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Abstract. This study presents a comprehensive review of case focusing on the intrusion of maxillary molars in individual
necessitating prosthetic rehabilitation, incorporating a tailored treatment approach. Addressing the unique challenge of providing
treatment without direct orthodontic supervision, especially during extended periods such as the COVID-19 lockdown or for
patients residing abroad, is a significant aspect. Furthermore, the study acknowledges the added complexity when the treatment
timeframe may coincides with the osteointegration process of dental implants.

Using orthodontic miniscrew indirect anchorage, the study demonstrates the effectiveness of maxillary molars intrusion in solving
various dental concerns, including restoring posterior occlusion and achieving occlusal clearance for prosthetic rehabilitation.
Through the presentation of successful outcome in patient with overeruption and occlusal interference, the study highlights the
simplified orthodontic procedures, preservation of tooth enamel, and maintenance of periodontal health achieved with this approach.

Moreover, the study emphasizes the complementary role of mandibular molars space rehabilitation with dental implant prostheses
in enhancing masticatory function and overall oral health, thus underlining the significance of skeletal anchorage systems in
achieving predictable and stable results in complex dental cases.

In conclusion, this study underscores the importance of interdisciplinary collaboration and innovative treatment approaches in
addressing the challenges associated with maxillary molar intrusion for prosthetic rehabilitation. By incorporating personalized
treatment strategies and utilizing orthodontic miniscrew indirect anchorage, the study provides valuable insights into achieving
optimal outcomes and patient satisfaction in complex dental cases.
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Introduction

rosthetic  rehabilitation constitutes a

multifaceted process involving various

dental specialists [1]. The loss of a posterior
teeth, whether due to caries, periodontal disease, or
trauma, poses challenges as it can lead to occlusal
alterations, including overeruption of opposing teeth
and migration of adjacent teeth [2, 3]. To accommodate a
prosthesisadequately, both mesiodistal and vertical space
must be addressed, often necessitating collaboration

between prosthodontists and orthodontists [4, 5].
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However, rectifying extruded teeth, particularly
in adult patients, presents complexities, given their
reduced responsiveness to orthodontic forces attributed to
histological and biological changes in the bone [6, 7]. While
simple grinding can address some cases of insufficient
vertical space, more complicated scenarios may
require endodontic intervention and prosthetic crown
reshaping, which are invasive and costly [8, 9].

Intrusion by an orthodontist offers an alternative
approach to maintain clinical crown integrity and tooth
vitality, especially in cases requiring space reopening in
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edentulous areas [10]. However, successful orthodontic
treatment relies on careful consideration of various
factors, including periodontal health, required intrusion
magnitude, bone availability, and adjacent tooth
condition [1, 4, 10].

Traditionally, orthodontic treatment involved
extensive appliances to ensure adequate dental
anchorage, particularly challenging when multiple teeth
need intrusion or when terminal teeth are involved [11,
12]. Fortunately, the advent of orthodontic miniscrews,
(TADs), has
revolutionized orthodontic practice. TADs minimize

or temporary anchorage devices
reliance on dental anchorage, mitigate adverse effects on
adjacent teeth, and offer more efficient force application
for intrusion [13]. Additionally, they are safe, cost-
effective, minimally invasive, and versatile, enhancing
treatment outcomes and patient acceptance, especially
among adults [13, 14].

Biomechanically, during intrusion of molars on
maxilla we have to apply forces from both side, buccal
and palatal, in another case some side effects, like tipping,
could happen. To prevent palatal tipping transpalatal
arch may be used. Options included miniscrew at infra
zygomatic crest or alveolar crest and miniplates may be
chosen to establish anchorage from the vestibular side,
but they could have some disadvantages like high risk
of movable mucosa irritation leading to inflammation
and failure [18,19], or bone exposure for installation and
deinstallation of miniplates, that requires surgical flap
twice [20,22]. Now we can think that miniscrew placed
between the roots much better choice than previous, but
there are a few disadvantages that we have to consider
before placement:

« insufficient space on the buccal side often poses
implant insertion challenges [23-25] and lead to
thinner implants body has to be chosen that is a higher

risk of failure [19,27,28] caused by fracture [26];

e small distance between roots complicates
the insertion of a miniscrew and may result in
accidental damages of periodontal structures and

dental root possibly causing failure; [29,30]

* inserting miniscrew for molar intrusion means
high position in distal area that often have some

risk of maxillary sinus penetration; [31]

o palatal side often has thick soft tissue, that
lead to increasing of lever arms and probability of

miniscrew tipping; [27,32]

¢ molar movement against a miniscrew, may
result in a failure with a root surface damage;
[33,34]

To address these issues, it is preferable to place

miniscrew away from intended teeth for movement
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such as anterior palate or «T-zone» with suitable bone
quality, thin soft tissues and no dental interference or
root damage risks allowing larger miniscrew placement
with greater stability. [35,36]

Therefore, the case report orthodontic approach
used to intrude teeth 2.6, 2.7 as first stage treatment
(intrusion of teeth 2.4, 2.5 and improvement of the
alignment in both arches were planned as a second stage).
Appliance were used as indirect anchorage of miniscrews
inserted on palate and vestibular alveolar crest between
2.4,2.5, to get required intrusion for adequate prosthetic
restoration on dental implants replacing teeth 3.6, 3,7.

Case history

Patient, 26 year old, was referred by general
dentist. Chief problem is overerupted maxillary left first
and second molars. Over eruption was, as the result of
missing crown bridge on the lower left side (teeth 3.4, 3.5
- 3.8) for a long period. Task were in intrusion of molars in
preparation for prosthetic rehabilitation after placement
of a dental implant in lower left region (Fig. 1).

Clearence that was present between upper molars
and mandibular soft tissue was just 2.5-3 mm. When
the desirable interocclusal space over a dental implant
recommended to be minimum 5-8 mm [15]. To regain
interocclusal clearance in such situations, endodontic
treatment with subsequent crown reduction not the best
choice, especially then we talk about sound teeth. The
use of orthodontic miniscrew for molar intrusion looks
much better solution.

To get the goal decision was taken to use two
miniscrew (2x9 mm, PSM Medical Solutions, Tuttlingen,
Germany), as indirect anchorage for an orthodontic
Mousetrap appliance [16]. Later on, after one month,
appliance has been changed to intrusion custom plate, as
original appliance often cause painful irritation for the
tongue of the patient

Third miniscrew, also, was added (between the
roots of 2.4, 2.5) for better stability and rigidity of the
appliance. Wisdom teeth were scheduled for extraction.
The patient has intention solve her malocclusion, as the
second stage of treatment as she also has lost teeth 1.6,
4.6 and opening space for rehabilitation is required.

Appliance placement

As preparation for installation of two miniscrews
(2x9 mm, PSM Medical Solutions, Tuttlingen, Germany)
application of topical and local anesthesia was performed,
next step is a predrill to a depth of about 3 mm by a 1.4 mm-
diameter drill using an implant motor unit. insertion
vector has to be oriented perpendicular to the palatal
curvature. The placement of miniscrew and Mousetrap
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appliance was performed in a single appointment, facilitated
by digital planning using OnyxCeph™ dental software
(Image Instruments, Chemnitz, Germany). Additionally,
a printed surgical guide was employed to ensure precise
execution of the treatment plan. Molar bands were placed
on teeth 2.6 and 1.7.

A metal plate with a soldered.032» stainless steel
wire was bended to be passive to palate and fix to the
miniscrews. A TPA with a soldered additional hook for
attachment of the lever arm was placed, and an intrusive
force of about 100g per tooth [16] was activated. (Fig.
2). The miniscrew head has an inner screw thread for
fixation of various abutments.[17] That is a great benefit
of this type of TADs, given the opportunity to keep the

same miniscrew and design new appliance in the same

Korea) was installed between roots of 2.4, 2.5 for better
anchorage and stability of appliance. As a main force for
intrusion were used Ni-Ti closed coil springs, but it can
be replaced by power chain, that is require more often
check ups.

In eight months, the teeth had been intruded
approximately 5 mm to the desired level (Fig. 3,4).
Dental implants for replacing 3.6,3.7 were inserted in
the lower jaw during orthodontic treatment, therefore
everything was ready for prosthodontic rehabilitation.

Discusion
Molar intrusion stands as a vital aspect of
orthodontic treatment, often necessary for correcting
various malocclusions and attaining optimal occlusal

Figure 1. Lateral view before treatment,
photo was done just
Source: compiled by the authors

Figure 2. The Mousetrap appliance is
installed, with the Beneplate’s .032» stainless
steel wire bent and fixed to a hook soldered
onto the Transpalatal Arch (TPA).

Source: compiled by the authors

Figure 3a. Custom intrusion plate attached ro
miniscrews.
Source: compiled by the authors

software. Custom intrusion plate has been fabricated
after one month from the beginning of treatment, as
we have to replace the original appliance due to painful
irritation for the tongue. Third mini screw with a long
polished neck (OSSH16064, Osstem Implant, Busan,
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Figure 3b. Lateral view after 8 month of
intrusion
Source: compiled by the authors

and aesthetic results. Traditionally, achieving molar
intrusion involved complex orthodontic methods, which
sometimes led to undesired effects like loss of anchorage
and prolonged treatment periods. However, the advent
of miniscrew-supported molar intrusion presents a
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Figure.4: Superimposition after intrusion shows total intrusion for 5 mm (Evaluation of the

intrusion was done by superimposition and measuring the dentitions with Ortho Analyzer

software (3Shape, Copenhagen, Denmark)
Source: compiled by the authors

promising alternative, offering enhanced control and
predictability in orthodontic procedures.

The outcomes of this case report the effectiveness
of miniscrew-supported molar intrusion in achieving the
desired amount of intrusion, with a notable intrusion of
5 mm. This highlights the practicality of miniscrews as
reliable anchorage devices for precise molar intrusion,
aligning with previous research emphasizing their
accuracy and reliability. [37]

Furthermore, miniscrew-supported molar intrusion
demonstrated efficiency in treatment duration, with
the desired intrusion achieved within a relatively
short 8-month period. This efficiency can be attributed
to the improved control afforded by mini-screw
anchorage, allowing orthodontists to expedite intrusion
while minimizing unwanted tooth movements. This
finding resonates with studies emphasizing the time-
saving benefits of miniscrew-supported orthodontic
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techniques.[38]

A noteworthy aspect of this case was the
minimal occurrence of complications associated with
miniscrew-supported molar intrusion. The reported
minor complications, such as mucosal irritation and
discomfort, were effectively managed, reflecting the
safety and feasibility of this approach. These results
align with existing literature, which generally reports
low complication rates linked to mini-screw usage in
orthodontic procedures.|32,34]

Overall, the findings of this case report hold practical
implications for orthodontic practice. Miniscrew-
supported molar intrusion provides orthodontists with
a valuable tool for achieving controlled and efficient
intrusion with minimal complications. The ability
to streamline treatment while ensuring stability and
precision can lead to improved patient experiences and

overall treatment outcomes. Incorporating miniscrew-
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supported intrusion plate mechanics into treatment plans
for cases necessitating molar intrusion may be considered
by orthodontists seeking to optimize treatment efficacy
and patient satisfaction.

Conclusion
The intrusion plate proves to be a reliable device
for the intrusion of overerupted molars. Despite its
somewhat bulky design, it has been simpler compared

Acknowledgements
We would like to express our very great
appreciation to the staff of the Dental clinic Pokident
for their support.

Conflict of Interest
The authors assert that there are no conflicts of
interest pertaining to the publication of this case report.
They affirm that they have no financial affiliations

or personal relationships that might potentially
influence their impartiality in presenting the study’s
outcomes or interpretations. Furthermore, there are no
competing interests, such as employment engagements,
consultancies, equity ownership, or receipt of honoraria,
that could introduce bias into the research or its
conclusions. This explicit declaration underscores the
commitment to transparency and integrity in the

to other temporary anchorage device based appliances.
The plate offers the ability to create consistent force
delivery, particularly when using nickel-titanium (Ni-
Ti) closed coil springs, which is easy to measure and
adjust intraorally. With its primary anchorage in the
palate “T-zone” , the intrusion plate ensures a low risk
of failure or screw fracture, enhancing its reliability and

effectiveness in clinical applications. dissemination of the study’s findings.

REFERENCES

1. Abu Arqub S, Al-Moghrabi D, Iverson MG, Farha P, Alsalman HA, Uribe F. Assessment of the efficacy of various maxillary molar
intrusion therapies: a systematic review. Prog Orthod. 2023;24(1):37. Published 2023 Nov 13. doi:10.1186/s40510-023-
00490-3.

2. Uysal C, Balos Tuncer B, Tuncer C. Maxillary posterior intrusion with corticotomy-assisted approaches with zygomatic
anchorage-a finite element stress analysis. Prog Orthod. 2019;20(1):8. Published 2019 Mar 4. doi:10.1186/s40510-019-
0262-4.

3. Jones JP, Elnagar MH, Perez DE. Temporary Skeletal Anchorage Techniques. Oral Maxillofac Surg Clin North Am.
2020;32(1):27-37. doi:10.1016/j.coms.2019.08.003.

4. Akl HE, El-Beialy AR, EI-Ghafour MA, Abouelezz AM, El Sharaby FA. Root resorption associated with maxillary buccal segment
intrusion using variable force magnitudes. Angle Orthod. 2021;91(6):733-742. doi:10.2319/012121-62.1.

5. Manea A, Dinu C, Baciut M, Buduru S, Aimasan O. Intrusion of Maxillary Posterior Teeth by Skeletal Anchorage: A Systematic
Review and Case Report with Thin Alveolar Biotype. J Clin Med. 2022;11(13):3787. Published 2022 Jun 30. doi:10.3390/
jcm11133787.

6. Palone M, Casella S, De Sbrocchi A, Siciliani G, Lombardo L. Space closure by miniscrew-assisted mesialization of an
upper third molar and partial vestibular fixed appliance: A case report. Int Orthod. 2022;20(1):100602. doi:10.1016/j.
ortho.2021.100602.

7. Haouili N, Kravitz ND, Vaid NR, Ferguson DJ, Makki L. Has Invisalign improved? A prospective follow-up study on the efficacy
of tooth movement with Invisalign. Am J Orthod Dentofacial Orthop. 2020;158(3):420-425. doi:10.1016/j.a2jodo.2019.12.015.

8. Umalkar SS, Jadhav VV, Paul P, Reche A. Modern Anchorage Systems in Orthodontics. Cureus. 2022 Nov 14;14(11):e31476.
doi: 10.7759/cureus.31476. PMID: 36523709; PMCID: PMC9749071.

9. Derton N, Palone M, Siciliani G, Albertini P, Cremonini F, Lombardo L. Resolution of lower second molar impaction through
miniscrew-supported biomechanics: A proposal for a simplified classification. Int Orthod. 2021;19(4):697-706. doi:10.1016/j.
ortho.2021.09.008.

10. Umalkar SS, Jadhav VV, Paul P, Reche A. Modern Anchorage Systems in Orthodontics. Cureus. 2022;14(11):e31476.
Published 2022 Nov 14. doi:10.7759/cureus.31476.

11. Bano N, M SK, Shivamurthy PG, Sabrish S, Mathew S. Comparison of the effectiveness of butterfly arch versus transpalatal
arch in anchorage reinforcement: A linear 3D finite element study. J Dent Res Dent Clin Dent Prospects. 2022;16(2):101-106.
doi:10.34172/joddd.2022.017.

12. Sugii MM, Barreto BCF, Francisco Vieira-J nior W, Simone KRI, Bacchi A, Caldas RA. Extruded upper first molar
intrusion: Comparison between unilateral and bilateral miniscrew anchorage. Dental Press J Orthod. 2018;23(1):63-70.
doi:10.1590/2177-6709.23.1.063-070.0ar. 13. Al Moaleem MM, Porwal A, Qahhar MA, Al Qatarneh FA, Areeshi SA, Aldossary
MB. Clinical and Radiographical Measurements of Supraeruption and Occlusal Interferences in Unopposed Posterior Teeth. J
Contemp Dent Pract. 2021;22(7):784-792. Published 2021 Jul 1.

14. Purkayastha A, Mohanty R, Panda S, Das U. Miniscrew Implants for Intrusion of Supraerupted Molar: A Noninvasive
Approach for Space Regaining. Contemp Clin Dent. 2019 Jan-Mar;10(1):158-160. doi: 10.4103/ccd.ccd_444 _18. PMID:
32015660; PMCID: PMC6974985.

CYYACHA CTOMATOJIOTI'I4 4/2024 73



OPTOAOHTIA

15. Carl E Misch Contemporary Implant Dentistry, 3rd edn. Elsevier. Available at http://www.us.elsevierhealth.com

16. Kiling DD, Sayar G. Various Contemporary Intraoral Anchorage Mechanics Supported with Temporary Anchorage Devices.
Turk J Orthod. 2016;29(4):109-113. doi:10.5152/TurkJOrthod.2016.16027

17. Lo Giudice A, Rustico L, Campagna P, Portelli M, Nucera R. The digitally assisted miniscrew insertion system: A simple and
versatile workflow. J Clin Orthod. 2022;56(7):402-412.

18. Bilen S, Tunca M. Evaluation of safe areas for miniscrew use according to various skeletal anomalies with CBCT. Clin Oral
Investig. 2023;28(1):63. Published 2023 Dec 30. doi:10.1007/s00784-023-05387-3.

19. Choi HW, Park YS, Chung SH, Jung MH, Moon W, Rhee SH. Comparison of mechanical and biological properties of zirconia
and titanium alloy orthodontic micro-implants. Korean J Orthod. 2017;47(4):229-237. doi:10.4041/kjod.2017.47.4.229

20. Taffarel IP, Meira TM, Guimaraes LK, Antelo OM, Tanaka OM. Biomechanics for Orthodontic Intrusion of Severely
Extruded Maxillary Molars for Functional Prosthetic Rehabilitation. Case Rep Dent. 2019 Nov 15;2019:8246129. doi:
10.1155/2019/8246129. PMID: 31827941; PMCID: PMC6885264.

21. Paik CH, Park HS, Ahn HW. Treatment of vertical maxillary excess without open bite in a skeletal Class Il hyperdivergent
patient. Angle Orthod. 2017 Jul;87(4):625-633. doi: 10.2319/101816-753.1. Epub 2017 Mar 20. PMID: 28318311; PMCID:
PMC8366705.

22. Manea A, Dinu C, Baciu M, Buduru S, Aimasan O. Intrusion of Maxillary Posterior Teeth by Skeletal Anchorage: A Systematic
Review and Case Report with Thin Alveolar Biotype. J Clin Med. 2022;11(13):3787. Published 2022 Jun 30. doi:10.3390/
jcm11133787

23. Guarnieri R, Grenga C, Altieri F, Rocchetti F, Barbato E, Cassetta M. Can computer-guided surgery help orthodontics in
miniscrew insertion and corticotomies? A narrative review. Front Oral Health. 2023;4:1196813. Published 2023 May 31.
doi:10.3389/froh.2023.1196813

24. Bilen S, Tunca M. Evaluation of safe areas for miniscrew use according to various skeletal anomalies with CBCT. Clin Oral
Investig. 2023 Dec 30;28(1):63. doi: 10.1007/s00784-023-05387-3. PMID: 38158507.

25. Murugesan A, Dinesh SPS, Muthuswamy Pandian S, et al. Evaluation of Orthodontic Miniscrew Placement in the Maxillary
Anterior Alveolar Region in 15 Patients by Cone Beam Computed Tomography at a Single Center in South India. Med Sci
Monit. 2022;28:€937949. Published 2022 Oct 26. doi:10.12659/MSM.937949

26. Barros SE, Vanz V, Chiqueto K, Janson G, Ferreira E. Mechanical strength of stainless steel and titanium alloy miniscrews
with different diameters: an experimental laboratory study. Prog Orthod. 2021 Mar 22;22(1):9. doi: 10.1186/s40510-021-
00352-w. PMID: 33748887; PMCID: PMC7982375.

27. Sarika K, Kumaran NK, Seralathan S, Sathishkumar RK, Preethi SK. A Three-Dimensional Finite Element Analysis of the
Stress Distribution Around the Bone Miniscrew Interface Based on the Miniscrew Angle of Insertion, Diameter, and Length. J
Pharm Bioallied Sci. 2023 Jul;15(Suppl 1):S535-S539. doi: 10.4103/jpbs.jpbs_524_22. Epub 2023 Jul 5. PMID: 37654398;
PMCID: PMC10466509.

28. Garg H, Ahluwalia R, Grewal SB, Pandey SK, Mahesh A, Saini N. Stainless steel vs. titanium miniscrew implants: Evaluation
of stability during retraction of maxillary and mandibular anterior teeth. J Orthod Sci. 2022 Oct 13;11:49. doi: 10.4103/jos.
jos_198 21. PMID: 36411809; PMCID: PMC9674937.

29. Puente de la Vega Mendigure N, Bashualdo Candia DR, Valer Jauregui V. Palatal bone thickness for miniscrew insertion
in different vertical growth patterns: a systematic review. Rev Cient Odontol (Lima). 2023 Jun 29;11(2):e152. doi:
10.21142/2523-2754-1102-2023-152. PMID: 38288456; PMCID: PMC10809969.

30. Kovuru V, Aileni KR, Mallepally JP, Kumar KS, Sursala S, Pramod V. Factorial analysis of variables affecting bone stress
adjacent to miniscrews used for molar distalization by direct anchorage-A finite element study. J Orthod Sci. 2023 Mar
18;12:18. doi: 10.4103/jos.jos_77_22. PMID: 37351414; PMCID: PMC10282530.

31. Giudice AL, Rustico L, Longo M, Oteri G, Papadopoulos MA, Nucera R. Complications reported with the use of orthodontic
miniscrews: A systematic review. Korean J Orthod. 2021 May 25;51(3):199-216. doi: 10.4041/kjod.2021.51.3.199. PMID:
33984227; PMCID: PMC8133901.

32. Nienkemper M, Ludwig B. Risk of root damage after using lateral cephalogram and intraoral scan for guided insertion of
palatal miniscrews. Head Face Med. 2022 Sep 3;18(1):30. doi: 10.1186/s13005-022-00335-0. PMID: 36057719; PMCID:
PMC9440511.

33. Cornelis MA, Tepedino M, Cattaneo PM, Nyssen-Behets C. Root repair after damage due to screw insertion for orthodontic
miniplate placement. J Clin Exp Dent. 2019 Dec 1;11(12):e1133-e1138. doi: 10.4317/jced.56472. PMID: 31824593; PMCID:
PMC68949009.

34. Inchingolo AM, Malcangi G, Costa S, Fatone MC, Avantario P, Campanelli M, Piras F, Patano A, Ferrara |, Di Pede C, Netti
A, de Ruvo E, Palmieri G, Settanni V, Carpentiere V, Tartaglia GM, Bordea IR, Lorusso F, Sauro S, Di Venere D, Inchingolo F,
Inchingolo AD, Dipalma G. Tooth Complications after Orthodontic Miniscrews Insertion. Int J Environ Res Public Health. 2023
Jan 14;20(2):1562. doi: 10.3390/ijerph20021562. PMID: 36674316; PMCID: PMC9867269.

35. Duske K, Turan B, Prinz C, Lenz JH, Stahl F, Warkentin M. Functionality testing of an innovative biomechanically optimized
and surface-modified orthodontic mini-screw-a comparative study. J Orofac Orthop. 2024 Jan 15. English. doi: 10.1007/
s00056-023-00508-9. Epub ahead of print. PMID: 38224419.

36. Chhatwani S, Kouiji-Diehl O, Kniha K, Modabber A, H Izle F, Szalma J, Danesh G, M hlhenrich SC. Significance of bone

74 CY4YACHA CTOMATOJIOr 14 4/2024



OPTOLOOHTIA

morphology and quality on the primary stability of orthodontic miniscrews: in vitro comparison between human bone
substitute and artificial bone. J Orofac Orthop. 2023 Nov;84(6):362-372. doi: 10.1007/s00056-022-00385-8. Epub 2022 Mar
18. PMID: 35304617; PMCID: PMC10587204.

37. Patel SD, Ghosh A, Parashar P, et al. Effectiveness of Miniscrew-Supported Molar Intrusion: A Clinical Study. J Pharm
Bioallied Sci. 2024;16(Suppl 1):S707-S710. doi:10.4103/jpbs.jpbs_957_23

38. AlMaghlouth B, AlMubarak A, Aimaghlouth I, AIKhalifah R, Alsadah A, Hassan A. Orthodontic Intrusion Using Temporary
Anchorage Devices Compared to Other Orthodontic Intrusion Methods: A Systematic Review. Clin Cosmet Investig Dent.
2021;13:11-19. Published 2021 Jan 11. doi:10.2147/CCIDE.S283102

MacuBHa iHTpPY3is MOJISPIB BEpPXHbOI HIeJeNH i3 BUKOPUCTAHHSAM HENPSIMOi OIOPH Ha MIKpPOiM-
IUIAaHTaX. 3BIT PO BUNAI0OK

Jyuxa B.1.", Mapmuus 10.M.2.

!Cromarosnoriuna krinika Hoxizent, M. Tepromiis, Ykpaima
2TepHonibChKuil HAIOHANBHII Mezmarmil yrisepenTet ivei 1. 1. Top6aueschroro MiticTepeTa 0XOpOHH 3/10poB st YKpai,
M. Tepromine, Yipaina

Pesiome. Lle nocnipkeHHs npeactaBnse BCebivHMIA ornsa, KiHiYHOro BUnaaKy 3 noTpeboto iHTPY3ii MONsipiB BEPXHLOI LLe-
nenuy nauieHTa, Skmin noTpebye NpoTedyBaHHs, IHTErpyioyy iHAMBIAYyaNbHWIA MiaXia, 40 NikyBaHHS. BUpilLeHHS yHikanbHOro
3aBaHHS NPOBEAEHHS NiKyBaHHs 6e3 6e3rocepeHboro OPTOAOHTUHHOMO HarnsAy, 0COBNMBO Mif, Yac TPUBAINX NEPIOLIB,
Takux gk kapaHTnH COVID-19 yum B ikyBaHHI NaLLiEHTIB, SKi NPOXMBAIOTb 32 KOPAOHOM, € BaXIMBMM acnekTtom. Kpim Toro,
DOCNIIKEeHHS BU3HAE A0AATKOBY CKJIaAHICTh, KOJIM TEPMiHM NikyBaHHSA MOXYTb 36iraT1cs 3 NPOLLECOM OCTEOIHTErpaLlii 3y0-
HWX IMMNaHTaTIB.

3 BUMKOPUCTAHHSAM HEMPSIMOI OMOPWY HA OPTOAOHTUYHI MIKPOIMMAAHTW, AOCAIIKEHHS OEMOHCTPYE €PEKTUBHICTb iHTPYSii
BEPXHIX MOJIAPIB [AJ151 PO3B’A3aHHA CTOMATOJIONHYHMX NPOGAEM, BKJIIOYaoUM BiAHOBIEHHS OK/O3INHOT MIOLLIMHN Ta AOCAr-
HEHH$ OKJIIO3IMHOIr0 MPOCTOPY AJ19 NPOTEe3yBaHHSA. Yepes npe3eHTaLio YCHLLHOro pe3ynbraTy NikyBaHHS y NaLieHTa 3 BTO-
PUHHUMUK aedopMaLigMn y BUrNSAi 3Ha4HOI eKCTPY3ii Ta HAsSBHICTIO IHTEpdEpPEHLi B NPUKYCI, AOCNILKEHHS OCBIT/IIOE CNPO-
LLIeHi OPTOAOHTUYHI NpoLeaypy, 3i 30epexxeHHsM TBepAYIX TKaHWH 3y6iB Ta NiaTPUMaHHAM NapoA0HTaIbHOrO 340POB .

Kpim TOro, mocnigkeHHs akLLEHTYE Ha porii peabiniTavii IpocTopy MOJISIPIB HUXKHBLOI LLENENWU 3 MOAASBLLOK MOXJIMBICTIO
NpoTe3yBaHHs Ha 3yOHMX iMNIaHTaTax Ais NOKPALLEHHS XyBasibHOI dYHKLIT Ta 3aranbHOro 340pPoB’s MOPOXHUHN PoTa,
NiAKPECIOI0YN BaXIIMBICTb CUCTEM CKENIETHOrO aHKopaxy AJ1s AOCArHEeHHS nepeadadyBaHuX Ta CTilKMX pesynbraTiB y
CKJTaHNX CTOMATOJION4YHNX BUMaaKax.

BuCHOBOK: Lie OOCNIIKEHHS MiAKPECIOE BXIMBICTb MXKANCLIMNAIHAPHOI CRiBNpaLj Ta iHHOBALiNHMX MiAXOAIB 4O PO3B’a-
3aHHs NpobsieM, NOB’A3aHNX 3 IHTPY3iEl0 BEPXHIX MONIAPIB 4J1 NpoTe3Hoi peabinitauji. LLnsgxom BnpoBag)KeHHs! iHaMBiay-
QNbHUX CTPATErii NikyBaHHSA Ta BUKOPUCTAHHSA HENPSAMOI ONOpY HA OPTOAOHTUYHI MIKPOIMMAAHTU, AOCNIOKEHHS OAE LiHHY
iHpOpMaLLitO NPO [OCATHEHHS ONTUMASIbHUX PE3YJILTATIB | 33,0BOSIEHOCTI NALJEHTIB Y CKJIaHMX CTOMATOSIONYHUX BUMNaAKaX.

Knio4yoBi cnoBa: iHTpy3is BEPXHbOro Mosisipa, MOCTOKMO3iViHA peabinitauis, MiHIFBUHT, HENMPSMUIA aHKEPHWIA NPUCTPIiA,
LMdPOBE NnaHyBaHHS, IHTPY3iriHa NiacTuHa.
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