98-a niacymkoBa HaykoBa KOH(pepeHLis NpodecopcbKo-BMKNIaAaLbKoro nepcoHany
BYKOBVHCBLKOIO AEPXABHOIMO MEOUYHOIO YHIBEPCUTETY

practically similar. Escherichia, Corvaebacterium, Proteus, Pseudomonas and Candida were isolated in the main group
of children.

Therefore, in children with CCG against | type DM there was increased putrid gram-negative microflora and
pathogenic fungi Candida found. n this respect the oral cavity should be sanitized with effective antiseptics with a wide
gpectrum of action.
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At all times healers, philosophers, doctors and scientists were trying 10 determine (he cause of different
diseases. Dental diseases didn't bypass their attention, and more specifically - caries. There are over 200 theories about
the origin of the disease.

Dental caries is a pathological process that appears after the teething at which the demineralization and
softening of hard tooth tissue is happening with subsequent formation of a defect in a form of a cavity. Dental caries is
divided into initial, superficial, moderate and deep, depending on the lesion depth. This study concerns the use of liner
materials for the treatment of deep caries.

It is the necessity to determine the effectiveness of IONGSIT and Caleimol LC in the treatment of acute deep
caries. Calcimol LC - light curing, X-ray contrast liner material containing calcium hydroxide, IONOSIT - light curing,
X-ray contrast compomer liner material containing calcium hydroxide.

The study involved 24 patients who have been diagnosed with acute deep caries. They were divided into three
experimental groups. Patients of the first group, after preparation, were treated with the Calcimol LC, a dental paste,
applied to the floor of cavities as a temporary filling, with the instruction of repeat visit in 2 weeks. Patients of the
second group were treated using [ONOSIT, a dental paste, and given the same instructions. The patients of the third
group, which was the control one, after preparation were treated with glass ionomer cement Ketak Molar, applied to the
floor of the cavity and filled with the light curing material Charizma.

In two weeks, the patients of the first group pointed out that the pain from the irritants was significant of less
intense, and 2 patients said that it disappeared altogether. Probing of the cavity floor after liner removal was painful for
3 patients, and slightly painful, or even painless for the rest of them. Patients of the second group complained of minor
pain from irritants, but much smaller than before the use of the paste. Probing of the cavity floor was painful for 3
patients, the rest - slightly painful, or painless. Two patients of the control group complained of slight pain from
irritants, the rest patients didn’t make any complaints.

The results of this study proved that both materials are effective in the treatment of acute deep caries. The
complaints of the majority of patients reduced, or were absent at all. However, the relatively small group of patients and
the lack of histological confirmation make it impossible to fully evaluate the etfectiveness of treatment of acute deep
caries with Calcimol LC and IONOSIT liner materials.
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The problem with the emergence and prevalence of defects in the crown of the front teeth is vitally important
in the clinic of therapeutic dentistry. A large number of carious and non-carious lesions of hard tissues of anterior teeth
among the population of Ukraine cause the necessity of development of modern methods of treatinent of this pathology.
The question of choosing a material with optimum physical, chemical and optical properties which can be used for
performing highly aesthetic restoration of the tooth and can satisty all the requirements of the doctor and the patient is
very relevant today.

Also, the objective evaluation of the quality of the restoration of the crown part of the tooth in the early and
late periods of treatment is one of the unresolved questions today. In most cases in practice determining the need for
replacement of restoration implements by a dentist by visual examination of the restorations using the dental mirror and
probe, based on his own clinical experience. However, this method of quality evaluation of dental restorations doesn’t
have a sufficient level of accuracy and objectivity.

The purpose of our research was improving the quality of restorations of the destroyed crown part of the front
teeth on the upper and lower jaw, using nanocomposite materials by analyzing the immediate and remote results of
treatment.

To achieve the purpose of research there were definite such tasks as:

l. Choosing the best method of evaluating restorations of the crown part of the front teeth.
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2. Conducting clinical and instrumental evaluation of the quality of restorations with photopolymer
tilling materials "Filtek™ Ultimate company 3MESPE and Esthet. X.HD company Dentsply in the early and late periods
of observation using the ¢linical criteria of USPHS (Ryge).

To selve the set tasks there were examined 61 patients aged 18 to 58 years. which appealed with complaints of
an aesthetic defect in the front area. The examination was conducted at the Department of Therapeutic Dentistry of
Bukovina state medical University. On the basis of generally accepted examination methods, there was determined the
dental status of patients, periodontal and hygienic indexes, and there was performing restorations of crown part of front
groups of teeth by a direct method.

For the restoration of the crown part of the anterior teeth with modem nanocomposite materials all patients
were divided into four clinical groups:

Monitoring group The group of affected teeth Material for restoration The number of patients
| Frontal group of upper jaw teeth Filtek™ Ultimate 18
1 Frontal group of lower jaw teeth Filtek™ Ultimate 13
11 Frontal group of upper jaw teeth Esthet. X.HD 17
IV Frontal group ot lower jaw teeth Esthet. X.HD 13

Evaluation of the restorations of the front teeth crown with nanocomposite materials was carried out using
criteria GG. Ryge, which were recognized by the Health Service of the United States (United States Public Health Servise
— USPHS). They include the definition of different parameters such as the color of the restorations. the quality of
restoration surface, edge adaptation to the tocth, anatomical form, secondary caries. The criteria UUSPHS has such a
system of evaluation: A {Alfa) B (Bravo) C (Charlie) D (Dela), H (Hotel) O {Oscar) on each of the criteria. The
evaluation was carried out immediately after the performing restorations and after 6 months.

There was revealed that the restorations with nanocomposite materials Filtek™ Ultimate company 3M ESPE
and Esthet. XD company Dentsply immediately after the performing deserve a rating "excellent” — Romeo, using the
USPHS evaluation criteria.

Adfter six months restorations of frontal teeth crown part with composite Filtek™ Ultimate company 3M ESPE,
as before, deserve a rating “excellent” - R {Romeo), restorations with composite Esthet. X HD company Dentsply
deserve a "satistactory™ rating, as those that have slight deviation from the ideal — S{Sierra).

Criteria USPHS are optimal for evaluation the quality of teeth restorations and meet all the requirements,
because they determine different parameters such as the color of the restorations, the quality of restorations surface,
edge adaptation to the tooth, anatomical form, secondary caries. Restorations with nanocomposite material Filtek™
Ultimate company 3M ESPE and Esthet. X.HD companyDentsply according to USPHS criteria deserve rating
“excellent” - R {Romeo). After 6 months restorations with material Esthet. X.HD company Dentsply showed the worse
result {Sierra) than restorations with material Filtek™ Ultimate 3M ESPE (Romeo).

CEKUIS 14
KJIHIYHA OHKONOT'IA, MPOMEHEBA JIATHOCTHKA TA MPOMEHEBA TEPATTIA
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IHBATTHAUIAHUA TOHKO-TOBCTOKUIIKOBUI AHACTOMO32 ¥ JIIKYBAHHI PAKY MPABOI
MNOJJOBUHH OB0OJ0OBOI KHLIKH
(achedpa oHROTOAT M padioacsii
Bunguit depxcaenuts naguadeniii 3a83a0 Yipainu
" BYKOGUHCHRHUTL DePICHGHIT MeOuuHIl VRIgepctmen”

Pak 00000801 KMWKH 3aifiMac aApyre wMicue B CTPYKTYPI 3TOSKICHWX HOBOYTBOPEHb LUNYHKOBO-KHLIKOBOIO
Tpakty. TlpH HeyckaaaHeHux Gopmax paky Npapoi NONOBUHH 06010BOT KHILKW Onepauico BHOOpY € ooHoYacHa
peiekuUin uic] AINAHKH 3 HAKJIaJaHHSM aWacToMoly. |[poTe BTpaTa 3aMMKANILHOTO anapaTy, BHACTIAOK BMOANEHHSA
iNeOUEKANBHOTO BiAAINY KHLWKOBOrO TPAKTY, NPUIBOANTL 10 3HAYHWX PO3NALIB TPABNEHHA, NOPYLIEHHS 3aralLHOMo
cTaHy TauieHTa. Bee ue 3Ha4HC MNOTIpPUWIYE pe3ynbTaTH JIKYBaHHA, @ IHKONH HaBiTh CTAHOBMTH 3arpo3y KHTTHO
nauieHTa.

Tpaauuiiivi aHacTOMOZM HE3AATHI 3a0€3NeunTH MOPUIfiHE NPOXOKEHHA XIMYCY 3 TOHKOI KHIWKW B TOBCTY Ta
nonepeauTy NOTpanatiig Horo B 3BOPOTHLOMY HANpAMKY. ¥ 3B7A3KY 3 LUHM YBary GaraThox Xipyprie npueepTaloTh
KiHUEOOKOBI IHBArHALIITHI TOHKO-TORCTOKHLIKOBI AHACTOMO3N, NPOTE OCTAHHI MAKTE PAL HEAONIKIR, AKI 3YMOBEHI
TeXHIUNOIO CKNAAHICTIO ONEpaTHBIIOTO  BTPYUalllld, PO3BHTKOM ABHUL “clinoro Miwka™, peduiokc-enTepHTy,
CHHAPOMOM KOpPOTKO! KHIIKH, AHchaKTepiosy Towg.

PospoBka 1oBoro afekBaTIOre NOBIAOBKULOTG  KillUeBOKOBOTO TOIIKO-TOBCTOKWLLKOROrC allacTomMosy
NOKPALUNTE PE3VIBTATH NIKYBAHHA XBOPHX HA PAK NPABOT NONOBHHK 00000BOT KHLWKK T4 Tx couianeHy peabinitauio.

MeTa noCNInKEHHA - MOKPalWMTH pe3yNbTaTH XipYPriyHoOro NiKYBaHHA XBOPHX Ha pak MpaBoi MOJOBHHH
00000BOT  KMILKM  WWAAXOM  po3po0KH  ANCKBATHOMO  IHBAriHAWAHOMO NO300BKHBOTO  KIHUCGOKOBOCO TOHKO-
TOBCTOKHLUKOBOTO aHACTOMO3Y.

Jna peanisauii nOCTABACHOT MCTH HAMH 3ANPONOHOBAHO ¢NOCIO (OPMYBAHHA THBAMHAUIHHOrO KiHUCGOKOBOTO
TOHKO-TOBCTOKHLIKOBOMO aHacTomMozy {nat. No 85715 mig 25.11.2013 poky). Cnocid HaknagaHHA JaHOro TOHKO-
TOBCTOKHLUKOBOTO AHACTOMO3Y MOMATAE ¥ TOMY, LIC Michs MoGinizauil TepMiHanbHOro BiAAiNy TOHKOT KHIUKH, 1T
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