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NMPUYUHbI BOSHUKHOBEHUA U NMPOITHO3 COXPAHEHUA 3YBOB
C ATPOreHHbIMU NEP®OPALIUAMU
NMPU YCTAHOBKE LUTUDTOBbIX KOHCTPYKLIUA U BKNIALOK

P.C. HazapsH, H.A. LLle6nbikuHa, T.A. Konecosa, t0.B. ®ometko, H.B. Nonuk

XapokoBekuli HayuoHanbHbIl mMeduyuHcKul yHuBepcumem

3HauuTeNbHas noTeps TBepAbIX TKaHeh 3yba MOXeT npusecTH K nepesomy 3yba. Heobxonumon npo-
PUNAKTUKOM NepenoMoB 3yOOB ABNAETCS UX apMUPOBAHHUE LUITUPTOBBIMU KOHCTPYKLMSAMH WU BKIAA-
kamu. [p1 noAroToBKe KOPHEBOrO KaHasla K NpunacoBKe W hrKcaLum LUTUATA UK BKIALKW BO3MOXHbI
OCJ/IOXHEHUS B BUAe nepdopaLun cTeHKHU KopHs. Bo Bcex cnyyasix sTporeHHbix nepdopalni, UCXoas
U3 aHa/iuM3a PeHTreHorpaMMm, NPUUMHON SBMIOCH rpyboe npenapupoBaHWe TBepAbIX TKaHel 3yba nog
apMUpyIoLLyI0 KOHCTpYKUMio. HenpasunbHoe HanpasieHue TypbuHHOro Gopa Uin pas3BepTKH, KOTOo-
poe He COBMajiaeT C OCHOBHbIM XOAOM NMPOCBeTa KaHana, U NPUMEHEHUEe U3JULLHUX YCUNIMK BedeT K
CO3JaHUI0 NIOXKHOTO xofa. Takxke owKnbKaM Npu YCTaHOBKE apMUPYIOLLMX KOHCTPYKLUMH MOTYT Cnocob-
CTBOBaTb NJIOTHbIE CU/IIEPDbI, HAaNpUMep, pe3opLUH-hopManrHoBas cMecb. B Takom cnyyae poBosb-
HO C/IOXKHO TaKTU/IbHO OT/IMUMTbL CUJIEP U AEHTUH KOPHS. 3afady (hOpMHUPOBaHUS NMPOCTPAHCTBA NOj,
LUTHUCT YCIOXKHSAET OTCYTCTBHE ryTTanepyeBoro WrudTa B KOPHEBOM KaHane. [1noxoe 3HaHWe aHaTOMKK
3ybHa TaKKe MOXKET NPUBECTU K oLMBKaM W yaaneHuio 3yba.

KntoueBoie cnoBa: smpozenHas nepgopayus, apmupoBarue 3yba, aHkepHoll wmughm, Bkaadka,

ycmparHeHue nepghopayuu.

Ha atane obecneueHns [ocTyna K KOPHEBbIM KaHa-
NaM Npu S3HAOAOHTUUECKOM NIEUEHWUH MPOUCXOLNT 3HAUMU-
TeNbHas noTeps TBepAbIX TKaHek 3yba ¢ nocnenyowmm
ocnabneHuem ero cTpyKkTyp. Tak, B Cyuae npoBefeHHO-
ro 3HAOAOHTUYECKOrO NleyeHus 3yba ¢ nonocTbio TUna
MO/ npuxoauTcs cuMtaTbCs C yTPaToM MexaHWYeCcKOM
CTOWMKOCTH Ha ypoBHe okono 82% [1]. Takxe ocnabne-
HUE MEXaHUYECKWX CBOWCTB LEHTUHA MOXET BO3HWK-
HYTb BCNELACTBHUE NPUMEHEHWS CPELCTB AN UppUraumu
KOPHEBbIX KaHa/IOB, XeNaTUPYIOLLMX BELLECTB WU Kasib-
LUMHUCOAEPIKaLLMX NpenapatoB. 3HauuTesbHas noTeps
TBEPAbIX TKaHeW 3yba MOXKeT MpUBECTU K nepesiomy
3yb6a. Heobxoaumonm npocunaktkoi nepesomos 3ybos
SB/IETCA UX apMUPOBAHHUE LUTU(PTOBBIMU KOHCTPYKLMSI-
MH WM BKnagkamu. Mpu nofrotoeke KOPHEBOro KaHasia
K MPUNacoBKe U (PUKCALMK LUTUTA MK BKNAAKW BO3-
MO>KHbI OC/IOXKHEHUS B BUAE NepdopaLyu CTEHKMU KOPHS.

Mepdopaums — cBA3b MeXAy KOPHEBbIM KaHaioM
1 BHELLUHEN NOBEPXHOCTbIO KOPHSI, BO3HUKLLAS ATPOreH-
HO W/IW BCNIEACTBUE NaToONIOrMyeckom pesopbuuu [1, 2].

Mo maHHbIM NMTEpaTypbl ATPOreHHble nepdopaLlum
gctpevaotcas B 2—12% 3y6os [1—4]. MNepdopaums
cnocobcTByeT MPOHUKHOBEHWIO MUKPOMIOPbI MO KOp-
HEBOMY KaHa/ly B Hanpas/ieHUW NMEPUOJOHTA, YTO Npu
OTCYTCTBHUM Jle4eBHbIX MEPONPHUATUI MOXET MPUBECTH
K yaaneHuio 3yba.

MdakTopbl, Haubosee BAUsIOLME HA TPOTHO3 COXPa-
HeHust 3yba c nepdopauuen: AaBHOCTb, CTeneHb Gak-

TepUasbHOM KOHTaMUHALMWK, HalMu1e iM3uca KOCTHOM
TKaHW, ypoBeHb nepdopavmu, ee paamep v popma. Hem
[onblue nepuog 6e3 repMeTHUHOro 3aKpbiTUs nepdopa-
UMM, TemM 6oblie BEPOATHOCTb UHPULMPOBAHHS U pe-
30p6umHr KocTH. JleueHue gaBHWX nepdopauui, 0bunsHo
06CeMEHEHHbIX MHUKPOQIOPON, MMEET COMHMUTE/IbHbIM
nporto3. Jlokanusauus nepdopauuu BOJIU3U NOBEpX-
HOCTH aNIbBEONIAPHOTO OTPOCTKA NPUBOSUT K BbICTPOMY
MHULMPOBaHHIO U3 fecHeBol Bopoaabl. [MoaTomy npo-
rHO3 JleueHUs Takux nepdopauuit bonee Hebnaronpu-
ATHbIN, YeM nepdopaLui, HaxoAaLLMXCA FNy6Ke B KOp-
HeBOM KaHane. OCNoXKHAIOWMM PaKTOPOM MOXKET ObITb
Hanuuue 3yboaecHesoro kapmaHa. Yem 6osnblue pasmep
nepdopaumnr, Tem 6onee HebnaronpUsATHbLIA NPOrHO3,
TaK KaK C/I0XHee BbINONHSATb yNaoTHeHWe Matepuana [ 1,
2,5, 6].

Uenb wuccnepoeanus. OnpepeneHve uactoTbl
BCTPEUAEMOCTH U BO3MOXKHbIX MPUUUH SATPOTEHHbIX Nep-
chopauuit Nnpu apMHMpoOBaHUK 3yOOB LUITUPTOBBIMU KOH-
CTPYKUMSIMU M BKNAAKaMM, a Takxke paspaboTka npo-
PUNAKTUUYECKUX MEepOoNpUATUIA MO NpenynpexneHuo
BO3HWKHOBEHUS OC/IOKHEHWW MPU BOCCTAHOBJIEHWUMU 3Y-
60B nocsie 3HAOAOHTUUECKOrO JIEHEHWUSI HA OCHOBaHWM
K/IMHUKO-PEHTIEHOIOMMUYECKHUX LaHHbIX.

Marepuan u metogbl uccnegosaHus. boino npose-
[leHO peHTreHosornyeckoe obcnenosaque 928 nepeuu-
HbIX NaLMEHTOB, 0OPaTUBLUMXCA B KJIMHWKY 3a nocneaH1e
5 net. BbisBnanu WU TOBbIE KOHCTPYKLUMU U BKNALKH,
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NPOJO/NbHAS OCb KOTOPbIX He COBMajana C OCHOBHbIM
HanpasJ/ieHWeM KOPHEBOro KaHana, Mbo BepXyLUKMK ap-
MHUPYIOLLUX KOHCTPYKLMM PEHTFEHONOrMUYECKH pacnona-
ranucb 6IM3KO K NepUOLOHTY (puc. 1) Unn BbIXOZWAM
3a npegenbl KopHs (puc. 2).

Puc. 1. AHKepHbIN WTHU(T B AUCTaNbHOM KopHe 3y6a 37
YCTaHOBJ/IEH HE MO XOAY KaHasa, a B Hanpas/ieHWH
6uypKaLrn U 61IM3KO NOAXOAUT K NEPUOJOHTY.

BeposiTHOCTb nepgopaumm Bbicoka

Puc. 2. Bknagka B 3ybe 25 yctaHOB/IEHa B MCKYCCTBEHHO
CO3[aHHbIN XO[, C BbIBEAEHUEM €€ BEPXYLLUKH
B nep1ofoHT. Mepdopaums HHbULMpOBaHa, MMeloTCA
PEHTrEHONOrMUECKHE NPU3HAKK JIM3UCA KOCTHOM TKaHH

Mpu npoBeaeHWH nocieayoLLero fedeHus onpeaens-
NIM METOA U MaTepuasl, C NOMOLLBIO KOTOPOTro paHee Bbin
3annomMbuposaH KopHeso# kaHas. Mepdopauum repme-
TU3WPOBAIM CTEK/IO-HOHOMEPHBIM LEEMEHTOM C MOMOLLbIO
onepauuoHHoro mukpockona Global G6. Bce nauueHTbl
HaxoAATCs NOJ AUCNaHCePHbIM HabogeHUeM.,

Pesynbtatbl U ux obcyxpaeHue. MpoaHanuaupo-
BaHo 928 opTonaHTOMOrpamMm nepBUYHbIX MaLUEHTOB
B Bo3pacte oT 18 fo 76 net. AtporeHHbie nepdopaumm
KopHei Obinu obHapyxeHbl B 31 3ybe. U3 aHamHesa
YCTaHOB/IEHO, 4TO 3yObl OblIM NposiedeHbl B Nepuog,
oT 6 mecaues no 14 net Hasaa. B 26 (83,8%) nep-
opaumuax ycCTaHOBNEHbI LWTUPTOBbIE KOHCTPYKLMH,

B 5(16,2%) — Bknagku. B 7 (22,6%) cnyuasx nauuen-
Tbl 0BpaLLanuch ¢ kanobamu Ha Hanuuue ceuwa, 6ou
U NepuogHyeckue oTeku B obnacTu 3y6os ¢ nepdopa-
umamu. B octanbHbix cnyuasx (77,4%) Hanuuue nep-
hopaLmit onpeneneHbl PEHTFEHONOMMYECKH, U NaLUEH-
Tbl Kan00 He NpPeLbABNANM.

KopHeBsble kaHasibl B 3ybax ¢ nepcopauusiMu Obisiu
3annomMbupoBaHbl pe3opLUUH-POPMaIMHOBbIM METOAOM
— 19 (61,3%) 3y6os, LLO3 6e3 rytranepun — 8 (25,8%)
3y6os, LLO3 c ryrranepuert — 3 (9,7%) 3yba, nonumep-
HbIM cunnep c ryttanepyert — 13y6 (3,2%).

Bo Bcex cnyuasx sTporeHHbix nepdopauui yaansaiu
apMHUpYIoLLME KOHCTPYKLWK U LIEMEHT, (PUKCUPOBABLLKH
WTHdT MbO BKNAAKY. BceM naumeHTam ¢ ATPOreHHbIMU
nepdopauMsaMu KopHen 6blo NpoBefeHO MOBTOPHOE
3HJOMOHTUYECKOE JleyeHHe.

B comHuWTesbHbIX cnyyasx, Koraa He 6blno NOSHOM
YBEPEHHOCTH B Ha/IMUMK NepdopaLUu KOPHS, HO PEHT-
reHOIOrMYECKHU NPUCYTCTBOBANM MPU3HAKKU IOKASIbHOMO
NIU3KCA KOCTH, C COrNacus naumeHTa, WTgT 1Mbo BKnaa-
KY YAaNnsju v oCcMaTpuBanu npeanonaraembli fedekT
C NoMolLLbio onepaunoHHoro mukpockona Global G6.

Mocne yTouHEHWs AMarHo3a NpPOBOAMIM 3aKpbiTHe
nepgopaumri B 3aBUCUMOCTHU OT NOKa3aHWM BPEMEHHbIM
WJIM NOCTOSIHHBIM NJIOMBUPOBOYHBIM MaTEPHANOM.

Ecnu nocne ypanenus wtudpta MbO BKNAAKW He Ha-
GnofaM IKCCYAATa, U NALMEHT He NPeSbABIA Kanob, To
3aKpbITHe NepdiopaLK MPOBOAMIIHU B TO >Ke NOCELLEHHE.

Ecnv U3 nepchopalMOHHOrO OTBEPCTHS MOJydasv
061IbHOE BblAesIeHHe FTHOMHO-KPOBSHUCTOrO 3KCCYyAaTa,
JIOXKHBIA XOJ, 3aMoJIHANIM paccacbiBaloWMMCA KasbLWK-
cofepxaliMm matepuasom. B cnepyiollee nocelenue
NpW OTCYTCTBUM >Kanob U oThensieMoro nepcopaumio
repMeTM3WpOBasM MpPU MOMOLLUM CTEKNO-HOHOMEPHOMO
LemeHTa.

MaureHTbl ¢ coxpaHeHHbIMKU 3y6amu Bbiin noctas-
NeHbl Ha pucnaHcepHoe Habniogexue. KoHTposbHbie
CHUMKM NPOBOAMWIIU Kaxkaple 3—6 mec.

B cnyuae Heycnexa TepaneBTMUECKOro JIEUEHUSA NpU-
Beranu K XMpypruueckum MeToLam JieHeHusi — reMUCeK-
UMK, amnyTauuu KopHs. Mpu oTpuuaTtensHol auHamuke
B /leYeHWUH MO0 NPHU HEBO3MOXKHOCTH YAANNUTb apMHUPY-
foLLyto KoHCTpyKumio B 6 (19,4%) cnyuasx 3y6bl 6biiu
yaanesol (puc. 3, 4).

B 25 (80,6%) cnyuasx apMupytoLLMe KOHCTPYKLMH
ObinM U3BNedeHbl (puc. 5, 6), a nepdopaumrn 3aKkpbITbl
CTEK/I0-MOHOMEPHbIM LieMeHTOM (puc. 7).

OTcyTcTBME CMMNTOMATUKW He BCerga roBOPWT
o 6narononyuuun npouecca. MonbiTka opTorpagHoi rep-
MeTHU3aLMKW KOPHEBOTO KaHana He BO BCEX Cryuyasix npw-
BOAMT K CTabWU/IM3aLMK NpoLecca U OTCYTCTBHIO >Kanob
B OTJa/leHHble CPOKH (puc. 8).

O6biuHO, ecnu nepdopaumrio 3aKpbiBaloT B MOMEHT
€€ BO3HUKHOBEHHMS, TO [JOCTUraIOT HaW/TyULIMX pe3yibTa-
ToB. OfiHaKO BO BCEX WCCNEAOBAHHbIX Ciydasx nepdo-
paunu He BblsM BOBPEMS 3aMeueHbl U, COOTBETCTBEHHO,
He BblIM NPUHATBI MEPbI MO YCTPAHEHHUIO OC/IOXKHEHUH,
UTO NPUBESIO K ANIUTENBHO CYLLEECTBOBABLUWM UHPULMPO-
BaHHbIM NpoLeccam.

Takum 06pa3oM, BO BCEX CAyyasx SATPOreHHbIX
nepdopaumni, WUCXons M3 aHanusa peHTreHorpamm,
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Puc. 7. 1o nonoctu 3yba 46. Ha MmeguanbHoM noBepxHOCTH

Puc. 3. PeHTreHonoruyecku — nusuc ISOCTHOVI TKaHH AMCTaNbHOO KOPHS nepchopauns sakpbita CHL
B NPOEKLMU nepchopaLuu natepasibHoN NoBEPXHOCTHU

60KOBOroO pesua

Puc. 4. O6wmpHas natepasnbHas nepgopaumsi.
HeBo3MOXHOCTb yaanuTb BKIAAKY W Hotowwas 6ob
B 06/1aCTH NPUYKMHHOTO 3yHa NPHUBESU K €ro
yAaneHuio

Puc. 8. 3y6 46 uepes 2 rona nocne 3akpbiTUs nepgopaumu.
B MexxKopHeBo# 061acT — ropusoHTanbHas pesopbums
KOCTHOM TKaHH. 3y6 nauneHTKy He Gecnokout

NPUUYMHOKM siBUIOCh rpyboe npenapupoBaHue TBEPAbIX
TKaHel 3yba noj apMupyloLLyo KOHCTpyKumio. Henpa-
BU/IbHOE HanpaefieHWe TypbuHHOro Gopa Wiu passepT-
KM, KOTOPOE HE COBMNaAaeT C OCHOBHbIM XO4OM NMPOCBETa
KaHasa v NPUMEHEHWE W3JIULWHWX YCUIUK BEJET K CO3-
[AHUIO JIOKHOrO Xofa. HacTo Tak NpouCXOAUT noToMmy,
uTO BOCCTaHOB/IEHMEe 3yBa nocsie HAOLOHTHYECKOrO
JIeYEHUs OCYLLECTB/ISIET CTOMATOJIOr-0PTONE, KOTOPbIM
B CU/Y creunduKn paboTbl pefKo MMeeT Lesio C Ha-

Puc. 5. 3y6bi 46, 47 ¢ ATPOrEHHBIMM npaeneHWeM KOpHeBbIX KaHanos. Takxe owWbKaMm npwu

. 5. ,

nepopaumUsiMm U YCTaHOB/IEHHBIMU B HUX yCTaHOBKe apMUPYIOLIMX KOHCTPYKLMIA MOTyT cnocob-

aHKepHbIMHW WTHbTamMu. U3 3yba 46 6bin CTBOBATb MJIOTHbIE CHUAJIEPbI, KOTOPbIMKU CTOMATOJOr-
ussneueH WTUdT. 3y6 47 6bin yoaneH TepanesT NJIOMOMpYeT KOPHeBble KaHasbl, Hanpumep,

pe3opumrH-hopMasMHOBas CMeCh. B takom Cnyyae no-
BOJIbHO CJIOXXHO TaKTWU/IbHO OT/IMYUTb CUNNEP U AEH-
TWH KOpHS. 3afady (hOPMHUPOBaHWA NPOCTPaHCTBa Nog,
WITHUT YCIOXKHAET OTCYTCTBME FyTTanepyeBoro wrudra
B KOPHEBOM KaHane. W, HakoHel, HeNb3s He yunuTbiBaTb
naoxoe 3HaHUWe aHatToMUuU 3y6a, KOTOpOE TaKXXe MOXeT
NPUBECTH K oLIMBKaM 1 yaaneHHio 3yba.

lMpaKTHyecK1e peKoMeHAaLMK Mo NPOdMAaKTHKe nepdo-
pauum Npu1 NOCTIHAOLOHTUYECKOM BOCCTAHOB/IEHWM 3y6OB:

— Bpay-TepanesT, KOTOprl:i NPOBOAMUT IHOOLAOHTHU-
Yyeckoe neyeHue 3y6a, MO>XET CaMOCTOATENbHO CO3aaTb

Puc. 6. AHKepHbI WTHT M3 3yBa 46, NPOCTPAHCTBO NOA, WTUTOBYIO KOHCTPYKLMIO, UTO BEChb-
KOTOprﬁ 6bin yctaHoenieH 14 net Hazag, Ma obneruut pa60Ty cToMaTtosiora-oprtonena;
U NaunueHTKy He becnokoun
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— ob6s3artesibHOE BBEJEHWE NPW OOTYypaLuu KOp-  MHCTPYMEHTA Pa3orpeBaeTcsl U NIErKO BbIBOLUTCS U3
HEBOroO KaHasa rytranepuyu, Kak aToro Tpedyer co-  KaHana, YTo Tak)e CBOAMT K MUHUMYMY BEPOSTHOCTb
BpeMeHHasi KOHUEeNUMsl SHAOLOHTUUYECKOTO IeHeHUsl,  OLIWOKM.

Tak>Xe NO3BOJIUT OpToNefy TaKTU/IbHO OLLYTUTb pas- [anbHeWwmne uccnefoBaHus B HanpaBieHUHU pac-
HULY MeXAY AEHTUHOM KOPHS U MPOCTPAHCTBOM KOP-  LUMPEHUS| MEXAWCLUNIMHAPHOIO B3aMMOLEWUCTBUS B

HeBoro KaHana. K Tomy >ke rytranepuya npv BpaweHud  CTOMaTOJIOTUH ABASIOTCA NEPCNEKTUBHBIMM.
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P.C. HazapsH, H.A. LLle6nukina, T.0. Konecosa, K0.B. ®ometko, H.B. Fonik
nPUYUHU BUHUKHEHHA | NTPOTHO3 3bEPEXXEHHA 3YbBIB 3 ﬂTPO[EHHOIO
NEP®OPALIEIO NPU BCTAHOBJIEHHI LUITUDPTOBUX KOHCTPYKLIU | BKIAAOK

3HauHa BTpaTa TBepAMX TKaHWH 3yHa MOXKe NPUBECTH Lo nepenioMy 3yba. HeobxigHoo npodinakTMKoto nepeomis
3y06iB € iX apMyBaHHS LITUCTOBUMU KOHCTPYKLIAMK abo Bknaakamu. Mpu NigroTosLi KOpeHeBoro KaHany Ao dikcauii
wTHgTa abo BKNAAKU MOXKJ/MBI YCKNAAHEHHS Y BUrNALI nepdpopauii CTiHKM KopeHs. Y BCiX BUNafKax STPOreHHUX
nepdpopalii, BUXOAAUM 3 aHaNi3y PEHTreHOrpam, NPUUMHOIO CTano rpybe npenapyBaHHs TBEPAMX TKaHWH 3yba nig
apMytody KOHCTpyKUito. HenpasunbHuil Hanpsamok TypbiHHOro 6opa abo po3ropTku, AiKa He 36iracTbCa 3 OCHOBHWUM
XOJZIOM MPOCBITY KaHasy, i 3aCTOCYBaHHS 3aMBHUX 3yCUJb BEAe [0 CTBOPEHHS MOMMUJIKOBOrO XoAy. TakoX NnoMuiKkam
NpH YCTaHOBLL apMYKOUUX KOHCTPYKLiM MOXYTb CMIPUATH LiNIbHI CUNIEPH, HANPUKIAL, pe3opLUH-hopMasiHOBa CyMilll.
Y TakoMmy BUNaZKy LOCUTb CKIa[lHO TaKTU/IbHO BifPi3HUTU CUAep i BEHTUH KopeHs. DopMyBaHHS NpoCTopy Nif WTUAT
YCKNAAHIOE BiACYTHICTb ryTanepueBoro WrudTa B KOpeHEeBOMY KaHani. [loraHe 3HaHHA aHaTOMIl 3yba TakoX Moxe
NPWBECTU O NOMMWJIOK | BULANEHHA 3yba.

KnrowoBi cnoBa: smpoeeHHa nepgpopayis, apmyBanHs 3yba, aHKepHuld wmughm, BkAadKa, YCYHEHHS
nepgopauii.

R.S. Nazaryan, N.A. Scheblykina, T.A. Kolesova, Yu.V. Fomenko, N.V. Golik
THE CAUSES AND PROGNOSIS OF TEETH PRESERVATION WITH IATROGENIC
PERFORATIONS DURING THE INSTALLATION OF PINS AND INLAYS

At the stage of providing access to the root canals during endodontic treatment there is a significant loss of the
tooth hard tissues, followed by weakening of its structures. So, in the case of endodontic treatment of a tooth with
a cavity of the MOD type, one has to reckon with the loss of mechanical stability at the level of about 82%. Also, the
weakening of the mechanical properties of dentin may occur due to the use of solutions for root canals irrigation,
chelating agents or calcium-containing preparations. Significant loss of hard tooth tissue can lead to tooth fracture.
The necessary prevention of fractures of the teeth is their reinforcement with pins or inlays. When preparing the
root canal for fitting and fixing the pin or inlays, complication, such as perforation of the root wall, is possible.

Perforation is the connection between the root canal and the outer surface of the root, which has appeared
iatrogenic or due to pathological resorption. According to the literature, iatrogenic perforations are found in
2—12% of teeth. Perforation promotes the penetration of microflora along the root canal in the direction of the
periodontium, which, in the absence of therapeutic measures, can lead to tooth extraction.

The factors that most affect the prognosis for preserving a perforated tooth: age of perforation, the degree
of bacterial contamination, the presence of bone lysis, the level of perforation, its size and shape. The longer
period without tight closure of perforation, the greater likelihood of infection penetration and bone resorption is.
Localization of perforation near the surface of the alveolar process leads to rapid infection of the gingival sulcus.
Therefore, the prognosis for treating such perforations is more unfavorable than perforations deeper in the root
canal. A complicating factor may be the presence of a tooth-gingival pocket. The larger the size of the perforation,
the more unfavorable is forecast, since it is more difficult to perform compaction of the material.
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Purpose of the study. Determination of the occurrence frequency and possible causes of iatrogenic perforations
in the reinforcement of teeth with pins and inlays, as well as the development of preventive measures to prevent
complications in the restoration of teeth after endodontic treatment on the basis of clinical and radiological data.

Material and research methods. X-ray examination of 928 primary patients who applied to the clinic for the last
5 years was performed. Pins and inlays were detected, the longitudinal axis of which did not coincide with the main
direction of the root canal, or the tops of the reinforcing structures were radiographically close to the periodontal
ligament, or went beyond the root. After the diagnosis was clarified, the perforations were closed, depending on
the indications, with a temporary or permanent filling material. If, after removing the pin or tab, no exudate was
observed and the patient did not complain, the perforation was closed at the same visit. If a plentiful discharge
of purulent-bloody exudate was obtained from the perforation hole, the false passage was filled with absorbable
calcium-containing material. On the next visit, in the absence of complaints, perforations were sealed with glass-
ionomer cement. X-rays were taken every 3—6 months. In case of failure of therapeutic treatment, surgical methods
of treatment — hemisection, root amputation were carried out. In case of negative dynamics in treatment or in case
of impossibility to remove the reinforcing structure teeth were removed. Usually, if the perforation is closed at the
moment of its occurrence, then the best results are achieved. However, in all cases investigated, the perforations
were not noticed in time and, accordingly, no measures were taken to eliminate the complications, which led to long-
existing infected processes.

Results. In all cases of iatrogenic perforations, based on the analysis of radiographs, the reason was the rough
preparation of hard tooth tissues for a reinforcing structure. The wrong direction of the turbine drill, which does not
coincide with the main course of the channel and the application of excessive effort leads to the creation of a false
passage. In case of root canal obturation with resorcin-formalin mixture, it is quite difficult to distinguish tactilely
sealer and dentin of the root. The task of forming the space for a pin complicates the absence of a gutta-percha
pin in the root canal. And finally, it is impossible not to take into account the poor knowledge of the anatomy of the
tooth, which can also lead to errors and tooth extraction.

Practical recommendations for the prevention of perforations in the post-endodontic restoration of teeth:

- a general practitioner, who performs endodontic treatment of a tooth can independently create a space for a
pin, which will greatly facilitate the work of a prosthetist;

- mandatory introduction of gutta-percha during the obturation of the root canal, as required by the modern
concept of endodontic treatment, will also allow the prosthetist to tactilely sense the difference between the root
dentin and the root canal space. In addition, when instrument is rotated, gutta-percha is heated and easily removed
from the channel, which also minimizes the probability of error.

Further studies in the direction of expanding interdisciplinary interactions in dentistry are promising.

Keywords: iatrogenic perforation, tooth reinforcement, anchor pin, inlay, perforation elimination.
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