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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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TREATMENT OF SAGITAL ANOMALIES IN A MIXED DENTITION IN CHILDREN WITH 
SPEECH DISORDERS

Lykhota K., Petrychenko O., Mykhailovska L., Kutsiuk T., Malashenko N.

Shupyk National healthcare. University of Ukraine, Ukraine.

Introduction. 
Violation of articulation is one of the important local factors 

for the occurrence of malocclusions [1,2]. A lot of authors point 
out that incorrect pronunciation is often a sign of disturbance 
of the central nervous system, as well as the result of incorrect 
development of hard and soft tissues of the oral cavity. A special 
role in the clarity of the pronunciation of sounds is played by 
such anomalies of the structure of the oral cavity, such as the 
shape of the palate, the position of the teeth, the shape and 
position of the tongue at rest, as well as other functions of the 
dentition system [3-8].

Disturbances of sound can be caused by two main groups of 
factors: anatomic abnormalities in the structure of the articulation 
apparat and disorders of innervation of different parts of the 
apparatus of articulation (central or peripheral genesis) [9-12].

In all cases of mechanical dyslalia consultations and treatment 
are required from such specialists as the surgeon and the 
orthodontist. The earlier the pathology of the bite appeared, 
the greater the risk of persistent sound defects. The earlier a 
comprehensive work was carried out to eliminate defects in 
articulatory organs, impairments of sound speech and the 
development of phonemic perception, the faster and more 
efficiently positive results were found in the correction of 
organic dyslalia [13-16].

Therefore, dental anomalies are polyetiological in nature. 
Violation of pronunciation, its articulation side, can be 
considered as one of the important causative factors of pathology 
of the occlusion.

The aim of the study there is an improving the effectiveness 
of the treatment of sagittal dental anomalies, children with 
impaired speech during the mixed dentition through the use 
of orthodontic equipment, modified myo-gymnastics and face 
taping.
Materials and methods. 

The first stage of the work was to determine the morpho-
functional parameters of the dental-jaw system, children with 
speech disorders. Depending on the pathology of the bite, 59 
patients aged 6 to 8 years with a mixed dentition, who had 
malocclusions in combination with dyslalia (fig. 1-3), were 
divided into two main study groups: A and B. Group A included 
children with distal bite, group B - with mesial.

The second stage of work was the orthodontic treatment of 
patients with speech disorders. According to the chosen method 
of orthodontic treatment, the patients of the experimental 
groups were further divided into 2 subgroups. In 1 subgroup 
of both main groups there were children, whose treatment was 
carried out according to the proposed method, to 2 subgroups 
- according to the standard one. The control group consisted 

of 12 children with physiological bites of similar age without 
speech disorders, which served to control the effectiveness of 
the performed orthodontic treatment.

Figure.1. Frontal intraoral photo of patient K., 6 years old, before treatment.

Figure. 2. Lateral (right) intraoral photo of patient K., 6 years old, 
before treatment.

For the treatment of distal occlusion in 18 patients of 1 
subgroup, orthodontic devices were applied to the upper jaw 
with Rudolf's screw and loops in combination with the complex 
of the proposed myo-gymnastic exercises and taping. In 11 
patients of 1 subgroup with mesial occlusion, devices were 
applied to the upper jaw with a Bertoni screw. Also, a set of 
proposed gymnastic exercises and taping was applied (fig. 4, 5).



64

Figure. 3. Lateral (left) intraoral photo of patient K., 6 years old, 
before treatment.

Figure. 4. Photo of patient K., 6 years old, taping of the circular muscle.

Figure. 5. Photo of patient K., 6 years old, taping of the submandibular area.

As for the 20 patients of the 2nd subgroup with distal occlusion 
and 10 patients with mesial, their treatment was performed using 
the upper jaw with screw and Rudolf loops with distal occlusion 
and the upper jaw with Bertoni screw - with mesial, similar 
treatment patients 1 subgroup. My gymnastics and taping in 
patients in 2 subgroups were not used.

The pathology of the bite was evaluated according to the Engle 
classification (1898). The diagnosis of "mechanical dyslalia" 
was made by a speech therapist.

Transverse and sagittal jaw dimensions were measured using 
the Pont method (adjusted by H. Linder, G. Hart) and Korkhaus. 
Forms of dental arches of the upper and lower jaw were also 
determined.

Functional research methods included:
- palatography by the method of Smaglyuk L.V. and Trofimenko 

M.V.
- examination of articulatory motility
- state of speech: sound and speech breathing
- electromyographic study of the activity of the chewing 

muscles by means of a computer neuro-electromyograph 
M-Test produced by the DX system association (Kharkiv), with 
quantitative and qualitative indicators of the bioelectric activity 
of the chewing muscles

- occlusiographic examination by computerized analysis of 
T-Scan III (US) occlusion with quantitative and qualitative 
indicators.

The  2007  Microsoft  Office  package,  in  particular  Excel  
2007,  was  used  for  the  statistical analysis of the obtained 
results. Evaluation of the statistical significance of the obtained 
data was performed using Student’s t-test. The differences were 
considered statistically significant at p<0.05.
Results and Discussion. 

The polyetiology of the factors of dental anomalies has been 
proven by many domestic and foreign authors [2,6,7,9,12] and 
requires a comprehensive approach of both orthodontists and 
pediatricians, surgeons and non-medical specialists - speech 
pathologists, speech therapists. The interdependence of form 
and function lies in the physiological balance of the basic 
functions of the dental system with its anatomical structures. 
Violation of these functions is one of the key etiological factors 
in the occurrence of dental anomalies [1,3,4].

A number of domestic and foreign authors have studied the 
issue of the influence of anomalies and deformations of the 
maxillofacial area on speech function [2,6,13]. One of the most 
common causes of incorrect pronunciation is incorrect structure 
of the articulatory apparatus. At the same time, speech disorders 
and incorrect articulation, infantile type of swallowing, 
disorders of masticatory and facial muscle tone cause anomalies 
and deformations of the dental area [4,9,16].

The dental system, like other systems of the human body, 
is functional, capable of self-regulation and adaptation to 
changing external conditions. In most cases, speech pathologies 
are somehow associated with functional disorders due to 
the structure of the speech organs. Thus, abnormalities in 
the structure of the hard and soft palate disrupt the normal 
interaction of the oral and nasal resonators, which in addition 
to defects in the pronunciation of sounds leads to a disorder 
of vocal function. Improper distribution of muscle pressure 
when chewing, as well as impaired breathing, swallowing and 
speech are the main causes of most anomalies and deformities 
of the maxillofacial area. Anomalies and deformations of the 
maxillofacial area interfere with the normal articulation of 
sounds, contribute to the consolidation of habits of incorrect 
articulation and complicate its speech therapy correction. In 
children with occlusal anomalies, speech therapy disorders 
negatively affect the growth and formation of the dental 
apparatus [7,10,14].
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My gymnastics is often used in orthodontics, but there is no 
emphasis on improving speech function, eliminating speech 
disorders. The use of vestibular plates in combination with 
articulation gymnastics by patients in the period of variable 
occlusion is also left out of the attention of domestic authors. 
Also, the issues of correction of the function of the muscles of the 
maxillofacial area are not sufficiently covered in the literature. 
According to world statistics, the number of speech disorders in 
children is growing, due to which the urgency of this problem 
is becoming global. The joint work of an orthodontist, speech 
therapist, pediatric dentist allows you to detect and correct 
myofunctional disorders at an early age [4,7,8,15].

Methods of orthodontic treatment of anomalies of the dental 
system and devices need to be improved taking into account 
the creation of conditions for speech therapy correction, this 
determines the novelty and relevance of this topic. In this regard, 
the authors have developed and systematized a set of articulatory 
myogymnastics in combination with taping of the maxillofacial 
area for children with speech disorders. The effectiveness of 
the proposed regimens of orthodontic and speech therapy was 
proved by clinical, anthropometric and functional indicators, 
which were determined before and at different times after the 
start of treatment. Clinical effectiveness of the orthodontic 
treatment was established by treatment period, normalization 
of articulation motility, normalization of anthropometric 
parameters, normalization of indicators of palatograms, 
indicators of functional activity of the dental maxillary system, 
normalization of occlusal ratios of dental rows.

The results confirmed the effectiveness of the treatment, 
which resulted in the restoration of both the normalization of 
all functions of the maxillofacial area and articulatory motility 
(fig. 6-8).

Figure. 6. Frontal intraoral photo of patient K., 7 years old, after 
treatment.

The treatment time of the majority (50.8%) of patients in 1 
subgroup ranged from 6 to 12 months. For the normalization 
of all functions of the maxillofacial area and for the correction 
of dental anomalies, 44.1% of patients needed more than 12 
months, and less than 6 months - only 5.1% of the persons 
treated with the proposed method.

Figure. 7. Lateral (right) intraoral photo of patient K., 7 years old, 
after treatment.

Figure. 8. Lateral (left) intraoral photo of patient K., 7 years old, after 
treatment.

To eliminate the pathology of occlusion and speech disorders, 
the vast majority (79.3%) of the 1st subgroup took 6 to 12 
months. It should be noted that in the period up to 6 months, the 
elimination of the pathology occurred in 10.4% of patients. The 
need for orthodontic treatment exceeded 12 months in the same 
way in 10.3% of people. The duration of treatment in children 
with distal and mesial occlusion was approximately the same 
and averaged 6 to 12 months. The elimination of bad habits 
occurred simultaneously with the elimination of malocclusions 
and the normalization of articulatory motility during the 
specified observation period. It took an average of 8-10 months 
to eliminate the dysfunction of the oral cavity, at the same 
time normalization of posture and position of the mandible 
and tongue at rest occurred at the specified observation period. 
Violations of the tone of the circular muscle and tongue were 
eliminated in about 6-8 months.

In the 2nd subgroups, the treatment duration was more 
than 12 months in 76.7% of children versus 10.3% in the 1st 
subgroup. And in the period up to 6 months the elimination of 
the pathology was not observed in any patient against 10.4% in 
the 1st subgroup.

If in the 1st subgroup the need for orthodontic treatment was 
6-12 months in 79.3%, then in the 2nd subgroup - in 23.3%. 
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The duration of treatment in children with distal and mesial 
malocclusion was also similar. Bad habits and dysfunctions were 
hard to remove, it took more than 12 months. It also took more 
time to correct circular muscle and tongue disorders (Table).

After 12 months of orthodontic correction, pathological forms 
of dental arches among persons with distal bite were found in 
20% of children on the mandible, and with mesial - in 10% in 
the upper jaw and the lower jaw. Among the patients treated by 
the proposed method, pathological forms of dental arches after 
12 months were not diagnosed in any person.

After 12 months of orthodontic treatment in patients of A2 
subgroup, normal width and length of dental arch were diagnosed 
in 80.0% and 85.0%, respectively, and in A1 subgroup these 
indicators were 94.4%.

For patients of subgroup B1 after 12 months of orthodontic 
treatment, normal width and length of dental arches were 
diagnosed in 90.9% of persons, and in subgroup B2, normal 
width was 70.0% and length 80.0%.

After the treatment, normalization of the indexes of palatograms 
during pronunciation and swallowing in the subgroup A1 was 
observed in 88.9% of persons, in the subgroup A2 - in 75.0%, 
in the subgroup B1 - in 90.0%, and in B2 - in 70.0%. patients.

At the end of treatment, articulatory motility corresponded to 
the norm in the subgroup A1 in 88.9% of persons, in A2 - in 
70.0%, in B1 - in 81.8%, in B2 - in 60.0% of patients. And the 
indicators of the study of speech in the subgroup A1 in 88.9% 
of persons, in A2 - in 70.0%, in B1 - in 90.9%, in B2 - in 80.0% 
of patients.

The functional activity of the dento-jaw system in patients when 
applying the proposed method of orthodontic treatment was 
restored immediately after treatment, the average compression 
amplitude was in accordance with the right and left chewing 
muscles - 578 ± 7,4 μV and 516 ± 8,2 μV and practically 
corresponded to the control group, in the 2 subgroups similar 
indicators were 498 ± 11,4 μV and 458 ± 12,5 μV, respectively.

Conducted occlusiographic study showed that the normalization 
of occlusal disorders in patients occurred in parallel with the 
normalization of functional activity of chewing muscles in all 
patients who underwent orthodontic treatment. However, both 
the qualitative and the quantitative indices of occlusiography in 
patients who have used the proposed orthodontic treatment have 
normalized much faster.

If before the beginning of orthodontic treatment in patients, the 
index of asymmetry of relative strength between the sides of the 
dental rows increased significantly and led to non-physiological 

redistribution of loads compared to the control group due to 
mismatch of occlusal contacts and amounted to 23.2 ± 2.7%, 
21.6 ± 4, 7% against similar control indicators - 6.4 ± 1.2%, 
respectively (p≤0.05). All patients had an increase in the time 
of onset of maximal number of dental contacts (0.57 ± 0.04 
s) according to persons with distal occlusion compared to the 
control values - (0.24 ± 0.03 s) p≤0.05.

After 12 months of treatment, almost all patients who used the 
proposed method, disappeared premature occlusion contacts, 
normalized the direction of the trajectory of the total vector 
of occlusive load against the background of increasing the 
period of bioelectric activity and reducing the rest period and 
normalization of the coefficients of K. After 12 months standard 
occlusal time was 0.25 ± 0.04 s and 0.21 ± 0.06 s according 
to distal and mesial occlusion, respectively, while the same 
indices in A1 and B1 were 0.18 ± 0.03 s and 0.19 ± 0.03 s, 
respectively. Similar patterns were found in the study of the 
time of occurrence of the maximum number of dental contacts 
and the time of dysplasia.
Conclusions.

1. The proposed method allowed to shorten the time of 
treatment of patients: the treatment time was up to 6 months - 
10.4%, 6 to 12 months - 79.3%, 12-18 months - 10.3%, when 
using the standard technique, 76.7% of patients used orthodontic 
equipment for up to 18 months.

2. In parallel with the normalization of clinical and radiological 
and anthropometric parameters, the application of the proposed 
method eliminated bad habits and restore articulatory motility.

3. The dynamics of all investigated parameters correlated with 
the terms of elimination of the pathology and indicated a greater 
effectiveness of treatment in the application of the proposed 
method, namely: among patients treated by the proposed 
method, pathological forms of dental arches after 12 months were 
not diagnosed in any person, however, in patients 2 group In 12 
months of treatment, pathological forms of dental arches among 
persons with distal bite were found in 20% of children on the 
mandible, and with mesial - in 10% in the upper jaw and the lower. 

4. Immediately after the end of treatment, the electromyographic 
indexes were normalized and the occlusion ratios were restored. 
Similar indicators in the persons treated by the standard method, 
although they showed positive dynamics, but differed from the 
indicators of the persons treated according to the proposed 
method, and from those of the control group and amounted to 
78.8% (р ≤ 0.05).

№/gr. Number of 
people

Term
elimina-tіon 
of anoma-lies
(months)

Results of treatment
A (distal bite) B (mesial bite) Total

abs. % abs. % abs. %

1st subgr. 38
<6 1 1,7 2 3,4 3 5,1
6-12 15 25,4 8 13,5 23 38,9
≥12 2 3,4 1 1,7 3 5,1

2nd subgr. 21
<6 – – – – – –
6-12 4 6,8 3 5,1 7 11,9
≥12 16 27,1 7 11,9 23 39,0

Total 59 38 64,4 21 35,6 59 100

Table 1. Terms of treatment of patients.



GEORGIAN MEDICAL NEWS
No 7 (328) 2022

© GMN 67

5. After 12 months of treatment, the application of the proposed 
method normalization of indicators of palatograms occurred 
in 89.4% of persons; in the subgroups treated by the standard 
method, the same indicators were 72.5% (р ≤ 0.05).
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SUMMARY
TREATMENT OF SAGITAL ANOMALIES IN A 
MIXED DENTITION IN CHILDREN WITH SPEECH 
DISORDERS
Kostiantyn M. Lykhota, Oleksandra V. Petrychenko, 
Larysa O. Mykhailovska, Taisiia V. Kutsiuk, Nataliia Y. 
Malashenko.
Shupyk National healthcare. University of Ukraine, Ukraine.

The purpose of the study was to prove the effectiveness of 
the proposed method of treatment children with sagittal dental 
anomalies and speech disorders in the mixed dentition.

Over the course of 2 years, we treated 59 children from 6 to 8 
years of age with sagittal dental anomalies combined with organic 
dyslalia. Children who were treated according to the proposed 
procedure were included in 1 subgroup, and up to 2 subgroups 
included patients who were treated according to the conventional 
procedure. The control group included 12 children with 
physiological bites of the same age without speach impairment.

The proposed method allowed to shorten the time of treatment 
of patients: the treatment time was up to 6 months - 10.4%, 6 to 12 
months - 79.3%, 12-18 months - 10.3%, when using the standard 
technique, 76.7% of patients used orthodontic equipment for 
up to 18 months. Immediately after the end of treatment, the 
electromyographic indexes were normalized and the occlusion 
ratios were restored. Similar indicators in the persons treated by 
the standard method, although they showed positive dynamics, 
but differed from the indicators of the persons treated according 
to the proposed method, and from those of the control group and 
amounted to 78.8% (р ≤ 0.05). After 12 months of treatment, the 
application of the proposed method normalization of indicators 
of palatograms occurred in 89.4% of persons; in the subgroups 
treated by the standard method, the same indicators were 72.5% 
(р ≤ 0.05).

Keywords. Malocclusions, speech disorders, orthodontic 
treatment, mixed dentition

РЕЗЮМЕ
ЛЕЧЕНИЕ САГИТАЛЬНЫХ АНОМАЛИЙ 

ОККЛЮЗИИ В СМЕШАННОМ ПРИКУСЕ У ДЕТЕЙ 
С НАРУШЕНИЯМИ РЕЧИ

Лихота К., Петриченко А., Михайловская Л., Куцюк Т., 
Малашенко Н.

Национальный университет здравоохранения Украины 
имени П. Л. Шупика

Целью исследования была оценка эффективности 
предлагаемого способа лечения детей с сагиттальными 
аномалиями окклюзии и речевыми нарушениями в сменном 
прикусе.

В течение 2 лет было обследовано и принято на лечение 59 
детей в возрасте от 6 до 8 лет с сагиттальными аномалиями 
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окклюзии в сочетании с органической дислалией. Дети, 
которые лечились по предложенной методике, были 
включены в 1 подгруппу, а во 2 подгруппы включали 
пациентов, которые лечились по стандартной методике. В 
контрольную группу вошли 12 детей с физиологическим 
прикусом того же возраста без нарушения речи.

Предложенный способ позволил сократить сроки 
лечения: срок лечения составил до 6 месяцев - 10,4%, 
от 6 до 12 месяцев - 79,3%, 12-18 месяцев - 10,3%, при 
использовании стандартной методики - 76,7% пациентов 
использовали ортодонтические аппараты до 18 месяцев. 
Сразу после окончания лечения были нормализованы 
электромиографические показатели и восстановлены 
коэффициенты окклюзии. Аналогичные показатели у 
лиц, лечившихся по стандартной методике, хотя и имели 
положительную динамику, но отличались от показателей у 
лиц, леченных по предлагаемой методике, и от показателей 
контрольной группы и составили 78,8% (р ≤ 0,05). После 12 
месяцев лечения при применении предлагаемого способа 
нормализация показателей палатограмм произошла у 89,4% 
лиц; в подгруппах, леченных по стандартной методике, 
аналогичные показатели составили 72,5% (р ≤ 0,05).

Ключевые слова: аномалии окклюзии, речевые 
расстройства, ортодонтическое лечение, сменный прикус.

ემაჯამებელი
ბავშვებში შერეულ ნაკბენებში თანმდევი ანომალიების 

მკურნალობა მეტყველების დარღვევებით
ლიხოტა კ., პეტრიჩენკო ა., მიხაილოვსკაია ლ., 

კუტსუკი თ., მალაშენკო ნ.
შუპიკის ეროვნული ჯანმრთელობა. უკრაინის 

უნივერსიტეტი
კვლევის მიზანი იყო შერეულ ნაკბენში საგიტალური 

ოკლუზიის ანომალიების და მეტყველების დარღვევების 
მქონე ბავშვთა მკურნალობის შემოთავაზებული 

მეთოდის ეფექტურობის შეფასება.
2 წლის განმავლობაში, 6 -დან 8 წლამდე ასაკის 59 ბავშვი 

საგიტალური ოკლუზიის ანომალიებით ორგანულ 
დისლალიასთან ერთად გამოიკვლიეს და მიიღეს 
სამკურნალოდ. ბავშვები, რომლებიც მკურნალობდნენ 
შემოთავაზებული მეთოდის მიხედვით, შედიოდნენ 1 
ქვეჯგუფში, ხოლო 2 ქვეჯგუფში შედიოდნენ პაციენტები, 
რომლებიც მკურნალობდნენ სტანდარტული მეთოდის 
მიხედვით. საკონტროლო ჯგუფში შედიოდა 12 
ბავშვი იმავე ასაკის ფიზიოლოგიური ოკლუზიით 
მეტყველების დარღვევის გარეშე.

შემოთავაზებულმა მეთოდმა შესაძლებელი გახადა 
მკურნალობის დროის შემცირება: მკურნალობის 
პერიოდი იყო 6 თვემდე - 10,4%, 6 -დან 12 თვემდე - 
79.3%, 12-18 თვე - 10,3%, სტანდარტული ტექნიკის 
გამოყენებისას - 76,7% პაციენტებმა გამოიყენეს 
ორთოდონტიული აპარატურა 18 თვემდე.

მკურნალობის დასრულებისთანავე 
ელექტრომიოგრაფიული პარამეტრები ნორმალიზდება 
და ოკლუზიის კოეფიციენტები აღდგება. მსგავსი 
ინდიკატორები პირებში, რომლებიც მკურნალობენ 
სტანდარტული მეთოდის მიხედვით, თუმცა 
მათ ჰქონდათ დადებითი ტენდენცია, მაგრამ 
განსხვავდებოდნენ შემოთავაზებული მეთოდის 
მიხედვით მკურნალობაში მყოფი პირების 
მაჩვენებლებისაგან და საკონტროლო ჯგუფის 
ინდიკატორებისგან და შეადგენდა 78,8% -ს (p ≤ 0,05). 
12 თვის მკურნალობის შემდეგ შემოთავაზებული 
მეთოდის გამოყენებისას, პალატოგრამის მაჩვენებლების 
ნორმალიზება მოხდა ადამიანების 89,4% -ში; 
სტანდარტული მეთოდის მიხედვით დამუშავებულ 
ქვეჯგუფებში მსგავსი მაჩვენებლები იყო 72,5% (p ≤ 0,05).

საკვანძო სიტყვები: ოკლუზიის ანომალიები, 
მეტყველების დარღვევები, ორთოდონტიული 
მკურნალობა, ცვალებადი ნაკბენი.
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