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ASPECTS OF ASSESSING TOOTHHYPERSENSITIVITY AFTER
PREPARATION USING ODONOTHERMOMETRY IN ORTHOPEDIC
DENTISTRY

Safarov M. T, Azizova Sh.lI.
TSDI, Departmentofhospitalprosthetics dentistry

Thermal diagnostics is one of the main diagnostic methods used to determine the
increased sensitivity of the teeth. [Wolf G. F., 2014; Trunii D.A., 2011;]
In  orthopedic dentistry, in the treatment of non-removable dental
dentures, abutment teeth are prepared in various forms.
during the preparation process, the hard tissue of the tooth is exposed
mechanical trauma. This process negatively affects the sensitivity of healthy teeth.
The effectiveness of orthopedic treatment decreases accordingly. To date, to solve
this problem, most authors have proposed various drugs.
The purpose ofour study is to determine the sensitivity of teeth after preparation by
means of odontothermometry. Thermometry - use the action of a cold air jet under
pressure, direct or lateral from the air gun of the dental unit. The simplest way is
exposure to water with atemperature of+ 60-800C, ether orwater + 100C [Ron G.1.,
Kozmenko A.N., Makerova N.A., 2020]. Previously, attempts were made to exert a
temperature effect on the tooth, mainly with the help of a cotton swab or gutta-
percha, previously immersed in hot water of a known temperature [Weiss Sl, 1965;
Groshikov M.I., Patrikeev V.K., 1967; Rybakov A.l., Platonov E.E., 1968]. F. M.
Sorensonet al. (1962) proposed adevice for determining the temperature sensitivity
of teeth, which makes it possible to obtain a temperature from 0 to 70 ° C and
smoothly regulate it. The temperature irritant in this device is water, which is heated
to a certain temperature and applied to the tooth using a special tube. However, time
recording with this device is not provided. Thermometry in dentistry is necessary to
measure the temperature in the periodontal pockets, root canals ofteeth, softtissues
of the oral cavity, in order to determine the temperature changes in these areas in a
particular pathological process. Itis also used to correctly assess the state of tooth
preparation in order to prevent pulp burns, the clinical manifestations of which are
usually found after fixation ofafixed prosthesis. For the implementation ofobjective
odonothermometry, specialists have developed a device that allows virtually
inertialess measurement ofthe temperature of any surface of the crown ofthe tooth
[Bolshakov GV, 1972; Bolshakov G. V., Nefedova M. V., 1974]. The low inertia of
the device is achieved by using a thermistor with a high ohmic resistance and
including a linear gas-discharge indicator in the device's circuit.
The principle of operation ofthe odonothermometer is based on ensuring sufficient
heat transfer for measuring the temperature when the sensor of the device contacts
the surface of the tooth. The device tip of the device, the working part of which is
bent at an angle of 90 ° C, allows you to bring the sensor to the inner and outer



surfaces in any area of the tooth. In general, when comparing the temperature of
various topographic areas ofthe examination, it should be noted that the temperature
in the region of the incisal edge and the chewing surface of the teeth of the lower
jaw is 30.4 ° C, the upper one is 30.5 ° C, and this difference is statistically
significant. In the equator region, as well as in the cervical region ofthe teeth ofthe
upper and lower jaws, the temperature is the same and amounts to 30.6 and 30.9 °
C, respectively.
The results of the study of intact teeth in general for all age groups allow us to
conclude that there is an increase in temperature in all areas ofthe crown ofthe tooth
in the direction from the incisors to the molars, and the increase in temperature
occurs smoothly, without jumps and is within the range ofup to 1 ° C. There is also
an asymmetry in the temperature curves of different areas of the teeth on the right
and left sides, both in the upper and lower jaw. Odontothermometry is used in the
clinic of orthopedic dentistry to assess the condition of prepared teeth for fixed
denture designs. Recently, thermography has been used in the study of the
temperature effect on the tooth. Measurement ofthe temperature ofthe teeth during
athermometric study is carried outusing sensors ofvarious designs based onthe use
of thermocouples. In recent years, liquid crystals have been used for this purpose
[Howell R. M. et al., 1970].
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COVID-19 bUJTAH OTPUTAH TUWLCNN3 BEMOPITAPHUWHI OI'13
BYWJ/INT N WWNNNW KABATUOAT N y3rapuw napracaéauwm
OMWNNAP

LW apunos C. C. MycTauun nsnaHyesuu 3- 6ocumny
AbpypaxumoB 3. A. KnMHuK opguHaTop
XabunbHaszaposP. KnnHuk opanHaTop
NWnmuinipaybap T. ®. 4. Npodeccop XabunosHuU3MOoH JTyLLMOHOBUY

TawKeHTCKUI rocyapCTBEHHbIA CTOMAaTONOIMMYECKNA UHCTUTYT, Y36ekncTaH
Kupnw. Covid-19 naTtoreHesHMHr acocum omunnapugaH 6upu cudatmga
HAoTEeNMan ANCHYHKUMAHUHE PON YMyMaH TaH ONuHraH. bupuHumn mapta HO. @.
KoHrerim (1865) asHAOTeNnii xpnatm Ba KOH WMBULWIX - ypTacugarn siKUH
MyHocabaTnapra abTnéop Kapatau, y Tommpnapgarv KoH 6ysusmaraH aHL0TeNni
bunaH asioka KuaraHga cylok 6ynmé konagn peb6 xacobnaraH. Xo3vpru BakTaa
3HAOTeNMnaa TPOMOOreH Ba aTPOMO0OreH OMUNNAPHUHT Kynanryu Mabnaym 6ynuo,
YNapHUHI  HUCBATM KOH TOMUP  AEBOPUHMHI TPOMO03 Kapwuairn Ba
TPOMOOreH/INTUHWN, WWYHUHIAEK TpomMbouuTnap (ao /IMMMHW, KOH MBULLWHW Ba
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