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> Objective. To determine dentoalveolar and skeletal effects produced in mature patients with low tongue
posture by the Carriere Motion Class Ill (CM3) appliance, followed by fixed appliances and myofunctional therapy
by Froggy Mouth Appliance (FMA). To justify the need for regulatory implementation of these technologies in clin-
ical practice as part of public health policy, and to establish the legal framework supporting an interdisciplinary
approach in orthodontic care.

Methods. This clinical study involved 15 patients diagnosed with mandibular prognathism (Class Ill malocclu-
sion), aged between 18 and 21 years, divided into two groups.

Patients in Group 1 received conventional treatment using fixed orthodontic appliances (Carriere Motion system
and bracket system). In Group 2, treatment was supplemented with the Froggy Mouth myofunctional appliance to
correct tongue posture. All patients underwent clinical and laboratory assessments.

Results and Discussion: all participants demonstrated high levels of anxiety, with scores exceeding 45 on
the Spielberger State-Trait Anxiety Inventory. Furthermore, 86.7% reported experiencing chronic stress (87.5% in
Group 1 and 85.7% in Group 2). Most patients associated stress with social factors, minimal social interaction, and
the expansion of online learning formats (88.3% in both groups). The average treatment duration in Group 1 was
approximately 18 months, compared to 14 months in Group 2. Following the completion of the study, patients in
Group 2 were additionally prescribed FMA to normalize tongue posture and prevent relapse.

Scientific Novelty. The findings of clinical and cephalometric examinations of patients in Groups 1 and 2
confirm that primary treatment effects CM Ill are dentoalveolar with minimal skeletal alterations. The findings of
clinical and cephalometric evaluations confirm a significant improvement in tongue posture in Group 2 patients
during comprehensive therapy by FMA. We consider the inclusion of the myofunctional appliance (FMA) essential
in the multidisciplinary treatment of Class Il malocclusion cases where the tongue rests on the floor of the oral
cavity. The scientifically justified implementation of myofunctional orthodontic technologies requires appropriate
legal regulation at the legislative level. In particular, it necessitates the formal incorporation of relevant provisions
into clinical protocols, healthcare service standards, and accreditation requirements for medical professionals. The
findings of this study demonstrate not only the clinical effectiveness of the applied technologies but also the urgent
need for a legal framework to support an integrated interdisciplinary approach to the treatment of malocclusions.

Conclusions: A tongue positioned low in the mouth during critical growth periods contributes to the stimulation
of mandibular development, in line with M. Moss’s functional matrix theory of bone growth. For orthodontists,
establishing a regular adaptive swallowing pattern is crucial, as it enhances treatment outcomes, reduces treatment
time, and helps prevent relapse.

Our findings highlight the effectiveness of labiotherapy developed by Patrick Fellus, as a regular swallowing
pattern was achieved in the majority of patients (85.7%) after just four months of therapy.
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Legislative recognition of these technologies will facilitate the integration and harmonization of dental,
functional, and general medical practices, thereby promoting a more cohesive and interdisciplinary approach to

healthcare delivery.

Keywords: mature patient, Carriere Motion Class lll appliance Froggy Mouth aplience, labiotherapy, stress, healthcare,

state policy, legal mechanisms.
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Statement of the problem

Scientific research confirms that stress acts as a cata-
lyst in the development of various diseases [1, 6, 11].
Recently, Ukrainian children have been exposed to
prolonged chronic social stress resulting from war,
frequent air raid alerts, and the constant fear of los-
ing their homes, loved ones, or even their lives. As a
coping mechanism, many of them develop oral habits
that help mitigate the impact of this ongoing stress
[6, 17]. One of the most common consequences is a
shift in tongue posture, accompanied by the emer-
gence of atypical swallowing patterns. Increasingly,
these oral habits are seen as adaptive responses to
chronic stress [10].

Numerous studies have highlighted the detri-
mental effects of low tongue posture and mouth
breathing on craniofacial development and occlusal
formation in children [8, 9]. Researchers emphasize
that mouth breathing not only alters facial growth
but also significantly contributes to the develop-
ment of open bites and clockwise mandibular rota-
tion [7, 18]. Nevertheless, both parents and children
frequently underestimate the role of oral habits in
causing dental anomalies, facial asymmetries, and
even cardiovascular disorders. Mouth breathing and
low tongue posture are commonly accompanied by
another prevalent issue in children today—a poor-
ly developed swallowing reflex in which the tongue
muscles do not function properly.

In his theory of functional cranial analysis,
M. Moss identifies two types of functional matrices—
periosteal and capsular. Periosteal matrices include
muscles and teeth, while capsular matrices refer to
the volumes enclosed by neurocranial and orofacial
capsules. In the neurocranium, the capsular matrix
is represented by the brain mass, and in the facial
skeleton, it corresponds to the functional space of
the oronasopharyngeal cavity [15].

Periosteal matrices exert a direct influence on
skeletal structures through processes such as bone
formation, resorption, or the proliferation of carti-
laginous and fibrous tissues, resulting in changes in
the shape and size of bones. In contrast, capsular ma-
trices influence cranial structures indirectly, through
changes in the volume of the surrounding capsules,
which leads to passive spatial repositioning of these

structures. Thus, cranial development is shaped by
both the direct morphological changes induced by
periosteal matrices and the spatial translation driven
by capsular activity. Physical forces—especially mus-
cle activity—play a crucial role in regulating cellular
functions and shaping tissue architecture. In cases of
parafunctions such as atypical swallowing, muscle
force becomes particularly significant. Researchers
have demonstrated that gap junctions function like
electrical synapses, forming a network that facilitates
communication between bone cells. This supports the
idea that all processes of bone adaptation are inher-
ently multicellular in nature. Bone tissue “tunes” itself
to the specific frequency of skeletal muscle activity.
This perspective incorporates data on intracellular
and intercellular mechanisms, as well as mechano-
transduction processes in bone cells, viewing bone as
a biologically interconnected system. These insights
reinvigorate the functional matrix hypothesis by pro-
viding a logical chain from epigenetic stimuli, such
as muscle contractions, to the hierarchical regulation
of gene expression in bone cells. Accordingly, an oral
habit—particularly one that involves prolonged me-
chanical pressure on the facial skeleton or mandible—
can trigger deformative processes through cellular
mechanotransduction and the development of the
bone’s functional matrix. This reflects the phenotypic
expression of the human body. Intercellular mecha-
notransduction is crucial for coordinating remodeling
responses in connective tissue and is considered a
key initiating factor in the development of acquired
craniofacial deformities [15].

In children, chronic abnormal pressure, especially
from the tongue, can lead to acquired dentoalveolar
deformities and anomalies. These may present as
specific classes of malocclusion, displacement of in-
dividual teeth or tooth groups, alterations in dental
arch shape, jaw misalignment, and irregularities in
the positioning of other facial bones [3, 16].

Under normal conditions, the swallowing re-
flex changes automatically around the age of four.
However, chronic stress often disrupts this natural
transition, for instance, by preventing the shift in
dominance from the facial nerve to the trigeminal
nerve. As noted by E. Kandel, all habits and learned
skills are ultimately products of nervous system ac-
tivity [9].
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Effective treatment of any pathology should begin
with identifying its root cause. In numerous instanc-
es, the primary etiological factor is abnormal tongue
posture. Additional contributing factors include the
underdevelopment of the upper jaw, which leads to
narrowing of the nasal passages and the development
of Class III malocclusions. Specialized myofunctional
appliances, such as FroggyMouth, can help train the
tongue to maintain a position that reduces its pres-
sure on mandibulla in patients with class III [3, 4].
Therefore, it is worthwhile to investigate further the
potential need for myofunctional therapy in patients
with abnormal tongue posture.

This clinical study involved 15 patients diagnosed
with mandibular prognathism (Class III malocclu-
sion), aged between 18 and 21 years. Participants
were randomly divided into two groups: Group1
consisted of eight individuals, while Group 2 com-
prised seven individuals, with randomization per-
formed based on age and gender.

Inclusion criteria:

e Age between 18 and 21 years;

e Presence of dentofacial anomalies and acquired
deformities consistent with Class III malocclusion;

e Presence of oral habits such as atypical swal-
lowing or tongue resting on the floor of the mouth.

Exclusion criteria:

e Age below 18 or above 21 years;

e Facial asymmetries caused by genetic syn-
dromes;

e History of cranial trauma (e.g., skull fractures).

Statistical Analysis and
Data Presentation

Descriptive statistics were presented in terms of
absolute numbers and percentages. To compare pro-
portions between groups, the chi-square test and the
paired proportion test were used (software: R, ver-
sion 4.0, https://www.R-project.org). Graphical rep-
resentations were also created using R to illustrate
the distribution of the data.

Treatment Methods

Patients in Group 1 received conventional treatment,
which included fixed orthodontic appliances—specif-
ically the Carriere Motion appliance III and SLX 3D
Brackets system. Group 2 patients underwent the
same orthodontic treatment, supplemented by the
FroggyMouth myofunctional appliance to normalize
tongue posture.

Results and Discussion

All participants demonstrated high anxiety levels,
with scores exceeding 45 on the Spielberger State-
Trait Anxiety Inventory. Furthermore, 86.7% of the

Fig.1. Schematic representation of anterior tongue thrust in
patients with Class Ill occlusion

participants reported experiencing chronic stress
(87.5% in Group 1 and 85.7% in Group 2). Most pa-
tients attributed their stress to social factors, such as
reduced interpersonal communication and the wide-
spread adoption of online learning. In addition, 93.3%
of participants reported the presence of either oral or
postural habits, or both, with postural habits being
more dominant. Oral habits included tongue-thrust-
ing between the teeth and tongue resting on the floor
of the mouth (Fig. 1).

Notably, 73.3% of patients stated that these habits
provided emotional relief. In patients from Groups 1
and 2, both males and females exhibited a consistent
trend toward retrusion of the maxilla compared to
the control group. Mandibular prognathism was also
evident across both sexes undergoing therapy with
CM III. Vertically, individuals in Groups 1-2 demon-
strated a greater lower anterior facial height (ANS-
Me) and a more pronounced mandibular plane angle
compared to those with near-ideal occlusal alignment.
According to the results of the clinical study, all pa-
tients in both Group 1 and Group 2 exhibited atypical
swallowing patterns and tongue posture located on
the floor of the oral cavity.

In contrast, all individuals in the control group
demonstrated a regular swallowing pattern. The
average treatment duration for patients in Group
1 was approximately 18 months, whereas it was 14
months for those in Group 2. In all cases, it was
essential to normalize tongue posture, as patients
with Class III malocclusion typically present with
a low tongue position resting on the floor of the
mouth. Such cases require retraining of tongue
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Fig.2. Schematic representation of a normal
swallowing pattern

function to reposition it on the palate. Since the
tongue plays a critical role in post-treatment re-
lapse, it is necessary to address its functionality
throughout therapy.

This goal was most effectively achieved through
anoetic myofunctional therapy using the Froggy-
Mouth Appliance (FMA). Group 2 patients began
their treatment with this device as a myocorrective
intervention. Within 2 months, 85.7% of Group 2
patients had achieved Stage 1 (initial improvement
in tongue posture). Transition to Stage 2, indicating
the development of a correct swallowing pattern,
occurred in 6 patients (85.7%) after 4 months of
anoetic therapy, while one patient (14.3%) required
7 months to achieve an automated swallowing re-
flex (Fig. 2). Notably, none of the patients in Group
1 (100%) developed a regular swallowing pattern
despite undergoing myogymnastic therapy without
the use of FMA. Upon completion of the study, all
Group 1 patients were subsequently prescribed
FroggyMouth appliances to normalize tongue pos-
ture and prevent relapse.

Cephalometric analysis revealed minimal skele-
tal changes in all patients, with most improvements
observed at the dentoalveolar level. These modifi-
cations contributed to an improved quality of life,
suggesting that this combined therapeutic approach
could serve as a non-surgical alternative to orthog-
nathic surgery for Class III patients with mild alve-
olar discrepancies. Our findings are consistent with
those of other researchers, who also emphasize that
dentoalveolar changes are more pronounced than
skeletal alterations [2]. The treatment duration

Fig. 3. Patient Y, 20 years old. Diagnosis: Class Il malocclusion, oral
habit: tongue resting on the floor of the mouth (a), Intraoral view
of a Class Ill patient during steps of treatment
(placement of CM appliance) (b).

F

Fig. 5. Intraoral view of a Class Il patient during steps of treatment
(placement of CM appliance, bracket system placement, treat-
ment outcome following comprehensive therapy).

using the conventional treatment protocol without
myofunctional rehabilitation in our Group 1 pa-
tients was comparable to the results reported by
other researchers [13, 14, 19].
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Clinical Case: Patient Y, 20 years old, diagnosed
with Class III malocclusion, presented with a harmful
oral habit—tongue resting on the floor of the mouth
and tongue-thrusting between the teeth during swal-
lowing (Fig. 3). The treatment plan included anoetic
retraining of swallowing function using the Froggy-
Mouth appliance (Fig. 4-5).

The patient Y, 20 years old. Diagnosis: Class III
malocclusion, with an oral habit: tongue resting on
the floor of the mouth was treated using a Carriere
Motion Class III (CM3) and FroggyMouth (FM) Appli-
ance, SLX 3D Brackets system. After treatment, only
minor skeletal alterations were detected in the sagit-
tal dimension, with a slight increase in lower anterior
facial height noted throughout the treatment period.
Most observed changes were primarily dentoalveolar.
Additionally, treatment led to a modification of the
functional Curve of Wilson, resulting in an enhanced
functional and dynamic occlusion. The FroggyMouth
appliance contributed to the normalization of tongue
posture and facilitated the development of a proper
swallowing pattern, establishing an automated and
stable reflex within four months after the beginning
of treatment. We believe that the extended time re-
quired to develop this skill is linked to the patients’
experience of living in wartime conditions, which has
resulted in chronic social stress.

Considering the high effectiveness of myofunc-
tional therapy, it is essential to identify effective
steps in the healthcare sector to implement and
standardize methods for treating harmful oral hab-
its. According to the Law of Ukraine Fundamentals of
Legislation of Ukraine on Healthcare (1993), the pri-
mary principles of medical services are accessibility,
quality, and efficiency of healthcare services for all
citizens. In particular, Article 2 of the law states that
the state ensures citizens’ right to health protection
and creates conditions for access to quality medical
services. This emphasizes the importance of estab-
lishing a legal framework to ensure patients’ access
to innovative treatment methods, such as myofunc-
tional therapy.

The law establishes the state’s obligation to sup-
port the development of new medical technologies
and treatment methods, ensuring their proper certifi-
cation and accreditation through relevant authorities,
which is a prerequisite for their implementation in
medical practice. Myofunctional therapy, including the
use of specialized devices such as FroggyMouth, plays
a significant role in dental treatment. It is necessary
to legally approve the introduction of myofunctional
devices and methods into state medical guarantee
programs and include them in the standards for pro-
viding medical services. This would ensure the acces-
sibility of these treatment methods to all population

categories, which is an essential part of the state’s
healthcare policy.

The Law of Ukraine On State Financial Guaran-
tees for Public Healthcare (2018) outlines the state
financial guarantees for providing patients with nec-
essary healthcare services and high-quality medical
goods, including reimbursement for medicines and
medical devices (including assistive devices) from
the State Budget of Ukraine under the medical guar-
antee program. Therefore, state policy should focus
on ensuring the availability of healthcare services for
a broad range of patients, particularly in the field of
correcting harmful oral habits. The implementation
of myofunctional therapy in Ukraine should be based
on funding mechanisms for these treatment methods
through medical programs or health insurance. For
effective implementation of this policy, myofunctional
therapy should be included in the national medical
guarantee program. This will ensure equal access to
such services and reduce financial barriers for pa-
tients.

Myofunctional therapy, particularly with devices
like FroggyMouth, is actively being implemented in
international practice, but to enable its widespread
use in Ukraine, a legal foundation must be created
that includes the certification of new methods and
technologies. The introduction of this technology into
the healthcare system should be reflected in national
clinical protocols that regulate the provision of med-
ical care in the field of dentistry and correction of
oral habits.

Myofunctional methods should be integrated into
existing clinical protocols and dental care service
standards. Including these methods in the list of state
medical services will improve the quality of treat-
ment and ensure accessibility for all population cate-
gories. Considering international experience, national
legislation should be enhanced, including the creation
of relevant qualification requirements for specialists
conducting myofunctional correction.

Special attention should be given to the interdis-
ciplinary approach in treating harmful oral habits, as
conditions like atypical swallowing, malocclusions,
and others require a comprehensive approach. It is
advisable to provide for the interaction of the follow-
ing specialists:

1. Orthodontists, who determine the clinical strat-
egy for correcting dentoalveolar anomalies, using my-
ofunctional devices to normalize oral functions.

2. Speech therapists, who correct speech disor-
ders, including improper swallowing, articulation
issues, and help patients restore proper swallowing
and breathing functions.

3. Physiotherapists, who may use specialized
methods aimed at improving facial muscle tone,
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which is important for correcting jaw positioning and
other anatomical issues.

4. Psychologists and psychotherapists, who
provide emotional support for patients, especially
children, who experience stress and unpleasant emo-
tions due to the need to wear orthodontic appliances.
Psychological support is also important for correcting
habits that arise in stressful situations or due to so-
cial factors, such as interactions in child groups or
self-esteem problems.

5. Therapists, who may be involved in treating
parafunctions, such as bruxism or issues with chew-
ing muscles, which are part of the overall picture of
harmful oral habits.

Through this approach, the patient not only re-
ceives correction of dentoalveolar anomalies but also
an improvement in the functional state of the oral
cavity, which reduces the risk of relapse and im-
proves treatment outcomes. Each specialist contrib-
utes to restoring functions, ensuring more effective
and comprehensive treatment and prevention.

The implementation of myofunctional therapy as
an official treatment method is a necessary step to
improve the accessibility and quality of dental care in
Ukraine. This requires not only legal support but also
the development of appropriate medical standards
and training programs for specialists. Implementing
such changes will enhance the effectiveness of patient
treatment.

Conclusions

1. Treatment with the Carriere Motion Class III
appliance, and SLX 3D bracket system resulted
in minimal skeletal changes in the sagittal plane.
A modest increase in lower anterior facial height
was observed over the course of treatment, with
most of the treatment effects being predominantly
dentoalveolar in nature. FroggyMouth appliance
reduces the overall duration of treatment with fixed
orthodontic appliances.

2. We suggest that most harmful oral habits,
as well as a patient’s inability to develop a stable
adaptive swallowing pattern, are directly influenced
by the condition of the nervous system and
surrounding stress-related factors. A tongue resting
on the floor of the mouth during active growth
periods stimulates mandibular development, in
accordance with M. Moss’s functional matrix theory
of skeletal growth.

3. The use of labiotherapy enables the clinician to
actively address both primitive swallowing patterns
and deleterious habits such as low tongue posture
and tongue-thrusting during swallowing.

4. For orthodontists, the development of a normal
adaptive swallowing reflex is critically important,
as it contributes to successful treatment outcomes,
reduces treatment time, and prevents relapse. Our
study confirms the effectiveness of Patrick Fellus’
labiotherapy method, as a proper swallowing pattern
was achieved in the majority of patients (85.7%)
within four months.

5. The implementation of myofunctional therapy
as an official treatment method for harmful oral
habits is a significant step towards improving the
accessibility and quality of dental care in Ukraine.
This requires enhancing the existing legislation
in terms of certifying innovative methods and
technologies, such as myofunctional devices, and
integrating these techniques into state medical
programs and clinical protocols.

6. Ensuring access to innovative treatment
methods should be supported by funding through
state medical guarantees, which will help reduce
financial barriers for patients. Considering the
high potential of myofunctional therapy, an
interdisciplinary approach involving orthodontists,
speech therapists, physiotherapists, psychologists,
and therapists should become the foundation of
effective treatment and prevention of harmful oral
habits, ensuring comprehensive and long-term
correction of functional disorders.
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BukopucTaHHs MiopyHKIiOHAJIbHUX anapaTiB y KOMIIEKCHOMY JIIKyBaHHI OPTOJOHTUYHHMX
nali€eHTiB: BIPOBa)KEHHSA B CUCTEMY JeP>KaBHOI MOJIITUKUA OXOPOHHU 340POB’sl

Maxauneys H.', Kokowko M.?, IMopuk M.', ILriwka />3 Komuk T*
! IBaHO-®PpaHKiBCbKHUI HaLiOHANILHUI MeJUYHUH yHiBepcuTeT. Kad. TepaneBTUYHOI cToMaTo10Tii, [BaHO-PpaHKIBChK,
Ykpaina.

2 MikperioHa/bHa aKa/ieMisi yIpaBJ/IiHHS epcoHasoM. HaBu.-HayK. iH-T npaBa iMeHi kHs13s1 BosiogrmMupa Besrkoro, YkpaiHa.

3 ToJI0BHMIA JliKap MPUBATHOI MEJUYHOT IPAKTUKH, JIIKap-CTOMATOJIOr-0pTOAOHT, TepHOIiIb, YKpaiHa

4 IBaHO-DpaHKiBCbKUM HaL[iOHAJILHUM MeJuYHUH yHiBepcuTeT. Kad. aHaTowmii togunu, IBaHo-@paHKiBCbK, YkpaiHa

Merta: BuzHaunty ieHTOanbBeoNAPHI Ta CKeneTHi epeKTu, AKi cnocTepiraloTbca y NaLlieHTiB 3pinoro Biky 3 HU3bKIUM MOMOXEHHAM A31Ka
nicnA nikyBaHHA 3a gonomoroto anaparta Carriere Motion Class Ill (CM3), 3 noganblwimm 3actocyBaHHAM $ikCOBaHUX OPTOAOHTUYHUX
anapartiB Ta MiopyHKLioHanbHOI Teparii 3a gonomoroto anapata Froggy Mouth (FMA). O6rpyHTyBaT/ HEOOXiAHICTL HOPMATUBHOTO Bpe-
TyNoBaHHA BNPOBAPKEHHA TaKNX TEXHONOTIN Y KIiHIUHY MPaKTUKY B MeXax AepKaBHOI NOJITUKM OXOPOHM 3[J0POB’A Ta MPaBOBOro
3a6e3neyeHHaA MiXANCUMNIIHAPHOTO NiAXOAY B OPTOAOHTUYHOMY JiKyBaHHi.

Metopaum: Y Lbomy KniHiYHOMY AOCTiIKeHHi B3AnM yyacTb 15 nauieHTiB i3 nporHarieto HukHboi wenenu (Il knac npukycy) Bikom Big
18 0o 21 poky, po3nofineHnx Ha ABi rpynu.

MavieHT NepLuoi rpynu oTpUMyBanu TpaauLiiHe OPTOAOHTNYHE NiKyBaHHA i3 BUKopuctaHHAM cuctemm Carriere Motion Ta 6pe-
KeT-cuctemu. Y Apyriin rpyni nikyBaHHA LOMOBHIOBaNnocb MiodpyHKLioHanbHUM anapatom Froggy Mouth ansa KopekLii nonoxeHHs A3nka.
Yci nauieHTy npoiwan KniiyHe Ta nabopaTopHe 06CTEXEHHS.

Pe3synbraTi Ta 06roBopeHHsA: Yci yyacHUKM NPOAEMOHCTPYBay BUCOKUI PiBeHb TPUBOXHOCTI (3a WwKanoto Cninbeprepa noHag,
45 6aniB). Kpim Toro, 86,7 % nosigomuny Npo XpoHiuHuii ctpec (87,5 %y rpyni 1 1a 85,7 % y rpyni 2). binbLuicTb naLieHTiB nos’a3yBanu
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CTpec i3 coLianbHUMM YNHHUKaMW, 30KpeMa 0OMeXEeHVM CRiKyBaHHAM Ta po3LUMPEeHHAM GpopMaTiB OHMaiiH-HaBYaHHsA (88,3 % y 060x
rpynax). CepefHa TpyBanicTb NikyBaHHA y NepLuiil rpyni ctaHoBwa npubnusHo 18 micauis, Togi AK y Apyriii — 14 micauis. Micna 3aBep-
LIeHHA JOCNI)KeHHA NaLjieHTam Apyrof rpynuv 4ofaTkoBo 6yno npr3HadeHo FMA ana HopmanizaLii nonoxeHHA A31Ka Ta npodinakTukm
peunanBsiB.

HaykoBa HoBu3Ha: KniHiuHi Ta LlepanomeTpnyHi JOCTiAKEHHA NaLieHTiB 060X rpyn NiATBEPAXYIOTb, WO OCHOBHUI epeKT NiKy-
BaHHA anapatom CM3 € aeHTOanbBEONAPHUM, 3i HE3HAYHVMI CKENTETHUMI 3MiHaMU. Y NaLieHTIB ApYroi rpynim cnocTepiranoca cyTTese
MOKpPaLLEeHHA NMONOXeHHA A31Ka Nif Yac KOMMNEKCHOT Tepanii 3 BUukoprcTaHHAM anapata FMA. My BBaXKaeMo BUKOPUCTaHHA MiOdYHKL-
OHanbHoro anapara Froggy Mouth fouinbHUM i HEOOXiAHMM eTanom y MixAMcLMNAIHAPHOMY NiKyBaHHI NaLieHTiB i3 npukycom Il knacy,
Y AKNX A31K PO3TaLIOBaHWUIA Ha iHi POTOBOI MOPOMHUHN.

HaykoBo 06rpyHTOBaHe BNpoBafXXeHHA MiOYHKLIiOHaIbHIX OPTOAOHTUYHIX TEXHONOTi NOTPebyE HaNeXXHOro NPaBOBOrO pery-
JNIOBAHHA Ha 3aKOHOAABYOMY PiBHi, @ CaMe HOPMATVBHOTO 3aKpinieHHs BiANOBIAHNX MONOXKeHb Y KNiHIYHNX MPOTOKOMAX, CTaHAapTax
HaZlaHHA MeMYHOI JONOMOrY Ta BUMOTax [0 akpeaunTaLii MeanyHux daxiuiB. Pesynbtati JOCNifKeHH:A 3aCBifuyI0Tb He NnLue KNiHiYHy
epeKTUBHICTb BUKOPMCTAaHHA 3a3HaYeHUX TEXHONOTIiA, ane i HeobXiAHICTb NPaBOBOro 3abe3neyeHHs IHTErPOBaHOrO MiXAVCLMNAIHAP-
HOro nifxoAy A0 NiKyBaHHA NATONOTIA NPUKYCY.

BucHoBKM: 31K, L0 3HAXOANTLCA Ha iHI POTOBOI MOPOMXHUHN Yy KPUTUYHI NePioAN POCTY, CTUMYIOE PO3BUTOK HUMHbOI Lenenu
BiZiNOBIAHO A0 Teopii GyHKLiOHaNbHOT MaTpULL KiCTKOBOI TKaHUHY 3a M. Moccom. [1nA opTOAOHTIB BaXKNMBUM € GOpMyBaHHA HOPMaslb-
HOTO aKTy KOBTaHHS, WO CNpUAE epeKTUBHOCTI NiKyBaHHS, CKOPOUYEHHHO 10ro TpMBaNoCTi Ta NpodinakTuui peyyamnBiB. Hawi pesynbrati
niaTBEPAKYI0Tb edeKTUBHICTL MeTOANKM NabianbHoi Tepanii, po3pobneHoi Matpikom Oenntocom: y binbLuocTi naLieHTiB (85,7 %) Bxe
yepes 4 micaui cnoctepiranocs GopMyBaHHA HOPMaNbLHOTO TUMY KOBTaHHH.

[ocnigxeHHA 3acBiguye noTpeby y HOPMATUBHO-NPABOBOMY BPErynioBaHHi BNPOBafKeHHA MiODYHKLiOHaNbHUX TEXHOOTIN Y
KNiHiYHY NpakTuKy. BnpoBagkeHHA MiodYHKLiOHaNbHMX anapaTiB y KOHTEKCTi fepxaBHOI NOMITUKM NoTpebye MiXkAucLmnaiHapHOro
nigxogy, 3aCHOBAHOrO Ha OKa30Bill MeauLHi. BU3HaHHA TaKyX TEXHOJOFi Ha 3aKOHOAABYOMY PiBHi CMPUATMME rapMOHi3aLlii cToma-
TONOriYHOT, GYHKLIOHANbHOT Ta 3arafbHOi MeANYHOT MPaKTUKN.

KniouoBi cnoBa: nayieHmu 3pinozo 8iky, anapam Carriere Motion Class lll, anapam FroggyMouth, nabiomepanis, cmpec, depxasHa
nosnimuka, oxopoHa 300p0o8’s, Npagosi MexaHiamu.
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