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ÑÒÎÌÀÒÎËÎÃ²ß

Issues, which are associated with the need to
study the role of dental materials to ensure the
quality of orthopedic treatment, are not inve-
stigated systematically. Only some research and
a few results of innovation this issue were pub-
lished [1–4]. However, practical dentistry requi-
res study of the causes of declining quality and
development of algorithm for its evaluation for
clinical application of removable dentures.

The purpose of the study was to explore the
causes of declining quality and to develop algo-
rithms for prediction quality of removable den-
tures at the stages of their clinical using.

Objects and methods. Clinical-population
analysis of immediate, long-term results and
clinical-technological evaluation of complication
in the treatment with removable dentures are
made by surveying a representative population
of patients of the dental clinics of Kharkiv and
Kharkiv region. The formation of a representa-
tive volume of sample was based on the rationa-
le of the quantitative adequacy of the monito-
ring objects, depending on the variability of
the individual indicators. Calculation of volume
of sample (minimum number of objects of stu-
dy) are made by a special formula [5, 6] for de-
fine the size of the sample. It is in accordance
with the basic theoretical principles of medi-
cal statistics [7] and ensures the quantitative
and qualitative representativeness of conclusi-

ons. To accomplish this objective, we have de-
veloped a special card that contains the results
of direct examination and formal expert eva-
luation of RD, analysis of medical cards of dental
patients (form ¹043/o). This publication pre-
sents the results of studying the clinical and
technological quality prosthetic dentures from
materials of domestic production, it is carried out
under the integrated program and included stu-
dy of the following types of prostheses: 23538
laminar dentures (par-tial – 11340; complete –
12190).

The criteria for evaluation the quality
of removable dentures in the early period (up
to 24 months of clinical using) and long-term
(more than 24 months of clinical using ) the follo-
wing indicators were selected: color change,
crack basis, the violation of fixation, break-
down of denture, the change of the anatomi-
cal shape due to the abrasion. Form of in-
formative provision of the study was the results
of the expert evaluation which was made
according to form 043/o in the 10 hospitals: total
number of analyzed dentures – 32442; the total
number of dentists – 75 people, dental techni-
cians – 103 people.

On the stages of the clinical using of or-
thopedic constructions (in the early period and
long-term) comparative evaluation of the qua-
lity of 15652 laminar dentures (partial dentu-
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res – 7240; complete dentures – 8412 was down.
Form of informative provision of the study we-
re the results of the expert evaluation which
was made according to form 043/o in the 10 hos-
pitals. It allowed when we are doing research to
consi-der the main regularities of the structure
of re-movable denture, the patterns of influen-
ce doctors qualification and dental technici-
ans on the frequency and nature of the indica-
tors of quality dentures at stages of their clini-
cal using. The absolute and relative indicators,
in particu-lar indicator frequencies for each of
the signs of declining quality (in percentages of
the total number of this type prosthetic design
[(P±m) %] were calculated for each of the
dentures ac-cording to certain indicators of
the quality. The following indicators were
used for comparative evaluation of the quali-
ty of removable denture: the index of clinical
and technological quality (ITQ – the ratio be-
tween the total numbers of signs declining qua-
lity of orthopedic constructions to the total num-
ber of these constructions) and the level of
exploitative quality construction was calculated
for each of the types of dentures (EQC; the
specific gravity of removable dentures which are
appropriated for the exploitation at the time of
the expert evaluation).

In our research we were used well-known
and widely used clinical-statistical and clini-
cal-in-formative methods: quantitative analysis,
expert evaluation; clinical and statistical (va-
riation statistics [8, 9], the probabilistic dist-
ribution of the signs with the assessment of
the reliability of results. We applied the method

of infor-mative analysis of factor complexes and
elements ANOVA (analysis of variance) for
quality characteristics of uneven complexes [10].
To assess the prognostic value of some factors
and their complexes we justified to use the main
indicators of clinical informative analysis [11]
and the technique of prediction [9]. The prin-
ciples of sequential detection with the use of pre-
dictive tables lie in the basis of this technique.
The cha-racteristics of quality evaluation in these
tables are the most informative and the most
important factors that were determined by us
according to analysis of variance.

Results and their discussion. The study
of frequency of causes for the declining quality
of removable dentures, in particular, laminar
(partial and complete) dentures are made at the
stages of their clinical using.

Change the color of the laminar dentu-
res, as a manifestation of their declining quali-
ty (tab. 1), in the early period of their clini-
cal using was seen in (0.02±0.02)% of partial
dentures and in (0.03±0.04)% of complete
dentures (p>0.05). In the long-term, for partial
and complete dentures, the frequency of the co-
lor change significantly (p<0.001) increased:
respectively, (0.4±0.1) and (0.1±0.1)% (p<0.05).
On average, for laminar dentures in the early
period color change was characterized in (0.1+
0.001)% cases, in the long term in (0.4+0.1)%
constructions. Cracks of laminar denture in the
early period of their clinical using were revealed
with the frequency (1.1±0.2)% in partial and
(1.7±0.5)% in complete laminar dentures
(p<0.05). In the long term, for both complete and

Table 1. The terms and signs of declining quality of removable laminar dentures
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partial laminar dentures, the frequency of cracks
increased significantly (p<0.001) and was
respectively (19.5±1.5) and (23.1±2.5)% of the
dentures (p>0.05). On average, for laminar
dentures in the early period, the presence of
cracks was found in (0.8+0.2)% dentures, in the
long term cracks were found in (20,0±5,0)%
dentures (p<0.001). Violation of fixation of
laminar dentures in the early period of their
clinical using was revealed with frequency
(0.7±0.2)% in partial and (2.4±0.5)% in comp-
lete laminar dentures (p<0.05). In the long term,
for both complete and partial laminar den-
tures, the frequency of violation of fixation
of the prosthesis significantly (p<0.001) in-
creased and was respectively (23.4±3.5)% and
(36.2±5.3)% of constructions (p>0.05). On
average, for laminar dentures in the early period
of violation was registered in (0.8+0.2)% of
cases, whereas in the long term in (26.8±6.7)%
structures.

The breakdown of laminar dentures in the
early period of their clinical using was revealed
with frequency in (0.5±0.2)% of complete den-
tures and in (0.1±0.1)% cases in partial laminar
dentures (p<0.05).

In the long term for complete dentures and
partial laminar dentures, the frequency of break-
downs of constructions increased significant-
ly (p<0.001) respectively was (12.6±1.5) and
(4.3±2.0)% of cases and was significantly de-
pended on type of construction (p<0.05). On
average, for laminar dentures in the early peri-
od their breakages have taken place in (0.1±

0.001) % cases, whereas in the long term – in
(8.9±2.2)% of dentures (p<0.05).

Violation of the anatomic shape of the la-
minar dentures due to abrasion in the early peri-
od of their clinical using was revealed with
frequency (1.1±0.3)% in partial laminar den-
tures and (1,6±0,3)% in complete dentures
(p>0.05). In the long term for partial and com-
plete laminar dentures the frequency of violation
of the anatomical shape increased significant-
ly (p<0.001) (15.3±1.5)% and (12.0±2.4)% of
cases respectively. It did not depend on the kind
of design laminar denture (p>0.05). On average,
in the early period the violation of the anatomical
shape of laminar dentures took place in the
(1.0±0.2)% of cases , whereas in the long term it
was in (8.9±2.2)% of constructions (p>0.05).

So, the most common sign of the decli-
ning quality of laminar dentures at the stages
of their clinical using is (represented in ran-
king order): violation fixing, crack basis, break-
down of the denture, the change of the anato-
mical shape and color of the constructs. For the
practical application of indicators of the quali-
ty of the denture we investigated the predic-
tive evidence of signs declining their quality
depending on the duration of exploitation of the
prosthesis (Figure, tab. 2).We found that the most
informative indicators is a violation of fixation
of the prosthesis (=2.116 bit), whereas other
indicators are less informative.

The complex predictive evidence of quality
laminar dentures can be performed on the basis
of the special table prediction algorithm of

Note. EPU – manifestations of the decline in the quality dentures in the early period of using (up to
24 months), LTU – manifestations of the decline in the quality of construction in the long-term (more than
24 months), (P±m) % frequency of signs of reducing the quality of the dentures, ITQ – index clinical
and technological quality dentures, à p≤0.05 in comparison with EPU; QI – level of quality dentures.
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declining quality of laminar dentures with use of
Quality Assessing Scale at the stages of clinical
using (tab. 3).

Conclusions
1. The most common signs of the declining

quality of laminar dentures at the stages of their
clinical using is violation fixing, crack basis,

breakdown of the denture, the change of the
anatomical shape and color of the constructs.
There were proved that decline quality depen-
ding on duration of clinical using. We found that
the most informative indicators is a violation of
fixation of the prosthesis (=2,116 bit), whereas
other indicators are less informative.
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The frequency and nature of declining quality of orthopedic construction
(partial and complete removable laminar dentures):

1 – color chahge; 2 – cracks bases; 3 – violation of fixation; 4 – breakdoun of denture;
5 – change of shape

Òable 2. Predictive value of signs declining the quality of laminar dentures depending on duration
of their clinical using
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2. At the stages of the clinical using of or-
thopedic constructions (in the early period and
long-term) comparative evaluation of the quality
of 15652 laminar dentures (partial dentures –
7240; complete dentures – 8412 was down. There
were proved that partial and complete laminar
dentures are different by index of technological
quality and frequency of certain signs of decline
quality depending on the stage of clinical using.

3. We justified the predictive algorithms for
declining quality of removable dentures that can
be used to select tactic of clinical monitoring of
patients.

Perspective of further research in this area
are associated with the justification of con-
structive and auxiliary dental materials and the
study of the quality of life of patients on the sta-
ges of the clinical using of removable dentures.

Table 3. The predictive algorithm of declining the quality of laminar dentures
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Ã.À. Êîâàëåíêî
ÇÍÈÆÅÍÍß ßÊÎÑÒ² ÇÍ²ÌÍÈÕ ÊÎÍÑÒÐÓÊÖ²É ÇÓÁÍÈÕ ÏÐÎÒÅÇ²Â ÍÀ ÅÒÀÏÀÕ ÊË²Í²×ÍÎ¯
ÅÊÑÏËÓÀÒÀÖ²¯

Íà åòàïàõ êë³í³÷íî¿ åêñïëóàòàö³¿ âèêîíàíà ïîð³âíÿëüíà îö³íêà ÿêîñò³ çóáíèõ ïðîòåç³â òà äîâåäåíî,
ùî ÷àñòêîâ³ òà ïîâí³ êîíñòðóêö³¿ äåùî â³äð³çíÿþòüñÿ ³íäåêñîì òåõíîëîã³÷íî¿ ÿêîñò³ òà ÷àñòîòîþ
îêðåìèõ îçíàê ¿¿ çíèæåííÿ çàëåæíî â³ä åòàïó êë³í³÷íî¿ åêñïëóàòàö³¿. Îá´ðóíòîâàí³ àëãîðèòìè
ïðîãíîçóâàííÿ çíèæåííÿ ÿêîñò³ äîñë³äæåíèõ îðòîïåäè÷íèõ êîíñòðóêö³é, çàñòîñóâàííÿ ÿêèõ äîçâîëÿº
âèçíà÷èòèñÿ ñòîñîâíî òàêòèêè êë³í³÷íîãî ìîí³òîðèíãó çà ïàö³ºíòàìè.

Êëþ÷îâ³ ñëîâà: çóáí³ ïðîòåçè, ÿê³ñòü, ìîí³òîðèíã.

Ã.À. Êîâàëåíêî
ÑÍÈÆÅÍÈÅ ÊÀ×ÅÑÒÂÀ ÑÚEÌÍÛÕ ÊÎÍÑÒÐÓÊÖÈÉ ÇÓÁÍÛÕ ÏÐÎÒÅÇÎÂ ÍÀ ÝÒÀÏÀÕ
ÊËÈÍÈ×ÅÑÊÎÉ ÝÊÑÏËÓÀÒÀÖÈÈ

Íà ýòàïàõ êëèíè÷åñêîé ýêñïëóàòàöèè âûïîëíåíà ñðàâíèòåëüíàÿ îöåíêà êà÷åñòâà ïëàñòèíî÷íûõ
ïðîòåçîâ è äîêàçàíî, ÷òî ÷àñòè÷íûå è ïîëíûå êîíñòðóêöèè îòëè÷àþòñÿ ïîêàçàòåëåì òåõíî-
ëîãè÷åñêîãî êà÷åñòâà â çàâèñèìîñòè îò ýòàïà êëèíè÷åñêîé ýêñïëóàòàöèè. Îáîñíîâàíû àëãîðèòìû
ïðîãíîçèðîâàíèÿ ñíèæåíèÿ êà÷åñòâà îðòîïåäè÷åñêèõ êîíñòðóêöèé, ïðèìåíåíèå êîòîðûõ ïîçâîëÿåò
îïðåäåëÿòüñÿ îòíîñèòåëüíî òàêòèêè êëèíè÷åñêîãî ìîíèòîðèíãà çà ïàöèåíòàìè.

Êëþ÷åâûå ñëîâà: çóáíûå ïðîòåçû, êà÷åñòâî, ìîíèòîðèíã.
Ïîñòóïèëà 13.02.17
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