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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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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 

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.

EVALUATION OF CHANGES IN THE PROFILE OF THE FACE DURING ORTHODONTIC TREATMENT 
OF DISTAL OCCLUSION CAUSED BY ANTEPOSITION OF THE UPPER JAW
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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

On the teleroentgenogram (TRG) of the head in the lat-
eral projection, the following parameters were assessed:

• ls / (n-sn) - protrusion of the upper lip relative to n-sn 
- distance from point ls 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 

• ls / (Po-n) - protrusion of the upper lip relative to Po-n 
- distance from point ls 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 

• ls - 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 

• ls / (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

• U1-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-ls - 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 ls/n-sn, мм li/n-sn, мм ls/po-n, мм li/po-n, мм pg/po-n, мм

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

Δ -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 
4.1±0.60 to 2.81±0.5), 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 -10.28±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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Fig. 2. Differences in the parameters of the position of 
the upper and lower lips before and after treatment of pa-
tients with distal occlusion (in%)

Fig. 3. Changing the labio-chin angle during orthodon-
tic treatment`

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

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 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).

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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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, 

Table 2. Changes in the soft tissues of the face when treating patients with distal occlusion

parameter thickness 
upper lip, мм

thickness lower 
lip, мм Pg-Pg’, мм Me-Me’, мм sn-st, мм st-me, мм

before 11,86±0,02 10,82±0,01 11,55±0,07 7,12±0,01 22,37±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

Δ 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

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.I. 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. 

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.

РЕЗЮМЕ

ОЦЕНКА ИЗМЕНЕНИЙ ПРОФИЛЯ ЛИЦА ПРИ 
ОРТОДОНТИЧЕСКОМ ЛЕЧЕНИИ ДИСТАЛЬ-
НОГО ПРИКУСА, ВЫЗВАННОГО АНТЕПОЗИ-
ЦИЕЙ ВЕРХНЕЙ ЧЕЛЮСТИ

Битаева Е.К., Слабковская А.Б., Абрамова М.Я., 
Слабковский Р.И., Алимова А.В., Лукина Г.И.

Московский государственный медико-стоматологи-
ческий университет им. А.И. Евдокимова, Россия

Дистальная окклюзия зубных рядов – одна из самых 
распространенных аномалий у восточно-европейско-
го населения. Широкая распространенность консер-
вативных методов лечения создает необходимость 
прогнозирования результатов перемещения зубов. 
Проблема влияния ортодонтического лечения на кон-
фигурацию мягких тканей лица имеет для врача-орто-
донта первостепенное значение. 

Цель исследования - оценка изменения профиля 
лица при ортодонтическом лечении дистальной ок-
клюзии, обусловленной антепозицией верхней че-
люсти. 

Проведено обследование и лечение 13 пациентов 
18-30 лет с дистальной окклюзией, обусловленной ан-
тепозицией верхней челюсти. Проведено стандартное 
обследование, включающее клинические, антропоме-
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трические и лучевые методы диагностики. Ортодон-
тическое лечение всех пациентов проводилось в том 
числе с удалением отдельных зубов на верхней челю-
сти. 

В исследовании приведены особенности измене-
ния конфигурации мягкотканого профиля лица при 
лечении пациентов с дистальной окклюзией зубных 
рядов. В результате ортодонтического лечения по-
ложение челюстей в сагиттальной и вертикальной 
плоскостях практически не изменилось. Влияние на 
мягкотканный профиль лица оказывало изменение 
позиции резцов. 

Тщательная диагностика зубочелюстных аномалий, 
выявление особенностей конфигурации лица и знание 
изменений, сопровождающих ортодонтические пере-
мещения, приведут не только к нормализации окклю-
зии и функции, но и к гармонизации мягких тканей 
лица. 

reziume

saxis profilis cvlilebebis Sefaseba zeda 
ybis antepoziciiT gamowveuli distaluri 
Tankbilvis orTodontiuli mkurnalobisas

e. bitaeva,  a. slabkovskaia,  m. abramova,  
r. slabkovski,  a. alimova,  g. lukina

moskovis a.evdokimovis sax. samedicino-sto-
matologiuri universiteti, ruseTis fede-
racia

kbilTa rigebis distaluri okluzia 
aRmosavleT evropis mosaxleobis erT-
erTi yvelaze gavrcelebuli anomaliaa. 
mkurnalobis konservatiuli meTodebis 

farTo gavrceleba qmnis kbilebis gadaad-
gilebis Sedegebis prognozirebis aucileb-
lobas. saxis rbili qsovilebis konfigu-
raciaze orTodontiuli mkurnalobis gav-
lenis problemas eqimi-orTopedisaTvis 
pirvelxarisxovani mniSvneloba aqvs.
kvlevis mizans warmoadgenda saxis pro-

filis cvlilebis Sefaseba zeda ybis ante-
poziciiT gamowveuli distaluri Tankbil-
vis orTodontiuli mkurnalobisas.
Catarebulia zeda ybis antepoziciiT 

gamowveuli distaluri Tankbilvis mqone 
18-30 wlis 13 pacientis kvleva da mkurnalo-
ba. Catarebulia standartuli kvleva diag-
nostikis klinikuri, anTropometriuli da 
sxivuri meTodebis gamoyenebiT. yvela paci-
entis orTodontiuli mkurnaloba Catarda, 
maT Soris, zeda ybis calkeuli kbilebis 
amoRebiT.
kvlevaSi motanilia saxis rbilqso-

vilovani profilis konfiguraciis cvli-
lebis Taviseburebani kbilTa rigebis 
distaluri okluziis mqone pacientebis 
mkurnalobisas. orTodontiuli mkurnalo-
bis Sedegad ybebis mdebareoba sagitalur 
da vertikalur sibrtyeebSi praqtikulad 
ar Secvlila. saxis rbilqsovilovan pro-
filze gavlena iqonia saWrelebis poziciis 
cvlilebam.
yba-kbilTa anomaliebis guldasmiTi di-

agnostika, saxis konfiguraciis Tavise-
burebebis gamovlena da orTodontiuli 
gadaadgilebis Tanmxlebi cvlilebebis 
codna gansazRvravs aramarto okluziis da 
funqciis normalizebas, aramed saxis rbili 
qsovilebis harmonizebasac.


