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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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Интрузия моляров может быть успешно выполнена при 
помощи двух мини-имплантов, расположенных небно и 
щёчно, и легкой интрузионной силы (30-50 г), создаваемой 
эластической цепочкой. 

reziume

klinikuri da rentgenologiuri cvlilebebi 
orTodontiuli intruziis Semdeg zeda mola-
rebis kbil-alveoluri dagrZelebis dros ori 
mini-implantis gamoyenebiT

a. slabkovskaia, a. divniCi, m. abramova, 
r. slabkovski, a. alimova, g. lukina

moskovis a.evdokimovis sax. saxelmwifo samedici-
no-stomatologiuri universiteti, ruseTi

kvlevis mizans warmoadgenda zeda pirvel mo-
larebze ori mini-implantiT orTodontiuli 
Carevis klinikuri da rentgenologiuri cvli-
lebebis Sefaseba. Carevis dros, qveda ybaze sa-
proTezo reabilitaciisaTvis sivrcis Seqmnis 
mizniT, gamoyenebuli iyo SeRwevis rbili Zalebi. 
27,9-45 wlis asakis 20 pacients, eqstruzirebuli 

zeda molarebiT antagonistebis ararasebobis 
gamo, Cautarda orTodontiuli intruzia ori 

mini-implantis (diametri – 1,5 mm, sigrZe – 10 mm) 
da elastiuri Zewkvis gamoyenebiT.
daWimvis Zalam Seadgina 30-50 g erT molar-

ze. radiografiuli cvlilebebis Sefaseba mama-
kacebisa da qalebis jgufSi, aseve, jgufebis Se-
dareba erTmaneTTan Catarda orTopantomogramis 
da konus-sxivuri kompiuteruli tomografiis 
monacemebis mixedviT intruziamde da mis Semdeg.
kvlevis procesSi sasis da loyis ganlagebis 

ori mini-implantis saSualebiT srulad Catarda 
intruzia da 28 molaris mdgomareobis normali-
zeba. molaris intruziis saSualo xangrZlivo-
bam Seadgina 7,86±0,42 Tve (P<0.001), intruziis 
saSualo moculobam - 2,97±0,15 mm (P<0.001), mezi-
aluri molaris daxriloba Seicvala, saSualod, 
2,02±0,44 gradusiT (P<0,005). fesvebis rezorbci-
is Sefasebam konus-sxivuri kompiuteruli to-
mografiis mixedviT gamokvleuli molarebis 
50%-Si aCvena rezorbciis 0 xarisxi, 42,85%-Si – 
rezorbciis I  xarisxi, 7,15%-Si - rezorbciis II  
xarisxi. trifurkaciis midamoSi rezorbcia ar 
aRiniSneboda. 
molarebis intruzia SeiZleba warmatebiT 

iqnes Catarebuli sasismieri da loyismieri 
ganlagebis ori mini-implantis saSualebiT da 
elastiuri ZewkviT Seqmnili msubuqi intruzi-
uli ZaliT (30-50 g). 

CORRECTION OF DENTAL ARCHES DIMENSIONS IN CHILDREN WITH DENTITION DEFECTS 
IN THE PERIOD OF MIXED OCCLUSION USING NON-REMOVABLE ORTHODONTIC 

PROSTHESIS APPLIANCE

Zrazhevska A., Savonik S.

Kyiv Medical University, Ukraine

Monitoring of dental morbidity in children of Ukraine in re-
cent years has shown an increase in diseases of hard tooth tis-
sues, periodontitis, dento-maxillaire anomalies and dentition 
defects, which is the result of reducing the level of specific re-
sistance caused by declined social conditions of life and envi-
ronmental situation [5,11].

Among the multiple factors that ensure the harmonious growth 
and development of a child, the physiological development of 
the dento-maxillaire complex is important, which functioning 
depends on the preservation of teeth in the period of temporary 
and permanent occlusion [2,6,8].

Prosthetic rehabilitation in children in the period of mixed 
occlusion is especially important. A systematic approach to di-
agnosis is of particular importance when choosing the method 
of occlusal rehabilitation in children with dentition defects and 
secondary dento-maxillaire deformities [1,7]. As well as the 
need for timely prosthetics of teeth and dentitions in the period 

of mixed occlusion with the help of prosthesis designs that have 
a positive effect on the harmonious development of the dento-
maxillaire system and the body as a whole [3,4,9,10].

The study aimed to increase the effectiveness of orthopaedic 
and orthodontic treatment of children with dentition defects dur-
ing the period of mixed occlusion to prevent secondary dento-
maxillaire deformities.

Material and methods. To achieve this goal, we examined 
and conducted orthodontic treatment of 47 children aged 6 to 11 
years with dentition defects (DD), who applied to the Depart-
ment of Orthopedic Dentistry and Orthodontics, Private Educa-
tional Institution “Kyiv Medical University”.

The results of clinical, anthropometric, functional and ra-
diological examination methods were entered to a specialized 
medical record “Medical file of an orthodontic patient № ___ 
year__”, the form of primary accounting documentation №043-
1 / o for further analysis of the data and treatment planning. 
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Orthodontic treatment of all the patients was performed using a 
non-removable prosthesis of our own design (Patent for a utility 
model №145538 from 28.12.2020).

The results of examinations of the patients, the studies were 
compared with similar results of the control group, which in-
cluded 10 people of the same age with intact dentitions and or-
thognathic occlusion.

Results and discussion. The main cause of dentition defects 
in the patients of both groups was: the premature removal of 
temporary and permanent teeth due to complications of caries - 
in 39 people (83.0 %), loss of teeth due to trauma - in 5 people 
(10.6 %). In 2 persons (4.3 %) the dentition defect was caused 
by adentia and in 1 (2.1 %) – by retention. General data is illus-
trated by the diagram (Fig. 1).

Fig.1. The main causes of dentition defects in children

A non-removable prosthesis appliance of our own design 
was used for expansion of the upper dentition and single-stage 
replacement of a dentition defect (Patent for a utility model 
№145538 from 28.12.2020), which is fixed, using orthodontic 
bands and glass-ionomer cement on the second primary molars. 

The appliance has a plastic base with a screw, with which, if nec-
essary, it is possible to influence the growth of the jaw, artificial 
teeth in the frontal area, which are connected to the base and do 
not inhibit the growth of the anterior segment of the upper jaw 
and meet high aesthetic requirements (Fig. 2).

Also, the design features of the appliance with artificial teeth 
allow to replace the defect, restore the function of biting food 
and prevent the formation of specific bad habits in the form of 
tongue sticking in the direction of the defect, which often causes 
the formation of pathological occlusion. Modern technologies 
used for producing the appliance allow young patients to choose 
an individual color of the plastic base of the prosthesis appli-
ance, which has a positive effect on psychological and emotional 
adaptation to orthodontic treatment.

47 pairs of diagnostic models of jaws, which were obtained as 
a result of the initial examination, were examined to determine 
the width and length of dental arches and identify the pattern of 
their development during the period of mixed occlusion in chil-
dren with dentition defects. The data values of the measurements of 
the width of the dental arches in the areas of premolars and molars 
(Ist - true value) were compared with their desired (Sol) value, that 
is, with that which should be in the patient with the appropriate sum 
of mesiodistal dimensions of the 4 upper incisors.

The average data values of the measurements of the desired 
value (Sol) by the method of А. Pont in the patients before 
treatment was: premolar width - 36,5±0,7 mm, molar width – 
46,8±1,7 mm. The average data values of the measurements of 
the desired value (Sol) by the method of G. Korkhaus in the 
patients before treatment were: 17,5±0,8 mm – the length of the 
anterior segment of the upper dental arch, and 15,5±0,7 mm – of 
the lower one. The results of width and length measurements of 
the dental arches in the patients using the methods of A. Pont 
and G. Korkhaus at the beginning and after treatment are repre-
sented in Table 1.

Fig. 2. non-removable prosthesis appliance on the upper jaw of our own design set-up

Table 1. The results of anthropometric measurements before and after treatment (М±m)
Examination item Control group At the beginning of treatment After treatment

Upper jaw
I pm 35.9±1.9 33.4±1.6 36.8±1.7

I mm 46.2±1.7 43.3±1.9 47.0±1.9

Length 16.4±0.5 16.6±0.9 16.8±0.9

Lower jaw
I pm 34.8±1.2 33.6±1.6 36.3±1.6
I mm 46.7±1.6 43.9±1.4 46.5±1.6

Length 14.8±0.4 14.3±0.6 14.7±0.6
note: i pm – premolar width, i mm – molar width; the accuracy of differences 

between patients in the main and control groups (р≤0.05)
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Analysis of data, presented in Table 1, show that the width of 
the dental arches in premolars on the upper jaw was 33.4±1.6 
mm, and on the lower jaw – 33.6±1, 6 mm in children before 
orthodontic treatment, while in children of the control group – 
35.9±1.9 mm and 34.8±1.2 mm, respectively. The molar width 
on the upper jaw in children of the main group was 43.3±1.9 
mm and 46.2±1.7 mm – in the control, and on the lower jaw 
– 43.9±1.4 mm and 46.7±1, 6 mm respectively. These data indi-
cate a narrowing of the upper dental arch in the premolar area by 
3.1±0.7 mm, and in the area of molars – by 3.5±0.6 mm. On the 
lower jaw, the premolar and molar width was equally reduced 
by 2.9±0.6 mm.

After the completion of the orthodontic treatment and nor-
malization of transversal sizes of jaws, there was a significant 
improvement of the measured indicators. In particular, it was 
possible to reach the expansion of the upper dentition in pm area 
by 3,4±0,7 mm, in mm area – by 3,7±0,9 mm.

In addition, due to the increase in the size of the upper den-
tition, there was an improvement in the measured width and 
length of the lower dentition, although appliance treatment on 
the lower jaw was not performed. Thus, in the area of premolars 
there was an increase of 2.7±0.6 mm, and in the area of molars 
– by 2.6±0.4 mm. 

Our measurements are consistent with those of other authors 
and confirm the relationship between jaw growth. The lower jaw 
grows adaptively to the upper jaw and develops harmoniously 
under conditions of sufficient size of the second.

The length of the anterior segment of the upper dental arch 
was 16.6±0.9 at the beginning of orthodontic treatment, com-
pared to the control group – 16.4±0.5. On the lower jaw, the 
same indicators were – 14.3±0.6 and 14.8±0.4, respectively. 
After treatment, the indicators changed significantly and were 
16.8±0.9 for the upper jaw and 14.7±0.6 for the lower jaw.

The results of measurements of lateral teleroentgenogram in-
dicate that sagittal indicators of skeletal ratios in all the exam-
ined patients corresponded to normal values (I skeletal class of 
jaw ratios). Teleradiographic indicators of patients in the study 
groups before orthodontic treatment are presented in Table 2.

Analysis of the measurements presented in Table 2 shows the 
normal ratio and position of the jaws in the skull with slight dif-
ferences between the indicators of the main group at the begin-
ning of orthodontic treatment and the control group. In addition, 
we obtained values close to normal in all examined people in 
the study of dental parameters. Average indicators Ð SNA in 
patients of the main group were 80.9±2.4 before treatment and 
81.1±2.1 after; ∠SNB was 79.0±2.3 and 79.2±1.5. The differ-
ence Ð ANB before treatment was 1.9±0.8 and 1.9±0.7 after. 
Analysis of all indicators shows minimal differences in results.

It is especially important today to conduct both informative, 
educational and preventive work among children and their par-
ents to early detect disorders of the dento-maxillire system in 
children and provide timely dental prosthetics to prevent fixed 
deformities of the maxillofacial area.

The data obtained in our study do not contradict the data pre-
sented by other scientists. However, it defines the need for fur-
ther development and improvement of the algorithm for differ-
ential diagnosis, methods of prevention and treatment of SDMD 
in children.

In addition, it is planned to provide a scientifically based 
choice of the most rational methods of replacement of dentition 
defects, to prevent and provide treatment of secondary dento-
maxillaire deformities with the use of non-removable orth-
odontic appliances, as well as prosthetic measures to improve 
treatment of occlusal disorders due to uncompensated dentition 
defects in age perspective.

Conclusions. Dentition defects “as it is” occur quite seldom 
in children in the period of mixed occlusion. They are mostly 
detected in combination with other dento-maxillaire anomalies, 
that is often caused by narrowing of dental arches. In addition, 
uncompensated dentition defects almost always cause second-
ary dento-maxillaire deformities, the diagnosis and treatment of 
which, especially associated with major dental anomalies, be-
comes a more pronounced and long-lasting process. 

The use of the proposed non-removable prosthesis appliance 
allows to prevent morpho-functional changes of the dento-max-
illaire system in children, to correct the already formed anoma-
lies of the dental arches, and at the same time, to replace the 
dentition defect.

There was an improvement in the studied indicators in all the 
47 patients after using this appliance. Thus, our treatment and 
prevention approaches have helped patients and their families 
to avoid long-term and costly orthodontic treatment of dental 
anomalies, dentition defects and secondary dento-maxillaire de-
formities.

Non-removable orthodontic appliance for the replacement of 
dentition defects is the most effective in preventing the occur-
rence of secondary dento-maxillaire deformities. The proposed 
appliance does not inhibit the growth of the jaw, meets all the 
aesthetic and functional requirements that apply to these de-
vices. During treatment with non-removable appliance the pa-
tients can not control the time when the device “works” in the 
oral cavity which in turn leads to a more predictable outcome 
of treatment.

The study was a part of scientific works “Differentiated 
approach in the choice of treatment of dentition defects of the 
frontal area in children and adolescents” (State Registration 

Table 2. Teleradiographic indicators of patients in the study groups before and after treatment (М±m)

Measured indicators
Study groups

Control group At the beginning of treatment After treatment

SNA 81.3±2.2 80.9±2.4 81.1±2.1
SNB 78.7±2.1 79.0±2.3 79.2±1.5
ANB 2.6±1.4 1.9±0.8 1.9±0.7

Upper inc./NA 21.0±1.3 21.7±1.0 21.8±1.9
Lower inс./NB 25.2±1.3 23.5±2.4 25.0±2.7

іі 133.6±5.3 132.7±4.5 132.7±4.2
WITS 1.7±0.6 1.0±1.6 1.6±1.9

note: the accuracy of differences between patients in the main and control groups (р≤0.05)
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Number 0116U008918) and “Peculiarities of the clinical picture, 
diagnosis, prevention and treatment of secondary dento-maxillaire 
deformities in children” (State Registration Number 0116U008917). 
The study was not financed by any external sources.
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SUMMARY

CORRECTION OF DENTAL ARCHES DIMENSIONS IN 
CHILDREN WITH DENTITION DEFECTS IN THE PE-
RIOD OF MIXED OCCLUSION USING NON-REMOV-
ABLE ORTHODONTIC PROSTHESIS APPLIANCE

Zrazhevska A., Savonik S.

Kyiv Medical University, Ukraine

Monitoring of dental morbidity in children of Ukraine 
in recent years has shown an increase in diseases of dento-

maxillaire anomalies and dentition defects, which is the result 
of reducing the level of specific resistance caused by declined 
social conditions of life and environmental situation. Today, 
there is a need for timely prosthetics of dentition defects in the 
period of mixed occlusion with the help of prosthesis designs, 
which have a positive effect on the harmonious development of 
the dento-maxillaire system and the body as a whole.

The aim - to increase the effectiveness of orthodontic treat-
ment of children with dentition defects in the period of mixed 
occlusion to prevent the development of secondary dento-max-
illaire deformities.

47 children aged 6 to 11 years with dentition defects were 
examined and received orthodontic treatment. The examination 
included clinical, anthropometric, dunctional and radiological 
examination methods. Orthodontic treatment of all the patients 
was performed using a non-removable prosthesis appliance 
of our own design (Patent for a utility model №145538 from 
28.12.2020).

The main cause of dentition defects is the premature removal 
of temporary and permanent teeth due to caries complications – 
83.0%. As a result of orthodontic treatment and normalization of 
transversal sizes of the jaws using a non-removable prosthesis 
appliance for the upper jaw, we were able to achieve a significant 
improvement in the measured sizes of the jaws. In particular, the 
expansion of the upper dentition in the area of pm by 3.4±0.7 
mm, and in the area of mm – by 3.7±0.9 mm. Which proves the 
effectiveness of treatment with a non-removable prosthesis ap-
pliance in the period of mixed occlusion.

The use of the proposed non-removable prosthesis appliance 
allows to prevent morpho-functional changes of the dento-max-
illaire system in children, to correct the already formed anoma-
lies of the dental arches, and at the same time, to replace the 
dentition defect.

Keywords: anomalies of the dental arches, non-removable 
prosthesis appliance, secondary dento-maxillaire deformities in 
children, the dentition defect.

РЕЗЮМЕ

КОРРЕКЦИЯ РАЗМЕРОВ ЗУБНЫХ ДУГ У ДЕТЕЙ 
С ДЕФЕКТАМИ ЗУБНЫХ РЯДОВ В ПЕРИОД СМЕ-
ШАННОЙ ОККЛЮЗИИ С ИСПОЛЬЗОВАНИЕМ НЕ-
СЪЕМНОГО ОРТОДОНТИЧЕСКОГО ПРОТЕЗА

Зражевская А.Дж., Савоник С.М.

киевский медицинский университет, украина

Мониторинг стоматологической заболеваемости детей 
Украины в последние годы показал рост случаев зубоче-
люстных аномалий и дефектов зубных рядов, что является 
результатом снижения уровня специфической резистент-
ности, обусловленного ухудшением социальных условий 
жизни и экологической обстановки. На сегодняшний день 
существует необходимость своевременного протезирования 
дефектов зубных рядов в период смешанной окклюзии с 
помощью протезных конструкций, которые положительно 
влияют на гармоничное развитие зубочелюстной системы и 
организма в целом.

Цель исследования - повысить эффективность ортодонти-
ческого лечения детей с дефектами зубных рядов в период 
смешанной окклюзии для предупреждения развития вто-
ричных зубочелюстных деформаций.
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Обследовано и проведено ортодонтическое лечение 47 
детей в возрасте от 6 до 11 лет с дефектами зубных рядов. 
Обследование включало клинические, антропометри-
ческие, функциональные и рентгенологические методы 
исследования. Ортодонтическое лечение всех пациентов 
проводилось с использованием несъемного протезного 
аппарата собственной конструкции (Патент на полезную 
модель №145538 от 28.12.2020).

Основной причиной дефектов зубных рядов являет-
ся преждевременное удаление временных и постоянных 
зубов ввиду осложнений кариеса (83,0%). В результате 
ортодонтического лечения и нормализации поперечных 
размеров челюстей с использованием несъемного про-
тезного аппарата для верхней челюсти удалось добиться 
значительного улучшения измеряемых размеров челюстей, 
в частности расширение верхнего зубного ряда в области 
пм на 3,4±0,7 мм, а в области мм – на 3,7±0,9 мм, что до-
казывает эффективность лечения несъемным протезным 
аппаратом в период смешанной окклюзии.

Использование предлагаемого несъемного протезного 
аппарата позволяет предотвратить морфофункциональ-
ные изменения зубочелюстной системы у детей, испра-
вить уже сформировавшиеся аномалии зубных дуг и де-
фекты зубных рядов.

reziume

kbilTa rkalebis zomebis koreqcia kbilTa 
rigebis defeqtebiT bavSvebSi Sereuli oklu-
ziis periodSi mouxsneli orTodontiuli pro-
Tezis gamoyenebiT

a.zraJevskaia, s.savoniki

kievis samedicino universiteti, ukraina

bavSvTa stomatologiuri avadobis monito-
ringma ukrainaSi bolo wlebSi gamoavlina 

yba-kbilTa anomaliebis da kbilTa rigebis de-
feqtebis SemTxvevebis mateba, rac specifikuri 
rezistentobis daqveiTebis Sedegs warmoadgens 
da ganpirobebulia socialuri pirobebis da 
ekologiuri garemos gauaresebiT. amJamad sa-
xezea kbilTa rigebis defeqtebis drouli pro-
Tezirebis aucilebloba Sereuli okluziis pe-
riodSi saproTezo konstruqciebis saSualebiT, 
rac dadebiTad moqmedebs yba-kbilTa sistemis 
da mTlianad organizmis harmoniul ganviTare-
baze.
kvlevis mizans warmoadgenda kbilTa rigebis 

defeqtebiT bavSvebis orTodontiuli mkurnalo-
bis efeqturobis amaRleba Sereuli okluziis 
periodSi yba-kbilTa meoradi deformaciebis gan-
viTarebis Tavidan acilebis mizniT.
gamokvleulia kbilTa rigebis deformaciebiT 

da orTodontiul mkurnalobaze myofi 6-11 wlis 
asakis 47  bavSvi. gamokvleva moicavda kvlevis 
klinikur, anTropometriul, funqciur da rentge-
nologiur meTodebs. yvela pacientis orTodon-
tiuli mkurnaloba ganxorcielda sakuTari 
konstruqciis mouxsneli saproTezo aparatis 
(patenti modelze №145538, 28.12.2020) gamoyenebiT. 
kbilTa rigebis defeqtebis ZiriTad mizezs 

warmoadgens droebiTi da ZiriTadi kbilebis 
naadrevi amoReba kariesis garTulebebis gamo 
(83,0%). zeda ybis mouxsneli saproTezo apara-
tis gamoyenebiT orTodontiuli mkurnalobis 
da ybebis ganivi zomebis normalizebis Sedegad 
miRweulia ybebis zomebis mniSvnelovani gaum-
jobeseba.
SeTavazebuli mouxsneli saproTezo aparatis 

gamoyeneba uzrunvelyofs yba-kbilTa sistemis 
morfofuqnciuri cvlilebebis Tavidan acilebis, 
aseve, kbilTa rkalebis ukve ganviTarebuli 
anomaliebis da kbilTa rigebis defeqtebis gas-
worebis saSualebas bavSvebSi.

IMPAIRMENT OF PEROXISOME BIOGENESIS IN THE SPECTRUM 
OF ZELLWEGER SYNDROME (CLINICAL CASE) 

Horlenko O., Lenchenko A., Pushkarenko O., Kossey G., Tomey A. 

state Higher educational establishment «Uzhgorod national University», Ukraine

Impairment of peroxisome biogenesis is a heterogeneous 
group of autosomal recessive hereditary conditions, which 
are caused by a partial or generalized defect of peroxisomes. 
They are divided into two clinically distinct subtypes - Zell-
weger spectrum disorders (ZSD) and type I rhizomelic chon-
drodysplasia punctata (RCDP) type 1) [1,11,12].

Peroxisomes are irreplaceable organelles of human cells 
that perform a number of important functions in cell metabo-

lism. They are found in all cells of the body, but their largest 
amount is found in liver and kidney cells [1,4,11,12]. It is 
known that the synthesis of peroxisomes is encoded by PEX 
genes, which are templates for encoding peroxins - proteins 
necessary for the synthesis of peroxisomes [3,8,12,14]. In 
electron microscopic examination, peroxisomes look like cy-
toplasmic vesicles of spherical or oval shape, 0.1-1.5 μm in 
size (Fig. 1).


