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occurring errors in the technical performance of prostheses, and on the other - with clinical methods of prosthetics. This
particularly applies to the planning design cermet prosthesis in various clinical conditions caused primarily of extended
defects of the dentition, the size of the clinical crowns of natural teeth and their position in the alveolar bone, periodontal
condition and toothless alveolar portion of remaining teeth, bite and views etc. An important role in solving practical
problems prosthetic dentistry takes character study elastic stress distribution in periodontal tissues supporting the teeth
under the influence of prostheses. This biomechanical study focuses on a comparative analysis of the impact of the
construction of a bridge on the intensity of the stresses in the prosthesis and its components, including metal frame,
ceramic tiles, cement retaining layer and tissue supporting the teeth and periodontal. The results of the study indicate the
uneven intensity distribution of stresses in the supporting elements of the teeth prosthesis, and, depending on its design.
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B nocieiHue rofipl B KIIMHUKE OPTONEAMYECKOH CTOMATONIONMH IIIMPOKOE PACIIPOCTPAHEHHE MOy I METaJIIOKepaMu-
YeCKHe KOHCTPYKIMH 3yOHBIX IIPOTE30B, 00JI1a1al0IHe BHICOKUMHI MEXaHNIECKIMH CBOWCTBAMH M XOPOIIEH ICTETHKOI B IUIaHe
HMMHTALMK €CTECTBEHHBIX 3y00B. O/IHAKO PE3yIIBTaThl IPOTE3UPOBAHUS METAINIOKEPAMIYECKUMH MPOTE3aMH JIOCTATOYHO Ya-
CTO CBsI3aHbI C OOJIBIIMM KOJIMYECTBOM OIIMOOK M OCIIOXKHEHHH. Heyiaunble MCXo/ibl JIeUEeHHs B TIepBbIe 2-3 rojia MoIb30BaHus
HECBEMHBIMH IPOTE3aMH COCTABIISIOT OKOJI0 20%. M3ydeH IO IPHYHH OCIOKHEHNH PU MPUMEHEHNH MeTaTIOKEPAMUIECKHX
NIPOTE30B U pa3pabOTKe ITyTeH MX CHIDKEHMSI OCBSILEH P HCCIIEIOBAHMIL. ABTOPBI IEJIAIOT BBIBOJ[ O TOM, YTO KOJIMYECTBO
HEy/Ia4HbIX UCXOJIOB IPH MCIIOIB30BAHNN HECHEMHBIX IPOTE30B 00YCIOBIEHO PsisioM (pakTopoB. Tak, HEIIOTHOE NPUIIEraHNe
Kpast NICKYCCTBEHHOM KOPOHKH K ITIelike 3y0a MOXKET OBITh MPUUHHON ()OPMHUPOBAHMS KPaeBOi IIPOHMULIAEMOCTH, CIIOCOOCTBY-
IOIIeH pa3pyIIeHNIO (PUKCHUPYIOIIETO CIIOs LIEMEHTA U IPOHMKHOBEHMIO OakTepuii. Ha KauecTBO KpaeBOro MpHIIeraHHs Hc-
KYCCTBEHHBIX KOPOHOK OKa3bIBAIOT BIIMSTHUE KaK XapaKTePUCTHKHY IPErnapupoOBaHHON OBEPXHOCTH 3y0a, TaK ¥ MaTepua Juis
(uKcaIi KOPOHOK M €ro TOBEJICHHE B CUCTEME 3Y0 — LIEMEHT — KOpoHKa. Kpome Toro, KayecTBO caMoro mpoTesa,  UMEHHO
TOYHOCTB TIPWJIETaHUsI Kpasi KOPOHKU K TBEPABIM TKAHSM 3y0a, 00yCIIOBICHHAsT KaYeCTBOM €r0 NPEerapupoBaHHUs, METOINKA
TIOJTy4eHHs] OTTUCKA, TOYHOCTh M3TOTOBJICHHS KapKaca IpoTe3a MOTYT ObITh IIPHYMHON Pa3BUTHS KPACBOI IIPOHUIIAEMOCTH U
HapyIIeHUs KaK (PHKCaIy NPOTe3a, TaK ¥ MOPKEHNUS TBEPIBIX TKaHeH 3y0a KapHO3HBIM MPOLIECCOM.
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In recent years, prosthetic dentistry clinic widespread metal-ceramic dentures design of high mechanical properties and
good aesthetics in terms of the simulation of natural teeth. However, the results of prosthetic metal-ceramic prostheses often
associated with a lot of mistakes and complications. Treatment failure in the first 2-3 years of use of fixed prostheses are about
20%. Studying the causes of complications in the application of metal-ceramic prostheses and develop ways to reduce them
the subject of many studies. The authors conclude that the number of unsuccessful outcomes using fixed prosthesis due to
several factors. So gapping edge artificial crown to the neck of the tooth may be the cause of edge penetration, contributing to
the destruction of the fixing layer of cement and penetration of bacteria. The quality of fit of artificial crowns influence, as the
characteristics of dissected surface of the tooth and the material to fix the crown and its behavior in the tooth - cement - the crown.
In addition, the quality of the prosthesis, namely, accuracy of fit of the crown to the edge of tooth substance due to the quality
of its preparation, the method of producing the impression, precision manufacturing framework prosthesis may be the cause of
boundary permeability and violations as prosthesis fixation and destruction of dental hard tissues caries process.
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B crartbe oTpakeHBI 0COOCHHOCTH TUATHOCTHKH W TUIAHWPOBAHUS aHOMAIHMIA TIPHKyca y TaH3aHuieB. Cuenan
BBIBOJI, UTO JJIs1 skuUTeneil TaH3aHuu XapakTepHa MOJIOKUTENbHAs WHKIMHALNS BEPXHEH U HIKHEHN YeloCTel, Me3u-
aIBHOE CMEIICHHNE OOJBITMHCTBA KOCTHBIX CTPYKTYpP THATUYECKON YacTH JINIIA, 8 TAK)KE 3yOHBIX PSIO0B, 3HAUUTEIBHOE
YMEHbIIEHHE yIVla HU)KHEH 4eltoCcTU. B BepTHKanbHON IUIOCKOCTH YBEIUYEH pa3Mep THaTUYECKOM YacTH JIMLEBOIO
CKelleTa B IepeTHEM OT/IENIC H YMEHBIIICH B 33/IHEM oT/iene. Pasmep 3yOHBIX psOB MpeoliaaeT B CBS3H C YBEINICHU-
€M pa3MepoB 3y0OB M I3MEHEHHEM YITIOB UX HaKJIOHA (IIPEeX/e BCEro, MpoTpy3uei pe3nos). Pazmep BepxHell uentocTu
U €€ MOJIOKEHHUE B CaruTTaJIbHOM MIIOCKOCTH Y TAaH3aHUHUIIEB C OPTOTHATUYECKUM IPUKYCOM MOXKET BapbUPOBATh, IIPU
3TOM yYallle U3MEHEHUSAM MOJBep)KeHa MEPEeIHssA TOUKa OCHOBAHMS BEPXHEH YEeNIOCTH, TOTa KaK 3aJHsAsA ocTaeTcs 00-
nee ctabwibHON. OJHAM M3 OCHOBHBIX CTPYKTYPHBIX OTIIMYHU OPTOTHATHYECKOTO MPUKyCa TAH3aHUIIIEB SBIISIETCS
HaKJIOH BEpXHEH YeII0CTH OTHOCUTENBbHO (PpaHK(pypPTCKOH TOPU3OHTAIIH.
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The article describes peculiarities of diagnosis and planning of treatment of malocclusion among Tanzanians.
The conclusion is made that for the inhabitants of Tanzania, characterized by positive inclinatie upper and lower jaws,
anterior displacement of most of bone structures geneticheskoi part of the face and dentition, a significant decrease in
angle of the mandible. In the vertical plane increased size geneticheskoi part of the facial skeleton in the front section
and reduced in the rear section. The size of dental rows prevails in connection with the increase of the size of the teeth
and change angles (primarily protrusion of cutters). The size of the upper jaw and her position in a sagittal plane of
Tanzanians with orthognatic bite can vary, at that most changes affected the front point, base of the upper jaw, while
the rear is more stable. One of the main structural differences orthognatic bite Tanzanians is the slope of the upper jaw
relatively Frankfurt horizontally.
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Lenpro paboThl cTaNO U3yYeHHE FEeMOJAMHAMHKU MO3ra II0cie pPeKOHCTpyKuuu OacceliHa BCA y manueHToB ¢
COUETAaHHBIM ATEPOCKIEPOTHUECKIM TMOpPaKeHHEM BHYTPEHHUX COHHBIX apTepUil U apTepHil HKHUX KOHEYHOCTEH.
BonbHbIe ObUTH pa3aeneHsl Ha 2 Tpymiisl B 3aBucuMoctH ot creHo3a BCA. K 1 rpynme Opumn oTHeceHs! 19 nanmenToB
co crenozoM BCA 1o 70 %. Bo 2 rpymmne 6110 30 6ombHBEIX co cTeHo30M BCA cBbie 70 %. Mo3roByro remonu-
HaMUKY OICHUBAIN JO KapOTHIHOHW SHIAPTEPIKTOMHHU M 4epe3 3 He[eH MOC/e OIepaTHBHOIO BMEIIATeNIbCTBA O
JaHHBIM TPaHCKPaHHAIBHO Jommieporpadun ¢ onpeaeacHieM nepedpoBackysipHoi peaktuBHOCcTH B CMA 060ux
nomymapuii. CpaBHHBAIM J0- ¥ [TOCIIEONIEPAIOHHBIC 3HAYCHUS JINHEHHOM CKOPOCTH KPOBOTOKA, MHAEKCA IIUPKYJISP-
HOTO CONPOTHUBIEHUS U Kodpuuuenta npupocta ckopoctd KAV mo CMA Ha cTopoHe peKOHCTPYKLUH U Ha IPOTHUBO-
T10JIOKHOW CTOpOHE.
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The purpose of work was studying hemodynamics of the brain after the reconstruction of pools of ICA in patients
with combined atherosclerotic lesion of carotid arteries and arteries of lower extremities. The patients were divided
into 2 groups depending on the stenosis of the ICA. 1 group is comprised of 19 patients with stenosis of the ICA to 70
%. In group 2 were 30 patients with stenosis of ICA more than 70 %. Cerebral hemodynamics were evaluated carotid
endarterectomy and 3 weeks after surgery transcranial dopplerography with the definition of cerebrovascular reactivity
in the MCA both hemispheres. Compared with pre - and post-operative values of linear blood flow velocity, index
circular resistance and gain speed KAV by the MCA-side reconstruction and on the opposite side.
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