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ANNOTATION

On the basis of an analysis of cone beam computed tomography, 50 people (25 men and 25
women) of mature age (from 32 to 59) the study examines the structural features of the dentoalveolar
segments in 13, 14, 15, 16, 23, 24, 25 of the upper jaw and 34, 35, 36, 44, 45, 46 of the lower jaw,
the retromolar space of the mandible, the frequency of the presence of growths of the mucosa
(Schneider membrane) lining the walls of the cavity of the upper jaw, the frequency of perforation of
the bottom cavity of the upper jaw by the root tips of the fangs, premolars and first molars,
odontometry of 1.3, 1.4, 1.5, 1.6, 2.3, 2.4, 2.5 of the upper jaw and 3.4, 3.5, 3.6, 4.4, 4.5, 4.6 of the
lower jaw. The height of the lower jaw bone in men was greater due to the alveolar tissue. The total
length of teeth 3.6, 4.6 of the lower jaw, 1.3, 1.4, 1.6, 2.3, 2.4, 2.6 of the upper jaw, the size of the
base of the retromolar fossa were observed to be larger in men.The frequency of perforation of the
bottom of the upper jaw cavity by the tops of the canine roots and first premolars was higher in men,
the size (AP diameter and height) of the maxillary sinuses was larger in men. The study found that
the height of the upper jaw bone in men and women did not differ, and the teeth 1.4, 2.4, 1.6, 2.6 of
the upper jaw were larger in men, which can be attributed to the coronal section. The obtained data
will help improve the procedure of immediate dental implantation and augmentation of the alveolar
bone.

Keywords: radiography, odontometry, height of bone, mucosal thickening, maxillary sinus.
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TOMOI'PA®UHN
By3pyk3oaa K. /.

AccucteHT Kadeapsl XUpypruu MoJIoCTH pTau IeHTaIbHON UMILJIAHTOJIOTHI
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AccucteHT kadeapsl Xupypriuu MoJIOCTH pTa U JCHTATHPHOW UMILIAHTOJIOTHH
CamMapkaHACKUI TOCYJapCTBEHHBIN MEIULIMHCKAN UHCTUTYT.
HlepboakoBa @.Y.

AccucreHT kadeapbl XUpypruu 1moJocTy pTau JIeHTaIbHONH UMIUTAHTOIOTHH
CamapkaHACKNN rOCyJapCTBEHHBIN METUIIMHCKANA HHCTUTYT.
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AHHOTANUA

Ha ocHOoBaHMM aHanM3a JaHHBIX KOHYCHO-TYy4e€BOW KOMITbIOTEpHOU ToMorpaduu 50 yenoBek
(25 myx4mH U 25 KEHIIMH) 3peioro Bo3pacta (ot 32 net 10 59 neT) u3ydeHbl 0COOEHHOCTH CTPOCHUS
3y0OYEIIOCTHBIX CerMEHTOB B oOmactu 13, 14, 15, 16, 23, 24, 25 3y6oB BepxHel yenmoctu u 34, 35,
36, 44, 45, 46 3y00B HIDKHEH YETIOCTH, PETPOMOJIIPHOTO MTPOCTPAHCTBA HUYKHEH YEITFOCTH, YaCTOTHI
HAIMYUs pa3pacTanus ciu3ucTor (MeMOpans! [lIHalinepa), BRICTHIAIONIEH CTEHKH MOJIOCTH BEPXHEH
YeJ0CTH, YacTOThl Mepgopanuy JHa MOJIOCTH BEPXHEH UYeTIOCTH BEpXYIIKAaMH KOpPHEH KIIBIKOB,
MIPEMOJIIPOB W TIEPBBIX MOJISIpOB, ogoHToMeTpus 1.3, 1.4, 1.5, 1.6, 2.3, 2.4, 2.5 3yO0B BepxHei
yemoctd U 3.4, 3.5, 3.6, 4.4, 4.5, 4.6 3y00B HIWKHEH yentocTH. BbicoTa KOCTH HUKHEH YETIOCTH Y
MYXKYHMH OKa3ajach OOJIbIIEH 3a CUET alnbBEOJSIPHOW 4acTH, oOmias jummHa 3.6, 4.6 3y00B HIDKHEH
yemocTy, 1.3, 1.4, 1.6, 2.3, 2.4, 2.6 3y00B BepXHEH 4EIIOCTH, pa3MEPbl OCHOBAHUS PETPOMOJISIPHOM
SIMKU Y MYXXYHH OKa3aJUCh OOJIBIIUMHU Yy MYXKYHH, 4acTOTa MepQopaiuy JHA MOJIOCTH BEPXHEH
YEJIIOCTH BEPXYIIKaMU KOPHEH KIIBIKOB U MIEPBBIX MPEMOJISIPOB OKa3aJIach BBIIIE Y MYXKUHH, Pa3MephI
(mepenHe3aHU pa3Mep M BHICOTA) TaiMOPOBBIX TMa3yX OKAa3aJUCh OONBIIMMU y MYXKYHH.
Y CTaHOBNIEHO, YTO BBICOTA KOCTU BEPXHEH YENIOCTH y MY>KUMH M KEHIIWH HE pasiuyaiach, a 1.4,
2.4, 1.6, 2.6 3yObl BepxHed dYentocTd ObUTM OOJBINE Yy MY)XUHMH 32 CUET KOPOHKOBOM YacTH.
[TonydeHHbIe JaHHBIE TOMOTYT YJIYYIIUTh MPOLEIYPY OJHOMOMEHTHOW JEHTAIbHON UMIUIAHTALIUN
Y ayrMEHTAlNH aJbBEOJIIPHOTO OTPOCTKA.

KuioueBsble ciioBa: pentreHorpadus, 0JI0HTOMETPHUSI, BHICOTA KOCTH, YTOJIIEHUE CIU3UCTON
000JI0YKH, BEpXHECUCTFOCTHBIC TTIA3yXH.

Relevance: The study of morphological features of dental segments is important for planning
surgical interventions for the installation of dental implants, the location of which should be as
physiological as possible [9]. When performing simultaneous implantation at the stage of tooth
extraction, the doctor may encounter a communication of the maxillary sinus with the oral cavity or
a lack of bone volume. Atrophy of the alveolar process is often considered in the literature, we also
studied the anatomy of the maxillary segments normally in mature age individuals living in the
territory of the city of Samarkand, taking into account gender differences to improve the preoperative
planning stage of simultaneous dental implantation. The retromolar space is a donor zone from which
bone can be taken, if necessary, augmentation of the implantation bed in case of atrophy or
insufficient bone volume [4], [6], [10]. The size of the base of the retromolar fossa, as well as the
relationship of the indicator with gender, are rarely or absent in the literature. Examination of the
maxillary sinuses is important for the diagnosis of chronic sinusitis, which morphologically can
manifest itself in the form of thickening of the mucous membrane lining the sinus wall [2], which is
a contraindication to sinus-lifting surgery. Odontogenic sinusitis can be predicted due to information
about the location of the root tips in the maxillary sinus [3], [8]. The study of the morphological
features of the sinuses of each individual patient is of great importance when planning the treatment
of sinusitis surgically [5]. The study was carried out using the technology of cone-beam computed
tomography, the most accurate and effective X-ray method [1], [7].

The purpose of the work: to study the structural features of the upper and lower jaws and
maxillary sinuses in mature age individuals, male and female, living on the territory of the city of
Samarkand, based on cone-beam computed tomography data.

Materials and methods of the study: The analysis of cone-beam tomograms of 50 people
(25 of them males and 25 of them females) of mature age (from 32 to 59 years) living in the territory
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of the Samarkand region, obtained on a Vaitech computed tomograph, was carried out. Measurements
of the size of the sinuses (anteroposterior size, height and width), the parameters of the maxillary
segments in the teeth area were carried out 1.3, 2.3, 1.4, 2.4, 1.5, 2.5, 1.6, 2.6 and teeth 3.4, 4.4, 3.5,
4.5, 3.6, 4.6, the size of the retromolar space. The occurrence of growths of the mucosa (Schneider's
membrane) lining the walls of the maxillary cavity, the frequency of perforation of the bottom of the
maxillary sinus by the tips of the roots of the teeth was investigated 1.3, 2.3, 1.4, 2.4, 1.5, 2.5, 1.6,
2.6. Odontometry of teeth was performed 1.3, 2.3, 1.4, 2.4, 1.5, 2.5, 1.6, 2.6 and teeth 3.4, 4.4, 3.5,
4.5, 3.6, 4.6. The method of cone-beam computed tomography was used. Statistical analysis was
performed in the Statistica 10.0 program, and reliable indicators were attributed to gender differences
(at p < 0.05). The units of measurement are millimeters.

Results of the study: In the course of the study, we identified gender differences in the overall
height of the lower jaw body in the studied areas. In the group of men, the bone height in the area of
the 3.4 tooth was higher, which was (32.18+0.43 for men vs. 28.57+£0.40 for women), 4.4 tooth
(31.57+0.38 for men vs. 28.21+0.38 for women), 3.5 tooth (31.30+0.48 for men vs. 27.64+0.42 for
women), 4.5 tooth (30.47+0.44 for men vs. 27.64+0.39 for women), 3.6 tooth (30.04+0.45 for men
vs. 25.44+ 0.54 in women), 4.6 teeth (29.43+0.45 in men versus 25.36+0.55 in women).

There were also differences in the height of the bone above the maxillofacial line, which turned out
to be larger in men and was 3.4 (16.67+0.47 in men versus 13.68+0.45 in women), 4.4 (16.28+0.45
in men versus 13.84+0.41 in women), 3.5 (15.52+0.53 in men versus 11.93+0.60 in women), 4.5
(15.45£0.50 in men versus 12.23+0.56 in women), 3.6 ( 15.39+0.37 in men vs. 11.22+0.45 in
women), 4.6 teeth (15.10£0.46 in men vs. 11.68+0.43 in women).

Differences in the length of the first molars of the mandible in men, tooth size 3.6 (21.27+0.37 in men
versus 19.46+0.4 in women), tooth 4.6 (20.87+£0.25 in men versus 19.12+0.37 in women) were
revealed. Differences in the length of the root part of teeth 3.4, 4.4 and teeth 3.6, 4.6 were found to
be larger in men. The length of the intraosseous part of the tooth 3.4 was (13.55+0.4 in men vs.
12.46x0.39 in women), the tooth 4.4 (13.68+0.43 in men vs. 12.46+0.36 in women), the tooth 3.6
was (13.06+0.36 in men vs. 11.23+0.36 in women), the tooth 4.6 (12.85+0.30 in men vs. 11.44+0.42
in women). The bases of the retromolar triangles in men were larger, and the size of the right
retromolar triangle was (16.59+0.37 in men versus 15.30+0.35 in women), and the left retromolar
triangle (16.35+0.28 in men versus 15.43+0.37 in women). There were no differences in the height
of the upper jaw bone in men and women. The sizes of the canines, the first premolars, the first molars
of the upper jaw in men turned out to be large. Thus, the length of the 2.3 tooth was equal to
(26.97+0.42 for men vs. 24.7+0.43 for women), 1.3 tooth (26.6+£0.4 for men vs. 25.05+0.41 for
women), 2.4 tooth (22.02+0.31 for men vs. 20.99+0.33 for women), 1.4 tooth (22.24+0.4 for men vs.
21.21+0.34 for women), 2.6 tooth (21+0.27 for men vs. 20.32+0.23 for women), 1.6 tooth (21.53+
0.3 in men versus 20.32+0.3 in women). The roots of the canines turned out to be large in males.
Thus, the root length of the 2.3 tooth was equal to (16.37£0.52 in men versus 15.06£0.43 in women),
the 1.3 tooth (16.1920.47 in men versus 15+0.5 in women). The anteroposterior size of the maxillary
sinuses was larger in men and on the left was equal (40.9£0.76 in men versus 38.14+0.57 in women),
and on the right (40.7+0.77 in men versus 38.55+0.57 in women). The height of the sinuses was also
higher in males and on the left was (32.69+0.9 in men versus 29.27+0.78 in women), and on the right
(33.2£0.79 in men versus 28.38+0.88 in women)

Half of the men and more than half of the women had no mucosal growths. The presence of growths
in the left sinus in men was detected 4 times more often, and the lesion of both sinuses at the same
time was determined 2 times more often in women. It was found that the frequency of perforation of
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the bottom of the maxillary sinus by the tips of the roots of teeth 1.3 and 2.3 in men was ten times
greater than in women, the 1.4 tooth was about 4 times more common in men, the 2.4 tooth was about
2 times more common in men.

Thus, it was found that the frequency of perforation of the bottom of the maxillary sinus by the tips
of the canine roots and the first premolars in men was greater than that in women.

The data obtained during the study make it possible to improve the stages of planning the implantation
operation, as well as augmentation, by studying the structural features of anatomical structures in
mature individuals and their gender characteristics.

Conclusions: As a result of the study, it was found that men have a larger anteroposterior size
and height of the maxillary sinuses, the frequency of perforation of the bottom of the maxillary sinuses
by the tips of the canine roots and the first premolars, the height of the lower jaw, due to the alveolar
part in the area of the studied teeth (premolars and molars), as well as the size of the base of the
retromolar fossa. These indicators are significant when planning simultaneous implantation surgery,
augmentation of the alveolar process, as well as sinus-lifting operations.
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