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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Excessive tooth wear is currently one of the main problems of 
oral health [1,2]. This pathology is one of the most difficult for 
teaching in medical universities [3]. Excessive tooth wear affects 
both function and aesthetics. Teeth with excessive tooth wear 
cannot be effectively used for biting and chewing food [4]. The 
clinical picture of increased tooth wear is extremely diverse and 
depends on the degree of damage, topography, prevalence and 
duration of the process, its etiology, the presence of concomitant 
general pathology and lesions of the dento-facial system.

The pathological process can affect the teeth of one or both 
jaws, on one or both sides. In practice, there are cases of varying 
degrees of damage to the teeth of one or both jaws. The nature 
and plane of the lesion can be identical, but it can also differ. All 
this determines the diversity of the clinical picture of pathologi-
cal tooth wear, which is significantly complicated with partial 
adentia of one or both jaws.

Patient complaints can be different and depend on the degree 
of the increased abrasion of teeth, topography and extent of the 
lesion, the duration of the disease, concomitant pathology. With 
absenceconcomitant lesions of the maxillofacial region, patients 
with pathological abrasion of teeth usually complain about cos-
metic defect due to progressive loss of hard tissues of teeth, 
sometimes hyperesthesia of enamel and dentin, with acid necro-
sis - on tooth sensitivity and enamel roughness.

Excessive tooth wear includes mechanical attrition, abrasion, 
erosion. Mechanical attrition is the loss of occlusal surfaces of a 
tooth due to excessive pressure from the antagonist tooth. Abra-
sion is a lesion of tooth tissues on the buccal surfaces associated 
with forces caused by improper brushing of the teeth. Erosion 
is the loss of hard tissues of teeth from combined chemical-
mechanical causes, mainly associated with acids from the diet.

There are several factors associated with various types of tooth 
wear [5–9]. As a rule, external factors of tooth erosion associated 
with food and diet [5]. Acid in the diet is the main cause of erosion. 
Food acids associated with acid erosion are found in citrus fruits or 
fruit juices, carbonated drinks, wine and vinegar. Important factors 
associated with teeth extraction are bruxism, chewing type, etc. [8]. 
Abrasion is usually associated with the influence of abrasive par-
ticles in toothpastes [9]. Excessive tooth wear treatment is complex 
and time consuming process [3].

In the absence of treatment, tissue wear progresses rapidly 
and the crowns of the teeth become significantly shorter.

The lower third of the face decreases, which is manifested 
by the formation of folds at the corners of the mouth. In per-
sons with a significant decrease in bite, changes in the temporo-
mandibular joint may occur and, as a consequence, there may 
be burning or pain in the mucous membrane, hearing loss and 
other symptoms common to low bite syndrome. With further 
progression of the process, the abrasion of the incisors reaches 
the necks.

The cavity of the tooth is visible through the dentin, but it 
is not opened due to the deposition of replacement dentin. In 
deep occlusion, the labial surface of the lower incisors contact 
the palatal surface of the maxillary incisors and these surfaces 
are significantly erased. The most pronounced tissue wear is ob-
served in the case of the absence of a part of the teeth. [7].

For example, in the absence of molars, on which the ratio 
of the dentition normally depends, the incisors and canines 
are intensively erased, since they are overloaded. In addition, 
tooth displacement, bone resorption at the apex of the roots 
and interdental septa may occur due to overload. Quite often, 
tooth wear occurs due to improper design of removable and 
fixed dentures [8].

On numerous occasions, increased tooth wear occurs in a 
number of endocrine disorders - dysfunction of the thyroid, 
parathyroid glands, pituitary gland, etc. In this case, the mecha-
nism of erasure is determined by a decrease in the structural re-
sistance of tissues. In particular, increased tooth wear is found 
in cases of fluorosis, marble disease, Capdepon-Stainton syn-
drome, primary enamel and dentin underdevelopment [9]. 

In the case of pathological wear of the teeth, dysfunction of 
the masticatory muscles and the temporomandibular joint, due 
to a decrease in the interalveolar distance and a shortening of 
the lower third of the face is often observed. It is necessary to 
determine pain points by palpation, soreness or crunching in 
the temporomandibular joints, as well as the peculiarities of the 
movement of the articular heads of the lower jaw when opening 
and closing the mouth in patients suffering from muscle and fa-
cial pain. It is necessary to study radiographs, diagnostic models 
of the jaws to establish the correct diagnosis and an adequate 
plan of orthopedic treatment [1].

The first condition that should be resolved during treatment 
is the definition of etiological factors and their elimination 
[10, 11].

The second condition - is the restoration or compensation of 
the lost hard tissues of teeth. This can be done using different 
methods and technologies, depends on the experience of the 
dentist and the wishes of the patient. In many cases, all-ceramic 
crowns can be used as a treatment option, as well as metal-ce-
ramic crowns, with the same success rate, if occlusal and other 
factors are considered and understood [12]. Restoration of the 
anatomical shape of worn teeth depends on the degree, type and 
form of the lesion.

The dentist should help the patient maintain the occlusal 
ratio obtained as a result of the treatment as long as possible. 
In this case, an individually designed prevention program 
helps, including professional hygiene, during which the con-
dition of periodontal tissues and restoration structures are 
monitored. Frequently, the occlusal splint helps to preserve 
the restorations, minimizing the increased load during the 
night or day.

Treatment of increased tooth wear, complicated by a decrease 
in occlusal height, is carried out in several stages: 1) restoration 
of the occlusal height with temporary medical and diagnostic 
devices; 2) adaptation period; 3) permanent prosthetics. 

At the first stage, the restoration of the occlusal height is car-
ried out with the help of plastic dental and gingival aligners, 
removable plate or clasp prostheses with overlapping of the 
chewing surface of worn teeth. Such restoration can be instanta-
neous in the case of a decrease in the occlusal height to 10 mm 
from the height of physiological rest and stepwise - 5 mm every 
1-2 months with a decrease of the occlusal height by more than 
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10 mm from the height of physiological rest. To establish the 
height of the future prosthesis, wax or plastic bases with bite 
rollers are made, the required «new» position of the lower jaw is 
determined and fixed in a conventional way in the clinic, X-ray 
control is mandatory. On radiographs of the temporomandibular 
joints with closed dentition in a position fixed with wax rollers, 
there should be a «correct» position of the articular head (on 
the slope of the articular tubercle), which is even on both sides. 
Only after that, this position is fixed with temporary prosthetic 
devices. [13]. The second stage is the adaptation period - re-
quired for the patient to completely get used to the «new» occlu-
sal height, which occurs due to the restructuring of the myotatic 
reflex in the masticatory muscles and the temporomandibular 
joint. During this period, the patient should be under the supervi-
sion of the attending physician orthopedic dentist (at least 1 time 
per week, and in case of subjective discomfort, pain, discomfort, 
inconvenience when using medical diagnostic devices - more 
often). In the case of using fixed medical and diagnostic devices, 
the adaptation process proceeds faster compared to the restora-
tion of the occlusal height with removable structures, especially 
plate structures. This is explained not only by the design features 
of the prostheses, but also by the fact that fixed aligners are se-
cured with cement and patients use them constantly.

Third stage of treatment - permanent prosthetics - does not 
fundamentally differ in the type of denture designs used in the 
treatment of pathological tooth wear. It is important to note the 
need to use construction materials which guarantee the stabil-
ity of the established occlusal height. The use of plastic on the 
chewing surface of bridges is inadmissible. It is preferable to 
use porcelain teeth, cast occlusal onlays for removable dentures. 
Counter inlays and crowns are used to stabilize the occlusal 
height. An important condition for achieving good results in per-
manent prosthetics is the manufacture of prostheses under the 
control of temporary medical and diagnostic aligners, as well as 
the phased production of permanent prostheses [14]. First, pros-
theses are made for one half of the upper and lower jaws in the 
area of the chewing teeth, while temporary aligners remain fixed 
in the frontal area and on the opposite half of both jaws. When 
fitting permanent prostheses, temporary aligners allow you to 
accurately set the occlusal height and optimal occlusal contacts 
in various phases of all types of occlusion to which the patient is 
adapted. After fixation of permanent dentures on one half of the 
jaws, temporary aligners are removed and the manufacture of 
permanent dentures for the rest of the dentition is started. Medi-
cal and diagnostic mouth guards are temporarily fixed for the 
period of manufacturing prostheses [15]. It should be noted the 
possibility of relapses in patients with pathological tooth wear 
on the background of bruxism and parafunction, which confirms 
the idea that only orthopedic interventions are insufficient with-
out appropriate neuropsychiatric corrections [16].

Thus, well-known scientific works were carried out in the 
direction of studying the etiopathogenesis of excessive tooth 
wear associated with functional insufficiency and morphologi-
cal inferiority of hard tissues of teeth, hereditary and congenital, 
endogenous character (disorders of the endocrine system and 
metabolism, impaired mineralization of hard tissues of teeth, 
chemical damage (acid necrosis, industrial hazards, abrasive 
dust, radiation necrosis of teeth), which in some cases allowed 
the authors to develop preventive measures. A number of stud-
ies are devoted to the third group of etiological factors, such 
as functional overload of teeth, which causes increased wear of 
teeth left after partial loss of teeth and overload of their paro-
dontium. Medical errors in the design of prostheses and restora-

tion technologies for restoration of the crown part of the teeth 
can lead to functional overload, which leads to the occurrence 
of super contacts, leading to functional overload. However, 
there is no clear answer to questions about the features of the 
clinic, diagnosis and complex treatment of excessive tooth 
wear, combined with dentoalveolar anomalies, decreased oc-
clusion, bruxism, parafunctions of the masticatory muscles, 
which can become etiological factors of excessive tooth wear 
and its complications. This is very important for the develop-
ment of preventive and therapeutic measures that allow to 
suspend further teeth wear, contributing to a longer service 
of restorative structures used with excessive tooth wear of 
decompensated form.

To study the effectiveness of the action of transcutaneous 
electrical nerve stimulation (TENS) in the normalization of the 
masticatory muscles in the treatment of patients with severe ex-
cessive tooth wear.

material and methods. We conducted a comparative study 
of 60 people with pronounced excessive tooth wear by mea-
suring the electromyographic (EMG) activity of mm.masseter 
and temporalis during tooth compression (“Reporter” electro-
myograph, Biomedica, Italy) (Figs. 1, 2). The researchers were 
divided into two groups - in the first (30 people) preparation 
of the maxillofacial system for further prosthetics was carried 
out by wearing removable teeth guards, in the second group (30 
people), TENS method was used together with mouth guards 
to rebuild the tone of the masticatory muscles. In both groups, 
an electromyographic research of mm.masseter and temporalis 
was performed after 1 week, 1 and 2 months of treatment. TENS 
of the temporal and masticatory muscles was performed in the 
amount of 8 sessions for 2 weeks.

Fig. 1. Pronounced excessive tooth wear of the teeth with a 
decrease in the height of the bite

Fig. 2. removable teeth guard for gradual formalization of 
the height of the bite and function of the masticatory muscles
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results and discussion. The characteristics of the bioelectric 
activity of the right and left temporal muscles in patients of the 
first group are presented in table 1.

The average amplitude of the biopotentials of m.temporalis 
in the phase of bioelectric activity after 1 week of treatment in 
patients of the first group was 114,2±0,3 μV and significantly 
increased two months after the establishment of the teeth guard 
– 144,2±0,4 μV (p<0,05). 

The time period of activity (Ta) on the electromyogram of 
the temporal muscles 1 week after the start of treatment was 
0,46±0,03 s. From 1 month of the study, this indicator of EMG 
began to go down (0,36±0,03 s). The shortest time of the period 
of activity in an EMG research of the temporal muscles of pa-
tients of the 1st group was recorded for two months of using the 
teeth guard, where it was 0,31±0.02 s (p<0,05). In the future, the 
value of this indicator did not significantly change until the end 
of the study. The rest period (Trp) a week after the start of treat-
ment was 0,41±0,02 s, but also stabilized after 2 months, when 
it was already 0,30±0,03 s (p<0,05).

The K coefficient (the ratio of the period of activity to the pe-
riod of rest of the muscle) 1 week after the start of treatment in 
patients of the first group was 1,12±0,03 s. After 2 months, hav-
ing obtained a value of 1,03±0,02, the K coefficient remained 
stable at this level until the end of the examination period.

Thus, the results of EMG of the temporal muscles in patients 
of the first group show that high values of the average ampli-
tude of the bioelectric activity of these muscles are achieved 
two months after the use of teeth guards. The K coefficient also 
approached one two months after the application of the teeth 
splint, which indicated the normalization of the contractile func-
tion of mm.temporalis.

The research data of the right and left temporal muscles in 
patients of the second group are shown in Table 2.

The average amplitude of m.temporalis biopotentials in the 
phase of bioelectric activity of the temporal muscles after 1 week 
of treatment was 133,2±0,034 μV. After 1 month - 160,0±0.7 μV 
(p<0,05). After 2 months, the value of the studied parameter did 
not significantly change. 

The phase activity time (Ta) on the electromyogram 1 week 
after the start of treatment was 0,50±0,03 s. The shortest time of 
activity was recorded after a month - it amounted to 0,35±0,03 
s (p<0,05). In the future, the value of this indicator does not 
significantly decrease by the end of the research. The time of rest 
period (Trp) a week after the start of treatment was 0,29±0,04 s, 
after 1 month, it was already equal to 0,35±0,03 s (p<0,05).

The K coefficient 1 week after the start of treatment was 
1,70±0,03 s. After 1 month, its value became 1,07±0,03.

Thus, the results of EMG mm.temporalis, high in amplitude, 
were observed in group 2 one month after the use of teeth guards 
and the use of TENS. The coefficient K also approached one, 
after one month of the installation of the teeth guards and the use 
of TENS, which indicated the normalization of the contractile 
function of mm.temporalis.

The research data of the right and left masticatory muscles in 
patients of the first group are shown in Table 3.

The average amplitude of the biopotentials in the phase of bio-
electric activity of the masticatory muscles proper in the 1st group 
of patients reached their maximum value 2 months after the place-
ment of the teeth guards and amounted to 167,1±0,5 μV (p<0,05).

The K coefficient of masticatory muscles 1 week after ap-
plication of the teeth guards was 1,50±0,04. He began to ap-
proach one 2 months after the installation of the teeth guards and 
amounted to 1,06±0,03.

In patients of the second group (Table. 4), the data of the study 
of electrographic indicators of masticatory muscles are present-
ed in Table 4.

Table 1. Functional characteristics of the left and right temporal muscles in patients of the first group (n=30)

parameter
Group 1

7 days 1 month 2 months
Ta (s) 0,46±0,03 0,36±0,02 0,31±0,02
Trp (s) 0,41±0,02 0,33±0,02 0,30±0,03
А (μV) 114,2±0,3 130,0±0,3 144,2±0,4

К 1,12±0,03 1,09±0,03 1,03+0,02

Table 2. Functional characteristics of the right and left temporal muscles in patients of the second group (n=30)

parameter
Group 2

7 days 1 month 2 months
Ta (s) 0,50±0,03 0,39±0,04 0,38±0,03
Trp (s) 0,29±0,04 0,35±0,03 0,37±0,05
А (μV) 133,6±0,7 160,0±0,7 161,3±0,6

К 1,70±0,03 1,07±0,03 1,08+0,04

Table 3. Functional characteristics of the right and left masticatory muscles in the 1st group of patients (n=30)

parameter
Group 1

7 days 1 month 2 months
Ta (s) 0,40±0,05 0,39±0,03 0,38±0,04
Trp (s) 0,28±0,03 0,36±0,02 0,35±0,03
А (μV) 134,0±0,5 150,3±0,6 167,1±0,5

К 1,50±0,04 1,08±0,03 1,06+0,03
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The average amplitude of the biopotentials in the phase of bio-
electric activity of the masticatory muscles proper reached the op-
timal value 1 month after the installation of the teeth guards and 
application of TENS and amounted to 182,4±0,6 μV (p<0,05).

The K coefficient of masticatory muscles 1 week after applica-
tion of the teeth guards and application of TENS was 1,50±0,03. 
He began to approach one after 1 month of the installation of the 
teeth guards and TENS and amounted to 1,02±0,03.

findings. In patients with excessive tooth wear of the teeth 
and a significant decrease in the height of the bite, our prepa-
ration for prosthetics contributes to a more rapid increase in 
the average amplitude of biopotentials in the phase of muscle 
bioelectric activity and m.masseter, m.temporalis, a noticeable 
decrease in the duration of periods of activity and rest of the 
mm. masseter and mm.temporalis in the 2nd group of patients 
compared with the first group in each study period, which indi-
cates a pronounced positive effect of using TENS together with 
the removable teeth guard to normalize the bioelectric activity of 
the masticatory muscles.
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Ways to improve the efficacy of ortho-
pedic treatment of patients With severe 
excessive tooth Wear

savchuk o., Krasnov v.

interregional academy of Personnel Management, Faculty of 
dentistry PJsc, Ukraine

Excessive tooth wear is currently one of the main problems 
of oral health. Excessive tooth wear affects both function and 
aesthetics. Teeth with excessive tooth wear cannot be effectively 
used for biting and chewing food. Treating excessive tooth wear 
is complex and time consuming. Studies on increasing the ef-
fectiveness of treatment of such patients are relevant.

The study involved 60 people with a significant degree of ex-
cessive tooth wear and a decrease in the height of the bite. We 
examined patients using measurements of the electromyograph-
ic (EMG) activity of mm.masseter and temporalis. The subjects 
were divided into two groups - in the first group (30 people), 
the maxillofacial system was prepared for further prosthetics 
by wearing a removable dental splint-teethguard, in the second 
group (30 people) we used both removable splint-teethguards 
and transcutaneous electrical nerve stimulation (TENS). In both 
groups, an electromyographic study of mm.masseter and tempo-
ralis was performed after 1 week, 1 and 2 months of treatment.

In patients with excessive tooth wear and a significant de-
crease in bite height, our method of preparation for orthope-
dic treatment contributed to a more rapid normalization of 
mm.masseter and temporalis functions.

The results indicate a pronounced positive effect of the use 
of removable teeth guard and TENS on the normalization of the 
bioelectric activity of the masticatory muscles in the preparation 
of patients for orthopedic treatment of excessive tooth wear. 

Table 4. Functional characteristics of the right and left masticatory muscles in patients of the second group (n=30)

parameter
Group 2

7 days 1 month 2 months
Ta (s) 0,42±0,05 0,37±0,04 0,40±0,05
Trp (s) 0,29±0,04 0,33±0,03 0,35±0,04
А (μV) 159,0±0,5 182,4±0,6 181,0±0,5

К 1,50±0,03 1,02±0,03 1,07+0,05
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РЕЗЮМЕ

ПУТИ ПОВЫШЕНИЯ ЭФФЕКТИВНОСТИ ОРТОПЕ-
ДИЧЕСКОГО ЛЕЧЕНИЯ ПАЦИЕНТОВ С ВЫРАЖЕН-
НЫМ ЧРЕЗМЕРНЫМ СТИРАНИЕМ ЗУБОВ

Савчук О.В., Краснов В.Ю.

Частное акционерное общество высшее учебное заведе-
ние «Межрегиональная академия управления персоналом», 
киев, украина

Чрезмерное стирание зубов по сей день является одной из 
основных проблем здоровья полости рта. Чрезмерный из-
нос зубов влияет как на функцию, так и на эстетику. Зубы с 
чрезмерным износом не могут эффективно использоваться 
для кусания и пережевывания пищи. Лечение чрезмерного 
износа зубов является сложным и трудоемким процессом. 
Исследования по повышению эффективности лечения та-
ких больных по сей день весьма актуальны.

В исследовании приняли участие 60 лиц со значительной 
степенью чрезмерного износа зубов и с уменьшением высо-
ты прикуса. Пациентов обследовали, используя измерения 
электромиографической (ЭМГ) активности mm.masseter и 
temporalis. Больные разделены на две группы: в I группе (n=30) 
челюстно-лицевую систему готовили к дальнейшему протези-
рованию путем ношения съемной зубной шины-зубочелюст-
ного протеза, во II группе (n=30) использовали как съемные 
шины-зубочелюстные протезы, так и чрескожную электро-
стимуляцию нервов (TENS). В обеих группах электромиогра-
фическое исследование mm.masseter и temporalis выполнено 
спуся 1 неделю, 1 и 2 месяца после лечения.

У пациентов с чрезмерным износом зубов и значитель-
ным уменьшением высоты прикуса предложенный автора-
ми метод подготовки к ортопедическому лечению способ-
ствовал более быстрой нормализации функции mm.masseter 
и temporalis.

Полученные результаты свидетельствуют о выраженном 
положительном влиянии применения съемных зубных кап и 
TENS на нормализацию биоэлектрической активности же-
вательных мышц при подготовке пациентов к ортопедиче-
скому лечению чрезмерного износа зубов. 

reziume

kbilebis momatebuli cveTis mqone pacientebis 
orTopediuli mkurnalobis efeqturobis amaR-
lebis gzebi

o.savCuki, v.krasnovi

personalis marTvis regionTaSorisi akademia, ki-
evi, ukraina 

kbilebis momatebuli cveTa warmoadgens piris 
Rrus janmrTelobis erT-erT ZiriTad problemas, 
vinaidan moqmedebs, rogorc maT funqciaze, aseve, 
esTetikaze. aseTi kbilebi ver iqneba efeqturad 
gamoyenebuli sakvebis mokbeCisa da daReWvisaT-
vis. kbilebis momatebuli cveTis mkurnaloba 
rTuli da Sromatevadi procesia.Aam tipis pa-
Tologiis mqone pacientebis mkurnalobis efeq-
turobis amaRleba metad aqtualuria.
kvlevaSi CarTuli iyo 60 piri kbilebis mo-

matebuli cveTis mniSvnelovani xarisxiT da Tan-
kbilvis simaRlis SemcirebiT. pacientebSi ele-
qtromiogarfiulad Seswavlilia mm.masseter-is da 
temporalis-is aqtivoba. pacientebi daiyo or jgu-
fad: I  jgufSi (n=30) yba-saxis sistema Semdgomi 
proTezirebisaTvis mzaddeboda mosaxsneli pro-
Tezis (kapis) tarebis gziT, II  jgufSi (n=30) ki 
gamoyenebuli iyo rogorc mosaxsneli proTezebi, 
aseve, nervebis kangamtari eleqtrostimulacia 
(TENS). orive jgufSi mm.masseter-is da temporalis-is 
eleqtromiografiuli kvleva Catarda mkurnalo-
bidan 1 kviris, 1 da 2 Tvis Semdeg.
avtorebis mier SemoTavazebuli orTopediuli 

mkurnalobisaTvis momzadebis meTodi pacienteb-
Si kbilebis momatebuli cveTiT da Tankbilvis 
simaRlis mniSvnelovani SemcirebiT xels uw-
yobs mm.masseter-is da temporalis-is funqciis ufro 
swraf normalizebas. 
miRebuli Sedegebi miuTiTebs kbilebis mo-

saxsneli kapebis da TENS-is dadebiTi gavlenis 
Sesaxeb saReWi kunTebis bioeleqtruli aqtivo-
bis normalizebaze pacientebis orTopediuli 
mkurnalobisaTvis momzadebis procesSi kbilebis 
momatebuli cveTis dros.


