Materials and methods. The study involved the clinical examination of 27 patients
diagnosed with muscle-joint dysfunction complicated by periodontitis. The investigation utilized a
diagnostic protocol comprising anatomical modeling, myometry, and radiographic analysis.

Results. Traditional management of localized traumatic periodontitis commences with the
elimination of traumatic factors affecting periodontal tissues, typically achieved by restoring proper
interproximal contact points. In the comprehensive treatment of periodontal diseases, orthopedic
interventions focus on mitigating or eliminating traumatic overload on the periodontium by
correcting the spatial positioning of the mandible and performing selective tooth grinding (occlusal
adjustment). However, consensus is lacking regarding the optimal timing for this procedure. While
the majority of researchers suggest that selective grinding should be performed only when clinical
signs of periodontal disease are evident, a subset of clinicians recommends earlier intervention,
even prior to symptom manifestation.

A major contraindication for selective tooth grinding is acute or chronic TMD accompanied
by myogenous pain. In such instances, selective grinding is advised only during periods of
remission, as pain precludes a thorough patient examination and accurate assessment of tooth
contact during articulation phases. Optimal occlusion, which constitutes the goal of dental
treatment, transcends the simple alignment of dental arches into Angle's Class | relationship. It
requires a harmonious functional balance among the muscles, nervous system, dental arches,
periodontium, and the joints.

Modern diagnostic and therapeutic approaches within neuromuscular dentistry offer a
profound understanding of the critical role of occlusion in both TMD and periodontal diseases.
These methodologies facilitate the resolution of complex dental issues, resulting in functional and
aesthetic rehabilitation while also promoting an improvement in the patient's general well-being.
Given the intricate nature of TMD and periodontal treatment, successful outcomes mandate a high
level of collaboration between the dentist and the patient.

In light of these challenges, the exploration of innovative methods for the prevention and
treatment of localized periodontitis in young individuals presenting with muscular components of
TMD remains a pressing clinical issue.

Conclusion. The rehabilitation of patients with temporomandibular joint dysfunction
complicated by periodontitis necessitates a comprehensive approach. This strategy encompasses:
Addressing occlusal disturbances utilizing computerized jaw movement analysis with the T-scan
Novus system ("TEKSKAN" USA), which is indicated in various applications, including fixed and
removable prosthetics, periodontal pathology, implant prostheses, and TMD management. Targeted
pharmacological treatment directed at the key pathogenetic mechanisms of localized periodontitis,
which is deemed crucial for effective rehabilitation in this cohort of patients.

Bbanya B.10O.
PO3BUTOK IMAPAME3OHE®PAJILHUX ITPOTOK TA IX MOXITHAUX BIIPOJOBX 30-
38 TUKHIB BHYTPIIIHBOYTPOBHOI'O PO3BUTKY JIOAUHHA
Kadgheopa anamonmii nroounu im. M.I'. Typresuua
bykosuncoxuii 0epoicasrnuii meouunuil yHisepcumem

Beryn. JIns  mikapiB  BakJIMBE TMpakTUYHE 3HAYCHHS Ma€ BUBYCHHS  PO3BUTKY
napaMme3oHepanibHUX NPOTOK Ta iX MOXIIHUX caM€ B €MOpIOHAIBHOMY IMEpioJii OHTOTEHE3Y
moguHu. Jns Toro mo® po3yMiTH BHUHHMKHEHHS Baj PO3BUTKY Yy HOBOHAPOJKEHHX, HEOOXI1THO
3HATH 3aKJIAJKY 1 PO3BUTOK Mapame3oHedpaIbHUX MPOTOK Y eMOPIOHAIBHOMY TIEP10/Il OHTOTEHE3Y.

Mera gocaimkennsi. BuBuntu 0coOGIMBOCTI PO3BUTKY MapaMe3oHe(dpalbHUX MPOTOK Ta X
MOXiTHUX BMPoaA0BK 30-38 TIKHIB BHYTPIITHBOYTPOOHOTO PO3BHUTKY.

Marepiaaun i meronm gociaizkeHHsi. J[ocnmipkeHHs BUKOHAaHO Ha 4 TUIOAax IIOJIUHU
nosxkuHor0 270,0-375,0 mm TKJl y BHyTpilIHROYTpOOHOMY pO3BHUTKY. Jlis mociiKeHHS
BUKOPHUCTaHI cepii TicTONOriYHUX 3pi3iB 3 My3ero kadenpu anaromii moauuu iMm. M.I'. Typkeuua
BykoBUHCBKOTO AepKaBHOTO METUYHOTO YHIBEPCHUTETY.
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PesyabTaTn gocaizxenns. [Ipasa markosa TpyOa y monis 270,0-310,0 mm TK]I po3mimieHa
B MOPOKHHMHI BEJIMKOIO Ta3a 1 BKPUTA OYEPEBUHOIO 3 yCiX OOKiB. 3arajgbHa JOBXKHHA MaTKOBOI
TpyOu craHoButh 22,5 + 0,5 MM, 30kpema: midiku — 5,1 £ 0,1 mm, ammymu — 10,0 = 0,3 mwm,
nepemmwuiika — 5,7 = 0,1 mm, matkoBoi yactuau — 1,8 £ 0,1 MM, mmpuna miiku — 4,1 + 0,2 mwm,
toBumHA amitysi — 4,3 £ 0,1 MM, ToBHa nepenuiika — 2,3 + 0,05 MM, JOBKHHA OpHKI MATKOBOT
Tpyou — 12,2+0,2 mm. Bpmka yTBopeHa ABOMA JTUCTKAMH OYEPEBUHU, OAMH 3 SIKUX 0€3 YITKHUX MEX
NEPEXOANTh y MPUCTIHKOBY OYEPEBUHY, 1110 BKPUBAE BEIUKUI TONEPEKOBUI M 513 Ta CYMIXKHI 3 HUM
CTPYKTYpaMu (CTETHOBUI HEPB, CTATEBO-CTETHOBHM HEPB, 30BHINIHI KIYOOBI CYJIMHH), a BEPXHIH
JUCTOK Oprki OOMEXEHMH NiABIIIYBaJbHOIO Ta BJIACHOIO 3B’S3KaMH si€yHHKA. TpyOHUI Kpaii
OpwXi JOBIIWH, HK SIEUHUKOBUH. Ammyna TpyOWM BHIIOBXKEHOI KosoromioHoi ¢opmu. B3mosxk
TpyOM BHM3HAYAIOTHCA TPH 3BYXKCHHS, OJHE 3 SKUX (HalBy)Xue) — y Miclli 3 €JIHAaHHS aMIlyJu 3
MePEIINIKOM, JPYTre — B CEpeaHIN MUISHIN Nepemnika, TPeTe — Ha MEX1 MK JIIHKOIO 1 TOPOYKaAMH,
0 € aHATOMIYHOIO OCOONMBICTIO. MaTkoBa TpyOa po3MilieHa TOPU30HTANBHO. TOpOUYKH TpyOu
PO3BUHYTI A00pe y BUTIISAII YUCICHHUX MJIACTHHYATHX BIAPOCTKIB, SIKI MPUMUKAIOTH J0 MEPEAHBOI
MOBEpPXHI KIyOOBOTO M’si3a Ta CTETHOBOTO HepBa. llepemmiiok TpyOW po3MimeHWid y OnIHIN
((ppoHTaNBHI) TUIOMIMHI 3 KPYTJIOIO 3B’ 3K0I0 MaTKU. BiacHa 3B’sI3Kka s€YHUKA MPUKPIILTIOETHCS 10
OiyHOTrO Kparo MaTku mig Tpyboro. Jlo mepenHboi MmoBepXxHi TPyOM MPUMHUKAIOTH METIi KIyOOBO1
KHILIKH.

JliBa maTkoBa TpyOa po3MillleHa B MOPO’KHUHI BEIUKOTO Ta3a i BKPUTA OYEPEBHHOIO 3 YCiX
6okiB. 11 3arampna gopxkuna craHoBuTh 20,0 + 0,5 MM, 30KkpeMa: miiiku — 4,2 = 0,1 MM, aMITyJIk —
8,9 £ 0,1 mm, mepemmiika — 6,1 £ 0,1 mm, markoBoi yactuam — 1,7 £ 0,2 MM, mupuHa niiku — 3,8 £
0,2 MM, ToBmuHa amnynu — 4,9 £ 0,1 MM, ToBmKHa nepemuiika — 2,2 = 0,1 MM, qoBKHUHA OpHKi
MaTkoBoi Tpyou — 12,1 + 0,2 mm. bpuxka yTrBOopeHa JBoMa JIMCTKaMH OUYE€PEBUHU, OJIUH 3 SIKUX 0€3
YITKUX MEX MEePEeXOUTh Y MPUCTIHKOBY. TpyOHUIT Kpail OpuKi JOBIIUI BiJl SEYHUKOBOTO. Y3I0BXK
TpyOM BHSBISIOTHCS I1'SITh 3BY)KEHb, /1B 3 HUX — y IUISHII ii mepemmiika. TpyOa Mae BUpakeHY
3BUBHCTY (OpMy, pO3MillleHa TOpPU30HTaJIbHO. TOpPOUYKM TpyOWM pPO3BUHYTI J00pe y BHIIIAII
YHUCJIEHHUX KOPOTKMX IUIACTUHYATUX BIAPOCTKIB, PO3MILIYIOThCA Ha MEpPEHIN MOBEPXHI BETUKOIO
nomepekoBoro M’siza. Jlo miiiku TpyOu 3BepXy MPUMHKAE CUTMOINOAIOHA KHINKA, A0 MEepeaHbOI
MOBEPXHI aMIyJIM Ta Mepelniika — neTii K1yooBoi kuiku. Kpyria 38°s13ka MaTKU BUSBISETHCS 1111
NepermiKkoM TpyOu crepeny OCTaHHbOI. BiiacHa 3B’si3ka sl€4HHMKA NMPHUKPIIUIIOETHCS A0 3aJHBOT
MOBEPXHI TiJIa MaTKH Mi TPyOOro.

BucnoBku. Brponosx 30-38 THXHIB BHYTPIIITHBOYTPOOHOTO PO3BHUTKY CIHOCTEPIraeThCs
MOp(pOMETpUYHA ACUMETPisl CKIATOBUX CEYOCTATEBHX KOMIUIEKCIB, ACHHXPOHHA PEIYKIIiS
NEPBUHHUX HHUPOK Ta MOP(OMETPUYHI BIJIMIHHOCTI Yy PO3BHUTKY IMapaMe3oHeppanibHUX MPOTOK.
[Iporec BiqMexyBaHHSI CTaTEBUX 3aJI03 Bl ME30HE(DPOCIB CIOCTEPIra€ThCs BIPOOBXK IIOJOBOTO
nepiony.

Biprox L.T.
OCOBJIUBOCTI CKOCTEHIHHS ®AJIAHT IMAJIBIIB KUCTI
Kageopa meouyunu kamacmpogh ma 8iticbxo60oi meouyuru
bykosuncvroeo 0epocasnozo meouunoeo yHigepcumemy

Beryn. CucreMaTtuyHe Ta JOKYMEHTOBaHE BUBUEHHS PO3BUTKY CKeJIETYy KUCTI 1, 30Kpema,
¢danaHr nanbIiB, NOTpedye JOCIIIKEHb Ha BEJIMKOMY MaTepiaji Ipy BUKOPUCTAHHI K OMIUIEKCY
METOJ[IB aHATOMIYHOTO JOCIHI/’KeHHs. BUBUEHHS Ha pPEHTreHOoTpaMaxX CTaHy KICTOK KHCTI, 1
nepenyciM I 1 V manpuiB, Mae 3Hau€HHS AN OLIHKU JAUQEPEHIIIOBaHHS BChOrO OPraHi3My
IUTUHU Ta BUSBIEHHS JEAKUX MOpPYIIeHb pPO3BUTKY. Ha migcTaBi pPEHTTrEHOJIOTTYHOIO
JOCHIKEHHSI KICTOK KHCTI MOXHa BCTAaHOBUTH HHU3KY IOKAa3HHKIB, sIK1 BigoOpa)kaloTh pi3HI
eTany CTaTeBOTO pO3BUTKY, a MPHU BHBYEHHI IOCTHATAJIBLHOTO MOp(OreHe3y KOPOTKHX
TpyOYaCTHX KICTOK KUCTI TAKOXK MPOCTEKUTH MPOIECH IHBOJIOTUBHOTO TOPSIKY.

Meta pocaigzkennsi. BcraHOBIeHHS 0COOMMBOCTEH CKOCTEHIHHS (paslaHT MaNbLiB MPaBoi i
J1BOI KMCTEH Ha eTanax OHTOTCHE3Y JIFOJUHH.
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