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1. KnniHiko-n1aTOre HeTUYHi 0CO6IMBOCTI IMIJIAHTALIMHOrO JIIKyBaHHSI BTOPUHHO] aJJeHTil y XBOPUX CTApe4yoro BiKy

2. Clinical and pathogenetic features of implantation treatment of secondary edentulism in patients of senile age

Pedepar:

1. Inceprauiiina po60Ta NPUCBSIY€HA BUPIIEHHIO aKTyaJIbHOTO MUTaHHS Cy4aCHOI MEIMIMHY — MiJIBUIIEHHIO

e eKTUBHOCTI JIiKyBaHHS MallieHTiB i3 IOBHOI BTOPUHHOIO afI€HTi€I0 HIDKHBOI LleJieNy He3HIMHUMU
KOHCTPYKIIiSIMU 3 OIIOPOIO Ha iMIIJIaHTaTy. ['0JI0BHE LOCSTHEHHSI POOOTHU: HA MifCTaBi KJIiHIYHUX, 1a00PaTOPHUX
IOCJIiIPKEHDb 1 MATEMATUYHOTO MO/EJIIOBAHHS HANIPY>KEHO-1€(POPMOBAHOTO CTaHY CUCTEMU «I1IOBHUI HE3HIMHUI
IJIACTUHYACTUH MTPOTE3 —AEHTANbHUN iMIJIAHTAT — HAXKHS LIeslerna» O6IPYHTOBAHO JIiKyBaHHS IIOBHOI BTOPUHHOI
aJleHTil HYKHBOI IEJIENN Y XBOPUX IIOXUJIOTO i CTapevyoro BiKy HE3HIMHOIO OPTOINEINYHOIO KOHCTPYKLI€IO Ha
iMmmyaHTaTax. Po3po6seHo croci6 BU3HauY€HHs CTaHy ONOPHUX TKAHWH TP NIPOTE3yBaHHI IIOBHOI BTOPUHHOI ai€HTii
HYDKHDBOI 1IeJIeNY HE3HIMHYM IIPOTE30M i3 3aCTOCYBAaHHSM iMIJIAHTATIB Y XBOPUX [TOXUJIOTO i CTAPE4Oro BiKy
(mateHT Ha KOpUCHY Mozenb N2112749). YiockoHaseHi NoKa3aHHs i MPOTUIIOKAa3aHHsI JI0 3alIPOIIOHOBAHOIO CIIOCO0Y
JIiKyBaHHSI XBOPUX IIOXUJIOTO Ta CTAPEYOro BiKy 3 IOBHOK BTOPUHHOIO afieHTielo. [IporHo3yBaHHs i npo@inakTuka
YCKJIa[IHEHb NIPY NIPOTE3yBaHHI Ta KOPUCTYBAHHI HE3HIMHMMU 3yOHMMU ITPOTE3aMU HA iMIJIAHTATax y NallieHTiB

IIOXUJIOTO i CTapeyvoro BiKy MiTBepIyKeHi Ha OCHOBI po3p06JIeHOi MaTeMaTUYHOI MoZeJIi Ta KJIiHiKO-J1a60paTOPHOro



IOCiIKeHHs nauieHTiB. [IpocTesxeHi 6e3rocepeiti Ta BifjajaeHi pe3yJIbTaTH JIiKyBaHHSI XBOPHX i3 IIOBHOIO
BTOPMHHOIO aJI€HTI€I0, IPOAHaII30BaHO OTPUMAHI pe3yJIbTaTH, MO 4ATI0 MOKJIUBICTb IPOBOJUTU OPTONEANYHE

JIIKyBaHHS IIPU AE3IHTErpalii 04HOro 3 AUCTAJIBHO PO3MIllEHUX iMIIJIAHTATIB.

2. The thesis provides the solution of a relevant issue of modern medicine, namely, increasing the efficiency of
treatment of patients with complete secondary anodontia of the mandible with non-removable implant-supported
structures. The main achievement of the research is as follows: on the basis of clinical, laboratory studies and
mathematical modeling of the stress-strain state of the system, a complete non-removable lamellar prosthesis -
dental implant for the mandible - treatment of complete secondary anodontia of the lower jaw in elderly and
senile patients has been improved and substantiated with non-removable orthopedic construction on implants.
The method of determining the state of supporting tissues in prosthetics of complete secondary anodontia of the
mandible with a non-removable prosthesis using implants in elderly and senile patients has been developed
(Patent for utility model No. 117449). Indications and contraindications to the proposed method of treatment for
elderly and senile patients with complete secondary anodontia have been improved. Prognosis and prophylaxis of
complications during prosthetics and using non-removable dentures on implants in elderly and senile patients
have been confirmed on the basis of the developed mathematical model and clinical and laboratory examination of
patients. The immediate and long-term results of treatment in patients with complete secondary anodontia have
been traced; the analysis of the results was carried out, which made it possible to conduct orthopedic treatment in
disintegration of one of the distal implants. The orthopedic protocol for treatment of elderly patients with
toothless lower jaws has been improved on the basis of clinical and laboratory parameters of individual links in
homeostasis of the oral cavity and the developed mathematical model at four and three implants, taking into
account the compliance of the mucous membrane and using the amortization abutments. The individual links in
the pathogenesis of complications that may arise in prosthetics with orthopedic constructions in elderly and senile
patients on implants have been studied. Based on the results of electromyography, mastication efficacy and clinical
evaluation of tissues of the prosthetic bed, high efficiency of the developed treatment has been proved, especially
in case of disintegration of one distal implant. As a result of the research, the expediency of using amortization
abutments in highlycompliant mucous membrane has been proved, and especially with disintegration of one of
distal implants. The results of the study will help to successfully address the issues of planning and treatment for
patients with secondary anodontia using endosseus implants. Examination and dynamic observation of elderly
patients in need of orthopedic treatment have been conducted, including clinical and instrumental methods of
study before and after endosseus implantation in the immediate and long-term follow-up periods, which enabled
us to develop a set of prophylactic measures to prevent complications in the tissues of the prosthetic bed, to
clarify the indications for the proposed method of treatment. The clinical and laboratory examination of thirty two
elderly patients with complete secondary anodontia of the mandible and the conducted implantation rehabilitation
(delivering four implants, direct prosthetics with a temporary non-removable structure and its replacement with a
permanent non-removable structure) revealed that due to the application of the developed treatment,
disintegration of implants was not observed during the observation period. The developed treatment with the use
of amortization abutments in highly compliant mucous membrane and disintegration of one of distal implants was
achieved due to the mathematical justification of the possibility to reduce the functional load on implants and,
correspondingly, the bone tissue, with a decrease in the possibility of implant disintegration. Fixation and
stabilization of prostheses, as well as the restored chewing function satisfied all patients under examination.
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