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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITHIO HEOOXOMNMO COOTIONATh CISAYIONINE TIPaBHIIA;

1. CraTps 1oyKHA OBITH MPEJCTABICHA B IBYX DK3EMIUISIPAX, HA PYCCKOM MM aHTIIUHACKOM SI3bI-
Kax, Hare4yaTaHHas Yepe3 MoJTOPa HHTEPBAJa HA OHOIl CTOPOHE CTAHAAPTHOTO JINCTA ¢ IIMPUHOMH
JIEBOTO TOJIA B TPU caHTHMeTpa. Vcroiap3yeMblil KOMITBIOTEPHBIN MIpU(T U TEKCTa Ha PYCCKOM U
anmniickoM s3pikax - Times New Roman (Kupuuinna), 111 TeKCTa Ha TPYy3UHCKOM SI3BIKE CIEIYeT
ucnons3oBath AcadNusx. Pasmep mpudra - 12. K pykonucu, HareyaraHHON Ha KOMIIBIOTEPE, 1OJDKEH
OBITH TIpHTOkeH CD co cTaTheit.

2. Pa3mep craTbu 10JKEH OBITH HE MEHEe IECSTH U He OoJiee 1BaAaTH CTPAHUI] MAITMHOIIHCH,
BKITIOYAs yKa3aTelb JINTEPaTyphl U Pe3toMe Ha aHTJIIMICKOM, PYCCKOM U TPY3MHCKOM SI3BIKaX.

3. B crarbe 10mKHBI OBITH OCBEIIEHBI AKTYaTbHOCTh JAHHOTO MaTepHalia, MEeTOJIBI X PE3YIIbTaThI
WCCIIeIOBaHUSI U MX 00CYKICHHE.

[Ipu npencTaBneHny B reUaTh HAyYHBIX IKCIIEPUMEHTAITLHBIX paO0T aBTOPHI JIOJIKHBI YKa3bIBaTh
BH]l ¥ KOJMYECTBO JKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS H
YCBITUIEHHUS (B XO/1€ OCTPBIX OIBITOB).

4. K crarbe IOMHKHBI OBITH MPUIOKEHBI KPAaTKOE (HA MOJICTPAHUIIBI) PE3FOME Ha aHTIIUHCKOM,
PYCCKOM H TPY3MHCKOM $I3bIKaX (BKJIFOUYAIOIIEE CIICAYIOIIHE Pa3/Ieibl: IeJb UCCIIeJOBaHuUs, MaTepral U
METOJTBI, PE3YIBTATHI M 3aKTFOUCHHE) U CIIHCOK KITF0UeBEIX ciioB (key words).

5. Tabmuiibl HEOOXOUMO MPEACTABIISITE B ITe4aTHO# popme. DoTokonuu He puHUMaroTcs. Bee
nu(ppoBbIe, HTOTOBbIE U MPOIEHTHHIE JAHHBIE B TA0JHIAX JOJKHBI COOTBETCTBOBATh TAKOBBIM B
TeKcTe cTaTbu. Ta0nuIbe! 1 rpaduKH TOJKHBI OBITH 03aITIaBICHBI.

6. dororpadun AOIKHBI OBITh KOHTPACTHBIMHU, (DOTOKOIHHU C PEHTTEHOTPAMM - B IO3UTHBHOM
n300pakeHUH. PUCYHKH, YepTeXHU U JUArpaMMBbI CIICAYyeT 03aIIaBUTh, IPOHYMEPOBATh M BCTABUTH B
COOTBETCTBYIOITEe MecTo TekcTa B tiff popmare.

B moanucsx k MukpogoTorpadusiM ciieyeT yKa3blBaTh CTEIICHb YBEJIMUYCHUS Yepe3 OKYIISP HITH
00BEKTHB U METOJI OKPACKH WIJIM UMITPETHAIINN CPE30B.

7. ®aMHUINH OT€YECTBEHHBIX aBTOPOB MPUBOATCS B OPUTHHAIBHOW TPAHCKPHUTIITHH.

8. I1pu opopmiienun u HanpaBieHun crateid B >kypHan MHI mpocum aBTOpoB coOmonarh
NpaBuIIa, U3JIOKEHHBIC B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPECTABISIEMbIM B OMOMETUIIMHCKUE
JKYpHAJIBD», MPUHATHIX MeXKTyHapOIHBIM KOMUTETOM PEIAKTOPOB MEAMIIMHCKUX KYPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B xoHIIe Ka)X0i OPUTHHAIBHON CTaThH MPUBOAMUTCS Onbinorpaduuecknii cnucok. B cnmcok nutepa-
TYpBI BKJIIOYAIOTCS] BCE MaTepHalibl, Ha KOTOpble UMEIOTCS CCBIIKM B TekcTe. CIHCOK COCTaBiseTcs B
andaBUTHOM MOpsIKE U HyMepyeTcs. JIuTteparypHblii HCTOYHUK TPUBOAUTCS Ha sI3bIKE OpUTrHMHana. B
CIIHMCKE JIUTEePaTyphl CHavYasa MPUBOJSITCS PaOOTHI, HAIMCAHHBIC 3HAKAMU TPY3WHCKOTO an(aBuTa, 3aTeM
Kupuuied u naruauned. CChUIKM Ha IIUTHPYEMble pabOThl B TEKCTE CTAaThbH JAIOTCS B KBaJpPaTHBIX
CKOOKax B BUJIC HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOW padOoTHI B CITUCKE TUTEpaTypbl. BonbmmH-
CTBO IUTUPOBAHHBIX UCTOYHUKOB JIOJDKHBI OBITh 32 TIOCTEIHUE 5-7 JIeT.

9. Jlns momydenus mpaBa Ha MyONHWKANWIO CTaThs JOJDKHA MMETh OT PyKOBOIHUTENS PAaOOTHI
WIN YUPEXKJCHUSI BU3Y U CONPOBOIUTEIHHOE OTHOILICHHUE, HAITMCAHHBIC MITM HalleYaTaHHbIe Ha OJaHKe
Y 3aBEPEHHBIC MOJIIICHIO U TICUAThIO.

10. B xoHIe cTaThu MOKHBI OBITH MOMAIMKCH BCEX aBTOPOB, IMOJHOCTHIO NMPUBEIACHBI UX
(hamuTiM, IMEHa M OTYECTBA, YKa3aHbl CIIy)KCOHBIH M JOMAalIHUH HOMEpa TeIe(OHOB U aapeca il
MHBIE KOOpAUHATHL. KomnuecTBo aBTOPOB (COaBTOPOB) HE JOJIKHO MPEBHIIIATH MATH YEJIOBEK.

11. Penakuus octapisiet 3a coOO0# MpaBo COKpaIaTh U UCIPABIIAThL CTaThi. KoppekTypa aBropam
HE BBICBIJIAeTCSI, BCs paboTa M cBepKa MPOBOAUTCS IO aBTOPCKOMY OpPUTHHAITY.

12. HepomycTuMO HampaBlieHHE B PEJAKIUI0 padoT, MPEACTABICHHBIX K TI€YaTH B WHBIX
M3/IaTeThCTBAX WITM OMYOJUKOBAHHBIX B IPYTHUX M3IAHUSIX.

IIpu HapymieHnH yKa3aHHBIX NPABHJ CTATHH He PACCMATPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
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7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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EVALUATION OF CHANGES IN THE PROFILE OF THE FACE DURING ORTHODONTIC TREATMENT
OF DISTAL OCCLUSION CAUSED BY ANTEPOSITION OF THE UPPER JAW

Bitaeva E., Slabkovskaya A., Abramova M., Slabkovsky R., Alimova A., Lukina G.

Moscow State University of Medicine and Dentistry named of A.1. Yevdokimov, Russia

Distal occlusion (Class II), being one of the most com-
mon occlusion anomalies in Eastern Europe [15], causes a
number of disorders of the maxillofacial system.

Distal occlusion is accompanied by pronounced facial
features: convex profile, excessive protrusion of the lips,
pronounced labio-chin and nasolabial angles, non-closure
of the lips at rest, retroposition of the chin, etc. [1].

Distal occlusion (Class II division 1) is often accompa-
nied by a distal position of the condylar process in the gle-
noid fossa, leading to ventral dislocation of the articular
disc and destruction of the articular process [25].

Compensatory processes occurring in the dentoalveolar
system during the formation of distal occlusion, such as
the vestibular inclination of the incisors of the lower jaw,
deformation of the alveolar process / part, especially in
the anterior parts of the dentition, lead to a change in the
volume of the bone in the area of the teeth [22]. The lack
of contact between the anterior teeth increases the load on
the lateral teeth, which in turn leads to the destruction of
the periodontium in this area.

Treatment of distal occlusion (Class II division 1) re-
quires taking into account a large number of factors,
which leads to the need for a thorough diagnosis of oc-
clusion anomalies. One of these factors is the type of
structure of the skeleton: hypo- or hyperdivergent [25,
31]. In addition, it is necessary to take into account the
ethnic features of the structure of the face [34], the period
of growth of the patient [16], the state of the periodontal
[22]. However, the position of the jaws and elements of
the temporomandibular joint is often decisive for plan-
ning orthodontic treatment.

The most common orthodontic devices are functional
[17]. A number of studies are devoted to the study of the
effect on the dentoalvel system of patients of individual
orthodontic devices, such as: Pendulum [18], bionator
appliance [20], Mandibular Anterior Repositioning Ap-
pliance (MARA) [29], Carriere [30], high-pull headgear
[36] and others. Modern methods of treatment suggest us-
ing skeletal support as an independent apparatus [21, 23,
35], and in combination with other orthodontic devices
[28]. In the literature there are works of researchers who
compare the effects on the dentoalveillary system of vari-
ous devices [19, 28, 32, 33].

During orthodontic treatment of distal occlusion caused
by anteposition of the upper jaw, one of the orthodontist’s
goals is to compensate for changes in the soft tissues of
the face: to harmonize the profile, to improve the position
of the lips [2, 3].

There is little information in the literature about the
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predictions of changes in the soft tissues of the face dur-
ing orthodontic treatment [4, 24]. And these data are quite
contradictory. Some studies did not reveal significant dif-
ferences in the change in the position of the soft tissues
of the face in patients who were treated with bilateral re-
moval of the first premolars of the upper jaw and distal-
ization of the lateral group of the teeth of the upper jaw,
and determined that the removal of premolars does not
have a negative effect on the profile of the soft tissues of
the face, provided strict control of the mechanics of teeth
movement [8, 9]. According to the results of other studies,
when the first premolars of the upper jaw are removed,
there is a significant decrease in the protrusion of the up-
per lip and an increase in the nasolabial angle [10].

Hodges et al. in 2009 studied the change in the position
of the lips in orthodontic treatment of adult patients and
adolescents with the removal of the first four premolars.
According to the results of his study, in adolescents, the
thickness of the upper lip increased significantly (by 3-3.5
mm), in adult patients it decreased (1-2 mm). Orthodontic
treatment did not significantly affect the height and thick-
ness of the lower lip [11].

N. Tadic and M. G. Woods in 2007 conducted a research
to study the position of incisors and soft tissues of the face
before and after orthodontic treatment of distal occlusion
with the removal of the first premolars of the upper jaw.
On the teleroentgenogram of the head in the lateral pro-
jection, he calculated the thickness and depth of the lips
and chin, angular parameters. As a result, an increase in
the nasolabial angle was determined by an average of 3.65
degrees; the depth of the upper and lower lips did not un-
dergo significant changes [14].

The basis for predicting changes in the configuration of
soft tissues of the face is embedded in 3D modeling using
various computer programs for image editing when plan-
ning treatment results (for example, Dolphin). Currently,
this research method is the most modern and informative,
but despite this, accurate prediction of changes in the po-
sition of the soft tissues of the face is impossible.

Objective: to evaluate changes in the face profile during
orthodontic treatment of distal occlusion caused by ante-
position of the upper jaw.

Material and methods. Examination and treatment of
13 patients from Eastern Europe aged 18-30 years with
distal occlusion (Class II division 1) due to anteposition
of the upper jaw were carried out. Among them were 9
women and 4 men. The average age of patients is 23.2 y.
A standard examination was performed, including clini-
cal, anthropometric and radiation diagnostic methods.
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On the teleroentgenogram (TRG) of the head in the lat-
eral projection, the following parameters were assessed:

* Is / (n-sn) - protrusion of the upper lip relative to n-sn
- distance from point Is to line n-sn, mm

¢ li / (n-sn) - protrusion of the lower lip relative to n-sn
- distance from point li to line n-sn, mm

¢ Is / (Po-n) - protrusion of the upper lip relative to Po-n
- distance from point Is to line Po-n, mm ¢ li / (Po-n) -
protrusion of the lower lip relative to Po-n - distance from
point li to line Po-n, mm

¢ Is - E - protrusion of the upper lip relative to the E-
line, mm

* Pg-Pg ’- thickness of soft tissues in the area of bone
and soft tissue points Pg, mm

* Is / (sn-pg) - protrusion of the upper lip relative to the
sn-pg line, mm

* li / (sn-pg) - protrusion of the lower lip relative to the
sn-pg line, mm

* UI-NA - protrusion of the upper incisors relative to
the NA line, mm

* L1-NB - protrusion of the lower incisors relative to
the NB line, mm

» <U1 / NL - inclination of the upper incisors

* <L1/ML - slope of the lower incisors

* <gl-sn-pg - face profile angle

* <col-sn-Is - nasolabial angle

* <li-b-pg - labio-chin angle

* <b-pg / ML - chin-mandibular angle

* n-me - total face height, mm.

Treatment of patients was carried out by fixed orth-
odontic technique using orthodontic implants and with
the extraction of individual teeth in the upper jaw. The
average treatment time is 20.5 months. As a result of treat-
ment, the canines of the upper jaw were distalized to the
correct closure with the lower ones and the inclination of
the upper incisors was normalized.

Results and discussion. As a result of orthodontic
treatment, the position of the jaws in the sagittal and ver-
tical planes practically did not change. The effect on the
soft tissue profile of the face was exerted by a change in
the position of the incisors. A decrease in the inclination
of the incisors of the upper jaw by 6.94 ° was achieved, a
decrease in the protrusion of the incisors of the upper jaw
by 2.33 mm, and of the lower jaw by 1.35 mm. What ef-
fect did such changes have on the soft tissues of the facial
profile?

Table 1. Changing the position of the lips and chin relative to the facial planes

parameter Is/n-sn, Mmm li/n-sn, Mmm Is/po-n, Mmm li/po-n, Mmm pg/po-n, MM
before -1,81+0,08 -8,68+0,02 65,87+0,05 81,45+2,62 11,50+0,04
after -3,81+0,08 -10,28+0,04 64,56+0,07 78,37+2,18 10,12+0,05
A -2,00 -1,60 -1,31 -3,09 1,38
p <0,05 <0,05 <0,05 >0,05 <0,05

First of all, the changes affected the position of the
lips. The vermilion zone of the upper lip shifted pos-
teriorly by 1.29 mm relative to the sn-pg plane (from
4.140.60 to 2.8140.5), and the lower lip - by 1.06 mm
(from 3.68+0.83 to 2 , 62+0.83). Due to the change in
the configuration of the soft tissues of the chin during
orthodontic treatment, the sn-pg plane may give not en-
tirely reliable data. We checked the sagittal position of
the lips relative to the n-sn plane (Table 1).

However, the results were practically the same: the
vermilion zone of the upper lip shifted posteriorly by
2.00 mm (from -1.81+0.08 to -3.81+0.08), and the low-
er lip - by 1.6 mm (from -8.68+0.02 to -10.284+0.04).
The vertical lip displacement was checked relative to
the po-n plane. The vermilion zone of the upper lip
was displaced in the upper distal direction by 1.31 mm
(from 65.87+0.05 to 64.56+0.07), and the lower lip - by
3.09 mm (from 81.45+2.62 to 78.37+2.18). Such sig-
nificant changes may be associated with a change in the
configuration of the lower lip due to a decrease in the
sagittal cleft (Fig. 1).

When comparing changes in the parameters of the
position and configuration of the lips during the treat-
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ment of patients with distal occlusion, more significant
changes in the parameters of the lower lip were iden-
tified, despite the significant orthodontic effect on the
upper dentition (Fig. 2).

Fig. 1. Changing the position of the lips and soft tissues
of the chin during orthodontic treatment
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Fig. 3. Changing the labio-chin angle during orthodon-
tic treatment’

Fig. 4. Changing the chin-mandibular angle during
orthodontic treatment

The thickness of the soft tissues of the chin in the sagit-
tal direction decreased by 1.38 mm (from 11.50+0.04 to
10.12+0.05), which may be associated with the tension of
the soft tissues of the lower lip and chin.

Changing the position of the upper lip in the vertical
and sagittal directions leads to the opening of the nasola-
bial angle by 6.87° (from 101.25+0.15 to 108.12+0.06).

The labial-chin angle increased by 7.75° (from
116.37+0.11 to 124.12+0.08), which is clinically mani-
fested in the smoothing of the chin fold (Fig. 3). This is
due to the rotation of the lower lip in the distal and upper-
distal directions and a decrease in the thickness of the soft
tissues of the chin.

The chin-mandibular angle in the process of orthodon-
tic treatment increased by 1.57 ° (from 57.68+0.08 to
59.25+0.18), which is associated with the smoothing of
the anterior contour of the chin soft tissues (Fig. 4).

All these changes harmonized the configuration of the
soft tissues of the facial profile and led to a slight in-
crease in the angle of the facial profile - by 1.63 ° (from
159.62+1.75 to 161.25+0.71) (Fig. 5).
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Fig. 5. Teleradiograms of the head in the lateral projec-
tion of the patient with the removal of the first premolars
of the upper jaw before and after treatment

The thickness of the soft tissues of the lower part of
the face has changed slightly and reflects only the trend
(Table 2). The height of the upper lip has increased, which
may be due to a decrease in protrusion of the upper inci-
sors during orthodontic treatment. The height of the lower
lip and chin and the thickness of the soft tissues of the
chin in the sagittal direction also increased, which is inter-
related with a decrease in the chin angle and straightening
of the lower lip.

Not so long ago, the main goal of orthodontic treat-
ment was to achieve perfect occlusion. E. Angle (1907)
suggested that if the teeth are moved to the optimal
position, good facial harmony will be achieved. With
gaining experience, orthodontists have expanded the
scope of their intervention, introducing into practice
methods of diagnosis and treatment of muscles, tem-
poromandibular joint, posture, respiratory organs, and
soft tissue configuration [2,3].

Quantifying and predicting the response of soft tissue
to various types of orthodontic treatment can enable clini-
cians to better plan treatment. Detailed studies have re-
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Table 2. Changes in the soft tissues of the face when treating patients with distal occlusion

parameter upt[l:;il;?pisiam thicl;irll)e’:s;:;)wer Pg-Pg’, Mmm | Me-Me’, MM sn-st, MM st-me, MM
before 11,86+0,02 10,82+0,01 11,55+0,07 7,12+0,01 22,374+0,04 42,20+0,04
after 11,95+0,03 11,15+0,09 11,85+0,07 7,15+0,01 23,24+0,09 42,95+0,01

A 0,09 0,33 0,3 0,03 0,87 0,75

p <0,05 <0,05 <0,05 <0,05 <0,05 <0,05

ported profile changes resulting from treatment with and
without extraction of individual teeth [4,7-9]. However,
there are only limited data on profile changes in the treat-
ment of distal occlusion with intraoral devices for distal-
izing posterior teeth.

Predicting changes in soft tissue is also difficult due to the
sheer number of variables that need to be considered. It is
reliably known that a change in the position of the incisors
has a direct effect on the soft tissues (lips and chin) [10].
Thus, in a study by J. Lai, J. Ghosh, Nanda R.S. [40] showed
that there is great variability in the response of soft tissues to
tooth movement. And K. Kasai [39] believes that the change
in the profile of soft tissues caused by tooth movement has
different characteristics that cannot be calculated or simply
determined using an exact formula.

The most common studies that relate to the results of or-
thognathic surgery, Class III treatment and open bite. Thus,
Eiman S. Marzouk; Hassan E. Kassem [41], as a result of the
treatment of anterior open bite with the help of a zygomatic
miniplate-anchored, a decrease in the height of the lower part
of the face and the convexity of the profile, an increase in the
length and thickness of the lips, extension of the lower lip
and retraction of the upper one were obtained.

T.J. Bussick, J.A.Jr McNamara [13] assessed four pa-
rameters of soft tissues (for Class II): the position of the
upper and lower lips relative to the E-line, nasolabial
angle and inclination of the upper lip. The authors found
protrusion of both the upper and lower lips, a decrease in
the nasolabial angle by 2.5 degrees, and a decrease in the
inclination of the upper lip by 2.0 degrees, which reflects
a slight protrusion of the upper lip contour. The only sig-
nificant change in the position of the upper lip was seen at
the distance between the upper lip and the vertical plane
(Vp-Ls). However, unlike other published data, this pa-
rameter has decreased [11].

There is only one study that showed retrusion of the up-
per lip by 0.4 mm relative to the E-line, but the results of
this study were statistically unreliable [12]. In the present
study, a decrease in the inclination of the incisors of the
upper jaw and a decrease in the protrusion of the inci-
sors of the upper and lower jaws were determined, which
led to a posterior displacement of the vermilion zone of
the upper and lower lips by 2.33 and 1.35 mm, respectively.
Complete closure or reduction of the sagittal gap during orth-
odontic treatment could lead to such changes. The nasolabial
and labio-chin angles increased by 6.87 and 7.75 degrees,
© GMN

respectively, which indicates straightening (increasing of the
angle of the facial profile and smoothing of the chin fold)
and harmonization of the facial profile. N. Tadic and M. G.
Woods [14] in their study also noted an increase in the naso-
labial angle by an average of 3.65 degrees.

K. Kim [42], as a result of distalization of the molars of
the upper jaw using miniscrews in patients with Class II,
received a retraction of the upper lip from 2.3 to 4.0 mm,
and the lower lip - from 3.0 to 5.3 mm. According to the
authors, forecasting was difficult; no variable had a signif-
icant effect on lip changes. However, the greatest change
in the position of the lips was determined when the point
was displaced in the region of the necks of the incisors
of the upper and lower jaws. The authors conclude that if
posterior lip displacement is required, the position of the
incisor necks will be of decisive importance. However,
periodic assessment of lip position during oral tilt of the
anterior teeth is necessary due to limitations in predicting
soft tissue response.

The thickness of the lips has changed slightly, the thick-
ness of the soft tissues of the chin has decreased by 1.38
mm. According to the results of a study by A. Hodges
[11], in adult patients with orthodontic treatment with the
removal of premolars, the thickness of the upper lip de-
creased by 1-2 mm, and the treatment had an insignificant
effect on the height and thickness of the lower lip.

Thus, the majority of researchers are unanimous in as-
sessing changes in 2-3 soft tissue parameters, however, a
more detailed analysis will make it possible to predict the
results of orthodontic movements.

Conclusions. Thorough diagnostics of dentoalveolar
anomalies, identification of features of the face configura-
tion and knowledge of the changes accompanying orth-
odontic movements will lead not only to the normaliza-
tion of occlusion and function, but also to the harmoniza-
tion of the soft tissues of the face.
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SUMMARY

EVALUATION OF CHANGES IN THE PROFILE
OF THE FACE DURING ORTHODONTIC TREAT-
MENT OF DISTAL OCCLUSION CAUSED BY AN-
TEPOSITION OF THE UPPER JAW

Bitaeva E., Slabkovskaya A., Abramova M.,
Slabkovsky R., Alimova A., Lukina G.

Moscow State University of Medicine and Dentistry
named of A.1. Yevdokimov, Russia

Distal occlusion of the dentition is one of the most com-
mon anomalies in the Eastern European population. The
widespread use of conservative treatment methods cre-
ates the need to predict the results of tooth movement.

© GMN

The problem of the influence of orthodontic treatment
on the configuration of the soft tissues of the face is of
paramount importance for the orthodontist. Purpose of the
study: to evaluate changes in the profile of the face during
orthodontic treatment of distal occlusion due to anteposi-
tion of the upper jaw.

13 patients aged 18-30 years with distal occlusion
caused by anteposition of the upper jaw were examined
and treated. A standard examination was carried out, in-
cluding clinical, anthropometric and radiological diag-
nostic methods. Orthodontic treatment of all patients was
carried out, including the removal of individual teeth in
the upper jaw. The study shows the features of changing
the configuration of the soft tissue profile of the face in the
treatment of patients with distal occlusion of the dentition.
As a result of orthodontic treatment, the position of the
jaws in the sagittal and vertical planes remained practi-
cally unchanged. The soft tissue profile of the face was
affected by a change in the position of the incisors.

A thorough diagnosis of dentoalveolar anomalies, iden-
tification of facial configuration features and knowledge
of the changes that accompany orthodontic movements
will lead not only to the normalization of occlusion and
function, but also to the harmonization of the soft tissues
of the face.

Keywords: distal occlusion, orthodontic treatment.
PE3IOME

OIIEHKA UBMEHEHHW IMTPO®WUJISI JIMLA TPH
OPTOJIOHTUYECKOM JIEYEHUHM JUCTAJb-
HOI'O MPUKYCA, BBI3BBAHHOI'O AHTEIIO3HU-
[MEM BEPXHEM YEJIIOCTH

BburaeBa E.K., CiabkoBckas A.b., AopamoBa M.AL.,
Caaoxosckuii P.U., Anumosa A.B., Jlykuna I.H.

Mocxogckutl 20cyo0apcmeentblil MeOUKO-CMoMamonocu-
yeckuil ynusepcumem um. A.1. Eedoxumosa, Poccus

JlucTanbHas OKKIIIO3Us 3yOHBIX PSIIOB — OJTHA U3 CaMBIX
pacrnpoCTpaHEHHbIX aHOMAJIUN Y BOCTOYHO-EBPONEHCKO-
ro HaceneHus. Illupoxas pacnmpocTpaHEHHOCTh KOHCeEp-
BAaTUBHBIX MECTOAOB JICHCHHA CO31acCT HCO6XOI[I/IMOCTI)
MPOTHO3UPOBAHMS PE3YJbTATOB IEPEMELICHUs] 3yOOB.
[IpoGiieMa BIUSHUS OPTOJJOHTUYECKOTO JICUCHUSI Ha KOH-
(urypanuio MITKUX TKaHeH JIMia UMeeT JUIsl Bpadya-opTo-
JIOHTA MEPBOCTEIICHHOE 3HAUCHHE.

Llenb ucciienoBaHus - OllCHKA U3MEHEHHS MPOQuUIIs
Jyna nopu OpTOAOHTUYCCKOM JICUCHUU [[I/ICTaJ'II:-HOI‘/‘I OK-
KJII031H, OOYCIIOBICHHONW aHTEMO3ULMEH BepxHeil ue-
JIIOCTH.

IIpoBeneno oOcnenoBanue u JieueHue 13 maIMeHTOB
18-30 set ¢ qucTaNbHOM OKKITI03Mel, 00yCIOBICHHOM aH-
Teno3uuein BepxHei uentoctu. [IpoBeneno ctangaproe
oOcnenoBaHue, BKIIIOUaroIiee KIMHNIECKHE, aHTPOTIOMe-
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TPUUECKUE U JIy4eBbIE METOIbI AUArHOCTUKHU. OpTONOH-
TUYECKOE JICUEHUE BCEX MALMEHTOB IIPOBOIUIIOCH B TOM
YUCIIe ¢ YAAICHUEM OT/eIIbHBIX 3yO0B Ha BepXHeil yemto-
CTH.

B uccnenoBanuu npuBeneHbl 0COOCHHOCTH H3MEHe-
HUsI KOHQUTYpaluy MATKOTKAHOTO MPOQWIS JHLA TpH
JICYCHUH TAI[EHTOB C JAWCTAJIBHOW OKKIIO3HMEH 3yOHBIX
psanoB. B pesynbrare OpTOZOHTHYECKOTO JICYEHHS II0-
JIOKEHUE YEIIOCTEH B CAaruTTAJIbHOM U BEPTUKAIBHOMU
IUTOCKOCTSIX NMPaKTUYECKH He M3MEHWIOCh. BiusHue Ha
MSTKOTKaHHBIH TPO(WIb JHMIAa OKa3blBAlIO H3MEHEHHUE
TIO3ULIMU PE3LIOB.

TiarenpHas TMarHoCTHKA 3y004EIIOCTHBIX aHOMAIIHNIA,
BBISIBJICHHE OCOOCHHOCTEH KOH(PUTYpaIMH1 JIHLA U 3HAHUE
HU3MEHEHUH, COIIPOBOXKIAIOUINX OPTOAOHTUYECKUE Iepe-
MEIIIEHUS, TPUBEIYT HE TOIBKO K HOPMATU3aLUU OKKIIIO-
3MM ¥ (QYHKLIUH, HO U K TAPMOHU3AINU MSITKUX TKaHEH
JIMIIA.
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