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MOP®OJ1IOr'MYECKUE N AEHCUTOMETPUYECKVE NSMEHEHUA
BUCOYHOHWM>XHEYEJTIIOCTHOIO CYCTABA Y NALIMEHTOB
C 3YBOUYEJIIOCTHBIMUA AHOMATTNAMUA

Yye6HO-HayUHbIA MHCTUTYT NOCNeaUNIoMHOro o6pazoBaHus
Bbiclero rocygapcTBeHHOro y4e6Horo saBegeHust YKpavHbil
«YKpavHCKasa MeauLMHCKaa cTomaToriornyeckas akagemus», NonTtaea

WcecnepgoBaHne Mopdonornyecknx u AeHCuTomeT-
pUYECKMX nokasaTenenm BUCOYHOHMXKHEYESTHOCTHOrO
cyctaBa (BHYC) y nauueHTOB C 3yGO4YentoCTHbIMU
aHoManusMm MMeeT BorbLLoe 3HAaYeHNe Npu NeYeHnm
34YA. Uenbto uccnenoBanns 6binio onpeaenuTs Mop-
donornyeckne M OEHCUTOMETPUYECKME MNOKasaTenu
BHYC y naunentos ¢ 34A. Bcero 6bino obcnegosaHo
57 naumeHTOB M nNpoaHanusnpoBaHo ux KT kocten
nuueBoro ckeneta. lNauweHTbl ObINM pacnpeneneHbl
Ha aBe rpynnbl: | - naumenTbl ¢ 34A, Il - nauneHTbl €
BTOPWYHOMN aaeHTuel. Mepeasn rpynna Gbina pasgene-
Ha Ha 3 nNoArpynmnbl COrnacHo Knaccudukaumm Hrms.
Pesynbtatamm umccnegoBaHum [oKasaHO, YTO Hanu-
yne 3YA cHuKaeT OeHCUTOMETpPUYECKME noKasaTenu
nnoTHoctn ronosok BHYC. MNoTHOCTb KOCTM rofioBokK
Hanbonee cHmxeHa npw |l knacce 1 3aBUCUT OT Tshxe-
ctn natonormn. o gaHHLIM UccrneaoBaHUst aCUMMET-
pus C BO3pacToM HapacTaeT.

KnioueBble cnoBa: BUCOYHOHMKHEYESTHOCTHOWN
cycTtaB, 3yOo4eniocTHasi aHomanusi, OEeHCUTOMETPUS
KOCTW.

CBsA3b paboTbl C Hay4YHbIMM MpoOrpamMmamu,
nnaHamu, Temamu. [laHHas paboTa sBnseTtcs dpar-
meHToM HUP «CocTosiHMe opTOAOHTUYECKOro 340p0-
BbS M €ro KoOppekums y naunmeHToB pasHOro Bo3pacrta
C AnCTanbHbIM NPUKycoM», Ne rocyjapcTBEHHO perv-
cTpauum 0113U003539.

BBegeHue. AcMMMeTpMA NULEBOrO ckeneta mme-
eT cnegywouime pa3HOBUMOHOCTU: CKeneTHas, CycTaB-
Hasl, MbllieYHas, PyHKUMOHanbLHas, NocTTpaBMaTnye-
ckasi, KOMOMHMpPOBaHHas acumMmeTpus, obycroBneH-
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Hasi onyxonsmu 1 onyxonenogobHeiMu 3abonesaHns-
MW YenocTHo-nmueBon obnactu [5]. CkeneTHble
acUMMeTpUMM MOTyT 3aTparMBaTb TOMbKO BEPXHIOK
WNN TOMbKO HWXKHIOK 4YemntocTn, Nnbo e HeCcKONbKo
aHaTOMMWYEeCKMX CTPYKTYpP, MPUBOASA K U3MEHEHMIO Mo-
NOXeHWs cycTaBHOro gucka. PyHKUMOHanbHas acum-
mMeTpus 06ycrnoBneHa, kak NpaBuio, OKKIMO3MOHHBIMU
HapyweHuamMn n ¢GopMUPOBaHMEM HeENpaBUbHON
NPVBBIYHOW  OKKIIO3UM, KOTOpas COMpOBOXAaeTcs
CMeLLeHNEM HIDKHEN Y4entoCTU Ha YpOBHE CYCTaBHbIX
rornoBok. B cBow oyepeab, HenpaBuIbHOE MONOXe-
HWE HWXXHEWN YenioCcTn NPUBOAMT K PasBUTUIO CUHAPO-
Ma MbILLIEYHO-CYCTaBHOW ANCHYHKLMN BUCOYHOHWXK-
He4encTHbIX cyctasos (BHYC).

Cpeamn opTOAOHTMYECKUX NALMEHTOB ANCHYHKLMSA
BHYC BcTpeyvaetca y 70-75% [1]. HemanoBaxeH u
TOT chakT, 4To 3abonesaHns BHYC passueatoTcs po-
BONbHO paHO, 3a4acTylo B AeTckom BospacTe [8, 10].
HyXHO yunTbIBaTb, 4YTO K HapyLleHUaMm dyHKUMK
BHYC wmoxeT npuBOoOUTE CamMO OpPTOLOHTUYECKOE
neyeHne, Tak Kak CBA3aHO C pas3obuieHnemM 3y6HbIX
psSA0B, M3MEHEHUEM MPUBLIYHOW OKKI3WKW, nepeme-
LLeHneM HKHen yentoctu [2, 3, 7]. Busyanusauus un
obbekTMBHasa oueHka BHYC y peten Heobxogumma
Ons  onpefeneHns KMMHWYeCKMX npegnonaraemMbix
HapyLeHUn CTPYKTYpbl 1 yHKUMKM cycTaBsa [4, 5].

Llenb uccnepoBaHus - u3yuntb Mopdponoruye-
CKYI0 U OEHCUTOMETPUYECKYIO cuMmmeTpruyHocTb BHUC
y NauMeHToB C 3y604entoCTHbIMU aHOManusMu.

MaTepunanbl 1 mMetoabl UccnepoBaHus. Beero
uccnegosaHo 57 komnbloTepHbix Tomorpamm (KT)
nauMeHToB, MMEKLLMX KaK 3ybo4entoCcTHble aHoManum
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(84A), Bcero 39 4yenosek, KoTopble Bowwnu B | rpynny,
Tak u BTOpuuHyto ageHtuo (Il knacc no KeHHeaw),
HyXgatowmxcs B npoteaupoBaHun, (18 yenosek) —
Il rpynna. Bospact nauneHToB konebancs B npegenax
ot 8 po 40 nert. Mo Bugam 34YA cornacHo knaccudum-
Kauum JHrns, He3aBMCUMO OT BO3pacTa, pasfeneHve
naumeHToB Obino cnegyowmm: | knacc - 18 naume-
ToB (8 — 26 ner), Il knacc no JHrn - 12 nauMeHToB
(12 — 33 net) m lll knacc no 3Hr - 6 NauneHToB
Bo3pactoMm 9 — 11 nerT.

KT-nccnepoBaHmst YenoCTHbIX KOCTEWN BbINOSHS-
NM  Ha [eHTanbHOM KOMMbIOTEPHOM TOMoOrpade
«VATECH PAX-ZENITH 3D», war ckaHupoBaHus 1
MM, BpeMs ckaHupoBaHusa 15 cek. ¢ obuien nydeson
Harpyskon 50 Mk3B.

Mamepenue BHYC Ha KT npoBogmnack no meto-
ay H.A. PabyxvHon B mogudukauumn WU.E. AHgpoco-
BOM u coasT. [6]. NamepeHusa wupuHbl (b-b1) cycras-
HOM TrOMOBKM MpPOBOAMIIACb B Tpex MMOCKOCTSX:
sagittal, axial, coronal, a BeicoTa (B-B1) B nnockoctu
sagittal (puc.).

Puc. Cxema peHTreHoMopcoMeTpryecknx nccresoBaHni
komnoHeHToB BHYC:

A-Al- BbicoTa cycTaBHoro 6yropka; b-b1 — wmpuHa
CycTaBHOM ronosku; B-B1 — BbicoTa CycTaBHOWN ronoBKy;
O-01 — wmpuHa cyctaBHon wenu cnepeau; B1-IM — wunpuHa
cycTaBHOM Lenu BBepxy; E-E1 — wnpunHa cyctaBHOM Lienu

PeHTreHaHaTOMMYeCcKkyto MIOTHOCTb KOCTHOW TKa-
HU u3Mepsnu B npuknagHon nporpamme Ez3D2009
npuM nomowm MuHCTpymeHTa «Profile - wnamepeHue
NSIOTHOCTM KOCTW MeXay ABYMsI TO4KaMu» B eauHMLax
XayHcdunga (HU) [11].

Ons o6paboTkM pe3ynbTaToB MCCNELOBaHUA UC-
nonb3oBanM CTaTUCTUYECKUA MNaKeT JMLEH3NOHHON
nporpammbl «Statistica®for Windows 6.0», “Microsoft
Exel 2003”. [JocToBepHbIMX CYATaANUCb pesynbTaThbl
CO CTeneHbto 3HaumMmocTu 95%.

Pe3ynbTaThl MCcCnegoBaHUN U UX obcyxaeHue.
Kak y nauuneHTtoB | Tak u |l rpynnbl BbIABUNK psig OCo-
OeHHOCTEN B OEHCUTOMETPUYECKOW OLEHKE MITOTHO-
ctu ronoekn BHYC. bes yyeTta cpegHux nokasaTtenemn
nnoTHoctu ronosok BHYC oTaenbHo cnpasa u cnesa,
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Mbl YCTaHOBWMM, YTO B 3aBMCMMOCTM OT Buaa 3YA
NNOTHOCTb KOCTU FOMIOBOK NPU aHOManusx NonoXeHns
oTaenbHbix 3y6oB (I knacc) coctaBnseT 440,4+65,6,

npu Il knacce - 418,7+62,8; npu Il knacce -
323,5+35,6 (Tabn. 1).
Tabnuua 1 — CpeagHue AeHcMToMeTpuyeckme
nokasatenu nNnoTHocTu ronosok BHYC
A0l | knacc Il knacc Il knacc

naTonorum
CnpaBa 415,5+64,7 438+65,6 333+£32,1
CneBa 466,5+66,6 | 399,4+60.1 | 314+39,1
CpeaHee 440,4+65,6 | 418,7+62,8 | 323,5+35,6

[MonyyeHHble OaHHble CBUMAETENbCTBYOT O TOM,
YTO C YBENUYEHMEM TSXKECTM NaTONoOrnmM, a UMeHHo, C
ycuneHnem Hedumamonorndyeckon Harpyskm Ha BHYC
OTBETHas peakuus KOCTW FOfOBKM CycTaBa NposiBhs-
€TCA B YMEHbLUEHUW ee NMOTHOCTU. Tak, AeHCumMeTpu-
Yeckume nokasatenn u3dyvyaemoro napameTtpa npu
Il knacce B 1,36 pa3a CHWXeHbl NO CPaBHEHWIO C Ma-
Tonoruen | knacca no SHrA.

OueHka CMMMETPUM MAOTHOCTU KOCTUM FONTIOBOK
BHYC cnpaBa n cneea nokasana, 4to npu 34A Haii-
JeHa acummeTpus OEeHCUTOMETPUYECKUX MoKasaTte-
newn, Kak cnencrene (PyHKLMOHANbHON acMMETPUMN.
[daHHbIn hakT aBngeTca nogTBEPXAEHNEM NEPBUYHO-
CTW (PpyHKLMOHANbLHOW naTonornM n nepexoga ee 4ye-
pe3 M3MeHeHne Ka4eCTBEHHOro cocTaBa KocTu (B AaH-
HOM crny4ae ee NNOTHOCTM) K nocrneaywum mopgo-
aHaTOMUYecKuM mnameHeHusim ronosok BHYC, uyto
noAaTBepXxgaeTcs AaHHbIMK Apyrux asTopos [8,9,10].

CpenHve nokasaTenu nnoTHoctu ronosok BHYUC
y nauueHToB | rpynnsel coctasngoT 378+34 HU, 4Tto
Ha 73 HU wmeHblwe, 4yem y nauveHToB Il rpynnsl
(Tabn. 2).

Tabnuua 2 — CpegHvie 4eHCUTOMETPUYECKME NoKasaTe-
nv nnoTHocTu ronoBok BHYC B rpynnax B (HU)

BHUC JleBbiIi MpaBbin
| rpynna 378,8+38 378,3+£30
Il rpynna 453,760 448,7450

Tawke HaMu NpoaHanuM3npoBaHbl LUMPUHA W Bbl-
cota cycTtaBHbIx ronosok BHYC. CpaBHuB gaHHble
LUMPUHBI cycTaBHbIX ronosBok BHYC mexay rpynnamu
¢ 3YA 1 BTOpMYHOI afeHTHeNn, BbISICHUMK, YTO pasHu-
La mexay npasou un nesou ronoskamu BHYC Bo BCcex
Tpex nnockoctax B | rpynne konebnetcsa ot 0,02 go
0,6 mm, B Il rpynne ot 0,2 go 1,72 MM, 4TO NokasblBa-
eT O HapacTaHuuM acummeTpum ronosok BHYUC npwm
BTOPWYHbBIX aOeHTUSAX, OCOBGEeHHO B carruTTanbHoOu
nnockocTu (Taén. 3).

133



MenowuyHi Haykun

Ta6bnuua 3 — CpegHue pa3mepbl cyctaBHol ronosku BHYC B Tpex nnockocTtsx no rpynnax (Mm)

Mpynna JleBbin MpaBbin
NMocKoCTb coronal sagital axial coronal sagital axial
| rpynna 14,1+1,04 8,4840,41 16,89+1,065 14,72,+1,1 8,37+0,4 16,91+1,21
Il rpynna 15,25+1,76 10,28+0,96 15,38+1,9 15,4+1,9 8,56+0,88 16,28+1,97

Tabnuua 4 — CpegHue nokasartenu pasmepos ronoskun BHYC B 3aB

MCMMOCTU OT BMAA NpYKyca nauneHTos | rpynnebl

Knacc no SHrnto neBbINA npasbin

NMocKoCTb coronal sagital axial coronal sagital axial
| knacc 13,515 8,1+0,5 16,7+1,9 14,7+1,6 8,3+0,6 17x2,2
Il knacc 13,719 9,240,2 19,6+1,6 13,9+2,2 8,2+0,3 18,7+1,3
Il knacc 14,5+0,2 7,940,6 15,3+2,4 16,6+0,8 8,80,7 16,6+0,1

OueHka cummeTpum ronosok BHYC B | rpynne me-
XAy Knaccamu no JHIM nokasanu, 4To y Bcex naumeH-
TOB pasHUUAa Mexay NeBOM W NpaBoW CTOPOHaAMWU He-
3HauMTenbHa 1 HaxXoAMTCS B FpaHUL@X CTaTUCTUYECKON
norpewHoctn p>0,05. B To e Bpems, Npu cpaBHEHUN
nokasaTenen cpegHero pasMepa LUMPUHbI  FOMOBOK
BHYC B caruTTanbHOM NNOCKOCTM YCTaHOBIIEHO Hapac-
TaHue acummeTpum ot | knacca no OHrnto K Il knaccy,
4YTO NnoATBepxaaeTca cratucTnyecky p<0,05 (tabn. 4).

Kak cHwkeHne [eHCUTOMEeTpuUYecKkux nokasare-
neWn, Tak U HapacTaHne acCUMMETPUKN CyCTaBHbIX rono-
Bok BHYC ot | knacca no OHrnio k Il knaccy, ykasbl-
BaeT Ha BnusaHue Tsbkectn 3YA Ha dopmupoBaHune
naTonorn4eckoro npolecca B cycTtaBse.

BbiBogbl. HapactaHue acnmmeTpum dopmbl ro-
nosok BHYC npu BTOpMYHBLIX ageHTUsIX CBA3aHO C
NpevMyLLLeCTBEHHO OOHOCTOPOHHUM >XEBaHUEM Mpwu
OTCYTCTBMM rpynnbl 3y6oB HAa OQHOM U3 CTOPOH.

Hanunune 3YA cHwxaeT geHcuToMeTpuyeckue u
MOPOMETPUYECKNE MOKasaTenm CTPOEHUS TOfI0BOK
BHYC. MnoTHOCTb KOCTM rONOBOK Hanbonee CHkeHa
npwm Il knacce no 3Hrnto, M HapacTaeT B 3aBUCUMOCTU
OT TSXKECTU NaTonormu.

Mpn cpaBHeHWn nokasaTtenen cpegHero pasmepa
WwnpuHbl ronoBok BHYC B carmtTranbHOW mnockocTu
YCTaHOBIEHO HapacTaHue acuMMeTpuu oT | knacca
no OHrnio K Il knaccy, 4YTo ykasbiBaeT Ha U3MeHeHue
dopmbl cycTaBHou ronosku BHYC B 3aBucumoctn ot
pacronioXXeHNs HWXHeN YerocTn B carutTanbHoOu
NAOCKOCTW.

MepcnekTBbI AanbHEWWWX WUCCrefoBaHUMN.
Pabota paccmaTtpvBaeT nub HEKOTOpble U3 MeTo-
AOB [OMOMHUTENBHOIMO UCCregoBaHns AUCHYHKLUK
BHYC. PaspaboTkn B aTOM HanpasneHun ByayT npo-
OOMXKeHbl B AanbHENLMX UCCrefoBaHNSX.

kand. med. nauk, Abstr. PhDr. (Med.).

Kuzakova AV. Metody obsledovaniya visochno-nizhnechelyustnykh sustavov
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MOP®ONOIN4YHI TA AEHCUTOMETPU4YHI 3MIHU

CKPOHEBOHWXXHBOLLEJIENMHOIO CYTTNOBA Y NALUIEHTIB

31 3YBOLWENEMHUMUA AHOMANIAMA

Kypoedoea B. []., Cmactok O. A., BuxkeHko €. €.

Pestome. JocnigkeHHss MOPAONOriYHNX | AEHCUTOMETPUYHMX MOKA3HWUKIB CKPOHEBOHWKHBOLLENENMHOrO Cyr-
noba (CHLLUC) y nauieHTiB 3 3yboLienenHummn aHomanisamm (34A) Mae BaxnmBe 3Ha4YeHHS Npu fikyBaHHi. MeToto
JocnimpkeHHs 0yno BM3HAYMTM MOPAONOriyHi i geHcuToMeTpuryHi nokasHmkn CHLUC y nauieHTiB 3 34A. Beboro
6yno obcTexeHo 57 mauieHTiB i npoaHanidoBaHo ix komn'toTepHi Tomorpamu (KT) kicTok nuuesoro ckeneta. Na-
uieHTn 6ynun poanoaineHi Ha asi rpynu: | - nauieHtn 3 34A, Il - nauieHT 3 BTOpuHHOK afeHTieto. MNepwa rpyna
Oyna posgineHa Ha 3 miarpynu BignoBiaHO Ao knacudikauii EHrna. Pesynbtatamu gocnigXeHb LOBEAEHO, LUO
HasBHiICTb 34A 3HMXYE OEHCUTOMETPUYHI MOKa3HWKK wWinbHocTi ronoBok BHLC. LWinbHICTb KICTKM ronoBoK Han-
Oinbw 3HWxeHa npw Il knaci, i 3anexuTb Big TSHKKOCTI naTonorii. 3a gaHUMK OOCHioKEeHHs] acMMETPIs 3 BiKOM
HapocTae.

Knto4yoBi cnoBa: CKpOHEBOHWXHbOLLENEeNHU cyrnob, 3ybollenenHa aHomanisi, GEHCUTOMETPIS KICTKM.
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Morphological and Densitometric Changes

in the Temporally Mandibular Joint

in Patients with Pulmonary Anomalies

Kuroedova V., Stasyuk A., Vizhenko E.

Abstract. Examination of morphological and densitometrical symmetry of a temporally mandibular joint
(TM)) in patients with dental maxillary anomalies (DMA) is highly important. It can be used during orthodontic
patients’ treatment as visualization and objective assessment of TM;j in children and adults. Moreover, it is nec-
essary for definition of clinical alleged violations of joint’s structure and function.

The purpose of the article is to examine morphological and densitometrical symmetry of TMj at patients from
DMA and the patients having a secondary edentia (the Il class by Kennedy).

From 57 computer tomograms (CT) of the patients having dental maxillary anomalies (DMA), only 39 people
who have entered in | group, and a secondary edentia (the Ill class according to Kennedy) needing prosthetics
are investigated: (18 people) — Il group. The age of patients was ranging from 8 up to 40 years. By types of
DMA according to Engl's classification, it isn't dependent on age. Division of patients was the following: | class —
18 patients (8 — 26 years), Il class across Engl — 12 patients (2 — 33 years), and lll class across Engl — 6 pa-
tients age of 9 — 11 years. 18 patients of orthopedic office of 32-40 years, 6 men and 12 women having a secon-
dary edentia (the Il class according to Kennedy) and needing prosthetics are united in the 2nd group.

Measurement of TMj on CT was carried out by N.A. Rabukhina's method to I.E. Androsova's modifications
and coauthors.

The X-ray anatomic density of a bone tissue was measured in the Ez3D2009 application program by means
of the “Profile-measurement of density of a bone between two points” tool in terms of Haunsfild (HU).

Disregarding average values of TMj heads density separately on the right and at the left, we have found out
that depending on a type of dental maxillary density of a bone of heads at anomalies of separate teeth position
(the | class) is 440,4+65,6, at the Il class — 418,7+62,8; at the Ill class — 323,5+35,6. Half-scientific data demon-
strate that with increase in weight of pathology, namely, with strengthening of not physiological load of TMj re-
sponse of a bone of a head of a joint is shown in reduction of its density. So, densimetric indicators of the stud-
ied parameter at the Il class by 1,36 times are lowered in comparison with pathology of the | class across Engl.

Assessment of symmetry of TMj heads in the | group between classes on Engl have shown that all patients
had a difference between the left and right parties, it was insignificant and had a statistical error p>0,05. At the
same time, when comparing indicators of the average size of width of TMj heads in the sagittal plane increase of
asymmetry from | a class across Engl to lll is established to a class that is confirmed statistically P<0,05.

Width and height of articulate TMj heads were also examined. Having compared these width of articulate
heads of TMj between groups to DMA and a secondary edentia, it was found out that the difference between the
right and left heads of TMj in the | group was 0,26 mm; in Il to group — 1,01 mm., which shows the increase of
asymmetry of heads of TMj at secondary adentiya.

To sum up, it was found out that existence of DMA reduces densitometrical indicators of density of TMj
heads. Density of a bone of heads is most reduced at the Il class and depends on weight of pathology. Accord-
ing to the research’ results the asymmetry increases with age.
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Asymmetry’s increase of TMj heads form at secondary adentiya is mainly connected with unilateral chewing
in the absence of group of teeth on one of the parties.

When comparing indicators of the average size of width of TMj heads in the sagittal plane increase of asym-
metry from | a class across Engl to Il is established to a class that indicates change of a form of an articulate
head of TMj depending on an arrangement of the lower jaw in the sagittal plane.

Keywords: temporally mandibular joint, malocclusion, bone density.
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