTUHY, BUSHAUUTHU Hall-
paLioHa/bHININIT METOJ, JIIKYBaHHsA, a TAKOXX BUABUTH OYiKyBaHi pe3y/lbTaTy 3a IIa-
paMeTpamu, IO 3HAXOAATHCA Ha CTUKY HayKOBOTO Hifgxony (axiBIliB Ta cy6’ eKTUBHOI
TOYKM 30Dy Halli€HTa.

Methods for Studying the Quality of Life of Patients with a Dental Profile

Abstract

Actuality. Periodontal diseases are widespread dental diseases that lead to tooth loss
and are characterized by adverse effects on the body and the patients’ quality of life. In
medicine, the term “quality of life” is used, which means the degree of well-being and
satisfaction with those aspects of life affected by the disease and its treatment. Recently,
such a quantitative indicator as “quality of life” has begun to be used to determine the
effectiveness of specific medical measures to preserve patients” health. Patients” quality
of life can change with age, with specific physiological and psychological problems, as
well as a result of treatment and preventive measures. Therefore, it is always necessary
to evaluate it dynamically and consider it in the dentist’s activities for more practical
assistance to dental patients.
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Purpose: Analyze domestic and foreign literary sources and information resources on
the Internet regarding the study and generalization of methods, scales, and question-
naires for researching the quality of life of dental patients.

Material and methods. The sources of information were scientific publications, elec-
tronic libraries, health care databases and information resources, and Internet search
systems. Data was searched using keywords in scientific publications and search en-
gines. The work uses bibliographic and analytical research methods.

Results. It was established that diseases negatively affect the patients quality of life, the
degree of which is not always determined by the essence of the disease itself, its symp-
toms, or even the severity of the course. Analysis of the works of foreign and domestic
authors shows that the problem of quality of life the patient appears to be relevant, to
which a sufficient number of scientific works and publications are devoted, which an-
nually increase by almost a third, creating new methods, questionnaires and scales for
researching the quality of life of patients.

Conclusions. Methods of studying the “quality of life” of patients with a dental profile
appear to be a promising direction in dentistry, which makes it possible to more ac-
curately assess disorders in the health of patients, to better imagine the essence of the
clinical picture, to determine the most rational method treatment, as well as to evalu-
ate its expected results according to parameters that are at the junction of the scientific

approach of specialists and the patient’s subjective point of view.

Beryn

OpHyM i3 OCHOBHMX 3aBJaHb JiKaps € 3MeH-
LIEHHsA HEraTMBHOTO BIUIMBY 3aXBOPIOBAaHH:A Ha
cBiTormay i cmoci6 utTsa manieHta. XBopobu
[IapOJOHTA Ha/JeXaTb 4O MOMIMPEHUX CTOMATOJIO-
IiYHUX 3aXBOPIOBaHb, L0 NPU3BOJATh JO BTPATU
3y0iB i HeCHpMATIMBO BIUIMBAIOTh HAa OPraHi3M
Ta AKICTb XUTTA nauientis. Tomy pocmigxeHHA
AKOCTi XMUTTSA XBOPOTO CTaj0 IPEAMETOM aKTy-
a/lIbHUX HAYKOBMX JOCTif>)KeHb y MemuuuHi. Tep-
MiH «AKICTb >XMUTTS» y MeAMLMHI NOB’A3YIOTH 3i
3[00pOB’sIM (B aHITIOMOBHUX [pKepenax — health-
related quality of life), nipy AxuM po3yMilOTb CTy-
HiHb 6/1arOIONy4Y4st Ta 3aJJOBOJIEHHSA TUMM CTO-
pOHaMmM >XUTTs, Ha sIKi BIUIMBa€e xBopoba Ta ii
nikyBaHHA. 1[Jo6 BM3HauMTM e(eKTUBHICTb TUX
a60 iHIMX JIIKyBaJIbHMX 3aXOMliB LIOZI0 36epeXKeH-
Hsl 3I0pPOB’sl TAIli€HTIB, B OCTAHHI POKM IMOYa/IN
BUKOPUCTOBYBAaTH TaKWUil KibKICHUII IOKa3HUK,
K «SIKIiCTb XUTTS». BU3Ha4eHHSA SAKOCTi >KUTTS
XBOPOTO CTa/Io MPeMETOM aKTyaIbHUX HayKOBUX
JOCTif>KeHb y MeguuuHi. Ile symoBieHo tum, mo
pesynbraTy TpagULifHUX 1ab0paTOpHUX Ta iH-
CTPYMEHTA/IbHUX METOJIB JOCIi/PKEHb HE MOXYTh
JaTyu JIIKapio IOBHOTO YABJIEHHA IIPO 3araJbHUN
craH xsoporo [1, 2, 4, 10, 18].

Ha gymxy E. Yelin [27], «xBopo6a BimBae He
TIIBKYM Ha (1)13qu1/{171 CTaH JIIOAMHU, a 11 Ha IICUXO-
JI0TiI0 11 MOBENiHKM, eMOLIHI peaKlii, 3MiHIOI04N
11 posb i MicClle B COLIia/IbHOMY >KUTTi».

D.L.Scott [22] Haromomye, MO «AKICTb >KNUT-
TS — L iHguBigyanbHe CHiBBIJJHOLIEHHA Ljinei
JIIONVMHIU B CYCIIJIBCTBI, il IUIaHIB 1 MOXIMBOCTEN

3 IOJIOXKEHHAM IHAMBIA B JKUTTI CYCIiNIbCTBA
B KOHTEKCTI KyJIbTYpPU Ta CUCTEM LJiHHOCTEN 1LIbO-
IO CyCIIi/IbCTBa».

3a cmoBamu K. Reid [20], «...AKicTb XNUTTA XBO-
poro Biobpaxkae 3miHM (Gi3UIHOTO, eMOLTHOTrO,
COLIia/IbHOTO, [YXOBHOTO 0/IarONO/NyYdsi B YyMOBax
XBOpoOM Ta nikyBaHHA. Ilanientn 3 mopiGHUMM
CUMIITOMaMM 3aXBOPIOBaHH:A, OJHAKOBYM JIiIKyBaH-
HAM Ta 0COOMMBOCTAMM Iepebiry XBopoOy MOXKYTh
MaTy pi3Hi MOKa3HMKM AKOCTI XXUTTHA, TOMY IIPOLieC
ofiy>KaHH: Oyfie BinOyBaTucs mo-pisHOMY».

BukopuctaHHa 3asHavyeHMX BUIle KpUTepiiB
AKOCTI XXUTTA [Aa€ 3MOTY OLIHUTHU CTYIIiHb BTpa-
TV CTOMATOJIOTi4YHOTO 3JOPOB’Sl y XBOPUX, IX CO-
1jia/TbHO-IICUXOJIOTi4HI Ta (iHAHCOBO-eKOHOMIYHi
HACHiKM JTiKyBaHHA.

Mema: aHani3 BITYM3HAHUX i 3aKOPJOHHUX
NiTepaTypHUX IKepes, iHPOpMaLiltHUX pecypciB
Mepexi «IHTepHeT» 1[Ofl0 BMBYEHHA Ta y3aramib-
HEHHA METOJMK, IIKa/l Ta ONUTYBaJIbHUKIB JJOC/I-
IDKeHHS SKOCTi >XKUTTSI Mali€HTiB CTOMATOJIOTid-
HOro npodinio.

Marepian i MmeToau

Ixepenamu indopmanii cryryBanmm HayKoBi
ny6mikanii, eneKTpoHHi 6i6miorexku, 6asu gaHMX
OXOpPOHMU 3[0poB’s Ta iHdopMawuiitHi pecypcu it
cucteMy Mepexi iHTepHeT. Ilomyk maHuX IpoBoO-
AWM 33 KIIOYOBMMIU CIOBaMU B HAayKOBUX IyOi-
KallifixX i IMOIIYKOBUX cucTeMax. Y poOoTi BUKOpHU-
CTaHO 6i6/1iI0CEMaHTUYHIIT Ta AHAIITUYHNIT METOI
JBOCIIIP)KEHHA, CUCTEMAaTHU3allil0 Ta y3araJbHeHHS
HayKOBOTO Marepiany.
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Pesynbratn

BcraHOBNEHO, 1I0 3aXBOPIOBAaHHA HETaTMBHO BIUIN-
BaIOThb Ha AKICTb XUTTA Nal[i€HTa, CTYIiHb AKOrO
He 3aB)XX/J BM3HAYAETHCA CYTHICTIO CaMoi XBOPOOI,
NposABaMM ii CUMIITOMIB i HaBiTh TSXKKICTIO Iepe-
6iry. OLiHIOIYN «AKICTb KUTTA», XBOPUIT OIICYE
He JIMe MOPYLIeHHdA, CIPUYMHEHI 3aXBOPIOBaH-
HAM, a W aHamisye, AK IOJonaTu ni XBopo6I/I, Ha-
CKiZIbKM BOHM OOMEXYIOTb JIOTO XXMTTENiANbHICTD
Ta CBITOCIIPMITHATTA y pisHUX OyfIeHHNMX CUTYallifAX.
Heo6xinHicTh miKyBaHHSA, 0OCTeXEHHA Ta ITOCTIil-
HOTO MEIMYHOTO CIIOCTEPEXEHHA, arpecUBHICTh
Cy4acHOI Tepallii HeraT¥BHO BIIIMBAIOTh Ha AKICTb
SKUTTSA Ialli€HTa iHOMI HaBiTh Oi/bllle, HIXK BIacHe
XBOpoOO6a.

3a Bu3HaueHHsAM BcecBiTHBOI opranisauii oxo-
pouu 3nopos’ss (World Health Organization. The
World Health Organization Quality of Life assess-
ment (WHOQOL)), «AKicTb XUTTSA — IIe CTyIiHb
CIIPUIHATTS OKPEMMMIU JIIOAbMU 260 IPyIaMU JII0-
Jielt TOro, K IXHi MOTpeOy 3aJOBONIBHSAIOTHCA, A He-
OOXifHi /I JOCATHEHHA OIaronoly4ds Ta caMmope-
amisanii mpefCcTaBIAITbCA MOXIMBOCTI». 3 I[bOTO
BU3HAYEHHA BUIUIMBAE, IO CYTh «AKOCTI XXUTTA»
Mag€ IepeBaKHO COLia/IbHO-TICUXOJIOTIYHY IIPUPOLY.
OTxe, CyTb SAKOCTi XUTTS IOJIATAE B OLIHIOBAHHI
JIIOVIHOIO BJIACHOI 33[I0BOJIEHOCTI Pi3HMMM acIeK-
TaMU CBOTO JXUTTS, fAKi ITOB’sI3aHi 3 piBHeM ii 3amu-
TiB, MO>K/IMBOCTEIL, yIIofpob6anb Touo [26].

HocmimKkeHHA AKOCTi )XUTTA B MefUIMHI Ha0y-
7I0 aKTYaJbHOCTi B ApyTiit monoBuHi XX CT., KON
JKYBaHHS XBOPUX He 0OMEXYBajOCh JIMIIE TUM,
mo6 mo6opoTu XBOpOOy, a I CTBOPUTHM YMOBMU
JUIS TIONMIMNIIEeHHS SIKOCTI 1X >KUTTS Ta COILliajibHO-
ro ¢yukuionysanus. Ilepma my6mikanis mopo
OLIIHIOBaHHSA AKOCTI XXUTTA 3’siBuiacs B 1947 p.
y mpaui D. Karnofsky, ge 3anpononosano mkany,
10 Bino6pa>1<ae nepeBaXHO Gi3MYHMIT CTAH Mmani-
enriB [13].

Y 1960 p. po3spo6neHO MeTOAMKY, fKa JaBaja
MO>X/IMBICTh TOYHIIlle OLIHUTU BaKIMBICTH (isymy-
HUX (YHKIiOHaJIPHUX ITapaMeTpiB /I KIiHIYHOI
OLIiHKM CTaHy ManieHTiB — Activities of Daily Living
Scale (mkama moBcsaKmeHHOI akTuBHOCTI) (S. Katz,
1963). InTepec mo mpobeM OIL[iHIOBaHHS SKOCTI
XKUTTS NOCWIIOBABCA, 1O BiffoOpakanocsi B AMHA-
MiLi KinbkocTi my6mikaniit. ¥ 1970-ti poku crareit
i3 xmo4oBMM croBocnonydeHHAM “quality of life”
MOXKHa Oy/0 3HaiiTyu nume mATh. 3 1980-x pokis
BUBYCHHs IIPOOJIEMAaTUKYU AKOCTi XXUTTA Iepexo-
muTh y AKicHO inmry ¢asy. Tax, y 1982 p. nocnigankn
M. Karimi Ta ]. Brazier [12] sanmpononyBanu BBec-
TY TePMiH «AKIiCTb XXWUTTS, IIOB’A3aHa 31 3TOPOB’IM»

(“health-related quality of life®” — HRQOL), rpynry-
fourich Ha skomy WHOQOL Group y 1984 p. chop-
MY/IIOBaJIa IPUHIIAIIOBO HOBE BU3HAYEHHS 3[I0POB A
AK «CTaH (Qi3MYHOTrO, IICUXIYHOIO Ta COLia/IbHOTO
0/1arononyydsi, a He TiIbKM BifICYyTHICTb XBOPOO».
Y 1bOMy KOHTEKCTi «AKiCTh XUTTSA» BU3HAYEHO SAK
IIOKa3HMK aflanTalii XBOPOro A0 HaABHOCTI Y HbO-
r0 XBOPOOM, MOXX/IMBOCTI BUKOHAHHS 3BUYATHUX
(YHKIIII, TOB’sI3aHMX 13 COIiabHO-eKOHOMIYHUM
HOJIOKEHHAM IallieHTa Ha po6ori Ta moOyti. 3a
TaKMMU TXOJAaMM MOXKHAa 3pOOMUTHU I'PYHTOBHUIA
Ta 6araTOKOMIIOHEHTHWUII aHai3 (l)i3ion0riq1{1/[x,
(1)13]/[‘{HI/IX, TIICUXOJIOTIYHUX, eMOLIIMHUX 1 Coljiajib-
HUX TIpo6/IeM XBOpPOI moanHu [24].

AHaji3 HayKoOBOlI JIiTepaTypu, IpOBeLEeHUI
P. Kosmidis [14], noBiB, mo 3 mouarky 1990-x po-
KiB Ki/lIbKiCTh ny6niKaui17[, NIPUCBAYEHUX INTaH-
HIO «IKOCTi XWUTTA», B YCbOMY CBIiTi 30i1bIIy€eTBCA
IOpiYHO Maibke Ha TpeTuHy. Haitbinblue 1s mpo-
OeMa 3rafiyeTbCsl y JOCTIPKEHHAX, TIPUCBAYEHNX
XBOPUM i3 IaTO/IOTi€I0 CHCTEMU KPOBOOOIry, OHKO-
JIOTiYHMM XBOPMM Ta IAlliEHTaM i3 3aXBOPIOBaHHS-
MU IUXaTbHOI CUCTEMU.

Came y rtakmit mepiop BifOyBaeTbcs mpolec
BUOKpPEM/ICHHsS B3a€MO3B 13Ky MIX CTOMATOJO-
TiYHMMM 3aXBOPIOBAaHHAMMU Ta IPOO/IEMOI0 SAKOCTI
KUTTSI XBOPUX. 30KpeMa, KOHIIENITYyaIbHy CTPYKTY-
Py BUMIpIOBaHHA CTAaTyCy CTOMATOJIOTI4YHOTO 3[10-
pos’st omucas D.Locker [18]. lopo6ok HayKoBIs
IPYHTY€eTbCA Ha Kmacugikanii MOX/IMBUX HOPY-
LI€Hb, HENI€3MAaTHOCTI, IHBAJIiJHOCTI, IIOB A3aHUX
31 CTOMAaTOJIOTiYHUM 3,uopOB’;1M. 3a 11i€10 MOJIEIIO
XBopoba NpU3BOAUTH N[O aHATOMIYHOrO gedek-
TY, AKUI CIPUYMHAE (l)yHKuiOHaani o6Me>xeHHH,
XBOpMiT BifuyBae GisuvyHMIT i ICUXOMOTiYHMIT [yIC-
KOM(OPT, 1[0 MOXKe IPU3BECTY [O 3HIDKEHHS JI0TO
COIlia/IbHOI affanTallil Ta Mi€e3gaTHOCTI.

Y 1994 p. ctBopeHo MiXHapopmHe TOBapUCTBO
OOCIiIKeHHA AKocTi xutta (International Society
for Quality of Life Research — ISOQOL, https://www.
isoqol.org/), sike 06’emHye eKkclepTiB i3 pi3HUX Ha-
pAMiB.

Y 1998 p. crareit mogo nMpobIeMu SKOCTI KUT-
TS BXKe Ha/livyBanocs 16256 i 3 KOKHUM POKOM IX
Ki/IbKicTh 30impIryeThcsa. Y 6ararbox KpaiHax CBi-
Ty /1A ONTUMIi3anil Mpouecy JOCIiKEHHA SAKOCTI
KUTTS CTBOPeHi Ta QYHKIIOHYIOTh IHCTUTYTH, LIeH-
Tpy, acomianii, cninbHOTHU 3 HocmimkenHa HRQOL,
BUITYCKAIOTbCA HAyKOBO-TIIPAKTUYHI XKypPHa/H, IPK-
CBsYeH] I1iit Ipo6ieMi, po3poOIAITbCS IHCTPyMeH-
T ROCTiIXeHH:A, copMOBaHi 11 (PyHKIIOHYIOTH
YUC/IeHH] 6a3M JaHUX 3 JOCTIIKEeHH AKOCTI XUTTH
Y PisHMX HalpsAMax MEeJVLVHN, a CaMe:
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« 6a3a maHux [1o6anpHOI 06cepBaTOpil OXOPOHM
3gopoB’s (cailT BeecBiTHBOI opranisanii oxopoHu
3nopoB’st (BOO3) http://www.who.int);

o Eur LIFE (EBpomneiicbka o6cepBaTopis AKOCTI
XuTTA, http://www.eurofound.europa.eu/);

« Patient-reported outcome and Quality of life
instruments database (ProQolid) (6asa maHux 3 in-
CTPYMEHTIB OLIIHKM IALIiEHTOM pe3yNbTaTiB JIiKy-
BaHHA i AKOCTi XutTH, http://www.proqolid.org/);

o RAND Health (Kopmopauiss RAND), RAND
Health Care (http://www.rand.org/health/);

o Medical outcome trust ([JoBipa MeguaHUM pe-
3ynbTaTam, http://www.outcomestrust.org/).

HocmimkeHHss mpobmeMy sIKOCTi >KUTTS, TOB SI-
3aHO1 3i CTOMATOMOTiYHUM 3IOPOB’SIM Ta OILiHIOBaH-
HAM acOLIIOBaHMX 3 HMM YMHHUKIB, IIpeACTaBIeHa
y mpaui J. Herlitz et al. [11], ne oco6mmBmit Haromoc
pOOUTHCSA Ha CaMOOLiHIOBAaHHI 3[JOPOB’Sl Ta 3aXBO-
PIOBaHHI CKPOHEBO-HIDKHBOIIEIEITHOTO CyIIoba.

J. G. Steele [24] maronomye Ha BaKIMBOCTI
CHIPUIHATTA JIIOAMHOI CTOMATOJIOTiYHUX NPpOo6IeM
Yy KOHTEKCTi KY/IbTYPHOI iIeHTMYHOCTi. AHai3 pe-
3y/IbTATiB JOCTIIPKEHb aBTOPA OKPECTINB BaXKIMBUII
3B’130K MDK BiKOM XBOPUX Ta SIKICTIO IX )KMTTA.

Kpim iHdopMaliiiHUX IOBiOM/IEHD LIOKO KO-
CTi XMUTTA Ay>Ke aKTMBHO CTBOPIOIOTHCA YMCTIEH-
Hi MeTOOVKM, ONNUTYBaJbHUKU Ta aHKETU HOCIIi-
mKeHHs. Pesynpratu pocnimxenns E Mack [19],
Iie BUKOPUCTaHO ONUTyBalbHMUK SF, mokasanu, 1o
12 3 1406 nauienTiB BikoM Bif 60 go 79 pokiB 3a-
3HAYMIM, 11O 3MEHLIEHH:A KiMbKOCTi 3yOHUX pAAiB
6e3 3amiHM BifcyTHIX 3y6iB Ha dikcoBaHi mporesn
3HIDKY€E KOMIIOHEHTHU AKOCTi XUTTA TaKOK CaMOI0
Mipolo, K i 3aXBOpIOBaHHA Ha pak abo XBOpooOu
HUPOK, 1O iCTOTHO BIUIMBA€ Ha BCi CTOPOHMU KUT-
TEMIANBHOCTI XBOPUX.

Y 2012 p. nikapi M. Saintrain ta E. de Souza [21]
MpOBeNM ONUTYBAHHA cepef] MAILiEHTIB 3 ITOBHOIO
azmenTiero (60-72 pokn) i 81,9 % xBopux MmoOBifo-
MIIU PO TOTipIIeHHs AKOCTi XUTTH, OB A3aHe i3
BTparolo 3y6iB. [loCmikeHHA IOKa3ajo, 10 Hail-
OB 3HAUYLIMMM acIeKTaMy, SKi BIUIMBAIOTh Ha
AKICTDb XUTTS, € XyBaJbHa AMCPYHKIIA Ta comi-
aJIbHa JIeNpyUBallifl, IIOB’A3aHa 3 eCTeTUYHOI CKJIa-
TOBOIO MPOOIEMIL.

Y xkniniunomy ormaai D. Haag Ta cmiBast. [10]
Harojomyerbes, mo y 10 i3 16 gocnmimxenp xBopi
MOBiZOM/IANN NIPO HETaTMBHMII BIUIMB BTpaTy 3Y-
6iB Ha AKicTh XUTTA. Y 4 i3 7 malieHTiB mif yac
CTOMATOJIOTIYHOTO NPUIOMY WINJIOCA PO IOTip-
IIeHHS SKOCTi XUTTSA y 3B’S3KYy i3 3aXBOPIOBaH-
HAMU NapOJIOHTA, 110 MOBHICTIO KOPENIoBanocs 3
manumy, orpuMmanumu HRQOL Group.

S1. Bomopis Ta cmiBaBT. [3] BUSABUIN, IO «SIKICTh
KUTTsA» MAIiEHTY IOB A3YIOTb 31 CTOMAaTONIOTiYHM-
MU IIpo6/IeMaMy, Haro/IONIyIo4) Ha ecTeTHIli 3y0iB
i yac CIizKyBaHHA 3i cBOiMU Kormeramy Ha po6o-
Ti Ta 3 pigHMMM BIoMa. Ha JyMKy pecllOHZIEHTIB,
30BHILIHI BUITIAL [y>Ke BIUIMBA€ Ha CAaMOOILIIHKY,
CaMOIIOYYTTS Ta BIIEBHEHICTb y CO6i.

[I. Maitboponina ta cmiBaBT. [4] y JOCTimKeH-
HAX OLiHIOBAaHHA AKOCTI XXUTTA IIiJj 4ac CUTYyaliil-
HOTO aHaJi3y YMHHMKIB PU3SUKY IeHepalTisOBaHUX
ypa’keHb IApOJOHTA Y 0Ci6 MOTIOMOTO BiKY 3 OXKM-
PIHHAM JifiIUIM IO BUCHOBKY, 11O PO3/IaJjil Xapyo-
BOI ITOBEJIIHKM Y XBOPUX Ha ITAPOJJOHT 3 OXKMUPiHHAM
TpamAnch y 90,6 % Bumajkis, a y 63,6 % xBopux
BUABJIEHO 3MilIaHMil TUM. Y OibIIOCTI MaIlieHTiB
CIIOCTEepiranncs TpUBOXKHO-JEIIPECUBHI PO3/Iagu Ta
3HIVKEH] TOKA3HUKU SKOCTi KUTTS.

Ortxe, aHa/M3 HOCTif’)KEHb LJOJO BIIIMBY XBO-
po6 Ha AKICTb XUTTA 3acBimguye, Mo Wil MpobmeMi
IPUCBSAYEHO 3HAYHY Ki/IbKicTh po6it. B Ykpaini go-
CITiI>)KeHHS CITiBBITHOIIIEHHSI CTOMATOOTIYHUX 3a-
XBOPIOBAHb Ta AKOCTI )KUTTs € 6araTOBEKTOPHUMMU
i 3a/;e>xxaTh Bifi BIUIMBY 6araTboX YMHHMUKIB. Y CTO-
MAaTOJIOTil OLIiHIOBAaHHS «SJKOCTi >KUTTS» IAIli€HTIB
BiJITBOPIOE BIUIMB 3aXBOPIOBAHHA Ta pe3y/IbTaTu
MiKyBaHHA Ha (i3WYHUI, NICUXOJIOTiYHMII CTaH i
coIiasibHe 6/1aroNnoIyY4st XBOPOro.

Ha cporopui y cBiti pospobneno 6araro me-
TOAMK, IIKaj Ta ONUTYBaJbHUKIB JOCIiIKeHHA
AKOCTi >KUTTA XBOPMX i3 pi3HOMaHITHUMMU 3aXBO-
ploBaHHAMM. Mu mpoaHanidyBamm 6arato Mero-
OUYHOTO iHCTPYMEHTApil0 OILIIHIOBAHHA AKOCTIi
KUTTA XBOPHUX, 3 AKOTO XOYEMO 3BEPHYTH yBary Ha
10 MeTOOMK i CTOMATOJIOTIYHUX IIKAaJI, IO AAaI0Th
MOXXIMBICTh JOCTIUTY BIUIUB 3MOPOB’SI Ha SIKICTDb
KUTTA MallieHTiB. BBaxkaemo, mo HarinpopmaTns-
HIIIMMU METOIUKAMU €:

1) Cmynine  eaxnueocmi CmMomamonoiuHo-
2o 300pos’ss (Oral Health Impact Profile (OHIP)),
1994, aBropu: G.D.Slade, A.J. Spencer [23];

2) B3aemo36 30K cromamornoziuHozo 300pos’st ma
axocmi wumms (Oral Health—Related Quality of
Life (OHQoL)), 1996, aBropm: N. Kressin et al. [15];

3) Indexc cmomamonoeiurozo 300pos’ss (RAND
Dental Health Index), 1991, aBropu: T.A.Dolan,
B. F. Gooch [9];

4) Bnaue cmomamonoziunozo 300poe’ss Ha MNo-
scaxoenne summs (Dental Impact on Daily Living),
1996, aBropu: A.T.Leao, A. Sheiham [16];

5) In0ekc cmomMamonoiunoi AKOCMi HUumms
(Oral Health Quality of Life Inventory), 1997, as-
topu: J. E. Cornell et al. [7];
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6) Bnus cmomamonoeiuHoeo 300p06’st HA NOBCAK-
denne smumms (Oral Impacts on Daily Performances
(OIDP)), 1996, aBTopu: S. Adulyanon et al. [5];

7) Indexc 6nnuey 300po6’st NOPOMKHUHU poma
(Dental Impact Profile), 1993, aBropm: R.P. Strauss,
R.J.Hunt [25];

8) Cy6’exmueHi iHOukamopu 300p06’st NOPOICHU-
Hu poma (Subjective Oral Health Status Indicators,
1994, aBropu: D. Locker, Y. Miller [17];

9) 3azanvHuti eepiampuuruii iHoexc 300p06’s No-
poxcnunu poma (General (Geriatric) Oral Health
Assessment Index (GOHAI)), 1990, aBTopm:
K. A. Atchison, T. A. Dolan [6];

10) Couiocmomamonoziuna wxana (Sociodental
Scale), 1986, aBropu: A. M. Cushing et al. [8].

IligcymMoBytoun BUK/IajieHe, CIIifi 3a3HaYUTH, 1I]O
aHayi3 poOiT 3aKOPAOHHNX i BiTYM3HAHUX aBTOPIiB
MIOKa3ye, 10 mpobieMa AKOCTi XUTTA MallieHTa €
aKTya/IbHOIO, 1M1 IPUCBAYEHO 6araTto ny6ni}<aui17[,
KIIBKIiCTh SIKMX IOPiYHO 30i/bIIyeThCA MaibKe Ha
TPETUHY, CTBOPIOIOTHCS HOBI METONMKM, OIMUTY-
Ba/IbHVKI Ta IIKa/IU JOCT/PKEHHs 3TaflaHoOl TeMH.

BucnoBkn

CTOMaTO/IOriYHI 3aXBOPIOBAHHA BIUIMBAIOTHh Ha ¢i-
3UYHUI 1 TICUXOMOTiYHMI CTaH JTIOAUHN, a TAKOX Ha
3arajibHe 3[J0pOB’sl, CHPUYMHAIOYY 3HAYHUII Oi/1b Ta
CTpaXk[aHHA, 3MiHIOIOUM PalliOH Xap4YyBaHHA Ialji-
€HTA, JIOTO MOBJIEHHS, CIII/IKYBaHHA, 0/1arOIOTy 4.
OcHoBHa MeTa Cy4YacHMX HifIXOfiB /10 NiKyBaHH:A
IIOJIATAE Y JOCATHEHHI ONTMMAaIbHOIO KOHTPOJIIO
HaJi XBOPOOOK Ta MOMIMIIEeHH] AKOCTI JKUTTSA XBO-
poro. YBara yikapsi Mae OyTu crpsiMOBaHa Ha Ialli-
€HTa, Ha JI0T0 iHAMBiAyanbHi 0cOOMMBOCTI, cIpmil-
HATTSA 30BHIITHBOTO CBIiTy Ta CBO€EI XBOPOOL.

MeTonuky JOCTigKeHHs «IKOCTi >KUTTSI» Ialli-
€HTIB CTOMATOJIOTiYHOTO NMPOQiM0 € MepCHeKTUB-
HMM HAIIpAMOM y CTOMATOJIOTiI, AKMII Jja€ MOX-
NMUBICTb TOYHIilllE OLIIHUTM TOPYLIEHHA CTaHy
3[I0pOB’sI XBOPUX, Kpallle yABUTY KIiHIYHY KapTUHY,
BY3HAYUTHU HalpaljiOHa/JIbHIINMIT METOJ, JIIKyBaHHH,
a TaKOXX OLIHUTMU JIOr0 O4YiKyBaHi pe3ynbTaTu 3a
IapaMeTpaMy, 110 3HAXOAATHCA Ha CTUKY HayKo-
BOTO Miaxopy ¢axiBuiB i cy6’€KTMBHOrO HOITIALY
MalfieHTa.

10.
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AHnomauis

Axmyanvricmy. BpyKcusM BBa>KaeTbCs OFHVM i3 HaOUIbII PyIHIBHUX BUJIB Iapa-
(yHKIiOHaIbHOI aKTUBHOCTI 3yOolie/nenHol cuctemu s 3y6iB. CydacHi JOCTiKeH-
HA MiATBEPIKYIOTb B3aEMO3B A30K MDK OPYKCHM3MOM Ta IIOABOKI PO3JIAjiB CKpOHe-
BO-HIDKHBOLIE/IEITHOTO Cyrno6a. BpykcusM Mo>ke IPU3BECTH O HU3KU HEraTMBHUX
HACIiKiB, TaKUX fAK PY/HYBaHHA TBEPAMX TKaHVH 3y0iB, HEOOOPOTHI ypaKeHHA
CKPOHEBO-HIDKHBOILEJIETHOTO CYIZI00a, MOABa BUPaXXEHOTO 0OIbOBOIO CUHIPOMY,
ro/oBHMI 6716 ToIo. Taki HACTIKM HEOAMIHHO COPUYMHIOIOTH 3HVDKEHHS KUTTEBOI
AKTUBHOCTI Ta IKOCTI >KUTTS ITAI[i€HTIB.

Mema: nmpoaHami3yBaTy Cy4acHy MEQUYHY JIiT€paTypy HIOfO €TiONaTOTeHEeTUYHUX
YMHHVKIB IOABU OPYKCU3MY; IIPOBECTH Au(epeHLiiHy AiarHOCTUKY JEeHHOTO Ta Hid-
HOro OpyKcusMmy; HmifTBepAuTH ab0 CIPOCTYBATH JOLITBHICTD BMKOPUCTAHHS CTaH-
[ApTM30BAHOTO IHCTPYMEHTY [yisi OLjiHIoBaHHs Opykcuamy (Standardised Tool for the
Assessment of Bruxism (STAB)); ommcaTy cy4acHi MeTOAM AIarHOCTMKM Ta JIKYBaHHSL.

Bucnosku. YV mpoljeci OCIPKEHHs BUABIEHO, 110 OCHOBHOIO IIPUYMHOIO MOSIBU OPYK-
CU3MY € CTpecC i IICUXOJIOTiYHI pO3/IaAM MAI[€HTIB, TAKOX IPUIMHOI MOXYTb 6yTU
CIIaJIKOBICTD i IICUXOCOLiaNbHMIT CTATyC manieHTa. JJoBefeHo, o HiYHMIT OPYKCU3M €
JKYBaJIbHOIO M SI30BOI0 aKTMBHICTIO Iifi 4ac CHY, sIKa € PUTMIYHOIO 49U HEPUTMITHOIO,
a He PYXOBMM pPO37afioM ab0 PO3/IafioM CHY B iHIIOMY BUIAAKY. [leHHUIT OpyKcusM —
Ile aKTUBHICTD JKyBa/IbHUX M SI3iB IIifj YaC HECIIaHHJ, 110 XapaKTePUSYETHCS IIOBTOPIO-
BaHMM a00 TPUBAINMM KOHTAKTOM 3Y0iB i He € PyXOBUM PO3/IAZiOM Y 3[OPOBUX JIIOfiEIL.
ITigTBEpIKEHO MOLNbHICTD BUKOPUCTAHHA CTAHJAPTU30BAHOTO IHCTPYMEHTY I
ouinoBanHs 6pykcusmy (Standardised Tool for the Assessment of Bruxism (STAB))
y HOBCAKJEHHIN CTOMATOJIOTIYHIll MPaKTHIli, ale BiH Bce Iie MoTpedye HOAaTKOBUX
YIOCKOHA/IeHb Ta BUIIPOOYBaHb. AHaJIi3 HAYKOBOI JTiTepaTypy MiATBEPAUB HAIBHICTH
6araTboX METOHIB TKyBaHHA OPYKCU3MY, ajle OFHO3HAYHUX eKCIIePUMEHTATbHUX Mifj-
TBEPIKEHD IX e(peKTUBHOCTI He iCHYE.

Etiopathogenetic Factors of the Occurrence of Awake and Sleep Bruxism
in Children and Adults, Methods of their Diagnostics and Treatment

Relevance. Bruxism is considered one of the most destructive types of parafunctional
activity of the dento-mandibular system for teeth. Modern studies confirm the rela-
tionship between bruxism and the occurrence of temporomandibular joint disorders.
Bruxism can lead to a number of adverse consequences, such as destruction of hard
tissues of the teeth, irreversible lesions of the temporomandibular joint, the occurrence
of severe pain syndrome, headaches, etc. Such consequences inevitably lead to a de-
crease in life activity and quality of life of patients.

Aim: this article provides a comprehensive analysis of modern medical literature on the
etiopathogenetic factors of bruxism, differential diagnosis of awake and sleep bruxism,
confirm or deny the feasibility of using the Standardized Tool for the Assessment of
Bruxism (STAB) and describes modern methods of diagnosis and treatment.

Conclusions. During the study, it was found that stress and psychological disorders of
patients play a major role in the occurrence of bruxism. Also, the cause of the oc-
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currence of this disease can be heredity and the psycho-social status of the patient. It
has been proven that sleep bruxism is defined as chewing muscle activity during sleep,
which is rhythmic or arhythmic and is not a movement disorder or sleep disorder in
another case. While awake bruxism is the activity of chewing muscles during wakeful-
ness, which is characterized by repeated or prolonged contact of the teeth and is not
a movement disorder in healthy people. The feasibility of using the Standardized Tool

for the Assessment of Bruxism (STAB) in everyday dental practice has been confirmed,
but it still requires additional improvements and testing. An analysis of the scientific
literature confirmed the presence of a significant list of methods for treating bruxism,
but there is no unequivocal experimental evidence of their effectiveness.

Beryn

3a CTAaTUCTUYHUMU JaHUMU HOCTiIKeHb [1] meH-
HUil OpykcusM Tpamiferbcs y 20 % popocioro
HaceJIeHHs, a 0/M3bKo 8 % HacelleHHS 3a3HAYalOTh
«HAsABHICTb CKperory» 3ybamm BHOYi. bpykcmsm
MOXXe TIPU3BECTU [0 HU3KU HeTaTUBHUX HACTifIKiB,
TaKUX K PYVHYBaHHS TBEpPAUX TKaHUH 3y0iB, He-
000pOTHI ypakeHHS CKPOHEBO-HIDKHbBOIIE/IEITHOTO
cyrno6a, mosABa BUPa>KEHOTO 60/IbOBOTO CUH/IPOMY,
ronoBHuil 6inp Tomo. Taki HACHigKM HEOZMIHHO
CIPUYMHIOIOTD 3HVDKEHHS JKUTTEBOI aKTUBHOCTI Ta
SIKOCTi >KUTTA manientiB. EMouitauit i disuanmit
CTpec 3aiiMa€ NMPOBiJHY PO/Ib Cepefl eTiONOTiYHMX
YMHHUKIB NOABK OpyKcu3My. BapTo 3rajjatu Takox
3ryOHmit BIUIMB BiffHM B YkpaiHi Ha Icuxocoui-
a/IbHUII CTAaH HACE/IeHH:A, AKUI MOXXe IOTipIINUTU
emigeMionoriuny curyaunioo 6pykcusMmy cepep pis-
HIUX BIKOBMX TPyl HacelneHHA. BifncyTHicTh gocTart-
HBbOI KimbKOCTI gocmimkenp mopo matodisiomorii
OpykcusMy He fa€ 3MOTM po3pobuty edeKTMBHI
IIPOTOKO/IN JIiIKyBaHHHA, a Tepallid € JIMIle CUMIITO-
MaTMYHOIO Ta CIpPsAMOBaHa Ha IIONEPE KEHHA Pyi-
HYBaHHS TBep/UX TKaHMH 3y0iB.

Mema: mnpoaHani3yBaTu Cy4acHy MeAUYHY
niTepaTypy LOMO €TiONAaTOT€HETUYHUX YMHHU-
KiB mosABM OpyKcusMy y fiTeit i mopocnux; mpo-
BeCcTU AMQepeHLiiHy AiaTHOCTUKY JeHHOTO Ta
HiYHOro OpyKCU3My; MigTBepAuTH abo CIpPOCTY-
BaTU JOLINbHICTb BUKOPUCTAHHA CTAaHAAPTU3O-
BAHOTO iIHCTPYMEHTY /IS OLIiHIOBaHHA OpyKCU3MY
(Standardised Tool for the Assessment of Bruxism
(STAB)); onmcary cydacHi MeTOAM JiarHOCTUKMN
Ta JIIKyBaHHA.

Marepian i meTogu

Y pocnmiji)keHHi 3aCTOCOBAHO METOJ, CUCTEMHOTO
aHaJIi3y, cTaTUCTUYHMUI, AeMmorpadivnmii i 6i6mio-
rpadiunmit Metomu. BukopuctaHo cTaTUCTUUHI
JaHi aHaJiTMYHMUX TOPTaliB, IEPiOJMYHUX Hay-
KOBUX BUJIaHb Ta CIIellia/li30BaHOI MeAMYHOI JIi-
Teparypu. IIpoaHanisoBaHO Ta CUCTEMaTH30BaHO
31 HayKoBe JpKepesio, fie Omy0/iKOBaHO BMCHOBKM
1100 €TioNoril, MaToreHe3y, METO/IB JIiarHOCTUKN
Ta JIIKyBaHHA OPYKCU3MY.

Pesynbratnn

Etionoris mosaBu OpyKcmaMy Ha CbOTOfIHI HO KiH-
I He BijoMa. AHayi3 my6mikaniil 3aKOpAOHHUX i
BiTYM3HAHMX HAYKOBLiB 3aCBifluye Baromy posb
CTpecy Ta IICUMXOJIOTiYHMX pO3/NajiiB Mali€HTiB 3
MM 3aXBOPIOBAaHHAM, aJjie JOCTOBIPHi JjaHi JOCIi-
IPKEeHb Ta 3aKOHOMIpHMIT 3B’130K MK Iumu ¢ak-
TaMI BifICyTHi.

KommnexkcHnmit ananis 31 HaykoBoi my6mika-
11il 3aCBiIYMB HEOJHO3HAUYHICTh BUCHOBKIB IIIOO
peKoMeH/aniit A nmiKyBaHHA Opykcmsmy. Bicim
ny6mikanilf, Ha Hally AyMKY, BiIIIOBiZaloTb BMCO-
KOMY PiBHIO JJOKa30BOCTi K/IiHIYHMX NOCHiIPKEHD,
ajie He JAI0Th €QMHOIO IIPOTOKONY JiKyBaHHA Liel
npo6nemu. BogHouac icHye nmeBHa 3aKOHOMIipHICTb
y KOMIIJIEKCI JIIKYBaJIbHUX 3aXOJiB y Pi3HUX [O-
CIi/)KeHHAX, a caMe KOMOiHalis BUKOPUCTaHHS
OK/TIO3iMHUX KaM, TCUXOJIOTiYHOI MiITOTOBKM Ta
IpUITOMY TIKapChKUX 3ac00iB.

Bapro 3ayBakuty, 110 He iCHy€e €JUHOTO CTaH-
JApTU30BAHOTO IHCTPYMEHTY [Id JiarHOCTUKU
Opykcm3My. YacTo HayKOBIi y CBOIX HOCTII>KEHHAX
He PO3MEXOBYIOTb JCHHUII i HIYHUIT OPYKCU3M, 110
YCK/IQJJHIOE TIOJANbIINI aHAJIi3 JAHUX JIiTepaTypPu.

Hiuynmit 6pyKcr3M BM3HAYAETHCSA SK XKYBaJbHA
M’30Ba aKTUBHICTD IiJ] 4ac CHY, AKa € PUTMIi4HOIO
a00 HepUTMIYHOIO, a He PyXOBUIl po3naj abo pos-
JIafi CHY B iHIIOMY BUIIAJIKY.

3a pgaHMMM JOCTipKeHHA [2], HiyHUII Opyk-
CM3M — Ile PYXOBUII pO3/aji, IIOB’A3aHMIl 3i CHOM.
IcHye oOMmexkeHa KinbKicTh [okasiB momo pori
OKJIIO3i/IHMX YMHHMKIB B eTiosorii 6pykcusmy yBi
cui. OcranHi ny6mikanii cBigyarh Ipo Te, MmO OPyK-
CM3M YBi CHi € BTOPMHHVM BiTHOCHO IIOB’3aHOTO
31 CHOM MiKpo30ymKeHHs (BU3HAYa€TbCA IMifiBU-
IIeHHAM BeTeTaTMBHOI CeplLeBOl Ta JUXaabHOI
aKTUBHOCTI, fIKa Ma€ TEHJEHIiI0 IOBTOPIOBATUCSA
8-14 pasiB Ha roguHy cHy). Kpim Toro, putmiyna
aKTVBHICTD >KyBaJIbHUX M A3iB Iij 4ac O6pykcusmy
yBi cHi flocsArae miKy 3a KiZlbKa XBUWIMH JIO CHY 3i
IBUAKMMM PyXaMI O4Yell, Iie 3acBij4ye, 110 IeB-
HUIT MeXaHi3M, OB’ A3aHUI i3 TepexofiaMu CTaii
CHY, BIUIMBA€ Ha PyXOBi HEMIPOHM, AKi 3yMOB/IIOIOThH
BUHUKHEHHA OPYKCU3MY YBi CHI.
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IleHHWiT OPyKCU3M BU3HAYAETHCA 5K aKTUBHICTD
JKYBa/IbHUX M’SI3iB IIifj Yac HeCIIaHHS, sIKa XapaKTepu-
3y€ThCS TIOBTOPIOBAHMM a00 TPUBAIMM KOHTAKTOM
3y0iB i He € pyXOBUM PO3JIJIOM Y 3OPOBMX JIIOTIEIL.

Atopu my6mikauii [2] MAKpecIooTb, WO AeH-
HUIT OPYKCU3M IIOB’3aHUII B OCHOBHOMY 3 HEpBO-
BMM TMKOM i peakuismm Ha ctpec. Qisionorid Ta
TaTOJIOTisA 6py1<c1/13My B CTaHi HeCIIaHHS HeBigoMi,
X04a CTpec i TpMBOTY BBKaIOTh YMHHMKAMU PUSKKY.

JliarHOCTMKa OPYKCU3MY € CKTaJHUM IIPOLIeCOM,
AKUV Ma€ BK/IIOYaTV KOMIUIEKC 3aXOfiB, CIIPSIMOBa-
HUX Ha BUABJICHHs €TiONATOr€HEeTVYHUX YMHHUKIB
10r0 TOSIBU, CUMITOMIB, 1110 BUSBIAIOTHCA IIifi Yac
CTUCKaHHA a00 CKperoTiHHsA 3ybamu, Ta Oe3moce-
PenHIX HaCIiAKiB.

bpykcusm xapakTepusyeTbcs JieKiTbKOMa O3Ha-
KaMy Ta CUMIITOMaMM, SAKi II0-Pi3HOMY IIO€IHY-
I0TbCS, HAIIPUKJ/IAJ], CTMPAHHA Ta IepesioMu 3y6is,
Bif6UTKM 3y6iB Ha M’AKMX TKaHMHAX, CKPOHEBO-
HVDKHBOIETIETTHI PO3/Iany, TOMoBHI 00, posmagu
HOBeiHKN 11 cHy [3].

Iutsanit 6pyKcusM fefai JacTillle OB A3YIOTh
3 eMOLiTHUM cTaHOM. JIiTnt 3 HiYHMM OpyKCU3MOM
BUABWIN BUINMI PiBeHb BifIIOBia/IbHOCTI Ta He-
BpoTtusM [4]. Bognowac mitu, ski pociu B He3[o-
pOBiit cimeitHiit 06cTaHOBLI ab0 HEMOBHIN CiMi,
crpuitHATINBImI o 6pykcusmy [5]. Harnapiiiui-
MM JiaTHOCTUYHUM IHCTPYMEHTOM OpYKCU3MY
y HiTeil 3a/MIIA€TbCA MOBITOMIEHHS 6aTbKiB abo
OIIKYHIB NP0 HasABHUII CKpeTiT 3ybamu, sike Mae
CYHNPOBOPKYBATHUCS YCHUM ONUTYBaHHAM i TOYHUM
KJIIHIYHUM OTJISITOM.

Etionmoris 6pykcusaMy y JOpPOCIMX FOCTiIKe-
Ha HeJOCTaTHbO. KoMIlekcHMIT aHami3 HayKOBMX
IDKepen [aB MOX/IMBICTb BMOKPEMUTM TaKi MOXX-
nuBi eTionoriyHi YMHHMKM OpPyKCM3MYy Yy JOpOC-
JIMX: IICUXOEMOLIiNHI po3najy, XpOHIYHMII CTpeC,
IpUIIOM MeAMKaMeHTO3HMX 3ac0o6iB. TOuHO MOXKHa
CTBepJKYBATH, 110 JOBTOTpPUBaJe CTUCHEHH 3yY0iB
MOJKE IPU3BECTM [0 aHOMAa/IbHOIO HaBaHTa>KEH-
HS Ha CKPOHEBO-HIDKHBOLIENEIHNIT CyIIo0, o
B Mail0yTHbOMY IIpU3Befie 10 AeTeHepaTUBHUX PO3-
napiB. [Tpuitom nesKux MefuKaMeHTO3HUX 3ac00iB
TaKOXX MOXKe OYTU NMPUYNMHOI OPYKCU3MY, aje JI0-
CTOBIpHUX MOCIIDKEHb IIPO Ll B3a€MO3B A30K
IIOKM He 3HaliieHo. ABTOpU JOCTimKeHHsS [6] He
BUSBWIN [OCTATHBO JIOKA30BUX AAHUX, 10O 3po-
OUTYU TeBHI BUCHOBKM IIOJO /KiB i pedoBUH, sKi
BUK/IMKAIOTD 3aJIeKHICTD, 110 CIPUYMHIOTH a060
HOCHTIOITh OPYKCH3M.

VY mocmif>keHHI MM CIMpanuch Ha AaHi ny6ni1<a-
uii [7], B sAKiil 3aPOIOHOBAHO HOBUII CTaHJAPTU-
30BaHMIl IHCTPYMEHT /I OLIHIOBAaHHA OPYKCU3MY.

Bin cxmagaeTbcA 3 IBOX YaCTHH: TeplIa NPUCBAYEHA
CTaHy Ta HACIiiKaM OpYyKCU3MYy, Apyra — pU3UKY
OpyKcU3My, eTiONIOriYHMM YMHHMKAM Ta CYIYTHIM
3axBOpIoBaHHsAM. Lleit iHCTpyMeHT mepepOadae aH-
KeTHe ONUTYBAHHA yIA MALi€HTIB 3 MMPOKNUM CIIEK-
TPOM 3allUTaHb OO CAMOYCBiZJOM/IEHHSA ITOBEiHKI
BJIEHb Ta BHOYi Ta MOXX/IMBUX YMHHMKIB, AKi MOXYTb
OyTu npuunHo0 6pykcusmy. llle opHie0 cKTa0BO0
€ aHaMHe3, iHOpMAIIi0 PO SIKWIT TAI[iEHT MTOBiOM-
JIsIE 6esnocepe,quo B MEXXaxX K/IiHIYHOTrO IIpUIIOMY, a
caMe IIpo Oi/1b y M'3aX i BTOMY, CKapryl Ha CTUpPaHH:
3y6iB Ta 1IyM y ByXax. Tako)X BMOKPEM/IEHO 3BiT JIi-
Kaps, AKNI IPOBOAVTD OIJLAL, IMALIIEHTA, 110 BK/IIOYAE:
HasIBHICTb 4M BiACYTHICTB rineprpodii >kyBajbHMX
M AI3iB, OLIiHIOBaHHA M AKX TKAHMH 1 KiCTOK, IIOJIO-
JKEHHSI SI3VIKa, CKeJIeTHUII K/Iac Ta podinp o6mmyys,
IIaPOJOHTO/IOTIYHIIL 1 CTOMATOJIOTIYHMII OIVIAL.

Mpu BBa>Ka€MO BUIIPAaBIaHMM BUKOPYMCTaHHA 11bO-
ro iHCTPyMEHTY I OL{iHIOBaHHSA OpyKCM3My B IIO-
BCAKJEHHIN CTOMATOJIOTIYHIN IIPaKTUL, aje BiH IIO-
Tpebye JOIATKOBIX YIOCKOHA/IEHb Ta BUIPOOYBaHb.

JlikyBaHHA OpPYKCM3My € OfjHi€I0 3 HailAMUCKY-
ciifHimmx mpo6meM y cydacHiit mepyuuHi. Jesaxi
JOCTiJPKEHH IIPOIIOHYIOTh TaKi METOAM JiKyBaHHA,
AK MeIVKAMEeHTO3Ha Tepallif, ICUXO0JIOoTivyHa Iifro-
TOBKa Ta OKJIIO31ifHi Kamu, MPOTe Y CBOIX BUCHOB-
KaX He HafalThb OfNHO3HAYHMX MiATBEPIKEHb IX-
HBOI e)eKTUBHOCTI.

Yepes BifcyTHICTD focTaTHBOI iHpOpMaLii mpo
maTo(isionorico 6PyKCcUsMy HEMOX/IMBO pO3pobu-
T eeKTUBHMII IPOTOKOJI JTiKyBaHHS, caMe TOMY
BapTO 3BEPHYTM yBary Ha CUMIITOMAaTU4HYy Tepa-
Ii10, CIIPAMOBAHY Ta IONEpPeIyKeHHs ITONIKO/KEH-
Hs €/IeMEHTIB 3yOOIlle/IeHOI CUCTEMIL.

Be3noBopoTHI 3MiHNM OKIIIO3ii, Taki K BUOIpKO-
Be NpMUIUTiIGOBYBAHHA 3y0iB Ta IpOTe3yBaHH:A, He
€ BUIIPaBJAHVMIU Y TIPOIeci TiKyBaHHA OPyKCU3MY
Ta He MalTb JJOCTATHHOIO HAayKOBOIO IiJIPyHTA.
BapTo 3BepHyTM yBary Ha BUKOPUCTaHHS OKJIIO3iii-
Hux Kan. CyTb IXHDBOI Tepallil 110/IAra€e B TOMY, 110
Y J€HHMI YaC BOHM € HarajyBaHHAM IAL[IEHTY PO
HasABHY IapadyHKI[iOHa/JIbHY aKTMBHICTb, a y Hid-
HIIJI — 3aXMIIAIOTh IOBEPXHIO 3y6iB Bif cTMpaHHA.

CucreMaTUYHUI aHA/i3 CIeljia/li30BaHUX [Ke-
pen He MiATBepauB e(peKTUBHICTb OKITIO31THNX Kall
mif yac iKyBaHHA HiYHOTO OPyKCH3MY, X04a BOHM
MOXXYTb OyTU BUKOPVCTAHI I/IA MONEepepKeHH XI-
TaHHA 3y0iB. ¥ cTaTTi [8] HE BUABIEHO JOCTATHHO
I0OKasiB, mob PEKOMeH/IyBaTy Tepallilo OKJII03iil-
HVIMM IIMHAMY 3aMiCTh BifICyTHOCTI TiKyBaHHA a60
IHIIMX METOJIB JiKyBaHHS.

QapMaxoTepamnisi B KOMIUIEKCHOMY JiKyBaHHIi
OpPYKCU3MY TeX € JIOTIYHUM METOJIOM, aje, 5K i 3
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Tepali€l0 OKII3IHMMI KallaMM, KiHIIEBOIO BIC-
HOBKY IOO iXHBbOI e(heKTUBHOCTI HeMae. Y mpari
[2] HemocTaTHBO HaHUX WORO e(eKTUBHOCTI JKy-
BaJIbHMUX 3ac06iB mij 4Yac jiKyBaHHS OpyKCHU3MY.
BinburicTp i3 posriAHyTUX IyOmiKanil mpemcras-
neHi y ¢opmi KIiHIYHMX BMUIIAQIKiB Ta He HECYTb
CUCTEMHI BYCHOBKU PO JOLIbHICTD BUKOPUCTAaH-
HA (papMakosoriuHoi Teparii.

Mun BBa)KaeMO NEpPCHEKTUBHUM MiKyBaHHA
O6pykcusmy metofoM ImcuxoTtepamii. [Jnsa HiuHOTO
OpPYKCU3MY YacTO BUKOPMCTOBYIOTb TaKi IICUXOJIO-
TiYHi MeTOonu, SIK MemuTAallis, TilTHO3, IICMX0aHaJIi3,
HOpMaisalisd cHy Tomo. JleAki JoCmimpKeHHA J10-
BOJATh ePEeKTMBHICTD KOTHITMBHOI IOBeiHKOBOI
Tepamii, AKa BK/IKYA€ IICUXOJIOTIYHY HiATPUMKY
HalieHTa, M A30BYy pelaKcalilo MeTogoM 6iomoriv-
HOI peaxliil Ta BiIBOJKal04i BIIPABHL.

Bracuuit mocBim poboTu 3 mamieHTamu, ki
CTPaX/JAITh Ha OPYKCU3M, MiATBEPIKY€E HEe3HAYHY
ebeKTUBHICTh TCUXOMOTIYHOI MiATOTOBKYU Malli€H-
TiB, 110 BKJIIOYA€ PEKOMEHJallil 3 CAMOKOHTPOJIIO
B YMOBAX IICMXOJIOTIYHOTO CTpeECYy.

BucnoBku
Y mpoueci gocmimpKeHHsI BCTAHOB/IEHO, 1110 CTpec
i NICUXOJOriYHi po3jafy Mali€eHTiB BifirparnTb

OCHOBHY pO/Ib y NosiBi Opykcusmy. Takoxx mpudm-
HOIO TIOSABM ILIbOTO 3aXBOPIOBAHHS MOXYTb OyTU
CIaZIKOBICTD 1 IICMXOCOLia/IbHUIT CTATYC IMalli€HTa.

JloBeneHo, 10 HIYHMIT OPYKCU3M BM3HAYAETHCS
caMe fK XXyBaJIbHa M 5130Ba aKTUBHICTb IIiJl 4ac CHY,
AKa € PUTMIYHOI0 00 HEPUTMIYHOIO, @ He PYXOBMUII
posman abo posmap cHy B iHmoMy Bumafky. JleH-
HUI OPYKCM3M — Il aKTMBHICTb >KYBaJIbHUX M A-
3iB IIiJj 4ac HeCIaHHA, AKa XapaKTepU3y€eTbCA I0B-
TOPIOBAaHUM a00 TPUBA/INM KOHTAKTOM 3y0iB i He €
PYXOBUM PO3/IAJIOM Y 3J0POBUX JIIOMEI.

[ligTBepA>XeHO [OLiNbHICTb BMKOPUCTAHHA
CTaHJAaPTU30BAHOTO iIHCTPYMEHTY [/l OLliHIOBAHHA
opykcuamy (Standardised Tool for the Assessment of
Bruxism (STAB)) y noBcsKaeHHilI CTOMaTO/MOTi4Hil
NIpaKTULli, IIpOTe BiH BCE Ille BUMAra€ JOMATKOBUX
YIOCKOHAJIeHb Ta BUIIPOOYBaHb.

Amnanis HaykoBOi iTepaTypu HiATBepAuB Ha-
ABHICTb 6araTbOX METOMIB TiKyBaHHA OPyKCU3MY,
ajie OTHO3HAYHMX €KCIEPMMEHTAa/JIbHMUX JOBOAIB IX
epeKTMBHOCTI He icHye. MOX/IMBUM BMHATKOM €
BUKOPMCTAHHA OK/IIO3i/IHMX Kall BEHb i BHOUI, X04a
ix edeKTUBHICTD Iile BUBYAETHCS. [lepCreKTUBHOIO
€ IICMXOJIOTIYHA MiITOTOBKA NALli€EHTa, 10 CTPAXK/IAE
Ha Opykcu3M, ajie Taka Tepalis TakoX IoTpebye
NOJIa/IbIINX JOCTiJKEHDb Ta YJOCKOHAJIEHD.
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Anomaujis

Axmyanvricmp. 3a gaHuMu BcecBiTHbOI opraHisanii oxoponn 3gopos’s (BOO3), 3a
OCTaHHI POKM KiJIBKICTb JiiTell i3 posaajlaMy ayTUCTUYHOIO CIIEKTPAa HEYXUJIbHO 3pO-
cTae i Ha cbOrofiHI CTAaHOBUTD 1 % Hace/eHHs BCiel aHeTH. 3a faHuMU MiHicTepcTBa
OXOPOHU 3[0pOB’A YKpaiHM, 3aXBOPIOBAHICTb Ha PO3/Iafy 3i CIeKTpa ayTU3MYy IOPOKY
36inpiryerbes 3 2,4 1o 9,1 % Ha 100 THC. AUTAYOTO HACEEHHA.

Mema: npoaHaisyBaTi HayKOBY JIiTepaTypy 3 mpobiem peabimitanii miteit i3 posia-
JlAMM ay TUCTUYHOTO CIIEKTpa.

Mamepian i memoou. BUKoprcTaHO TeOpeTHIHI METORM JOCIIPKEHHS, a caMe: aHaJIi3,
CUHTES, NMOPIBHAHHSA, y3araJbHEHHsA, CUCTEMATU3AlliI0 BiTYM3HAHOI Ta 3aKOPHOHHOI
HAyKOBOI JiTepaTypu 3 mpobreMy KOMIUIEKCHOI peabimitanil miTeit i3 posmagamu ay-
TUCTUYHOTO CIIEKTpa.

Pesynomamu. Ananis HayKOBUX JJOC/TIIPKEHDb 3 IMTAHHA PO3/IaJiiB Ay TMCTUYHOIO CIIeK-
Tpa II0Ka3aB, IO y AiTell i3 pos/najjaMy ayTUCTUYHOTO CIIEKTPa 3aTPUMYEThCs (Hop-
MYBaHHs HaBMYOK 5K BeJMKOI, Tak i ApibHOI MOTOpuMKY, BMiHb TOOGYTOBOI ajanrarii,
OCBOEHHS 3BUYAHMX, HEOOXITHMX /IS KUTTS Aill i3 mpegmeramu. Y pOSBUTKY OC-
HOBHUX PYXiB JI/I TaKuX JIiTe€ll XapaKTepHa TsXKKa IIOPMBYACTA XO/a, iMITy/IbCUBHUI
6ir 3 0cO6MMBUM PUTMOM 31 CTEPEOTUITHUMMM II€PEeMUHAHHAMU, 3aCTUTAHHS 3 IIN-
POKMM pO3MaxoM PYyK, HaBUIMHBbKM. Pyxm giteit MOXyTb OyTu MsBi abo, HaBIa-
K, HAIIpY>KEHO CKYTi, M€XaHi4Hi, 3 BiICYTHICTIO IUIACTUYHOCTI, Mil pyK i Hir nmorano
cKooppuHOBaHi. HegocTaTHs KOOpAMHALISL PYXiB CIOCTepiraeTbcs i y cTpubKax, 1o
BUSIB/ISIETHCS B HEMOXK/IMBOCTI OJHOYACHO BifJIITOBXyBAaTUCsA 060Ma HOraMM TOLIO.

Bucnosxu. Kopexuis i peabiniTanis fiteit i3 po3nagaMy ayTUCTUYHOTO CIIEKTPa € KOB-
MM i 6araTOKOMIIOHEHTHUM IIPOLIECOM, KMl 3a/y4a€ OFHOYACHO BifoMi TexHoorii
Ta HeTpajyILiiiHi METORM KOpeKIil, a TaKoXX pob6oTy Garatbox pisHompodinbHux da-
xiBri. CamMe TOMy il po6OTH 3 HIiTbMU 3 ayTUCTUYHMM CIIEKTPOM IIOTPiGHO CTBO-
pIOBaTV YMOBHU, B SIKMX yCi MeTOIM TiKyBaHHA (MefMKaMEHTO3He, apT-TepaleBTUYHe,
IICUXOJIOTiYHe, peabinmiTaliiliHe Ta iH.) MO>kHa 6y/10 6 00’ egHaTH.

Theoretical Principles of Complex Rehabilitation
of Children with Autistic Spectrum Disorders

Abstract

Actuality. Periodontal diseases are widespread dental diseases that lead to tooth loss
and are characterized by adverse effects on the body and the patients’ quality of life. In
medicine, the term “quality of life” is used, which means the degree of well-being and
satisfaction with those aspects of life affected by the disease and its treatment. Recently,
such a quantitative indicator as “quality of life” has begun to be used to determine the
effectiveness of specific medical measures to preserve patients’ health. Patients’ quality
of life can change with age, with specific physiological and psychological problems, as
well as a result of treatment and preventive measures. Therefore, it is always necessary
to evaluate it dynamically and consider it in the dentist’s activities for more practical
assistance to dental patients.

Purpose: Analyze domestic and foreign literary sources and information resources on

the Internet regarding the study and generalization of methods, scales, and question-
naires for researching the quality of life of dental patients.

Material and methods. The sources of information were scientific publications, elec-
tronic libraries, health care databases and information resources, and Internet search
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systems. Data was searched using keywords in scientific publications and search en-
gines. The work uses bibliographic and analytical research methods.

Results. It was established that diseases negatively affect the patients quality of life, the
degree of which is not always determined by the essence of the disease itself, its symp-
toms, or even the severity of the course. Analysis of the works of foreign and domestic
authors shows that the problem of quality of life the patient appears to be relevant, to
which a sufficient number of scientific works and publications are devoted, which an-
nually increase by almost a third, creating new methods, questionnaires and scales for
researching the quality of life of patients.

Conclusions. Methods of studying the “quality of life” of patients with a dental profile
appear to be a promising direction in dentistry, which makes it possible to more ac-
curately assess disorders in the health of patients, to better imagine the essence of the
clinical picture, to determine the most rational method treatment, as well as to evalu-
ate its expected results according to parameters that are at the junction of the scientific

approach of specialists and the patient’s subjective point of view.

Beryn

3a gaHuMM BcecBiTHDBOI opraHisailii OXopoHM 370-
por’ss (BOO3), 3a ocTaHHi pOKM Ki/bKiCTh AiTeil
i3 posmagamn aytuctuyHoro crnekrpa (PAC) He-
YXWJIBHO 30i/bIIy€eThCS i Ha CbOTORHI CTAHOBUTD
1,0 % HaceneHHs Bciel mmaHeTn. 3a maHumm Mi-
HicTepcTBa OXOPOHM 3[]0POB’sl YKpaiHM, 3aXBOPIO-
BaHICTb Ha pO3JIAJU 3i CIIEKTPa ayTU3MY LIOPOKY
spoctae Bif 2,4% o 9,1 % Ha 100 Tuc. guTA49OrO
HacelleHHA. AyTU3M € TSD)KKOI (POPMOIO IaToNIo-
rii pO3BUTKY, LJO XapaKT€PU3YETbCA MOPYLIEHH:-
MHI COLjia/IbHUX, KOMYHIKaTUBHUX, MOBJIEHHEBUX
i MoTOpHMX (YHKIIiT, @ TAaKOXX HAsIBHICTIO HETU-
noBuX (OPM IOBENIHKM Ta IOPYIIEHb NCUXOEMO-
LIITHOTO XapakTepy. AyTu3M BIUIMBA€ Ha BCi BUU
B3a€EMOJIil IUTUHY 3 HABKOJIMIIHIM CBiTOM i BUSB-
JISIETBCS B YpaXKeHHi 6araTbox Ji/ITHOK MO3KY, Pyil-
Hylouyu BiacHe Ti QyHKUii, AKi pobIATh HAC TIOfB-
MM, TOOTO peakiiii Ha BIUIMB COLIiyMY, 3TaTHICTb 1O
KOMYHiKaljil Ta cuiBuyrrs [1, 6, 11, 16, 19].

Mema: npoaHani3yBaTy HAayKOBY JiTepaTypy
3 mpobyeM peabimitalii fiTeit i3 posnagamu ayTu-
CTUYHOTO CIIEKTpa.

Marepian i MmeTogu
Buxkopucrano TeopeTu4Hi MeTOAM JOCTi>KEHHS,
a caMe: aHaJli3, CUHTE3, TOPiBHAHHA, y3arajabHeH-
HA, CUCTEMATH3ALil0 BiTYM3HAHOI Ta 3aKOPJLOHHOL
HAyKOBOI JIiTepaTypu 3 mpobneMu KOMIIIEKCHOI
peabinitanii mireit i3 PAC.

Pesynbratn
Amnamis miTepaTypHUX JKepesl HOBOAUTD, IO IO-
HATTA «ayTU3M» XapaKTepU3ye fAKiCHi BiIMiHHOCTI,
TPYAHOLLi Y TOOYIOBi ColiaTbHMX BiTHOCKH i CITi/I-
KyBaHHi Ta 0COO/IMBY CTEPEOTUITHICTb MOBENIHKIA.
PAC piarHOCTYIOTBCA Y [iiTell, MOJIOfi Ta JOPOCINX,
AKILNO iX MOBEJiHKa BiJIIOBilae KpUTepisAM, BU3Ha-
yeHMM y MDKHapOAHil cTaTUCTUYHIN Kmacudika-

11il XBOpo6 Ta CIOpigHEeHNX MpobseM, OB A3aHNX
31 3)10p013’ﬂM, i HacTaHOBi 3 JiarHOCTUKU, CTATUC-
TUKY Ta Kaacudikalil ICMXi9YHNX MOPYLIeHD i Mae
3HAYHUI BIUIMB Ha >KUTTENISANTbHICTD. 3arajabHuii
TepMiH, fAKUil 3acTocoByloTb y MKX-10 — 1e
posnazgn 3arajgbHoro po3sutky (P3P). Huni meit
TepMiH BUKOPUCTOBYIOTb sk cuHOHIM PAC (3a
BUMHSATKOM CUHJpoMY PeTTa), Taka IOBefiHKa BM-
3HAYAETHCA MEBHOI TPYIOK PO3NAiB i3 pisHUMUI
npu4yrHamu i nposisamu [8, 9.

TepMmiH «ayTM3M» 3alIpOIIOHYBaB LIBeNIApCh-
knit ncuxiatp E. Bleuler y 1911 p. Bin Bukopucras
HOHATTA ICUXONATONOTIYHOrO (EeHOMEeHY «ay-
TU3M» I TIO3HAYEHH:A ILIeHTPaJbHOIO CUMIITO-
MY TSDKKOTO INOpPYIIEHHA B3a€MOJIl 3 peajbHICTIO
y JOpOCINX, XBOPUX Ha mmsodpeHio. Buennit
BBiB Il€ IOHATTA, BUKOPUCTABIIM T'PELbKUI KO-
piHb «aBTOC» (a40TOG) — cam, Gakaro4y mHifKpec-
JINTH, 1O TAK 3BaHi ayTUCTU XUBYTb Yy CBOEMY
BracHoMy cBiti. E.Bleuler BxnamaB y 1e mousar-
TS TaKUi 3MicT: «BificTopoHeHicTh Bif aconjiamin
IIEBHOTO JIOCBiJly, irHOpyBaHHs pe€aJbHUX CTO-
CYHKIB, 3aXMCHe NPUCTOCYBAaHHA O NCUXIYHUX
pO3/IajliB, WO JJa€ MIOANHI MOXINBICTb YHUKHYTU
Ha/ITO CMIBHMX JyIs Hel BUMOT cepepjoBuia» [23].

[ToHATTA «AUTAYMIT ayTU3M» 3’ ABUIOCA Y 1920-
1940-x pokax i yBillllJIO B NMPaKTUKY ICKUXiaTpii,
JI0ro HMIMPOKO BMKOPMCTOBYBA/IM He JulIe BiTHOC-
HO mm3odpeHii, a 1 iHIIMX MaTONOTiYHMX CTaHIB.
Konnenuis aytusmy Oyna gomoBHeHa 6araTbma
krininucramu. E. Kpeumep (1924) Bigsnayas 3B’s-
30K MK aytusmoM i mmsodpeniero, E. MiHkoB-
cokuit (1927) moBoAuB, IO ayTU3M € HACTIIKOM
MOPYIIEHHSA IHCTUHKTY «BiTaHHS».

Y 1938 p. aBcTpilichbkmii mepiaTp i Imcuxiatp
H. Asperger 3 YHiBepcuTeTcbKoi nikapHi M. BigeHnb
Bukopucras TepMmiH E.Bleuler «ayTnannit ncuxos»
y CBOIX JeKIiAX 3 AUTAYOI IIcUXonorii. ABTOp Xa-
paKTepu3yBaB TaKMX MAI[iEHTIB SIK He3rpaOHMUX,
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OIMCYIOUM IXHi TPYAHOILI He JMIIe Y CIIOPTi, KO-
i, a 1 CTOCOBHO TOHKOI MoTOpuKu. CBOI criocTepe-
JKEHH: BiH OIMCYBaB Tak: «Y JIeKiNMbKOX AiTeit 6yma
He3rpabHa Xofja, i BOHM He3rpabHO pyXaJuCh, aje
BCi BoHM Oy Ayske 37i0Hi B IUTaHi TOHKOI MOTO-
PUKM, IO ITO3HAYA/IOCh Ha iXHIX ycmiXax Npu BU-
KOHaHHI 3aBJaHb 3 foukoo CereHa, Ha TOMY, 5K
BOHII CTa/IV MAHIITy/TIIOBaTy 3 IpeaMeTaMm» [20].

Hesanexxno Big H. Asperger, aBcTpo-aMepuKaH-
cpkuit ncuxiatp L. Kanner cTBepmXyBaB, 1o Ie
y 1938 p., BuB4Yaw4M JiTeil 3 eMOLIIHUMA PO3Ja-
JaMIu i pO3yMOBOIO BiJCTajiCTIO, BiH BUMIINB ce-
pen HUX TaKMUX, XTO IOBiJIbHO PO3pIi3HAE NIOfEN,
ab0 Takux, XTO Ma€ eMoliltHi posnaau. [Ipargoroun
B jikapHi [Ixonca Xomnkinca (banrumop, CIIIA) 3i
cTaTycoM 6ioMeMYHOI eKCIepMMEeHTaNTbHOI yCTa-
HoBM, L.Kanner craB mepmmm y cBiTi nikapem,
BU3HAHMM [MUTAYMM ICUXiaTpOM, NEepIINM aKa-
OEMIYHUM OUTAYUM ICUXiaTPOM-3aCHOBHUKOM Y
ncyxiarpii. Y 1943 p. BiH ony61ikyBaB CBOIO Ilepury
KHWTY, IPUCBAYEHY HOBill KaTeropii mirein — «Ay-
TUYHI PO3/Tafy eMOLITHOTO KOHTaKTy» [25]. Y Hilt
BUYEHUII NPENCTABUB PE3yAbTaTU CBOTO JOC/iKEH-
Ha 11 pmiTen, AKi Bpaswan JOro CBOEK Ha/3BUYall-
HO CXO)KOI0 TNOBeiHKoI0. BiH ommcaB ayTusm Ak
crienudivyHUI CTaH, 3a AKOTO IOPYLIYIOTLCA CIIIN-
KyBaHH:, MOBa Ta MOTopyMKa. Ha gyMKy IncuxiaTpa,
HaITUIOBIIIMMY O3HaKaMM KJIiHIYHMX IpOsABiB
PaHHBOIO JUTAYOrO AYTUSMY € «eKCTpeMaabHUI
ayTUYHMIT ayTM3M» i HOB’s3aHi 3 HUM IOpPYIIEH-
HA COLIiaZIbHOTO PO3BUTKY: HE3NATHICTb ajalTy-
BaTHCS [0 BiATOBIfHOI MTOBERiHKM, 3aTpUMKa abo
BiIXU/JIeHHA B PO3BUTKY MOBM 3 JIYHOIO i Hepery-
JIAPHICTIO (BUKOPMCTAHHA 3alIMEHHUKIB); IIyM 260
MOHOTOHHE IIOBTOPEHHA C/IiB; BiJMiHHa MeXaHi4yHa
IaM ATb; OOMEXXEeHUI! ialla30H CIIOHTAHHUX PYXiB
Ta CTEPEOTUIIHICTD; CTPax 3MiH 1 He3aBEPIIEHOCTI;
PO3BUTOK pUTYasliB, IOABA AMBHUX 3aHATD, 3aKJI0-
HOTaHICTh, CUIBHI X00i Ta ¢ikcauii, XxBopoOnuBi
BiITHOCMHM 3 OTOYYIOYMMM, IlepeBara IpOBOAUTHI
4ac 3 HOXUBUMU IpegMeTamu [25].

Binpmicte focniguukis, 3okpema C. IpaboBcbka,
K. Octposcpka [3], [I. lllynbxxenko [19], T. Ckpur-
HuK [17], B. Tapacyn [18], BBaXXaoTb, O ayTN3M
€ HACIigKOM OCOOMMBOI IAaTONOril, B OCHOBI AKOI
JIEKUTh HEJOCTATHICTh POOOTHU I[eHTPaNbHOI Hep-
BOBOi cucteMu. L[ HemocTaTHiCTP MOXKe OyTm
00yMOBJIEHa TaKUMU IPUYMHAMU: BPOJIKEHOIO
aHOMAaJIbHOK KOHCTUTYILIi€l0, BPOJKEHUMU IIOPY-
IIEHHSAMMY TIPOLeciB 0OMiHY, OpraHiYHMM ypakeH-
HAM LEHTPa/bHOI HEPBOBOI CUCTEMY BHAC/II/IOK I1a-
TOJIOTil BaTiTHOCTI If TIO/IOTiB. AyTI3M BUABIISAETHCA
Y BiICYTHOCTi 41 3HAaYHOMY 3HVDKEHHI KOHTaKTiB,

«BTeYi» y CBili BHYTpilIHiN CBiT. BifcyTHiCTD KOH-
TAaKTiB CIIOCTEPIraeTbcs AK y CTAaBIEHHI [0 O61M3b-
KIX, TaK i o poBecHMKiB. Taka ANTNHA CTapaHHO
IIPUXOBY€E CBill BHYTPIlHIi CBIiT Bifi OTOYYIOYMX,
YHUKQA€E NPAMOTO 30pOBOTO KOHTAaKTy. Y Hel Iepe-
Ba)kKa€ IOpPYUIEHHA KOMYHIKaTMBHOI IOBEJiHKM,
HEpPO3BMHYTI COLia/IbHO-BONMBOBI (PpyHKIII Ta MO3-
KOBi CTPYKTYpH, WO PEryIIKTh €MOLITHO-MOTHU-
BaniitHy cdepy ncuxiku [3, 11, 17-19].

Y maykoBux pocnimxenHsax H. basumm [1],
H. Bepexxnoi [2], A. Konynaesoi [6], O. Opeca [10]
3a3HadeHo, mo #itn i3 PAC, xpiM HeBpiBHOBa)KeHO-
ro ICUXOEMOLITHOTO XapaKTepy, BiIXU/eHb y KO-
MYHIKaTMBHUX i MOBJIEHHEBUX (QYHKLiAX, PopMax
HOBEIiHKY, CTPOX/AIOTh TAKOX Ha MOpYyIIeHHA }i-
3UYHOTO PO3BUTKY, 110 HEPIKO CYIPOBOIKYETHCA
CYNIIyTHIMM 3aXBOPIOBAHHAMM PiSHMUX CHCTEM Opra-
HisMy. ToMy BOHM NOTpeOYIOTh CIIelliabHO Opra-
Hi30BaHOI KOMIUIEKCHOI peabimitanii, CipsMOBaHOl
Ha KOpeKIilo i po3BUTOK pyxoBoi cdepnu, 36epe-
JKeHH: 1 morinuieHHsA Qi3sMYHOrO Ta HMCUXIYHOTO
3gopos’s. Tpyguowi gutunu 3 PAC i npobnemn ii
HaBYaHHA Oarato B YoMy oO6yMoBJeHi fedinnTom
ab0 HempaBWIBPHUM PO3MOAINIOM IICHMXO]i3UIHOrO
ToHycy [1, 2, 6, 10].

T. Ckpunuuk [17] onmcye NpuUKIagyM 3 ayTud-
HVIM TUIOM PO3BUTKY TakK: «...AMTVHA Ma€ HaB f3-
JIMBe TparHeHHd [0 TiZIeCHOTO KOHTAKTY i Taki
IPOSIBY TaKTWIBHOI CTUMYILALII, SIK yapu cebe 1o
ByXaX pyKaMM, KyCaHHA Iy0, CTMCKaHHA Ty0, 3ru-
HAaHHA JI PO3IVMHAHHSA MaNbliB PYK, IepeOupaH-
HA HMMU; IOTPIIyBaHHSA, 3MaXyBaHHA 1 O6epTI/I
I’ACTAMU PYK; XOfa Ta Oir HaBIINMHbBKAX; 00epTH
HaBKO/IO cebe. XapaKTepHe TAaKOX 30CepelKeHHs
Ha Ti/IECHMUX BiJYyTTAX, KOMMU JUTUHA HAIPYXKYE
HeBHI M'A31 11 CyI7o6u, 3Maxye pyKaMu, 3ajaMye
pyKH, crpubae, Maxae roj0BOI0, PO3TONAYETHCA,
MeXaHiYHO IOfIpa3HIOITh 04i J1 ByXa TOIIO. Yce Iie
TMOCUTIOETHCS, KOMU AUTUHA MOMIYa€e SKiChb 3MiHU
y 3BUYHUX Jiig cebe 00CTaBMHAX, BTOPTHEHHS B 1l
rpy, abo uye 3BepHeHHA fio cebe. Ile cxoxxe Ha IeB-
HY «CEHCOPHY T'Py», fIKa BUKOHYE IIeBHY (YHKIIiIO,
cTumymoe nepudepiitauii 3ip, cryx abo FOTUKOBi
BiI4yTTA>.

A.KomymaeBa [6] Haronomrye, 1o HasABHICTb
ayTU3My NPU3BOAUTH [0 IOABM OCOONMUBUX TPYA-
HOIL[iB Y TOOY0Bi KOPEKLiTHOTO MiAXORY RO AiTeit
3 0OMEXXEHUMY MOXIVBOCTSAMI.

[. Mlynbxenko [19] moBOguUTb, WO BCIM AiTAM
XapaKTepHi TaKi O3HAKM ayTU3MY:

o apeKTMBHA HANPYXXEHICTb, TPUBOXHICTD,
arpecuBHICTb y pasi 3MiH 3BMYHOI Oprasisamil
SKUTTS;
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o 0e3NMpUUYNHHICTD | HEBiAMOBIAHICTH CTpaxis,
110 BYMHMKAKOTh y PEaNbHUX NMOSUTUBHUX /1A JIU-
TUHM CUTYaLidX;

o BUOIPKOBICTb Ta OOMEXEHICTh KOHTAaKTiB
i3 HEeMOXXJIMBICTIO aKTMBHOCTI 1 iHiIiaTMBHOCTI
Y CIJIKYBaHHi;

e HAfABHICTh LMKJIIYHMX arpecUBHUX 30ypeHb
i pospAmKeHb, IMITYIbCMBHUX arpeCUBHUX [Iiil Te-
Hepali3oBaHOI arpecii, arpeCMBHIUX KOHTaKTiB, Ha-
MaraHHsI CTBOPIOBaTH arpecuBHi o6pasu;

e HEe3BMYAIHICTb NPUCTPACTEN, iHTepeciB i 1mo-
TATIB;

e OOMEXEeHICTb fill, IOBENiHKM, MOBJIEHHS,
aBTOHOMHICTh MOBHU, BepOayisM, BoKamisaiiii, rama-
CyBaHHS;

e IIPOBOKAIIiJIHICTb i HeaJJeKBaTHICTDb Mill Y Bij-
HOCUHAX i3 JTI0IbMI;

e CTEPEOTUIIHICTD [Iili, IOBEJIiHKM Ta ayTOCTU-
MYJALl;

e CTpax IepeJ, HETaTVBHOI OLIiIHKOI CBOEI IIO-
BEJiHKM OTOYYIOUMMU JIFOJIbMMU.

AHaji3 HayKOBMX JOCHi)KeHb 3 nutanb PAC
II0Ka3aJIo, W0 y TAaKMUX JiiTeil 3aTpUMYETbcA pop-
MYBaHHs HaBUYOK fK Be/INKOI, Tak i Api6HOI MoO-
TOPUKM, BMiHb ITOOYTOBOI ajanralii, OCBOEHHS
3BUYATHUX, HEOOXIAHUX M1 KUTTA [iil i3 mpen-
MeTaMK. Y PO3BUTKY OCHOBHMX PYXiB [JIf1 TaKUX
JiTeil XapaKTepHa TsXKKa IOpMBYACTa XOfa, iM-
Iy/IbCUBHMI Oir 3 0COOMMBUM pUTMOM 3i cTepe-
OTUIIHMMM II€pEMMHAHHAMMY, 3aCTUTAaHHA 3 IIU-
POKMM PO3MaxoM pyK, HaBIINMHBbKM. Pyxm miteit
MOXYTb OyTyM M/ABi 260, HaBIaKy, HANPYXKEHO
CKyTi, MeXaHi4Hi, 3 BifICYyTHICTIO IJIACTMYHOCTI,
mii pyx i Hir morano ckooppauHoBaHi. HegocTaTHa
KOOpAMHALIis PYXiB CIOCTepiraerbcs i y cTpuobd-
Kax, 110 BUABIAETHCSA B HEMOXXIUBOCTI OffHOYAC-
HOTO BifIITOBXyBaHHSA IBOMa Horamm Tomjo. Taki
mity noTpebyIoTh KopeKlii Ta peabinitauii [2, 4, 5,
12-14].

Ha cydacHoMy eTami po3BUTKY KOpeKIiliHOI
Helaroriky Ta ICUXONIOTil mpo6neMy HaBYaHHA i
BUXOBaHHA HiTell JouukinbHOro Biky 3 PAC pos-
Kpuan y coix npansax B. Tapacyn i JI. lllynbixenko
[18, 19]. Bouu po3pobuny KOHKpeTHi KOpeKIiitHi
TEXHOJIOTII coljia/IbHOI iHTerpamii Ta HigTPUMKMK
TaKUX JiTeil B yMOBaX coljia/IbHO-peabimiTaniitHmx
LleHTpiB, MoaudikoBaHi cBiTOBI JiKyBa/IbHO-IENA-
TOTi4Hi NPaKTMKY, 3alpOIIOHYBaAM KOHKPETHIi pe-
KOMeH/allil KOpeKIiflHUM TefaroramM Ta 6aTbKam
oo pobotu 3 gitemu 3 PAC.

X.Kaumapuk [5] 3a3Havyae, mo 3a ayTusmy
KOpeKIig Mae 0a3yBaTucsi Ha MeETOAI CeHcop-
Hoi iHTerpanii, mosminmeHHi o6po6KM ceHcOpHOI

indpopmanii Ta Mopynauii Big4yTTiB, HOmOMO3i
y ¢opMyBaHHI IPOCTUX aJaNTUBHMX BiAIIOBifel
Ta OpraHisalil IOBEAiHKY, 10 3HAYHO ITOKPAIIUTh
KUTTS TUTVHUA.

T. Ckpunuuk [17] Haroymourye Ha CeHCOPHIit
KOpeKIiil, fka MoenHye pi3Hi migxopy, koMOiHarii
Ta cnocobu jikyBaHHA. [I1A KopekuiitHOi pob6oTu
3 ayTUCTOM Ba)K/IMBUMMU € irpy, AKi JOIIOMOXYTb
AUTUHI Kpallle BigdyTu, Mo6aunTy Ta po3Mi3HATU
CBIT, 3pOOATD 1le HEHAB SI37TMBO i 6e3 MIKOAM Mist
Hel. Yepes rpy nepefaroTbCs MO3UTHUBHI eMOIlil, a
TAKOXX € MOXX/IMBICTb KOHTAKTYBaHHA Ta CIIJIKY-
BaHHA 3 iHIIMMM JTI0AbMU. 3HAYHY PONb BiflirpaloTh
irpaniky, 3 ix JIOIIOMOIOX0 JAUTVMHA Ii3HA€ Pi3Hi Bifi-
JyTTA:

* HIOXOBI (3amax ki, IpUpOfHUX MaTepiaiB);

« pyxoBi (opieHTauis y mpocropi, piBHOBara);

* CITyXOBi (3ByKM, My3MKa);

o CMaKOBi (CMak pi3HUX IPOAYKTIB);

o TakTWibHi (dakTypa Marepiamy, oTBOPU
B irpamikax, MIHypiBKN);

* 30poBi (kozip, po3Mip, popma IpeaMeTiB).

[. Mlynpxenko [19] 3a3Hadvae, 10 IepLINM eTa-
noM po6oTn Hap posButKoM auTvHu 3 PAC € mpo-
THOCTVYHE BU3HA4YeHH:A ii MOX/IMBOCTeN 3700yTH
OCBITY, iIHTEIpyBaTUCA Y AUTAYMI KOJIEKTUB, CTATU
0COONCTICTIO, 3MaTHOIO PpO3yMITH iHIIKX TIOfEN, JO-
TIaTH >KUTTEBI TPYJHOLLi, OTPUMYBAT/ HOBi 3HaHHA,
HabyBaTy BMiHb i HaBUYOK, CIIPSIMOBYBATH 3YCUIIA,
06 CTPUMYBATI PO3ApPATyBaHHA Ta THIB, 3ilICHIO-
BaTV CaMOKOHTPOJ/Ib, BYaCHO 3BEPTATUCA [0 CIeLi-
ajicTta 3a JOMMOMOTO, CJIOBOM, aJJeKBaTHO 3HATU
cebe, B/IaCHI HeraTMBHI Ta NO3UTUBHI CTOpPOHU, abu
JTOASAM, SKi IlepeOyBaroTh NOpsf, 6yn10 KOMPOPTHO.

Peabimitaniitni 3axomyu MaoTh OyTH CIpAMOBaHi
Ha BiflHOBJIEHHA (PeCTUTYLI0) 3TOPOB’Sl AUTUHUY;
pereHepanioo i KOMIEHCalil0 MOPYIIEHNX (QyHK-
1iit; 3a0e3MeyeHHs MOIEPeIKeHHA PelVUBIB, 3a-
KpirteHHs (KOHCOMifanio) pemicii, BifHOBIeHHs
aJlanTallillHUX pe3epBiB opraHiaMy (peagamnraiio);
posupeHHs ¢isionoriyHux pesepsiB opraniamy;
npodinakTuKy QyHKIIOHaIbHUX PO3/NafiB; KO-
PEeKLilo i momnepeKeHHsA BUHMKHEHHA NOPYLIEHDb
¢isnynoi mpanesgarHocTi. [Iporarom ycix eramis
peabiniranii 6e3nepepBHICTb i MOCTIZOBHICTL pea-
OimiTanifHNX 3aXO0/iB BayK/IMBa K Y MEXXaX OHOTO
eTalry, Tak i IijJj 9ac 1epexofy Bifi OJHOTO /10 iHILIO-
ro [12, 13, 15].

3a pesy/nbTaTaMy aHaji3y HayKOBOI MiTepaTypu
MM [iiIUIA BMCHOBKY, IO [ YCIIIIHOIO IIPOBe-
IeHHsI KOpekiii Ta peabinmitarnii 3 mitbmu i3 PAC
NOTPiOHO BUMKOPUCTOBYBATM TaKi npuiiomu ma
Memoou:
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1. [To3uTuBHe HifKpiNIeHHA: «4eCHO 3apobiie-
He» 0/IyKO ab0 MeuynBo, «IlepeMora» HaJj YABHUM
CyHepHUKOM (pOJIb SIKOTO MO)Ke 3irparm irpamrka)
i, Bperuri, eMoliliHe 3a0Xx04eHHA 3 OOKy piabiniTo-
nora abo Mamy. 3 1IbOTO HAOOPYy PeKOMEHJYEThCA
BUOMpaTy HalOiNbII 3HaYylle I JUTUHM 320X0-
YEHHA.

2. KoxHa BIIpaBa MOEQHYETHCA 3 MOXK/IMBOCTSA-
MU, iHTepecaM Ta YHOLOOAHHAMM AUTUHIL.

3. YiTke I1aHyBaHHA Ta IIOCTYNOBe POPMYyBaH-
HA CTEPEOTUINY 3aHATTA JIA 3aCBOEHHA IOC/IiIOB-
HOCTi 3[i/ICHeHHS PYXOBUX Aiif, 3Ha04M 4ac abo
KiJIbKiCTb BIIpaB KOXXHOTO BUJLY.

4. Peabinmitanjiiina po6oTa 3 pOAMHOI € JyXKe
BAXK/IMBOIO, HacaMIlepe[] aHa/li3yITbCA HAABHI Bif-
HOCMHM MDK 6arbkamu i JiTbMU, a MOTIM MigTpM-
MYIOTb 4JIE€HIB POJVHU, JOIIOMAralTh iM pO3BUHY-
TV TIOTPiOHY B3a€MOJiI0 Ta CTV/I KOMYHiKaIii Mix
6aTbKaMM i1 TiTbMMU.

5. B irpoBux MeTofguKax He BMKOPMCTOBYBaTU
CKJIa[JHi HACTi/IbHI irpy Ta irpamku, agpke MeTOIo
€ PO3BMHYTU IHTEpEC [0 CIiJIKyBaHHA 3aBAKU
irpamkam, a He 30CepeIKyBaTUCh Ha CaMMX IIpefi-
MeTax Ta irpax.

6. 3a0xoueHHs Ta MOTMBALis [0 peabimiTariii-
HIUX 3aHATD i3 TBapMHAMU, 3aXOIIEHICTb HUMM K
HOBUMM JIpy3sIMU Ta Oa>KaHHA MaJIIOBaTy IX — yce
1le TOBOPUTD IIPO BXK/IMBY POMb B )KUTTi ay TUIHUX
miteit. Hartdacrime 3 TBapuH, IO 3a/y4aloThCs [0
Takol Kopekii i peabimiranii, € cobaknu (kaHictepa-
nis), penbdiny Ta koHi. Hegonikom nboro Mertony €
HEMOX/IMBICTD 3a/IMAaTICA 3 HUMM BIOMa, 2 TaKOX
BJICOKA BAaPTICTb TaKUX KOPEKLITHNX 3aHATD.

7. ApT-TepameBTUYHi 3aco0u, 3aHATTA MY3MU-
KOI0, MQJIIOBAaHHAM 4YM JHIVICHHAM € HeBiJy €eMHOIO
JACTMHOI KOMIUIEKCHOI peabimitanii mis miteit 3
ayrusmoM. Ilig 4dac mocTiiiHUX iHAMBiAyanbHUX
3aHATD y [iiTell 3'SABJIAIOTbCA YCHiXM B KOHKpeET-
HUX BUJAX JiS/IBHOCTI, pa3oM i3 um popMyeTbCs
BIIEBHEHICTb y CBOIX YMiHHAX, IOYYTTA 3aJ0BO-
JIEHHA BiJj CBOEI JisA/JIbHOCTI Ta apT-TepaleBTUY-
HOTO Ipolecy. Yci MeTOAUYHI NpUIIOMU TaKoi
peabinitaniitHoi po60TH 3 ayTUCTUYHUMU JiTbMMU
I'PYHTYIOTbCA Ha IIOYYTTi 3aJlOBOJIEHHA: Bifl 3BY-
KiB MenoJifiHOI MY3MKM, Bifi IIEH3/IMKa B pYyKaXx,

Bifj caMOBUsABNIEHHsI B KOMGMOPTHUX €CTETUIHUX
yMOBax. 3aBJAKM 3aJigHHIO Ofpa3y HeKilbKOX
NCUXiYHMX QYHKIIM Ipollec MallOBaHHSA CIPU-
s€ COLia/IbHiM amanTalii IUTUHU, TOJIIIIIeHHO0 Ti
YYTTEBO-PYXOBOi KOOPAMHALii TOLJO.

8. Pobora 3 mmHOI0, ImickoM abo Boxoro. Taxi
3aHATTA CHPUAIOTD PO3BUTKY APiOHOI MOTOPMKM
PYK, KOMIIEHCYIOTb HeCTady CEHCOPHUX BiJ4yTTiB
y 3Bu4aiiHOMy XutTi amtmHu. Ilig yac poboru
3 IJIMHOK JiTU CTBOPIOIOTb KOHKPETHi BisyasbHi
o6pasu i 6ayarb pe3ynbTaTy CBOEI Mis/IBHOCTI.

9. V cimeriHOMY KoO7li pa3oM i3 #iTbMM CiIifi BU-
KOPUCTOBYBAaT/ PaHKOBY TiMHACTUKY, Qi3KyIbTyp-
Hi XBWIMHKM Ta I1ay3¥, NPOTYAAHKMN, PyXIuUBi irpu,
3arapTyBajbHi NPOLEAYPU [/IA MiATPUMaHHA €[U-
HOT'O PyXOBOTO PEXIUMY.

10. ®isKyabTYpHO-03[0pPOBYi 3aXOiM y TIOEJ-
HaHHI 3 ICUXOKOPEKLIMHNUMY 3aHATTAMU JOIOMO-
KYTb IMOKPAUUTY NCUXOQi3NIHUI TOHYC, 3Mill-
HATb M SI30BUIl KOpCeT i IOMNIarh 3Z0pOB’s,
CIOPUATUMYTD COLia/NIbHiN AaKTUBHOCTI IUTUHMA.

BucHoBku

Hitn i3 mopyleHHAMM ayTUCTUYHOTO CIEKTpa II0-
TpeOyOTh CIelia/IbHO OpPraHi30BaHOTO CYIPOBOAY,
AKUI BK/IIOYAE MeAVYHY, peabinitaniiiny, corianb-
HY, IICUXO0JIOTO-II€/IarOTiyHy i OPUAUYHY JJOIIOMOTY.
Cynposig norpiben He nmume gutusi 3 PAC, a it
yciii poAuHi, B AKilI AUTMHA BUXOBYETbCA. Ko-
pexiis i peabinmiTanis Takux MOPYIIEHb € JOBIUM
i 6araTOKOMIIOHEHTHUM IIPOLIECOM, IO 3alydae
OJTHOYACHO BiflOMi T€XHOJIOril i HeTpajguLiiiHi Me-
TOAM KOpeKIii, a TakoX poboTy 6aratbox pisHO-
npodinpuux ¢axisuis. [Tpomec mikyBaHHA Ta pe-
abinmitanii ayTusmy iHofi MOXKe TPUBATY IPOTATOM
YCbOTO JKUTTHA, aJiKe KOXKHA JUTHHA Ma€ CBOI yHi-
Ka/lbHI IIPOABM LbOTO PO3/IaAy, 110 YaCTO 3HAYHO
YCKJIa[IJHIOE TIPOLIEC JIIKYBaHHA, a TIO3UTUBHI 3MiHM
y noseninui gireit i3 PAC moxyTtp 6yTn o6ymoB-
JIeHi pi3HUMM MeTOfaMM KOpeKiii abo ix koMbiHa-
niero. Came ToMy B po6OTi 3 fiTbMM 3 ayTHCTHY-
HMM CIIEKTPOM Ba>XK/IMBO CTBOPIOBATM TaKi yMOBH,
B SAKMX yCi MeTomM JiKyBaHHS (MeIMKaMeHTO3He,
apT-TepaneBTUYHe, TICUXONIOTiUHe, peabiniTalirite
TOI0) MOXHA 6y/10 6 06’ emHATIL.
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Abstract

Objective: This study aims to assess the eflicacy of the Froggy Mouth myofunctional
rehabilitation approach for atypical swallowing in juveniles with acquired maxilloman-
dibular anomalies who exhibit oral and posture habits due to the influence of stressors.
Justification of the need to introduce anoetic treatment of atypical swallowing into the
health care system, identify key areas of state policy to ensure the availability, effective-
ness and integration of these methods into medical practice.

Methods. The study population consists of 56 patients aged 15-17 years. Among
them, 35 patients were diagnosed with atypical swallowing using the Fellus Patrick
method. These 35 patients with acquired maxillomandibular anomalies were divid-
ed into two equal groups. The assessment includes the State-Trait Anxiety Inventory
questionnaire, a survey of stressors and habits, clinical examination, determination of
swallowing and breathing types, facial aesthetics analysis, cephalometry, and functional
respiratory tests. Patients in Group I (16 individuals) received traditional orthodontic
treatment. The patients in Group II (19 individuals) underwent treatment that was
supplemented with myofunctional rehabilitation using the Froggy Mouth appliance for
15 minutes per day.

Results. A prevalence of high anxiety and stress-related strain has been found
among the study population. Detrimental habits have been noted in over 96% of
subjects, with a dominance of posture habits, including resting the head on the hand,
sleeping with the head on the hand, and text neck. Over a third of patients suffer from
impaired breathing, facial muscle dysfunction, and 62.5% have atypical swallowing.
The Froggy Mouth, a myofunctional rehabilitation for patients with atypical swallowing
or mouth breathing, was administered. After 10 weeks, no independent normalization
of swallowing was observed in patients in Group I. The circular muscle of the mouth
and the muscles of the chin area continued to participate in swallowing. Functional
improvement was noted in 57.8% of patients aged 15-17 years after 10 weeks of re-
habilitation. Four months after the start of orthodontic treatment, 89.47% of Group II
patients had achieved normal swallowing function, a correct head position relative to
the spine, and an accurate position of the second cervical vertebra (axis). In Group I,
changes in tooth movement of the patients were observed during active treatment.
However, clinical studies indicated the presence of atypical swallowing in all patients
in this group. In 56.25% of Group I patients, no changes in posture were noted, which
was confirmed by changes in the position of the axis.

Conclusions. The findings of this study underscore the effectiveness of Froggy Mouth
myofunctional rehabilitation in addressing atypical swallowing among children aged
15-17 years and adolescents with maxillomandibular anomalies and stress-induced
habits.

AHoeTnYHe NiKyBaHHA aTUNOBOr0 KOBTAHHA
Y KOHTEKCTi iepXKaBHOI NONITUKN OXOPOHM 3[0POB’A

AHomauis

Memot0o 1bOTO FOCTIIKEHHS € OLiHKa e(DeKTUBHOCTI MiX0AY K0 MiOYHKIIIOHAIb-
Hol peabiniTanii 3 BUKOpucTaHHAM anapary Froggy Mouth mpyu aTuIoBoMy KOBTaHHi
y MiZJITKIB i3 Ha6yTMMM AQHOMaJIisIMI BEPXHbOI Ta HIDKHBOI LeJIeNN, 0 CTPAKIAITh

ISSN 3083-6484 CTOMATONONA. MEANUMHA. PEABITITALLIA « DENTISTRY. MEDICINE. REHABILITATION 1(1)'2025


https://orcid.org/0000-0002-1199-8086

Makhlynets, N. P, Fellus, R, Pyuryk, M., Kokoshko, M.

Anoetic Treatment of Atypical Swallowing in the Context of State Healthcare Policy

Maxnuneup H. .
0000-0002-1199-8086

Qennycll.

0000-0002-2775-9135

Mopuk M.
0000-0002-6065-831X

IBaHo-DpaHKiBCbKMii
HaLioHaNbHWII MeaNYHMIA
yHiBepcuTer,
IBaHo-DpaHKiBCbK, YkpaiHa

Knrouogi cnosa:
amunose KOSMAHHS,
MPUBONCHICMD,

cmpec,

anoemuyHe niKy6aHHs,
MiogyHKUioHanvHa
peabinimayis

Bifi IOpYIleHDb LIKiIMBUX POTOBMUX 3BMYOK i MO3aTOHIUHNUX pedieKciB depes BIINB
crpecopiB. OuiHka HeOOXiTHOCTI BIPOBAIXKEHHs aHOETUYHOTO JIIKYBaHHSA aTUIIOBOIO
KOBTaHHSA B CHCTEMY OXOPOHU 3[J0POB’sl, BUSHAYEHHs OCHOBHMX HAIIPSIMIB Iep>KaBHOI
HOJIITHKM 1070 3a0e3IedeHHs JOCTYIHOCTI, epeKTUBHOCTI Ta iHTerpauii iux MeToxiB
Yy MEAUYHY IPAKTUKY.

Memoou: Y pocnimpxensi Opano ydactb 56 mauieHTiB Bikom 15-17 pokis. Cepen
HuxX 35 malieHTiB 6yI0 OiarHOCTOBAHO 3 aTMIIOBMM KOBTaHHAM 3a MetopoM II. ®ern-
nyca. L1i 35 manieHTiB i3 HAOYTMMM aHOMAJIIMM BEpPXHbOI Ta HYDKHBOI Ieyiery Oym
poszineHi Ha #Bi piBHi rpymn. OniHKa BK/IIOYaTa BUKOPKUCTaHHS aHKeTn State-Trait
Anxiety Inventory, omuTyBaHHS CTPecOpiB i 3BMYOK, KIiHiuHe 0OCTeXXeHH:, BU3HA-
YeHHS TUITY KOBTaHHsA Ta AMXaHHA, aHAJI3 ecTeTMKM o6nmyusd, Ledanomerpiio Ta
¢dyukuionanbHi Tecty puxanud. [lamientu rpynu I (16 oci6) oTpuMmyBanu Tpaguiiiae
opTopoHTMYHe nikyBaHHA. [lanientu rpymu II (19 oci6) nmpoxopmnu miKyBaHHS, sKe
TOMOBHIOBANOCA MiO(YHKIIIOHAaTbHOIO peabiniTaliiefo 3a ornoMoromo amapary Froggy
Mouth o 15 XBUINH Ha JIeHb.

Pesynvmamu: Byno BUABIE€HO BUCOKUI piBeHb TPMBOXKHOCTI Ta CTPeCOBOI HaIIpy-
' cepeli y4acHUKIB pocimimkenna. Hlkinmmsi 3Buuky Oynu Bin3HaueHi y moHam 96 %
Y4YacCHMKIB, i3 JOMIHYBaHHAM 3BUYOK, 1[0 CTOCYIOTbCA HOCTaBM (IiATPMMKA TOTOBU
PYKOI0, CIIaHHA Ha PyLi, TeKCTOBa LIVA). binblle TpbOX HAlLli€HTiB CTPa>KHAIOTD Bif
MOPYIIEHHS ANXaHHA, I[MC(byHKuﬁ M A3iB 00144, 62,5 % MalTb aTUIIOBE KOBTAHHA.
MiodyukiionansHa peabinitanis 3a gomomoro amapary Froggy Mouth 6yna mpo-
BelleHa LA IAl[i€HTiB i3 aTUIIOBMM KOBTaHHAM ab0 poroBuM puxaHHAM. Ilicia 10
TIDKHIB y nanieHTiB rpymm I camocTiitHOI HopMatidalii KOBTaHHS BUABJIEHO He OYIIO.
Kpyrosuit M3 poTa Ta M’A3M migbOpinasa IpomoBXyBamM OpaTy ydacTb y Iporeci
koBTaHHA. DyHKIIOHa/IbHEe HOJIIIIEHH:A Oy/I0 BifjdHaueHO y 57,8 % Mali€eHTiB BikoM
15-17 poxis micst 10 TvoxHIB peabimitanii. Yepes 4oTvpu Micsri micis OYaTKy OpTO-
DOHTUYHOrO yikyBaHHA 89,47 % manientiB rpymu II gocarmm HopManbHOI yHKUii
KOBTaHH:A, HOPMaJIbHOI ITO3M1]ii TOJIOBM BiJHOCHO xpe6Ta 1 MO3uLil APYroro IMITHOro
xpebus (oci). Y nanientis rpymu I 6ymu momideni smiHu B pyci 3y6iB Iif yac akTus-
HOTI0 JIKYBaHHA, ajie K/IHI4Hi JOC/Ii/IP)KeHHs TI0Ka3a/li HasABHICTb aTUIIOBOIO KOBTaH-
HA y BCiX marfieHTiB niei rpymm. Y 56,25 % narienTis rpynu I He 6y70 BifjsHaueHO 3MiH
Y IOCTaBi, W0 IiITBEPANUIO 3MiHM B IIOJIOKEHH] OCi.

Bucrosku: PesympraTu 11pOro FOCTIIXKEHHS MifKPeCT0Tb e(eKTUBHICTh Mio-
¢dyuxuioHaabHOI peabiniTarnii 3a gomomoroo amapary Froggy Mouth mis mikyBaHHs
aTUIIOBOTO KOBTAHHS cepef AiTeil i mimmiTkiB BikoM 15-17 pokiB, a Takox ocib 3 aHO-
MaJIiIMVM BEPXHbOI Ta HIDKHDBOI LeJIell Ta CTPECOBUMM 3BMYKAMIL.

Introduction

Swallowing is one of the most essential functions
in the human body. Every day, a person swallows
more than 2,000 times. At birth, a child receives a
primary swallowing type that ensures sucking re-
flexes. The transition from infantile to mature swal-
lowing typically occurs around the age of 4 [1-3].
In every person’s life, various types of stressors
cause individual or social stress. As a result, there
is a response in the form of a change in the nervous
system’s activity: the facial nerve starts functioning
during swallowing [4]. Over time, habits become
ingrained behaviors due to a high frequency of
repetitions and possess a strong neurobiological
framework [4-6]. Patients require support from
myofunctional therapy. The anoetic myofunctional
rehabilitation of atypical swallowing in orthodon-
tic patients has been demonstrated by the Froggy
Mouth appliance [7].

Materials and Methods

This longitudinal study involves 56 patients with
acquired maxillomandibular anomalies aged 15-17
years. Among them, 35 patients were diagnosed
with atypical swallowing using the Fellus Patrick
method. These 35 patients with acquired maxillo-
mandibular anomalies were divided into two equal
groups. The assessment includes the State-Trait
Anxiety Inventory questionnaire, a survey of stress-
ors and habits, clinical examination, determination
of swallowing and breathing types, facial aesthetics
analysis, cephalometry, and functional respiratory
tests. Patients in Group I (16 individuals) received
traditional orthodontic treatment. The patients in
Group II (19 individuals) underwent treatment that
was supplemented with myofunctional rehabilita-
tion using the Froggy Mouth appliance for 15 min-
utes per day—each group has a comprehensive and
balanced representation in terms of gender.
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The survey was designed to assess anxiety levels
using the State-Trait Anxiety Inventory, developed
by Spielberger etal. [8]. Clinical assessment in-
cludes extra- and intraoral examination, determina-
tion of swallowing and breathing types, assessment
of the temporomandibular joint, and functional re-
spiratory test.

For confirmation of acquired maxillomandibular
anomalies, all patients underwent cone-beam com-
puted tomography (CBCT). It was preferred due
to its ability to provide various formats of research
results after processing with the help of computer
software. This radiological method involved ex-
amining the patient using an X-ray device with a
computer tomography function—Veraview X800CP,
manufactured by . MORITA MFG. CORP, Japan.
During the scan, the patient was seated with their
jaw in occlusion and their head in a stable, resting
position in three planes (axial, sagittal, and trans-
verse). Three-dimensional cephalometry assessment
was conducted using Sim Plant Pro 11.04 software.

The presence of oral habits was assessed through
facial esthetics analysis, which involved analyzing
patients’ photos in frontal and overhead views with
closed lips, as well as both sagittal perspectives with
a cheek retractor dental expander. Subsequently, the
hypertonia of m. orbicularis oris was assessed. In
cases of a positive assessment, which may potential-
ly indicate impairment of speech and swallowing, a
swallowing kinematic analysis was conducted [9].

The evaluation of swallowing patterns is de-
signed to identify individuals with atypical swal-
lowing [9]. The assessment comprises two sequen-
tial phases: 1) in the first phase, the patient is
instructed to perform a natural swallow of saliva;
2) in the second phase, the patient is guided to in-
sert the little finger delicately into the oral vesti-
bule, gently retract the cheek laterally, and then ex-
ecute a controlled swallow of saliva. The movement
of the little finger, influenced by the contraction of
the buccinator muscle, will be observed during the
second phase.

Patients in Group II, in addition to treatment
with fixed orthodontic appliances, received myo-
corrective therapy for swallowing dysfunction and
whole-body strengthening exercises. Myofunctional
rehabilitation was administered through the Froggy
Mouth appliance, which is available in three sizes
(S, M, L). According to the instructions, the size
should be slightly smaller than the patients lips.
The rehabilitation duration usually lasts several
weeks [2] and includes phases performed both in
the dental clinic and at home. Daily use lasting 15

Fig. 1. Patient H., 17 years old with Froggy Mouth.

minutes (Fig. 1) is enough to modify the subcorti-
cal process during treatment.

Myofunctional treatment aims to assess the
tongue’s position, its appearance between dental
arches, and its participation in swallow kinematics.
The goal is to achieve positive labial dynamics and
establish a new swallowing pattern that involves
the active use of the tongue.

Results and discussion

It has been found that all respondents reveal high
anxiety (Spielberger State-Trait Anxiety Inventory
score >45). Detrimental habits have been noted
in over 96% subjects, with dominance of posture
habits (resting head on hand, sleeping on hand,
text neck). Over a third of patients suffer from
impairment breathing, facial muscles dysfunction,
62.5% atypical swallowing. Oral habits demonstrate
age-related decreasing, that align with other studies
in this field [10, 11]. Moreover, during the survey,
patients noted that habits allow them to experience
rich emotional relief.

The Froggy Mouth myofunctional rehabilitation
for patients with atypical swallowing was admin-
istrated. After 10 weeks, no independent normal-
ization of swallowing was observed in Group I pa-
tients. The circular muscle of the mouth and the
muscles of the chin area continued to participate in
swallowing. In Group I patients, changes in tooth
movement during active treatment were observed,
but clinical studies indicated the presence of atyp-
ical swallowing in all patients in this group. In
56.25% of Group I patients, no changes in posture
were noted, which was confirmed by changes in the
position of the axis. Clinical studies correlated with
radiological data. The position of the tongue on the
floor of the oral cavity and the displacement of the
tooth axis in relation to the midline were observed
(Fig. 2). In adolescence, clinical symptoms will not
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Fig. 2. Patient N., 17 years old. Radiological examination 4 months after the start of treatment (Group | of patients).

always manifest in the atlanto-occipital joint (per-
sistent headaches, fatigue). However, without elimi-
nating the etiological factors (functional, positional
harmful habits, absence of teeth on one side), clini-
cal symptoms will actively indicate pathology.

Functional improvement was noted in 57.8%
of patients aged 15-17 years after 10 weeks of re-
habilitation. Four months after the start of ortho-
dontic treatment, 89.47% of Group II patients had
achieved normal swallowing function, a correct
head position relative to the spine, and a proper
position of the second cervical vertebra (axis).

Our results show superiority compared to those
reported by Quinzi V et al. [12], in terms of success
over treatment time.

The effective implementation of anoetic treat-
ment of atypical swallowing in the healthcare sys-

Fig. 3. Patient L., 16 years old. Radiological examination
4 months after the start of treatment and myofunctional
therapy with the Froggy Mouth appliance
(Group Il of patients).

tem requires a systematic approach that includes
the following key directions:

Accessibility of Medical Services

State policy should ensure the availability of
anoetic treatment methods of atypical swallowing
for the entire population, including the develop-
ment of national or regional programs that finance
the treatment of atypical swallowing through med-
ical institutions, regardless of their ownership type.
This primarily involves providing the necessary
equipment and materials for diagnosis and therapy.

Implementation of Modern Treatment Methods

Anoetic treatment of atypical swallowing often
requires the application of advanced technologies
and therapeutic techniques. State policy should
promote the integration of these methods into
official medical practice, particularly by funding
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research, conducting clinical trials, and certifying
new treatment methods.
Training and Professional Development
of Medical Personnel
An essential aspect is the education of doctors,
speech therapists, therapists, and other specialists
capable of correctly diagnosing and treating swal-
lowing disorders. At the state level, specialized
training and certification programs should be im-
plemented for these professionals to ensure a high
level of qualification among medical personnel.
Integration of
Interdisciplinary Approaches
Atypical swallowing is often a multifaceted dis-
order that requires a comprehensive approach from
various specialists, including speech therapists, neu-
rologists, otolaryngologists, and physiotherapists.
It is necessary to: ensure access to such assistance
through rehabilitation centers and medical institu-
tions; organize training and professional develop-
ment programs for specialists (speech therapists,
rehabilitators, otolaryngologists, neurologists); sup-
port the development of interdisciplinary teams
working on these issues.
Monitoring and Evaluation
of Treatment Effectiveness
A state system for monitoring and evaluating the
effectiveness of anoetic treatment methods for atyp-
ical swallowing should be established to adapt them
to new challenges and changes in medical standards.
This includes research and patient feedback to adjust
policies and treatment approaches accordingly.
Funding and Insurance
Ensuring the financial accessibility of treatment
is crucial, including support through state health
insurance programs, coverage of treatment costs
for atypical swallowing, and activation of com-
pensation mechanisms for those unable to pay for
treatment independently.
Development of
a Medical Service Package
To be included in the healthcare guarantee pro-
gram, a separate package of services covering the
full cycle of atypical swallowing treatment should
be developed. This may include:
1) initial consultation with a specialist doctor
(speech therapist, neurologist, otolaryngologist).

2) Diagnostics (including examinations to deter-
mine the causes of atypical swallowing).

3) Therapeutic procedures (physiotherapy, ana-
tomical corrections, rehabilitation measures).

4) Psychological support and behavioral correc-
tion, if necessary.

Integration into Existing
Rehabilitation Programs

Atypical swallowing is often part of the compre-
hensive rehabilitation process for patients recov-
ering from strokes, traumatic brain injuries, brain
surgeries, or other neurological conditions. There-
fore, its treatment should be included in rehabilita-
tion programs within medical guarantees, allowing
patients to receive comprehensive care in a single
package.

Public Awareness Campaigns

Increasing awareness among both the general
population and healthcare professionals about the
available anoetic treatment methods for atypical
swallowing is also an essential aspect of state pol-
icy. Since many people are unaware of such dis-
orders, public awareness campaigns can help with
early diagnosis and the prevention of complications.
Additionally, promoting the effectiveness of Froggy
Mouth myofunctional rehabilitation is crucial.

Conclusions

The myofunctional rehabilitation of atypical swal-
lowing in juveniles with acquired maxillomandib-
ular anomalies and stress-induced oral and posture
habits, using Froggy Mouth, demonstrated high
efficacy and positive short-term outcomes. It has
been found that high levels of anxiety and chronic
stress-related strain were prevalent among the study
population, with age-related variations in stressors.
Despite this psychological background, functional
improvement was achieved in 89.47% of Group II
patients. Moreover, patients demonstrated the suc-
cessful formation of automated functional balance
in swallowing and head position. The implemen-
tation of the above proposals will ensure effective
anoetic treatment of atypical swallowing into the
health care system, improving the quality of medi-
cal services and accessibility to the population.
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ATON

OT1 33 isa RECATHAITTR

B octaHHE pecATMNITTA cyyacHa CTOoMa-
Tonoria Habyna waneHux TemniB pos-
BUTKY i 3a3HaNa 3HaYHOI TpaHcPopmaLii
npotokoniB i po6ounx npouecis. Hacra-
na enoxa L¢ppoBoOi CTOMaTONOrii.

HauioHanbHUA MeauyHUI yHiBepcu-
TeT imeHi O.0.boromonbuA nparHe Mt
B HOry 3 LudpoBisaui€to ranysi il Haga-
BaTK 3406yBayaM OCBiTM HaliaKTyalNbHi-
Wi Ta HaWCyyacHiwi 3HaHHA, Heo6XiAHi
cy4yacHomy Jiikapto. BTineHHAM uboro €
YHiKanbHa TPUCTOPOHHA Yroga LOAO
JOBroCcTPOKOBOI cniBnpayi, YKnageHa
30 cepnHa 2024 p. mixX YHiBepcuteTOM,
a came Kadeapoio OpPTOAOHTIi Ta npo-
negeBTMKN OPTONEANYHOI CTOMATOJOrIl,
y460BUM LieHTpoM «OpToAoHTUYHA da-
xoBa wkona ,MIPOMEZl“» Ta HaBYaNIbHUM
ueHTpom «3Shape Academy».

3Shape Academy — ue HaBYanbHUiA
LeHTP OAHi€i 3 MPOBIAHMX i HANMOTYX-
HilUMX Ha CbOrofAHi CBITOBMX KOMMaHin
3 «BUpPOOGHMLTBA LMdpu» y CTOMaToso-
rii — iHTpaopasbHUX i HAaCTiINbHUX CKa-
HepiB, a TakoX CTOMaToJIONYHOrO Mpo-
rpamHoro 3a6esneyeHHs.

«3Shape Academy VYkpaiHa» 3Haxo-
AVTbCA B Hanbinbwomy B EBponi odici
KomnaHii B Knesi. Came TyT BUKNafa€Th-
CA OCBIiTHA (TeopeTMyHa N NpaKTUYHA)
yactHa paucuyuniiin  «OPTOLOOHTIA»,

LUOPOBOI CTOMATONOTII

a came uMKn BUWGIPKOBOI AMCLMNIIHW
«Lindpposi TexHonorii B 0 pTOAOHTIi», KypcC
cneuianisauii, LMK TeMaTUYHOro ypo-
CKOHaneHHA Ta cepTudikaTHUX Nporpam.
3aHATTA [nA CTyAeHTiB MpOBOAUTH
npe3ugeHT Acouiauii LMdpoBoi opTo-
DOHTIT YKpaiHu, acnipaHT Kadeapu opro-
AOHTII Ta MponefaeBTUKU OpTONeAnYHOI
ctomatonorii HauioHanbHOro meguyHo-
ro yHisepcutety imeHi 0. O. boromonbus
BepoHrika laHuyk. MaiibyTHi nikapi-cTo-
MaTo/Ior/i OMaHOBYIOTb HABMYKM Ta Npo-
TOKONM iHTpaopanbHOro CKaHyBaHHS,
BMBYalOTb NporpamHe 3abe3neyeHHsA
ckaHepiB TRIOS 3 meTol0 yaOCKOHaneH-
HA HABUYOK [iarHOCTUKWN NaLi€EHTIB, L0
€ HeBifi’éMHOI0 YaCTUHOIO MPaKTUKKN Cy-
yacHoro Jikapsa-optofoHTa. OcobnuBa
yBara npuAinAeTbca po3pobreHHio nna-
Hy NiKyBaHHA ANA KOHKPETHOTO NaLi€HTa
3 BUKOPUCTAHHAM crnelialbHOro npo-
rpamHoro 3ab6esneveHHa OrthoSystem.
KoxxeH maiibyTHin cTomaTtonor 3a OK-
pemum HoyT6ykom BiAnpaLboBye anro-
putm poboTn y uudpoBoMy nmpoToKoni
3 AiarHoCTMKM Ta MJlaHyBaHHA OPTOAOH-
TUYHOTO NiKyBaHHA, 30KpemMa CTBOPEeHHsA
nnaHy AnAa nikyBaHHA enanHepamu.
MpakTnuHy yacTuHy po6otu 3 enaii-
HepaMu CTyAeHTM BignpauboBYylOTb 3a
NiATPUMKM Y460BOro LIEHTPY AJIA OpTO-

noHTiB «[IPOME[l». Ha cumynauinHmx
MynsKax BOHM HabyBaloTb HaBUYKU
BCTaHOBJIEHHA aTauMeHTIB i mpouecy ce-
napadii.

Yroga mixk HauioHanbHUM meguuHum
yHiBepcutetom imeHi O. 0. boromonbus,
y460BMM LieHTpoM «OpTOAOHTMYHA da-
xoBa wkona ,MPOME[“» Ta «3Shape
Academy» Mae nepepycim npaKkTu4He
cnpAmyBaHHA. CTyAeHTW i KypcaHTu nig-
BULLYIOTb CBill $paxoBuI piBeHb, OBONO-
AiBaloYM HOBITHIMW Cy4aCHUMU MeTO-
AamMU NiKyBaHHA N AiarHOCTUKK, L0
BMKOPMCTOBYBAaTUMYTbCA y MoAanbluiii
nikapcbKiil npakTuyi Ta niginiMaTuMyTb
CTOMaToNOrilo YKpaiHu Ha BULWMIA Lud-
poBUiA piBEHb.

Terana Kocriok,
BepoHxika NaHuyk

HauioHanbHuit MeanyHwii yHiBepcuTeT
imeHi 0. 0. boromonbus, Kuis
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