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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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EVALUATION OF THE CLINICAL CONDITION OF THE ORAL CAVITY BEFORE 
ADHESIVE SPLINTING OF MOVABLE TEETH

Levandovskyi R, Belikova N, Belikov O, Sorokhan M, Roschuk O, Vatamaniuk N.
Bukovinian State Medical University, Chernivtsi, Ukraine.

Abstract.
The purpose of the study is to analyze the condition of the 

oral cavity tissues to choose the method of adhesive splinting of 
the anterior teeth. Increasing the efficiency of patient curation 
strategies and tactics based on forecasting the functional 
capabilities of the dental and periodontal complex.

In  the  period  from 2017 and 2021, 81 male and female 
patients aged 35 to 45 years were examined and treated for 
preventive examination and rehabilitation at the University 
Clinic Educational and Medical Center of Bukovinian State 
Medical University and diagnosed with periodontitis of varying 
severity. The following criteria were taken into account when 
forming patient groups: type of bite, absence of foci of chronic 
infection in the body, absence of multiple lesions of hard dental 
tissues, depth of periodontal pocket. During the examination, 
attention was paid to the shape of the dental arch, the inclination 
of the crowns of the teeth in the anterior region, the location 
of individual teeth, occlusion, the state of the oral vestibule 
(places of attachment of the transitional fold, depth, presence of 
gingival recession). 

Among the pathological conditions that interfere with 
splinting, the following were identified: traumatic occlusion 
(95.7 %), anomalies in the location of individual teeth, fan-
shaped tooth separation, crowded teeth (73.5 %), pathology 
of the oral vestibule (46.7%), and the third degree of tooth 
mobility. These pathological conditions required preliminary 
orthodontic preparation or surgical treatment. 

The predominant complaints in periodontal tissue diseases 
were gum bleeding when brushing teeth (82.7 %), tooth mobility 
of varying degrees (80.2 %), bad breath (40.7 %), and tooth 
bleeding when eating (30. 8%). Oral hygiene was not maintained 
by 45.6 % of the surveyed. The pathology of the attachment of 
the transitional fold of the oral cavity was detected in 46.7 % 
of patients, that is, almost half of the examined. Abnormalities 
of the position of individual teeth were found in 73.5 % of the 
examined. Traumatic occlusion was detected in 95.7 % of the 
subjects.

Key words. Periodontal tissue diseases, depth of the 
anterodontal cavity, abnormal position of the teeth, traumatic 
occlusion, gingival bleeding, tooth mobility.
Introduction.

According to WHO experts, the prevalence of periodontal 
tissue diseases reaches 98%. Among the most common dental 
diseases, periodontitis is one of the most common. Therefore, 
the tendency to progress, its diverse effects on the body, as well 
as frequent relapses make this pathological condition one of the 

most pressing problems of modern dentistry [1,2]. Local factors 
play an important role in the occurrence of periodontal tissue 
diseases, such as: abnormal attachment of the frenulum of the lips, 
tongue, shallow anterodorsum of the oral cavity, abnormalities 
of the bite and individual teeth, traumatic occlusion, incorrect 
orthopedic appliances, etc. [3-5]. These factors lead to impaired 
blood circulation in periodontal tissues, functional overload of 
teeth, their pathological mobility, and eventually their premature 
loss [6]. As the authors point out [7-9], abnormalities in the 
position of the teeth are accompanied by functional traumatic 
overload of periodontal tissues, which makes it difficult or even 
impossible to carry out effective orthopedic treatment without 
first correcting dentoalveolar anomalies. 

In addition, crowding of teeth makes it difficult for patients 
to clean them properly, which contributes to the formation of 
biofilm and tartar, which lead to inflammation and destruction 
of the periodontal tissues [10-12]. Therefore, the choice of 
treatment method depends on the pathology detected during the 
examination [13,14]. At the same time, such pathology can be 
prevented, or a positive result can be obtained with its complex 
treatment only through rational modern and timely orthodontic 
treatment [15,16].

The purpose of the study. To analyze the condition of the 
oral cavity tissues to choose the method of adhesive splinting of 
the anterior teeth. Increasing the efficiency of patient curation 
strategies and tactics based on forecasting the functional 
capabilities of the dental and periodontal complex. 
Materials and Methods.

To achieve the goal, 81 patients, aged 35 to 45 years, male 
and female, with a diagnosis of periodontitis of varying degrees 
of severity, were examined and treated. When forming groups 
of patients, the following criteria were taken into account: in 
all patients, the presence of dental plaque and tartar in the area 
of 6 teeth was determined: on the vestibular surface of 16, 
11, 26 and 31 and on the lingual surface of 36, 46. for greater 
visibility, the plaque was stained with Schiller-Pysarev solution. 
The papillary-marginal-alveolar index reflects the degree and 
prevalence of inflammation in periodontal tissues. For better 
visualization of the inflammation, the mucous membrane of 
the gums is stained with Schiller-Pysarev solution, to clarify 
the diagnosis and assess the condition of the cortical layer of 
the tops of the interdental partitions, an X-ray examination was 
performed, which included orthopantomography and intraoral 
X-ray imaging. In our study, the orthopantomograph "Planmecca 
ProОne" (Finland), occlusal type, was used. Patients with severe 
somatic pathology and severe destructive forms of periodontitis 
were excluded from the study. Stabilization of tooth rows with 
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splints based on reinforcing and adhesive technology was the 
final stage of complex treatment of periodontal tissue diseases, 
which included normalization of oral hygiene, treatment and 
observation by a periodontist, as well as therapeutic and surgical 
measures.

Clinical research was conducted according to generally 
accepted methods. During the examination of the patients, an 
examination of the teeth and dental rows was performed, the type 
of bite, dental formula, anomalies in the position of individual 
teeth, the presence of tooth-alveolar deformations, increased 
wear of the teeth, wedge-shaped defects, hard tissue defects, 
the character of the closing of the dental rows (occlusion), the 
assessment of occlusal contacts, determination of the type of 
resorption of the alveolar bone, attachment and expression 
of frenulum’s of the lips and tongue, buccal-alveolar folds, 
depth of the vestibule of the cavity. The data of the patient's 
examination were entered into the developed examination card 
of the dental patient and recorded in the medical record of the 
dental patient, form No. 043/o.

The study was conducted in compliance with the basic 
principles of the Guidelines for Good Clinical Practice (1996), 
the Council of Europe Convention on Human Rights and 
Biomedicine (1997), the Helsinki Declaration of the World 
Medical Association on the Ethical Principles of Medical 
Research Involving Humans (1964-2000), and the Order of 
the Ministry of Health of Ukraine (1964-2000) and Order of 
the Ministry of Health of Ukraine No. 281 dated November 1, 
2000, approved by the Bioethics Commission of  Bukovinian 
State Medical University (protocol No. 25 dated November 13, 
2019).

The obtained data were statistically processed using the 
methods of descriptive statistics using Microsoft Office Excel 
2010 spreadsheets. The sample mean, standard deviation and 
mean error were calculated as quantitative indicators. In case 
of normal distribution of quantitative indicators, Student's t-test 
was used for their comparison. The difference between the 
analyzed indicators was considered statistically significant at a 
significance level of 0.05 (error probability of 5% (p < 0.05).
Results and Discussion.

Based on the clinical examination of 81 patients at the stage 
of preparation for splinting of the anterior group of teeth, the 
following was found. The main complaints were bleeding 
gums, pain or discomfort in the gums, bad breath, varying 
degrees of pathological tooth mobility, tooth displacement, and 
hypersensitivity. Thus, among the examined patients, 67 (82.7 
%) complained of gum bleeding during brushing, 25 (30.8 %) 
- while eating, 65 (80.2 %) - of tooth mobility, 33 (40.7%) - 
of bad breath, 17 (20.9 %) - pain or discomfort in the gums, 
14 (17.2 %) - fan-shaped teeth separation, 11 (13.5 %) - tooth 
displacement, nine (11.1 %) people - varying degrees of tooth 
hyperesthesia.

The survey found that 31 subjects (38.2 %) had sought help 
from a periodontist, 28 people (34.5%) believed that they 
had been ill for more than 10 years, and 22 (27.1 %) - for no 
more than 5 years. In 50 (61.7 %) of the subjects, previous 
treatment consisted of professional oral hygiene and topical 
therapy in the form of drug applications, in 12 (14.8 %) people 

- physiotherapy. All patients who had previously undergone 
treatment by a periodontist considered it successful, and the 
duration of its effectiveness in terms of the absence of gum 
bleeding, discomfort, and bad breath ranged from 6 months to 
12 months.

Among those surveyed, there were no people with harmful 
occupational factors or bad habits, 34 (41.9 %) smoked 
cigarettes. When patients were interviewed about their personal 
oral hygiene, it was found that 17 (20.9 %) people brush their 
teeth 2 times a day, 24 (29.6 %) - once a day, and 13 (16.0 
%) - brush their teeth irregularly (several times a week). The 
majority of respondents used only a toothbrush and toothpaste, 
six (7.40 %) used dental floss and floss, and eight (9.87 %) used 
only rinses.

When examining the anterodorsum of the oral cavity (Figure 
1), a short, massive frenulum of the upper lip was found in 
eight (9.81 %) patients, the lower lip - in nine (11.1 %), and the 
tongue - in five (6.17 %).

The presence of massive cords was detected in 16 (19.7 %) 
patients. 11 (13.5 %) people had previously been operated on 
for abnormalities of the attachment of the frenulum of the lips 
and tongue. Thus, pathology of the attachment of the transitional 
fold was detected in 46.7 % of patients, i.e., almost half of the 
examined (Table 1).

During the examination of the gingival margin, congestive 
hyperemia of the free and attached parts of the gingiva was 
noted, the interdental gingival papillae were loose, swollen, and 
bled during probing. Edema and hyperemia were detected in 37 
(45.6 %) patients, and hyperemia with congestion in 18 (22.2 
%) patients. Retraction of the gingival margin up to 4 mm was 
detected in 21 (25.9%) patients in the anterior group of teeth 

Figure 1. Patient K., 41 years old. Shallow vestibule of the oral cavity.

Pathological state n – 81
% abs.

Traumatic occlusion % 95,74 78
Anomalies in the location of individual teeth % 73,52 59
Pathology of the vestibule of the oral cavity % 46,71 37
Massive buccal frenums % 19,75 16
Short frenum of the lower lip % 11,13 9
Short frenum of the upper lip % 9,81 8
Short lingual frenum % 6,17 5

Table 1. Pathological conditions that interfere with splinting (M±m).
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plaque, in ten (12.4 %) - pigmented plaque.
When assessing the state of occlusion in 42 (54.2 %) patients, 

various forms of occlusion disorders were detected: in 21 (25.9 
%) patients - deep bite, in 16 (19.7 %) - distal bite, in five (6.17 
%) - mesial bite, in two (2.46 %) - crossbite (Figure 3).

Abnormalities of the position of individual teeth were found 
in 53 (65.4 %) patients, three teeth in 23 (28.3 %), diastema in 
13 (15.9 %), crowding of the teeth of the lower jaw in 12 (14.8 
%), fan-shaped separation of the teeth of the upper jaw in seven 
(8.65 %). Traumatic occlusion was detected in 77 (95.7 %) of 
the subjects (Figures 4-6).

During the examination of the dentition, wedge-shaped 
(abfraction) defects were detected in 56 (69.3 %) patients, 
carious lesions in eight (9.87 %), and pathological abrasion 
in six (7.40 %). Surgical rehabilitation of the oral cavity was 
required in 17 patients (20.9 %), prosthetics - in 23 (28.3 %), 
in 15 (18.5 %) of the examined patient’s lateral defects of 
the dentition were replaced with fixed bridges with bilateral 
support, in eight (9.87 %) - with partial removable lamellar and 
arch prostheses.

Thus, according to the data obtained as a result of the study, 
among 81 patients with periodontal tissue diseases, 55 (67.9 
%) patients required preliminary orthodontic treatment, which 
corresponds to the data of previous studies [6,7,10]. 

Taking into account the state of the oral cavity of patients with 
periodontal tissue diseases and consulting related specialists 
(dental surgeon, orthopedist, orthodontist and hygienist) 
before splinting movable teeth is the key to their successful 
comprehensive treatment.
Conclusion.

1. Taking into account the state of the oral cavity of patients 
with periodontal tissue diseases and consulting related 
specialists (dental surgeon, periodontologist, orthodontist and 
hygienist) before splinting of movable teeth is the key to their 
successful comprehensive treatment.

of the lower jaw, in nine (11.1 %) - in the anterior group of 
teeth of the upper jaw.  Gingival recession of Miller grades 1 
and 2 (Figure 2) was determined in four patients (4.98 %), mild 
recession - in seven (8.64 %) patients, with two cases (2.46 %) 
teeth being removed from the palatal position, and seven cases 
(8.64 %) being vestibular.

Tooth mobility of the I-II degree was detected in 35 (71.4 %) 
patients, in 14 (28.6 %) patients it corresponded to the II-III 
degree, and periodontal pockets with a depth of more than 5 mm 
were determined without purulent discharge from periodontal 
pockets. Gingival bleeding during probing was detected in all 
(100 %) of the subjects. 

The examination revealed that all patients (100 %) needed 
professional oral hygiene. Thus, in 28 (34.5 %) of the examined 
patients, mineralized supragingival plaque was detected, in 22 
(27.1 %) - mineralized subgingival plaque, in 21 (25.9 %) - soft 

Figure 2. Patient T., 20 years old, Miller class II gingival recession in 
the area of the 4th tooth (on the background of traumatic occlusion).

Figure 3. Patient R., 37 years old. Progenitorial ratio of the jaws 
(mesial).

Figure 4. Patient B., 45 years old. Prognathic jaw relationship (distal). 
Trims between the lateral incisors of the maxilla. Fan-shaped tooth 
discrepancy. Soft dental plaque.

Figure 5. Anomalies in the position of the lateral incisors of the upper 
jaw.

Figure 6. Crowding of the front teeth of the lower jaw.
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2. The placement of the reinforcing element of the adhesive 
splint was recommended depending on the type of bite, bone 
resorption level and level of personal hygiene.

3. At the orthognathic bite and deep incisal overlap the splint 
was placed on the lingual side. In the case of straight bite, 
distal and mesial occlusion and bone resorption up to ¼ of the 
interalveolar bone height it was placed on the vestibular side.
Prospects for further research.

Taking into account the research conducted by us on the state 
of the oral cavity of patients with periodontal tissue diseases, 
a mandatory stage is the consultation of related specialists 
(periodontologist, dental surgeon, orthopedist, orthodontist) and 
their appropriate treatment. After all, complex treatment before 
splinting of movable teeth is the key to a successful result.
Funding.

This work is a fragment of the initiative research work of 
the Department of Orthopedic Dentistry of Bukovinian State 
Medical University "Etiopathogenetic aspects of rehabilitation 
of major dental diseases of the maxillofacial area", state 
registration number 0121U109997.
Acknowledgements.

The authors express their gratitude to the staff of the educational 
and medical center "University Clinic" for the opportunity to 
examine dental patients. 
Conflict of interest.

The authors of this study confirm that the research and 
publication of the results were not associated with any conflicts 
regarding commercial or financial relations, relations with 
organizations and/or individuals who may have been related to 
the study, and interrelations of coauthors of the article.

REFERENCES
1. Eriksson K, Fei G, Lundmark A, et al. “Periodontal Health 
and oral microbiota in patients with rheumatoid arthritis,” 
Journal of Clinical Medicine. 2019;8:630.
2. Nazir M.A. Prevalence of periodontal disease, its association 
with Systemic Diseases and Prevention, International journal of 
health sciences. U.S. National Library of Medicine. 2017;11:72-
80.
3. Kaku M, Matsuda S, Kubo T, et al. “Generalized periodontitis 
treated with periodontal, orthodontic, and prosthodontic therapy: 
A case report,” World Journal of Clinical Cases. 2021;9:6110-
6124.
4. Könönen E, Gursoy M, Gursoy U. “Periodontitis: A 
multifaceted disease of tooth-supporting tissues,” Journal of 
Clinical Medicine. 2019;8:1135.
5. Tonetti M, Greenwell H, Kornman K. “Staging and grading 
of periodontitis: Framework and proposal of a new classification 
and case definition,” Journal of Clinical Periodontology. 
2018;89:S159-S172.
6. Fan J, Caton J.G. “Occlusal trauma and excessive occlusal 
forces: Narrative review, case definitions, and diagnostic 
considerations,” Journal of Periodontology. 2018;89:S214-S222. 
7. Jiang K, Jiang Li-S, Li H-X, et al. “Periodontal-orthodontic 
interdisciplinary management of a ‘periodontally hopeless’ 

maxillary central incisor with severe mobility: A case report 
and review of literature,” World Journal of Clinical Cases. 
2022;10:4550-4562.
8. Martin C, Celis B, Ambrosio N, et al. “Effect of orthodontic 
therapy in periodontitis and non‐periodontitis patients: A 
systematic review with meta‐analysis,” Journal of Clinical 
Periodontology. 2021;49:72-101.
9. Zasčiurinskienė E, Basevičienė N, Lindsten R, et al. 
“Orthodontic treatment simultaneous to or after periodontal 
cause-related treatment in periodontitis susceptible patients. 
part I: Clinical outcome. A randomized clinical trial,” Journal 
of Clinical Periodontology. 2017;45:213-224.
10. Inchingolo AD, Di Cosola M, Inchingolo AM, et al. 
Correlation between occlusal trauma and oral microbiota: A 
microbiological investigation. Journal of biological regulators 
and homeostatic agents. 2021;35:295-302.
11. Passanezi E, Sant'Ana A.C. “Role of occlusion in periodontal 
disease,” Periodontology 2000. 2019;79:129-150.
12. Rath-Deschner B, Nogueira AVB, Beisel-Memmert S, et al. 
“Interaction of periodontitis and orthodontic tooth movement—
an in vitro and in vivo study,” Clinical Oral Investigations. 
2021;26:171-181.
13. Baek K, Ji S, Choi Y. “Complex intratissue microbiota forms 
biofilms in periodontal lesions,” Journal of Dental Research. 
2017;97:192-200.
14. Drok V.A. “Prevalence of dentoalveolar anomalies and 
periodontal diseases among adolescents,” Ukrainian Dental 
Almanac. 2018;1:72-74.
15. Charavet C, Bernard J-C, Gaillard C, et al. “Benefits of 
digital smile design (DSD) in the conception of a complex 
orthodontic treatment plan: A case report-proof of concept,” 
International Orthodontics. 2019;17:573-579.
16. Feu D. “Orthodontic treatment of periodontal patients: 
Challenges and solutions, from planning to retention,” Dental 
Press Journal of Orthodontics. 2020;25:79-116. 

РЕЗЮМЕ
ОЦЕНКА КЛИНИЧЕСКОГО СОСТОЯНИЯ 

ПОЛОСТИ РТА ПЕРЕД АДГЕЗИВНЫМ 
ШИНИРОВАНИЕМ ПОДВИЖНЫХ ЗУБОВ

Левандовский Р, Беликова Н, Беликов А, Сорохан Н, 
Рощук А, Ватаманюк Н.

Буковинский государственный медицинский университет, 
Черновцы, Украина.

Цель исследования - проанализировать состояние тканей 
полости рта для выбора метода адгезивного шинирования 
фронтальных зубов. Повышение эффективности стратегии 
и тактики курации пациентов на основе прогнозирования 
функциональных возможностей зубопародонтального 
комплекса.

В период 2017 по 2021 годы проведено обследование 
и лечение 81 пациента в возрасте от 35 до 45 лет 
мужского и женского пола, которые обратились с 
целью профилактического осмотра и санации в учебно-
лечебный центр "Университетская клиника" Буковинского 
государственного медицинского университета и которым 
был установлен диагноз пародонтит различной степени 
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тяжести. При формировании групп пациентов учитывались 
следующие критерии: вид прикуса, отсутствие очагов 
хронической инфекции в организме, отсутствие 
множественных поражений твердых тканей зубов, глубина 
пародонтального кармана. При обследовании обращали 
внимание на форму зубной дуги, наклон коронок зубов 
во фронтальном учаске, расположение отдельных 
зубов, прикус, состояние преддверия полости рта (места 
прикрепления переходной складки, глубину, наличие 
рецессии десен). 

Среди патологических состояний, которые мешают 
проведению шинирования, были выявлены: травматическая 
окклюзия (95,7%), аномалии расположения отдельных 
зубов, веерообразное расхождение зубов, скученность 
зубов (73,5%), патология преддверия полости рта (46,7%), 
III степень подвижности зубов. Указанные патологические 

состояния нуждались в предварительной ортодонтической 
подготовке или хирургическом лечении. 

Преобладающими среди жалоб при заболеваниях тканей 
пародонта были кровоточивость десен при чистке зубов 
- 82,7 %, подвижность зубов различной степени - 80,2 
%, неприятный запах изо рта - 40,7 %, кровоточивость 
зубов при приеме пищи - 30,8 %. Не соблюдали гигиену 
полости рта - 45,6 % обследованных. Патология 
прикрепления переходной складки полости рта выявлена 
у 46,7% лиц, то есть почти у половины обследованных. 
Аномалии положения отдельных зубов выявлены у 73,5 % 
обследованных. Травматическая окклюзия была выявлена 
у 95,7 % обследованных.

Ключевые слова: заболевания тканей пародонта, 
глубина преддверия полости рта, аномальное положение 
зубов, травматическая окклюзия, кровоточивость десен, 
подвижность зубов.
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