


 

ISSN 2520-6990 

ISSN 2520-2480 

Colloquium-journal №20 (213), 2024 

Część 1 

(Warszawa, Polska) 

Redaktor naczelny - Paweł Nowak 
Ewa Kowalczyk 

Rada naukowa 
 Dorota Dobija - profesor i rachunkowości i zarządzania na uniwersytecie Koźmińskiego 

 Jemielniak Dariusz - profesor dyrektor centrum naukowo-badawczego w zakresie organizacji i miejsc pracy, kierownik katedry 
zarządzania Międzynarodowego w Ku. 

 Mateusz Jabłoński - politechnika Krakowska im. Tadeusza Kościuszki. 

 Henryka Danuta Stryczewska – profesor, dziekan wydziału elektrotechniki i informatyki Politechniki Lubelskiej. 

 Bulakh Iryna Valerievna - profesor nadzwyczajny w katedrze projektowania środowiska architektonicznego, Kijowski narodowy 
Uniwersytet budownictwa i architektury. 

 Leontiev Rudolf Georgievich - doktor nauk ekonomicznych, profesor wyższej komisji atestacyjnej, główny naukowiec 
federalnego centrum badawczego chabarowska, dalekowschodni oddział rosyjskiej akademii nauk 

 Serebrennikova Anna Valerievna - doktor prawa, profesor wydziału prawa karnego i kryminologii uniwersytetu Moskiewskiego 
M.V. Lomonosova, Rosja 

 Skopa Vitaliy Aleksandrovich - doktor nauk historycznych, kierownik katedry filozofii i kulturoznawstwa 

 Pogrebnaya Yana Vsevolodovna - doktor filologii, profesor nadzwyczajny, stawropolski państwowy Instytut pedagogiczny 

 Fanil Timeryanowicz Kuzbekov - kandydat nauk historycznych, doktor nauk filologicznych. profesor, wydział Dziennikarstwa, 
Bashgosuniversitet 

 Aliyev Zakir Hussein oglu - doctor of agricultural sciences, associate professor, professor of RAE academician RAPVHN and 
MAEP 

 Kanivets Alexander Vasilievich - kandydat nauk technicznych, profesor nadzwyczajny Wydział Agroinżynierii i Transportu 
Drogowego, Państwowy Uniwersytet Rolniczy w Połtawie 

 Yavorska-Vіtkovska Monika - doktor edukacji, szkoła Kuyavsky-Pomorsk w bidgoszczu, dziekan nauk o filozofii i biologii; doktor 
edukacji, profesor  

 Chernyak Lev Pavlovich - doktor nauk technicznych, profesor, katedra technologii chemicznej materiałów kompozytowych 
narodowy uniwersytet techniczny ukrainy „Politechnika w Kijowie” 

 Vorona-Slivinskaya Lyubov Grigoryevna - doktor nauk ekonomicznych, profesor, St. Petersburg University of Management 
Technologia i ekonomia 

 Voskresenskaya Elena Vladimirovna doktor prawa, kierownik Katedry Prawa Cywilnego i Ochrony Własności Intelektualnej w 
dziedzinie techniki, Politechnika im. Piotra Wielkiego w Sankt Petersburgu 

 Tengiz Magradze - doktor filozofii w dziedzinie energetyki i elektrotechniki, Georgian Technical University, Tbilisi, Gruzja 

 Usta-Azizova Dilnoza Ahrarovna - kandydat nauk pedagogicznych, profesor nadzwyczajny, Tashkent Pediatric Medical Institute, 
Uzbekistan 

 Oktay Salamov - doktor filozofii w dziedzinie fizyki, honorowy doktor-profesor Międzynarodowej Akademii Ekoenergii, docent 
Wydziału Ekologii Azerbejdżańskiego Uniwersytetu Architektury i Budownictwa 

 Karakulov Fedor Andreevich – researcher of the Department of Hydraulic Engineering and Hydraulics, federal state budgetary 
scientific institution "all-Russian research Institute of hydraulic Engineering and Melioration named after A. N. Kostyakov", Rus-
sia. 

 Askaryants Wiera Pietrowna - Adiunkt w Katedrze Farmakologii, Fizjologia. Taszkencki Pediatryczny Instytut Medyczny. miasto 
Taszkent 

 

 
«Сolloquium-journal» 

Wydawca «Interdruk» Poland, Warszawa 
Annopol 4, 03-236 

E-mail: info@colloquium-journal.org 
http://www.colloquium-journal.org/  



CONTENTS 

ART 
Ashurov M.A. 
THE CREATIVE PATH OF THE VIENNA STRAUSS FESTIVAL ORCHESTRA ................................................................... 4 
Ашуров М.А. 
ТВОРЧЕСКИЙ ПУТЬ ВЕНСКОГО ФЕСТИВАЛЬНОГО ОРКЕСТРА ШТРАУСА ............................................................. 4 

MEDICAL SCIENCES 
Dronyk I.I., Boichuk O.M., Sukhonosov R.O., Mandziuk T.B., Protsiuk O.A. 
MODERN VIEWS ON THE CLASSIFICATION OF BONE TISSUE ARCHITECTURE FOR IMPROVING THE METHODS OF 
PROSTHETICS OF LOST TOOTHES (literature review) ............................................................................................... 8 
Дроник І.І., Бойчук О.М., Сухоносов Р.О., Мандзюк Т.Б., Процюк О.А. 
СУЧАСНІ ПОГЛЯДИ НА КЛАСИФІКАЦІЮ АРХІТЕКТОНІКИ КІСТКОВОЇ ТКАНИНИ ДЛЯ ПОКРАЩЕННЯ МЕТОДІВ 
ПРОТЕЗУВАННЯ ВТРАЧЕНИХ ЗУБІВ (огляд літератури) ........................................................................................ 8 
 
Бораджабова Н.Б. 
ПРОТИВОСПАЛИТЕЛЬНЫЕ СВОЙСТВА КАРВИОЛОВОЙ МАЗИ НА ФОНЕ ЭКСПЕРИМЕНТАЛЬНОГО АРТРИТА 
НА БЕЛЫХ КРЫСАХ................................................................................................................................................ 12 
Borajabova N.B. 
ANTI- INFLAMMATORY PROPERTIES OF CARVIOL OINMENT ON THE BACKGROUD EXPERIMENTAL ARTHRITIS IN 
WHITE RATS ........................................................................................................................................................... 12 
 
Honcharenko V.A., Dmytrenko R.R., Lopushniak L.Ya. 
THE USE OF COOPERATIVE LEARNING IN THE PROFESSIONAL TRAINING OF FUTURE DENTISTS .......................... 16 
Гончаренко В.А., Дмитренко Р.Р., Лопушняк Л.Я. 
ВИКОРИСТАННЯ МЕТОДУ КООПЕРАТИВНОГО НАВЧАННЯ ПРИ ПРОФЕСІЙНІЙ ПІДГОТОВЦІ МАЙБУТНІХ 
СТОМАТОЛОГІВ..................................................................................................................................................... 16 
 
Lopushniak L.Ya., Honcharenko V.A., Boichuk O.M., Sukhonosov R.O., Kondrusyk N.Yu. 
USE OF PEDAGOGICAL TECHNOLOGIES IN THE PREPARATION OF FUTURE DENTISTS .......................................... 18 
Лопушняк Л.Я., Гончаренко В.А., Бойчук О.М., Сухоносов Р.О., Кондрусик Н.Ю. 
ЗАСТОСУВАННЯ ПЕДАГОГІЧНИХ ТЕХНОЛОГІЙ ПРИ ПІДГОТОВЦІ МАЙБУТНІХ СТОМАТОЛОГІВ ...................... 18 
 
Лопушняк Л.Я., Бойчук О.М., Гончаренко В.А., Сухоносов Р.О., Кондрусик Н.Ю. 
ЗАСТОСУВАННЯ ПЕДАГОГІЧНИХ ТЕХНОЛОГІЙ ПРИ ВИКЛАДАННІ СТУДЕНТАМ НАВЧАЛЬНОЇ ДИСЦИПЛІНИ 
«АНАТОМІЯ ЛЮДИНИ» ........................................................................................................................................ 22 
Lopushnyak L.Ya., Boychuk Oleg M., Goncharenko V.A., Sukhonosov R.A., Kondrusik N.Yu. 
APPLICATION OF PEDAGOGICAL TECHNOLOGIES IN TEACHING STUDENTS THE DISCIPLINE "HUMAN 
ANATOMY" ............................................................................................................................................................. 22 
 
Yasynska E.T. 
ANALYSIS OF SELF-ASSESSMENT RESULTS OF OWN HEALTH OF SELECTED CONTINGENTS .................................. 26 

PEDAGOGICAL SCIENCES 
Pashkovskyy V.M., Pashkovska N.V., Tsaryk I.O. 
STRESS IN THE PROFESSIONAL ACTIVITIES OF HIGHER EDUCATION INSTRUCTORS DURING WARTIME ............... 29 
 
Zelenin H. 
DEVELOPING FOREIGN LANGUAGE COMMUNICATIVE COMPETENCY OF ENGINEERING SPECIALISTS IN THE 
CONTEXT OF HIGHER VOCATIONAL EDUCATION ................................................................................................... 32 
Зеленін Г. 
ФОРМУВАННЯ ІНШОМОВНОЇ КОМУНІКАТИВНОЇ КОМПЕТЕНТНОСТІ ФАХІВЦІВ ІНЖЕНЕРНОГО ПРОФІЛЮ У 
КОНТЕКСТІ ВИЩОЇ ПРОФЕСІЙНОЇ ОСВІТИ........................................................................................................... 32 
 
Zelenin H. 
UTILIZING A FOREIGN LANGUAGE TO ENHANCE THE COMMUNICATION SKILLS OF FUTURE VOCATIONAL 
DISCIPLINE TEACHERS ............................................................................................................................................ 36 
Зеленін Г. 
ІНОЗЕМНА МОВА ЯК ІНСТРУМЕНТ ФОРМУВАННЯ КОМУНІКАТИВНОЇ КОМПЕТЕНТНОСТІ МАЙБУТНІХ 
ВИКЛАДАЧІВ ТЕХНІЧНИХ ДИСЦИПЛІН ................................................................................................................ 36 



8 MEDICAL SCIENCES / «Colloquium-journal» #20 (213), 2024 

MEDICAL SCIENCES 
 

UDC 616.314.2-073.7:616-089.843-77 

Dronyk I.I. 

Boichuk O.M. 

Sukhonosov R.O.* 

Mandziuk T.B. 

Protsiuk O.A. 

Bukovinian State Medical University of the Ministry of Health of Ukraine, Chernivtsi Ukraine 

*Kharkiv National Medical University, Kharkiv, Ukraine 

https://doi.org/10.5281/zenodo.12800457 

MODERN VIEWS ON THE CLASSIFICATION OF BONE TISSUE ARCHITECTURE FOR 

IMPROVING THE METHODS OF PROSTHETICS OF LOST TOOTHES (literature review) 

 

Дроник І.І. 

Бойчук О.М. 

Сухоносов Р.О.* 

Мандзюк Т.Б. 

Процюк О.А. 

Буковинський державний медичний університет МОЗ України, м. Чернівці 

*Харківський національний медичний університет, м. Харків, Україна 

 

СУЧАСНІ ПОГЛЯДИ НА КЛАСИФІКАЦІЮ АРХІТЕКТОНІКИ КІСТКОВОЇ ТКАНИНИ ДЛЯ 
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Abstract. 

For a considerable period of time, the primary classification of tooth loss was the classification proposed in 

1928 by Kennedi. As dentistry progressed, it became evident that a more nuanced approach was necessary to 

classify dental defects beyond their mere localisation. 

Consequently, none of the classifications provides comprehensive information and does not encompass all 

the clinical features of partial tooth loss. It is therefore evident that a rational treatment plan can be formulated 

on the basis of morphological and functional classification features, including the relative position of the retained 

teeth and edentulous areas, conditions for the perception and distribution of the chewing load, in particular the 

degree and type of atrophy of the collar ridge, as well as the number of occlusal support zones in the areas of 

premolars and molars. A review of the scientific literature and the authors' current views on the treatment of 

partial tooth loss in dental care reveals a significant need for qualified orthopedic treatment in Ukraine, in ac-

cordance with modern requirements, in particular the use of prosthetic restorations. The intimate connection be-

tween oral health and other aspects of patients' quality of life underscores the necessity for novel interdisciplinary 

collaboration and presents a compelling rationale for enhancing the clinical and laboratory aspects of dental 

rehabilitation, thereby ensuring predictable outcomes. 

Анотація. 

Тривалий час основною класифікацією втрати зубів була класифікація запропонована у 1928 р. 

Kennedi J. З подальшим розвитком стоматології, виявилося недостатнім класифікувати дефекти зубного 

ряду тільки за їхнью локалізацією. 

Таким чином, жодна з класифікацій не містить вичерпної інформації та не враховує усі клінічні осо-

бливості часткової втрати зубів. Саме тому, урахування таких морфо-функціональних класифікаційних 

ознак як взаємне розташування збережених зубів і беззубих ділянок, умови для сприйняття та розподілу 

жувального навантаження, зокрема – ступінь і тип атрофії коміркового відростка, а також кількість 

оклюзійних опорних зон у ділянках премолярів і молярів дає усі підстави для обґрунтування раціонального 

плану лікування. Аналізуючи дані наукової літератури, сучасні погляди авторів на способи вирішення про-

блем, зумовлених частковою втратою зубів у структурі надання стоматологічної допомоги, слід підкре-

слити значну потребу населення України у кваліфікованому ортопедичному лікуванні згідно сучасних ви-

мог, зокрема з використанням покривних протезів. Тісний взаємозв’язок стоматологічного здоров’я з ін-

шими показниками якості життя пацієнтів вимагає нових підходів у міждисциплінарній співпраці і надає 

усі можливості для удосконалення клінічної та лабораторної складових для забезпечення прогнозованих 

результатів стоматологічної реабілітації. 

 

Keywords: stomatology, classification of tooth loss, partial tooth loss, classification of dentition defects, 

treatment methods. 

Ключові слова: стоматологія, класифікація втрати зубів, часткова втрати зубів, класифікація де-

фектів зубного ряду, методи лікування. 
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For a considerable period of time, the primary 

classification of tooth loss was the classification pro-

posed in 1928 by Kennedi J. [1-4]. As dentistry pro-

gressed, it became evident that a more nuanced ap-

proach was necessary to classify dental defects beyond 

their mere localisation. The advent of novel therapeutic 

modalities necessitated the differentiation of the nature 

and extent of jawbone damage in the event of tooth loss, 

as well as the determination of the characteristics of 

subsequent prosthetics. Nevertheless, the most com-

mon classification in the field of prosthetic dentistry is 

the Kennedy J. classification of partial tooth loss, which 

is supplemented by the Applegate O.C. classification. 

In 1954, Fiset J. published a paper on the subject. 

The Kennedy-Applegate-Fiset classification is a visual, 

practice-oriented classification based on the ratio of re-

tained teeth to edentulous areas. It is used to determine 

the rational design of partial dentures and, accordingly, 

certain physiological and mechanical principles of their 

functioning. It is also important to note that in certain 

cases, additional studies may be required to assess the 

complexity of the clinical situation. This is in accord-

ance with the findings of studies. [5, 6] This classifica-

tion was developed further by Misch K.E. and Judi 

K.W. [7], with a particular focus on dental implanta-

tion. Each class is further subdivided into subgroups A, 

B, C and D. The classification is based on the determi-

nation of three main parameters of the bone: height, 

width and mediodistal length of its body. According to 

this classification, there are four classes of partial tooth 

loss, which are further subdivided into four groups (A, 

B, C and D). In the event of complete loss of the lower 

jaw teeth, a fifth group is formed. 

Classes 1 and 2, subgroup A comprise patients 

with natural teeth in the anterior areas of the dentition. 

These patients have sufficient bone volume to accom-

modate dental bridges in the event of included or termi-

nal defects of the dentition. It is possible to place 

bridges with either tooth or implant support, or on a sin-

gle implant. The number of implants required is de-

pendent on the number of missing teeth and the number 

of opposing teeth. 

Class 2. Subgroup B: In patients of this group, the 

quantity of bone is slightly diminished, yet it remains 

sufficient for the placement of small screw and cylin-

drical implants. In certain instances, the placement of 

multiple implants may be necessary to distribute the 

load. Additionally, flat implants may be utilized in in-

stances where smaller bone volumes are present. Sub-

group C: In patients in this category, the quantity of 

bone is insufficient for the placement of cylindrical and 

screw implants. Subgroup D: Atrophy of the bone is 

observed at a depth. In cases where conventional re-

movable dentures are indicated, augmentation of the 

cellular part of the lower jaw with bone substitutes is 

recommended in the event of a risk of fracture. 

Classes 3 and 4. Subgroup A: patients present with 

missing teeth or groups of teeth, yet the bone volume is 

adequate for the placement of screw, cylindrical, and 

flat implants. The number of implants required is con-

tingent upon the length of the edentulous area and the 

type of prosthesis planned. The prosthesis may be sup-

ported by implants alone or by teeth and implants. Sub-

group B: patients present with extensive edentulous ar-

eas, yet the bone volume remains sufficient to accom-

modate implant-supported fixed bridges. Subgroup C: 

patients have extensive edentulous areas. The bone vol-

ume is insufficient for the placement of endosseous im-

plants. In certain instances, a sinus lift or mandibular 

nerve relocation may be employed. It is advisable to ex-

ercise caution when using short screw and cylindrical 

implants in class 4 situations. Subgroup D: The severe 

atrophy of the bone precludes the placement of in-

traosseous implants. The use of partial removable den-

tures is indicated in such cases. In the event of a risk of 

fracture of the lower jaw, the cellular part of the denture 

is augmented with biomaterials. 

At present, there are multiple classifications of jaw 

bone structure that have been adapted for the purposes 

of dental implantology. In accordance with the well-

known classification of jaw bone architecture proposed 

by Lekholm and Zarb [8-10], there are four classes: 

Class 1: The jaw bone tissue is represented by an almost 

completely homogeneous compact layer. 

Class 2: A thick compact layer surrounds, in a ra-

tio of 1:1, a well-developed spongy layer. 

Class 3: A thin compact layer, in a ratio of 1:3, 

surrounds a well-developed spongy layer. The devel-

oped network of muddy trabeculae of the spongy layer 

has no clear orientation. 

Grade 4: A thin (1-2 mm) compact layer, 1:4, sur-

rounds a spongy layer with low trabecular bone density. 

In terms of architectural classification, jaw bone 

tissue can be divided into three distinct categories. 

Type 1 - bone is characterized by a high-density 

spongy layer with powerful trabeculae, with a ratio of 

compact and spongy layers of 2:1. 

Type 2 - bone is medium-density bone, with a 

well-developed network of strong trabeculae in the 

spongy layer, surrounded by a compact layer of bone 2-

3 mm thick. 

Type - 3 bone is characterized by a few thin tra-

beculae in the spongy layer, surrounded by a compact 

layer of up to 1 mm. The ratio of the compact and 

spongy layers is 0.5:1.0. 

For each type of bone density, the author has de-

veloped a distinct set of surgical protocols, implant de-

signs, treatment plans, and subsequent loading times 

[11, 12]. The author proposes that the use of different 

types of implants and prosthetic tactics should be con-

sidered on a case-by-case basis, depending on the spe-

cific characteristics of the bone in question. The fre-

quency of bone types in different parts of the jaws is 

described in detail by Misch SE (1999) according to the 

classification he used [13-17]. 

With regard to the quality of bone tissue, the clas-

sification proposed by Misch C. distinguishes four 

types of bone: 

D1: Flat compact bone devoid of a spongy layer. 

D2: Cortical layer of varying density on the exte-

rior, spongy bone on the interior. 

D3: Thin cortical layer on the exterior, spongy 

bone on the interior. 

D4: Absence of cortical layer, cellular cancellous 

bone within. 
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The most prevalent type of D1 bone is found in the 

lower jaw in approximately 9 % of cases, with a higher 

prevalence in the anterior region compared to the lateral 

region. Bone of D2 quality is most typical for the lower 

jaw, with a prevalence of 50 % in the distal parts. It is 

somewhat more frequently observed in the anterior re-

gion, with a prevalence of 66 %. D2 density is also ob-

served in 25 % of cases in the anterior part of the upper 

jaw and in 10 % of cases in its lateral parts. Bone type 

D3 is more typical for the upper jaw (65 % and 50 % in 

the anterior and posterior regions, respectively), alt-

hough it occurs in less than half of the cases in the distal 

regions of the lower jaw and even less often (25 % in 

the anterior region). Bone quality D4 is exceedingly 

rare in the lower jaw, occurring in approximately 4 % 

of cases. 

In terms of the ability to osseointegrate, there are 

three types of bone quality: 

1. Bone with normal healing potential (BHP-1) 

2. Bone with an average healing potential (BHP-

2) 

3. Bone with a low healing potential (BHP-3) 

This latter category is found in the anterior region 

(10 %) and even more often in the posterior region of 

the upper jaw (40 %). 

The principal disadvantage of the previous classi-

fications is that they are two-dimensional representa-

tions, which fail to reflect the three-dimensionality of 

the anatomical structures. This is evidenced by the find-

ings of studies such as those by [11, 14, 18-20]. 

Currently, a doctor can combine a three-dimen-

sional assessment of the maxillofacial vascular system 

and image-guided surgery with the help of CRT. Soft-

ware for diagnostic and planning purposes is available 

to assist in the creation of diagnostic and implant posi-

tioners (e.g. Virtual Implant Plan (VIP), Implant Logic 

Systems (ILS), Cedarhurst, USA; Simplant, Material-

ize, Belgium; Easy Guide, Keystone Dental, USA. [21, 

22] 

The authors (Juodzbalys Y, et al., 2004) proposed 

a classification (eJDS) of jawbone anatomy for implan-

tation based on anatomical, clinical and radiological as-

sessment of the jaw [23]. However, this classification 

does not allow for variations in mandibular anatomy 

and the risk of damage to the LJ nerve. The advent of 

cone beam computed tomography has led to a signifi-

cant enhancement in radiographic technology, thereby 

facilitating more accurate diagnostic capabilities, par-

ticularly in the context of the assessment of the LJ ca-

nal. 

American researchers Misch KE and Judy KW [7] 

classified the available bone into four sections: abun-

dant; barely adequate; compromised; and deficient 

(AD). Bone classified as abundant does not require 

augmentation and is more than 5 mm wide, 10-13 mm 

high and 7 mm long. Barely adequate bone is defined 

as being between 2.5 and 5 mm wide, greater than 10 

to 13 mm in height and greater than 12 mm in length. 

This bone can be modified with osteoplasty or hard or 

soft tissue augmentation, depending on the nature of the 

defect. Bone deficits necessitate substantial hard tissue 

restoration from extraoral sources and are typically in-

compatible with implant rehabilitation. 

American researchers Misch K and Judy K [7] 

have identified four categories of partial tooth loss 

based on the degree of atrophy and the potential for 

prosthetic restoration. 

Group A: The quantity of bone is sufficient to per-

mit the placement of implants in the lower and upper 

jaws. Nevertheless, even under such favorable condi-

tions, the lower jaw is subject to limitations due to its 

anatomical features. In such cases, the recommended 

treatment is the provision of a removable or distal can-

tilever bridge. 

Group B: the bone volume is less substantial. 

Screw and cylindrical implants can be placed on both 

the lower and upper jaws, although they are smaller in 

size. However, the prognosis may be less favorable, de-

pending on the quality of the bone. 

Group C: The existing lower jaw bone allows for 

the placement of short screw and cylindrical implants 

in the area between the natural chin canals. In certain 

instances, it may be necessary to relocate the inferior 

cervical nerve, which may necessitate cervical ridge 

augmentation or sinus lift. 

Group D: The cellular component and areas of the 

basal bone of the mandible are atrophied. 

In any case, the placement of intraosseous dental 

implants is contraindicated. Implant prosthetics is pos-

sible only after mandibular plastic surgery and bone 

augmentation. 

A Ukrainian scientist (Ugryn M.M.) proposed a 

definition of four levels of implant intervention in dif-

ferent methods of rehabilitation of patients with com-

plete absence of teeth using implants in accordance 

with the characteristics of the four levels of implant 

rooting tactics, depending on the time from the moment 

of tooth loss to implantation and prosthetics [25]. 

Misch CE presented five options for prosthetics 

using dental implants [4, 7, 11, 12, 14, 15]. The first 

three types of prostheses are fixed, fully or partially re-

store the dentition, and are fixed with cement or screws. 

The last two types of prostheses are removable, but 

their use is limited not by the form of the prosthesis but 

by the number of implants[18]. 

Conclusion. Consequently, none of the classifica-

tions provides comprehensive information and does not 

encompass all the clinical features of partial tooth loss. 

It is therefore evident that a rational treatment plan can 

be formulated on the basis of morphological and func-

tional classification features, including the relative po-

sition of the retained teeth and edentulous areas, condi-

tions for the perception and distribution of the chewing 

load, in particular the degree and type of atrophy of the 

collar ridge, as well as the number of occlusal support 

zones in the areas of premolars and molars. A review 

of the scientific literature and the authors' current views 

on the treatment of partial tooth loss in dental care re-

veals a significant need for qualified orthopedic treat-

ment in Ukraine, in accordance with modern require-

ments, in particular the use of prosthetic restorations. 

The intimate connection between oral health and other 

aspects of patients' quality of life underscores the ne-

cessity for novel interdisciplinary collaboration and 
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presents a compelling rationale for enhancing the clin-

ical and laboratory aspects of dental rehabilitation, 

thereby ensuring predictable outcomes. 
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