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[l 0630pHOTI CTAaTHY Ha TeMY «3alMTHBIE Mepo-
IIpUATHA BO BpeMs U [OCIIe IIpenapypoBaHus 3y60B
II0ZY MICKYCCTBEHHbBIE KOPOHKN» OBUIN MCIIONTH30BA-
HO POCCUIICKasi Hay4dHas 9/IeKTpOHHas 6ubnmoTexa
«KubepJlennHka», OHMaH-6MOMMOTEKA y4eOHOI
ymmnrepatypel «StudMed.ru», aHITIOA3BIYHAA TEKCTO-
BasA 6as3a JAHHBIX MENUIVHCKUX U OMOIOTMYECKNX
nyomukanmit «<PubMed» u Be6-crpaHuua Accouu-
auyu Cromaronoros Pecriybnuku Monposa «asrm.
md». Vcnonb3oBamich crefyomye KIodeBble CIo-
Ba: «3y0», «3alUTHBIE MEPOLIPUATI», «IIPEHapupo-
BaHIe TBEPAbIX TKaHEI 3y0a», «OOHTOIpenapyupo-
BaHIE», «3alMTAa PAHEBON NMOBEPXHOCTN [NEHTUHA,
«YTJIeKMCIOTHBII J1asep» U Ap. ITonck no KIodeBsM
cnoBaM Ha «Knbep/lennnka» nokasan 49 crareit. 14
crareil ObUIM B3ATHI KaK OCHOBHBIE, 11 113 KOTOpPBIX
ObUIM BKJIIOYEeHBI B crathblo. Ha «StudMed.ru» 6pu10
o6Hapy>KeHO 9 cTaTell 13 KOTOPBIX 3 GBUIM MCIOIb-
30BaHbI B CTaTbe. B pesynbrare noncka Ha «PubMed»
6bU10 ObOHapY>keHO 19 crareil u3 KOTOpBIX 6 OBUIO
VICIIONIb30BAHO B CTaTbe. B cBOIO oYepenb IOMCK Ha
«asrm.md» mpegocTaBmn 6 CTaTeil M3 KOTOPHIX 3
OBV ICIIONIb30BAHbI 1A CTaTbU. B UTOre, B CTaTblo
6bIIO BKIIOYEHO 23 cTarhy. B Kakmoit 13 HUX Hail-
IeHbI 00111ye TaHHbIe 10 3aLUTHBIM MEPOIPUATHIM
BO BpeMsI U IIOC/Ie IIPenapupoBaHsi 3y60B MOf, VIC-
KyCCTBEHHbIe KOPOHKU, HO TaKOKe ¥ pa3HOOOpa3HbIe
METOAbI 3aIIINTBHI paHeBoﬁ IIOBEPXHOCTN, KOTOPbIE
B XOfie MCCIIeJOBaHMII [OKasamu CBOW 3¢ deKTuB-
HOCTb. ITO [Jja/I0 BO3SMOXKHOCTb O0jiee mOoApoOHO n
TIIATE/IPHO M3Y4INTh METOADI 3allIMTHBIX MEPOIPU-
ATUN U IIpencTaBUTh B /:[aHHOI;'I CTaTb€ pa3nMIHbIE
B3T/IAOBI I METOAbI PEIICHNISA HpO6HeMbI TpaBMIpPO-
BaHIIA TBEPABIX TKaHell 3y6a.

V3BecTHO, 4TO IpenapupoBaHue 3yOa IPUBOINT
K HeO6paTI/IMbIM IIOBPEXIEHNAM TBEPIDBIX TKaHel U
CIIOCOOHO OKa3aTb HeraTMBHOE JeJICTBME Ha IYJIbITY.
IIpu paspyuienuu smaneso-0eHMUHHOU 2panuybl U
0OHANEHUU OeHMUHA BCKPBIBAIOMCST OeHMUHHbIE Ka-
HATbYbL U NOBPENOAIOMICS ITIeMEHIIbL NYTbHbL — NPO-
monnasmamuueckue OMpocMKU 000HMOOIACO8.
CrefoBaTenbHO, B pe3yabTaTe TaKOM MaHMITY/IALVN
06pasyeTcst «paHeBasi» IIOBEPXHOCTD JEHTUHA U pa-
HeBas IOBEPXHOCTD ITy/IbIIbL. VI3MeHeHN: MOpdoo-
IMYeCKOTr0 XapaKTepa IPOABJIAITCA B Iy/Iblle 3yOa
TOJIBKO CITyCTA HECKO/IBKO YaCOB IIOC/Ie OIIepaTUBHO-
T'O BMEIIIATe/IbCTBA 3-32 OCOOEHHOCTEN! ee CTPOECHN
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MEASURES AND TOOTH VITALITY
PRESERVATION AT THE STAGE OF

TOOTH PREPARATION FOR ARTIFICIAL
CROWNS. LITERATURE REVIEW

A. Gonchar,
D. Cravcenco,
A. Postolachi

For the article “Protective measures during and
after teeth preparation for artificial crowns,” were
used different sources of literature: Russian scien-
tific electronic library “CyberLeninka.ru”, online
library of educational literature “StudMed.ru,” da-
tabase of medical and biological publications “Pu-
bMed” and web-page of the Association of Den-
tists of the Republic of Moldova “asrm.md”. The
following keywords were used: “tooth”, “protective
measures’, “preparation of hard tissues of tooth”,
“odontopreparation”, “protection of dentin wound
surface”, “carbon dioxide laser”, etc. Searching by se-
lected keywords on “CyberLeninka.ru” showed 49
articles. 14 articles were taken as basis for research,
results of 11 of them were used in this article. On
“StudMed.ru” were found 9 articles on the same cri-
teria, 3 of them were used in the article. As a result
of the search on “PubMed”, 19 articles were found,
6 of them were used in the article. Searching on
“asrm.md” provided us with 6 articles, 3 of them we
used in the article. As a result, 23 articles were in-
cluded in the article totally. In each of them, general
data on protective measures during and after teeth
preparation for artificial crowns are found. Articles
also proposed various methods of wound surface
protection, which also have proved to be effective.
This researched helped us to study in detail denti-
ne protection methods and to report in this article
various methods of solving the problem of hard tis-
sues injury after preparation.

It is known that tooth preparation leads to ir-
reversible damage of hard tissues and can have a
negative effect on pulp. In case of destruction of
enamel-dentine junction dentine tubules become
opened and pulp elements - protoplasmic processes
of odontoblasts - are damaged. Consequently, such
manipulation results in a “wound” surface of the
dentine and a “wound” surface of the pulp. Morpho-
logical changes are evident in tooth pulp only a few
hours after operative intervention , they interact
with its structure and functions. As shown by the
results of the long-term clinical-experimental stu-
dies of I. I. Postolachi (1982), it is necessary to take
into account the presence of certain protective bar-
riers in dental tissues which are activated by caries,
abfraction (wedge defects), pathological abrasion
and other diseases. These barriers are not activa-
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U BBINONHAeMbIX QyHKIMIL. Kax nokasanu pesynv-
MAamvL MHO20NIEMHUX KITUHUKO-IKCHePUMEHMATIbHbIX
uccneoosaruii V. V. Ilocmonaxu (1982), Heo6X0muMoO
YIMUTBIBAaTb Ha/MM4Me OIpeflelleHHbIX 3alllUTHBIX 6a-
PbepoB B mKaHAx 3y006 npu kapuece, KIUHOBUOHBIX
dedpexmax, namonoeuueckoti Crupaemocmu u opyaux
3a0071€6aHUAX, U UX OMCYMCMBUe ¥y UHMAKMHDIX,
HperapupoBaHye KOTOPBIX YacTO HeM306eXHO IIpu
KOHCTPYMPOBAaHUM MOCTOBUIHBIX IIPOTE30B.

OpoHTOmpenapupoBaHye ocnabnieT IPOIHOCTD
9MaJI U U3MeHsAeT MOP(OIOrnYecKye CBOIICTBA pac-
HOJIOKEHHBIX B JICHTMHHBIX KaHAJIbLIaX OTPOCTKOB
OfIOHTOO/IACTOB M OCHOBHOTO BelleCTBa JICHTUHA,
YTO B [laJbHENIIeM ABIACTCA NMPUYMHON PasBUTHA
BTOPMYHOTO Kapueca IOJ MCKYCCTBEHHOI KOPOH-
KOJ1, IIOBBIIIEHHOJ 60/1eBOJ YYBCTBUTE/IbHOCTH IIpe-
HapUpPOBaHHBIX 3y0OB IPY JAEHICTBUN TePMUYECKNX,
XUMUYECKMX M MEXaHMYeCKMX pasipaKuTernei
U mynbnuTy. UTOOBI CHUSUTH BEpPOSATHOCTb BO3-
HVMKHOBEHMsI PasIMYHBIX OCTOXXHEHWII MOCTOSHHO
HPOBOIUTCA IIOUCK ¥ BHEAPEHME albTepPHATUBHBIX
METONOB IIperapupoBaHysA TBEPABIX TKaHell 3yba
U MeIVMKaMeHTO3HO! 06paboTKM paHeBOI IOBEpX-
Hoct peHtuHa [[Toctomaxkm A.,Huxomaes 10.M;
Konypes C. E., Jumnrposa 0. B.[5]; Toman M.B.,
Maiibopopa I0.H., 3a6oposen; VI.A., Benas E.A.; XXy-
nes E.H., Anexcu A., Tabpirea-Xnyctukosa C.1O.;
Hughes].A.; Petroul.].

BakHBIM ABNIAETCA 3HAHME TOITYCTVIMOI ITy6u-
HbI 6€301aCHOTO IIpeNapypoOBaHNsA I BUTATBHOI
Hy/IbIbI ¥ 30HBI 6€30IIaCHOCTU IA KaKHOU TpPYII-
bl 3y60B. Llenecoo6pasHo MOMb30BaTbCA TaHHBIMM
b. C. Knroesa u E. V. [aBpunosa o TomuHe CTEHOK
Hy/IbIAaPHOI MOJIOCTH >KeBaTe/lbHBIX 3y60B. UTOOBI
U36eXaTb BCKPBITYA MY/IbIbI IPY IIPeNapypOBaHUN
PEKOMEHIYeTCs COXPaHATb paccTosHue B 1,0 MM
mo mynbnsl (MuauMyM 0,7 MM). Bennkos A. B. mog-
YepKMBAET, YTO IIePETPeB IIYIbIIb BBIIIE 3HAUECH
+42°C MOXXeT NpUBECTU K HeOOPaTUMBIM IOCTIEN-
crBusaM [XKonyges C. E., Iumurposa 10. B.].

[maBHBIM usMyeckuM HaKTOpaM IOBPEK/IEHNS
Hy/IbIbI 3y6a ABNAETCA HMpernapyupoBaHye abpasyB-
HBIMU BpAIAloIIMMICA MHCTPpyMeHTaMu. VsBecTHO,
YTO CTeIeHb TPAaBMAaTUYHOCTY 3aBUCUT OT PeXMMa
06paboTKy 3y6a, CKOPOCTY BpalLlieHNsI PeXXYIX MH-
CTPYMEHTOB, BeTMYMHBI VX IaBIeHMA Ha 3Y0, a Tak-
’Ke OT TOJILIMHBI U CTeIIEHM MUHEPaTU3alyiM SMaIN U
nenTuHa [Briseno B.].

OcobeHHOCTH peakuuy TKaHel 3yOoB Ha Im1y6o-
KOe IIperiapipoBaHue II0f, ICKyCCTBEHHbIE KOPOHKI
o V1. U TToctomaku (1982).

Cnycmas 1 cymxu:

1. KpoBeHamonmHeHue COCYHOB IIy/IBIIBI BbIpa-
XKEHO pesue;

2. Ouary KpoBoM3NMAHMA 60TIee KPYITHBIX pas-
MepOB;

3. Doree sHauMTeNbHAA BaKyOIU3ALVA 000HMIO-
61acmos u Opyzux 30H NynvNb;

ted in intact teeth, but unfortunately preparation of
them is often inevitable in the of bridge prostheses
confectioning.

Odontopreparation weakens enamel strength
and changes morphological properties of basic den-
tin substance and odontoblast processes located in
dentine tubules. In future this causes development
of secondary caries under artificial crown, increases
sensitivity of prepared teeth to temperature, chemi-
cal and mechanical irritants and even can lead to
pulpitis. In order to reduce the probability of vario-
us complications, alternative methods of hard tooth
tissues preparation and medicamentous treatment
of the dentine wound surface are constantly being
found and introduced [IToctonmaku A.,Hukonaes
I0.M.; Xonymes C. E., HOumurposa [O. B.[5];
Toman M.B., Mait6opopa [0.H., 3a6oposer; V.A.,
Benas E.A.; Xynes E.H., Anexcu A., labpieBa-
Xnycrukosa C.10.; Hughes].A.; Petroul.].

It is important to know the allowable safe prepa-
ration depth for the vital teeth and the safety zone of
preparation for each tooth group. It is advisable to
use the data of B.S. Kluyev and E.I. Gavrilov on the
thickness of the pulp cavity walls for laterar group
of teeth. In order to avoid pulp chamber opening
during preparation, it is recommended to maintain
the distance of 1.0 mm to the pulp (minimum 0.7
mm thickness of hard tooth tissues). Belikov A. V.
emphasizes that overheating of pulp above 42 ° C
can lead to irreversible consequences [XKonynes C.
E., Jumutposa 0. B.].

The main physical factor of pulp damage during
tooth preparation remain incorrect use of abrasive
rotating tools. It is known that degree of injury de-
pends on the preparation method, rotation speed of
the burs, force of pressure upon tooth and also on
thickness and degree of a mineralization of enamel
and dentine [Briseno B.].

Features of the dental tissues response to deep
preparation for artificial crowns according to I. I.
Postolachi (1982).

After 1 day:
1. Blood filling of pulp vessels is more pro-
nounced;

2. Appear large centers of hemorrhage;

3. Considerable vacuolization of odontoblasts
and other pulp zones;

4. Attraction of macrophages as a protective
phenomenon.

After 30 days:

1. Blood filling of pulp vessels is less pro-
nounced, but there are phenomena of mesh
atrophy - a sign of dystrophic character, lea-
ding to the death of odontoblasts;

2. The amount and size of the vacuoles is redu-
ced;

3. Formation of tertiary dentin in the periphe-
ral layer.



4. Dorbluee Komu4ecTBO Makpogaros — sBIe-
HMe 3alIMTHOTO XapaKTepa.

Cnycmas 30 cymok:

1. KpoBeHamno/mHeHNe COCYHOB IIY/IbIIBI MeHee
BBIP@KEHO, OJHAKO OTMEYAIOTCA SIBJICHUA
ceTyaToil aTpoduM - TNPU3HAK AUCTPODU-
4eCcKOTO XapakTepa, IPVMBOAAIINI K TMbemn
000HMOob6NaACcMO8;

2. Kommyectsa u pasmep Bakyosell yMeHbIIaeT-
cA;

3. O6pasoBaHye TPETUYHOTO NEHTVHA B IepHu-
depuyeckoM croe.

Cnycms 90 u 180 cymok:

1. Hayano HopManmmsanuMm COCYHUCTON peak-
VM, HO npoepecupyrom oucmpoduueckue
npoyeccul (cemuamas ampogpus);

2. B coe odonmobnacmos — menkue eaxyonu;

3. Ha yyacTkax 06Ha)XEHHOTO I€HTMHA 0OHapy-
XKMBAETCA PAaCIaf, COMEPXKVMOTO BCKPBITBIX
HDeHTVHHBIX KaHa/blleB. 3alOMHAACh BO3Y-
XOM, OHM 06Pa3yIoT, TaK Ha3bIBaeMble, <MEpPT-
Bble IIyTU», KOTOPble MPOCTUPAIOTCA B BUJE
TEMHBIX II0JIOC B CTOPOHY IOIOCTH 3y0a;

3. Co CTOpOHBI NOMOCTH 3y6a MPOUCXORUT 06-
pasoBaHMe C/I0Sl TPETUYHOTO JIEHTUHA, KOTO-
phlit CMab0 KaHa/IN3MPOBAH, a MMEIOIINecs
HeHTVHHbIe KaHaJbIbl PACIONOKEHBI Xao-
TUYHO.

M. U. Tlocronaku (1982) BbifenseT psAx oco-
OeHHOCTell pelapaTVBHON pereHepanyy JeHTHHA,
cpeay KOTOPBIX OOGpasoBaHMe 3aIIMTHON KaIcy-
MBI BOKPYT YYaCcTKa 00Ha)KEHHOTO JeHTIHA MOoCTe
NpenapyupoBaHuA 3y060B 3a cYeT IWHAMUKM €ro
Mopdonornieckoi mnepecTpoiiku. [laHHas Kam-
Cyla NPEeNnATCTBYeT NMPOHNKHOBEHIIO MPOTYKTOB
pacmaja COfep)KMMOTO BCKPBITBIX TeHTMHHBIX
KaHa/IblleB BIMy0b TKaHell, a, CIeJ0BaTeNbHO, I B
opranusm. [IpenapypopaHue 3y60B ¢ paspyLIeHN-
€M 5MaJIeBO-JIeHTMHHON TPaHMIIbI BledeT 3a co6oil
HapylleHe 06pa3oBaHNsA 30HBI CKIEPO3VMPOBAHHO-
ro fIeHTVHa («MepTBbIE IIyTH»). YCTaHOBJIEHO, YTO Y
HEKOTOPBIX /NI, AaXke CITYCTs HecATDb JeT U Gornee,
THOC/Ie TIOKPBITHSA 3y00B KOPOHKAMI, Ha HUX HET HU-
KaKMX NPU3HAKOB MMHepaNIM3allnyl OCHOBHOIO Be-
I[eCTBa JIEHTUHA U 06pa3oBaHNs Ha ero IOBEPXHO-
CTH CKJIepO3UpPOBaHHOro c/1os. OOBIYHO, Y HalMeHTa
BTeueHMe IePBBIX TpeX JeT obpasyercsa mepudepn-
YeCcKas 30Ha CKJIEPO3MPOBAHHOIO JeHTHHA B 60-80
MKM. CKOpPOCTb U IIMpVHA ee 0Opa3soBaHNUA HaXo-
IUTCA B IIPAMOI 3aBYCMMOCTY OT TITyOVMHBI IIpera-
PMpOBaHMA SMau U Bo3pacTa 60NMbHBIX. B mocnmeny-
IOII[VIE TOfIbI CKOPOCTDb ee 06pa3oBaHMsA IIPOUCXONUT
MemenHee [I[Tocromaku A.].

[l mpemynpexeHNa BOSHUKHOBEHMA OCIIOX-
HEHMI B pe3y/IbTaTe MpenapypoBaHys TBEPIbIX TKa-
Heii 3y6a C. [I. ApyrioHoB u U. 0. Jlebenenxo (2008)
HPeNNIOXIIN TPOUIAKTIIECKIe MEPOIpUATUA B
npoliecce mpenapupopanya 3y6os. Tak IpepbIBU-
CToe TIperapupoBaHMe Ha ONTMMAJIbHON CKOPOCTH
U [laBleHueM Ha 3y6 He 6ormee 100 r/MM? OCTpBIM

After 90 and 180 days:

1. The beginning of the normalization of the
vascular reaction, but the dystrophic pro-
cesses (mesh atrophy) are progressing;

2. In the layer of odontoblasts are found small
vacuoles;

3. In the areas of the exposed dentin, the con-
tent of the opened dentine tubules is necro-
tized. Dentine tubules are filled with air, and
form, so-called, “dead paths” that extend as
dark stripes towards the pulp chamber;

3. From the side of the pulp chamber, a layer of
tertiary dentin is formed, which has only a
few tubules, and the available dentine tubu-
les are arranged randomly.

I. I. Postolachi (1982) identifies a number of fea-
tures of the dentine reparative regeneration, among
them the formation of a protective capsule around
the exposed dentine site after tooth preparation due
to the dynamics of its morphological restructuring.
This capsule prevents the penetration of decay pro-
ducts of the contents of the opened dentine tubules
into the pulp tissue, and therefore into the organism.
The preparation of teeth with the destruction of the
enamel-dentine junction entails the disruption of
the sclerosated dentine zone (“dead pathways”). It
has been found that some individuals, even after
ten years or more, have no signs of mineralization
of the basic dentin substance on their teeth, even
after covering them with crowns, and formation of
a tertiary dentine layer. Usually, in the first three
years after tooth preparation a peripheral zone of
sclerozed dentine of 60-80 um is formed. The speed
and width of its formation is directly dependent on
the depth of enamel preparation and the age of the
patients. In the following years, the speed of its for-
mation is slower [Postolachi A.].

In order to prevent complications resulting from
the preparation of hard tissues of the tooth, S. D.
Harutyunov and I. Y. Lebedenko (2008) proposed
preventive measures in the process of tooth prepa-
ration. Intermittent preparation at optimal speed
and pressure on tooth not more than 100 g/mm?2
with sharp abrasive bur and water cooling allows to
avoid overheating of tooth pulp. To prevent drying,
the operating field must be continuously moistened.
Proper centering of all rotating tools and burs eli-
minates vibrations. The use of weak antiseptics so-
lutions supplied to the area of the operational field
makes it possible to prevent microbial invasion into
dentine canals during preparation. It is also impor-
tant to maintain the articulation balance of teeth
after preparation and to prevent tooth displacement
[’Konyges C. E., Iumnrposa I0. B., [5]].

It has been proved that damage to the tooth pulp
is minimal during preparation with high-speed
handpieces with water-air cooling, as the tempera-
ture of the tooth pulp decreases as a result of high
heat capacity and lower temperature of cooling wa-
ter in the spray [Kenneth M. Hargraves, Harold E.
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abpasyBHBIM OOPOM C VICIIONb30BAaHMEM BOZISAHOTO
OXJIAX/ICHMA MO3BOJAET M306eXaThb Ieperpesa Mmysb-
bl 3y6a. [ mpenynpeXx/ieHVs BBICYIIMBAaHNA He-
06XO/IIMO HETPEPLIBHO YBIaXKHATD OIlePal[IOHHOE
nosne. lJeHTpoBKa BceX BpalIAIOLIMXCA MHCTPYMeEH-
TOB M BTY/IKVM HAaKOHEYHMKA MCKIIIOYAeT IOABJIEHNe
BuOpauuii. Vcnonb3oBaHye pacTBOPOB C/labbIX
aHTHCEITHKOB, TIOJaBaeMBbIX B 00/IaCTh OIEpalMOH-
HOTO T0J1s1 Yepe3 HAKOHEeYHUK, II03BOJIAET IIpefyTpe-
IUTb MUKPOOHYIO HBA3MIO B IEHTUHHBIE KaHa/IbIIbI
BO BpeM: IpenapupoBaHyA. BaxHbIMM 3afadamMm
ABJIAIOTCA TAKXKe COXpaHeHUe apTUKY/IALMOHHOTO
paBHOBecUs 3y60B IIOCIIe OTOHTO-IIPENapypPOBaHI
U mpepympexyeHne cMemmenus 3yoos [XKonyznes C.
E., Iumutposa I0. B., [5]].

JlokasaHo, 4YTO MOBpeXJeHNA MyIbIBl 3y6a
MMHUMAJbHBI TIpM TIPENapMpOBaHMM BBICOKOCKO-
POCTHBIMM HAaKOHEYHMKAMM C BOJIHO-BO3JYLIHBIM
OXJIaKJIeHMeM, TaK KaK IPOUCXOINT CHYDKEHME TeM-
HepaTyphl My/bIbI 3y6a B pe3ynbrate 60/ee HI3KOI
TeMIIepaTyphl ¥ BBICOKOJ TEINIOeMKOCTH OXIaXK/lai0-
meit Boppl B cripee [KennethM. Hargraves, HaroldE.
Goodis].

BinsHue BMOpanyum BBICOKOCKOPOCTHBIX HaKoO-
HEYHMKOB Ha ITy/IbITy 3y6a M3ydeHo Mao. V3BecT-
HO, YTO BO3HMKAIOT 3HAUNUTE/IbHbIE TIOBPEX/IEHNUS B
Hy/IbIapHOI TONoCTH 3y6a. BubpannoHHble BOMHEI
6oree BBIpa>KEHBI TIPY YMEHDIIEHUN CKOPOCTH Bpa-
eHusA 60pa, B CBA3M C YeM, HeoOXopyuMo u3berarb
CIJIBHOTO IIa/IbIIeBOTO JaB/eHNA Ha TYypOVHHBII Ha-
KOHEYHMK, KOTOpO€e IIPUBOAUT K CHIDKEHMIO CKOPO-
ctu [ITamn E. B., Haymosuy C. A.].

[Ipn mpemapupoBanme 3y6OB IIOX HeCheMHBIE
3ybuble npotess! V. V. IlocTonmaku cobmomas psp
Mep IO 3allUTe PaHeBOIl IIOBEPXHOCTU 3yOOB MOMY-
YN/ TONIOKUTENIbHbIe pe3ynbTaThl. Ilepen Havamom
HpenapupoBaHysA 3y6 Heobxoaumo ob6paboTaTh 3%
pacTBOpoOM Ji0ofa, KOTOPBIl OKpalluBas TBepHble
TKaHM 3y0a IO3BONAET BBIABIATH YYacCTKM OOHa-
JKEHHOTO JeHTMHA M KOHTPOIMPOBATb TaKTUKY U
DIYOVMHY TIperapupoBaHusa. OMajb OKpAIINBaeTCA B
CMabbIiT JKeNThI I[BET/Ia, 8 IeHTNH B TeMHO-KOPIY-
HeBblll 1IBeT. Kpome Toro, iiof; 0OKa3pIBaeT B MeCTax
TeMIHepanu3aluy IyboKoe aHTUCeNTUYecKoe Jiell-
crBue. IlpenmapupoBaHye IPOBOAUTCA OCTPBIMMU U
LEHTPYPOBAaHHBIMY MHCTPYMEHTAMM CO CKOPOCTBIO
30 ThIC. 06/MUH C TIepMOANYECKMM OpOIIeHNeM 3y6a
0,25% pacTBOpOM X/IOpaMMHA WMIM II€pMaHTaHaTa
kamua (1:10000). ITocme okOHYaHNS IpenapypoBa-
HIA 3y6 obpabarpiBaeTcss 5% BOJHBIM PacTBOPOM
TaHMHA, KOTOPbIIl CO3[AeT BPEMEHHbIN 3alIMTHBIN
6apbep. Ilocme momydeHmss OTTUCKOB 3y6 IIOKPBI-
BaeTCs KaHM(OMbI0 M LEUIOUAVHOM, LUAKPUHOM
u b®-6. 3y6 mokpbiBaeTCsi BpeMEHHOI KOPOHKOIL,
KOTOpass (QUKCUPYeTCs CTUMYIMPYIOLIeH IacTOlL.
Kpome Toro, 60onbHBIM cTapire 45 jeT peKOMeHHY-
eTcA IpueM BHYTpPb I/mmiepodocdara Kanblys MO
0,5 T Tpu pasa B leHb B Te€UeHUN TPeX Hefienb. Ilepen
HPUIIACOBKOJ KOPOHKHU € 3y6a yAanAeTcs 3allTHOe
CPefICTBO, IIOCTIe YeTO HAHOCAT ero cHoBa. Pukcanys

Goodis].

The effect of high-speed handpiece vibration
on tooth pulp has been insufficiently studied. It is
known that due to vibrations occurs significant da-
mage to the pulp tissue of the tooth. Vibration wa-
ves are more pronounced when the rotation speed
of bur decreases, and therefore, it is necessary to
avoid strong finger pressure on the turbine handpi-
ce, which leads to a speed decrease [Illnun E. B.,
Haymosuu C. A.].

During preparing teeth for fixed dental prosthe-
ses L. I. Postolachi underlined a number of measures
to protect the wound surface of teeth that obtained
positive results. Before starting the preparation,
the tooth must be treated with a 3% iodine soluti-
on, which stains the hard tissues of the tooth and
helps to detect areas of exposed dentine and control
the tactics and depth of the preparation. Enamel is
colored in mild yellow, while dentin in coloured in
dark brown. In addition, iodine has a deep antisep-
tic effect at the sites of demineralization. The prepa-
ration is carried out with sharp and centered burs
at a speed of 30 000 rpm with periodic irrigation of
the tooth with 0.25% solution of chloramine or po-
tassium permanganate (1:10000). After completion
of the preparation, the tooth is treated with a 5%
aqueous tanin solution, which creates a temporary
protective barrier. After the impression is obtained,
the tooth is coated with rosin and celloidine, cyacri-
ne and BF-6. The tooth is covered with a tempo-
rary crown which is fixed by a stimulating paste. In
addition, patients over 45 years old are recommen-
ded to take 0.5 g of calcium glycerophosphate three
times a day for three weeks. Before the crown is fi-
xed, the protective agent is removed from the tooth
and applied again. Fixation is performed according
to the usual method. These measures of the wound
surface protection of dentine significantly reduce
the risk of complications after tooth preparation [11.
W. IlocTonaku].

Belaya E. A. (2004) recommends maintaining
the vitality of teeth, but an important condition is
the protection of prepared tooth tissues with a tem-
porary crown during the period from the preparati-
on to fixation of the prosthetic construction. In case
of rebase of the temporary crown with self-harde-
ning acryl, it is recommended to coat the prepared
tissues with 30% silver nitrate or fluoride varnish
[foman M.B., Mait6opona 10.H., 3a6oposen; V.A.,
Benas E.A.]. Preservation of the vitality of the an-
chor tooth has a great significance in terms of pre-
diction of treatment results and allows to improve
the quality of treatment [Bischop M.A.]. There are
various methods for protection of prepared teeth
with vital pulp: pastes, application of varnishes, so-
lutions, electrophoresis with medicinal agents, coa-
ting with temporary crowns [Minmomuros U. 10.].

After odontopreparation, there is a risk of de-
veloping tooth hyperestesia, have been proposed
various methods to struggle with increased tooth



HPOBOUTCA IO OOIIEIIPUHATOI MeToaVKe. [JaHHbIe
MepBbl 3allIUThI PaHEBOII TIOBEPXHOCTH JIeHTUHA 3Ha-
YUTEIBHO YMEHBIIAIOT PUCK PasBUTHA OCTIOKHEHNUI
nocie ofoHTonpenapuposanus [J. V. ITocronaku].

Benoit E. A. (2004) pekoMeHLiyeT COXpaHUTb BU-
TaTbHOCTb 3y0OB, OJHAKO B)XHBIM YCTIOBMEM HpU
3TOM SIB/IAETCA 3allUTa MpenapypoBaHHBIX TKaHel
3y6a BpeMeHHOJT KOPOHKOI! B IEPUOJ, OT OLOHTOIIpe-
HapUpOBaHMUA O PUKCAINI OPTOMEANYECKOTO IIPO-
Te3a. B ciryuae nepe6asupoBKy BpeMeHHON KOPOHKI
caMOTBepHeolleli ITACTMACCO PeKOMEeH/[yeTCs 110-
KpbITHE IIpENapupoOBaHHBIX TKaHeil 30% a30THO-
KUCTIBIM cepebpoMm mmu ¢rop-nakom [foman M.B.,
Maiibopopa 0.H., 3a6oposeny M.A., benas E.A.].
CoxpaHeHle BUTAIbHOCTY OIOPHOrO 3yba MmeeT
607bII0e KIMHIYeCKoe 1 6MOIOrIecKoe 3HaYeHNe C
TOYKY 3PeHNs IPOTHO3VMPOBAHIIS Pe3y/IbTaTOB Jleve-
HMA Y [TO3BOJIACT YIYYIINTD Ka9eCTBO IPOBOJVIMOTO
nedenus [Bischop M.A.].Bmecte ¢ TeM, s 3ammTh
IperapupoBaHHBIX 3yOOB C BUTAJIBHON IIY/bIION
CYILIECTBYIOT pPas/IM4YHble METOAbL: BTUpPAHME IIACT,
HaHeCeHIe JIaKOB, allUIMKAINN, 3NeKTpodopes ¢ fe-
KapCTBEHHBIMI CPEJCTBaMM, TIOKPhITIIE BPEeMEeHHbI-
My KopoHkamyu [Vnmonutos 1. 10.].

[Tocne omoHTONpenapupoBaHNsA eCTb PUCK pas-
BUTHUSA TUIlEpecTe3ny 3y6a, B CBA3U C 4eM, ObUIM
HPeMIOKeHBbl Pas3MyHble METOIbl YCTPAHEHMs II0-
BBIIIEHHOJ 9yBCTBUTENbHOCTH 3Y00B. C. A. [lenesH,
I A. A6kapbsH, (2008) mpemIOXIIN UCIIONb30BaTh
pactBopa «Cadopaiiny. JledebHoe feiicTBIE Ipera-
paTa 06YCTIOBIEHO HA/MYMEM B €T0 coCTaBe PTopa I
cepebpa. BoszericTBue HUTpara cepebpa Ha nepude-
pUYeCKIe OTHENbI MOCTOSHHBIX 3yOOB C COXpaHEH-
HOJT IIy/IBIION OIpefensaeTcs KaK IPOTUBOBOCIIAN-
TeNIbHOE, 6aKTepUIVTHOE, CHIDKAIOIIee BEPOATHOCTD
OCTIOXXHeHuI1 BosieiicTBye. Hurpar cepebpa cHipka-
eT PeaKTMBHOCTD ITy/IbIIBI 3y0a Ha TeMIIepaTypHble
BO3JIE/ICTBYUA M HOPMAMM3yeT ee 3TeKTPOBO3OYHM-
mocTb [XKonynes C. E., Iumurposa 10. B.[5]].

Kynes E. H. u coasr., (2012) roga onycanyu Ipo-
TOKOJ TIPUMMEHEHVs M NpeuMyllecTBa (TOpraka
Bifluorid 12 Ha ocHOBaHWM IpPOBEEHHBIX KIVHMU-
YeCKUX UCIBITAHUI TPV OPTONEANIECKOM JIedeHUN
HAIMeHTOB C IPVYMEHEHNEM HeChEMHBIX IIPOTE30B.
Ha HaHeceHHOII MOBEPXHOCTUIIPENapar MO3BONAET
THOCTUYDb Ha JINTEbHBIN TIepMOJ BpEeMEHU WHTEH-
CUBHOII (GIIOOpU3alNy, B TOM YMCIE B MeCTaxX da-
cToit mokamusauuy Kapueca. Bifluorid 12 o6pasyer
BOJIOHETIPOHMIIAEMYIO, CTIOCOOCTBYIOIIYIO U3OMALIN
OT TepMUYECKMX U XVMMYECKUX BO3JEVICTBUI 3a-
wuTHYyo wieHKy. [XKynes E. H., Anexcu A., [a6binie-
Ba-Xnyctukosa C. I0.].

Ha ceropHANIHUIT JieHb CYIECTBYIOT JeCEeHCU-
Taif3epbl, CHIDKAIOIINE YYBCTBUTEIBHOCTb TKaHeN
3yba Omaromapsi repMmeTmsanyy fmeHTHHa: «Gluma
Desensitaizer», «Seal&Protect», «Jlecencum», «D/
Sense 2», «Viva Sens», mpemaparsl s IIy6OKOro
¢dropuposanusa («Dentin Fluid», «Enamel Fluid»).
JleHTUH-OOHAVHTOBBII IIpenapaT MPOHUKAET B JieH-
TMHHbIe TPYOOUKM U 3aIledaTbIBaeT UX, YTO HMPUBO-

sensitivity. S.A. Dedeyan, G.A. Abkaryan (2008)
suggested to use “Saforaid” solution. Its therapeutic
effect is explained by the presence of fluorine and
silver in its composition. The effect of silver nitrate
on peripheral parts of permanent teeth with preser-
ved pulp is defined as anti-inflammatory, bacterici-
dal, reducing the probability of complications. Sil-
ver nitrate reduces the reactivity of the tooth pulp
for temperature irritants and normalizes its electric
sensitivity [XKonynes C. E., [umutposa 0. B.[5]].

Zhulev E. N. et al. (2012) described the proto-
col of use and advantages of “Bifluorid 12” fluoride
varnish. Their results were based on clinical trials
during orthopaedic treatment of patients with the
use of fixed prostheses. On the applied surface this
varnish allows to achieve intensive fluorization for
a long period of time, including places of frequent
caries localization. Bifluorid 12 forms a waterproof,
thermally and chemically stable protective film.
[PKynes E. H., Anexcu A., [a6pinieBa-XmycTukoBa
C.10.].

To date, there are desensitizers that reduce the
sensitivity of tooth tissues through the sealing of
dentine: “Gluma Desensitizer,” Seal & Protect, “De-
sensil,” D/Sense 2, “Viva Sens,” solutions for deep
fluorization (“Dentin Fluid,” Enamel Fluid”). The
dentine-bonding solution penetrates the dentinal
tubules and seals them, leading to the pain disap-
pearance. The use of the “Super Seal” (Bisco) me-
dication allows to remove the smear layer, to seal
dentine tubules, to reduce hypersensitivity from
the first application . It forms a precipitate with the
smallest oxalate granules, which forms a biologi-
cal and chemical compound with a viable dentine
substrate located below. The disadvantage of these
medications is the mechanism of action on vital tis-
sue, they cause a formation of a polymer protective
barrier, which is unable to stimulate reparative pro-
cesses in dentine [XKonynes C. E., Jumurposa IO.
B.[4]; Toman M.B., Mait6opoga [0.H., 3a6oposen
MN.A., Bemaa E.A.].

It has been proven advantageous to use a 3%
hydrogen peroxide solution for more effective an-
tibacterial action after teeth preparation under cast
metal constructions. Further, for a long antiseptic
effect, is recommended 1-2-fold treatment with
0.05% chlorhexidine solution or 1% silver nitrate so-
lution, it provides additional sealing of dentine ca-
nals [Bpaxxuukosa A. H., JToman M.B., Mait6opopa
10.H., 3a6oposer; V1.A., Benas E.A].

The expansion of the dentine canals gap makes it
expedient to use remineralization, particularly deep
fluorization with the preparation “Ftor-Lux,” which
forms a smooth, dense and homogeneous protective
layer on the surface of hard tissues of teeth [Toman
M.B., Mait6bopona I0.H., 3a6oposen; V.A., Benas
E.A.]. Electrophoresis of 1% sodium fluoride solu-
tion and treatment of the prepared tooth with flu-
orine preparations is effective in the treatment and
prevention of dentin hyperestesia [Petrou L.].
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IOUT K UCYe3HOBeHUI0 6omy. Vicmonmb3oBaHue Ipe-
napara «Super Seal» (Bisco) mosBomseT ypmamATb
CMa3aHHBI CJI0J1, FepMETU3VPOBATh IEHTUHHBIE Ka-
HaJIbIIbl, CHU3WUTD TMIIEPYYBCTBUTETBHOCTD 32 OffVIH
aTa. [Ipenapar popMupyeT ocafjoK U3 MeTbUailIInX
TpaHy/l OKcajaTa, KOTOpBIl obpasyeT Omomormde-
CKMIT ¥ XMMUYECKIUI KOMIUIEKC C PacIoNararoliMcs
HIDKe cybcTparoM XuBoro AeHTHHa. HemocraTkoM
3TUX IIPENapaToB AB/ACTCA MEXaHM3M BO3MIEHCTBIA
Ha JKUBYIO TKaHb, I KOTOpoM (opMupyercs I1o-
JIVIMEPHBIN 3aIlUTHBI 6apbep, HECIIOCOOHBIN CTHU-
MyIMpPOBaTh pelapaTVBHbIE MPOLECCHl B JEHTHHE
[’Konygnes C. E., Jumnrposa 0. B.[4]; Toman M.B.,
Maiibopopa 10.H., 3a6oposen J1.A., benas E.A.].

JloxasaHa Iienecoo6pasHOCTb MCIIONb30BAHMUA
HOC/e TIpenapupoBaHusA 3y60B IOJ IIe/TbHOMUTBIE
KOHCTPYKIMHU 3% pacTBOPOM IIepeKUCH BOZOPOfa
s 6onee 3¢peKTMBHOrO aHTMOAKTEPUAIBHOTO
meiicTByA. [Janee IiA IINTENbHOTO aHTUCEITUYECKO-
ro saddekra NpoBoaUTh 1-2-X KpaTHYI0 06pabOTKy
0,05% pacTtBopoM xnoprekcupyHa unmu 1% pacrtso-
poM HuTpara cepebpa, KOTOPHIT obecrednBaeT Jo-
HOTTHUTEIbHYIO TePMETH3AINIO TeHTVHHBIX KaHalIb-
neB [bpaxuukosa A. H., Toman M.B., Maiibopopa
I0.H., 3a6oposen; M.A., Benas E.A].

Pacmmpenne mpocBeTa HeHTMHHBIX KaHaJIblleB
06yCmaBIMBalOT 11e7IeCOO0OPasHOCTb IPVYMEHEHNUe
peMMHepaIn3alyy, B YaCTHOCTHU ITTy60Koro gropu-
poBanusa npenaparoM «Prop-JloKe», KOTOpBIiL pop-
MUPYET ITaJKNUli, IJIOTHBI M TOMOTE€HHBIN 3alUT-
HBIII C7I0J1 Ha IOBEPXHOCTM TBEPABIX TKaHeil 3yOOB
[Toman M.B., Maitbopopa 10.H., 3a6oposer; V.A.,
benas E.A.]. Onexrpodopes 1% pacTBopa dropuaa
HaTpusa U 06paboTKa IperapupoBaHHOro 3yba mpe-
naparamu ¢propa 3¢ppeKTUBHO NpY JIeYeHUN U TIPO-
¢dunakTuKurunepectesuy fentuHa [Petrou L].

B pesynbrate mccnemoBanuii KombiToB A. A.
U COaBT., (2011) BBIACHMIM IIOTIOKUTEIbHBIN 3¢-
¢exT ucnonb3oBanua npenapatos «CyneplAll+» u
«Kanpuerar». lllenoynas cpema npemapata «Cymep-
T'AIl+» cospaeT addexTUBHDI 6apbep OT KUCTOT-
HBIX BO3JIEIICTBMII U XMMUYECKYIO 3aIlIUTy HEHTVMHA
u mynbibl. [Ipemnapar He okpalMBaeT JeHTUH U JIeT-
KO HAHOCKTCA Ha o6pabaTbiBaeMble MOBEPXHOCTH 1
IPOHMKaeT B JeHTMHHBIe KaHambLbl. [lomcymmsa-
HMe CIIoco6CTByeT 06pa3oBaHNIo BHYTPYU KaHa IbleB
3aTleyaThIBaIoNIell TPOOKI. ABTOpaMU YKa3bIBaeTcs,
YTO IMpPYMeH:AA B paboTe CTOMATONIOTMYECKIIT MaTe-
puan «Kanbrerar» obpatinm BHUMaHME Ha CIIENy-
IOlYIe er0 0COOeHHOCTH: 0OpasoBaBLIascA IVIEHKA,
npuierasd K IIOBEPXHOCTU JEHTVHA, 3aKyNOpUBaeT
TeHTVHHbIE KaHaJbIbl, obecreynBas 3allUTy IOJ-
JIeXAIIUX C/I0eB U IY/bITY OT PasIMIHOTO POfA XU-
MMYeCKUX U ¢uandecKyx noppexpennuit [KombiTos
A. A, Kysbmuna E. A., Konecunkos [I. A., Kono6osa
E. T, Ammuuckui A. B.].

C 1enpio OLIEHKM IPOHMIIAEMOCTH 3allUTHOIN
IVIEHKM MOXXHO JVICIIONb30BaTh KPAacUTeNIb METHIIe-
HOBBIIT CHHWIL. [IpyM OTCYTCTBMM 3alllUTHBIX IITTe-
HOK OH IIPOHMKAaeT B TBepfble TKaHU IPemapupo-

Kopytov A. A. etal. (2011) found a positive effect
of using the “SuperGAP+” and “Calcetate” medica-
tions in his research. The alkaline medium of the
“SuperGAP” medication creates an effective barrier
against acid irritants and serves as chemical protec-
tion for dentine and pulp. The medication does not
stain dentine, is easily applied on the tooth surface
and deeply penetrates the dentine tubules. Drying
promotes the formation of a sealing plug inside the
tubules. The authors state that the dental material
“Calcetate” has the following features: the formed
film, adjacent to the surface of dentine, seals den-
tine canals, providing protection of the underneath
layers and pulp from various types of chemical and
physical damage [KompitoB A. A., Kyspmuna E. A,
Konecunxos [I. A., Kono6osa E. I, AmmmHcknit A.
B.].
Methylene blue dye can be used to evaluate the
permeability of the protective film. In the absence
of protective films, it penetrates the hard tissues of
the prepared teeth nearly up to the tooth cavity. At
the same time on tooth sections is found not a so-
lid field of dye, but only separate strips. In the areas
where the preparation was carried out within the
enamel, can be observed just a little penetration of
the dye, and only in certain areas — adjacent to the
enamel-dentine junction. The main way of dye pe-
netration in areas of exposed dentin is represented
by dentine tubules, in areas of enamel dye penetra-
tes, apparently, through the enamel cracks.

The results of studies have shown that in dentine
tubules of prepared and uncoated teeth there is an
invasion of microorganisms, including pathogenic
ones, as evidenced by increased growth of microbial
colonies on nutrient media. Hemolysis zones are
also noted in cups with blood agar, fact that shows
penetration into dentine tubules of hemolytic strep-
tococcus [M. . IToctonaku].

To date, an effective method of the wounded
surface dentine protection with fluorine ionopho-
resis has been developed. Ionophoresis is the physi-
cal process of migration of charged ions under the
action of DC of small value. Fluorine ionophoresis
is a technique that uses an electric current to intro-
duce relatively high concentrations of fluorine ions
into the hard and soft tissues of teeth. “Desensitron
117 device is used for the procedure. Ionophoresis
allows the introduction of F ions into the channels
deeper than the local application. Fluorine ions are
capable of reacting with Ca in hydroxyapatite and
forming fluoroapatite. At the same time dentine
channels become blocked and hypersensitivity of
tooth is reduced.

Based on a clinical study by L. Y. Tishchenko
(2009), a new method of dental hard tissues protec-
tion using deep fluorization by ultrafonophoresis of
10% gel was developed and introduced. Ultrafono-
phoresis is a physical method of treatment based on
the combined action of ultrasound with medicinal
substances. High concentration of fluorine ions sti-



BaHHBIX 3y0OB BIIOTb O TojocTy 3y6a. Ilpu atom
Ha numdax OoOGHAPY)XMBAIOTCA He CIUIOIIHOE IIOe
KpacuTens, a JNUIIb OTHe/IbHbIE MONOCHL. B ydvact-
Kax, Ije IpenapypoBaHie IPOBOAMIOCH B IIpefenax
9Ma/y, 3aMeTHO He3HAuylTelbHOe IIPOHVIKHOBEHIE
KpacuTeNs, M JIMIIb Ha OTHEIbHBIX y4acTKaxX — [0
9MaseBO-JeHTMHHOI rpanunbl. Ha yyactkax obHa-
JKEHHOTO IeHTVHA OCHOBHOJI ITyTh IPOHMKHOBEHVS
KpacuTeNs — JeHTVHHbIe KaHa/IbIbl, a B SMajIl Tpe-
IMHBI, 06pasylolyecs, M0-BUAMMOMY, B IIpoLjecce
IperapypoBaHysl.

Pe3ynpraTel McCefoBaHMiI IIOKasamy, 4TO B
IeHTMHHBIX KaHA/IblIaX IIpellapypOBaHHBIX ¥ He HO-
KPbITBIX 3aIUTHBIMI IJIEHKaMJl 3YOOB IIPOVICXORUT
MHBa3Vs MUKPOOPraHM3MOB, B TOM YMCJIe U IIaTO-
TeHHBIX, O YeM CBU[ETENIbCTBYET YCUIEHHBIN POCT
KOJIOHUII Ha MMATATeNbHbIX cpefax. B 4arikax ¢ kpo-
BSIHHBIM arapoM OTMEYeHBI 1 30HBI 'eMOJIN3a, CBU-
HeTeNbCTBYIOLIVE O IPOHMKHOBEHNMM B JeHTUMHHbIE
KaHa/IbLbl T€MOJIUTIYECKOTO CTPENTOKOKKa [V. V1.
ITocTomaku].

Ha cerogusimiauii geHs paspaboran sddek-
TUBHBIVI METOJ, 3alIThl PAaHEBOJI MOBEPXHOCTH C
nomoubio noHodopesa ¢propa. Vlonodopes - ato
usuyeckmit mpomecc Murpanuyu 3apsKeHHbIX
VMOHOB TOJ, AEVICTBYIEM IOCTOSHHOTO TOKA MAoil
BemmuuHbl. VloHodopes ¢Topa - MeToguKa wic-
IONb30BAaHU 9TEKTPOTOKA A/ BBEJEHUS OTHO-
CUTETBHO BBICOKMX KOHIIEHTpanuii MOHOB ¢Topa
B TBepAble M MATKMe TKaHM 3y06oB. [[11 mpoie-
AYpbl UCHoOnb3yeTca anmmapar «JJeceHcuTpon 11».
Honodopes nmosponsgeT BBecTi NoHbI F B KaHa/Ib-
IbI ITy6>ke B CpaBHEHUY C MECTHOI aNIUIMKAIUN.
Honbl ¢Topa cIOCOOHBI BCTYHAaTh B PeaKIMIO C
Ca B ruApoOKcHanaTiTe ¢ IpeooGpasoBaHueM IO-
cnepHero Bo ¢ropamarut. [Tpy sToM npoucxommut
O/IOKMpOBaHNUe JeHTUHHBIX KaHAJIbIIEB U CHIDKEHNE
TUIIEPYyBCTBUTENBHOCTY 3y6a.

Ha ocHOBaHUYU NPOBETEHHOT0 KIMHIYECKOTO
uccnegoBanusa JI. ¥0. Tumenko (2009) 6su1 pas-
pa6oTaH U BHeTPEH HOBBIII CIIOCO0O 3aLMTHI TBEP-
BBIX TKaHeil 3y00B C JICIIONb30BaHMEM ITy0OKOTro
¢ropupoBanua meromom ymbrpadoHOodoOpesa
10% rensa. YnprpadoHodopes - 3T0 MeTOp, Neye-
HusA Gu3NIecKnM (PaKkTOpoM, OCHOBAHHBIN Ha CO-
BMECTHOM JIeJICTBMM YIbTPasByKa B COUYETaHMM C
JIeKapCTBEHHBIMI BellleCTBaMU. Bbicokast KOHIIeH-
Tpanusa MoHOB ¢ropa obecneunBaer 3¢ dexTns-
HYIO U JONITOBPEMEHHYIO 3allIUTYy 5Majy, JeHTHHA
¥ KOPHEBOTO IleMeHTa OT KapueCcOTreHHbIX (akTo-
POB, CTUMY/IMPYeT pereHepaLiio TKaHell HapoJoH-
ta [Tumenko JI. 10.].

PeBOMIOLIMOHHO Ha CETORHAIIHWUIL [eHb SB-
JISIeTCS TEXHOJIOTW, VIMEIOasi HEeCKONIbKO Ha3Ba-
HWit: ¢oro-akTuBupyemas pesuneexuya (DAL,
6aktepuoroxcuyeckass Tepamua (BTC-tepamms),
¢doropunammyeckas tepamus (OIT). Cyrp srtoro
ABNEHNs — ResVH(eKUMVs, VI CTepUIn3anys TKa-
Hell OpraHmsMa, ¢ IOMOLIbIO IpuMeHeHMs ¢oTo-
CEHCHOWIM3MPYIOLIEr0 KOMIIOHEHTA ¥ aKTUBALU

mulates regeneration of periodontal tissues, provi-
des effective and long-term protection of enamel,
dentin and root cement against factors that cause
caries [Tumenxo JI. 10.].

Today exists a revolutionary technology that has
several names: photo-activated disinfection (FAD),
bacteriotoxic therapy (BTS therapy), photodynamic
therapy (PDT). The essence of this phenomenon is
disinfection, or sterilization of tissues, by the use of
a photosensitizing component and activation by a
laser beam of an appropriate wavelength. FAD may
be a worthy alternative to antiseptic solutions and
antibiotics in the treatment of local infections. An
important aspect of this system is that the two FADs
and the laser do not affect the bacteria if are used
separately [JKonynes C. E., Jumurposa 0. B.[5].

In modern dentistry, lasers have been used in
the preparation of tooth hard tissues. Medium that
produces the laser beam determines its properties.
Carbon dioxide (CO2, wavelength 10600 nm), er-
bium (Eb, 2940 and 2780 nm), neodymium (Nd:
YAG, 1064 nm), argon (488 nm and 514 nm) and
diode (semiconductor, 792-1030 nm) lasers were
introduced into clinical practice. The active me-
dium also contains other substances (yttrium, alu-
minum). Laser photons interact differently with
human body tissues (can be reflected, transmitted,
scattered and absorbed), which makes possible their
application for different procedures. For example,
when transmitted with a laser beam, all its energy
passes through the tissue and does not cause any
impact or damage. During scattering, the energy of
the laser beam is distributed in the tissue volume,
producing a low intensity thermal effect. In the pro-
cess of absorption, laser beam energy is converted
into thermal energy [[Inun E. B., Haymosuu C. A,
I'ycpkoB A. B., 3umanxkos [I. A.].

In the studies, the effect of the carbon dioxide
laser on the tooth of a laboratory animal with a
dentine thickness of 1 mm revealed that the blood
circulation intensity in the pulp increases by 50%
when exposed to a laser with a low energy level (2.6
W). This is because blood vessels expand in res-
ponse to a temperature irritant. When the energy
was increased to 5 watts, there was an irreversible
decrease in the blood circulation due to excessive
heating. Therefore, for the treatment of the patho-
logy of hard tooth tissues, its use is limited. To date,
the carbon dioxide laser has become more common
device for surgical dentistry.

The most well-studied laser system in dentistry
is a impulse neodymium laser with a wavelength of
1.064 pm. The effect of the neodymium laser on the
tooth pulp depends on the residual thickness of the
dentin. Studies have shown that when treating an
intact tooth with a neodymium laser for 10 seconds
with an exposure energy of 100 mJ, a frequency of
10 pulses per second, the blood flow of the pulp does
not change significantly. With a dentin thickness of
1 mm, there was a moderate increase in blood flow
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JIa3epHBIM Ty4OM COOTBETCTBYIOIIEN ITMHbI BOTHBIL.
DAJl MoXKeT OBITb BIIOTHE JOCTOJHOJ a/JbTepHATHU-
BOJI aHTMUCENTVKAM U aHTMOMOTMKAM IIPY JTeYeHUN
JIOKA/IM30BaHHBIX MHQeKIuL. Ba)XKHBIM acIieKTOM
3TOI CUCTeMBI ABIAETCA TO, 4To ABa MAJI u nmasep
IIPY MICTIONIb30BaHNUY 10 OTAE/TbHOCTY He OKa3bIBalOT
Bo3pericTBus Ha 6aktepun [XKonygmes C. E., [Tumu-
tposa IO. B.[5].

B coBpeMeHHOIT cTOMAaTOIOINM, IPY ITPENapupo-
BaHMM TBEPAbIX TKaHell 3y6a, HAIlIM IpUMeHeHue
nasepsl. Cpefia, TpOM3BOAAIIAs Ta3ePHBII Tyd OIpe-
TenseT CBOVICTBA /1a3epa. B KNMHMYeCKyI0 MPaKTUKY
ObUV BHeipeHs! yriekucnoTHsii (CO2, ainHa Boi-
HbI 10600 1M), sp6uesbit (Eb, mnuua Bomubl 2940
u 2780 um), HeopgumoBblit (Nd: YAG, miuHa BOIHbBI
1064 HM), aproHoBbI (A/HA BOTHBL 488 HM 1 514
HM) M [AMOLHBI Jasepbl (MIONTYIIPOBOJHMKOBBIIL,
IviHa BOMHBI 792-1030 HM). AKTUBHAs Cpefia TAKxKe
COTEPXKUT Apyrue BeljecTBa (MTTPMIL, aJIOMIHMI).
@DoTOHBI 71a3epa IMO-pasHOMY B3aMMOMENCTBYIOT C
TKaHsJMM OpTaHM3Ma YeloBeKa (MOIyT OTpakaThbCs,
IIPOCBEYVBATh, PACCEMBATHCA ¥ IIOITIOWIATLCS), YTO
IenaeT BOSMOXKHBIM UX IpMMeHEHMe I pasind-
HBIX nponenyp. Hampumep, mpu mnpocBeumBaHUU
JIa3epHBIM JTy4OM BCS €TO SHEPrus IMPOXOAUT uYepes
TKaHb ¥ He HAHOCUT KaKOTo-/nb0 BO3MENCTBIS VN
noBpex/ieHns. Bo BpeMsa paccerBaHMA IPOUCXOAUT
pacnpeniesieHyie SHepruy Na3epHOro ayda B o6beMe
TKaHM, IPOU3BOIS CIAaOOMHTEHCUBHBI TepMude-
cxmit a¢pdexT. B mporiecce mornomeHns sHeprus na-
3epHOro JIy4a npeobpasyercs B Terosyio [[ITxum E.
B., Haymosuu C. A., I'ycbkoB A. B., 3umankos [I. A.].

IIpoBeneHHble MCCIENOBAaHUA IO [ElCTBUIO
YITIEKNCIOTHOTO /1a3epa Ha 3y0e /1aGopaTropHOro
>KMBOTHOTO, C TOMIIMHOIN IeHTNHA 1 MM, IO3BOII-
Y BBIAICHUTD, YTO IPY BO3[EVICTBU Ta3epa C HU3-
KM 3HepreTu4ecKuM ypoBHeM (2,6 Br) noBbima-
ach MHTEHCMBHOCTb KPOBOOOpallleHNA B MyIbIie
Ha 50%. ITO CBA3aHHO C TeM, YTO KPOBEHOCHbBIE CO-
CYABI PACHIMPAIOTCA B OTBET Ha 607eBOII TeMIepa-
TYpHbIii pasgpaxutens. IIpu moBbimeHun sxep-
riu o 5 Bt mpoucxoguino Heo6paTuMoe CHIDKEHE
TpoduKu u3-3a Ype3MepHoro HarpeBanus. Iloaro-
MY, W14 JIeYeHN: aTOMOTMY TBePABIX TKaHell 3y6a
€ro nmpuMeHeHue orpaHmdeHo. Ha ceropHamHmii
AeHb YITIeKVCTOTHBI Ta3ep MOTyYuI GoMbllie pac-
TPOCTPaHeHNe C XUPYPrrdeckoli CTOMaTOMOT M.

Hawn6onee xopolio n3y4eHHOI na3epHOIL cyucTe-
MOIJi B CTOMATOJIOTUH SIBIAATCA UMITY/IbCHBIN HEOAIM -
MOBBII1 Masep c AauHOI BomHbl 1,064 MkM. Bo3sgeit-
CTBMe HeO[YIMOBOTO /Iadepa Ha Iy/IbIly 3y0a 3aBUCUT
OT OCTAaTOYHON TOJNIIVHBI JeHTuHa. VccnemqoBaHus
HIOKasas, YTo Ipyu 06paboTKe MHTAKTHOTO 3yba He-
OJVIMOBBIM 71a3epoM B TedeHue 10 ceKyH[| ¢ SHepru-
et BospericTeuA 100 mJIx, yactoToi 10 MMIIyIbCOB
B CEKYHJy KPOBOTOK IIy/IbIIbl 3HAaYMTE/IbHO He Me-
HAeTcA. [Ipu TonmuHe geHTMHA 1 MM IPOMCXOANUTIO
yMepeHHOe BO3pacTaHle KPOBOTOKa B ITy/IbIle; IIpK
OOJIBLIMX SHEPTeTUYECKUX YPOBHAX IOBPEXIEHMS
ObUm HeoOpaTuMbIMU. BospeiicTBue masepoM Ha

in the pulp; at high energy levels, the damage was
irreversible. Laser exposure on one zone for more
than 10 seconds results in significant structural di-
sorders. When exposed for more than 15 seconds, a
funnel is formed in the tooth tissues, which almost
reaches the pulp. This proves that the number of
impulses per second plays an important role.

Thus, the neodymium laser has a beneficial
effect on dentine, but not on the tooth pulp, as ner-
ve endings become damaged and there is a risk of
bleeding, leading to irreversible damage of the to-
oth pulp. It is necessary to study laser energy levels
for a given dentin thickness to obtain a therapeu-
tic effect without damaging the pulp [C. Koan, P.
Bepuc; IIuun E. B.].

Particularly promising in dentistry is the er-
bium laser, which can be successfully used in the
appropriate way not only on hard tissues, but also
on soft tissues. It has a small penetrating capacity of
up to 70 um and practically does not cause damage
to the underneath tissues. The mechanism of action
of the erbium laser is based on “micro-explosions”
of water, which is a part of enamel and dentine.
When heated with laser light, the water vaporizes,
and micro-destruction of up to 3 um occurs in the
hard tissues of the tooth, allowing layer-by-layer re-
moval of the tissues. Hydroxyapatite absorbs small
emission with wavelength of 2.9 um, and it does not
overheat more than 20C. To date, Waterlase device
(USA) with laser source Er, Cr: YSGG, wavelength
- 2.78 um and energy range 0-300 m], frequency 20
Hz and power 6 W, allows to perform a large range
of dental procedures, including preparation of hard
tissues of tooth [C. A. HaymoBuy].

Recently, the laser has been used in dentistry in
combination with various medications to elimina-
te dentin hyperestesia. The laser closes the denti-
ne tubules as a result of protein denaturation. Be-
likov A.V. (2009) claims that the valuable property
of laser light is its neurotropic effect: the ability to
improve the conduction of nerve impulses and sti-
mulate the regeneration of nerve fibers when they
are damaged. Ron G.I. (2008) found that the meta-
bolism of pulp cell elements is enhanced by exposu-
re to laser light. Shugailov I.A. (2011) also believes
that laser light has analgesic, bactericidal and bacte-
riostatic effects, stimulates general and local factors
of immune protection [JKonyzes C. E., IumMurposa
0. B.[4]].

There are many opinions about the methods and
means of post-operative protection of the wounded
surface of teeth, but all of them state that the manu-
facture of temporary crowns is a mandatory mea-
sure. Protection of prepared teeth in postoperative
period till permanent fixation of artificial crowns
consists in replacement by artificial materials of lost
tooth tissues with application of therapeutic agents
on wounded surface. Temporary crowns certainly
protect the prepared tooth from thermal, chemical,
microbial and mechanical effects after preparation,



OfIHy 30HY 6oree 10 CeKYHJ IPUBORUT K 3HAYNTE/b-
HBIM CTPYKTYPHBIM HapyuieHMAM. [Tpu axcriosuimm
6oree 15 ceKyH[, B TKaHAX 3y6a 06pa3oBbIBaeTCA BO-
POHKa, KOTOpas MOYTH NOCTUIAET MY/bIly. ITO JO-
Ka3pIBaeT, YTO YMC/IO MMIIYTIbCOB B CEKYHJY, UIpaeT
BaKHYIO posb. TakuM 06pa3oM, HEOAVMOBBIIT J1azep
OKasbIBaeT O/IarOIpPUATHOE JIEVICTBYE Ha IEHTUH, HO
He Ha Iy/IbIy 3y6a, TaK KaK IOBPEXX/JAl0TCs HepBHBIe
OKOHYAHMA U eCTb PUCK KPOBOTEUEHN, YTO IPUBO-
IUT K HeoOpaTMOMY IIOBPEXIEHUIO ITY/bIIBI 3y6a.
Heo6xomuMo 6ornblle  M3y4aTb SHepreTUdYecKue
YPOBHM /IS 3afJaHHOJ TOMIIVHBI JIEHTUHA, YTOOBI
HOJIY4UTD TepareBTHIecKuii agpdekxt 6e3 moBpexe-
Hyst nynbnel [C. Kosw, P. Bepuc; IInun E. B.].

Oco6yro NepCreKTMBHOCTD B CTOMATOJIOTHY TIPU-
obpeTaeT spOMEBbIil Tazep, KOTOPBIil IIPU COOTBET-
CTBYIOIIMX PE&XMMAaxX BO3EICTBMA MOXKET YCIIeLTHO
MICTIONIb30BATbCsA He TOJIBKO HAa TBEPHbIX TKAHAX, HO
M Ha MATKMX TKaHAX. O6TajaeT HeOObIION TPOHN-
Kaloleil CII0COOHOCTBIO 10 70 MKM U IIPaKTUYeCKU
He BBI3bIBAET IOBPEXJIEHNUA IOIIEKAIMX TKaHe.
MexaHnsM [eliCTBUS 3pOMEBOro jasepa OCHOBaH
Ha «MJKPOB3pbIBaX» BOJbI, KOTOpas BXONUT B CO-
CTaB aMa/M U fAeHTuHA. [Tpy HarpeBaHUY STa3ePHBIM
CBETOM BOJia JICIApsieTcsA, B TBEPAbIX TKaHAX 3y6a
IPOUCXOAAT MUKPOpa3pyIIeHye IO 3 MKM, 4TO JiaeT
BO3MOYXHOCTb IIOC/IOMHOTO yfaneHuA TKaHeit. Iu-
APOKCMANIATUT IIOITIONIAeT Majioe M3IydYeHue M-
HOJ1 BOJIHBI 2,9 MKM, B pe3y/IbTaTe IieperpeBaHie ero
6omee yem Ha 2°C He npoucxonut. Ha cerogusmxmit
menb annapar Waterlase (CIIIA) ¢ uctouHuKOM U3-
nydenus Er, Cr: YSGG, gnHHOI BOMHBI — 2,78 MKM
u ¢ auanasonoM sHeprun 0-300 Mk, yactoroi 20 Iy
¥l MOIITHOCTBIO 6 BT, MO3BOJIAET BBINOMHATD 60/IBIION
CIIEKTP CTOMATOJIOTMYECKMX IPOLelyp, B TOM UKCIIe
U IIpeTapupoBaHue TBepabIx TKaHei 3y6a [C. A. Ha-
yMOBUY].

B mocnenHee BpeMs /asep MCHONb3YeTCA B CTO-
MAaTOJIOTMY B COYETAHUM C PasIMYHbIMU IIperapa-
TaMU C L[eIbI0 YCTPAaHEHNA IUIepecTesuy JeHTIHa.
ITox meiicTBMEM /Masepa MPOUCXONUT 3aKpPBITUE 3y6-
HBIX KaHaJblleB B pe3ynbTaTe JeHaTypauuu Oen-
koB. bermkoB A. B., (2009) yTBep>Kaer, 4To LieHHOe
CBOJICTBO JIa3€PHOTO CBETAa — €ro HeipoTpPOIHOe
HeiCTBME: CIIOCOOHOCTb YIYYIIATh IIPOBEJEHME
HEPBHBIX VMIMIYIbCOB ¥ CTUMYIMPOBATh pereHepa-
IIMI0 HePBHBIX BOJIOKOH TP X IOBpeX/ieHnu. PoHb
I 1., (2008) ycTaHOBWII, YTO IO, BO3/EIICTBIEM JIa-
3€pHOTO CBeTa Ha TKaHM 3y6a ycunusaeTcs MeTabo-
7M3M KJIeTOYHBIX 37IeMeHToB mynbibl. 1llyraiinos J1.
A., (2011) cumraert, 4YTO /Na3epHbIi CBET OKa3bIBaeT
aHa/breTUIECKNIT, GaKTepMIVIHBIN U 6aKTepuoCTa-
TH4YecKIit 3¢ eKThl, CTUMYNUpPyeT o0lye U MecT-
Hble pakTopsl MMMyHHOI 3amuThl [XKonyzes C. E.,
Humurposa 0. B.[4]].

Cy1iecTByeT MHOYXKeCTBO MHEHUII IO TIOBOJTY Me-
TOJIOB M CPEJICTB IIOCTOIEPAIMIOHHOM 3aIlUThl pa-
HEBOJI TIOBEPXHOCTU 3y60B, HO BCE OHM CXOfATCA B
TOM, YTO U3TOTOBJIEHNE BPEMEHHBIX (ITPOBU3OPHBIX)
KOPOHOK SABJIAETCA 06sA3aTebHBIM MePOIIPUATHEM.

but they do not provide a therapeutic effect on the
damaged hard tissues of the tooth [XKonynes C. E.,
Oumutposa IO. B.[5]; Jlaardu A., Kpanusun E. B.,
Mymapuna I C.].

In order to obtain positive results, it is impor-
tant to choose the appropriate method of temporary
crowns confectioning. The technique of temporary
crowns confectioning on gypsum models is very
popular. The model, previously prepared by the
doctor, is sent to the laboratory where the tempo-
rary crown is made. This technique involves prepa-
ring of the teeth in the oral cavity in the second visit
when a temporary prosthesis is ready, which is fixed
immediately after the preparation and prevents in-
fection of the tooth pulp.

Y. M. Goroshko (2004) proposes the following
method of temporary crowns confectioning: «befo-
re preparing teeth for the future bridge prosthesis,
are taken the impressions with the first base layer
material. If only one jaw is prosthesized, an alginate
impression is taken from the antagonist teeth. After
preparation of teeth, an alginate impression is taken
from the same jaw. Segments between supporting
teeth are cut from base mass by scalpel on the first
impression, for missing teeth. Then supporting te-
eth and cut niches of missing teeth in base layer of
first inpressions are filled with liquid self-hardening
plastic (trim, acryloxide, carbodent). A model de-
rived from the alginate impression is inserted into
this image. After the polymerization of the plastic,
the model is extracted from the impression. The
temporary bridge-shaped prosthesis is transferred
to the laboratory for correction. In order to stren-
gthen the plastic prosthesis, it is allowed to use me-
tal beams, which are integrated into liquid plastic in
cut niches. During this stage in the laboratory, the
doctor takes the second layer of the siliconic impre-
ssion. After checking the fit of temporary prosthe-
sis in oral cavity, it is fixed on any temporary fixing
material. The advantage of this technique is to avoid
overheating of the prepared teeth pulp when filling
the impression with plastic confectioning of a tem-
porary prosthesis in one visit». [C. A. HaymoBuy].

The temporary structures, in addition to the
protective function, preserve the height of the lower
part of the face, protect the pulp of the tooth from
the action of various stimuli, prevent the displace-
ment of the prepared teeth in the period of a perma-
nent dental prosthesis confectioning in laboratory,
and also allow modeling of the future prosthesis,
being a kind of checking the adequacy of the prepa-
ration thickness [Onoma E.H., Cxoppix T.H.].

Conclusions:

1. At the moment, many preventive measures to
protect the wound surface of the tooth exist.
Compliance with the rules of tooth preparation,
namely, careful tooth preparation, use of air-
water cooling, use of centered handpieces, use
of burs with high cutting ability, manufacture
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3alyTa IpenapupoBaHHBIX 3yOOB B IIOC/IEOIepa-
IIMIOHHOM TIepUOfie O HMOCTOSHHON (UKCAIUN JC-
KYCCTBEHHBIX KOPOHOK 3aK/TI04aeTCs B 3aMelleHNN
MICKYCCTBEHHBIMY MaTepyasiaMyi yTPauyeHHBbIX TKa-
Hell 3y6a ¢ HaJIO)XeHMEeM Ha PaHEeBYIO IIOBEPXHOCTD
NedeOHBIX CcpefcTB. IIpoBU3OpHBIE KOPOHKM, HECO-
MHEHHO, 3all[VIAI0T IIPeapupOBaHHbIN 3y6 OT Tep-
MMYECKNX, XUMWYECKUX, MUKPOOHBIX U MeXaHude-
CKMX BO3JEVICTBUII ITOCTIE OJOHTOIIPEIapMPOBaHN,
OfIHAKO OHY He obecreunBaiT 1edye6HOro sddexra
Ha TIOBpeXJeHHbIe TBepfble TKaHM 3yba [JKomynmes
C. E., Iumutposa 0. B.[5]; JTaardu A., Kpanusus E.
B., Myurapuua I. C.].

[l MOMydeHNs HONOXUTENbHBIX Pe3y/IbTaToB
BaKeH BBIOOD METOIMKY M3TOTOBIEHNA BPEeMEHHbIX
KOPOHOK. DOJIbIIOl IOMy/IApHOCTBIO IIONb3yeTcs
MeTOAMKA M3TOTOBJIEHNSA BPEMEHHBIX 3y0OB Ha I'MII-
COBBIX MOZIeTIAX. Mojienb, peBapuTeNnbHO OTIIpena-
PMpOBaHHAs BpPauoM, OTIPAB/IAETCS B TabOpaToOpuIo,
I7le M3rOTaBIMBAETCS BPEMEHHbIN IpoTes. JaHHas
MeTOIMKA ITIpefyCMaTpyBaeT IIperHapupoBaHue 3y-
60B B IIOJIOCTY PTa Ha BTOPOE MOCEIeHNe, KOIZIa yoKe
OyaeT roTOB BPEMEHHBIN MPOTe3, KOTOPBIN PUKCH-
pyeTcs cpasy ke IOC/Ie IpenapupoBaHnA U IPefoT-
BpalljaeT MHPUIMPOBaHME ITY/IbIIbI 3y6a.

10. M. Topouko (2004) mpepyiaraeT CefyOLIYIO
METOIMKY WSTOTOBJIEHUS BPEMEHHBIX KOPOHOK:
«IIepef IpenapupoBaHueM OIOPHBIX 3y6oB 1mon 6y-
IYIIUIT MOCTOBUIHBIN IIPOTE3 CHUMAIOTCA OTTUCKU
HepBBIM 0a30BBIM CTIOEM JIBYXC/IONHOTO OTTMCKA.
Ecnu mporesupyercs TOMBKO OfIHA YETIOCTD, C YeNTI0-
CTH 3y0OB aHTAarOHNCTOB CHUMAETCA OTTHCK a/lbIy-
HaTHOI Maccoil. Tlocme mpenapyupoBaHNs ONOPHBIX
3y60B CHUMAWT OTTUCK aJbIMHATHOM Maccoil. Ha
HEePBOM OTTHUCKe 13 6a30BOJ MacChI CKaIbIIe/IeM BbI-
Pe3aroTCs CerMEHTBI MEXKIY OIOPHBIMMU 3y6aMM, TIOT
OTCYTCTBYIOIINE 3yObl. 3aTeM OIOPHBIE 3yObI U BbI-
pe3aHHBble HUIIM OTCYTCTBYIOLIMX 3y60B B 6a30BOM
C7I0€ OTTUCKA 3aIIOMHAITCA XXUAKOI CaMOTBep/Iero-
I[eil IUIACTMACCOM (TPUM, aKpUIOKCHUT, KapOOMEeHT).
B maHHBIT OTTUCK BK/Ta/IbIBACTCS MOJIENb, HOMyYeH-
Has U3 aJIbIMHATHOTrO oTTHCKa. [Toc/e momimepusa-
MY TTaCTMAcChl M3BJIEKAeTCA MOJENb M3 OTTHCKA.
BpeMeHHBIT MOCTOBMAHBINI HpOTe3 IepefaeTcad B
maboparopuio s Koppekuym. s yKpereHus
IJIACTMACcCOBOTO IPOTe3a MeX/y OHOPHBIMU 3y0a-
MM JIOIyCKaeTCsA JCIONb30BaHMe MeTa/lIMIecKX
6aJI0K, KOTOpble MHTETPUPYIOTCA B SKUAKYIO IIACT-
MacCy B BbIPe3aHHBIX HUIIAX. 32 BpeMs BbIIIOTHEHNA
TaHHOTO 3Tana B 3y6OTeXHM4ecKoil ymaboparopu,
Bpay CHMMAaeT BTOPOM CJIOM JIBYXC/IO/IHOTO OTTHCKA.
[Tocne mOBTOPHOI MPOOBI BPEMEHHOrO IIPOTe3a B
HOJIOCTH PTa, ero GUKCUPYIOT Ha JIF060iT BpeMeHHBbIIT
¢bukcypyromuit Matepuan. IIpeumymiectBoM HaH-
HOJI METOMIVIKM SIBJIAETCS M30eraHye 0>KOTa ITyIIbIIbI
HperapypoBaHHbIX 3y00B IIPY 3aIIOJTHEHNM OTTHCKA
ITACTMACCOJT U MIBTOTOB/IEHNE BPEMEHHOTO IIpOTe3a
B ofHO nocentenue» [C. A. HaymoBuy].

BpeMeHHbIe KOHCTPYKIMM, ITOMMMO 3aIIUTHOI
GYHKIVM, COXPaHSIOT BBICOTY HIDKHEIO OT/ena

of a temporary structure will allow to avoid the
complications of pulpitis, hyperestesia and se-
condary caries in the postoperative period.

The presence of a wide amount of agents for the
antiseptic treatment of the wounded surface of
dentine allows to select the method of protec-
tive measures for each patient individually and
allows the dentist to use the most effective tech-
nique of protection of the wounded surface for
his opinion. At the moment, there is no univer-
sal method of protecting the wounded surface of
the hard tooth tissues, so research and attempts
to create an ideal means of protection will conti-
nue.

Further study of the problem of postoperative
local complications prevention, improvement
of the teeth preparation stage using auxiliary
protective equipment and development of new
methods will bring great clinical efficiency, as
well as will allow to relieve psychological dis-
comfort of the patient at dental office.



nmIa, obecreyrBaloT 3alIUTY IYIBIILI 3y6a OT fieil-
CTBUA PA3NMYHBIX PasfpakKuTesell, IpemyIpexya-
I0T CMelljeHNe TIperNapupOBaHHbIX 3yOOB B IIepMOJ
M3TOTOBJICHUS IOCTOSHHOM KOHCTPYKIMU 3yOHOTO
IpoTe3a, a TaKKe II03BOMAIT OCYIIECTBUTH MOfe-
nupoBaHye Gymylell KOHCTPYKLVM, SBIAACH CBO-
€00pasHbIM CPEeICTBOM IIPOBEPKU HOCTATOYHOCTY
TonuyHbl npenapuposanua [Onona E.H., Cxopsix
T.H.].

BbiBogbI:

1. Ha paHHBII MOMEHT CYIeCTBYeT MHOXECTBO
HpOGUIAKTIYECKMX Mep IO 3allUTe pPaHeBOl
noBepxHocTy 3y6a. CobiofieHne IpaBwI mpe-
mapypoBaHus 3yba, a MMEHHO, Iajsiiee Ipe-
mapypoBanme 3y0a, JCIONb30BaHME BO3HYLI-
HO-BOJSIHOTO  OXJIK[EHMs,  MCIO/Ib30BaHIe
LIEHTPUPOBAHHBIX MHCTPYMEHTOB, JUCIIONb30Ba-
Hyie 60POB C BBICOKOII peXyILell CIOCOOHOCTBIO,
M3TOTOBJIEHNE BPEMEHHOI KOHCTPYKLIMY I103BO-
7UT n36eXaTh BOSHUKHOBEHNE ITY/IbIINTA, THIIe-
pecTesyun 1 BTOPUYHOTO Kapyeca B IIOCTOIepa-
LIVIOHHOM IIepUOJe.

2. Hanuune 60mb110ii BIGOpa CPENCTB [T MenM-
KaMEHTO3HOI 06pabOTKM paHeBOil TOBEPXHOCTH
[EeHTHHA [O3BOJIAET IOJOMPATb METOAMKY IIPO-
BefieHNs 3allMTHBIX MEPOLPUATHI /I KaXMIO-
IO MaljyleHTa MHAMBNUAYATbHO ¥ IPEfOCTaBILIeT
BO3MO)XHOCTb Bpady CTOMATO/IOTY UCIIO/Ib30BATh
TEXHVKY 3allUTBl PaHEBOIl IIOBEPXHOCTH, KOTO-
pas Ha ero B3rIAn Hambonee saddexruBHa. Ha
[aHHBII MOMEHT He CYIIeCTBYeT YHUBEPCaIbHO-
rO METOfa 3aIYIThI PaHeBOIl IIOBEPXHOCTH TBEp-
[BIX TKaHelt 3y60B, IO9TOMY VCCIeIOBAHIISA U T10-
IIBITKY CO3/IaTh I/ieabHOe CPECTBO /L 3aIUThI
paHeBOIl HOBEPXHOCT GYAYT IIPOLO/DKATHCA.

3. [ambHeiillee usydeHme mpobrembl IpoduIak-
TVKY IIOC/IEONEPALVIOHHBIX MECTHBIX OC/IOXKHe-
HII1, YCOBePIIEHCTBOBaHIe 3TaMa Ipenapupo-
BaHNA C JICHONb30BaHNMEM BCIOMOIATEIbHOIO
3alIMTHOTO O0OPYXOBaHMA 1 paspaboTKa HO-
BBIX METOJOB IIpUHeceT OOMBIIYI0 K/IMHIIECKYIO
3¢ PeKTUBHOCTD, @ TAKXKe IIO3BOIUT CHATD IICH-
XOJIOTMYeCKMUIT AUCKOMGOPT Mal[eHTa Ha CTOMa-
TOJIOTMYECKOM IIpYeMe.

HKK, 2016. URL: https://cyberleninka.
ru/article/n/vliyanie-nesemnyh-

Cnuncok nutepaTtypbl

Bpaxunkosa A. H. dddextnBHOCTD
AQHTHUCENTUYECKOIT 06paboTKM MOBEpX-
HOCTM TBeP/bIX TKaHeil 3y0OB, Ipera-
PUPOBAHHBIX I10J, HECHEMHbIE IIPOTE3DL
(KTMHMKO-MUKPOOMOIOTNYECKOe  MC-
cnepoBanus), A. H. Bpaxxunkosa, C. H.
Tapaska, AKT. BOIPOCHI K/I. CTOMATOJIO-
ruy: C6. Hay4. pabot, CTaBpOIO/Ib: U3,
CrI'MA, 2008.

Toman M. B., Maitbopopa 0. H., 3a-
6oposen; V. A., bBenast E. A., Bausinue
HECBEMHDBIX KOHCprKHV[ﬁ IIPOTE30B HA
COCTOAHME ITybIIbI N ITapOfOHTA OIIOpP-
HBIX 3y60B (0630p muTeparyps), Ky-
6aHCKMIT HAyYHBIIT MEIUIIHCKIIT BECT-

konstruktsiy-protezov-na-sostoyanie-
pulpy-i-parodonta-opornyh-zubov-
obzor-literatury  (mata o6paueHns:
12.01.2019).

I'ycokoB A. B., 3umankos [I. A., Mup-
nurmarosa JI. b., JIaseps! B TepaneBTu-
YeCKOI1 U OPTOIEIIECKOli CTOMATOMO-
v, CumBon Hayky, Ne. 10-2, 2015, c.
221-223.

Komymes C. E., Tumurposa IO. B,
ITpy4mMHBI TOCTONEPALMOHHON YYyB-
CTBUTENILHOCTY 3y0OB Ha 3Tamax op-
TONEAMYECKOTO  CTOMATOTIOTMYECKOTO
nedennsi, IIpo6memsl cTOMATONMOIMINI,
Ne. 2,2013, c. 10-16.

5. JKomyges C. E., lumuTposa I0. B., Co-

BpPEMEHHDBIE METO[bI HpOCl)I/[}'IaKTI/IKI/I n
JICYCHUA HOCTOHepaTI/IBHOﬁ rumnepecre-
3UN B OpTOHeJIM‘{eCKOﬁ CTOMATOJ/IoTnN",
ITpo6nembr ctomaronornu, Ne. 1, 2013,
c. 8-15.

XKynes E. H., Anexcu A., Tabbimesa-
Xnyctukosa C. 10., Meroanka ¢ukca-
LIMM MCKYCCTBEHHBIX KOPOHOK C TIpefi-
BapUTENbHOI podUIAKTUYECKOIT
obpaboTkoit Kynbtu 3yba, CoBpemeH-
HbIe TEXHOJIOTUM B MemumuHe, No. 3,
2012, c. 82-84.

ITocromaxu V. V. VickyccTBeHHBIe 3y6-
Hble KOpOHKM, OTB. pel. KaHj. Mef.
Hayk E. JI. Kupnsak, Knmmnes, «IITH-
VIHIIA», 1985, c. 44-46; 60-61.

@ \ Medicina Stomatologica



30

8.

10.

1

—

12.

Vnnonnros V. 10., Knnuuko-mabopa-
TOpHasA OlleHKa 3QQEeKTUBHOCTY IPHU-
MEHEHMA MATEpUA/TIOB [/1A CHVDKEHMA
TIOBBIIIIEHHOI l-IyBCTBI/[T(?)'II)HOCTI/[ TBEP-
ABIX TKaHeil 3y0a 1ocye mpemnapupopa-
HA 0], HeCHEMHYIO OPTOTIENYECKYO
KOHCTPYKLU/[IO, BecTHUK HOBBIX Menu-
IMHCKUX TeXHOaormif, m3pm. XX, Ne 2,
2013, c. 80-83.

KompiTos A. A., Kyspmuna E. A., Konec-
uukoB [I. A., Kono6osa E. I, SImmun-
cxwmit A. B., ViccnenoBanue paspyuieHns
KOMHOSI/[[H/H“/I, BOCCTAaHABIMBAOINX
L[eIOCTHOCTD 3yOHOTO psAfia IIPU OfHO-
OCHOM PACTAKEHUN, HaqubIe BE€IOMO-
ctu Benropopckoro rocyaapcTBeHHOro
yuusepcuteta, Cepua: MegunnHa,
Qapmarnst, usg. 16, Ne. 22 (117), 2011,
c. 252-258.

Jlaardpu A., Kpanusus E. B., lymapnu-
Ha I. C., KommiekcHas 3amuTa u mpo-
(i)I/IIIaKTI/[Ka MECTHBIX OC/TO>KHEHUIT npn
OJIOHTOIPEIIAPMPOBAHNM TIOJ, HECHEM-
HbIC KOHCTPYKLU/[I/I 3y6HI)IX IIPOTE30B,
3popoBbe 1 obpasoBanne B XXI Bexke,
usp. 10, Ne. 3, 2008, c. 529-530.

. Huxomaes 10. M., CrpykrypHo-dyHk-

IJVIOHA/IbHbIE N3MEHEHN, HPOI/IC—
XOfilljie B TKaHAX 3yba BC/IEfCTBUE
OIOHTONpenapyupoBanmus, IIpo6iemsr
cromaronoruu, Ne. 6, 2007, c. 40-41.

Onomna E. H., Cxopsix T. H., Henocpep-
CTBEHHOE IIPOTE3NPOBAHME C VCIO/Ib-
30BaHNMEM HPOBI/ISOPHI)IX KOHCprKHMﬁ

13.

14.

15.

16.

17.

18.

- rapaHTHsA YCIEIIHOrO CTOMATO/IOTH-
4eckoro nedenusi, [Ipo6memsl ctomaro-
norun, Ne. 6, 2007, c. 41-44.
Opranusanus, npoqmnaKTMKa U HO-
BbI€ TEXHO/JIOTUM B CTOMATOJIOTU (1'[0]1
penakumeii TIABHOTO  BHEIITaTHOTO
cTomaronora Mmunsgpasa benmapycn,
npocgeccopa C. A. Haymosnua), Mare-
puanbl V cbesfa ctomaronoros bema-
pycu, bpect: OAO «bpectckaa Tuno-
rpadus», 2004, c. 428.

Kosn C., bepuc P, Qupopnonrns, Iog.
pen.: A. M. Conosbesoii, Ilep.: A. b. Ky-
amke, A. C. Mareno, 8-e uspn. M., 2007,
c. 1026.

ITocromaxu A. V1. AkryanbHOCTb QyH-
JAaMEHTA/IbHbIX l'[pI/IHI_U/Il'[OB O 3amuT-
HO-KOMHeHCaTOprIX peaK]_U/IﬂX 3Y6OB
Ha TpernapupoBaHue IOJ MCKYCCTBEH-
Hble kopoHku (K 80-metmio co puaA
poxpenua mpodeccopa Mmmapnona
VBanosnua Ilocronmakm), Medicina
stomatologica, 2016, Ne 3(40), c. 32-35.
Tumenko JI. YO0. Knnanyeckas oreHka
VI TIOBBIIIEHNE PE3UCTEHTHOCTI M
U IeHTUHa HPI/I FI/IHepeCTeSI/II/I TBepJII)IX
TKaHeit 3y6a, CraBpomnonb, 2009.
Taum E. B., Haymoswu C. A., Biusanne
COBpEMEHHBIX METONOB IIPeIapupo-
BaHNMA Ha COCTOSIHME TKaHeil 3y6OB B
opTomennyeckoi cromaronoruu, Co-
BpeMeHHasi cromarornorusi, Ne. 4 (65),
2016, c. 14-17.

Bischop M. A., Exracellular fluid mo-

19.

20.

21.

—

22.

23.

vement in the pulp: the pulp/dentin
permeability barrier, M. A. Bischop,
Proc. Finn. Dent. Soc., 1992, Vol.88, Ne4
Suppl. 3, 331-335 p.

Briseno B., Rise in pulp temperature
during finishing and polishing of re-
sin composite restorations: An in vitro
study, B. Briseno, C. P. Ernst, B. Wil-
lershausen-Zonnchen, Quint. Intern.,
1995, Vol. 26, Ne5, 361-365 p.

Hughes J. A., The protective effect of
fluoride treatments against enamel ero-
sion in vitro, J. A. Hughes, N. X. West,
M. Addy. J. Oral. Rehabil., 2004, Vol. 31,
Ned, 357-363 pp.

Jalalian E. A., Comparison of the effi-
cacy of potassium nitrate and Gluma
desensitizer in the reduction of hyper-
sensitivity in teeth with full-crown
preparations, E. Jalalian, N. Meraji, M.
Mirzaei, J. Contemp. Dent. Pract., 2009,
Vol. 10 (1), 66-73 p.

Petrou I. A., Breakthrough therapy for

dentin hypersensitivity: How dental
products containing arginine and cal-
cium carbonate work to deliver effecti-
ve relief of sensitive teeth, I. Petrou, R.
Heu, M. Stannick, J. Clin. Dent., 2009,
Vol. 20, 23-31 pp.
Seltzer and Bender’s Dental Pulp, Edi-
ted by Kenneth M. Hargraves, Harold
E. Goodis, Quintessence Publishing Co,
Inc., 2002, 500 p.



