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Llenb: cpaBHUTE/IbHAA OLLEHKA SCTETUYECKOTO pesy/bTaTa NPoTe3npoBaHMA Ha OAMHOYHOM AeHTasbHOM UmMnaaHTaTe ([M) ¢ Mcnosb3oBaHMem CTaH-
[apTHOTO VM MHAMBWMAYANbHOTO abaTMeHTa aBTOPCKOM KOHCTPYKLMH.

Matepuan u MeTogbl: NauyeHTbl OCHOBHOM rpynnbl 6blAM NPOTE3UPOBAHDI C UCMONb30BaHUEM MOANPULMPOBAHHOMO aHAaTOMMYECKOro GopMMUpoBa-
Tens AecHbl U MHAUBUAYaAbHOrO abaTMeHTa aBTOPCKOW KOHCTPYKLMM. MalyueHTbl KOHTPONLHOM rpynmnbl BbIIM NPOTE3MPOBAHbI C UCMONb30BaHUEM
CTaHAapTHOro popmMMpoBaTens AeCHbl U CTaHAAPTHOrO abaTMeHTa. ICTETUUECKYIO OLEHKY NpoBoAMAM no doTorpaduam C UCMOMb30BAHMEM LKA
PES — Pink Esthetic Score u WES — White Esthetic Score.

Pe3ynbTatbl: NPU UCMO/b30BaHUM UHAMBUAYANbHOTO abaTMEHTa aBTOPCKOM KOHCTPYKLMMU U MOAUPULMPOBAHHOMO aHaTOMUYECKOro popmmpoBaTtens
[leCHbl Habnoganunch 6onee nydlne SCTETUHECKME PE3Y/IbTaTbl, YEM NPU UCMONb30BAHMM CTaHAAPTHLIX GOpMUpOBaTe/el AECEH U CTaHAAPTHbIX abat-
MEHTOB. Ha nocneaytowwmx atanax uccaefoBaHus B rpynne ¢ MCnosib30BaHMEM MHAMBUAYANbHOTO abaTMeHTa 0TMEeYaNoch AasbHelllee yaydlweHe
3CTETUKM MO CPABHEHMIO C HaYaNbHbIM Pe3y/IbTaToOM.

3aknoueHne: popmMMpoBaHME MaPrMHaIbHON AECHbI MO aHAaTOMMYECKOM (OopMe LWerKM OTCYTCTBYIOWEro 3y6a AaéT BO3MOXHOCTb M3rOTOB/IEHMA
MHAMBMAYANbHOIO abaTMeHTa M UCKYCCTBEHHOW KOPOHKM NPaBUIbHON aHaTOMUYECKOH GopMbl. PU3MONOTMUYHBIE Pa3sMepbl U NPaBMbHbIA NPOdGUb
Npope3blBaHNA UCKYCCTBEHHOM KOPOHKM COCOBCTBYIOT hOPMUPOBaHMIO AECHEBbIX COCOYKOB TaM, Fe COCOYEK M3HaYaNbHO oTcyTcTBOBaA. Mepeunc-
NeHHble NPerMyLLEeCTBa JaHHOTO MeToAa NPOTEe3MPOBaHMA YNYYLLIAIOT PO30BYIO M B0 3CTETUKY pesynbTaTa NPoTe3MPoBaHUA Ha OAMHOYHOM [N,
KntoueBble cnoBa: npome3uposaHue Ha 0eHMAsnbHbIX UMMAAHMAMAX, KOPOHKA HA OOUHOYHOM OeHMAsnbHOM UMMAAaGHmame, UHOUBUOYaAnbHbIl
abammeHm, decHesoli coOCoYeK, Po308as Icmemuka, besas acmemuxa.

Ona ymtuposaHua: CyntaHos MLL, Coyaes OA. OLeHKa 3CTETUYECKOrO pesy/ibTaTa NPOTe3NPOBaHNA Ha OAMHOYHOM AeHTaNbHOM MMNAaHTaTe. BecmHuK
AsuyeHHbl. 2023;25(2):201-14. https://doi.org/10.25005/2074-0581-2023-25-2-201-214
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Objective: A comparative assessment of the aesthetic result of a single dental implant (DI) prosthetics using standard or custom abutments.
Methods: A customized gingival former and a custom abutment were applied in patients of the main group, while patients of the control group
received a standard gingival former and a stock abutment. The aesthetic assessment was carried out on photographs using the Pink Esthetic Score
(PES) and White Esthetic Score (WES) scales.

Results: Better aesthetic results were obtained in the main group compared to the control one. At subsequent stages of the study, a further aesthetical
improvement was observed compared with the initial assessment result.

Conclusion: The formation of a marginal gingiva matching the anatomical shape of the neck of the missing tooth enables to fabricate a customized
abutment and a dental crown of the correct anatomical shape. The physiological dimensions and the correct eruption profile of the prosthetic crown
contribute to the formation of interdental papillae where they were originally absent. The listed advantages of this method improve the RES and PES
results of prosthetics on a single-unit DI.
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BBEAEHMUE

[leHTanbHasA UMNNAHTONOIMA 3apeKoMeHa0BaNa cebs Kak npea-
CKa3yeMbll MeTof JIeYeHMA C BbICOKUMM MOKA3aTeNAMM KAUHWYe-
CKOrO ycrexa. IcTeTMYeCKMe acneKTbl pecTaBpaLmii Ha MMNaaHTaTax
U PO/ib XMPYPIMYECKMX NPoLesyp B CO34aHWUN U NOALAEPKAHUN MAT-
KMX TKaHEN BOKPYr MMNIAHTaTOB C roAamu Bbi3blBatoT BCE 6ONbLLINIA
uHTepec. OCTEOMHTErpaLumUa MMMIAHTaTa ABIAETCA OCHOBHLIM KpW-
TepUEM YCMELHOCTV AeHTaNbHOW UMNIaHTaLMKU. OfHAKO NPaKTUKy-
folwpe npotesvpoBaHne Ha [N Bpaun AONKHbI CTPEMUTLCA NOAYYaTb
BbICOKME 3CTETUYECKME pe3ynbTaThl. Hagnexallee naaHMpoBaHue u
NPUMEHEHWE MHOMKECTBA COBPEMEHHbIX METOA0B MO3BOASAET YAO0B-
NeTBOPUTbL PACTyLLME MMIMEHUYECKUE U ICTETUYECKUE TpeboBaHMA B
[eHTanbHOW umnnaHTonorum [1, 2].

BbixknBaemoctb [JM, [ONrOBEYHOCTb CYNPAKOHCTPYKLMM U OTCYT-
CTBME OCNOXKHEHMI ABMAIOTCA BaKHbIMM MapaMeTpamu ANs OLEHKU
pesynbTatoB npotesnposaHmna [N, OaHaKo, 3CTETUKA Npu NpoTe3npo-
BaHMW Ha [/ cTana KNtoyeBbiM BONMPOCOM B COBPEMEHHOW NPAKTUKeE.
MIMeHHO No3Tomy 3CTEeTMUYECKas OLEHKa A0/KHa ObiTb BK/AOYEHA B
KNMHUYECKMe nccneaosanua [3]. B cA3n ¢ Tem, UTO KAMHMLMCTbI M Na-
LMEHTbI NO-Pa3sHOMY MHTEPNPETUPYIOT 3CTETUYECKUE ACMEKTbI eye-
HWSA, BOSHMKAIOT HECOOTBETCTBUA B OLLEHKE ICTETUYECKOIO pesy/bTaTa
npoTesnpoBaHusa Ha M mexay CToMaToNorom M nauyeHTom. OgHako
BCe BMAbI MHGOPMALLMKM MOTYT ObiTb LLEHHBIMU C UCCNIEA0BATENbCKOM
TOYKM 3peHuA. TakMe cyyYam No3BOAAOT NPELNON0KNTb, YTO NCUXOCO-
LManbHble GaKTOpPbI, BAUAIOLLME Ha TOUKY 3PEHUA NaLMEHTa, LOMKHbI
6bITb AOMNONHUTENBHO MCCNeA0BaHbI [4]. BocnpuaTue 3cTeTUYECKOro
pesy/bTaTa NPOTE3MPOBAHUA MEXAY CTOMATONOraMu U CTyAeHTamMu
CTOMATO/IOrMYECKNX PAKYNLTETOB MMEIOT 3HAUYUTE/IbHbIE PACXOXKAe-
HMA. ONbIT M 061aCTb 3HAHWUI BAMAIOT Ha OLLEHKY 3CTETUKM NPOTE3M-
POBaHMA Ha OAMHOYHbIX [N B nepegHem oTaene BEPXHEN YENOCTU.
CTOMaTO/I0rM, HENOCPELCTBEHHO 3aHMMAOLLMECA NPOTE3UPOBAHUEM
Ha [I/, bonee CTPOro OLEHWNBAIOT SCTETUKY OTHOCUTENBHO CTYAEHTOB,
He UMetoLMX OnbiTa PaboTbl B AaHHOW 0bnacT [5].

HecmoTpa Ha ynydlleHue KOHCTPYKuMM [W, xapaKTepucTuku
NoBepPXHOCTEN 1 BUONOrMYECKON aKTUBHOCTU MATEPUANOB, NPAKTUKY-
fOLLLME CTOMATONOMM AOMKHbI COCPE0TauMBaTbCA HE TO/IbKO Ha OCTEO-
WHTErpaLmm 3ybHbIX MMMNAAHTATOB, HO U Ha CO3ZaHWMM pecTaBpaLmii ¢
OMOpPOM Ha UMNNAHTATbI, KOTOPbIE FAPMOHMUPYIOT C MATKUMM TKAHAMM
1 KOCTbIO BOKPYT MUMNaHTaTa [6].

TonbKO OrpaHMYeHHOE YMCAO PAHAOMM3NPOBAHHbLIX KANHUYE-
CKMX WUCCNEef0BaHWI NpeacTaBaseT ybeauTtenbHble A0Ka3aTeNbCTBa
3CTETUYECKMX Pe3y/IbTaToB MMMIaHTaLMM 3y6os [7].

[leHTanbHaA UMNNAHTaLMA B NepeaHEM OTAENe YentocTen 3Ha-
YUTENBHO Y/YYLIAET MCUXOIMOLIMOHANbHOE COCTOAHME WM KayecTBO
KM3HM naumeHToB [8]. COTPYAHNYECTBO MaLMeEHTa B BONPOCaxX rmrue-
Hbl 1 60pbObI ¢ 3yBHLIM HANIETOM UMEET BaXKHOE 3HaYeHWe 415 AOCTH-
YKEHWS XOPOLUEro 3CTeTUYEeCKoro pesynbrata [9]. Heyaosnetsoputesb-
HbI 3CTETUYECKUIA PE3yNbTaT NPU NPoTe3npoBaHumn Ha U asnsetca
0Y€eHb CEPbE3HbIM OC/IOXKHEHMEM, MOTOMY YTO 3TO CBA3AHO HE C UC-
KYCCTBEHHOW KOPOHKOI, KOTOPYIO MOMKHO NPOCTO 3aMeHUTb HOBOM, a,
B OCHOBHOM, C MAMKMMM TKaHAMM. MOCNeaCcTBUA TaKUX CTETUHECKMX
HeyZi a4 MOTyT KpaliHe HEeraTMBHO B/MATb HA KAYeCTBO KM3HW Nauy-
€HTa Y NPUBOAMTD K CyAeOHO-MeAULMHCKUM CMOpamM MeX Ay NauueH-
TOM ¥ BpayoM. YCTpaHeHWe TakuX HeyaaY ABNAETCA O4EHb C/IOKHBIM U
ZLONTYM MPOLLECCOM, TPEDOYIOLLMM PEKOHCTPYKLIMK TBEPABIX U MATKUX
TKaHel, KOTopan He BCErLa MOMET A4aTb OXKMAaemblii pesynbTat [7].

MpUYMHAMK ICTETUYECKMX Heyaay B OCHOBHOM AB/IAIOTCA UYpes-
MepHOEe BECTMOYNAPHOE No3nUMOHMpPOoBaHUe AU npu Hemep/ieHHOW
UMNIAHTALMN C LLENb0 AOCTUMKEHMA XOpOoLUei NePBUYHON CTabuau-
3aLMK, HENpPaBUIbHOE ME3UOAMUCTANbHOE MO3ULMOHUPOBAHME UM-
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INTRODUCTION

Dental implantology has become a predictable treatment
modality with high clinical success rates. The aesthetic aspects
of implant restorations and the role of surgical procedures in
the formation and maintenance of soft tissues around implants
have attracted increasing interest over the years. Osseointegra-
tion of the implant is the main criterion for the success of den-
tal implantation. However, dental surgeons using DI prosthetics
should strive to obtain high aesthetic results. Proper planning and
application of a variety of modern methods allow for meeting the
growing hygienic and aesthetic requirements in dental implantol-
ogy [1, 2].

DI survival, the durability of the supraconstruction, and the
absence of complications are important indicators for evaluating
the results of DI prosthetics. However, aesthetics in DI prosthetics
has become a key issue in modern practice; that is why aesthetic
evaluation should be included in clinical studies [3]. As clinicians
and patients interpret the aesthetic aspects of treatment differ-
ently, there are inconsistencies between them in the assessment
of the aesthetic result of DI prosthetics; however, all types of in-
formation may be important from a research perspective. Such
cases suggest that psychosocial factors influencing the patient's
point of view should be further investigated [4]. The perception
of the aesthetic result of prosthetics has significant differences
between dentists and students of dental faculties. Experience
and area of expertise affect the evaluation of the aesthetics of
single DI prosthetics in the anterior maxilla. Dentists who are di-
rectly involved in DI prosthetics evaluate aesthetics more strictly
than students who do not have experience in this field [5].

Despite improvements in DI design, surface characteristics
and biological activity of materials, dental practitioners should
focus not only on the osseointegration of Dls, but also on the fab-
rication of implant-supported restorations that are in harmony
with the soft tissues and bone around the implant [6].

Only a limited number of randomized clinical trials provide
convincing evidence of the aesthetic results of DI [7].

DlIs in the anterior regions of the jaws significantly improve
the psycho-emotional condition and quality of life of patients
[8]. Patient compliance with oral hygiene regimens and plaque
control is essential for the achievement of a good aesthetic re-
sult [9]. An unsatisfactory aesthetic result in prosthetics on Dl is a
very serious complication because it is not associated with a pros-
thetic crown, which can simply be replaced with a new one, but
mainly with the soft tissues condition. The consequences of poor
aesthetic results may have an extremely negative impact on the
quality of life of the patient and lead to legal disputes between
the patient and the doctor. The elimination of such failures is a
very complex and long process, requiring the reconstruction of
hard and soft tissues, which may not always give the expected
result [7].

The reasons for aesthetic failures are mainly excessive ves-
tibular positioning of the DI during immediate implantation in or-
der to achieve better primary stabilization, incorrect mesiodistal
implant positioning, incorrect choice of implant diameter, young
age of patients, when the process of jaw growth and teething is
not completed, and poor quality of implant systems, which do
not meet modern requirements [3].

Correction of aesthetic defects in DI may even include the
removal of an incorrectly installed implant with the placement of
a new DI in combination with hard and soft tissue grafting. If or-
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NNaHTaTa, HEMpPaBW/bHbIA BbIOOP AMAMeTpa MUMNIaHTaTa, MONOLOM
BO3pPAcT MaLMeHTa, Korga NpoLecc pocTa YentocT U NpopesbiBaHUs
3yb0OB He 3aBEpLUEH, M HEKAYECTBEHHbIE CUCTEMbI UMM/IAHTATOB, He
COOTBETCTBYIOLLME COBPEMEHHBIM TpeboBaHuAM [3].

YcTpaHeHue acTeTUYeckmx AedeKToB Npu AeHTaNbHOWM MMNNaH-
TallMKM MOXKET BKNIOYATb Jake yAaneHue HenpaBuIbHO YCTaHOB/IEH-
HOrO MMNAAHTaTa C NOBTOPHOW YCTAHOBKOM HOBOTO MMM/AHTaTa B
KOMOVHALLMW C PEKOHCTPYKLMEN TBEPAbIX M MATKUX TKaHeW. Ecnun ecTb
BO3MOKHOCTb OPTONELMYECKOTO YCTPAHEHWA HELOCTATKOB UMMNAHTa-
LMK C NomoLLbio GOPMUPOBAHUA AECHDBI M 3aMEHbI HE NMOAXOAALLMX
abaTMEHTOB C M3rOTOB/IEHMEM HOBOM KOHCTPYKLIMM, TO METOZOM Bbl-
6opa fonKeH bbITb HEMHBA3NBHbIN MeTOZ 6€e3 yaaneHus UMniaHTaTa
[10, 11].

Mo AaHHbIM aBTOPOB, NIMHUA YNbIGKKM, NONOKEHWE 3y6OB, NosIo-
KeHWe KopHel coceaHux 3yboB, 6MOTMN NapofoHTa, popma 3y6os.,
aHaTOMMA KOCTW B 30HE MMMAHTALMKU W MOJIOKEHWE UMMNIAHTATa
ABNAOTCA OCHOBHbIMU (AKTOPaMK, BAMAIOLMMM Ha ICTETUYECKUIA
pe3ynbTat [12].

LLikana PES/WES npusHaHa camblM pacrpoCTPaHEHHbIM U yY-
WMM METOAOM OLEHKM 3CTETUYECKOTO pe3ysibTaTta NpoTe3vpoBaHUA
Ha oguHouHbIX AN [13, 14].

MesIKue COCOUKU U OTKPbITbIE MPOMEKYTKM — YEPHbIE TPEYrONb-
HUKM MeXay KOPOHKamMu Ha [N nau mexay ectecTBeHHbIMM 3y6amu
M KOPOHKaMM Ha MMMAaHTaTax — ABAAIOTCA aKTya/bHOW npobiemoii
npu NpoTe3vpoBaHUM Ha M NauMeHTOB C BTOPWUYHOM YacTUYHOW
apeHTuel [15].

B nuTepatype MMeIOTCH HayyHble faHHble 06 MCnosib3oBa-
HUW TMaNyPOHOBOM KWUC/IOTbI B KAaYECTBE HEXWMPYPrUYECKOTO METOAA
YCTPAHEHUs TaK HA3blBAEMbIX YEPHbBIX TPEYroJbHUKOBY. pK 3ToM
NPOBOAAT MHBEKLMMN TMaypPOHOBOM KUCIOTbI B aTPOdMPOBaHHbIE He-
3CTETUYHbIE MEXK3YOHbIE COCOYKM. ABTOPbI 0630PHOM Hay4HOM CTaTbk
BbICKa3bIBalOT 03ab0YEHHOCTb [J0/TOCPOYHOCTBIO U CTabUIbHOCTbIO
NpUMeHeHNsa faHHOro metoaa [16].

Gomez-Meda R et al (2021) yka3biBatoT Ha BAMAHUE npoduns
NoSB/NEHNUS OPTONEANYECKON KOHCTPYKLIMM HA COCTOAIHUE TKaHEN BO-
Kpyr AW v Ha acTeTuRy Byaylueit pecTaBpauyu. ABTOPbI ONUCHIBAIOT
KOHLIENLMIO 3CTETUYECKOTo Bronormyeckoro KoHtypa (EBC), B KoTo-
PO Pa3INYaIOT TPU 30HbI COBAMHUTENBHOW TKaHU, KOHTAKTUPYHOLLE
C NOALECHEBOM YaCTbiO OPTONEAMYECKOW KOHCTPYKLMU. «E» — acTe-
TUYECKasA 30Ha, COCTAaBAAET NPUMEPHO 1 MM HUXKE KpPaeBOW AeCHbI
1 nogaepusaet eé popmy. Popma abaTMeHTa B 3TOIN 30He AOMKHA
ObITb BbINYK/IOW U COOTBETCTBOBATH MO pasmepy M Gopme Lweiike OT-
cyTcTBytoLLero 3yba. «B» — 6uonoruyeckan rpaHuLa, CoCTOUT U3 coe-
JOVHWTENBHOTO 3MUTENNA U COCTaBAAET MPUMEPHO 1-2 Mm. ABaTMEHT
B 3TOM 30HE JOMKEH UMETb C/Ierka Bbinykayio dopmy. «C» — 30Ha
CTabuNbHOCTY KpecTanbHOM KOCTH, COCTaBAAET NpUMepHO 1-1,5 mm u
COCTOWT W3 COEAMHUTENLHOMN TKaHW. KOHCTPYKLMA abaTmeHTa B 3TOM
061acTV JOMKHA ObiTb NPAMOW MK CNETKa BOTHYTOM, YTobbl 13be-
KaTb AaBNEHUA HA KPECTa/IbHYIO KOCTb, PACMONOKEHHYIO PALOM C pe-
cTaBpaupei. YpesmepHoe AaBieHME Ha KOCTb MOXKET NPUBECTU K eé
PEMOZENMPOBAHUIO M MOTEPE KOCTU NOC/Ee GUKCALLMM OKOHYATENbHOM
pecTaspauuu. MOHUMaHWE BaXKHOCTU M KOHCTPYKTUBHBIX OCOBEHHO-
CTel 3TUX TPEX 30H CNOCOBCTBYET JOCTUKEHMIO ICTETUYECKUX U BUO-
Nornyeckn 060CHOBAHHbIX PE3yNLTAaTOB NpoTe3npoBaHnus Ha AN [17].

LLENb UCCNEQOBAHUA

CpaBHWUTE/IbHAA OLLEHKA 3CTETUYECKOTO pe3ynbraTa NpoTesnpo-
BaHWA Ha 0AMHOYHbIX AW ¢ MCnob30BaHUEM CTaHZAPTHOTO W UHAW-
BUAYasIbHOrO abaTMEeHTa aBTOPCKOW KOHCTPYKLIMM.

thopedic correction of implantation defects by gingival forming
and replacement of unsuitable abutments with the fabrication
of new construction is feasible, a non-invasive method should be
chosen without implant removal [10, 11].

According to some authors, the smile line, tooth position,
root position of adjacent teeth, periodontal biotype, tooth shape,
bone anatomy in the implantation zone, and implant position are
the main factors affecting the aesthetic result [12].

The PES/WES scale is recognized as the most common and
best method for evaluating the aesthetic result of prosthetics on
single-unit DIs [13, 14].

Small interdental papillae and open spaces — black triangles
between implant-supported crowns or between natural teeth
and crowns on Dls — are a topical issue of prosthetics in patients
with secondary partial adentia [15].

There are scientific data in the literature on the use of hy-
aluronic acid as a non-surgical method to eliminate the so-called
"black triangles". At the same time, hyaluronic acid is injected
into atrophied, unaesthetic interdental papillae. The authors of
a review scientific article express concern about the persistence
and stability of the results after the application of this method
[16].

Gomez-Meda R et al (2021) indicate the influence of the
emergence profile of the prosthetic construction on the condition
of the tissues around the DI and the aesthetics of the future res-
toration. The authors describe the concept of the aesthetic bio-
logical contour (EBC), which distinguishes three zones of connec-
tive tissue in contact with the subgingival part of the prosthesis.
"E" — is the aesthetic zone, which is approximately 1 mm below
the marginal gingiva and maintains its shape. The shape of the
abutment in this area should be convex and correspond in size
and shape to the neck of the missing tooth. "B" — is the bound-
ed border which is approximately 1-2 mm and consists of the
junctional epithelium. The abutment in this area should have a
slightly convex shape. "C" —is a crestal zone that is approximately
1-1.5 mm and consists of connective tissue. The design of abut-
ment in this area should be straight or slightly concave to avoid
pressure on the hard tissues adjacent to the restoration. Exces-
sive pressure on the bone can lead to bone remodeling and bone
loss after the definitive restoration is placed. Understanding the
importance and design features of these three zones contributes
to the achievement of aesthetic and biologically sound results of
prosthetics on DI [17].

PURPOSE OF THE STUDY

Comparative assessment of the aesthetic result of prosthet-
ics on single-unit DI using stock or custom abutments.

METHODS

This study was conducted in the Department of Orthope-
dic Dentistry of the Avicenna Tajik State Medical University and
the private dental clinic "Eurodent". It included 130 patients who
were divided into two groups: the main group included 60 pa-
tients (33 females and 27 males), and the control one — 70 pa-
tients (39 females and 31 males) aged 19 to 61 years diagnosed
with secondary partial adentia. After a thorough examination, the
patients of the main group signed a written consent form for DI
prosthetics using optimized technique abutments of the author's
design.
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MATEPUAN U METOADbI

[JaHHoe nccnefoBaHve npoBeaeHo Ha H6asax Kadeapbl opTone-
[MYECKON CTOMAToNorMmn TafKMKCKOTO roCyAapCTBEHHOTO MeANLMH-
CKOro yHuBepcuTeTa um. Abyann bHM CMHO M YaCTHOW CTOMATONOTV-
YECKOM KNMHUKM «EBPOAEHT». B uccnepoBaHmne 6bimn BRAOYEHbI 130
NaLMeHTOB, KOTOpble BblaK pasfeneHbl Ha ABe rPynMbl: OCHOBHYHO —
60 nauueHToB (33 — KEHCKOro Nona, 27 — MyCKOT0) ¥ KOHTPONbHYIO —
70 naumeHTOB (39 — eHcKoro nona, 31 — My»cKoro) B Bo3pacTe oT 19
£10 61 neT ¢ AMarHO30M «BTOPMYHAA YacTMYHaA ageHTuaA». NMocne Tuwa-
TEe/IbHOT0 O3HAKOMJ/IEHWA MaLMEHTbl OCHOBHOM TpynMbl AaAu NUCb-
MEHHOe coriacMe Ha npotesnpoBaHue [W no onTMMM3MPOBAHHOM
METOAMKE C UCMO/Ib30BaHWEM abaTMEHTOB aBTOPCKOM KOHCTPYKLIMM.

[ 06bEKTUBHOCTH Pe3y/IbTaToB UCCNefoBaHUsA B 06enx rpyn-
nax 6blan yctaHosneHbl AW «Superline» (Dentium, South Korea).
ObLwee KoNMYeCTBO yCTaHOB/EHHbIX AW cocTasuno 153. MaumeHTam
OCHOBHOW M KOHTPO/IbHOM rpynn 6biaun yctaHoseHbl 71 1 82 AU co-
OTBETCTBEHHO. [IN BblNM YCTaHOBNEHbI METOLAMU HEMELJ/IEHHON U
No3aHel UMNAaHTaLMK, AaHHbIE MO KOTOPbIM NpUBeseHb! B Tabn. 1.

®uKcaumna KOPoHOK Ha [V npoBoAWAach LEMEHTHOM U BUHTO-
BOM puKcaumel (Tabn. 2).

Cpeay NauMEHTOB M3y4yanacb PacnpoCcTPaHEHHOCTb BuoTtuna
[leCHbl, AaHHbIE KOTOPOW NpuBeaeHb! B Taba. 3.

Xvipyprayecknin M opTonefuyecknidi sTanbl AEHTaNbHON UM-
NJIAHTaLMKU B KOHTPOABLHOM rpynne NpoXoauauM no CTaHAapTHON MeTo-
aunke. Npu HemeaNeHHOW MNIaHTaLMK nocne ycTaHoBku [N cpasy
yCTaHaB/AMBAIN CTaHAAPTHbBIN GopmMUpoBaTeNb AecHbI. [Py OTI0MKEH-
HOM MMMNIAHTaLUMW MPOTOKON WEN, Kak 0BblMHO, NpW ABYX3TAMHOM
TEXHUKE.

Tabauya 1 PacnpedeneHue [V no memody ycmaHosKu

lpynnbi Konunuectso AU
Groups Number of DIs
OcHosHas / Main 71
KoHTponbHas / Control 82
p
Bcero / Total 153

HemepneHHasa umnnaHTaumsa, abe. (%)
Immediate implantation, number (%)

For the objectivity of the results of the study, "Superline"
(Dentium, South Korea) DIs were installed in both groups. The to-
tal number of placed DIs was 153. Patients in the main and con-
trol groups were assigned 71 and 82 Dls, respectively. DIs were
installed by the methods of immediate or delayed implantation,
as shown in Table 1.

The distribution of the cement- or screw-retained crowns is
shown in Table 2.

The prevalence of the gingival biotype of the patients is
shown in Table 3.

Surgical and orthopedic stages of dental implantation in the
control group were carried out according to the standard meth-
od. In case of immediate implantation after the placement of
the DI, a standard gingival former was immediately installed. In
delayed implantation, the standard protocol was applied using a
two-stage technique.

In the main group, both for immediate and delayed dental
implantation, a positioner was used to set the Dl in a certain po-
sition. When using a positioner, it is possible to control the po-
sition of the internal hex of the DI relative to the vestibular side
of the alveolar bone. This becomes necessary for the placement
of a modified anatomical gingival former that has a hex connec-
tion with DI. This gingival former is shaped like a neck of a missing
tooth. The selection of modified anatomical gingival formers for
immediate implantation was carried out before the surgical stage
using scanned diagnostic models and CT of the jaws. In case of
delayed implantation, the selection of gingival formers was also
carried out using scanned diagnostic models and CT of the jaws,

Table 1 Distribution of DI by installation method

MNo3pHAA umnnaHTauma, abe. (%)
Delayed implantation, number (%)

21 (29.6%) 50 (70.4%)
26 (31.7%) 56 (68.3%)
>0.05 >0.05

47 (30.7%) 106 (69.3%)

NpyMeyaHue: p — CTaTUCTMYECKAs 3HAUUMOCTb Pa3IMYMA NoKasaTenei Mexay rpynnamu (no Kputeputo x?)
Note: p —the statistical significance of the difference in indicators between groups (according to the ¥? criterion)

Tabauya 2 Pacnpedenerue M no memody gurcayuu

lpynnbi
Groups abc¢. / number
OcHosHasA / Main (n=71) 37
KoHTponbHas / Control (n=82) 49
p
Bcero / Total (n=153) 86

LlemeHTHaa ¢pukcauumsa / Cement fixation

Table 2 Distribution of Dls by fixation method

BuHToBasa ¢pukcaums / Screw fixation

% ab6c¢. / number %
52.1% 34 47.9%
59.8% 33 40.2%
>0.05 >0.05
56.2% 67 43.8%

NpumeyaHme: p — CTaTUCTUYECKAA 3HAUUMOCTb Pa3INYMA NOKa3aTeNein Mexay rpynnamu (no Kputepuio x2)
Note: p — the statistical significance of the difference in indicators between groups (according to the x? criterion)

Tabauya 3 PacnpocmpaHéHHocme buomuna 0ecHel cpedu
nayueHmos ocHosHoli u KoHmposbsHol epynn (n=130)

Table 3 The prevalence of the gingival biotype in patients
of the main and control groups (n=130)

fpynnbi ToHkuii 6uotun / Thin biotype Tonctbiit 6uotun / Thick biotype
Groups abc¢. / number % a6c¢. / number %
OcHosHas / Main (n=60) 32 53.3% 28 46.7%
KoHTponbHaa / Control (n=70) 31 44.3% 39 55.7%
p >0.05 >0.05
Bcero / Total (n=130) 63 48.5% 67 51.5%

NpumeyaHue: p — CTaTUCTUYECKAA 3HAUUMOCTb Pa3NUMA NOKa3aTenein Mexay rpynnamu (no Kputepuio x2)
Note: p — the statistical significance of the difference in indicators between groups (according to the ¥? criterion)
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B OCHOBHOM rpynne Kak npu HEMeANEeHHOW, Tak U Npu no3f-
Hel feHTaNbHOWM MMNAaHTaLMK Bbil MCMONBb30BaH NO3ULMOHEP ANf
yctaHoBkM IV B onpenenéHHOM nonoxeHuu. Mpu Mcnonb3oBaHUu
No3NLMOHEPA MOXHO KOHTPO/MPOBATb MOJONKEHUE BHYTPEHHEro
LIECTUIPaHHUKA UMMIAHTaTa OTHOCUTEIbHO BECTUOYNAPHOW CTOPOHbI
aNbBEONIAPHOW KOCTU. 3TO HEOOXOAMMO A/1A YCTaHOBKM MoandULy-
POBaHHOrO aHaTOMMYeckoro QGopMMpoBaTeNs AECHbl, WMEIOLLEro
wecTurpaHHoe coeauHenve ¢ [IN. [JaHHbii popmupoBaTenb fecHb
nmeeT popmy LEeKM oTcyTcTBytowero 3y6a. NMogbop moanduumpo-
BaHHbIX aHaTOMUYECKUX GopmmpoBaTeneit AEceH Npu HemeaeHHOM
MMNNaHTaLMM NPOBOAMACA [0 XMPYPrUYECKOro 3Tana € MOMOLLbIO
OTCKAaHUPOBAHHBIX AnarHocTuuecknx mogeneit n KT ventoctein. Mpu
OT/IOKEHHOW MMMNAaHTaUMM nogbop ¢opmuposatenein AECEH Tak-
K€ NPOBOAWACA C MOMOLLBIO OTCKAHMPOBAHHBIX AWMArHOCTUYECKUX
mogzenen u KT yentocTeld, Ho yxKe nepes BcKpbiTem [W. Ha stane
yCTaHOBKM GOpPMUpPOBaTENs AecHbl NPOU3BOAMTCA Noabop noaxoas-
Lero aHaToMuyeckoro bopmupoBaTens AecHbl, MoAUPUKaLMA Be-
CTMBYNO-0pasbHbIX U ME3UO-AMUCTANbHbIX NOBEPXHOCTEN. Mpu 3TOM
KOPPEeKLMU M MOoAMPUKALMM noaBepraeTca WM nofAécHeBas 4acTb
dopmmpoBaTens AecHbl, 4Tobbl obecneunTb NpaBuabHbIA Npodub
npopesbiBaHMA byayLLEeN UCKYCCTBEHHOM KOPOHKM Ha U (puc. 1).

Mepen HavyanoM nNpPOTE3NMPOBAHMA CHUMANCA [BYXCNOMHbIN
OTTUCK CO CNenoYHbiM TpaHcdepom. OTTUCK oTamBanca B 3yboTtex-
HUYeCcKoi NnabopaTopuu, MOZENb YEHOCTU CKaHWUPOBanacb U U3ro-
TaBAMBANCA MHAMBMAYANbHBIN abaTMEHT, B 3aBUCMMOCTU OT METO-
A3 duKcaummn opToneamyeckoi KOHCTpyKumm. 10 asrycta 2021 ropa
6b121M NONYYeHbl NaTeHTbI Ha M306peTeHua Pecnybanku TagmKUcTaH
Ne 1232 «ABaTMeHT C aHTUPOTALMOHHOW 3aryLuKoi» n Ne 1233 «MH-
AVBUIYaNbHbIM abaTMeHT ¢ 06paTHbIM yCTynom» (puc. 2).

AHTVpPOTALMOHHAA 3arnyLUKa NpefHa3HayveHa Ana NpodunakTu-
Ku 0cnabneHuns GUKCUpYOLLLEro BUHTA abaTMeHTa, KOTOpas NPoMCXo-
[T nog, AeiCTBUEM KeBaTeNbHOW Harpysku npu TPaHCBep3aNbHbIX
[OBUKEHMAX HUMNKHEN yentocTi. ObpaTHbIi ycTyn nog, yrom 70° npe-
[0TBpaLLaeT nonasiaHue U3ULWKOB GUKCHPYIOLLEro LieMeHTa B yya-
CTOK coeanHeHnsa abatmenTa ¢ I, npu LemeHTHoM duKcaLmmn opTo-
nesfMyYecKoin KOHCTPYKLMK Ha M.

Ha ocHoBe Mcnonb3oBaHUA AAHHOTO MHAMBWMAYANbHOMO abat-
MEHTa aBTOPCKOM KOHCTPYKLMM B KOMBMHALUKM ¢ MoandULMpoBaH-
HbIM aHaTomMuyeckum dopmupoBaTenem AecHbl 6bl10 paspaboTaHo
paumoHanusatopckoe npeanoxeHve Ne 3480/R968 noa HaMmeHo-
BaHWem «Cnocob npoTesMpoBaHUA Ha OAMHOYHOM AEHTaNbHOM UM-
nAaHTaTe.

Do / Before adjustment

Puc. 1 Koppexyus 8ecmubyso-opansHbix U Me3uo-0ucmaribHbix nogepxHocmel aHamo-

MUYECK020 (hopmuposamens decHsl

Fig. 1 Adjustment of the vestibulo-oral and mesio-distal surfaces of the anatomical

gingival former

but it was done before opening the DI. At the stage of gingival
former placement, a suitable anatomical gingival former was se-
lected, and its vestibulo-oral and mesio-distal surfaces were mod-
ified. At the same time, the subgingival part of the gingival former
was also subjected to adjustment and modification in order to
ensure the correct eruption profile of the future prosthetic crown
on DI (Fig. 1).

Before the start of prosthetics, a two-layer impression was
taken using an impression coping. The impression was cast in a
dental laboratory, the jaw model was scanned, and an individual
abutment was fabricated, depending on the method of fixation of
the orthopedic structure (patents for inventions of the Republic
of Tajikistan No. 1232 “Abutment with anti-rotation plug” and No.
1233 “Individual abutment with reverse ledge”, August 10, 2021)
(Fig. 2).

The anti-rotation plug is designed to prevent the loosening
of the fixing screw of the abutment, which may occur under the
chewing load during transversal movements of the mandible. The
reverse ledge at an angle of 70° prevents excess luting cement
from entering the junction of the abutment with the DI.

Based on the use of this individual abutment of the author's
design in combination with a modified anatomical gingival for-
mer, a rationalization proposal No. 3480/R968 was registered un-
der the title "Method of prosthetics on a single dental implant".

At the next stage, the model with the abutment was scanned,
and a dental crown was fabricated. The next step was fitting the
structure in the oral cavity and tightening the screw of the abut-
ment or screw-retained dental crown to a torque value 35 Ncm,
followed by re-tightening after 10 minutes. At the same visit, a
wax model of the anti-rotation plug was made in the oral cavity.
The dental crown was fixed with temporary luting cement, and
the patient was scheduled to visit after two days when the crown
should be removed from the temporary fixing cement, while in the
screw-retained setting, the temporary silicone covering the access
hole of the fixing screw should be removed. The next step was the
fitting of the anti-rotation plug, followed by its placement, there-
after the crown was fixed with permanent cement. In the case of
the screw-retained construction, the access hole of the retaining
screw was sealed with a composite material, and an opaque lay-
er of ceramic mass was applied to the occlusal surface of the an-
ti-rotation plug, resulting in good aesthetics of the occlusal surface
of the crown with hidden access hole of the retaining screw. The

Mocne / After adjustment —

Puc. 2 A — «AbammeHm ¢ aHmMupomayuoHHol 3a-
enywkolin, B — «MHOusudyansHbIli abammeHm ¢ 06-
PAMHbIM yCMynom»

Fig. 2 A — "Abutment with anti-rotation plug”, B —
"Individual abutment with reverse ledge"
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Ha cnegytolem sTane npoBoAMAOCH CKAaHUPOBAHWUE MOAENU C
abaTMEHTOM W U3roTOB/IEHWE UCKYCCTBEHHOM KOPOHKU. Creaytowmm
3Tanom 6Hblna NPUMepPKa KOHCTPYKLIMM B MONOCTU PTa U 3aTArMBaHue
BMHTa abaTMeHTa MM UCKYCCTBEHHOM KOPOHKM C BUHTOBOM GUKCcaLy-
el 0o 35 H-cm, ¢ nocneayowym NoBTOPHbIM 3aTArMBaHWem yepes 10
MUHYT. B 370 e nocelleHne B NOOCTH pPTa U3roTaBAMBaNacb BOCKO-
BafA MOJENb aHTUPOTALMOHHOM 3arnylKK. UCKycCTBEHHAA KOPOHKa
¢dMKcMpoBanach Ha BPEMEHHbIN GUKCUPYIOWMIA LLEMEHT, @ NaLUeHTY
Ha3Hauancsa BU3WT Yepes ABa AHA. MaLneHT NpuMxoann B HasHauYeHHoe
BPEMA, KOPOHKa CHYMaNach C BpEMEHHOTO GUKCUPYIOLLEro LieMeHTa,
a NpW BUHTOBOMN QUKCALMM YAANANCA BPEMEHHDBIN CUAUKOH, 3aKpbl-
BaloLLMIA WaxTy GpuKcMpytolero BuHTa. [lanee npoxoanna npumepka
aHTUPOTALMOHHOM 3arNyLLKK C NoCAeayoLLei eé yCTaHOBKOM, 3aTem
MCKYCCTBEHHAA KOPOHKa (MKCMPOBaNacb Ha MOCTOAHHBIA LeMEHT.
Mpyv BUHTOBOW GUKCALMM LIAXTa GUKCUPYIOLLErO BUHTA 3aKpblBanachb
KOMMO3UTOM, U Ha OKKJ/IIO3MOHHYIO NOBEPXHOCTb aHTUPOTALMOHHOW
3aryLWKM HAHOCK/ICA ONaKOoBbIW C/1I0M KepaMMYecKoit maccol. ITo no-
3B0AMNO J06UTLCA XOPOLLEW ICTETUKM OKK/IIO3MOHHOV NOBEPXHOCTM
MCKYCCTBEHHOM KOPOHKM AN1A CKPbITUA BXOAA B LIAXTY GUKCHpYIOLLEro
BUHTa. ONaKoBbIV CNOM YCTPAHAN XapaKTePHbIV ANA BUHTOBOMN PUKca-
LMK HEZOCTATOK B BUAE NPOCBEYMBAIOLLETO TEMHOIO OTTEHKA OT LUax-
Tbl GUKCUPYIOLLETO BUHTA.

Po3oBas 3cTeTMKa OLEHMBaNacb ¢ NOMOLLbIO LWKanbl PES — Pink
Esthetic Score (Taba. 4), ucnonb3yemoit Npy OLLEHKe 3CTETUYECKOrO pe-
3y/bTaTa MATKUX TKaHE BOKPYr YCTaHOBAEHHOro A 1 BKAtovatoLLelt
7 KpuTepues oueHKW. [laHHas WKana bbina paspabotaHa Pygonbdom
®dropxaysepom u Konneramu B 2005 roay. bnarogaps AaHHOW LUKa-
7Ieé MOXXHO OOBEKTMBHO CPaBHUTb ICTETUYECKME NMapameTpbl MATKKX
TKaHeN BOKPYI MCKYCCTBEHHbIX KOPOHOK Ha [W. Kaxaplii Kputepuii
oueHuBaeTca B 6annax 0-1-2. Hamxygwuii acTeTyeckuit pesynstat
— 0, HanNYYLWKI 3CTETUYECKMI pe3ynbTaT — 2 6anna. MakcumanbHoe
KonmyecTBo 6annos no Bcem Kputepuam pasHo 14. OueHKa po30Bo
3CTETUKM NpoBOAUAACch No dpoTorpadumam, caenaHHbim yepes 1 Hepe-
N0 Nocne NPoTe3npoBaHmA, a Takxke vepes 6, 12 n 18 mecaues nocne
npotesunposaHus. HoBU3HOM ABAAETCA TOT GaKT, uTo Oblia NpoBeseHa
3CTeTMYECKan OLeHKa UCKYCCTBEHHOM KOPOHKK Ha [IN 1 OKpy»KatoLmx
MSATKMX TKaHel B NPOEKLMN GPOHTaNbHOM 1 BOKOBOM rpynmbl 3y60B.
B /MTEpaTYpHbIX UCTOYHKMKAX FOBOPUTCA 0O OLIEHKE SCTETUKM TONBKO

Tabauya 4 Kpumepuu u 3HaYeHus 0118 OUEHKU PO3080L 3cmemuKu

3HaueHue
0
Parameter/Score
MepguanbHbIi fecHeBOM
A A OTcyTcTBYET
cocoyek
. . Absent
Mesial papilla
MUCTaNbHbIN AECHEBOWM
A A OTcyTcTBYET
cocovek
. . Absent
Distal papilla
KOHTYp mMArkux TkaHemn HeecTecTBeHHbIN
Curvature of facial mucosa Unnatural
. HecooTBeTcTBME KOHTYpa
BblcOTa MATKUX TKaHel
6onee 2 mm

Level of facial mucosa .
Contour mismatch more than 2 mm

MonHocTblo aTpodupoBaH
Completely atrophied
CnNbHO U3MEHEH

Heavily changed

CnnbHO U3MeHeHa
Heavily changed

ANbBEONAPHbIN OTPOCTOK
Alveolar process

LiBET MATKUX TKaHEeW
Colour of the soft tissues

TeKcTypa MArKUX TKaHewn
Texture of the soft tissues
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opaque layer eliminated the disadvantage of screw fixation, such
as a translucent dark shade of the access hole.

Pink esthetics was assessed using the PES scale (Table 4),
which evaluated the aesthetic result of soft tissues around the
placed DI by 7 criteria. This scale was developed by Rudolf Fur-
hauser and colleagues in 2005. The scale allowed us to compare
the parameters of soft tissues around dental crowns on DI. Each
criterion was scored on a scale of 0 (worst result) — 1 — 2 (best
result). The maximum score for all criteria was 14. Pink aesthetics
was assessed using photographs taken one week as well as 6, 12,
and 18 months after prosthetics. The novelty was the fact that
an aesthetic assessment of the dental crown on DI and the sur-
rounding soft tissues in the projection of the frontal and lateral
groups of teeth was carried out. According to the literature data,
the assessment of aesthetics was previously conducted only in
the projection of the frontal teeth. The trend of recent years sug-
gests that patients’ aesthetic demands spread on dental crowns
in the posterior regions of the jaws.

White aesthetics was assessed using the WES scale. This
scale was proposed by Urs C. Belser et al (2009) and included
5 criteria for evaluating a prosthetic crown on DI (Table 5). The
maximum score for all criteria was 10. The assessment of white
aesthetics was carried out using photographs taken 1 week after
the prosthetics.

Photographic aesthetic evaluation was performed by ortho-
pedic dentists with more than 10 years of experience who were
unaware of the patient's allocation to the study groups.

This study was approved by the Ethics Committee of the Avi-
cenna Tajik State Medical University (protocol No. 5, dated May
19, 2022).

Statistical processing of the results was performed using the
Statistica 10.0 software (StatSoft Inc., USA). Quantitative values
were presented as mean and standard error (Mt+m), as well as
median, minimum, and maximum values (Me [min-max]). For
qualitative indicators, percentage values were calculated. Paired
comparisons of quantitative indicators between two independent
groups were carried out according to the Mann-Whitney U-test,
while qualitative indicators were analyzed using ¥* test (at small

Table 4 Criteria and values for assessment of the pink esthetics

1 2

MoNHOCTbIO 3aN0NHAET NPOCTPAHCTBO

HenonHbii [0 KOHTAKTHOTO NyHKTa
Incomplete Completely fills the space up to the
contact point
MoNHOCTbIO 3aNOAHAET NPOCTPAHCTBO
HenonHobin [0 KOHTAKTHOIO NYHKTA
Incomplete Completely fills the space up to the

contact point

MpaKTUYeCcKM ecTecTBeHHbIN
Practically natural
HecootBeTcTBrE

KOHTypa oT 1 A0 2 MM

Contour mismatch 1 to 2 mm

YacTnyHo aTpoduposaH
Partially atrophied
YacTnyHO N3MeHEH
Partially changed
YacTnyHO M3meHeHa
Partially changed

EcTecTBeHHbIN
Natural

HecooTtseTcTBME KOHTYpa 40 1 mm
Contour mismatch less 1 mm

bes3 usmeHeHui
No discrepancy
He nameHén
No discrepancy
He nameHeHa
No discrepancy
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B NPOeKLMK GPOHTaNbHONW rpynnbl 3y60B. TeHAEHUMA NOCNEAHUX NeT
rOBOPUT O TOM, YTO MaLMEHTbI NPELbABNAOT 3CTETUYECKME TpeboBa-
HUA K UCKYCCTBEHHbIM KOPOHKaM B GBOKOBOM OTAE/E YENHOCTEN.
benas acTeTMKa oueHMBanach ¢ nomolpbio wkanbl WES — White
Esthetic Score. [laHHan WKana 6bina npegnoxeHa Urs C. Belser et al
(2009) u BKAtOYaAET B cebs 5 KpUTEPUEB OLEHKM UCKYCCTBEHHOW KO-
POHKM Ha AU (Tabn. 5). MakcumanbHoe KoamyecTBo 6annos no Bcem
KpuTepuam pasHo 10. OueHka 6esolt scTeTMRM Nposogunack no do-
Torpadmam, caenaHHbIM Yepes 1 Heflento Nocae NPOTE3UPOBAHMA.

OueHka acTeTuku no poTorpadpuam nNpoBogMAaC, CTOMAToNOra-
MMK-0opTONesamm ¢ onbITom paboTbl 6onee 10 net, KoTopble He Hblan
MHPOPMMPOBAHbI O MPUHAANEKHOCTU MALMEHTA K MCCaeayembiM
rpynnam.

[JaHHoe uccnenosaHve 6bi10 ogobpeHo Komuccueid no stuke
TafXKMKCKOTO rOCYAAPCTBEHHOMO MEAMLIMHCKOTO YHUBEPCUTETA UM.
Ab6yanun nbHn CuHo (npotokon Ne 5 ot 19 mas 2022 r.).

CratucTnyeckan 06paboTka pe3ynbTaToB BbINOAHANACH C MCMONb-
30BaHMeM nporpammbil Statistica 10.0 (StatSoft Inc., USA). KonmuectseH-
Hble BENWUYMHBI BblAN NPeaCcTaBAeHbl B BUAE CPEAHEro 3HaYeHWa U
CTaHAAPTHOW owmnbKM (M+m), a TakKe B BUAE MeauaHbl U MUHUMAb-
HbIX U MaKCUMaAbHbIX 3HaYeHui (Me [min-max]). 1 KauecTBEHHbIX
noKasaTenei BbIYMCNAANCH NPOLEHTHble 3HauyeHuA. MapHble cpaBHe-
HUA MeXay ABYMA HE3aBUCMMbIMM FPynnamu MO KONUYECTBEHHbLIM
nokasaTenam nposogunmnce no U-kputepuio MaHHa-YUTHK, no Kade-
CTBEHHbIM MOKa3aTeNsiMm — N0 KpUTepHHo X (MPY Masbix 3HAYEHUAX — MO
TOYHOMY KpuTepuio duiuepa). Pasnnuns npu cpaBHeHWUM NoKasatenei
CYUTANIUCD CTATUCTUYECKM 3HaUYMMbIMKM Npwm p<0,05.

PE3YNILTATbI U UX OBCYXOEHUE

CpenHue 3HavyeHWA GannbHbIX NOKasaTenei Genow 3CTETUKMU B
OCHOBHOM M KOHTPONbHOWM rpynnax coctasuau 9,44+0,08 u 8,6310,14
cootseTcTBeHHO (p<0,001). MoapobHble fAaHHbIE NpMBEAEHbI B Tab. 6.

Tabauya 5 Kpumepuu u 3HayeHus 017 oueHKu benoli scmemuku

values — according to Fisher's exact criterion). Differences were
considered statistically significant at p<0.05.

RESULTS AND DISCUSSION

The mean scores for white aesthetics in the main and con-
trol groups were 9.44+0.08 and 8.63+0.14, respectively (p<0.001).
Detailed data are given in Table 6.

The average values of PES one week after prosthetics in the
main and control groups were 11.97+0.19 and 11.09+0.22, re-
spectively, while the adjusted coefficient of the Mann-Whitney
Z-test was 2.75 (p<0.01), which indicated the presence of statis-
tical significance of the difference in indicators between groups.
Detailed data are given in Table 7.

Six months after prosthetics, the average value of pink aes-
thetics in the main group increased to 12.42+0.19, while in the
control group it remained practically unchanged — 11.1740.23
(p<0.001), which indicated a higher level of statistical significance
of the result. Detailed data are given in Table 8.

The average value of pink aesthetics in the main group 1
year after prosthetics was 12.39+0.19, which indicated the rel-
ative stability of the previously obtained result. In the control
group, the average value of pink aesthetics was 10.98+0.23,
which indicated a slight decrease in the indicator (p<0.001). De-
tailed data are given in Table 9.

At the final stage of the study (18 months after prosthetics),
the average value of pink aesthetics in the main group vs control
was 12.4240.19 and 10.98+0.23 respectively, which indicated
the absence of significant changes compared with the values ob-
tained at 12 months of studies (p<0.001). Detailed data are given
in Table 10.

The photograph of the oral cavity of the patient "Z" from the
main group shows modified anatomical gingival formers in the

Table 5 Criteria and values for assessment of the white esthetics

3HauuTenbHoe HesHauutenbHoe Her
Mapametp ”
HecooTBeTCcTBUe HecooTBeTcTBUe HeCcoOoTBeTCTBUIA
Parameter . . . . q o q
Major discrepancy Minor discrepancy No inconsistencies
dopma 3yb6a / Tooth form 0 1 2
O6bEM M KoHTYp 3y6a / Tooth volume / outline 0 1 2
Lset / Color 0 1 2
TekcTypa nosepxHocTu / Surface texture 0 1 2
Monynpo3spauHoctsb / Translucency 0 1 2

Tabauya 6 Pezynsmamsi oueHKU 6enol scmemuku no wkane WES
yepes Hedenko Nocae NPoMe3uposaHUs

OcHoBHas rpynna / Main group

Bannbi (n=71)
Score
abs. %
10 37 52.1
9 29 40.9
8 5.6
7 1 1.4
6
Mim 9.44+0.08
Me [min-max] 10 [7-10]

Table 6 The results of the assessment of white aesthetics according
to the WES scale one week after prosthetics

KoHTponbHas rpynna / Control group

(n=82)

abs. % g

26 31.7 <0.05
23 28.0 >0.05
15 18.3 <0.05*
13 15.9 <0.01*

5 6.1

8.6310.14 Z=4.058
9 [6-10] p<0.001**

MpumeyaHue: p — CTaTUCTMYECKAA 3HAUMMOCTb Pa3NNYMA NOKa3aTenen Mexay rpynnamu (no kputepwio X% * — no kputepuio duwepa; ** — no U-kputeputo MaHHa-YUTHM)
Note: p — statistical significance of the difference in indicators between groups (according to the x? test; * — according to the Fisher test; ** —according to the Mann-Whitney

U-test)
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CpegHue 3Ha4YeHMs MOKasaTens pPo30BOM 3CTETMKM — Pink
Esthetic Score — Yepes Heaento nocse NPOTE3UPOBAHMA B OCHOBHOW
M KOHTPO/IbHOM rpynnax coctasuan 11,97+0,19 1 11,0910,22 cooTseT-
CTBEHHO, NPW 3TOM CKOPPEKTUPOBaHHbIV KO3IQOULMEHT Z-KpuTepusa
MaHHa-YuTHu coctasun 2,746381 (p<0,01), 4To CBMAETENLCTBYET O
HaIMYMM CTAaTUCTUHECKOM 3HAUMMOCTH Pa3IMUKA NOKa3aTenen mexay
rpynnamu. NMoapobHble gaHHble NpUBeLEHbI B TabA. 7.

CnycTta 6 mecaues nocae NPOTe3VPOBAHUA CpeaHee 3HaYeHue
PO30BOI 3CTETUKM B OCHOBHOM rpynne nosbicunock o 12,42+0,19,
a B KOHTPO/IbHOW rpynne OCTaBasiocb NPaKTUYecKu 6e3 u3meHeHus
— 11,1740,23 (p<0,001), 4To CBMAETENLCTBYET O HO/NEe 3HAYMMOM
pe3ynbTaTe B OCHOBHOM rpynne. MoapobHble AaHHbIE NPUBEAEHDI B
Tabn. 8.

CpegHee 3HayeHWe PO30BOM ICTETUKM B OCHOBHOW rpynne ye-
pes 1 rog nocne npotesnpoBaHua coctasmno 12,39+0,19, uto canae-
TeNbCTBOBANO 06 OTHOCUTE/NILHOW CTaBUNBHOCTM NONYYEHHOTO paHee
pesynbTaTa. B KOHTPONbHOW rpynne cpegHee 3HayYeHWe PO30BOW
acTeTnkmn coctasmno 10,98+0,23, 4To yKa3biBano Ha HE3HAYUTENbHOE
CHUXKeHMWe nokasaTens (p<0,001). MoapobHble AaHHble NpUBEAEHbI B
Tabn. 9.

Ha 3aBepLuiatoLlem atane uccnefosanHumsa, cnycra 18 mecaues no-
CNe NpOTe3VPOBaHMSA, CpeaHee 3HaYEHNEe PO30BOM ICTETUKM B OCHOB-
How rpynne coctaBuno 12,42+0,19 n 10,98+0,23 — B KOHTPOIbHOM rpyn-
ne, Y4TO CBMAETENbCTBOBAI0 06 OTCYTCTBMM 3HAUYUTE/IbHBIX U3MEHEHWI
MO CPAaBHEHMIO CO 3HAYEHUAMM, NONYYEHHbIMM Ha 12 MecALe nccnepo-
BaHwWi (p<0,001). MoapobHble faHHbIe NpMBeAeHbI B Tab. 10.

M3meHeHUs MoKasaTenei PO30BOM ICTETUKM B PasHble CPOKU
obcnepoBaHuA NpuBeAEHbI Ha puc. 3.

Ha potorpadmm nonoctu pra naumeHTKM «Z» U3 OCHOBHOM rpyn-
Mbl BUAHBI MOAMOULMPOBAHHbIE aHAaTOMMYeckne GopmuposaTenu

Tabauya 7 Pe3ynbmamel OUeHKU po3080LU acmemuku
no wkane PES yepes Hedeso nocre npome3uposaHus

OcHoBHas rpynna / Main group
Bannbi

Score (n=71)
abc. / abs. %

14 21 29.6
12 29 40.8
10 20 28.2
8 1 1.4

Mtm 11.97+0.19

Me [min-max] 12 [8-14]

projection of the 14 and 16" teeth (Fig. 4). The gingiva is formed
according to the shape of the neck of the missing tooth (Fig. 5).
Individual abutments of the author's design were installed (Fig.
6). Metal ceramic crowns were placed on the DI, which were pho-
tographed one week later (Fig. 7). The photograph was evaluated
for white and pink aesthetics.

The parameters of white and pink aesthetics in the projec-
tion of the 14" tooth comprised 10 and 12 points, respectively.
In the projection of the 16 tooth, they were 10 and 10 points,
respectively. A photograph of this patient's mouth after 6 months
showed a change in pink aesthetics, which reached 14 points in
the projection of the 14" tooth, and 12 points — in the projection
of the 16" tooth (Fig. 8).

At the same time, a complete restoration of the mesial gin-
gival papilla in the projection of the 14" tooth and a partial resto-
ration of the distal and mesial gingival papilla in the projection of
the 16 tooth were observed.

Twelve months after prosthetics, no changes were observed
in the soft tissues. At the same time, the indicator of pink aesthet-
ics in the projection of the 16" tooth comprised 12 points on the
PES scale (Fig. 9).

At the 18" month of observation, there were also no chang-
es in the soft tissues, and the indicators of pink aesthetics on the
PES scale in the projection of the 14" and 16th teeth were 14 and
12 points, respectively.

In the photograph of the oral cavity of the patient "Y" from
the control group, a standard abutment is shown on the DI in the
projection of the 3™ tooth (Fig. 10a). In this patient, a stock cylin-
drical gingival former was used (Fig. 10b).

A week after the installation of a prosthetic crown, accord-
ing to the photograph of the patient's oral cavity, the parameters

Table 7 Results of the assessment of pink aesthetics according
to the PES scale a week after prosthetics

KoHTponbHas rpynna / Control group

(n=82) ]
ab6c. / abs. %

16 19.5 >0.05

26 31.7 >0.05

27 329 >0.05

13 15.9 <0.01*
11.0940.22 7=2.746
12 [8-14] p<0.01%**

NpumeyaHue: p — CTaTUCTUYECKAA 3HAUMMOCTb Pa3NNUMA NOKasaTenein mexay rpynnamu (no kputepuio x4 * — no kputepuio duwepa; ** —no U-kputepuio MaHHa-YutHu)
Note: p — statistical significance of the difference in indicators between groups (according to the x? test; * — according to the Fisher test; ** — according to the Mann-Whitney

U-test)

Tabauya 8 Pe3ynbmamsl 0UeHKU po3080U 3cMemuKu No WKane
PES yepes 6 mecaues nocne npome3uposaHua

OcHoBHas rpynna / Main group

Bbannbi (n=71)
Score
abs. %
14 31 43.7
12 25 35.2
10 14 19.7
8 1 1.4
Mzm 12.42+0.19
Me [min-max] 12 [8-14]

Table 8 The results of the assessment of pink aesthetics
according to the PES scale 6 months after prosthetics

KoHTtponbHas rpynna / Control group

(n=82) p
abs. %
19 23.2 <0.01
24 29.3 >0.05
25 30.5 >0.05
14 17.1 <0.01*
11.17+0.23 7=3.7829
12 [8-14] p<0.001**

NpumeyaHwe: p — CTaTUCTMYECKas 3HAYMMOCTb PA3/INYMA NOKasaTenel Mexay rpynnamu (no Kputepuio x% * — no kputeputo duwepa; ** —no U-kputeputo MaHHa-YUTHM)
Note: p — statistical significance of the difference in indicators between groups (according to the 2 test; * —according to the Fisher test; ** — according to the Mann-Whitney

U-test)
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Tabauya 9 Pe3ynsmamel oueHKU po3080L 3cmemuKu no WKasne

PES yepes 12 mecayes nocsie npome3suposaHus

Table 9 The results of the assessment of pink aesthetics according
to the PES scale 12 months after prosthetics

Bannbs Main group Control group
Score (n=71) (n=82) p
abs. % abs. %
14 31 43.7 16 19.5 <0,01
12 24 33.8 26 31.7 >0.05
10 15 21.1 22 26.8 >0.05
8 1 1.4 18 22.0 <0.001*
M+m 12.39+0.19 10.98+0.23 7=4.1896
Me [min-max] 12 [8-14] 12 [8-14] p<0.001**

NpumeyaHwe: p — CTaTUCTUYECKAA 3HAUUMOCTb Pa3NNUMA NOKasaTenei mexay rpynnamu (no kputepuio X% * — no kputepuio Guwepa; ** — no U-kputeputo MaHHa-YWUTHM)
Note: p - statistical significance of the difference in indicators between groups (according to the x? test; * —according to the Fisher test; ** —according to the Mann-Whitney

U-test)

Tabauya 10 Pe3yibmamsi 0UeHKU po3080U 3cmemuku no
wkKane PES yepes 18 mecayes nocsie npomesuposaHus

OcHosHas rpynna / Main group

Table 10 The results of the assessment of pink aesthetics according
to the PES scale 18 months after prosthetics

KoHTponbHas rpynna / Control group

Bal.'lnbl (n=71) (n=82) P
Points
abs. % abs. %

14 31 43.7 16 19.5 <0.01

12 25 35.2 26 31.7 >0.05

10 14 19.7 22 26.8 >0.05

8 1 1.4 18 22.0 <0.001*
Mtm 12.42+0.19 10.9810.23 7=4.2835

Me [min-max] 12 [8-14] 12 [8-14] p<0.001**

NpumeyaHwe: p — CTaTUCTUYECKAA 3HAUMMOCTb Pa3IMuMA NOKasaTenei Mexay rpynnamu (no kputeputo X% * —no kputeputo duwepa; ** —no U-kputepunto MaHHa-YuTHuM)
Note: p — statistical significance of the difference in indicators between groups (according to the x? test; * — according to the Fisher test; ** —according to the Mann-Whitney

U-test)

LLIkana po3oBoi acteTukn - PES

o 13 12,42 12,39 12,42 Puc. 3 ameHeHue nokazamess po308ol
o
S 12,5 11,97 acmemuku 8 nepuodsl obcnedosaHus
12 11 1117 Fig. 3 Dynamics of PES during the
5 115 ’ ’ 10,98 10,98 observation stages
= 1
°
o 10,5
10
1 Hepena 6 mecaues 12 mecAaues 18 mecAues
1 week 6 month 12 month 18 month

Meproabl 06cnenoBaHns

e KOHTPONbHAA Fpynna Control group

[OECHbI B NpoeKumn 14-ro u 16-ro 3y6os (puc. 4). [ecHa B npoeKkumm
BblLeyKa3aHHbIX 3y60B chopmmpoBaHa No popme LENKM OTCYTCTBY-
toulero 3yba (puc. 5). YcTaHOBAEHbI MHAMBUAYaNbHblE abaTMeHTbI
aBTOPCKOW KOHCTPYKUMK (pucC. 6). 3admKCMpOBaHbl UCKYCCTBEHHbIE
MeTaIIoKepaMmUYeCKMe KOPOHKM Ha MMMIAHTaTe, KoTopble cdoTorpa-
dupoBaHbl cnycTs oaHy Heaento (puc. 7). Mo dpotorpadmm Gbina npo-
BefieHa OLeHKa 6enoit M po30BoW CTETUKM.

MapameTpbl 6e10¥ 1 PO30BOM 3CTETUKM B NPOEKLMK 14-ro 3yba
6b1n1 paBHbl 10 1 12 6annam coOTBETCTBEHHO. B npoekumn 16-ro 3yba
rokasatenu 6en10i 1 Po30BOI 3CTETUKM Bbian paBHbl 10 1 10 6annam,
COOTBETCTBEHHO. Ha ¢oTtorpadum nonoctv pra AaHHOM NALUEHTKM
cnycTta 6 mecAues HabnAaNOCh M3MEHEHWE PO30BOM 3CTETUKU. Po-
30Bas 3CTETUKA B Npoekumn 14-ro 3yba gocturna otMeTku 14 6annos,
a B npoeKumun 16-ro 3yba — otmeTtkun 12 6annos (puc. 8).

Stages of observation

OcHosHas rpynna Main group

of white and pink aesthetics comprised 9 and 10 points, respec-
tively (Fig. 11a). Six months after the prosthetics, the PES was 12
on the PES scale (Fig. 11b).

At 12 and 18 months after prosthetics, the index of pink
aesthetics did not change and was equal to 12 points on the PES
scale (Fig. 12).

In the main group, six months after prosthetics 6 patients
showed an improvement in the PES from 10 to 14 points, and 4
patients — from 12 to 14 points. In the control group, six months
after prosthetics, in 1 patient, the level of pink aesthetics in-
creased from 10 points to 14, while in 2 patients it increased from
12 to 14 points.

At the end of the study, in the main and control groups, the
number of prosthetic crowns on DI with a pink aesthetics coeffi-
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Puc. 4 ModuguyuposaHHbie aHamomuyeckue popmuposamenu 0éceH  Puc. 5 CehopmMuposaHHas 0ecHa
Fig. 4 Modified anatomical gingival formers Fig. 5 Formed gingiva

——y

L5
|
Puc. 6 /1HOusUOyanbHble abammeHmMbl GBMOPCKOU KOHCMPYKUUU Puc. 7 VickyccmeeHHbie KopoHKU Ha N
Fig. 6 Custom abutments of the author's design Fig. 7 Dental crowns on DI

Mpu 3TOM HabngaNUCb NONHOE BOCCTaHOBNAEHME MeamanbHo-  cient of 14 points was 31 and 16, with a coefficient of 12 points

ro AEecHeBOro COCOYKa B Npoekumu 14-ro 3yba M yacTuyHoe BoccTa-  — 25 and 26, with a coefficient of 10 points — 14 and 22, and with
HOBJ/IEHME AWCTANbHOMO U MeLManbHOTO JecHeBOro CocoykoB B Npo-  a coefficient of 8 points — 1 and 18, respectively.
eKumn 16-ro 3yba. The mean WES of 8.63 obtained in the control group was

Cnycta 12 mecsAues nocne NpoTeanpoBaHUA U3MEHeHUI co cTo-  comparable with the mean WES in Altay MA [4]. The mean value
POHbI MATKMX TaHel He Habatoganock. Mpy 3Tom Nokasatens pososoit  of pink aesthetics in the control group in our study was 10.98,
3CTETUKM B NpoeKuun 16-ro 3yba 6bin paBeH 12 6annam no wkane PES  while in the study of the aforesaid author, it was 10.7. The data
(punc. 9). obtained for the control group were comparable with those of

Puc. 8 CocmosHue mazKux mxarell cnycms 6 mecaues nocae npome-  Puc. 9 CocmoaHue mAsKUX MKaHel 80Kpy2 UCKYCCMBEHHbIX KOPOHOK

3UpoBaHUSA cnycms 1 200 nocie npome3uposaHus
Fig. 8 Condition of soft tissues 6 months after prosthetics Fig. 9 Condition of soft tissues around dental crowns one year after
prosthetics
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Ha 18 mecsaue HabnogeHWn TakKe He Habnaanoch U3meHe-
HWI CO CTOPOHbI MAMKMX TKAHEl, a MOKa3aTenn PO30BOW ICTETUKM B
npoekuun 14-ro u 16-ro 3y6os pasHaauco 14 n 12 6annam no wkane
PES, cootBeTCTBEHHO.

Ha ¢oTorpadmm nonoct pra naumeHTKM «Y» U3 KOHTPO/bHOM
rpynnbl, Ha AN B npoekuun 43-ro 3yba yCTaHOB/MEH CTAaHAAPTHbIN
abatmeHT (puc. 10a). Y faHHOM NaLMEHTKM Bbln MCNONb30BaH CTaH-
JapTHbI dopmMMpoBaTenb AecHbl LUUAMHAPUYECKoW $opmbl (puc.
10b).

Cnycta Heaento nocne yCTaHOBKM UCKYCCTBEHHON KOPOHKM MO
doTorpadmm NonocTn pTa NALMEHTKM NapameTpbl 6enoi u po3oBoii
3CTETUKM BbiaK paBHbl 9 1 10 6annam cooTeeTcTBEHHO (puc. 11a). Cny-
cTA 6 MecsALeB Noc/e NPOTE3UPOBAHUA NOKA3aTe b PO30BOM ICTETUKM
6b1n paseH 12 6annam no wkane PES (puc. 11b).

Yepes 12 n 18 mecAueB nocne NpoTe3npoBaHMA NoKasaTeNb pPo-
30BOW 3CTETUKU HE U3MEHWUACA 1 Bbi paBeH 12 6annam no wkane PES
(puc. 12).

B ocHOBHO rpynne y 6 naLuyeHToB CNyCTA LWeCTb MecALeB nocie
NpoTE3UPOBaAHMA HAbAOAANOCH YAyYLleHWe Ko3dPuLUMEHTa PO30BOM
acTeTvku oT 10 go 14 6annos. Ay 4 nauMeHTOB AAaHHOM rpynMbl 3TOT
rokasatenb ynyywmnca ot 12 go 14 6annos 3a WecTb MecALEB Nocne
npoTe3npoBaHus.

B KOHTponbHOW rpynne y 1 nauueHTa cnycTa WecTb MecAueB
nocne NpoTe3MpoBaHMA YpOBEHb PO30BOM ICTETUKM YAYYLIMACA OT
10 6annoB fo 14. A y 2 NauMeHTOB AaHHOW rpynnbl 3TOT NapameTp
ynyywmnca ot 12 6annos go 14 B TeYEHWU LECTU MECALLEB NOC/IEe NPOo-
Te3npoBaHumA.

Mo oKoHYaHUM Uccnefo0BaHMA B OCHOBHOM M KOHTPOIbHOM rpyn-
nax KONMYECTBO MCKYCCTBEHHbIX KOPOHOK Ha AU ¢ KoapduumeHTOM
PO30BOM 3CTETUKM, paBHbIM 14 6annam, okasanock 31 1 16, ¢ Ko3d-
duumeHTom 12 6annos — 25 u 26, c koadduumeHtom 10 6annos—14 un
22 v ¢ KoadpdrumeHToM 8 6anNoB — 1 1 18 COOTBETCTBEHHO.

CpeaHuit nokasatenb 6101 3cTETUKM 8,63, NONYUYEHHBIW B KOH-
TPO/IbHOW Fpynne, CONOCTaBMM CO CPEAHUM MOKa3aTenem Hesoi scte-
TWKM B pabote Altay MA [4]. CpesHee 3HaYeHMe PO30BOW 3CTETUKM B
KOHTPONIbHOM rpynne B Hallem uccnesoBaHnm 6biio pasHo 10,98, a B
paboTe BbllleyKa3aHHOO aBTOPa CpesiHee 3HaUeHUe PO30BOI ICTETU-
Ku 6bin10 pasHo 10,7. MonyyeHHble AaHHbIE MO KOHTPONLHOM rpynne
COMOCTaBMMbI C AaHHbIMK Apyrux uccneposatenei. Y 52,1% wuckyc-
CTBEHHbIX KOPOHOK B OCHOBHOI rpynne 6enas acTeTka bbiia paBHa
MaKcumanbHbim 10 6annam, Toraa Kak B KOHTpoAbHoM rpynne 10 6an-
NoB Habpanu 31,7% KopoHok (p<0,05).

MaKcuMMabHbIX 3HayeHui B 14 6annoB No PO30BOW ICTETUKE
B OCHOBHOI rpynne 6b110 0TMeYeHO B NpoeKkumm 43,6% UCKYCCTBEH-
HbIX KOPOHOK, TOT4a KaK B KOHTPOJIbHOM rpynne MaKcumasbHoe
3HayeHue 6b1N10 3adpuKcMpoBaHo B Npoekun 30,5% MCKYCCTBEHHbIX
KOPOHOK.

MpasunbHoe GopmMMUpOBaHME aHATOMMUYECKOW POPMbI KPaeBoii
[eCHbl 1 NpoduNb NPOPE3bIBAHUA UCKYCCTBEHHOM KOPOHKM, CO34au
YCNI0BUA /19 NOJy4eHUs Bonee BbICOKMX NOKasaTesiel po30BOW 3cTe-
™KK [17].

3AKNIOYEHUE

Takum obpasom, No napameTpy Henoi SCTETUKM KayecTBO WC-
KYCCTBEHHbIX KOPOHOK TO/IbKO B CErMEHTe MaKcMManbHOro 6anna B
OCHOBHOM rpynne Ha 20,4% 6biN0 BbilLE, YeM B KOHTPO/IbHOW Fpynne.
CpaBHUTE/IbHAA OLLEHKa NapaMeTpoB PO30BOI ICTETUKM B MPOEKLMM
MCKYCCTBEHHbIX KOPOHOK Ha [IN B cermeHTe MakcumanbHoro 6anna B
OCHOBHOM rpynne Tak*Ke NpeBbicuI0 Ha 13,1% No OTHOLIEHMIO K KOH-
TponbHOM rpynne. CyMMapHO KayecTBO MPOTe3MPOBaHUA C Y4ETOM

other researchers. In 52.1% of prosthetic crowns in the main
group, white aesthetics was equal to the maximum 10 points,
while in the control group, 10 points were scored by 31.7% of
crowns (p<0.05).

The maximum value of 14 points for pink aesthetics in the
main group was found in the projection of 43.6% of crowns, while
in the control group, it was recorded in the projection of 30.5%
of crowns.

The correct formation of the anatomical shape of the mar-
ginal gingiva and the eruption profile of the prosthetic crown
created the conditions for obtaining higher indicators of pink aes-
thetics [17].

CONCLUSION

Thus, according to the WES assessment, the quality of pros-
thetic crowns in the maximum score segment in the main group
was 20.4% higher than in the control group. Comparative PES
assessment in the projection of prosthetic crowns on DI in the
maximum score segment in the main group also showed a high-
er result by 13.1% compared with the control group. In total, the
quality of prosthetics, taking into account both WES and PES, was
33.5% better in the main group than in the control group.

Based on the data obtained in this study, we may conclude
that the formation of a marginal gingiva matching the anatom-
ical shape of the neck of the missing tooth makes it possible to
fabricate a customized abutment and a prosthetic crown of the
correct anatomical shape. The physiological dimensions and the

b

Puc. 10. a — cmaHdapmHeil abammeHm, b — cmaHoapmHsil Gopmu-
posamerib OecHel

Fig. 10. a — stock abutment, b — stock gingival former
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Puc. 11 g — 1 Hedensi nocsie npome3uposaHus, b — 6 MecAues nocse NPome3uposaHuUs

Fig. 11 a — 1 week after prosthetics, b — 6 months after prosthetics

Puc. 12 Pomoepachus nosiocmu pma nayueHmxu cnycms 18 mecaues nocre

Nnpome3uposaHus
Fig. 12 Photo of the patient's mouth 18 months after prosthetics

KaK 6e/10M, TaK 1 PO30BOM 3CTETUKM B OCHOBHOM rpynne Ha 33,5% oka-
3a/10Cb /IyyLLUE, YeM B KOHTPOJ/IbHOW rpynne.

Mcxoaa M3 nonyveHHbIX AaHHbIX B NpeAenax AaHHOro uccne-
[10BaHWA, MOXHO FOBOPUTb O TOM, YTO POPMMUPOBAHNE MaPrUHA/b-
HOM AeCHbl N0 aHaTOMMUYECKoW hopme LerKKN oTCyTCTBYtoLWEro 3yba
[3ET BO3MOMKHOCTb M3rOTOB/EHWA WHAMBMAYaNbHOTO abaTMeHTa U
MCKYCCTBEHHOM KOPOHKM MPaBUAbHON aHaTommyeckon popmbl. du-
310/I0TMYHbIE pa3Mepbl U NPaBWbHLIN MPOodUAbL NPOpe3blBaHWA
MCKYCCTBEHHOM KOPOHKM CNocobCTBYIOT GpOPMMPOBAHUIO LECHEBOMO
COCOYKA TaM, F4e OH M3HaYanbHO OTCyTCTBOBAA. [pu 3TOM YépHble
TPEYrofibHUKKM, KOTOPblE UMEIOTCA MOoC/e 3Tana NPoTe3npoBaHus, He
cneflyeT 3ameLLaTb PO30BON KEPaMUKOW A/1A AOCTUNKEHWUA NyyLen
3cTeTUKU. MepeyncneHHble NPeMMyLLECTBa faHHOrO cnocoba npote-
3MPOBaHUA YNYYLLAKOT PO30BYIO U Benyto 3CTETUKY pesynbTaTa npote-
3UMpOBaHMA Ha oguHoYHOM [IN.

b

correct eruption profile of the prosthetic crown contribute to the
formation of the interdental papilla where it was originally ab-
sent. At the same time, black triangles that remain after the pros-
thetic phase should not be replaced with pink ceramics in order
to achieve better aesthetics. The listed advantages of this meth-
od of restoration allow for improving the PES and WES results of
prosthetics on a single tooth DI.
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