OZBEKISTON RESPUBLIKASI
SOG’LIKNI SAQLASH VAZIRLIGI
TOSHKENT DAVLAT
STOMATOLOGIYA INSTITUTI

“YOSH OLIMLAR KUNLARI”
Respublika ilmiy-amaliy anjumani

xalgaro ishtirok bilan
TEZISLAR TO’PLAMI

COLLECTION OF ABSTRACTS
“YOUNG SCIENTISTS DAYS”
Republic scientific and practical conference
with international participation

CBEOPHUK TE3NCOB
Pecnyb6nMKaHCKOI Hay4YHO-NPaKTUYeCKOoi KOH(epeHU N
C MeXAyHapoAHbIM yyacTueM
“NHN MOJTObIX YUEHbIX”

Toshkent 25 aprel 2023 .



ORAL CAVITY MICROFLORA //EwWw onumnap KyHnapy TUBBUETHUHT [0/13ap6
macananapw: Ill. - 2014. - T. 1L - C. 102

8. Llapunos C. C. n gp. TYP/IN MATEPUANNAPOAH TAMEP/IAHIAH
ONMHMANINTAH KYMNPUKCUMOH TULL MPOTE3NAPUHUHI OPW3
BYLWNPN X,OJTIATUTA TABCUPW /[Journal of new century innovations. -
2022. - T. 17. - Ne. 4. - C. 14-20.

9. XABM/IOB H. N. n pgp. OPM3 BYLW/IMPU LWNNNITNK KABATW
NATOJIOTVMACUHU MAXOJUINA - JABOJIALL  YUYH AJOABUETAP
LLAPXW //Journal of new century innovations. - 2022. - T. 16. - No. 4. - C. 63-67.
10. Xabilov N., Sharipov S. COVID-19 TUFAYLI TISHSIZ BEMORLARDA
OG'IZ BO’SHLIG’I SHILLIQ QAVATIDAGI O’ZGARIZSHLAR //ICBOPHUNK
TE3NCOB MexXayHapo4HON Hay4YHO-NPaKTUYeCKOM KOH(epeHUNN «AKTyasHble
npo6aemMbl OPTONEANYECKOI CTOMATOIOMMN U OPTOAOHTUN. - 2022, - T. 10. - C.
139-140.

11. Wapunos C. C. u gp. mVID-19 BUPYCY TAPUANTAH JABPNAA TH/LL
MNPOTESINALU AMATMETUAA BEMOPAPAAH AXXPANTTAH CYJTAKHUVHT
TABCUPW /[Journal of new century innovations. - 2022. - T. 17. - Ne. 4. - C. 9-
13.

12. Khabilov N. L., Shzaripov S. S., Sh I. A. Comparative analysis ofthe functional
state of the microcirculation of the prosthetic bed in patients with complete adentia
after Covid-19 disease //Eurasian Medical Research Periodical. - 2022. - T. 15. - C.
56-60.

13. A6aypadukosa M. O. n ap. TKAHEW MOOCTW PTA Y NALMEHTOB C
CAXAPHbIM OVNABETOM, MPOXO4ALWNX OPTOINENYECKOE
CTOMATOJIO MHECKOE JIEHEHUME TPOTE3AMW W3 PA3JTIMYHbIX
KOHCTPYKUMOHHbIX MATEPUAJIOB //[1JODKOR O'QITUVCHI. - 2022. -
T. 3. - Ne. 25. - C. 94-106.

14. 'HoaToB A. n gp. COVID-19 BUNAH OPPUTAH TULWCK3 BEMOPJTIAPHU
OPTOTIEL CTOMATOJ1I0I EHOALLYBUNIOA PEABNJTNTALINA
KNIMWAOAH U3SNAHWLUNAP //Eurasian Journal of Medical and Natural
Sciences. - 2023. - T. 3. - Ne. L - C. 7-13.

15. Salomovich S. S. et al. Assessment of Changes in the Microbiological
Parameters of the Oral Fluid in Patients Who Underwent Sovid-19 with Complete
Edentulism before and after Prosthetics //NeuroQuantology. - 2022. - C. 6734-
6739.

16. Xa6bwnos H., Wapunos C. OCOBEHHOCTW MNMPMEMA MNALMEHTOB
BPAUAAMWN-CTOMATOJ/IOFAMN B YCJIOBUAX MNAHAEMWA HOBOW
KOPOHABUPYCHOW VH®EKLINA (COVID-19) /A"pHUK HayKOBUX npaLb
SCIENTIA. - 2021.

CRITICAL ANALYSIS OF PRINCIPLES OF PROSTHESIS
LOADING TIME ON DENTAL IMPLANTS: PROBLEMS AND
DECISIONS

MirkhusanovaR.S., basicdoctoral student ofthe DepartmentofHospital



Orthopedic Dentistry of TSDI
Kholmatova S., master's studentoflyear ofstudy of TSDI
Scientific supervisor: ShomurodovK.E., Head ofthe Departmentof
Maxillofacial Surgery
TashkentState Dental Institute, Uzbekistan

Introduction. The problem of bone deficiency requires interventions to replenish
the necessary bone volume for subsequent dental implantation [5]. One ofthe most
common methods of modeling the alveolar ridge is directed bone regeneration,
which has a number of variations. But the success of the operation, the timing of
bone formation depends on a number of factors that have been studied in the course
of scientific research and clinical observations [1, 3, 4].

Analysis of data from scientific literature and clinical studies devoted to the
study of principles and factors influencing the results ofalveolar ridge GBR with the
use ofvarious osteoplastic materials during dental implantation.

Materials and methods. To achieve this purpose, we have studied and
analyzed scientific studies and clinical cases of GBR performed with the use of
osteoplastic materials to create optimal anatomical conditions for further dental
implantation.

Results and discussion. According to Istvan A. Urban and Alberto Monje
(2019), the course ofthe wound process after the application of GBR is characterized
by difficult conditions for healing, which arise due to excessive tension in soft
tissues.

Istvan A. Urban and Alberto Monje identified 4 principles of successful GBR:
1) primary wound closure without tension, which provides optimal conditions for
healing due to tension-free closure; 2) angiogenesis, providing nutrition and oxygen
access; 3) creating space to prevent tension; 4) stability of the blood clot [3, 4].

Critical preoperative factors that may negatively affect the outcome of the
GBR are: 1) soft tissue phenotype and keratinized mucous membrane. This factor
requires building up and increasing the volume ofsoft tissues by changing the design
ofthe incision and the shape ofthe muco-periosteal flap. Pre-plastic surgery of soft
tissues is not used in this case due to the risk of scar tissue development, which can
create excessive tension and lead to an unsatisfactory result in general; 2) the choice
of the volume of the operation: simultaneous or step-by-step approach, while
simultaneous implant placement immediately after the GBR is not excluded only if
bone augmentation is required by less than 4 mm, as well as if it is possible to
achieve primary stability in this particular clinical situation; 3) implant positioning:
slightly subcrestal position ofthe implant is recommended in the regenerated bone;
4) morphology ofthe defect: with a concave shape ofthe defect, the results are more
favorable than with a convex comb-like shape; 5) systemic factors and bad habits:
smoking cessation is recommended 3 months before the bone plastic surgery. It is
necessary to additionally monitor other systemic factors and bad habits that can
worsen wound healing; 6) periodontal diseases: the periodontal condition should be
stable before planning any reconstructive surgery; 7) periosteum: if the patient has
previously attempted NKR, the periosteum may be scarred and prevent the closure
ofthe site without tension.



Conclusions. Consequently, the important technical aspects that need to be
performed in the GBR are the achievement of flap closure without tension, the
achievement of stability of the graft and the barrier membrane, which is of
paramount importance to ensure a successful result. At the same time, as the authors
note, the procedure requires alot oftechnical experience and is indicated for patients
with a low level of risk (i.e., an adequate level of oral hygiene and smoking
cessation).

Thus, based on the results of the analysis of scientific literature and clinical
studies, currently the restoration / increase of the alveolar bone volume of the jaws
with the help of the GBR is being carried out quite actively, while a number of
Important issues have not been resolved. The increase in the efficiency of the
alveolar ridge GBR can be associated with the justification of the use of various
osteoplastic materials based onthe developed clear indications, including minimally
invasive surgical technique, the optimal way of forming a muco-periosteal flap, etc.

References
1 Beniashvili R.M. Gingival and bone plasty in dental implantology / R. M.
Beniashvili [etal.]. - M.: GEOTAR-Media, 2017. - 240 p.

2. Shirinbek 1., B. Pulatova, A. Shukparov, and K. Shomurodov. On the issue of
studying the stability factors of bone augmentate. Medicine and Innovation, vol. 1,
issue 3, January 2022, pp. 151-6, doi:10.34920/min.2021-3.021.

3. Urban IA, Monje A. Guided Bone Regeneration in Alveolar Bone Reconstruction
Oral Maxillofac Surg Clin North Am. 2019;31(2):331-338.
d0i:10.1016/j.coms.2019.01.003.

4. Khasanov I. I, Rizaev J. A., Abduvakilov J. U., ShomurodovK. E., Pulatova B.
Z. Results of the study of indicators of phosphorus-calcium metabolism in patients
with partial secondary adentia //Annals ofthe Romanian Society for Cell Biology. -
2021. - C. 251-258.

5. Shukparov A. B., Shomurodov K. E., Mirkhusanova R. S. Microcirculation ofthe
mucosa of the alveolar ridge during the preliminary soft tissues expansion and
guided bone regeneration (clinical trial) /European journal of modern medicine and
practice. - 2022. - T. 2. - Ne.9. - C. 64-72.

6. Xabmnos HJ1. N pgp. TULWLCUI3 TIACTKUN XAE CYAK TYKVMACU
TY3NWTIMAJTAPVHUHI CYAK  UN4A TLLL NMIOJTAHTIAPUT A
ACOCNTAHITAH ONMNHALNTAH TIPOTE3NAP BUJTIAH Y3APO TABCUPU
/lJournal of new century innovations. - 2022. - T. 15. - Ne. 2. - C. 98-101.

7 MYH TO. wu gp. SHIM MWITMA  TUW  UMMNNAHTATU
KOHCTPYKUUACVHN APATLU BA KYJTNTAHUNANLWWNHA //Journal of new
century innovations. - 2022. - T. 16. - Ne. 4. - C. 57-62.

8. Tashpulatova K. et al. Technique for eliminating traumatic occlusion in patients
using Implant-supported bridges //European Journal of Molecular & Clinical
Medicine. - 2020. - T. 7. - Ne.2. - C. 6189-6193.

9. Xabumnos HJ1. n pgp. TUWCK3 MACTKUN XAE CYAK TYKVMACU
TY3NWTIMAJTAPVHUHI CYAK  UN4A TLLL NMOTAHTTAPUT A
ACOCNAHITAH ONMVHALNTAH TIPOTE3NAP BUJTAH Y3APO TABCUPU
//Journal of new century innovations. - 2022. - T. 15. - Ne. 2. - C. 98-101.

10. MYH T.O. wu gp. AHIM MWIINA  TULLNMIMJIAHTATU



KOHCTPYKUUACUHUN APATLU BA LUWYNNAHNNLWNHWN //Journal of new
century innovations. - 2022. - T. 16. - Ne. 4. - C. 57-62.

11. Tashpulatova K. et al. Technique for eliminating traumatic occlusion in patients
using Implant-supported bridges //European Journal of Molecular & Clinical
Medicine. - 2020. - T. 7. - Ne.2. - C. 6189-6193.The purpose ofthe study

BVWOMEXAHNKA HECBbEMHbBIXTIO/THOAYT OBbIXTIPOTE3OB
C OMNOPO HA UMMNJIAHTATbI

Mycaea K.A., CagpaposM.T., PysumbeT0BX.b.
TalWKeHTCKUI rocyfapCTBEHHbIN CTOMATONOTMYECKUA MHCTUTYT.
TawkeHT, Y36ekucTaH

Llenbto  faHHOro wuccnefoBaHms ObII0  M3yYeHWEe BMOMEXaHNYECKOro
NnoBeAeHMS UMNIAHTATOB NPU NPOTe3npoBaHnKM 6e33y60iM YeNtCTU HECHEMHbBIMU
npoTe3amu, C HEMeA/IEHHO Har py3KoiA.

CornacHo  opuruHasibHoMy  npoTokony  Branemark, NATb-LLECTb
MMNNAHTaTOB A0/HKHbI ObITb YCTAHOB/EHbI B MeX(opamuHasibHOW 06/1acTy aopThbl
HUXXHEN YentocTn 418 NOALEPXKKM HECHEMHOI0 3y6HOro npoTesa

Y nauymeHToB C NOJSIHOW afieHTUE aHaTOMUYECKUE OFPpaHUYeHNSA 0CTaTOUYHOW
a/IbBEOJIAPHON KOCTU M3-3a Pe3opounm Unn pacrosiodXeHme HVDKHEeYeNCTHOro
KaHasila MOryT Bbi3BaTb MNPO6/eMbl A1 YCTAHOBKN 3YOHbIX MMMIAHTATOB, 4acTo
TpebyloLwme npoueayp HapawmBaHUa KOCTU. Bbln NpeanoXxeH HOBbIA MPOTOKO/,
Tak HasblBaemas KoHuenuusa All-on-Four. HecbemMHble NOMTHOAYTOBble NPOTE3bl C
OMOpPOoM Ha MMMNMaHTaTbl BHEAPAIOTCA B KayecTBe BapuaHTa JiedeHnsa 6e33y6bIx
HUXXHUX YesTHOCTEN.

MpuHumn KoHuenuun All-on-Four 3ako4vaeTca B UCNOMb30BaHUM YETbIPeEX
MMNNaHTaTOB B NepeaHent yactn 6e33y60iM YenocTy Ans NOALEPKKN BPEMEHHOTO,
HEeCbeMHOr0, U HeEMeaIeHHO Harpy>xaemoro npotesa (Patzelt SB, Bahat O, Reynolds
MA, Strub JR., 2014).

KoHuenuua «All-on-Four» npefctaBnsieT co60il MeHee WHBa3VBHbIN
BapyaHT, TMOCKO/IbKY TpebyeTcs  MeHblUee KO/IMYeCTBO  MMIMJ/IAHTATOB, C
ABYCTOPOHHUMW AUCT&/IbHBbIMU - MMM1aHTaTaMy  npu  HaknoHe 30 rpajycos.
CornacHo KpaTKOCPOYHbIM KIMHUYECKUM WCCefoBaHMAM, KOoHUenumna «All-on-
Four» oKasanacb yCreLiHOMN.

KOHUeHTpaumst HanpsbkeHMs B OKOJIOMMMIAHTHON 30HE MOXKET BbI3BaTb
MUKPOMOBPEXAEHNA W BbI3BaTb Pe30pOLUMI0 KOCTWU, MpPeAcKasyeMoCTb XXe W
[JONITOCPOYHbIA  yCnex WUMMIAHTONOMMYECKOro JleYeHUs NpU  MPUMEHEHUN
KoHuenuumn «All-on-Four», okasblBaeT 60/bLUOE BNSAHNE Ha GMOMeXaHUYeCKYHo
cpeay, Tak Kak HaK/IoH ANCTasIbHbIX MMMN1IaHTaTOB M03BOJIET YMEHLLINTL KOHCO/Ib
ONIMHBI, YTO MPUBOAUT K CHMKEHUIO HaMpshKeHMS KOCTU BOKPYr MMMaHTaTa
(Brunski JB, Puleo DA, Nanci A., 2001; Bellini CM, Romeo D, Galbusera F,
Taschieri S, Raimondi MT, Zampelis A, etal, 2009). [pegbigywme
broMexaHMYecKue MccnefoBaHUA Mokasain, 4YTo KoHgurypaumsa «All-on-Four»
npusena K 6,1aronpuaTHOMY CHUXEHMIO HANPsXKeHUA B KOCTSAX, Kapkace nportesamn
MMNNaHTaTax nNpu oTcpoyeHHom Harpyske (Fazi G, Tellini S, Vangi D, Branchi R.,
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