O0Js1ikoBa KapTKa aucepTaii

I. 3arasibHi BimOMOCTI

Jep>kaBHUH 00J1iIKOBHI HOMeP: 04170003370
Oco006J1uBi TO3HAYKH: BinKpura

HJaTa peectpauii: 06-07-2017

Craryc: 3axumeHa

PexBi3utu Hakasy MOH / Haka3y 3aKjazy:

I1. BizomocrTi nipo 3700yBaya

Baacue IlpizBume Im'a Ilo-6aTbKOBI:
1. Kusk Cosomist BosopumupiBHa

2. Kyyak Solomiya Volodymyrivna

KBasmigikamis:

InenTudikarop ORCID ID: He 3acrocosyerbcs
Bup, pucepranii: kanguzaar Hayk
AcnipaHTypa/JIOKTOpPaHTypa: Tak

IIIndp HayKoBOi crieniaIbHOCTI: 14.01.22
Ha3zBa HayKoBOi creniaJbHOCTI: CTomarosoris

T'anyss / ramysi 3HaHB. He 3aCTOCOBYETHCS

OcBiTHBO-HayKOBa Mporpama 3i creniaJbHOCTI: He 3acTocoByeTbCs

JaTa 3axHCTy: 23-06-2017

CreniaJbHICTh 32 OCBITOO: 7.12010005

Micue po60oTH 34,00yBayva: JIbBiBChKuMil HAL[iOHAIBHWI MEIMYHMI yHIBEpCUTET iMeHi Januia Tanmipkoro

Kopg 3a €IPIIOY: 02010793

Micuesnaxo,szeHHa: 79010, m. JIbBiB, ByJ1. [lekapcepka 69

dopma BaacHOCTI:

C(l)epa ynpaBJIiHHﬂ: MiHicTepCTBO OXOPOHM 37I0POB's YKpaiHU

ImenTudikarop ROR: He zacrocoyerbcs



I11. BimomMocTi mpo opranizariiio, e Big0OyBcsl 3aXHCT

Indp cneuniasnizoBaHoi BY€HOI pasu (pa3oBoi cIieniasizoBaHOi BY€HO1 pazu): 1 35.600.01
IloBHe HaliMeHYBaHHSI IOPHUAHUYHOI OCOOH:

Kop 3a €IPIIOY:

Micue3HaxoaKeHHS:

dopma ByracHoCTI:

Cdepa ynpasiriHHS:

InenTudikarop ROR: He zacrocosyerscs

IV. BimomocTi Ipo niznpueMcTBO, YCTaHOBY, OpraHi3alliio, B sIKi# 0yJ10

BHKOHAHO JHCEPTaIlilo

IloBHEe HaliMEeHYBaHHS IOPUAHYHOL 0CO0H: JIbBiBCHKMIi HAIIOHATILHUI MEIUYHUI YHIBEPCUTET iMEHi

Hanwumna 'anuibKoro

Kopg 3a €IPIIOY: 02010793

Micue3Haxoa>KeHHS: 79010, m. JIbBiB, ByJ1. [Tekapcbka 69
dopma By1acHoCTI:

Cdepa praBJIiHHﬂZ MiHicTepcTBO OXOPOHM 3[0POB'd YKpaiHu

InenTudikarop ROR: He zacrocosyerscs

V. BimomocTi npo guceprauiio
Mosga guceprarii:
Koau TemaTHYHHUX PYOPHK: 76.29.55

Tema gucepranii:
1. TligBuieHHs €(PEKTUBHOCTI NialrHOCTUKM PETEHLii TPETIX MOJISIPiB HIKHBOI IEJIENN Ta OLiHKA IPOTHOCTUYHUX

KPUTEPIiB iX aTUIIOBOTO BUATIEHHS

2. Improvement of diagnostic efficiency of mandibular third molar retention and assessment of predictive
criterions of their atypical removal

Pedepar:

1. lucepraris npucBs4YeHa MifBUILIEHHIO €(EeKTUBHOCTI AialHOCTUYHO-JIIKyBaJIbHOTO MPOLeCY NallieHTiB 3 HIDKHIMU
PETEHOBAaHUMMU TPETIMU MOJisipaMu. Ilicyis mpoBeeHHs KOMILJIEKCHOI OLiHKY Pi3HOMAaHITHUX KJIIHIYHUX Ta
PEHTIeHOJIOTYHUX KPUTEPiiB peTeHllii, MU iHTerpyBau OTPUMMAaHI 1aHi Y KOMITIOTEPHY NIPOrpamy 3 [OJabIIuM
IIJIaHYBaHHSIM aTUIIOBOTO BUAJIEHHS HMKHIX PETEHOBAHUX TPETIX MOJISIPIB Ta OLIIHKOIO MOXKJIMBUX YCKIIATHEHD.
BcTaHOBIIEHO, 110 JOCTOBIPHICTD [iarHOCTUYHUX KPUTEPIiB KOMITIOTEpHOI ITporpamu «Xray analyzer» cTaHOBUTb
89,3 - 100,0%. YpaxyBaHHs 3alIpOIIOHOBAHOI0 IIporpamolo «Xray analyzers aJropuTmy ornepaliii aTuIoBoro
BUJIAJIEHHS HIDKHIX PETEHOBAHUX TPETIX MOJISIPIB JO3BOJIMJIO CKOPOTUTU 4ac ONEepaLiitHOrO BTPY4aHHS Ha
26,8+3,3% (p<0,01); 3MeHImMTH micasonepaniiiHuil 6inb nanieHTiB Ha 21,3+1,9% (p<0,01); HabpsIK - Ha 29,1+2,0%

<0,01); 36iIbIIMTY CTYIIiHDb BigKpMUBaHHA poTa Ha 19,9+1,8% (p<0,01); 3HM3UTHU BiICOTOK BHYTPIlIHEO- Ta
p y p p p yYTp



nicssionepauiiiHux yckiagHeHs Ha 65,3+2,0% (p<0,01) B 1opiBHSHHI i3 nalieHTamu, onepawiiiHi BTpy4aHHS SIKUM
IIPOBOJIMJINCH 32 KJIACUYHOIO METOAUKOI0. BIIpOBasiKeHHs y KIIiHIYHY TPAKTUKY METOIUKU [IiarHOCTUIHO-
JIiIKyBaJIbHOT'O MiX0Ny 4O aCUMIITOMAaTUYHUX Ta 6€3 BUJMMUX N1aTOJIOTIYHUX 3MiH HIDKHIX PETEHOBAaHUX TPETiX
MOJISIPiB 103BOJIg€ CHOPMYJIIOBATY TIOKA3aHHS [10 ixX NPOQiIaKTUYHOrO BUAJIEHHS! LJISIXOM IPOTHO3YBaHHS

IMOBIpHUX YCKJIaIHEHb, SIKi B Malil0yTHbOMY CTaHyTb IIiICTABOIO [0 BUAAJIEHHS BKa3aHUX 3y0iB.

2. This scientific work is devoted to improvement of diagnostic efficiency and treatment of mandibular third molar
retention, namely by creating a diagnostic and treatment scheme for reduction of complications due to their
atypical removal; systematization of a scheme of objective preoperative clinical and roentgenological assessment
of mandibular impacted symptom-free “wisdom teeth” to create a rationale for their prophylactic removal. We
created a special computer program “X-ray analyzer” which contains 51 clinical and roentgenological criterions
concerning retention of mandibular third molars. The program assists to the specialist during diagnostic,
treatment planning as well as surgical procedures proposing treatment options and providing with the overall
assessment of atypical removal including step-by-step clinical procedures, prognosis of complications, and
recommendations. There were 484 clinical cases of atypical removal of impacted lower third molars during 2009 -
2014 years prospectively analyzed. The clinical research enrolled 228 clinical cases, where 144 patients where
divided into two groups, in accordance with diagnostic and treatment approaches and if they were made by the
program or not. The decision concerning the treatment of 84 patients with asymptomatic and without any
considerable pathological changes lower third molars was based on our scheme, which contains criterions helping
to predict possible complications in the area of impacted lower third molars in case they are not extracted. Given
research presents clinical results of 2 year follow-up. Integration of proposed method of computer analysis into
diagnostic process allows to increase the effectiveness of diagnostic of lower third molars, gives possibility to
dental surgeon receive certain predictable criterions and algorithms of lower third molars atypical removal
considering the need and amount of tooth sectioning, surrounding bone removal, plastic closure of the second
molar root, additional prescriptions and other. Sensibility of criterions makes 89,3% - 100,0%. Usage of proposed
by computer program «Xray analyzer» algorithm of lower third molar atypical removal gave possibility to shorten
operative time up to 26,8+3,3% (p<0,01); to lower patients’ postoperative pain up to 21,3+1,9% (p<0,01); swelling -
up to 29,1+2,0% (p<0,01); to increase mouth opening amount up to 19,9+1,8% (p<0,01) during postoperative period;
to lower percentage of intra- and postoperative complications up to 65,3+2,0% (p<0,01) compared to the patients
who had procedures of atypical removal without previous computer program assessment. Methods of assessment
of asymptomatic and without any considerable pathological changes lower third molars were created. The
proposed methods allowed to come up with indications to prophylactic removal of aforementioned teeth through
prognosis of possible complications which in future would definitely lead to their removal. All the chosen criteria
facilitate formation of indications for a proper treatment tactic regarding asymptomatic and without any
considerable pathological changes impacted lower third molars. The low-to-no percentage of intra- and
postoperative complications does not give any reason to leave a wisdom tooth with minor clinical manifestations
or an asymptomatic wisdom tooth with bad prognosis in place, since early surgical procedures generate less
complications, having shorter operative time and postoperative period.
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