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Clinical experience of quartz reinforcing mesh usage in
production of full removable laminar upper dentures

Galonsky V.G.1. 3, cCherkashin B.F.1, Kharlamova
AAL Kungurov S.v.1, Gradoboev A.V.2, Surdo E.S.1

1 vE Voino-Yasenetsky Krasnoyarsk State Medical
University
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Partizana Zheleznyaka, 1

2 Dental clinic "Gelios" LLC
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the Russian Academy of Sciences, Scientific Research
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Russia, 660022, Krasnoyarskiy kray, Krasnoyarsk, St
Partizana Zheleznyaka, 3g

Summary

The study is devoted to one of relevant topics in
prosthodontics dentistry orthopaedic treatment for fully
edentulous patients with application of removable laminar
dentures the basis of which is produced from acrylic plastic.
The main problem of this approach has been formulated
the possibility of frequent crashing of the basis by the
patient within earlier and later periods after the beginning
of prosthesis exploitation. Options in prevention of this
problem have been considered reinforcing of the denture
basis using standard and individually produced metal
meshes as well as their disadvantages. A study based on
longitudinal clinical observation within terms of up to five
years of exploitation effectiveness in quartz reinforcing
mesh application to removable denture bases as an alter-
native approach to modern technologies has been carried
out. Application features and advantages of this technolo-
gy have been presented.

Keywords complete edentulism, full removable laminar
dentures, quartz reinforcing mesh, laminar denture crash-
ing, prosthesis reinforcement.
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The results of intraosseous dental implantation surgery in
patients with chronic obstructive pulmonary disease

Brailovskaya T.V., Krechina E.K., Kulbachinsky N.V.

Central Research Institute of Dentistry and Maxillofacial
Surgery of Ministry of ealth of the Russian Federation

Russia, 119021, Moscow, Timura Frunze St., 16.

Summary

A clinical and functional study of the effectiveness of
intraosseous dental implantation in patients with chronic obstruc-
tive pulmonary disease was performed. Peculiarities of tissue
trophism restoration and oxygen metabolism in the mucous mem-
brane of the alveolar ridge in this category of individuals after
surgery were revealed.

Keywords dental implantation, K OBL, microcirculation,
oxygen metabolism.
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Computer planning of the bone grafting on the upper
14 jaw (sinus lift)
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The authors presented the experience of using the
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computed tomography method for additional diagnos-
tics, determining the volume of bone tissue, clarifying
the topography of the anatomical structures in the area
of the planned implantation, choosing the location and
direction of the dental implants in the jaw, their number,
size and axial orientation. The study was conducted in a
group of 35 patients requiring orthopedic rehabilitation
using the method of dental implantation. 13 patients
underwent computer planning of sinus lift surgery. The
features of the application of computed tomography are
described in detail. The treatment plan and its clinical
stages of one of the patients who needed the procedure
for building bone tissue are presented in detail.

Conclusions and recommendations are made that can
be useful in the further use of computer tomography in
dental implantation, which allows more accurate mea-
surement of bone tissue volume when deciding to per-
form the sinus lift procedure, minimize traumatic effects,
and shorten the rehabilitation process.

Keywords sinus lift, implantation, upper jaw, bone tis-
sue, modeling.
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The treatment of osteonecrosis of the jaws in patients
with dependence on "self-made dezomorphine»

Nesterov A.A., Yakhyaeva E.R., Tulaeva E.V.

Astrakhan State Medical University, Department of oral
and maxillofacial surgery

414000, Russian Federation,
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Astrakhan region,

Summary

The article is devoted to the influence of «self-made
dezomorhine» on pyo-inflammatory disease of maxillofa-
cial area. This project is topical in Russian Federation,
because the quantity of drug addicts grows every year.
Maxillofacial area is a high-risk zone for development of
inflammatory process due to the high probability of the
chronic odontogenic center of infection and because of
special aspects of blood supply and innervation of this area.
Special attention must be payed to the jaws osteonecrosis
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of the jaws, which develop after «self-made dezomorhine»
ingestion. Dezomorhine is a narcotic analgesic, which is
banned in Russian Federation. From 2008 to 2014 there
was conducted the treatment of 84 patients from agel19 to
55 years of both sexes with local and diffuse osteonecrosis
of the jaws, which began after «self-made dezomorhine»
in department of maxillofacial surgery of Astrakhan
Aleksandro-Mariinskaya Regional Clinic  ospital, 2
patients of the whole number of operated patients died
because of the overdose of drugs. One patient died due to
the septic accident during the period of monitoring. It was
found because a result of retrospective analysis post evalu-
ation procedures make it possible to affirm, that if the
operation was performed in the course of 6 months after
the intermission of taking drugs, the necrotic process usu-
ally extends to nearby areas of the jaws after the imple-
menting of the necroectomy. The best results of the treat-
ment were achieved when patients applied for hospital
treatment after 6 to 12 months following the intermission
of taking of «self-made dezomorphine». The article deals
with 2 medical cases, illustrated by X-Ray pictures and clin-
ic photos. 205 operations were performed by the 6 years
experience of the treatment of 84 patients with «dezomor-
phinic» osteonecrosis of the jaws and it enables us make a
conclusion, that classic surgeon treatment is the most
preferable variant. The classic treatment includes surgery
after the appearance of demarcation zone and sequesters
organization. The detoxication therapy, immune-enhanc-
ing therapy, anemia treatment and usage of antibiotics are
the important parts of the treatment, as well as the antibi-
otic use. Provided the specific microflora and typical status
of immune system phenomenon occurred in the process of
complex treatment of «dezomorphinic» necrosis of the
jaws, we, applied a course of semisynthetic macrolides. We
mostly applied Roxithromycinum in a dose of 150 mg in
tab. 2 b.d.s. with the interval of 12 hours period of treat-



ment lasts 5 days. Rational antibiotic treatment allows to
prognosticating a successful result of the treatment of
«dezomorphinic» osteonecrosis of the jaws.

Keywords osteonecrosis, desomorphine, drug abuse,
bisphosphonates.
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Summary

The article is devoted to the influence of «self-made
dezomorhine» on pyo-inflammatory disease of maxillofa-
cial area. This project is topical in Russian Federation,
because the quantity of drug addicts grows every year.
Maxillofacial area is a high-risk zone for development of
inflammatory process due to the high probability of the
chronic odontogenic center of infection and because of
special aspects of blood supply and innervation of this

Pl. Minin and



area. Special attention must be payed to the jaws
osteonecrosis of the jaws, which develop after «self-made
dezomorhine» ingestion. Dezomorhine is a narcotic anal-
gesic, which is banned in Russian Federation. From 2008
to 2014 there was conducted the treatment of 84
patients from agel9 to 55 years of both sexes with local
and diffuse osteonecrosis of the jaws, which began after
«self-made dezomorhine» in department of maxillofacial
surgery of Astrakhan Aleksandro-Mariinskaya Regional
Clinic ospital, 2 patients of the whole number of operat-
ed patients died because of the overdose of drugs. One
patient died due to the septic accident during the period
of monitoring. It was found because a result of retrospec-
tive analysis post evaluation procedures make it possible to
affirm, that if the operation was performed in the course
of 6 months after the intermission of taking drugs, the
necrotic process usually extends to nearby areas of the
jaws after the implementing of the necroectomy. The best
results of the treatment were achieved when patients
applied for hospital treatment after 6 to 12 months fol-
lowing the intermission of taking of «self-made dezomor-
phine». The article deals with 2 medical cases, illustrated
by X-Ray pictures and clinic photos. 205 operations were
performed by the 6 years experience of the treatment of
84 patients with «dezomorphinic» osteonecrosis of the
jaws and it enables us make a conclusion, that classic sur-
geon treatment is the most preferable variant. The classic
treatment includes surgery after the appearance of
demarcation zone and sequesters organization. The
detoxication therapy, immune-enhancing therapy, anemia
treatment and usage of antibiotics are the important parts
of the treatment, as well as the antibiotic use. Provided the
specific microflora and typical status of immune system
phenomenon occurred in the process of complex treat-
ment of «dezomorphinic» necrosis of the jaws, we,
applied a course of semisynthetic macrolides. We mostly
applied Roxithromycinum in a dose of 150 mg in tab. 2
b.d.s. with the interval of 12 hours period of treatment
lasts 5 days. Rational antibiotic treatment allows prognos-
ticating a successful result of the treatment of «dezomor-
phinic» osteonecrosis of the jaws.

Keywords wedge-shaped enamel defect, intact
enamel, non-carious lesions, microstructure.
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Evaluation of kinesiography in patients with an inclina-
tion of the occlusal plane with crossbite
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Summary
38 patients with pathology of transversal incisional
occlusion and occlusal plane inclination were examined for
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study the position of the articular disk and the presence of
its reposition, including determination of occlusal plane
inclination using ip-plane analyzer, orthopantomogram
and telerentgenogram of the head in lateral and direct pro-
jections, anthropometric study of plaster models, kinesiog-
raphy in case of mandibular movement disturbance and
TMJ magnetic resonance imaging.

Changes characteristic for this type of pathology
revealed. The results can be taken into the diagnosis and
preparation of a comprehensive treatment plan.

Keywords occlusal plane, crossbite, kinesiography,
magnetic resonance imaging, temporomandibular joint.
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tion of aligners. A retrospective study using cone-beam
computed tomography

Pilipenko N.D., Maksyukov S.Yu.

Rostov State Medical University of the Ministry of ealth
of Russia, Rostov-on-Don

344022, Russia,
Nakhichevanskiy, 29

Rostov-na-Donu, Per.

Summary

The aim of this work is to study the coverage and sever-
ity of the inflammatory resorption of the root of the maxil-
lary incisors caused by orthodontic treatment with aligners
using CBCT to determine possible risk factors.

Measurement of the length of the root of the maxillary
incisors was carried out on orthodontic images of CBCT in
the pre- and post-therapeutic periods in 80 patients who
received complex orthodontic treatment with aligners. The
average value of the absolute reduction of the root length
varied between 0.47—.061 mm and 0.55—0.70 mm, and
the difference between the central and lateral upper
incisors was not significant. The defeat of the root reduc-
tion of more than 25 , amounted to 1.25 of cases.
Potential risk factors included gender, malocclusion,
crowding of teeth, and the approach of the tops of the
roots of the teeth to the cortical plate in the post-therapeu-
tic period.

Complex treatment with aligners gives minimal root
resorption. Sex, malocclusion, crowding of teeth and the
approach of the tops of the roots of the teeth to the cor-
tical plate in the post-therapeutic period significantly
affect the likelihood of changes in the length of the root.

Keywords root resorption, orthodontic treatment with
application of aligners, maxillary incisors.
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Microbial contamination dynamics in surgical treatment of
patients using dental implants in a limited bone tissue volume
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Summary

The aim of the study was to evaluate the effectiveness of
antibiotic chemotherapy regimens and the dynamics of the
nature of microbial associations of the operating area at the
surgical stages of treatment of patients using dental implants
in conditions of limited bone tissue. The study involved 37
patients (17 m and 20 w, from 32 to 68 years). According to
the tactics of the treatment and the type of antibacterial
effect, the patients were divided into 3 groups. Per os was pre-
scribed antibiotics as a step therapy amoxicillin (flemoxin 500
mg 1 tablet 2 per day for 7 days) and amoxicillin  clavulanate
(flemoclav 625 mg 1 table 2 per day 7 days), doxycycline



(unidox 100 mg 1 table 1 per day 5 days). The 1st group of
patients (n; 12 31.9 ) a multi-stage approach (MA),
where the 1st operation is bone grafting (BG) (Flemoxin 500
mg), after 6 9 months, the 2nd dental implantation (DI)
(flemoklav 625 mg), after 3 6 months the 3rd installation
of gingival formers (GF) (unidox 100 mg). The 2nd group of
patients (no, 14 36.2 ) a one-stage approach (OA),
where the 1st operation is BG with simultaneous DI (flemoxin
500 mg), after 6 9 months the 2nd installation of GF
(flemoklav 625 mg). 3rd group narrow short implants
(N S) without BG were installed (n3 11 31.9 ). The 1st
operation DI (Flemoxin 500 mg), the 2nd installation of
GF (Flemoklav 625 mg). A bacteriological study with the
identification of pure cultures of bacteria and determination of
sensitivity to antibacterial drugs was performed for all patients
before treatment and in dynamics. In MA, there was a sup-
pression of the growth of certain types of bacteria and an
increase in the number of species resistant to this antibiotic. In
the framework of the OA, when prescribing antibiotics, the
results were comparable. With N S implants, growth inhibi-
tion of a number of species present at the beginning of treat-
ment was noted. In multi-stage operations, we consider it rea-
sonable to use beta-lactamase-protected drugs, or drugs of
another group that include representatives of parodontopath-
ogenic species and potential carriers of multiple resistance
genes in their spectrum of action.

Keywords dental implant, bone grafting, antibiotics,
antibiotic resistance.
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