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Ob1 TpoOen B 310pOBbE M CIIOCOOCTBOBAJIA
(OPMHPOBAHUIO COIMHUAIBHO 3HAYUMBIX YEpPT
auuHocTH.  KoMIulekcHeli  moaxon — cral
€IMHCTBEHHO BO3MO)KHBIM, M TOJIBKO OH IPUHOCHUT
ONITUMAJIbHBIE PE3yJIbTaThI.
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AHHOTanus: K HanboJiee pacnpoCTpaHEHHbIM
BPOXJICHHBIM TOPOKaM pPa3BUTUSL OTHOCSTCS
BPOXKJICHHbIE pacIlleIMHbI BepXHel TyObl U Heba.
Yacrora poxkIeHHs JeTed C JaHHBIM TTOPOKOM
coctaBisier 10 38% Bcex IMOPOKOB pa3BUTHUSA
y gerer [l]. B aTHONOrMYeckoM acrekrte
BPOX/ICHHbIE pacIlleJIMHbl BepXHell ryOnl u HeOa
OTHOCSITCS K MYNbTH-(DaKTOPHON MAaTOJIOTHH,
B KOTOPOl MOTYyT MUMEThb 3HAYCHHE pPa3ITUYHBIC
9H/IOTEHHBIE, IK30TCHHBIE, a TAK)KE TCHETUICCKH
oOycnosneHHsie (haktopsl [3;4;9].

KnroueBbie croBa: paciienuna, JIeTH, ryoa,
HEOO, JIeUeHNE, peadIUTaIIHS.

Annotation: The most common congenital
malformations include congenital cleft lip and
palate. The frequency of births of children with
this defect is up to 38% of all developmental
defects in children [1]. In the etiological aspect,
congenital clefts of the upper lip and palate belong
to a multifactorial pathology, in which various
endogenous, exogenous, and also genetically
determined factors may be important. [3;4;9].

Keywords: cleft, children, lip, palate,
treatment, rehabilitation.
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CHANGES IN 3-D RADIOGRAPHIC PARAMETERS BEFORE AND AFTER PERMANENT
PROSTHETICS ON DENTAL IMPLANTS

£

Safarov M.T., Tashpulatova K.M., Buribayeva M.., uzimbetov H.B., Egamberdiyeva D.A.
Tashkent State Dental Institute

Dental implantation is one of the priority tasks
of modern dentistry. The use of implants as

artificial dental supports allows us to solve
numerous problems of prosthetics of patients with
partial and complete absence of teeth, thereby

140

improving the quality of life of patients (1-12).
Objective: To determine the prognostic criteria
for osseointegration of dental intraosseous
implants during permanent prosthetics based on
the results of photodensitometric analysis of the
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X-ray picture using 3-D radiography.

Materials and methods of research: For thefirst
article, we studied 3-D images of 58 patients aged
19-68 years who underwent orthopedic treatment
in the clinic of hospital orthopedic Dentistry at
the Tashkent State Dental Institute.

The study was conducted in several stages under
different conditions of examination of patients. At
the first stage, densitometric parameters of bone
density were performed according to the standard
method, using software resources that allow
us to estimate the optical density of an object
expressed in grayscale (from 0 to 255 standard
units). When conducting a comparative analysis
of the values of optical densities of the same jaw
segment under study, according to several images,
low reproducibility of the results was revealed:
densitometry indicators varied within 31-137
standard units, more precisely, they differed by
6-7 times.

Research results: Osteoporosis is a systemic
skeletal disease characterized by a decrease in
bone mass per unit volume and a violation of the
microarchitectonics of bone tissue, leading to
an increase in bone fragility and a high risk of
fractures.

Men, on the contrary, are more susceptible to
osteoporosis at a young age due to the use of hard
food and a number of other reasons.

The patients included 31 (53.4%) women and
27 (46.6%) men, the age of patients ranged from
19 to 68 years (on average — 41.2 years), and 12
(20.7%) patients were older than 55 years. The
largest number of patients (36.2%) were aged
from 40 to 50 years, people over 60 years made
up 8.6%.According to the study, about 55% of
patients with osteoporosis are older than 50 years.
Notably, approximately 30% of postmenopausal
women have osteoporosis.

Men, on the contrary, are more susceptible to
osteoporosis at a young age due to the use of hard
food and a number of other reasons.

Calcium loss is the main cause of osteoporosis
in the elderly. This is one of the most common
noncommunicable diseases in the world. With
age, the likelihood of developing osteoporosis
increases in older women and men. However,
thanks to 3-D radiography, we can predict the
condition of the bone in patients in advance. And

as a result of the analysis of studies that tracked
implants installed in patients aged 60 years and
older, the following conclusions were made:

3D images of teeth allow dentists to get a more
complete picture of the condition of the teeth and
surrounding tissues. The process of obtaining
3D images of teeth is based on the use of special
equipment, such as computed tomography (CT)
and digital X-rays. When a patient undergoes a CT
scan or X-ray, special equipment creates a series
of images that are then combined into a three-
dimensional model of the oral cavity. This model
can be viewed from all angles and allows doctors
to gain a deeper understanding of the condition
of teeth, roots, jaws, and surrounding tissues. 3-d
radiography also allows predicting bone atrophy
of the jaw due to the lack of functional load.

Osteointegration is a fundamental condition
for the long-term success of rehabilitation of
patients with dental defects in the clinical practice
of dental implantation. Scientists distinguish three
important stages of implant implantation using
the osteointegration method:

1. Osteoconduction — the process of primary
matrix formation on the implant surface.

2. During the second phase, due to the
mineralization of the bone matrix, direct bone
formation is observed

3. The final third phase of osseointegration is
secondary reconstruction or remodeling.

The process of osseointegration has a certain
length of time and must be completed before
the prosthetics stage. That is, the installation of
a permanent prosthesis on the implant should
be done if the implant is fully integrated into
the bones. This is especially important when
performing implantation in the area of chewing
teeth, since these teeth experience maximum
loads during chewing, which are given to it by
the chewing muscles. If the implant implantation
is incomplete, there is a risk of destruction of the
built-up bone connections on the implant surface
with subsequent loss of the implant.

High-quality dental implantation is a complete
restoration of masticatory function and the
absence of complications during and after
surgery. The main complication that we encounter
is pereimplantitis (inflammation of the tissues
around the implant).
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Pereimplantitis can occur for many reasons,
for example:

overheating of the bone. When the implant is
installed without a physical dispenser (there is
no cooling of the drill and, as a result, the bone
overheats) insufficient oral hygiene overload of
the implant. It occurs due to incorrect placement
of the implant in the bone.

As a result of incorrect diagnosis and planning
of implantation, when the doctor does not pay due
attention to studying the patient’s CT scan and
preventing possible complications, compression
of the mandibular nerve may occur.

Knowledge of the basic principles of implant
biomechanics and orthopedic structures based
on them is essential for a dentist working in this
discipline and will guarantee the stability and
functionality of the orthopedic structure and the
success of treatment in general. Postoperative
visualization protocol. Removal of an incorrectly
positioned implant will be less difficult and
traumatic during implantation surgery due to the
lack of osseointegration.

Visualization of the abutment and orthopedic
components.  Periapical or interproximal
radiography can be used to assess the abutment’s
adaptation to the implant body (to eliminate gaps),
as well as to monitor the remains of materials
fixing the suprastructure under soft tissues (for
cement fixation). However, it is the parallel
technique with a central X-ray beam passing
through the abutment / implant junction that is
necessary to detect imperceptible small gaps.

Conclusion: Control visualization. Horizontal
or vertical interproximal radiography provides
minimal distortion among all intraoral imaging
procedures due to the fact that the central
X-ray beam is perpendicular to the implant,
and the object-film distance is relatively small.
If significant bone loss is suspected, vertical
interproximal radiography can be performed.
Periapical radiography should be performed in
the same way as the initial one (under the same
conditions as the control postoperative radiogram
was obtained). Consistent implementation of
periapical radiography in accordance with this
rule will provide a reliable assessment of the bone
level near the implant in dynamics.
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Objective: Purpose: to determine prognostic
criteria for osseointegration of dental intraosseous
implants with permanent prosthetics based on
the results of photodensitometric analysis of the
X-ray picture using 3-D radiography. Material
and methods: The study was carried out in several
stages under different conditions for examining
patients. At the first stage, the determination of
densitometric parameters of bone tissue density
was carried out according to a standard method,
using software resources that make it possible to
estimate the optical density of an object, expressed
in grayscale (from 0 to 255 conventional units).
At the second stage, the density of the jaw bone
tissue in the area of the proposed installation of
a dental intraosseous implant was determined by
deriving the average values of the densitometric
indicators of the area of interest. Results:
Horizontal or vertical interproximal radiography
provides the least distortion of all intraoral
imaging procedures due to the fact that the central
x-ray beam is perpendicular to the implant and
the distance between the object and the film
is relatively small. If significant bone loss is
suspected, vertical interproximal radiography
may be performed. The periapical radiograph
should be performed in the same way as the initial
radiograph (under the same conditions under
which the control postoperative radiograph was
obtained). Consistent performance of periapical
radiography in accordance with this rule will
provide a reliable assessment of the condition.

Key words: implant, osteointegration,
radiography, orthopontomogram, computed
tomography, osteoconduction, complications,
bone types, occlusal.

Lens:  ompeneneHue  MPOTHOCTHYESCKHX
KPUTEPUECB  OCTECOMHTErPAIlMM  JCHTAIBHBIX
BHYTPUKOCTHBIX UMILIAHTATOB IPH MOCTOSHHOM
NPOTE3UPOBAHUM HA OCHOBAHUHM PE3YyJIBTaTOB
(OTOAEHCUTOMETPHUECKOTO aHanusa
PEHTICHOJIOTUYECKOM KAPTUHBI C UCTIOIh30BAaHUEM
3-D penrreHorpadgun. Martepuan U METOMBL:

UCCIICIOBAHUA ~ TPOBOAMIOCH B HECKOJIBKO
ATAIOB MPH Pa3IMYHBIX YCIOBHUAX 00CIEIOBAHUS
naneHToB. Ha mepBoM »rtame omnpeaeneHue
JCHCUTOMETPUYECKHX MapaMeTpOB IUIOTHOCTH
KOCTHOM TKAaHW IPOBOAWIM II0 CTaHIAPTHOU
METONUKE, HCIONB3ysd PECYpPChl MPOTPaMMHOTO
obecreyenus, ITO3BOJIAIOIIETO OIIEHHUTD
ONTUYECKYIO TUNIOTHOCTh OOBEKTa, BHIPAXKEHHOTO
B rpagauusix ceporo (ot 0 mo 255 ycn. exn.). Ha
BTOPOM 3Tare ONpENesUI IIOTHOCTh KOCTHOU
TKaHU YEIIOCTH B 00JacTU MpPEIIoyaraeMoi
MHCTAJUIALIMK  JCHTAJIBHOTO BHYTPHUKOCTHOTO
UMIUIAHTaTa IyTeM BBIBEJCHHUS YCPEIHEHHBIX
3HAYEHUN JICHCUTOMETPUYECKUX II0Ka3aTelIeH
30Hbl MHTepeca. Pesynprarsl: [opuszoHTanbHasA
WIA  BEpTHKaJIbHAs  WHTEPHPOKCUMAJbHAs
peHtreHorpadusi obecreunBaeT MHUHHMAIbHBIC
MCKa)KEHUS cpenu BCEX 1110]001 (9144
BHYTPHUPOTOBOM  BHU3yalHM3allMu  Onaromaps
TOMY, 4YTO LCHTPAJIbHBIA PEHTTEHOBCKUM JIyd
NEPIEHINKYISIPEH UMIUIAHTaTy, a PAacCTOSHHE
MEXJIy OOBEKTOM M IUIGHKOW OTHOCHUTEIBHO
HeBenuko. [Ipu mono3peHuu Ha 3HAYUTEITHHYIO
MOTEPI0O KOCTHOH Macchl MOXKHO TIPOBECTHU
BEPTUKAIBbHYIO MHTEPIPOKCUMATBHYIO
peHTreHorpaduro. [lepuanukanbHyo
PEHTreHOrpaduIo CIEAYET BBIOIHATH TAK K€, KaK
Y MICXOJTHYIO (B TEX XK€ YCIOBHSIX, B KOTOPBIX ObLIa
MOJy4YeHa KOHTPOJIbHAs —IOCJIEONepaliOHHAs
pEHTTEHOTpaMMa). ITocnenoBarenapHOE
BBINOJIHEHHUE MEPUANTMKAIILHONW peHTreHorpadun
B COOTBETCTBUHU C STHM IPABHJIOM OOECIIECUHT
JIOCTOBEPHYIO OLIEHKY COCTOSIHHUS.

KiroueBsie () (0): %K
OCTEOHMHTETpalus,
OpPTOIIOHTOMOTpaMMa,
ToMorpadus, OCTCOKOHIYKITHS,
THUIIBI KOCTH, OKKJIFO3UOHHAS KOCTb.

Magsad: 3  o’lchamli  rentgenografiya
yordamida rentgen tasvirini fotodensitometrik
tahlil  qilish  natijalari  asosida  doimiy
protezlar bilan tish intraosseous implantlarini
osseointegratsiyasining prognostik mezonlarini
aniqlash. Material va usullar: tadqiqot bemorlarni
tekshirish uchun turli sharoitlarda bir necha
bosqichda o’tkazildi. Birinchi bosqichda suyak
to’qimalarining  zichligining  densitometrik
parametrlarini aniqlash kulrang rangda (0
dan 255 an’anaviy birlikgacha) ifodalangan

UMILUIAHTAT,
peHtrenorpadus,
KOMITBIOTEpHAas

OCIIOXKHEHUS,
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ob’ektning optik zichligini baholash imkonini
beruvchi dasturiy resurslardan foydalangan holda
standart usul bo’yicha amalga oshirildi. . Ikkinchi
bosqichda, dental intraosseous implantatsiyani
o’rnatish sohasidagi jag’ suyagi to’qimalarining
zichligi  qiziqish  sohasining  densitometrik
ko’rsatkichlarining o’rtacha qiymatlarini olish
yo’li bilan aniqlandi. Natijalar: Gorizontal yoki
vertikal interproksimal rentgenografiya markaziy
rentgen nurlari  implantga  perpendikulyar
bo’lganligi va ob’ekt va plyonka orasidagi
masofa nisbatan kichik bo’lganligi sababli
barcha intraoral tasvirlash protseduralarining
eng kam buzilishlarini ta’minlaydi. Suyakning

sezilarli ~ darajada  yo’qotilishiga  shubha
bo’lsa, vertikal interproksimal rentgenografiya
o’tkazilishi mumkin. Periapikal rentgenografiya
dastlabki rentgenogramma bilan bir xil tarzda
amalga oshirilishi kerak (operatsiyadan keyingi
nazorat rentgenogrammasi olingan bir xil
sharoitlarda). Ushbu qoidaga muvofiq periapikal
rentgenografiyaning izchil bajarilishi vaziyatni
ishonchli baholash imkonini beradi.

Kalit so’zlar: implant, osseointegratsiya,
rentgenografiya, ortopontomogramma,
kompyuter tomografiyasi, osteokonduktsiya,

asoratlar, suyak turlari, okklyuzion suyak.
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YIK: 616.716.1-007.21-089.227.23-001-8

HNCITOJIB30OBAHHUE HOBOI'O OPTOAOHTHYECKOI'O AIIITAPATA JJIsA
OIHOCTOPOHHETO PACIIUPEHUS BEPXHEW YEJIIOCTH Y JIETEM

Hurmatos P.H., Ak6apos K.C., Hurmarosa U.M., llloxna3apos B.A.
Tawkenmckuti 20cy0apcmeeHHblil CIMOMAMON0SUYECKULL UHCIUNY M

ITo pesynbraram HCCIIEIOBaHU,
pacpoCTPaHEHHOCTh AHOMAITUH 3y0O4EITFOCTHOM
cucteMbl (3UC) paznuyaercsi Kak B pa3IMYHBIX
pernoHax Hamied pecrmyOlMKd, Tak MU 3a ee
npenenamu  (1,4,8). Tak, Hampumep, npu
oOciiefoBaHMM JeTeld M MOAPOCTKOB TI. CaHKT-
[leTepOypra nucranpHasi OKKJIIO3Hs BCTpedanach
B 38,2%, rmy0Ooxkuii mpukyc — B 36,4%, coueranue
JMCTAJIbHON OKKJIIO3UU U IITyOOKOTO MpPUKyca —
B 54,1%. IlepexpecTHbIi NPUKYC BBISBIEH Y
16,2% o00caeq0BaHHbBIX, Me3HaIbHAS OKKIIO3HS
—y 7,3%, OTKpBITHIH npukyc —y 6,4%. Ananus
MOJYYCHHBIX PE3yJbTaTOB IOKa3aj, uYTo ¢
BO3PACTOM Yy IIKOJIBHHUKOB TIPOHMCXOJUT POCT
aHoMaJInil 3y0O4ETIOCTHON CHCTEMBI: B BO3pacTe
110 7 €T aHOMaJIuy BhISBISUIUCH B 45,2% ciydaes,
Kk 16 romam — B 71,3% ([IuxoBa A.A., 2022).

3y00uenOCTHRIE AaHOMAJIMH COTPOBOXKIAIOTCS
MOpP(OJIOTHYECKUMH,  (PYHKIUOHAIBHBIMA U
ACTETHYECKMMHU HapyuieHusiMu. IlepekpectHas
OKKJIIO3MSI COIPOBOXKIAETCA nedexTamu,
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nedopManusamMu  3yOHBIX PSAZOB, HapylIEHHUEM
MHUOAMHAMHUYECKOTO PaBHOBECUS U AUChYHKIMEH
BHCOYHO-HMKHEUETFOCTHOTO cycTasa (2,12).

B nHay4HOl sMTeparype IIMPOKO OCBEILEHbI
BOIIPOCHI WCTIOJIb30BAHUS HECHEMHOM
OPTOJIOHTUYECKOW ammaparypel MpH JICYCHUU
NAIUEHTOB C NEPEKPECTHON OKKIto3ue. OHaKO
OPTOIIOHTHI 10 CHX IMOp HE MPUILIU K CIUHOMY
MHEHHUIO 110 TIOBOJTY METO/IOB, TPUMEHSAEMBIX IS
JIeYeHHUS MAIUEHTOB C MIEPEKPECTHON OKKIIIO3UEH,
KOTOpbIE MOITIM Obl 00ECHEeYUTh COKpallCHHE
CPOKOB JIEUEHHUSI M 00ECICUUTh IMpe/ICKa3yeMble
pe3yNbTaThl OPTOIOHTUYECKOTO JICYCHUS
(3,4,10,11). He cymecTByeT eIMHOTO MPOTOKOJIA
BEJICHUS NALIMEHTOB C U3y4aeMOW aHOMAJIUEM.

[lockonbKy ~ OPTOAOHTHYECKOE  JICUECHUE
SIBIISICTCSL JOCTATOYHO JITUTEIBHBIM IMPOLECCOM,
HEeoOXoaMMO  pa3paboTarb ¥ BHEAPUTH B
NPAaKTUYECKOE 3/PAaBOOXPAHEHHE METONUKU U
anmaparsl, O3BOJISIOIINE YITYULIUTh U COKPATUTh



