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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Проведенные исследования выявили наиболее выражен-
ную эффективность ферментосодержащей отбеливающей 
зубной пасты в комплексном лечении, коррекции и профи-
лактике изменения цвета твердых тканей зуба в сравнении с 
другими отбеливающими зубными пастами. 

reziume

kbilis maTeTrebeli saSualebebis arCevis klini-
kuri dasabuTeba

a.borisenko, m.dudnikova

a.bogomolecis saxelobis erovnuli samedicino 
universiteti, Terapiuli stomatologiis kaT-
edra, kievi, ukraina

kvlevis mizans warmoadgenda kbilis magari 
qsovilebis feris cvlilebis koreqciis efeq-
turobis amaRleba klinikuri situaciisagan 
damokidebulebiT. 
gamokvleulia ferSecvlili kbilebis mqone 

135 pacienti. Catarebulia pacientebis kompleq-
suri klinikuri kvleva kbilebis magari qso-
vilebis feris (vitis skaliT), piris Rrus indi-
viduri higienis maCveneblebis, RrZilebis anTebis 
gavrcelebis da intensivobis gansazRvriT, 
rac emsaxureboda kbilebis magari qsovilebis 
feris cvlilebis koreqciisaTvis gamoyenebu-

li samkurnalo-profilaqtikuri kompleqsebis 
efeqturobis Sefasebas klinikur situaciaze 
damokidebulebiT. statistikuri meTodi gamo-
yenebuli iyo Sedegebs Soris gansxvavebis sar-
wmunobis SefasebisaTvis.
0-1 jgufis pacientebSi, romelnic iyenebdnen 

abraziul kbilis pastebs  RDA ≥100-iT, pirvela-
di gasinjvisas gamovlinda piris Rrus higienis 
aradamakmayofilebeli xarisxi. 0-2 jgufis paci-
entebSi, romelnic iyenebdnen peroqsidSemcvel 
maTeTrebel pastebs, 429 kbilis gamokvlevisas 
kbilebis magari qsovilebis feris Secvla aRi-
niSna 187  (44,53%) SemTxvevaSi. O0-3 jgufis paci-
entebSi, romelnic iyenebdnen fermentSemcvel 
maTeTrebel kbilis pastebs, pirveladi gasinjvi-
sas kbilebis magari qsovilebis feris cvlileba 
aRiniSna 198 (47,14%) SemTxvevaSi.
kbilebis gaTeTrebis SemoTavazebul algoriT-

mebs piris Rrus higienis saSualebebis gamo-
yenebiT hqonda dadebiTi Sedegi. Tumca, grZelva-
diani dakvirvebiT miRebuli Sedegebi miuTiTebs, 
rom yvelaze gamoxatuli maTeTrebeli efeqti 
aqvs fermentSemcvel kbilis pastebs.
Catarebuli kvleviT dadasturda ferment-

Semcveli maTeTrebeli kbilis pastebis me-
tad gamoxatuli maTeTrebeli efeqti kbilebis 
magari qsovilebis feris Secvlis kompleqsuri 
mkurnalobis, koreqciisa da profilaqtikis dros, 
sxva maTeTrebel kbilis pastebTan SedarebiT.

METHODOLOGY FOR CONSISTENT COPYING OF THE OVERDENTURE RESTORATION 
PARAMETERS FOR DENTAL IMPLANT PROSTHESIS IN THE TREATMENT OF TOTAL EDENTIA

1Kladnichkin I., 1,2Ivanov S., 1Bekreev V., 1Salata A., 1Trufanov V.

1Peoples’ Friendship University of Russia (RUDN University), Moscow, Russia; 
2Sechenov First Moscow State Medical University, Moscow, Russia

Endosseous implants for the treatment of patients with com-
pletely absent dentition have been used for more than a dozen 
years, however, prosthetics of patients with this diagnosis is still 
a difficult task, since the doctor is required to restore not only 
aesthetics and chewing function, but also phonetics [1,2].

Prosthetics of patients with complete loss of teeth who wish 
to install implants and make prostheses based on dental implants 
involves several stages. First, a new complete removable den-
ture (CRD) is made. Based on this prosthesis, the position and 
number of implants are planned taking into account the choice of a 
permanent orthopedic design. Surgical planning is carried out using 
a template for implantation. Then, surgical treatment is carried out, 
including implantation and, with a lack of alveolar bone volume, 
preliminary or immediate bone grafting. When installing implants 
with a torc above a certain value above a threshold, it is possible to 
use temporary prosthetics based on dental implants with temporary 
crowns immediately after implantation [3]. However, in many pa-

tients, due to concomitant diseases, restrictions related to the age 
and structure of bone tissue, the necessary values of torc are not 
achievable. If the torc values are lower than the threshold, the im-
plants are closed with «plugs» and expect full osseointegration to 
be achieved. After full osseointegration is achieved, new temporary 
crowns are made, and then they switch to permanent prosthetics 
based on dental implants [3-6].

The term «prototyping» in the traditional sense is a quick 
«rough» implementation of the basic functionality for analys-
ing the operation of the system as a whole. In the prototyping 
methodology, the basis of the orthopedic design is CRD, which 
is a functional prototype on which the shape of artificial teeth, 
the occlusal plane, interdental contacts, dynamic occlusion are 
verified, central occlusion is fixed and mandibular articular pro-
cesses are positioned. In this case, the patient’s complaints and 
wishes are taken into account to improve the «prototype» of the 
prosthesis based on dental implants.
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It is known that patients accustomed to a full complete re-
movable denture note a quick adaptation, a small number of 
complaints when reconstructing the shape of a new prosthesis 
based on the old one [7]. There is a publication in which the 
authors describe the use of their own complete removable pros-
thesis for a patient as an individual impression spoon in the case 
of two implants installed [8]. However, such work is associated 
with damage to the prosthesis, the difficulty of fitting to create 
a spoon from it, which can be used to remove the impression 
using closed tray techniques. In addition, the authors used this 
technique only with two implants installed. There is also a pub-
lication in the scientific literature where the authors applied the 
method of copying a prosthesis using printing on a 3D printer 
[9]. In discussing the results of this study, the authors propose 
using copies of the prosthesis as custom trays for the patient 
in the future, which in essence is only copying the prosthesis 
using a 3D printer in order to use it as an individual spoon, but 
its parameters cannot be transferred to a permanent prosthesis 
based on implants.

The transfer of CRD parameters to a temporary dental im-
plant-based orthopedic design can be defined as prototyping. 
The basis of the developed technique proposed by the authors of 
this study is to create a virtual custom tray from a CRD for the 
patient and transfer its parameters using 3D technology to the 
jaw model with crowns for prosthetics and support on implants 
[10,11]. The development of this method seems relevant and 
timely, since the requirements for the accuracy and effectiveness 
of dental prosthetics are growing every year, and the need to 
reduce treatment time.

Material and methods. A survey and comprehensive treat-
ment of 55 people with completely absent dentition was carried 
out. In the I – studied group of patients (n = 30), the treatment 
was carried out according to the developed prototyping tech-
nique, in the II – control group (n = 25), the patients were treated 
using the standard method: after the implants were opened, the 
central ratio of the jaws was re-determined, and the teeth were 
set. In group I there were 17 women and 13 men, whose average 
age was 56.3 years, in group II there were 15 women and 10 
men, whose average age was 59.9 years. The parameters of the 
removable denture were transferred to temporary crowns using 
a custom tray made by 3D printing.

The study is included patients without dentures, as well as 
those patients who, despite of having a removable denture, 
wished to replace it with a non-removable prosthesis based on 
dental implants. The criteria for inclusion in the study of the 
patient was the diagnosis of completely absent dentition, as well 
as the diagnosis of partially edentulous, the treatment of which 
involved the removal of the remaining from the teeth, followed 
by the placement of dental implants. Each patient during the 
prosthetics and after him for six months monthly underwent an 
ultrasound of the TMJ to monitor joint function. In the presence 
of patients’ complaints of clicks, pain, discomfort in the TMJ, as 
well as the detection of ultrasound investigation signs of articu-
lar displacement, were prescribed MRI of the TMJ before and 
after treatment.

Сone-beam computed tomography (CBCT) of the upper 
and lower jaws was performed on an Orthopos tomograph, 
Sirona, Germany. Ultrasound investigation TMJ was per-
formed on a SonoAce R3, Samsung, South Korea. During the 
ultrasound of the TMJ, the position of the disk and its mobil-
ity were determined. To correct occlusion of temporary and 
permanent dentures, 60-micron carbon paper from Bauch, 
Germany was used. To adjust the thickness of the vestibular 

thickness of the dentures, plastic Re Fine, Yamahachi, Japan 
was used.

For permanent prints, we used individual custom trays made 
from Preci Tray, YETI, Germany, and Elite HD + Light and 
Monophase, Zhermack, Italy impression materials. Occlufast 
Rock, Zhermack, Italy, was used to record the jaw ratio. Patterns 
were printed at Dental SG, Formlabs, USA. For the manufac-
ture of temporary crowns, we used material MFH, Nextdent C & 
B, the Netherlands. Patterns for implantation we used material 
White, Formlabs, USA

For bonding temporary prostheses and titanium substrates, 
Re Fine A3, Yamahachi, Japan, was used. At all stages of the 
work, we used original impression modules for the “pick-up 
tray” technique, analogues, scanned Scan Body elements and 
consumables for the IRIS and ASTRA implant systems. Non-
shrink plastic Refine Bright, Yamahachi, Japan, was used to 
splint the impression coping together. For the production of 
working gypsum models, IV class Fuji Rock, GC, Germany 
and a gingival mask Gingifast Fast, Zhermack, Italy are used. 
For accurate scanning of gypsum models, Helling 3D scanning 
powder, Helling, Germany was used. Gypsum models were 
scanned using a Shining 3D Auto Scan-IT scanner. The model-
ing of custom tray, temporary crowns based on dental implants 
was carried out in the program Exocad Matera GmbH, Germany. 
Custom tray and temporary crowns were made by 3D printing 
using the SLA method on a FORM 2 printer, Formlabs, USA 
(Fig. 1). The final polymerization of the printed 3D models was 
carried out in Shuttle IV, Yeti, Germany. For temporary closure 
of tap on temporary prostheses on implants with screw-retained 
fixation, it was carried out using the material Temp IT Flow, 
Spident, Korea.

Fig. 1. Prepared 3D model of a spoon for printing in Form 
Labs 2

The stages of prototyping in the proposed methodology in-
clude the following:

–– Diagnosis and manufacture of the CRD [5,12,13], includes 
a set of manual, instrumental and hardware studies, including 
ultrasound of the temporomandibular joints and CBCT of the 
maxillofacial region. A complete removable denture is made, 
which will be used as a prototype of a permanent one.

- Preoperative preparation for implantation based on func-
tional and aesthetic data obtained at the stage of diagnosis, an 
individual surgical template is made with support on the bone.
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- Surgical stage at which the implantation operation is per-
formed. Initially, temporary implants are installed, a relocation 
of the CRD made in stage 1 is performed to fix it on temporary 
implants. Then, permanent implants are installed, bone graft-
ing and sinus lift (according to indications) are performed, and 
a CRD is relocated [14, 15]. After 3-6 months, an operation is 
performed to open permanent implants and remove temporary 
implants.

- Production of a custom tray and production of a tempo-
rary prosthesis during which the production of custom tray 
with support on the mucous membrane is performed using 
the prototyping method (the prototype is CRD made at the 
1st stage of treatment). From the side of the gingival surface, 
a layer of plastic is selected to adapt the prosthesis to the 
gingival formers, and this prosthesis is used as an individual 
impression spoon. The impression is removed by an adapted 
prosthesis in the bite with an antagonizing jaw using a flow-
ing silicone mass. Then a gypsum model of the jaw is made 
using the patient’s prosthesis. Thus, the existing prosthesis is 
compared with the model of the jaw. In the future, the pros-
thesis after relocation to the oral cavity can be used by the 
patient before prosthetics on implants. The gypsum model is 

scanned to obtain a 3D model of the jaw with installed gingi-
val formers (Fig. 2) [16].

Fig. 2. 3D model of the gypsum model of the jaw with healing 
abutment

The patient’s prosthesis is installed on the gypsum model of 
the jaw and is also scanned, and a 3D model of the prosthesis is 
created, superimposed on the jaw model (Fig. 3-8).

Fig. 3. 3D image of the gypsum model with a prosthesis 
placed on it

Fig. 4. 3D copy of the prosthesis with holes in the area of the 
gingiva formers

Fig. 5. 3D model of the custom tray with a handle superim-
posed on a 3D model of the jaw

Fig. 6. A printed custom tray
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Fig. 7. The moment of impression and registration of occlu-
sion

Fig. 8. The removed custom tray from the oral cavity and the 
mass specifying the occlusion

Fig. 9. 3D models folded together by the custom tray Fig. 10. Modeled temporary prosthesis using a spoon

Fig. 11. The average number of visits for the manufacture and 
correction of temporary prostheses in the study and control group

Fig. 12. The average number of days of adaptation to tempo-
rary prostheses in the control and study group

Then, working gypsum models of the jaws are made according 
to standard methods, the models are plastered into the articulator by 
means of a impression tray made according to our proposed method 
and then scanned (Fig. 9). By known methods, temporary crowns 
are made using custom tray, dentitions and alveolar arches are mod-
eled according to the shape of the custom tray (Fig. 10).

Thus, temporary crowns based on dental implants are obtained 
as close as possible in shape and height to the CRD, which the 
patient used and adapted in anticipation of the integration of 
implants. After 1-3 months, temporary crowns are replaced by 
permanent ones [14].

Results and discussion. During the treatment, 337 implants 
were installed and 65 permanent dentures were made: 50 on the 
upper jaw and 15 on the lower jaw. Prosthetics on one jaw were 
performed for 45 patients, and 10 patients had prosthetics on 
both jaws. In the study group, where the prosthetics were per-

formed according to the developed prototyping methodology, 
the number of visits for manufacturing and subsequent correc-
tions of temporary crowns was significantly less than in the con-
trol group (Fig. 11), and the number of days of patient adaptation 
to temporary crowns is decreased (Fig. 12).

Treatment of adentia using implant-prosthetic rehabilitation 
is a long process [16-18]. It is necessary to provide the patient 
at each stage of treatment with temporary dentures so that he is 
socially adapted throughout the entire treatment period. In ad-
dition, the constant presence of properly made prostheses in the 
oral cavity helps to adapt the muscles, TMJ and to restore the 
height of the lower third of the face .In the control group of 
patients, the number of corrections of temporary crowns per-
formed without orientation to the CRD was greater than in the 
study group. It took more time to get used to temporary crowns 
based on dental implants in the control group; patients experienced 
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a need for height adjustment, uniformity in occlusion of the denti-
tion, and normalization of aesthetics. In the manufacture of tempo-
rary crowns on the upper jaw for patients, diagnostic performances 
were made with acrylic teeth on wax to assess aesthetics; if the re-
sult was unsuccessful, it was necessary to re-set of the teeth, which 
also increased the number of visits to the dentist.

Due to the developed prototyping methodology, it has become 
possible to make dentures based on dental implants that corre-
spond to the parameters of the CRD, to which the patient is ac-
customed while waiting for the implants to be integrated.

Conclusion. A prosthesis made using the proposed methodol-
ogy for transferring the parameters of a temporary removable 
prosthesis to a temporary one based on dental implants meets 
all functional and aesthetic requirements, improves the quality 
of prosthetics, reduces the manufacturing time of the prosthesis, 
the patient’s adaptation time to it, and is the basis for improving 
the quality of life of patients.
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SUMMARY

METHODOLOGY FOR CONSISTENT COPYING OF 
THE OVERDENTURE RESTORATION PARAMETERS 
FOR DENTAL IMPLANT PROSTHESIS IN THE TREAT-
MENT OF TOTAL EDENTIA

1Kladnichkin I., 1,2Ivanov S., 1Bekreev V., 1Salata A., 
1Trufanov V.

1Peoples’ Friendship University of Russia (RUDN University), 
Moscow, Russia; 2Sechenov First Moscow State Medical Uni-
versity, Moscow, Russia

The aim of the study. Development of a technique for trans-
ferring the parameters of a temporary removable prosthesis to a 
permanent prosthesis based on dental implants.

Examination and complex treatment of 55 people with com-
plete loss of teeth were carried out. In the I-study group of pa-
tients (n = 30), the treatment was carried out according to the 
developed prototyping method, in the control group II (n = 25), 
the patients were treated using the standard method: after the im-
plants were opened, the central ratio of the jaws and the setting 
of the teeth were re-determined. The transfer of the parameters 
of the removable prosthesis to the temporary crowns was carried 
out using an individual tray made by 3D printing.

One-jaw prosthetics were performed in 45 patients, and 10 
patients received prosthetics on both jaws. In the study group, 
where prosthetics were performed according to the developed 
prototyping technique, the number of visits for the manufacture 
and subsequent corrections of temporary crowns was signifi-
cantly less than in the control group, and the number of days of 
adaptation of the patient to temporary crowns also decreased.

Treatment of patients with complete absence of teeth using the 
developed prototyping technique made it possible to increase the 
accuracy of the manufacture of temporary prostheses based on 
dental implants, made it possible to shorten the time of prosthetics, 
reduce the time of adaptation to the prosthesis and achieve high 
aesthetic results, which makes this technique promising.

Keywords: dental implantation, completely absent dentition, 
removable prosthetics, orthopedic dentistry, surgical dentistry, 
TMJ disorders.
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Целью исследования явилось определение эффективно-
сти методики переноса параметров временного съемного 
протеза на постоянный протез на дентальных имплантатах.

Проведено обследование и комплексное лечение 55 лиц с 
полной потерей зубов. В I группе пациентов (n=30) лечение 
проводилось согласно разработанной методике прототипи-
рования, во II контрольной группе (n=25) пациенты лечи-
лись по стандартной методике: после открытия импланта 
после приживления повторно определяли центральное 
соотношение челюстей и положение зубов. Перенос пара-
метров съемного протеза на временные коронки осущест-
влялся с помощью индивидуальной ложки, изготовленной 
методом 3D-печати.

Протезирование одной челюсти выполнено 45 паци-

ентам, 10 пациентам - на обеих челюстях. В основной 
группе, где протезирование выполнялось по разработан-
ной методике прототипирования, количество посещений 
для изготовления и последующей коррекции временных 
коронок было значительно меньше, чем в контрольной 
группе, а количество дней адаптации пациента к времен-
ным коронкам также уменьшилось.

Лечение пациентов с полным отсутствием зубов с исполь-
зованием разработанной методики прототипирования по-
зволило повысить точность изготовления временных про-
тезов на основе дентальных имплантатов, сократить время 
протезирования и адаптации к протезу и добиться высоких 
эстетических результатов, что свидетельствует о высокой 
эффективности разработанной методики.

РЕЗЮМЕ

ЭФФЕКТИВНОСТЬ МЕТОДИКИ ПЕРЕНОСА ПАРАМЕТРОВ ВРЕМЕННОГО СЪЕМНОГО ПРОТЕЗА 
НА ПОСТОЯННЫЙ ПРОТЕЗ НА ДЕНТАЛЬНЫХ ИМПЛАНТАТАХ

1Кладничкин И.Д., 1,2Иванов С.Ю., 1Бекреев В.В., 1Салата А.И., 1Труфанов В.Д.

1Российский университет дружбы народов (РУДН), Москва, Россия; 
2Первый Московский государственный медицинский университет им. И.М. Сеченова, Россия

reziume

droebiTi mosaxsneli proTezis parametrebis dentalur implantantian 
mudmiv proTezze gadatanis meTodikis efeqturoba 

1i.kladniCkini, 1,2s.ivanovi, 1v.bekreevi, 1a.salata, 1v.trufanovi 

1ruseTis xalxTa megobrobis universiteti, moskovi, ruseTi; 
2moskovis i.seCenovis saxelobis pirveli saxelmwifo samedicino universiteti, ruseTi

Tanamedrove orTopediuli stomatologiis 
erT-erT yvelaze rTul da aqtualur problemas 
warmoadgens kbilTa mwkrivebis srulad armqone 
pacientebis xarisxiani reabilitacia. es dakav-
Sirebulia mkurnalobis Sedegebis mxriv opti-
maluri funqciuri, esTetikuri da fsiqologiuri 
maCveneblebiT mosaxsneli proTezebis Seqmnis 
aucileblobasTan.
adentiis mkurnaloba implantantur-proTezuli 

reabilitaciis saSualebiT xangrZlivi procesia. 
mkurnalobis TiToeul etapze aucilebelia paci-
entis uzrunvelyofa droebiTi proTezebiT, raTa 
igi socialurad adaptirebuli iyos mkurnalo-
bis mTeli periodis ganmavlobaSi. 
kvlevis mizans warmoadgenda droebiTi mosax-

sneli proTezis dentalur implantantian mud-
miv proTezze gadatanis meTodikis parametrebis 
efeqturobis Sefaseba.
Catarebulia sruli adentiis mqone 55 pacien-

tis gamokvleva da kompleqsuri mkurnaloba. pa-
cientebis I  jgufSi (n=30) mkurnaloba Catarda 
prototipirebis SemuSavebuli meTodikis Sesa-
bamisad, II  (sakontrolo) jgufSi (n=25) pacien-
tebi mkurnalobdnen standartuli meTodikiT: 

Sexorcebis da implantis gaxsnis Semdeg gan-
meorebiT ganisazRvreboda ybebis Tanafardoba 
da kbilebis mdebareoba. mosaxsneli proTezis 
parametrebis gadatana droebiT gvirgvinebze 
xorcieldeboda 3D-beWdvis meTodiT momzadebu-
li individuri kovzis gamoyenebiT.
45 pacients Cautarda erTi ybis proTezireba, 

10 pacients – orive ybis. ZiriTad jgufSi, sadac 
proTezireba Catarda prototipirebis SemuSave-
buli meTodikiT, vizitebis raodenoba droe-
biTi gvirgvinebis damzadebisa da Semdgomi ko-
reqciisaTvis mniSvnelovnad naklebi iyo, vidre 
sakontrolo jgufSi; aseve, Semcirda droebiT 
gvirgvinebTan pacientis adaptaciis dReebis ra-
odenoba.
sruli adentiis mqone pacientebis mkurnalo-

bam prototipirebis SemuSavebuli meTodikis 
gamoyenebiT SesaZlebeli gaxada dentaluri im-
plantantebis safuZvelze momzadebuli droe-
biTi proTezebis damzadebis sizustis gazrda, 
proTezirebisa da proTezTan adaptaciis drois 
Semcireba, maRali esTetikuri Sedegebis miRweva, 
rac miuTiTebs SemuSavebuli meTodikis maRali 
efeqturobis Sesaxeb.


