STOMATOLOGIYA

JIAHHBIX, TOJYUYEHHBIX pa3HBIMH aBTOpaMHU, B pa3-
JIMYHBIX PETUOHAX U B pa3HbIC TOJIbl. BaxkHOE 3HAUCHE
UMeeT OIpeAesieHne Bo3pacTa JJsl MPOBEICHHS
MPOQUITAKTHYECKAX MEPOTPUATHI MPUMEHUTEIHEHO K
pa3IMYHBIM KaTeTOPUsIM 3yOOB B Pa3lIMYHBIX MOJIOBBIX
rpynmax JaeTedl B Pa3HBIX YCIOBHSX OKpYKaIOIICH
CpeIbL.

KaroueBble cioBa: 1eTH, MOCTOSHHbBIE 3yObl, TMHA-
MUKa, CPOKH MTPOPE3bIBAHMUS 3y0OB.
Summary
The review of the literature presents the authors
articles describing the precesses of eruption and

3

mineralization of permanent teeth in children in different
regions. Proposals for creating common standards for
specific regions are discussed. But only by bringing the
teething process to a common standard will the practical
value of research increase, and it will be possible to
fully compare the data obtained by different authors in
different regions and in different years. It is important
to determine the age for preventive measures in relation
to different categories of teeth in different sex groups
of children in different environmental conditions

Key words: children, permanent teeth, dynamics,
terms teeth eruption.
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JAW FRACTURE. DIAGNOSTICS AND TREATMENT

Kholiqov A. A., Yuldashev A.A., Fattayeva D.R., Olimjonov K.A.
Tashkent state dental institute

The lower jaw is the only cartilaginous bone
involved in the chewing of the facial skeleton. Fracture
of the lower jaw, this is a violation of the integrity of
the lower jaw as a result of various influences. As a
result of a factor that strongly affects the lower jaw,
that is, the degree of violation of the integrity of
bone tissue, bone integrity is impaired, the lower jaw
is observed [12-35]. Facial skeletal bone fractures
account for 3% of all body skeletal fractures. The
skull, face-jaw is the lower jaw, accounting for 80%
of the bone cavities [36-57]. Fractures of the lower
jaw face-jaw bone fractures 79.6% accounting for E.A.
Alexandrova, M.A.Livi and accounting for 70.0% of
E.I. Kyasper, according to M. V. Kostileva, it accounts
for 61.2%. [7,8,9]. Vernadsky Yu.l., 1973, Zausaev V.1,
1981, Kabakov B.D, Malyshev V.A., 1981, Robustova
T.G., Starodobtsev B.C., 1990; Timofeev A.A., 1991
according to the opinion of the 17 Lars, facial skeletal
fractures of the lower jaw constitute 60-90% of the
fracture of the bones and again 76% of patients with
lower jaw fractures, as is known, constitute 17—40 year
old patients [8, 9, 10].

Filippov C.B. and authors 1998, Bezrukov V.M.,
Lore T.M., 2000, Charles S.V. et all., 1998, Wong
K.N. 2000, Boole J.R. et all., 2001, Guerrissi J.0.
2001, in the opinion of the Lars, 70-85% of facial jaw

musculoskeletal injuries are caused by fractures of the
lower jaw [47].

V.M.Bernadsky, T.G.Robustova according to 2002
year, fractures of the lower jaw face-jaw bone accounts
for 70-80% of fractures [1-9].

According to the literature presented below,
fractures of the lower jaw make up 77-90% of facial
skeletal injuries [1-9]. Degree of fracture in the lower
jaw according to the location of the fracture line. Lore
T.M., 1975 according to the data of 4,9% in the dexan
(jaw) socket, the pile of the lower jaw in the tooth
socket-12,9%, the premolars of the lower jaw in the
tooth socket-11,8%, the lower jaw in the socket -37.4
%, total 67% in the lower jaw socket, while the fracture
of the lower jaw in 33%, in the lower jaw [47].

Classification of lower jaw:

1. To according to the attitude towards the spread of
tissues: a. Open fracture; b. Closed fracture

2. According to the case of varnishes and the
reaction of the pieces to each other: a. non displaced
fracture; b. displaced fracture.

3. According to the location of the fracture
line: a. Fracture of the lower jaw joint (processus
condylaris); b. Fracture of the lower jaw joint.
(processus coronoideus); c. Fracture of the lower jaw,
corner sockets; d. Fracture of the lower jaw, vascular
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overgrowth; e. From the lower jaw bone; f. Complex
(breaking together in several parts at the same time)

4. By the type of broken pieces: a. The location
of the fragments on both sides of the fracture line in
the whole case; b. Break into pieces (cut into several
pieces).

5. According to the spread of the fracture line: a.
One-sided fracture, 44% [47]; b. Double fracture, 49%
[47]; c. Fracture from one place; d. A few displaced
fracture.

Etiology:

The origin of fractures of the lower jaw is due to
caries, osteomyelitis of the jaw, jaws and jawbone.
There are several types of causes, namely, according to
the types of causes that damage the lower jaw.

1. As a result of auto accidents.

2. As a result of household (various npitfalls
encountered in marriage).

3. During sports training.

4. Injuries resulted from fire-arms (now in rare
cases).

5. Pathological fracture: a bone integrity disorder
that occurs in places where the bone has changed
pathologically.

The occurrence of lower jaws after injuries is a
common occurrence (fighting, falling from a height,
in most cases, alcohol occurs in cases of intoxication)
-48.9%. Transport injuries due to lower jaw-20.5%.
Manufacturers tear injuries -15.2%. Injuries during
sports-10.3%. Lower jaw as a result of injury from
guns-5%. latrogenic (at the time of medical treatment)
accounted for 0.1%. [10]

Pathogenesis:

Lower jaw fractures can be broken from two or
more places along the bone (weak lines), depending
on the non-shock points of the bone tissue. Lower
jaw pathological fracture, this is the tumor tissue of
the bone, the damaged part of chronic osteomyelitis ,
fibrosis ostitis, cyst, where bone cortical plate is thin
and not resistant to the impact .

Clinic:

When the lower jaw, the patient complains mainly
of pain in the area of the fracture, pain and limitation
of the opening of the mouth, if there is an open fracture
of the lower jaw, that is, a violation of the integrity of
the surrounding tissues, or if there are cases of fracture
from the patient complains of tooth decay, swelling of
surrounding tissues. In the case of injuries of the lower
alveolar- mental nerves in the lower jaw of the patient
there is a decrease or violation of sensitivity in the
same places. In the case of fractures of the lower jaw
located on joint, patient complains of swelling, pain,
complete opening of the mouth at the are of parotid
area. Patients with the lower jaw displaced fractures
deformation is observed. Their complains of a incorrect

pronunciation, an increase in salivation. Patients with a
fracture of the lower jaw-vascular tumor complain of a
violation of articulation.

Methods of verification:

1) General 2) Local

1. General inspection methods

Itis checked for the functioning of the cardiovascular
system, respiratory system, the system of internal
organs the system of the organs of Base Movement. It
is necessary to pay specially attention to the activity
of the nervous system. A general and biochemical
blood test, the level of blood loss, a general urine
test is performed. General condition of the patient:
consciousness or unconscious.

a. Good. b. Average weight

2. Local case study methods.

When patients have been seen from the outside,
the skin of the lower jaw fractured area is reddened,
swollen, swelling, cases of skin bruising are noted in
the case of subcutaneous hematoma.

In palpation, the patient feels strong pain in the
affected area. This case will give us an example of a
comparative diagnosis of postoperative edema and
inflammatory infiltration (degree of stiffness and
soreness of the tumor sac). Mental area the outer
surface of the lower jaw cornea and the lower edges
of the angular cornea are checked for the symptom
of pressure. Mobility observed in the teeth located
in the damaged area. In the damaged area, there are
a number of changes in the mucous membrane of the
mouth (redness, swelling, blood flow under the mucous
membrane, violation of the integrity of the mucous
membrane).

Percussion accompanied by pain in the teeth
located in the broken fragments, the output of a
hollow percutaneous sound. Case of hypoesthesia
or anesthesia, a decrease in sensitivity to the action
of a nerve fiber injury through an injection needle,
is observed in tissues. By exploring, it is possible to
determine the depth of the damaged part.

Additional verification methods

X-ray, Ortopantomography, Computer tomography.

X-ray examination methods have their own
characteristics and requirements, from which an X-ray
examination allows to determine the presence of a
fracture in the body, angle parts and ramus of the lower
jaw. At the Fas and side x-ray rates, it is sometimes
possible to know the fracture line little or no. In the
examination of the orthopantomogramm, differ from
x-ray, it is possible to determine the condition of the
fracture in the lower jaw joint, coronal parts of the
ramus [41- 46, 48- 52]. In a computed tomography
examination, it allows to determine the location of
the head of the broken joint from the lower jaw, the
location of the head of the broken joint, that is, from

v. Heavy
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the lateral or medial side, thereby accelerating the
time of treatment. Again in the method of Computer
Tomography, the patient can obtain information of the
brain from the head, which is a favorable opportunity
for treatment.

Treatment.

Treatment of lower jaws is carried out by applying
general and local therapy.

1. Local treatment-this is the treatment of broken
part. Local treatment of fracture foci is carried out
by orthopedic (conservative) and surgical means. To
the method of orthopedic treatment, the lower jaw is
performed by inserting a tire. With this we achieve
reposition, fixation, immobilization of broken pieces. If
the tooth is located on the fracture line, the same dental
caries can not be restored as a result of its anatomical
and functional condition, it is still performed before
the procedure of tooth extraction. Tigershted tire it is
widely and massively used in the lower jaw. Swelling
is carried out by laying aluminum wires on the upper
and lower jaws of the upper part of the teeth. In case
of a linear fracture of the alveolar bone is carried out
to put the tire scuba (the same as the composition of
the loops as the tire scuba Tigershted tire aluminum).
Putting on tires has a number of specific disadvantages.
Of these, a violation of the order of proper nutrition
in patients(which in turn leads to a violation of
the metabolism of the organism, a slowing of the
regeneration process in the cartilaginous bone tissue),
a violation of pronunciation, a violation of the oral
cavity at the time of laying the Shin in patients, as a
result of which secondary diseases of the by choosing
a modern method of treatment and Prevention of lower
jaw without putting on tires , preventing the above
cases, the implementation of fixation of broken pieces
with the help of titanium-containing micro-screw and
miniplates was launched. [37, 38, 39, 40]

Tires hints information.

S.S.Tigershted tire 1915 year Russian dentist it is
called by name because it is proposed by Tigershted.
The preparation of the tire takes less time and cheaper
material. Along with this, it was observed that in the
oral cavity of the tigershtedt tire occurs galvanization.

Vasiliev standard tires are made of metal, ready-
made tires, in cases where there is a supply, the time of
making tires is saved, tires are made of thin metal, the
tire loops are distinguished by damage to the mucous
membrane of the oral cavity.

A.A.Limberg ring tires, the cart is prepared
individually in the for a single broken piece, the
length of the preparation time, requires a lot of material
spending costs.

A.A.Limberg plate tires. Only for Toothless Jaws,
a spoon is prepared for individual mold removal in the
especially , a mold is obtained from specially of one

piece and the upper jaw, a tire is prepared according
to the mold. The length of time varies, the course is
constant and the inability to prepare in all clinics.

In cases where it is not possible to put a tooth on the
jaw, a tire without it, in cases where it is not possible to
achieve the reposition of fragments through orthopedic
treatment, a surgical method of treatment is used, that
is, osteosynthesisis carried out. Ostesynthesisis carried
out by the use of titanium or tantalum-containing bone
sutures, Kirshners stick, titanium-containing micro-
screw and mini-plates in the implementation of the
operation.

C. Ipsen first successfully performed fixation of
broken fragments with the help of metal stick in 1933
year in the treatment of lower jaw, calling this method
transfocal fixation or transfixation. [11]

In 1942, US scientists J.B.Brown and F.M.Dowell
introduced the method of treating the lower jaw with the
help of a special electrodrel, fixing the broken pieces by
inserting a metal stick through a closed pathway. [11]

Treatment of lower jaw surgery with oat and in
combination with medicated therapy is carried out both.

1.Anti-inflammatory

2.Antibacterial

3.Symptomatic

4. In case of detection of attendant diseases,
treatment prescribed by additional specialists is carried
out.

In conclusion, we can say that modern methods
of treatment have been developed and are being used,
despite the development of medicine, so far, in the
lower jaw fractures have been observed defects in
the bone, which subsequently lead to deformation of
the face-jaw joint. The main purpose of our treatment
method is to improve the treatment of lower jaw with
the use of bone materials in addition to the modern
methods listed above.

Key words: lower jaw fractures, micro-screw,
mini-plates, osteosyntes.
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Summary: Improper treatment of a fracture of the
lower jaw can lead to the development of a number
of complications, such as a defect in the jaw bone,
incomplete fixation of fragments of the fracture,
inflammatory diseases of the jaw and surrounding soft
tissues, and subsequent aesthetic defects. Complications
that may result from the use of osteoplastic materials at
the fracture site during treatment can be eliminated.

Key words: lower jaw fractures, micro-screw,
mini-plates , osteosyntes.

AnHoTaums: HenpaBuibpHoe JieueHHE mepesiomMa
HIDKHEH YeIOCTH MOXET MNPUBECTH K Pa3BUTHUIO
psila OCIOXKHEHHMH, TakuX Kak Je(eKT demrocTHON
KOCTH, HEMoNHOe (QuKcalus (QparMeHTOB Iepe-
JoMa, BOCIHAJHMTENbHBIE 3a00JIEBaHHUS YENIOCTH U
OKPYXKAIOIUX MATKUX TKAaHEH U MOCIELYHOLIUE 3CTe-
THueckue aedekTel. OCIOXKHEHUS, KOTOpPBIE MOTYT



OB30PHBIE CTATHU

BO3HMKHYTh B pE3yJIbTaTe NPUMEHEHUS OCTEOILIa-
CTUYECKUX MAaTEpHalIoB K MECTy IepelioMa BO BpeMs
JICUEHUSI, MOTYT OBITh YCTPAHEHBI.

AnHoTauusicu: IlacTku >kaF CHUHUIIMHU Y3
BaKTHJa TYFPU JIaBOJIAHWIMACIHTH OWp KaH4Ya
acopamiap pHUBOXKIAHUINWTA, SBHU JKaF CysATHza
HYKCOH Ky3aTWJIWIIHN, CUHUK (parMeHTIApHH TYIUK

MyCTaXxKaMJIaHMACJIMTH KaF Ba arpogard IOMIIOK
TYKUMajapaa SUUIMFIAHUI KacaJUIMKJIAPUHU  OJIHO
KeIMIIM XamJa KeHMHYaIUK JCTETHK EeTHIIMOB-
YUJIMKJIAp fo3ara kKenumura cabab Oymamu. /laBo-
Jamja CHUHHMK COXacura OCTEOIUIaCTHK MaTephall-
JapHH KyJiam OniaH KeJnd YUKUIIH MyMKHH OYyraH
acopariap Oaprapad STHIHIIH MyMKHH.

VIK: 006.1:[378.046.4/048.2:616.314]:[378.147+378.147.227

MOJIEPHU3AIIAY HENTPEPBIBHOI'O MOCJEIUILIOMHOI'O OBPA3OBAHHW S BPAUE-
CTOMATOJIOI'OB NTIOCPEACTBOM ITPUMEHEHUSA AKTUBHBIX 1 UTHTEPAKTUBHBIX
METOAOB OBYYEHMUSA

Mycaes VY.1O.
CamMapkaHJICKUH TOCY/1TapCTBEHHBIH MEIUIIMHCKUI UHCTUTYT

KayecTBO OKa3aHUS MEIMLIMHCKON MOMOIIM Hace-
JICHWIO CTPaHBl C ONTHMAJIBHBIM HCIIOIE30BaHUEM
PECYpPCOB CHCTEMBI 3/IPaBOOXPAHEHUS NJIsl TIOBBIIIE-
HUS 3(PQEKTUBHOCTH 3/1paBOOXpAHEHUs HAMPIMYIO
3aBHCHUT OT YPOBHS TOATOTOBKM MEIUIIMHCKUX CIIe-
[MAIHNCTOB, BIAJCIONIUX COBPEMEHHBIMH METOAAMHU
JUarHOCTHKK W JICYCHUsS 3a00JIeBaHMid, CIOCOOHBIX
MPUMEHATh HOBEUIIME JOCTUKEHUSI MEIULHUHCKOU
HayKHd W TPaKTHKH, oOeclieuuBaromye npoduiakTu-
YECKYIO HAMPAaBJICHHOCTh BEJCHUS MarueHToB [1,2].

Hns obecrieueHus] KadecTBa METUIIMHCKON TMOMO-
I Bpad JOJKEH IMOCTOSHHO COBEPIIEHCTBOBATHCS.
OH o00s3aH OBITH B Kypc€ HOBEHIINX JIOCTHKECHUH
MEIHMIMHCKONW HayKHW M TOJJICPKUBaTh CBOW YPOBEHBb
3HaHWH ¥ HaBBIKOB. [Ipm 3TOM BEICHIEEe 00Opa3oBa-
HUE Ha COBPEMEHHOM OJTalle BBICTYIIA€T B KadyeCTBE
BaKHEHTIIETO (hakTopa pa3BUTHSA OOIIECTBA, B KOTO-
POM OCHOBHOE MECTO OTBOJIUTCS YHHBEPCHTETCKOMY
obOpaszoBaHnio. ImaBHOHW 3amadeil Beicmiero mpodec-
CHOHAJILHOTO 00pa3oBaHMs SBISETCS TOATOTOBKA
BBICOKOKBAIM(UIIMPOBAHHBIX ~ CIICLUAIUCTOB, (hop-
MHUpPOBaHUE Y BBIMIYCKHUKOB Tpo(ecCHOHAIBHBIX
KOMIIETEHIIMH, O0O0CCIEUNBAIOIIUX WX KOHKYPEHTO-
CIoCcoOHOCTh Ha phIHKE Tpyaa [3,4,11].

B 10 xe Bpems MozpepHHU3aIMs BBICIIETo mpodec-
CHOHAJILHOTO 00pa3oBaHUsl B COOTBETCTBUHM C locy-
JApCTBEHHBIM 00pa30BaTEeNbHBIM CTAaHAAPTOM TpeOyeT
peLICHHsT LEeNIoro psfa mpobieM OpraHU3alMOHHOTIO,
TEXHOIIOTUYECKOTO M COJEpPIKATEIHHOTO XapakTepa.
[Ipu »TOM coBpeMeHHass CHCTeMa MEIUIIMHCKOTO
00pa3oBaHHs TECHO CBsS3aHA C HEOOXOAMMOCTBIO
«o0pazoBaHMsS Yepe3 BCIO KHM3HBY». B 3TOoM Bpauy
MTOMOYKET HEIMPEepPBIBHOE METUIIMHCKOE 00pa3oBaHME

(HMO), xotopoe oxBarbiBacT Bce (hasbl 0OyueHwHs:
JIOBY30BCKOE, YHHUBEPCUTETCKOE, MOCICAUILIOMHOE,
po(heCCHOHANIBHYI0 TIEPEIOATOTOBKY W IPEIycMaT-
pHYBaeT UCIOIB30BAHNE HOBBIX TEXHOJIOTHH JIJIsl COBEP-
[ICHCTBOBAHUS MMOATOTOBKU CICIIUATICTOB B YCIOBHIX
pacTy1iell KOHKypeHIuH [5,9].

HMO wucnons3yercss BO BCEM MHUpPE, IPU 3TOM
oco0oe BHHMaHHE OOpallaloT Ha BaKHOCTh pEry-
JUPOBaHUS MEAWIMHCKONW mpodeccnn u HEoOXo-
JTUMOCTh TIOCTOSIHHOTO OOYyYEHHUS MEIHKOB C IICIBIO
OKa3aHMs KAuEeCTBEHHOW MEIMLMHCKOM IOMOLIU
HaceneHuto [2,4].

B TO Xe Bpems TpaaWIIMOHHOE BBICIIEE Me-
TUITUHCKOE O00pa30BaHHWE IIOCTPOCHO Ha HO30JI0-
FUYCCKOM TPHUHIIMIIC MBIIUICHUS U OOydYeHHs, KOraa
B OCHOBE TEMbl JEKIHM, MPaKTUYECKUX 3aHATHUH,
9K3aMCHAI[MOHHBIX  OWJICTOB, JICKUT  Ha3BaHHE
HO30JIOTHYECKOM EIUHMIIBI, T.€. COOCTBEHHO 3aBe-
Jomo m3BecTHbId guarHo3 [10,13]. Torma xak HOBas
o0Opa3oBaTelibHas CTPATEeTUsl BbI3BaJIA K )KU3HU U HOBBIE
TaKTUYECKUE ITOJIXO/IbI K € peau3aliiu, 00y CIIOBIUBas
MMOTPEOHOCTh B aKTUBHBIX U MHTEPAKTUBHBIX METOJAX
oOyuernus. IloaTroMy B o00pa3oBarenbHOM IIpolecce
BBICIIIEH METUITMHCKOM HIKOJIBI IITMPOKO UCIIOIB3YIOTCS
AKTUBHBIC W WHTEPAKTHBHBIE (DOPMBI TIPOBEICHUS
3aHATAH B COYETaHWU C BHEAYIUTOPHOW paboTOM
IUTST (POPMHUPOBAHUS U PA3BUTHS MPO(EeCCHOHATBEHBIX
KOMTIICTCHIINH 00yJarormmxcs [5,6].

Kak »xe pa3rpaHMYnTh aKTHBHBIE W HHTEPAKTHB-
HBIE MeTOAbl OoOyueHus? B TmociemHue Tompl 3TH
TEPMHUHBI MPUMEHSIOTCS IIHUPOKO, HO OOIICTIPHHSI-
TOM TpakTOBKM NMOHATHHA HeT. K Meronam akTHBHOTO
O0Oy4YeHHsSI OTHOCATCS TE€, IPH KOTOPBIX KaKIbIH



