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Research of computed-tomographic size of teeth in representatives with different
types of faces and physiological occlusion allows dentists to make the correct approach to
orthodontic treatment of patients in the clinic of orthodontics, orthopedic dentistry and
maxillofacial surgery. The purpose of the work is to establish the limits of the percentile
scope and the peculiarities of the computed-tomographic vestibular-tongue sizes of teeth
in young boys and girls with physiological bite, depending on the type of face. Primary
computer-tomographic dimensions of the width of the crowns of teeth, the width of the
teeth at the anatomical neck, the distance from the anatomical neck to the apex of the root
and the distance from the middle of the cutting edge to the apex of the root of the teeth in
the vestibular-tongue direction, as well as the cephalometric parameters of 44 boys and 50
girls withnormal occlusion close to the orthognathic bite received from the data bank of the
research center of the National Pirogov Memorial Medical University, Vinnytsya. Face type
was determined using the Garson morphological index. The statistical processing of the
obtainedresults was carried out using the statistical software package "Statistica6.0" using
non-parameltric estimation methods. In boys and girls with physiological bite with different
types of face the boundaries of the percentile width of the crowns widlth, the width of the
teeth at the level of the anatomical neck, the distance from the anatomical neck to the
apex of the root andthe distance from the middle of the cutting edge to the apex of the root
in the vestibular-tongue direction are determined. The analysis of gender differences in
the size of the teeth showed that all the indiicators of the distance from the anatomical neck
to the apex of the root and the distance from the middle of the cutting edge to the apex of
the root of the corresponding teeth in the vestibular-tongue direction in young boys with a
broad faceare significantly higher than that of girls with awide face, the vast majority of the
size of the width of the crowns of teeth and the width of the teeth at the level of the
anatomical neck in the vestibular-tongue direction in the young boys with a broadface are
also significantly higher than that of girls with awide face. Reliable or tendentious differences
in computed-tomographic sizes of the teeth in the vestibular-tongue direction between
girls with a very wide and wide face are not established. The results broaden the
understanding of the anatomical structure of permanent teeth in young boys and girls of
Podillia with a physiological bite with different types of faces, which will allow dentists to
improve the efficiency of treatment of defects in teeth and dentitions.

Keywords: boys, girls, face type, computed-tomography, vestibular-tongue sizes of
teeth, physiological bite, sexual differences.

Introduction

Aesthetic factors in orthopedic treatment are multifaceted,
but above all they include the concept of harmony of form and
function. Harmony of form mean proportionality, proportionality
of individual elements of the faceand tooth-jaw system. Treatment
directed, as on the reproduction of the perfect image of the
human face, its tooth-jaw system, and on the restoration of the

individual aesthetic-functional optimum [11, 12, 14, 21].
Individualized orthodontic and orthopedic treatment cannot
be performed without taking into account the laws in the
structure of the craniofacial complex, since the basis of the bite
make up individual morphological and functional factors [3, 6,
15, 16]. The facial part of the skull should be regarded as a
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constructive unity, taking into account ethnic, constitutional and
individual characteristics of the skull. A number of authors
consider the type of person to be a reliable reference point for
determining the shape and value of the dental arch, aesthetic
criteria for the production of artificial teeth [9, 10, 17, 19].

The results of a number of studies confirm the existence
of positive correlations between the face and the teeth. These
patterns should be taken into account when trying to change
the size of the teeth during orthodontic treatment, as
indications for the removal of individual teeth with
abnormalities of the maxillofacial area, as well as when
selecting the parameters of dentures, which requires the
achievement of an optimal functional balance with the cranial-
facial structures [3, 6, 12, 18].

Thus, the study of variations in the parameters of teeth in
persons with different types of faces in the physiological and
optimal functional occlusion allows an orthodontic clinic,
orthopedic dentistry and maxillofacial surgery to carry out a
systematic approach to orthodontic treatment and reduces
the probability of going beyond the compensatory capacity
of each patient's body.

The purpose of the work is to establish the boundaries of
the percentile scope and the peculiarities of the computed-
tomographic vestibular-tongue of the size of teeth in young
boys and girls with physiological bite, depending on the
type of face.

Materials and methods

Primary computed-tomographic indexes of the size of
the teeth and cephalometric parameters of 44 boys and 50
girls of the Podillia region of Ukraine with normal occlusion
close to the orthognathic bite (determined by 11 points
according to M.G. Bushan et al. [2]) obtained from the bank
data of research center of National Pirogov Memorial Medical
University, Vinnytsya.

The research was conducted according to the scheme
developed by Gunas I.V., Dmitriev N.A. and Marchenko A.V.
[5] with the help of a dental cone-ray tomograph -
Veraviewepocs 3D, Moret (Japan) withinthese characteristics.
The volume of the three-dimensional image is an 8x8cm
cylinder, a layer thickness of 0,2/0,125 mm, an irradiation
dose of 11-48 ?Sv, a voltage and a current of 60-90kV/2-
10mA. Measuring the width of the crowns of teeth (TSHIR),
the width of the teeth at the anatomical cervix (VDEG), the
distance from the anatomical neck to the apex of the root
(VLROOQT), and the distance from the middle of the cutting
edge to the apex of the root (L) in the vestibular-tongue
direction was carried out in the program shell i-Dixel One
Volume Viewer [Ver.1.5.0] J Morita Mfg. Cor. Since in the
conducted studies, when comparing the copyrighted-
tomographic metric characteristics of the same names of
the right and left sides, there were no significant differences
or trends [5], we in the subsequent studies use the mean
values of the corresponding teeth on the upper (designation
1) and lower (designation 4) jaws. Thus in our study: 11 or
41 - upper or lower central incisors, 12 or 42 - upper or

lower lateral incisors, 13 or 43 - upper or lower canine tooth,
14 or 44 - upper or lower first premolar, 15 or 45 - upper or
lower second premolar, 16 or 46 - upper or lower first molar.

Measurements of cephalometric sizes were carried out
with a soft centimeter ribbon and a large compass with a
scale in the natural size of the Martin system [1]. The face
type was determined using the morphological index of Garson
- the ratio of the morphological face length (direct distance
from nasion to gnation) to the face width in the region of the
cheek arches [13]. Up to a value of 78.9 young boys and
girls were assigned to a group with a very broad face; 79.0-
83.9 - wideface; 84.0-87.9 - middleface; 88.0-92.9 - narrow
face; 93.0 and more - very narrow face. The following
distribution is established: boys with very wide faces - 6,
boys with wide faces - 25, boys with middle faces - 6, boys
with a narrow face - 6, boys with very narrow faces - 1; girls
with a very wide face - 21, girls with a wide face - 20, girls
with a middle face - 6, girls with a narrow face - 6, boys with
avery narrow face - 0. Therefore, for further studies of boys
and girls with different facial types we investigated only boys
and girls with wide faces and girls with a very wide face.

The statistical processing of the obtained results was
carried out using the statistical software package "Statistica
6.0" using non-parametric estimation methods.

Results

In boys and girls with normal occlusion close to
orthognathic with different types of face on the upper and
lower jaws, the borders of the percentile size (25.0 percentl
and 75.0 percentl respectively) of the teeth crowns width,
the width of the teeth at the anatomical neck, the distance
from the anatomical neck to apex of the root and distance
from the middle of the cutting edge to the apex of the root
in the vestibular-tongue direction (Table 1-4).

Table 1. Percentile width of the crowns of the upper and lower
jaw in the vestibular-tongue direction (TSHIR_) in boys and girls
with different types of faces (mm).

Boys Girls
Indexes wide face very wide face wide face
25.0th | 75.0th | 25.0th | 75.0th | 25.0th | 75.0th
percentl | percentl | percentl | percentl | percentl | percentl
TSHIR_11 7.4 7.8 6.8 7.5 6.8 7.5
TSHIR_12 6.3 7.0 6.0 6.6 5.9 6.5
TSHIR_13 8.3 8.8 7.6 8.3 7.6 8.2
TSHIR_14 9.1 10.0 8.7 9.5 8.7 9.2
TSHIR_15 8.9 10.0 8.6 9.4 8.5 9.7
TSHR_16 | 11.0 12.0 10.5 11.3 10.4 11.3
TSHIR_41 5.6 6.2 5.3 6.2 5.4 5.8
TSHIR_42 6.1 6.7 5.9 6.5 6.0 6.5
TSHIR 43 7.7 8.5 7.2 7.7 6.8 7.6
TSHIR 44 7.8 8.4 7.0 7.9 7.3 7.6
TSHIR_45 8.3 8.9 7.7 8.4 7.5 8.5
TSHIR_46 111 11.6 10.7 11.4 10.6 11.3
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Table 2. Percentile width of the teeth of the upper and lower jaw at
the level of the anatomical cervixin the vestibular-tongue direction
(VDEG._) in boys and girls with different types of faces (mm).

Table 5. Morphometric computed-tomographic dimensions of
the width of teeth crowns (TSHIR_), teeth widths at the anatomical
neck (VDEG ), the distance fromthe anatomical neck to the apex
of the root (VLROOT ) and the distance from the middle of the

Boys Girls . . .
- - - cutting edge to the apex of the root (L_) in the vestibular-tongue
Indexes wide face very wide face wide face direction for boys and girls with different types of faces (mm,
25.0th | 75.0th | 25.0th | 75.0th | 25.0th | 75.0th Mz=c).
percentl | percentl | percentl [ percentl | percentl | percentl Boyswitha | Girls with a Girls with 2
VDEG 11 6.3 6.9 5.9 6.5 5.9 6.5 Indexes wide face wide face P very wide face Py
VDEG 12| 59 62 54 59 54 59 TSHR 11 | 7.610+0.318 | 7.159+0.496 | <0.01 | 7.229+0.518 | >0.05
VDEG 13| 7.8 8.4 70 76 6.9 76 TSHIR 12 | 6.650+0.448 | 6.143+0.475 | <0.01 | 6.255+0.474 | >0.05
TSHR 13 | 8.459+0.421 | 7.913+0.549 | <0.001| 7.952+0.546 | >0.05
VDEG_41 5.1 55 5.0 5.5 5.0 5.5 —
TSHR_14 | 9.450+0.870 | 9.072+0.609 | <0.05 | 8.960+0.944 | >0.05
VDEG_42 5.7 6.2 5.6 6.0 5.6 6.0
TSHR 15 | 9.445+0.685 | 9.188+0.777 | >0.05 | 8.930+0.930 | >0.05
VDEG 43| 7.4 8.0 6.7 7.3 6.5 7.5
. _ - _ . TSHR 16 | 11.44x0.65 | 10.95+0.71 | <0.05 | 11.02+0.78 | >0.05
Table 3. Percentile swing distance fromthe ana.tomlcal cervix to TSHR 41 | 5.95720.35 | 562120419 | <0.01 | 5.7590.483 | >0.05
the apex of the root of the upper and lower jaw teeth in the
vestibular-tongue direction (VLROOT ) inyoung boysand girls | TSHR 42 | 6.391+0.412 | 6.187+0.438 | >0.05 | 6:213:0487 | >0.05
with different face types (mm). TSHIR 43 | 8.035+0.470 | 7.270+0.580 | <0.001 | 7.524+0.512 | >0.05
Boys Girls TSHR 44 | 7.984+0.597 | 7.489+0.598 | <0.01 | 7.590+0.570 | >0.05
Indexes wide face very wide face wide face TSHIR 45 | 8.552+0.688 | 8.051+0.760 | <0.05 | 8.065+0.788 | >0.05
25.0th | 75.0th | 25.0th | 75.0th | 25.0th | 75.0th TSHIR 46 11.33+0.39 | 11.06+£0.63 | >0.05 | 11.04+0.57 | >0.05
percentl | percentl | percent! | percentl | percentl | percent! VDEG 11 | 6.541%0.382 | 6.248+0.457 | <0.05 | 6.1630.391 | >0.05
VLROOT_11| 154 | 16.4 13.5 14.8 14.1 16.1 VDEG 12 | 6.068+0.292 | 5.554+0.363 | <0.001 | 5.606+0.373 | >0.05
VLROOT_12| 15.3 16.8 13.7 15.4 13.8 15.5 VDEG 13 | 8.084+0.475 | 7.265+0.586 | <0.001| 7.166+0.493 | >0.05
VLROOT_13 | 18.6 20.0 16.5 18.4 15.5 18.7 VDEG 41 | 5.354+0.320 | 5.178+0.374 | >0.05 | 5.166+0.455 | >0.05
VLROOT_41 13.8 15.6 12.9 13.9 12.5 141 VDEG 42 | 5.961+0.366 | 5.821+0.409 | >0.05 | 5.736+0.390 | >0.05
VLROOT 42 | 15.4 16.3 14.1 15.4 13.7 15.5 VDEG 43 | 7.665+0.468 | 6.981+0.588 | <0.001| 7.031+0.550 | >0.05
VLROOT 43| 17.9 19.5 15.9 17.6 16.0 17.4 VLROOT 11| 15.91+1.16 | 14.87£1.34 | <0.05 | 14.15£1.12 | >0.05
Table 4. Percentile swing distance from the middle of the cutting VLROOT_12| 16.18+1.14 | 14.86+1.37 | <0.01 | 14.48+1.35 [>0.05
edge to the apex of the root of the upper and lower jaw teethin the VLROOT 13| 19.38+1.76 | 17.22+2.23 | <0.01 | 17.58+1.37 | >0.05
vestibular-tongue direction (L_) in boys and girls with different VLROOT 41| 14.86:147 | 13392112 | <0.001| 13.35:1.02 | >0.05
facetypes (mm).
VLROOT 42 | 15.96+1.34 | 14.75£1.23 | <0.01 | 14.63+1.23 | >0.05
Boys Girls
VLROOT 43 | 18.70+1.26 | 16.83+1.42 | <0.001| 16.41x1.52 [>0.05
| wide face very wide face wide face
ndexes L 11 25.08+1.61 | 23.19+1.55 | <0.001| 22.46+0.93 | >0.05
25.0th | 75.0th | 25.0th | 75.0th | 25.0th | 75.0th
percentl | percentl | percent! | percentl | percent | percent L 12 23.95+1.52 | 22.01+1.67 | <0.001| 21.85+1.17 | >0.05
L1 523 6.4 22 1 53.0 2o 4 543 L 13 28.03:1.93 | 25.04£2.23 | <0.001| 25.33+1.39 | >0.05
L 14 22.00£1.71 | 20.86£2.06 | <0.05 | 20.39+1.34 | >0.05
L 12 22.8 24.6 21.3 22.7 21.0 22.8
L15 21.60+1.24 | 20.04+2.59 | <0.01 | 19.99+1.32 | >0.05
L 13 26.6 29.4 24.3 26.3 23.5 26.5
L 41 21.91+1.40 | 20.04+1.38 | <0.001| 20.29+1.09 | >0.05
L 14 21.1 23.1 19.5 21.1 19.3 21.8
L 42 23.19+1.28 | 21.77+1.39 | <0.01 | 21.58+1.09 | >0.05
L15 209 226 189 21.0 186 214 L 43 27.20+1.51 | 24.10£1.39 | <0.001| 23.76+1.48 | >0.05
L41 | 208 | 225 | 197 | 21.0 | 193 | 21.1 La4 23.00+1.51 | 21.68£1.58 | <0.01 | 21.49+1.02 | >0.05
L 42 223 [ 237 | 208 | 224 | 206 | 225 L 45 22.096:1.67 | 21.21+2.32 | <0.01 | 21.44£1.32 | >0.05
L 43 26.2 27.9 23.2 24.8 23.3 24.8 Notes: p - the validity of the difference between the values of the
L 44 220 23.9 20.9 21.8 20.6 221 respective indicators between young boys and girls with a broad
— face; p, - the validity of the difference between the values of the
L_45 22.0 | 239 | 209 | 224 19.7 | 224 respective indicators between girls with a broad and very wide face.

Sex differences of morphometric computed-tomographic
size of the teeth in the vestibular-tongue direction between
the young boys and girls with a broad face, as well as the
discrepancy of these indicators between girls with a broad
and very wide face are given in Table 5.

Discussion

One of the characteristic signs of sexual dimorphism in
teeth is the differences in their size. It should be noted that
sexual dimorphism of the tooth-jaw system is a very complex
issue, which is determined by a number of direct and indirect
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factors, whose relationshipis not always constant. For example,
the size of teeth in men is more closely related to body size,
jaw, prognatism and other non-tooth-related factors than
women. Women have a closer connection within the dental
system. There is evidence that in some dental groups there
are differences in terms of eruption and their size in the
various articles [10, 20].

Signs of sexual dimorphism are more clearly viewed in
the study of relative parameters of teeth. The crown module,
representing a semi-sum of mesio-distal and vestibular-
tongue diameters, is an indicator of the total mass of the
crown. Its importance on women is on average less than
that of men [22]. The limits of the percentile dimension of
the vestibular-tongue of teeth sizes in boys and girls of the
Podillia region of Ukraine with normal occlusion close to
orthognathic bite can be used to correctly calculate dental
and interdental indices.

L. O. Zuylkina [23] when studying the vestibular-tongue
diameters of the crowns of the teeth of the upper and lower
jaws, it was found that the studied index in menis significantly
higher thanthat of womenin all groups of teeth. The greatest
prevalence of this trait is found in the canines.

The analysis of sexual differences between the computer
tomography and the vestibular-tongue size of the teeth (see
Table 3) showed that all the indicators of the distance from
the anatomical neck to the apex of the root and the distance
from the middle of the cutting edge to the apex of the root
of the corresponding teeth in the vestibular-tongue direction
inthe boys with a broadface are significantly higher (p <0.05-
0.001) than girls with a broad face; the vast majority of the
size of the crowns of the teeth (with the exception of the
upper second premolar, the lower lateral incisors and the
lower first molar) and the width of the teeth at the anatomical
cervix (with the exception of the lower central and lateral
incisors) in the vestibular-tongue direction in young boys
with a wide face is also significantly higher (p<0.05-0.001)
than in girls with a wide face.

In the studies of A. A. Glushak [4], among teenagers of
Podillia with orthognathic occlusion with the corresponding
facial types, the following differences in the vestibular-tongue
dimensions of the teeth were found: in most cases, boys
with a wide and very wide face, both on the upper and
lower jaw the values of the size of premolars (more often in
boys with wide faces) and incisors (only in boys with a very
wide face) are significantly higher than in girls.

Possibilities of the use of new materials, technologies
inrestorative therapy of defects of hard tissues of teeth and
in the prosthetics of dental defects cause the need to

References

[1]1Bunak, V. V. (1941). Anthropometry: a practical course. M.
Uchpedgiz.

[2] Bushan, M. H., Vasylenko, Z. S., &Hryhoreva, L. P. (1990).
Handbook of orthodontics. Kishinev: Kartia Moldoveniaske.
[3] Cutovix, T., Jovixk, N., Kozomara, R., Radojicik, J., Janosevixk,
M., Mladenovix, I., & Matijevix, S. (2014). Cephalometric
analysis of the middle part of the face in patients with

simulate artificial teeth according to their faciological features
[7,8,9].

In analyzing the differences between the computer
tomographic size of the width of the crowns of the teeth, the
width of the teeth at the anatomical neck, the distance from
the anatomical neck to the apex of the root and the distance
from the middle of the cutting edge to the apex of the root
in the vestibular-tongue direction (see Table 4) between
the girls with a very wide and wide face, there are no
established or trendy differences.

On the upper jaw of the boys of Podillia with a broad
face A. A. Glushak [4] established significantly lower, or
tendency to smaller values of the vestibular-tongue sizes of
the canine tooth than that of the representatives with other
types of faces and lateral incisors than the boys with middle
faces; and for girls with middle face, the predominantly large
vestibular-tongue sizes of premolars than those with other
facial features and first molars than girls with a broad face. In
the lower jaw, only for medium-faced girls have established
reliable or tended to greater values of the vestibular-tongue
dimensions of the incisors and the first molar than girls with
a wide face, as well as the vestibular-tongue dimensions of
the left second premolar and canine, than in girls with a
very wide face.

The results of the study broaden the existing
understanding of the anatomical structure of permanent teeth
in patients with different types of face, which increases the
efficiency of treatment of defects in teeth and dentitions.

Conclusions

1. In boys with a wide type of face and girls with wide
and very broad types of faces with physiological bite,
population features of computed-tomographic size of the
width of crowns of teeth, teeth width at the anatomical neck,
the distance from the anatomical neck to apex of the root
and distance from the middle of the cutting edge to the
apex of the root in the vestibular-tongue direction are set.

2. In broad-faced boys, there are significantly higher
values of the majority of computer-tomographic sizes of the
teeth inthe vestibular-tongue direction than girls with a similar
type of face.

3. Reliable or tendency differences of computed-
tomographic size of the width of the crowns of the teeth, the
width of the teeth at the level of the anatomical neck, the
distance from the anatomical neck to the apex of the root
and the distance from the middle of the cutting edge to the
apex of the root in the vestibular-tongue direction between
the girls with very wide and wide face not installed.

mandibular prognathism. Vojnosanit Pregl., 71(11), 1026-
1033. PMID: 25536805.

[4] Glushak, A. A. (2015). Vestibular-oral size of teeth in boys and
girls with orthognathic bite depending on the shape of head
and type of face. Bulletin of the Vinnytsia National Medical
University, 19(1), 37-43.

[5] Gunas, I. V., Dmitriev, N. A., & Marchenko, A. V. (2015).

Ne30, Page 50-55

53



Computed-tomographic vestibular-tongue sizes of teeth in boys and girls with normal occlusion depending...

Methodological aspects of computed tomography
odontomorphometry of boys and girls with the physiological
bite. Journal of Education, Health and Sport, 5(11), 345-
355. doi: http://dx.doi.org/10.5281/zenodo.34097.

[6] Habib, S. R., Shiddi, I. A., Al-Sufyani, M. D., &Althobaiti, F.
A. (2015). Relationship and inter observer agreement of
tooth and face forms in a Saudi subpopulation. J. Coll.
Physicians Surg. Pak., 25(4), 276-280. doi: 04.2015/
JCPSP.276280.

[7]1 Kalmin, O. V., Myasnikova, E. L., & Nikishin, D. V. (2013).
Interrelation of dentotype with cephalotype and face shape of
children residing in Penza. University proceedings. Volga
region, 1(25), 20-30.

[8] Kolokitha, O. E., & Topouzelis, N. (2011). Cephalometric
methods of prediction in orthognathic surgery. J. Maxillofac
Oral Surg., 10(3), 236-245. doi: 10.1007/s12663-011-
0228-7.

[9] Lindemann, H. B., Knauer, C., & Pfeiffer, P. (2004).
Morphometric relationships between tooth and face shapes.
J. Oral Rehabil., 31(10), 972-978. doi: 10.1111/j.1365-
2842.2004.01331.x.

[10] Marchenko, A. V. (2016). Sex differences computed
tomography meso-distal size of teeth depending onthe form
president of head. Reports of morphology, 22(1), 132-134.

[11] Marques, L., Filoglnio, C., Filoglnio, C., Pereira, L., Pordeus,
I., Paiva, S., & Ramos-Jorge, M. L. (2009). Aesthetic impact
of malocclusion in the daily living of Brazilian adolescents.
Journal of Orthodontics, 36(3), 152-159. doi: 10.1179/
14653120723139.

[12] Paranhos, L. R., Zaroni, M., Carli, J. P., Okamoto, R.,
Zogheib, L. V., &Torres, F. C. (2014). Association between
the facial type and morphology of the upper central incisor in
normal occlusion subjects. J. Contemp. Dent. Pract., 15(1),
29-33. doi: 10.5005/jp-journals-10024-1183.

[13] Profit, R. W., Fields, H.W., &Sarver, D. M. (trans. fromthe
English; Ed. L.S. Persina) (2006). Modern orthodontics. M.
MEDpress-inform. ISBN 978-5-00030-448-8.

[14] Rokaya, D., Kitisubkanchana, J., Wonglamsam, A.,
Santiwong, P., Srithavaj, T., & Humagain, M. (2015).
Nepalese Esthetic Dental (NED) Proportion in Nepalese

flosyp T. I.

Population. Kathmandu Univ. Med. J., 13(51), 244-249.
PMID: 27180372.

[15] Rossi, M., Ribeiro, E., & Smith, R. (2007). Craniofacial
Asymmetry in Development: An Anatomical Study. The
Angle Orthodont., 73(4), 381-385. doi: 10.1043/0003-
3219(2003)073<0381:CAIDAA>2.0.CO;2.

[16] Shinkaruk-Dykovytska, M. M., & Kotsyura, O. O. (2017).
Difference of linear computed tomography sizes of large molar
teeth andtheir rootsin practically healthy men central region
of Ukraine with different craniotypes. World of Medicine and
Biology, 2(60), 120-123. doi: 10.26724/2079-8334-2017-
4-62-104-107.

[17] Smahliuk, V. I. (2012). Anthropometric parameters of the
size of teeth as a sexual factor in the decision of questions of
rehabilitation of patients with adentia of lateral incisors of an
upper jaw. Ukrainian Dental Almanac, 5, 151.

[18] Tian,Y. L., Piao, M. L., Zhao, Z. J., Liu, F.,Wang, J., & Cao,
Y. M. (2014). The relationship between maxillary anterior
impacted teeth and sagittal facial type. Shanghai Kou Qiang
Yi Xue, 23(1), 99-102.

[19] Tkachenko, I. M. (2014). Determination of the physiological
dimensions of the crown part of the teeth as one of the main
parameters in determining the diagnosis of increased
tightness of the hard tissues of the teeth. Bulletin of Biology
and Medicine, 2(2), 169-173.

[20] Wolfart, S., Menzel, H., & Kern, M. (2004). Inability to
relate tooth forms to face shape and gender. M. Eur. J. Oral.
Sci., 112(6), 471-477. doi: 10.1111/j.1600-
0722.2004.00170.x.

[21] Yu, H., Cheng, S. L., Zhou, J. Y., & Cheng, H. (2017). A
survey on general knowledge andinfluencing factors of dental
aesthetics among three universities students in Fuzhou city.
Shanghai Kou Qiang Yi Xue, 26(5), 510-515. PMID:
29308512.

[22] Zubov, A. A., & Khaldeeva, N. I. (1989). Odontology in modern
anthropology. Moscow: Science.

[23] Zuylkina, L. A., Kalmin, O. V., Malanyin, I. V., & lvanov, P.
V. (2010). Sex differences in cranio-facial and odontometric
parameters among residents of Penzaand the Penzaregion.
Kuban scientific medical bulletin, 1, 43-48.

KOMM'IOTEPHO-TOMOIPA®I4YHI MPUCIHKOBO-A3MKOBI PO3MIPU 3YBIB Y IOHAKIB TA AIBYAT 3
HOPMAJIbHOIO OKJIIO3IEI0 B 3ANEXHOCTI BIA TUNIB OBNYYA

ZlocrnigkeHHsi KOMI'toTepHO-TOMOrpagidyHux po3mipis 3y6iB y rnpeacTaBHUKIB i3 PIHUMM Turamu 0bmyys rpy @i3ionoridHivi okmo3ii
18€ MOXJ/IMBICTb CTOMAT 0J10r am 34IViICHUTN KOPEKTHUV NMiaxia 40 OPTOAOHTUYHOIMO JIIKYBaHHS NauieHTIB B KJIIHILI OPTOAOHTII, opToneanyYHoi
cromarosorii Ta LwenernHo-amLeBoi Xipyprii. MeTa poboTu - BCTaHOBUTM MEXI IMPOLLEeHTN/IbHOr0 pO3Maxy Ta 0cob1MBOCTI KOMIT tOTEPHO-
TOMOrpa@iyHuX MpPUCIHKOBO-SI3MKOBVX PO3MIPIB 3yOIB Y IOHAKIB | AiBYaT i3 @Ii3i0N0riYHNM MPUKYCOM B 3a/IEXHOCTI Bifl TUIMY OOJINYYS.
[lepBuHHI KOMI IOTEPHO-TOMOrpPa@idHi PO3MipU LUNPUHU KOPOHOK 3y0iB, LUMpuHN 3y6iB Ha PIBHI aHaTOMI4HOI LWkiku, BiaCTaHi Big
aHaTOMIYHOI LLUMKIKM [0 arnekcy KOpeHs Ta BIACTaHI Bifl CEPEAVHN PIXYYOro Kpato A0 arnekcy KopeHsi 3y0iB y rnpuCiHKOBO-5131MKOBOMY
HarpsmMKy, a Takox keganomeTpuyHi napametpu 44 ioHakis Ta 50 [iB4aT i3 HOPMasIbHOK OK/TIO3IEI0 HAbINXKEHOK 0 OPTOrHATUYHOMO
MPUKYCY OTPUMAaHI 3 BaHKy AaHuX HayKOBO-AOCTAHOro LUEeHTPY BIiHHULbKOro HaLioOHaIbHOroO MeAnYHOro yHiBepcuTety im. M. |.
[Muporosa. Tur 0b6m44s BU3Ha4asm 3a 0roMOrolo MopgosioridyHoro iHgekcy IapcoHa. CtatncTuyHy ob6pobKy OTpuMaHux pesysibTariB
npoBOAMIIM 38 [JOMTOMOI Ok JIILEH3IVIHOrO CTaTUCTUHYHOIO NpPorpamHoro nakety "Statistica 6,0" 3 BUKOPUCTAHHSIM HEMNapameTpPuyHmNX
METOoAIB OUIHKW. Y IOHaKIB | AiBYaT i3 i3i0n0ridHUM rpuKyCoM i3 Pi3HUMMN Tunamu 0bJIMY4s BUSHAYEHI MeXi PoLeHTUIbHOIO PO3Maxy
LUNPUIHY KOPOHOK 3Y0iB, LLUNPUHM 3y0OiB Ha PiBHI aHATOMIYHOI LLMVIKW, BIACTaHI Bif aHaTOMIYHOI LLINVIKU [0 arekcy KOPeHs Ta BiAcTaHi Bif
cepeanHu PiXky4oro Kparo [0 ariekcy KOPeHs y rpucCiHKOBO-SI3MKOBOMY HarpsMKy. AHai3 ctateBux po36iKHOCTEN aaHuX PO3MIpiB
3y6iB nokasas, L0 yCi NMOKa3sHUKW BIICTaHI Bi4 aHaTOMIYHOI LUMVIKU 10 areKkcy KOPeHs Ta BIACTaHi Bifl CEpeanHN PiXy4oro Kpaio 40
ariekcy KopeHsi BiarnoBigHux 3y0iB y rpuCiHKOBO-513MKOBOMY HarPsMKY B IOHAKIB i3 LUMPOKUM OB/IMY4SIM [OCTOBIPHO OifibLLi, HIX Y
AIBYaAT i3 LLIMPOKUM OBIMYYSIM, MEPEBAXHA OI/IbLUIICTL PO3MIPIB LUNPUHM KOPOHOK 3Y0IB i LLnpuHY 3y0iB HA PIBHI aHATOMIYHOI LUKy y
PUCIHKOBO-51I3MIKOBOMY HarpPsIMKY B IOHaKIB i3 LUMPOKUM OBJIMYYSIM TakoX LAOCTOBIPHO OifibLui HIX Y [IBYAT i3 LLIMPOKUM OOSINYYSIM.
ZocroBipHux abo TeHAEHLIV BIAMIHHOCTEN KOMIT I0TEPHO-TOMOrpa@idHnx po3mipiB 3y6iB y MPUCIHKOBO-SI3MKOBOMY HarpPsMKy MiX
AiByaramu 3 AyXe LLUMPOKUM | LLUMPOKUM OBJINY4SIM HE BCTaHOBIeHO. OTpuMaHi pe3y/ibTaTy PO3LUMPIOIOTb YSIBIIEHHS PO aHAaTOMIYHY
6y.a0By NoCTiviHnx 3y6IiB y toHaKiB i AiB4ar 10415 3 Qi3ioa0riyHUM rpuKyCcom i3 Pi3HUMY TUamu 00./1144si, 110 AO3BO/INTE CTOMATO/I0ram
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niaBuLLMTY eeKTUBHICTb JIiKyBaHHS AePEeKTIB 3ybiB i 3yOHuX psSaiB.
Knio4oBi cnoBa: roHaku, giB4ara, tnrin 06/my4s, KOMI'I0TepHa TOMOrpa@is, rnpuciHKOBO-s13UKOBI po3mipu 3y0iB, ¢idionoriyHuii
npuKyc, cTaresi BigAMIHHOCTI.

fosyp T. Il.

KOMMbLIOTEPHO-TOMOIPA®UNYECKUE NMPEAABEPHO-A3LIKOBLIE PASMEPLI 3YEOB Y IOHOLIEN U
OEBYLWIEK C HOPMAJIbHOM OKKNIO3UEW B 3ABUCUMOCTU OT TUNOB NULA

UccnenoBaHns KOMMIbIOTEPHO-TOMOrpagnyeckux paamepos 3y60B y NpeacraBuTenel ¢ pasanyHbiMy TUnamu amua rnpu
PU3MOSIOrN4ecKori OKKJIH03MM MO3BOJISIET CTOMATO/IOraM OCYLLECTBUTL KOPPEKTHbIV MOLAX0L K OPTOLOHTUYECKOMY JIEHEHUIO MNaLNeHTOoB
B KJIMHUKE OPTOAOHTUU, OPTONEANYECKON CTOMATO/IOM MU 1 YEoCTHO-TNLEBOV xupyprun. Llesb paboTsl - yCTaHOBATb PaHULbl
MPOLIEHTNIILHOrO pasmaxa v 0COOEHHOCTH KOMIMbIOTEPHO-TOMOrpapu4eckux rnpeaaBepHo-s3bIKkOBbIX PasMepoB 3yO0B y IOHOLLEN
v AeByLieK ¢ GuanoIormyeckuM rnpuKycoM B 3aBUCUMOCTU OT Tuna /imya. [lepBuyHbIe KOMIbIOTEPHO-TOMOrpagpnyeckne pasmepsl
LUMPUHbBI KOPOHOK 3y00B, LUMPUHBLI 3yO0B Ha YPOBHE aHATOMUYECKOM LUEVIKM, pacCTOSIHUS OT aHaTOMUYECKOU Luevikn [0 arnekca
KOPHSI M pacCTOSIHUSI OT CEpennHbl PEXYLLero Kpasl [0 arekca KOpHs 3y60B B pennBepHO-s13bIKOBOM HarpasieHuy, a Takxe
keganometTpunyeckme napameTpbl 44 wHoled n 50 AeBylLIeK C HOPMasibHOV OKK/TIO3NEN MPubINXKXEeHHOU K OpTOrHaTu4eckomy
npuKycy rnoJsiy4eHHble u3 baHka AaHHbIX Hay4YHO-1CC/1E[0BaTe/IbCKOro UeHTpa BuHHNULKOro HayunoHaabsHoro MeauLnHCKoro
yHuBepcutrera um. H. U. [Tuporosa. Tun /muya onpeaesnsm ¢ rnoMoLbo Mopgosiornyeckoro nHaekca FapcoHa. CtatncTuyeckyro
06paboTKy 10/1y4EHHbIX PE3YJIbTaToB MPOBOANIIN C MOMOLLbIO JIMLIEH3NOHHOIO CTaTUCTUYECKOro MporpamMmMHoro nakera "Statistica
6,0" ¢ ucronb30BaHNEM HernapameTPU4ecknx MeTOA0B OLIEHKU. Y IOHOLLIEVE n AEeBYLLIEK C PrU3N0I0rn4eckuM rnpuKyCoM C PasimyHbIMn
TUNamMy nLa ornpesnesneHbl rpaHnLbl MPOLEHTUIbHOIO pasmaxa LLUNPYHbI KOPOHOK 3y0O0B, LLVpUHbLI 3yO0B Ha ypPOBHE aHaTOMUYECKOH
LIEUKN, PacCTOSIHUS OT aHaTOMUYECKOU LUEVIKU [0 arlekca KOPHSA 1 PacCTOSIHUS OT CEPEANHBI PEXYLLIErO Kpasi [0 arekca KOpHS B
npennBepHo-s13blIkOBOM HarpaBiaeHun. AHaIN3 rosioBbiX pasinynii gaHHbX paamepoB 3yO60B rokasas, 4To BCE 1oKkas3atenm
pPaccTosaHUN OT aHaTOMUYECKOM LLEVIKM [0 arekca KOPHS v pacCTOSIHUS OT CepeanHbl PEXYLLero kpas 40 arilekca KOpHs
COOTBETCTBYOWMNX 3yO6OB B NpPennBepHO-s13bIKOBOM HarpaBAeHUN Y IOHOLLEV C LLNPOKUM JINLOM AOCTOBEPHO OO/bLLE, HEM Yy
AEBYLLEK C LUMPOKUM JINLOM, 104aB/SIoLee O0/bLLINHCTBO Pa3MEPOB LUNPUHbLI KOPOHOK 3yO0B U LLUNPUHbLI 3yOOB Ha YPOBHE
aHaToOMUYECKOU LLEHKN B peanBepHO-s13bIkOBOM HaNpPasB/eHN Y IOHOLLEN C LUMPOKUM JINLIOM TakXe [OCTOBEPHO OOJIbLLe HeM Y
AEBYLLEK C LUNPOKUM JINLOM. [ OCTOBEPHbIX NN TeHAEHUNI Pas/inynii KOMbiOTEPHO-TOMOrpapnyeckmnx pasmepos 3yO608 B
npensBePHO-513bIKOBOM HArpPaBaeHUN MEXAY AEBYLUKAMU C O4EHb LUUPOKUM U LLUNPOKAM JIMLIOM HE YyCTaHOB/IEHO. osy4eHHbIe
pe3ybTathl pacLunpsIOT peacTaBaeHne o6 aHaTOMUYEeCKOM CTPOEHUMN MOCTOSIHHbIX 3yO0B y 0HowWw e n aeByuiek logones ¢
DU3NONIOrn4eckuM rnpuKyCcoM C PasandHbIMu TUNAMU 1La, 4TO MO3BOIUT CTOMATO0ram MoBbICUTb 3QPEKTUBHOCTb JI€4YEHUS
AepekToB 3y60B 1 3yOHbIX PSAOB.

KnioueBble CnoBa: roHowWN, AEBYLKU, TUM JIULA, KOMIbIOTEPHAas TOMOrpagus, rnpeaaBepHo-s3blKkoBble pazmepsl 3y608,
PU3N0I0rn4eckuvi rNPUKYC, rnoJsIoBble Pasanyms.
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