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The article presents the results of clinical approbation of our proposed method for protecting
the receptor apparatus of teeth with the help of a complex of preparations of the domestic light-
curing adhesive and anti-homo-toxic drug «Traumeel», the application of which is substantiated
by experimental studies in laboratory animals. The positive results of our method in the clinic are
confirmed by the analysis of the data of the electrodontometry and the values of the chewing pressure
measured by the method proposed by us on the day of the study, a next day, in a month and in a year
after the stumps of the intact teeth were coated with the proposed our method. When assessing the
data obtained, it was found that, in the study group, compared with the control, the indicators of
electrodontometry on day of study, every other day, one month and one year after the study, there
were no significant changes in indices compared to the control group, the same applies to the data of
the masticatory pressure in above proposed periods of study. Analyzing the obtained results, we can
say that our method has a significant advantage of our method of protecting the stumps of preparating
intact teeth at the stages of treatment with non-removable prosthesis designs and promotes to the
prevention of complications of the hard tissue preparation operation.

Keywords: receptor apparatus, intact teeth, electroodontometry, chewing pressure, protection
technique, light- curing adhesive, anti-homo-toxic drug.

At present, the most commonly used prosthesis
constructions are one-piece-cast facing with plastic or
ceramics, but for the manufacture of these structures,
the number of cases of extract pulp of intact teeth that
are supporting, significantly, regardless of the initial
state of these teeth, has significantly increased. The
reason for this is the desire of orthopedic dentists to
avoid possible complications in the preparation of
hard tissues, which is associated with the discovery
and possible damage to the tubes of dentin and, as
a consequence, the disturbance of hydrodynamic
processes in the processes of odontoblasts. Depending
on the removed layer of dentin, it is also possible to
start compensatory mechanisms. But it also depends on
the volume of tissues prepared, the time interval that
has passed after the intervention [1, 2].

But these protective reactions do not always start.
Therefore, the first stage of preparation of teeth for
prosthetics is the stage of extract of pulp of teeth. But,
research to proved that this manipulation significantly
reduces the strength of dentin, which is the reason
of frequent damage of the crown parts of teeth after
prosthetics and adecreasein sustainability and resistance
to chewing pressure during the functional load.

To preserve the teeth intact and prevent the negative
consequences the extract of pulp by many scientists,
various methods and methods for preservation the

vitality of the pulp of supporting teeth and reducing
their sensitivity after the operation preparation were
proposed. According to these methods, the stumps of
the prepared teeth were covered with various materials,
provisional crowns, which were fixed onto single- and
multicomponent pastes. But not one of the proposed
methods did not lead to the restoration, damaged
during the preparation of hard tissues, the processes of
odontoblasts, which are part of the mechanoreceptors
of the pulp teeth [3, 4].

In connection with the foregoing and taking into
account the relevance and practical importance of this
issue, we proposed a method that was tested in the
clinical practice of orthopedic dentistry.

The purpose of our study was the clinical confirmation
of the experimentally obtained results of using for
the protection of the receptor apparatus of the teeth
a complex of anti-homo-toxic drug «Traumeel» and a
domestic light-curing adhesive.

Materials and methods of the research: the
method was tested in 72 patients, 57 of which were
basic, and 15 control group, which were divided into 3
subgroups by age. Prepared for supporting elements
of non-removable one-piece-cast denture of 200 teeth.
The stump of teeth which were processed according
to our method and consist of the following steps: they
performaninjectioninfiltration anesthesia, preferring an
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intraligamentary one using anesthetics of the articaine
series such as Septanest, Ultracain, with the addition
of epinephrine 1:100,000 or 1:200,000 depending on
the clinical case. Prepared the hard tooth tissues with
a centered and sharp abrasive tool with water-cooling
and a speed of 300,000 revolutions per second. After
preparation with etching gel, the stumps of the teeth are

software package. Regression analysis implemented in
the STATISTICA software package [6].

When analyzing the EO data from Tab/e 7, it can be
seen that the parameters in the study group before the
operation of preparation, in day and in a month after
using our method, remained practically unchanged or
slightly increased and did not depend on the tooth type.

Table 1. Indicators of electroodontometritis in MA

Incisors Canines Premolars Molars

Group | Index Before dlgy Month| Before |In day| Month | Before | In day | Month | Before | In day Month
Stud M 3,24 221|334 | 410 |2,85| 3,95 4,36 3,06 4,42 5,20 3,74 5,65
Y M 0,09 0,090,175 | 0,23 | 0,21 0,25 0,15 0,12 0,14 0,16 0,18 0,24

P1 P2> P1< P2> P1 < P2> P1< pP2>

<0,001 0,05 | 0,001 0,05 0,001 0,05 0,001 0,05

Control M 3,22 2,67 16,22 | 475 |350| 5,25 4,20 2,93 6,07 4,83 3,89 6,89
™M 0,15 0,24 0,76 | 0,48 | 0,50 | 0,48 0,20 0,16 0,36 0,22 0,14 0,62

P1< g | Pis s | Pis P2< | Pi< P2<

0,05 ’ 0,001 ’ 0,001 0,001 0,05 0,001

P1 — probability between research before preparation and after in day after preparation;
P2 is the probability between the study before the preparation and in one month after the preparation

covered for 20—30 seconds, removing the lubricated
layer. This significantly contributes to the penetration
of medicinal substances into the dentin tubules. Then
the gel is washed off with a stream of water, isolate
the stump of the tooth with a cotton wool from the oral
liquid, and if necessary, additionally use saliva suction,
dry the stump of the tooth with a warm air stream. Apply
an applicator to the surface of the stump anti-homo-
toxic drug «Traumeel». It is evenly distributed over the
surface of the stump of the tooth with a jet of warm air.
Then, with the help of an applicator, a domestic light-
curing adhesive is applied over the anti-homo-toxic
preparation. To remove the remnants of the drug use a
jet of warm air. After that, the adhesive is polymerized
for 20 seconds. To reduce the effect of the environment
on the stump of the prepared tooth, fix the temporary
crowns on the water dentine, which were made before
the moment of preparation of the teeth directly at the
chair of the patient with the help of GNJ Tempo lux
material according to the standard methods.

For clinical confirmationoftheresultsofexperimental
research, the parameters of electrodontometry (EO)
and chewing pressure (VT) were measured according to
the method proposed by us (patent 35288) [5] before
the operation of preparation, after the anesthesia has
ended and in a month after preparation.

Results of the research. The analysis of the
measurement data was carried out: the indicators of
electrodontometry and chewing pressure during the
clinical study of the experimental and control groups of
patients. Analysis of the data is aimed at determining
the dynamics of indicators (EO and CP), which arise
after the operations of preparation of hard tissues of
teeth, as well as the effectiveness of our proposed
methodology for monitoring. The reasons that influence
the positive, and can also, negative changes are
established. For the reliability of the analysis results,
the ANOVA method was implemented in the SAS

Both in the study group and in the control group, the
EO values after the preparation are reduced almost by
the same amount (with the exception of the incisors).
But in a month the picture changes significantly. If for
the studied group the EO indicators remain the same as
they were before the preparation, a significant increase
in this index is observed in the control group, the
difference between the control group and the control
for practically all anatomically oriented teeth (excluding
canines) is statistically significant.

Analyzing the average values of the value of the
data of the study group, it can be seen that after the
experimental processing of the teeth in 84.96% of the
vips, the EO indicators did not increase. In 13.54% of
cases there is a slight increase in this indicator and only
in 1.5% of cases — probably increased, which can be
interpreted as a complication.

In the control group, unlike the study only in 20% of
cases, the EO index did not increase, and a significant
increase in 23.3% of cases that can be interpreted as a
complication, andin56.7 % of cases, the indices changed
by 1—2 units from benchmarks. Draws attention to that
the spread of data in the control group is more than
twice that in the study group. This indicates a much less
confidence in the results of the control processing.

In the study group of cases with complication, there
were only 2, which is 1.5% of the total number of teeth
processed by our method. At the same time, in the
control group of complicated cases there were 14 that
is 23.3% of the number of teeth study (Fig. 7).

The average value (M) of the chewing pressure (VT)
and the standard error of the mean (m), obtained during
clinical research, by patient groups and by anatomically
oriented groups of teeth, are given in Table 2.

When analyzing the measurements of CP (from
Table 2) in the study group do not depend on the type
of tooth and significant changes in the indicators were
not observed.
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Fig. 2. Comparison of the data of chewing pressure to a part
of uncomplicated and complicated cases of tooth preparation
in the study group and control

Fig. 1. Comparison of the proportion of uncomplicated
and complicated cases of tooth preparation in the studied
and control groups.

Table 2. Chewing pressure indicators in pF

Incisors Canines Premolar Molar
Group | Index Before dl.:y Month | Before | Inday | Month | Before | In day Month Before | Inday Month
Stud 10,79 [12,79| 11,41 14,10 | 16,15 | 14,40 18,44 | 20,53 19,00 31,66 | 33,97 32,63
y 0,23 |0,26| 0,40 0,46 0,47 0,47 0,39 0,39 0,38 0,59 0,57 0,61
P<0,001 P>0,05 | P<0,001 P>0,05 | P<0,001 P>0,05 P<0,01 P>0,05
K M 10,22 [12,55| 13,44 15,00 | 17,55 | 16,75 18,89 | 21,83 22,00 33,00 | 35,67 36,27
M 0,60 |0,63| 0,69 0,71 0,75 1,11 0,35 0,36 0,40 0,46 0,47 0,65
P<0,01 P<0,01 | P<0,05 P<0,05 | P<0,001 P<0,001 | P<0,001 P<0,001

P1 — probabilities between the study before preparation and in the day after preparation;
P2 — the probability between study before preparation and in a month after preparation

Analysis of the CP data from Table 2 shows that the
increase in this index on the next day after processing
compared to the value in the research and control
groups is statistically significant not only for the incisors
and canines. In premolars and molars, this increase in
the control group is significantly greater than in the
experimental group.

In the experimental group, in 55.64% of cases in
a month after processing, the CP indicators did not
increase. In 42.1% of cases, this indicator was observed
to increase by 1—2 pF and only in 2.26% of cases-
growth by 4 pF and more, which can be interpreted as
complications.

In the control group, unlike the only study in 3.33%
of cases, the CP index did not increase, and a significant
increase (4 pF and more) could be interpreted as
complications observed in 36.66 % of cases (Fig. 2).
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I.B. Axiwen, IJ1. Qiogina, M.M. Biptokosa, P.B. KysHeuos, H.B. Kpuuka
KNIHIYHA ANPOBALIA METOLY 3AXUCTY PELENTOPHOIO AMNAPATY 3YbIB HA
ETANAX JIKYBAHHSA 3A JONOMOIol0 HE3HIMHUX KOHCTPYKL|IK MPOTE3IB

Y cTaTtTi npepcTtaBfieHi KAiHIYHI pe3ynbTaTh YAOCKOHANIEHOT METOAMKM 3axMUCTy KNITUHHUX CTPYKTYp
BiinpenapoBaHux 3yOie Ha eTanax NiKyBaHHS HE3HIMHUMU KOHCTPYKLiAMU NPOTE3iB 3aCHOBAHOI Ha BUKOPUCTAHHI
NnoefHaHHS aHTUrOMOTOKCHYHOrO npenapaty Tpaymesb i HOBOrO BiTYM3HSIHOIO CBIT/IOTBEPAIOYOro aaresvBy
«JeHTasue». MNpoBeneHui aHanis faHux gocnigxkeHb enektpoofnoHTomeTpii (EO) i xxyBanbHoro tucky (XKI) (3a
po3pobieHOI0 | 3anaTeHTOBaHO HaMW METOAMKOIO), iKe BUTPUMYIOTb OMOPHI 3ybu Ao onepauii npenapysaH-
HS TBEPAMX TKAHWH, MiCNA 3aCTOCYBaHHS HalWoi METOAUKM Ta yepe3 Micaub. Metoauka, wo byna BukopucTaHa
HaMKW a/1s 3axucTy 3y6is, 6a3yeTbCs Ha riCTONOMIYHMX JAHUX. 3 OTPUMAHWX pe3y/ibTaTiB BUAHO, WO B TUX rpy-
nax nauieHTis, e 6yna BUKOpUCTaHa 3anponoHOBaHa HaMW MeTO[MKa 3aXMCTy KYKC onopHux 3y6is paHi EO i
XKT 6inbw Hixx B 50% Bunagkis 3anuwanics Ha TOMy X PiBHI Yyepes Micsupb, Nicis NnpenapysaHHs i 4o onepauii
npenapyBaHHA Ta He 3aNeXHO Bifi aHaTOMIUHOT opieHTauil 3y6is. A B KOHTPOAbHIN rpyni, ae He Byna 3acToco-
BaHa Halla MeTOAMKa, Ti K caMi NOKa3HUKK Pi3KO 36iNbluyBasMcs Yepes MicAlUb | Mana 3HauYeHHs aHaToMidHa
npuHanexHictb 3yba. Haibinble 36inblieHHA 3a3HaueHUX NOKA3HUKIB cnocTepiranocs y pisuis, noTim y iknis,
npPemMonspiB i HAMMEHLLEe Yy MONspIB.

BucHoBKM: Ha nigcTaBi KAiHIYHUX JOCNigXKEHb, BUAHO NO3WTHBHE 3HAUYEHHS HALIOrOo METOAY 3aXMCTY KYKC
BiiNpenapoBaHUX IHTaKTHWX 3yOiB Ha eTanax /iKyBaHHS HE3HIMHUMWM KOHCTPYKLIiAMWM nNpoTesis, WO [AaE
MOXJIMBICTb A/151 LUUPOKOTO BUKOPHUCTaHHS B NOBCAKAEHHIM NPaKTULi Nikaps opToneaa-cTomMmaTosiora.

KnouoBi cnoBa: memoduka, 3axucm, KaimuHHi cmpykmypu, 3y6, Tpaymens i «JenmasuBy adze3uB.

N.B. Axunwen, U.J1. ioguHa, M.M. Buptokosa, P.B. KysHeuos, H.B. Kpuuka
KIUHUYECKAA ANMPOBALUA METOZA 3ALLUAUTDI PELENTOPHOIO Al I'I!-\PATA 3Y-
bOB HA TANAX IEHEHUA C NTOMOLLbO HECBEMHbIX KOHCTPYKLUU MNMPOTE30B

B cTaTbe npencTaBneHbl KIMHUYECKUE pe3y/ibTaTbl yCOBEPLUEHCTBOBAHHOW METOAMKH 3aLLUTbl KJIETOUHbIX CTPYK-
Typ OTNpenap1poBaHHbIX 3yOOB Ha 3Tanax JieYeHHsi HECbEMHbIMU KOHCTPYKLUMSMKU NPOTE30B OCHOBAHHOW Ha UCMOJIb-
30BaHWM COYeTaHUsi aHTUrOMOTOKCHUCEKOro npenaparta TpayMesib U HOBOrO OTEYECTBEHHOIO CBETOOTBEPXKAAEMO-
ro agresvsa «[leHtasusy. [lpoBefeH aHanu3 JaHHbIX UCCeloBaHUN 3nekTpoogoHToMeTpuu (J0) 1 xeBaTebHOroO
nasnenus (KI) no paspaboTtaHHOW W 3anaTeHTOBaHHOM HaMW METOAMKE, KOTOPOE BbIAEP>KUBAIOT ONOPHble 3y6Obl
[lO onepaLuu npenapupoBaHus TBepAbIX TKAHEH, NOCe NPUMEHEHWS Hallel MeTOAUKH Yepe3 Mecsl,. Mcnonb3yemas
MEeTOAMKA 3aLnTbl 3yOOB HazupyeTcs Ha MTMCTONOTMYECKUM AaHHbIX. M3 noslyueHHbIX pe3ynbTaTtoB BUAHO, UTO B TEX
rpynnax nauueHTos, rae 6biia UCnob3oBaHa NPeAnoXKeHHast HAMWU METOLMKA 3aLLMTbl KY/IbTEN ONOPHbIX 3y60B aaH-
Hble EO n XXT 6onee uem B 50% cnydaeB octaBanvch Ha TOM >Ke YPOBHE Yepe3 MecsL, Noc/e NpenapupoBaH1s U 4o
onepauuu npenapupoBaH1s He 3aBUCMMO OT aHAaTOMHUUYECKOW OpUEHTaLMK 3y0oB. A B KOHTPOJIbHOW rpynne, rae He
Oblna NpUMeHeHa Halla METOAMKA, Te XKe CaMble NOKa3aTe/v Pe3KO YBEIMUMBAJIUCD HYepe3 MECSL, U UMESIO 3HaueHHe
aHaTOMUuecKas NpuHanIexxHOCTb 3yba. Hanbonbluee yBesMueHne yKasaHHbIX nokasarenen Habatoganaco y pesuos,
MOTOM Y KJ/IbIKOB, MTPEMOJISIPOB U MEHbLLIE BCEro Y MOJISIPOB.

BbiBofbl: HA OCHOBaHWM KJIMHUYECKUX UCCNENOBAHWM, BUAHO NO3UTUBHOE 3HAYEHWE HalLero MeTofa no 3allu-
Te KyJIbTEN OTNPENapUpOBaHHbIX MHTAKTHbIX 3yOOB Ha aTanax JIeYeHUsi HECbEMHbIMU KOHCTPYKLMUSMH NPOTE30B, YTO
[laeT BO3MOXHOCTb [/151 LUIUPOKOrO €ro UCMoJib30BaHWs B NOBCEHEBHOW NpaKTHKe Bpaya opToneaa-cromarosiora.

KaroueBobie cnoBa: memoduka, 3ausuma, KaemoyHele cmpykmypesi, 3y6, Tpaymens u «JenmasuBy adzesuB.
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