COCTOSIHHE KJIETOK M TKaHed. HenocrtaroyHoe ocBelleHne B HAYYHOW JIMTEpaType
BKJIaZla TUCHYHKIIMU SHIOTENUSI COCY/IOB B Pa3BUTHUE MAPOJIOHTUTA HYXKAACTCA B
oJIpOOHOM M3yYeHUH y MaleHToB paznuuHoi Tsoxectu XI'T1. lanHo# mpoGieme
COBPEMEHHOW CTOMATOJIOTMM C TIO3ULMH JHATHOCTHYECKUX KPUTEpHUM U
MOCBSIIIEHAa HAacTOsIIasl padboTa.
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Pe3iome: B pabore mnokasaHbl JOCTOMHCTBA W HEJOCTaTKH METOOB
periaHTalMl W ayToTpaHCIUIaHTaluu  3yOoB. IlpencraBiieHbl  pe3yibTaThl
HKCIIEPUMEHTOB Ha OECHOpPOJHBIX CO0aKaX, KOTOPHIM BBIMIOJHEHBI OIepaluu
peIUTaHTalMK W AyTOTPAHCIUIAHTAIIMM C HCIOJB30BAaHUEM BHYTPHUKOCTHOM
¢duxcanuu 3y00B Mo pa3paboTaHHONW aBTOPOM TEXHOJIOTHUHU.

Cy1iecTByOIIME METOABl MCKYCCTBEHHOTO 3aMeEIIeHHsS Ae(EKTOB 3yOHOTO
psga Majo ycTpamBaeT OOJIBHBIX KaK B 3CTETUYECKOM, TaK U B (PYyHKIIMOHATHHOM
OTHOIICHUH. A TaKXe OPTOINEIUYCCKHUE CIOCOOBI BOCCTAHOBJICHHS 3yOHOTO psia
TpeOyIOT OOJBIIMX MaTepHalibHbIX 3aTpar. Ilo mamaeM D.f.Bapeca (1991) wm
A Jl.IIBapma (1994) cpenHAs TPOAOIDKUTEIBHOCTh  (DYHKIIMOHUPOBAHHUS
KOHCOJIbHBIX M1 MOCTOBHU/THBIX MPOTE30B HE MPEBBIIIACT 6-7 JIET, B UTOT€ BOSHUKAET
HEOOXOJAMMOCTh TOBTOPHOTO Tmpote3upoBaHus. [lpu sTom 3yObl, paHee
HAXOJIMBIIIMECA TIOJT KOPOHKAMHM, 3a4acTyl0 OKa3bIBAIOTCS Pa3pylICHHBIMHU, YTO
TpeOyeT HX yHajJeHUus U TMPENapoBKU TOJ KOPOHKH CIEAYIONIUX, PSIAOM
PacroJIOKEHHBIX MHTAKTHBIX 3yOOB. JTO B KOHEYHOM HUTOTE MPUBOJUT K IMOTEPE
3y0O0B.

AJbTEpHATUBOM JIEHTAJILHOM UMIIJIaHTalluU u TPAAULUOHHOMY
MPOTEC3UPOBAHUIO  SBJISAIOTCS PEIUIAHTAMS ©W  ayTOTpPaHCIUIAHTAus 3y0oB,
pa3paboTKa TEXHOJIOTMA KOTOPHIX ITO3BOJIUT Ha COBEPIICHHO WHOM HAy4YHO-
MPAKTUIECKOM yYPOBHE PEIIUTh MHOTHE 3a/Jaud OPTOTICAMYCCKOW pecTaBpalliu, H,
B KOHEYHOM CUETe, YIYYIINTh KAauyeCTBO JKW3HU IIallMeHTa. VI3BECTHO, dYTO
perianTanusi 3y0OB — 3TO OPraHOCOXPAHSIONIAsl Orepalus, MpeaoTBpaIaoast
aTpo(UI0 KOCTHOW TKaHHW, BBIABMKEHUE 3yOOB-aHTAarOHWCTOB M CMEIICHUE
cocemHUx 3yOOB, YCTpaHAMONIas KOCMETHYeCKHe Je(exTsl 3yOHOTO psna.
OCHOBHBIM JOCTOMHCTBOM PEIUIAHTAIIMHA M ayTOTPAHCIUIAHTAIIMKA 3yOOB SIBIISIETCS
TO, YTO 3TO OPTaHOCOXPAHSIONINE OTIEPAIUU, KOTOPHIE MPEIOTBPAIIAIOT aTPOPHUIO
KOCTHOU TKaHH, CMEIICHUE COCETHUX 3y00B, YCTPAHSIIOT KOCMETHYECKUE e(DEKTHI
3yOHBIX PSZOB, a TaKXKe CTAOUIM3UPYIOT (PYHKLHIO 3yOOUETIOCTHOW CHCTEMBI.
Opaum w3 Hauboyee CIOXKHBIX OTaloOB TPOBENCHUS  pEIJIAaHTAIUU U
ayTOTPAHCIUIAHTALIMKA 3yOOB SIBJISCTCS MIMHUPOBAHKME MX K COCCTHMM WHTAKTHBIM
3y0aMm ¢ MeNbI0 WX MOJTHOW MMMOOUITH3auK. Ps1 aBTOPOB MpeiaraeT MpoBOIUTh
peIUIaHTAllMI0 W ayTOTPAHCIUIAHTAIMI0 3yO0OB 0€3 TMOCHIENyIoImero  ux
NIMHUPOBAHMS, HO TOJHOCTBIO OTKa3aThCsi OT Hero Henb3s. llluHupoBanue
MO3BOJISIET CHU3UTh MHTEHCUBHOCTD U JIUTUTENBHOCTh KIIMHUYECKUX MPOSBICHUNA B
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00JIaCTH PEIUIaHTUPYEMOro 3y0a, BEAYIIUX K €ro OTTOpkKeHUI0. CheMHBbIE IIMHbI
pa3IMYHBIX BHJIOB, MPEJIAra€MbI€ B HACTOSIIEE BpPEMs, B OOJBIIMHCTBE CIy4YacB
BBI3BIBAIOT AUCKOM(OPT MpHU JAJIUTEIBHOM HOILIEHUH, MPUBOAST K HApPYIICHUIO
(GyHKUMA (OHETUKH M KEBAaHHS, a TAK)KE K BO3HUKHOBEHHUIO BOCHAIUTEIHLHOTO
mpolecca B MeCTaX KOHTAaKTa C MOBEPXHOCTHIO 3y0a M3-3a CKOIUICHUS 3yOHOTO
Haieta. EmE oOIMH HEOOCTaTOK ChEMHBIX MIMHUPYIOUIMX KOHCTPYKLHM,
YATUHSIONINX TEPUOJT peaduIuTalli — UX HEYCTOWYMBOE KpEIIeHHE K 3yOam.
CrencTBUEM HEYCTOMYMBOTO KPEIUICHHS SIBISIETCS HAPYUIEHUWE IEPBUYHOMU
CTaOMJIM3AIlMM  PEIUIAHTUPYEMBIX M ayTOTPAHCIUIAHTUPYEMBIX 3yO0OB H B
pe3yJibTare — 3aMeJJIEHUE MPOIECCAa OCTEOMHTETPALlUN.

Takum 00pa3om, perianTanus 3y00B MO3BOJISIET COXPAHUTh 3yObl C O4Yarom
MHpEKINU B NepuanekaibHOW 00JacTh M SABISETCSA JTOCTOMHOM ajabTepHATHUBOU
CbEMHOMY/ HEChEMHOMY MPOTE3UPOBAHUIO U UMIUIAHTALIUY.

METHOD FOR PROSTHETICS OF END DEFECTS FOR PARTIAL LOSS
OF TEETH
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Tashkent State Dental Institute, Tashkent, Uzbekistan

Relevance. Currently, the main types of orthopedic structures proposed for
the replacement of one-sided end defects are small saddle prostheses, partial
removable plate and arch prostheses. Small saddle prostheses are usually the most
easily tolerated by patients from a psychological point of view, due to their small
size and short adaptation period. However, this type of prosthetics is limited in use
by a significant number of contraindications and cannot always be used (low
clinical crowns, overload of the periodontal abutment teeth, etc.). Purpose of the
study. To describe the method of prosthetics of end defects with partial
edentulousness using the example of a clinical case. Materials and methods. The
lock fastening developed by us, in contrast to the known ones, can be adapted for
any height of clinical crowns. Fixation of the prosthesis does not depend on the
height of the coronal part of the tooth and the severity of its equator. Gentle
preparation of abutment teeth allows for grinding a minimum amount of hard
tissue. The combination of locking elements of the locking attachment provides
sufficient fixation and spatial stabilization of the prosthesis to ensure high chewing
efficiency, but at the same time not completely, but only partially limits its lability
during the chewing function, as is typical of rigid locks and telescopic systems.
This limited lability determines a decrease in the load on the periodontium of the
supporting teeth due to the redistribution of a part of the chewing pressure on the
mucous membrane of the alveolar process. Comparison of the effect on the
periodontium of the abutment teeth of the proposed locking attachment with the
effect of the clasp fixation suggests that it is significantly lower for our attachment,
since it ensures the distribution of the chewing load along the longitudinal axis of
the abutment tooth, which is physiological and significantly reduces the risk of
traumatic occlusion, mobility and movement. abutment teeth.The proposed
locking fastening can be recommended for use in the prosthetics of the end flaws
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