CENTRAL ASIAN JOURNAL OF MEDICAL AND NATURAL SCIENCES

L
Volume: 03 Issue: 03 | May- Jun 2022 ISSN: 2660-4159

http://cajmns.centralasianstudies.org

| oot l o
| xAEIl"I!I'!:!AAL SCIENCES -

Modern Views in the Diagnosis of Teething Anomalies
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A retented tooth is the result of a complex coordination of endogenous and exogenous factors.
According to the duration of action, factors can be prenatal, natal and postnatal. There are also general
and local factors [4,10,12]. Genetic and endocrine factors occupy a special place among common
endogenous factors[11,13,15].

The main etiological component of recession and dystrophy of teeth is the reduction of the chewing
system occurring during their phylogeny, confirmed by an anthropometric study of human skulls from
the Neolithic to the present time. [14,16,18]

Morphological features of the maxillary system, such as size, shape, number of teeth, anterioposterial
location and size of the jaws have been proven that the child will inherit from his parents. The
interaction of the genotypes of both parents in the phenotype of the child can lead to the appearance of
a disproportion in the size of teeth and jaws. Thus, wide teeth with a narrow jaw lead to a shortage of
space in the dentition for individual teeth, thereby causing their retention and dystopia [17,19,21].

The delay in eruption of permanent teeth, as a systemic disorder, can be observed in a number of
hereditary syndromes. With hair-tooth-bone syndrome, craniofacial Crouzon dysostosis, Parry-
Romberg syndrome, multiple retention or delay of teething is determined in children, which also leads
to a change in the oral mucosa. [18,20,22].

The most common among the retention of permanent teeth are: unilateral retention of medial incisors
and canines on the upper jaw, second premolars on the lower jaw [3,6]. It should be noted that the
permanent canines of the upper jaw (51.1%) are more often exposed to retention among the rest of the
teeth among the retarded complete teeth [20].
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However, having studied the worldwide data of Russian and foreign authors (J.N. Bakaev, S. Sh.
Olimov., 2020), the treatment of patients with this pathology for surgical and orthodontic care in each
region is different. So, for example, in the structure of appeals of patients with dental anomalies in
Russia, according to studies from 4.0 to 18.0% of patients with retention of the upper permanent
canines. And abroad, the prevalence of retention of upper permanent canines, according to recent data,
is significantly lower, which ranges from 0.8 to 3.0% [51].

According to other authors (Olimov S. Sh., Bakaev Zh. N., Rahmonova F. Z., 2021), it should be taken
into account that retention of the upper permanent canines entails a whole series of morphological
problems and structural destruction, these include: resorption of the roots of adjacent teeth, the
formation of odontogenic tumors, abnormal eruption of adjacent teeth, violation of grip and biting off
food. Which, in turn, leads to a number of claims made by patients who have retained upper permanent
canines, from the aesthetic side, among them violations of the smile line, the divergence of the center
of the dentition, the anomaly of the position of the teeth, facial asymmetry are particularly noted [16,
42, 43, 44].

It all starts with a prolonged intraosseous movement at this time, the formation and then the eruption
of the upper permanent canines occurs. According to the degree of formation of the rudiment of the
tooth, the adaptive organization of the dental plate occurs, which is gradually replaced by a lamellar
bone with the formation of a bone skeleton, called a bone crypt. The bone crypts of the canines are
located near the outer border of the nasal opening anteriorly from the maxillary sinuses, from which
they are separated only by a thin bone plate. Calcification of the crowns of the upper canines is
completed, and their roots are formed along the border of the bone crypt with the wall of the nasal
cavity by the age of 6-7. After the development of one third of the root of the tooth, eruption begins.
The canines actually erupt strictly vertically with a slight mesial slope according to the degree of
advancement up to one third of the roots of the lateral incisors. Until the occlusal plane is reached by
the first, further canine eruption is carried out along the distal surfaces of the lateral incisors [1,2,6,9].
While maintaining the trajectory of eruption of the upper permanent canines described above,
characteristic changes are clinically determined. At eight to nine years of age, when palpating the
alveolar process of the upper jaw, the roundness is determined in the apex of the milk canine, at 10-11
years of age, the roundness is determined better and is slightly lower. At the age of 11-12, the mobility
of milk canines increases [3,5,7,8].

Endocrine factors related to the functions of the endocrine glands, which are of great importance for
the functioning of the child, have a significant impact on the formation of the dental system and the
development of the oral mucosa. During the period of both prenatal and postnatal improvement of the
child, they can influence the origin of dental anomalies. Also according to the judgment of many
domestic and foreign authors (Bakaev Zh.N., Olimov S.Sh ., 2020), may lead to an abnormal position
and violation of the timing of eruption: hypothyroidism, endemic goiter, idiopathic form of
hypoparathyroidism, pseudohypoparathyroidism, cerebral pituitary nanism, Frelich's disease, rickets
[19,21,23].

It is also proved that in addition to the above general factors, the unfavorable state of the environment
affects the development of the dental apparatus of a child: lack of fluoride in fresh water, insufficient
ultraviolet irradiation, excessive radioactive background [24,26,28].

Violation of nasal breathing is attributed to the postnatal common causes of retention of the upper
permanent canines. Violation of nasal breathing in the first order, is the cause of physical disorder. The
lips are not closed, the mouth is half-open, this is in children breathing through the mouth [25,27,29].
Provokes a narrowing of the upper dentition and in turn leads to a shortage of space for the eruption of
all complete teeth is the tongue located at the bottom of the oral cavity, which significantly affects the
development of the oral mucosa. There is a narrowing of the nasal passages, dryness of the oral
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mucosa in the absence of the child's ability to breathe through the nose, so they say (Bakaev Zh.N.,
Olimov S.Sh ., 2020) the authors in their studies[30,32,34].

Correlates the location of the crypts of the upper permanent canines and ensures their correct eruption
- the width of the pear-shaped opening. The reduced distance between the canines in the case of a
narrow pear-shaped opening, respectively, leads to convergence of the incisor roots and their
crowding, which subsequently prevents the formation of a channel for the eruption of permanent
canines [31,33,35].

According to the research of many foreign and domestic authors, the local causes of tooth retention are
diverse. If the maxillary system does not get enough load when feeding a child older than 3 years with
soft food, this leads to a lack of space between the temporary front teeth, narrowing of the dentition
and, in the future, incorrect eruption [36,38,40].

Any divergence of the teething trajectory from the normal one is called ectopic. This happens often
during calcification of the crown as a result of the abnormal position of the tooth rudiment in the bone
crypt. However, despite the initial normal position of the rudiment, this usually occurs as a result of
injury to the upper incisors, occasionally the trajectory of eruption is deviated [37,39,41].

Retention of permanent canines can be caused by caries, its complications and the associated removal
of individual teeth of temporary origin, children often experience loss of a temporary molar, which
entails displacement of adjacent standing teeth, abnormal eruption of permanent or mesial eruption of
the first permanent molars. With the mesial displacement of the first permanent molars, the dentition
in the area of the support zone is shortened and, consequently, there is a lack of space for the canine
eruption [36, 40].

A number of studies by other scientists confirm that chronic apical destructive processes of milk teeth,
as a result of the displacement of their rudiments by granulation tissue, determine anomalies of
position and violations of the timing of eruption of permanent teeth [47, 50, 27].

It is important to take into account that the preservation of the temporary precursor is an important
point in the eruption of a permanent tooth, because the bone crypt of the rudiment of a permanent
tooth is connected by a guide channel to the temporary tooth [26]. This intraosseous canal contains a
fibrous cord with the remains of the epithelium of the dental plate and unites the crypt with the cortical
plate and sometimes the wall of the alveoli of the milk tooth. The structural features of the
intraosseous canal have a significant impact on the eruption of the tooth, but the diameter of this
passage varies depending on the size of the tooth. The diameter of the crown of a permanent canine is
much larger than the diameter of its predecessor. Thus, the creation of sufficient space for the eruption
of permanent canines depends on the resorption of the bone and the root of the milk tooth [43, 44].
The delay in the loss of the milk canine is a consequence, not the cause of the permanent canine
dystopia [46].

Pressure on the rudiments of the corresponding permanent teeth is also the cause of retention by cysts
or tumor foci [43]. Odontoma is the most common odontogenic neoplasm, consisting of abnormal or
incorrectly differentiated odontogenic tissues [45,46]. Since clinically, an odontoma practically does
not differ from an overcomplicated tooth and can also counteract the development and eruption of
permanent canines.

Most often, odontogenic cysts are associated with a violation of the eruption of permanent teeth and
the upper canines are affected more often than other teeth. The cause of the cyst is sometimes pulpitis
of the milk tooth. Provided there is sufficient space in the dental arch, after excision of the neoplasm,
the tooth can erupt independently [50, 51].
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Shortening and narrowing of the upper dentition, which is also associated with the upper micrognathia,
can be one of the causes of canine retraction, which leads to a shortage of space for all complete teeth.
[12, 36, 37, 41, 51].

The division of factors leading to retention of permanent canines of the upper jaw into general and
local, endogenous and exogenous, according to many authors, is conditional [42, 43, 46].

The etiological factors leading to retention of teeth were systematized into groups among residents of
Volgograd. The author identified atypical laying of the rudiments of canines or adjacent teeth, over-
complete teeth, odontomas and cysts during eruption, premature mineralization of the tip of the
erupting canine as the main reasons for the retention of canines. [38].

The following etiological factors are taken into account: a lack of space in the dentition, an anomaly of
the position of an uncut tooth, an anomaly of the size and shape of an uncut tooth, overcomplicated
teeth, congenital pathology of the maxillofacial region, based on the results of her own research,
another compatriot proposed a clinical and morphological classification of anomalies in the timing of
eruption of permanent teeth [15].

It has been established that it is possible to prove the retention of teeth only on the basis of an X-ray
examination of the alveolar parts of the jaws [7, 20, 49, 51]. Currently, intraoral X-ray techniques,
orthopantomography, telerentgenography, multispiral computed tomography, cone-beam computed
tomography are used to diagnose retentive and dystopian teeth [45, 49, 42, 44].

Intraoral radiography, which includes the following types of studies: contact, occlusive and
interproximal radiography is performed on dental X-ray diagnostic devices. Intraoral radiography, in
the diagnosis of retentive and dystopian teeth, has limited use, since it does not give a holistic view of
the state of the dental system. Since with its help it is only possible to identify the presence of the tooth
rudiment and its condition, to determine the stage of formation and development of the tooth root, to
assess the condition of the periapical tissues, to detect overcomplicated teeth, to determine the
prospects of tooth eruption, to identify a pathological focus of a limited nature [17, 22, 25, 47].

Radiovisiography has been developed in dentistry since 1987. By manipulating contrast, brightness,
clarity, dimensions by eliminating technical errors, highlighting areas of interest, computer processing
of information increases the diagnostic informativeness of the study. A significant reduction in
radiation exposure, the possibility of archiving information are also advantages of radiovisiography
[44].

For the first time, orthopantomography (OPTG) as a research method was proposed by Blackman in
1939. And only then, in 1956, it was introduced to wide practical use after preparation and
mathematical justification by Finnish specialists Soila and Paatero [37]. Being important for the
diagnosis of possible pathologies of the hard tissue structures of the teeth, the doctor has the
opportunity during OPTG to evaluate both jaws, teeth, temporomandibular joints, paranasal sinuses,
which allows you to determine the degree of mineralization of the crowns. and the roots of the teeth,
their formation, stage and type of resorption of the roots of temporary teeth.

It is possible to identify the rudiments of non-erupted teeth, determine their position in the jaw and the
prospects for eruption, according to the OPTG[79]. In addition, to determine the inclination of erupted
and retinated teeth in relation to neighboring ones, it is also possible using orthopantomography[45].

In the works of some researchers, it was proposed to use principles based on the laws of optics: 1) the
X-ray shadow of the retented tooth located palatally on the orthopantomogram will always be larger
than the symmetrical tooth, 2) the X-ray shadow of the retented tooth located in the thickness of the
alveolar process on the orthopantomogram will approach in size to the shadow of the symmetrical
tooth, 3) the X-ray shadow of the retented tooth located vestibularly on the orthopantomogram will
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always be smaller in size than the symmetrical tooth, 4) the edge sharpness of the tooth more distant
from the film plane will always be lower than the shadow of the tooth located closer to the film plane
in order to determine the position of the crown of the retented canine of the upper jaw in the
vestibular-oral direction[45].

To analyze the popularity of this technique in dental practice, a study was conducted at Manchester
Medical University (2009) where, according to a questionnaire survey of dentists, out of 22 dental
centers with an X-ray department. It turned out that 73.3% of the surveyed doctors consider
orthopantomography to be the most informative method in comparison with intraoral X-ray of teeth
and periapical tissues, in endodontic treatment for dentists, in planning procedures for dental surgeons
and in the diagnosis and treatment of non-erupted teeth for orthodontists[42]. Therefore,
orthopantomography has long been the main method of X-ray examination of patients with uncut
teeth. [25, 51].

Despite its great informative value, as with all methods, the orthopantomography method has a
number of disadvantages. The spatially selected layer of the image is a plane located strictly vertically,
but U-shaped curved horizontally with a thickness of 1-2 cm. It accounts for the frontal department,
the largest percentage of distortions, overlays and non-coincidences. The image may overlap on the
image of the frontal part of the jaws, the lumen from the uncompressed tongue and the vertebral
shadow. Depending on the design of the device and the area of the image, the magnification of objects
in the image can be from 1:1.2 to 1:1.75, [51].

In 1922, the Italian anthropologist Paccini proposed Telerentgenography. It was first used in 1931 in
orthodontics by Hofrath from Germany and Broadbent from the USA, and it was proposed to do
cephalometric analysis by telerentgenogram already in 1934 [10]. This method is widely used in
orthodontics to diagnose the consequences of improper development of the jaws (according to
Andresen), incorrect position of the teeth, occlusion disorders, jaw shape, joint pathology. Despite
some disadvantages, this method is part of a study that can technically classify several variants of
dysgnathia into skeletal and dentofacial. In orthodontic clinical practice, telerentgenograms are
produced in 2 projections, namely in the straight and lateral. A more accurate and detailed assessment
of uncut teeth without orthopantomography is impractical [44, 47].

The location of the permanent canines of the upper jaw can be determined by standard X-ray methods
with some image distortion, layering of three-dimensional structures, artifacts, projection errors and
sometimes poor image quality[34,35].

The most informative and full-fledged method of radiation diagnostics in dentistry and maxillofacial
surgery today is computed tomography [8, 28]. Computed tomography, numerous domestic and
foreign authors consider as a priority method of studying patients with dystopia and retention of teeth
[11, 29, 38].

In 1974, a CT scanner was tested for the first time. For this invention, its creators subsequently
received the Nobel Prize, engineers Cormack and Housefield. Until now, computed tomography, as a
method of examining patients with dental anomalies, has been extremely rarely used in dentistry,
despite the widest diagnostic possibilities. This is primarily due to the high radiation load from the
study and the fact that in most cases the computed tomogram did not have high image quality, which is
not necessary for the needs of a dentist[56].

Spiral, sequential, magnetic resonance are the three types of CT scanners that existed until recently:
[19, 37, 47]. One of the first comparative radiological studies was conducted at the Vienna Medical
University (1995). For the study of 29 volunteers with 36 permanent retentive teeth, a computed
tomograph and an orthopantomograph were used. 2 programs were used in the analysis: (conventional
and dental). After the study, the authors made the following conclusions: 1) both CT programs are
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visually more informative than orthopantomography, 2) the dental CT program is more effective in
diagnosing retention, because it more accurately diagnoses resorption at the roots of neighboring teeth
[41].

A lower radiation load at CBCT is achieved due to the fact that the value of the anode voltage (volts)
and the current strength in the installations are much lower - 70-90 kV and 3-8 mA, and for MSCT
these values are 120 - 140 kV and 100 mA, respectively. Depending on the type of tomograph, the
radiation load, at one session, ranges from 0.04 to 0.08 mSv[43].

For practically healthy individuals, according to SanPiN 2.6.1.802-99, the effective annual dose
should not exceed 1 mSv when performing preventive medical radiological procedures. The method of
cone-beam computed tomography, based on these data, can be attributed to low-dose studies [1].

Unlike traditional fluoroscopy, cone-beam computed tomography is the most informative, since it
gives images of all anatomical structures in three planes, a section of the object of interest and a series
of organ complexes with a thickness from 1 mm to 10 mm [29].

To determine the level of root resorption of lateral incisors in the categories of small and heavy
resorption, Algerban in 2011 determined that CBCT is much better and better than panoramic
radiography [47].

The largest promising work was a comparative study in which seven independent doctors received
and analyzed data from studies of radiation methods. All patients underwent X-ray images (intraoral
and panoramic) and modern-high-tech-digital (cone-beam computed tomography) research methods.
According to the data obtained independently from each other, either traditional or high-tech research
methods, experts compiled a treatment plan for each patient. Summing up the obtained data of X-ray
examinations and only after recalculating the statistical accuracy of the diagnosis and the correctness
of the chosen treatment, we concluded that cone-beam computed tomography is more appropriate and
preferable to use for the diagnosis and selection of the method and tactics of treatment of teething
anomalies [42].

Due to the lack of a clear rationally adjusted systematized methodology that allows conducting and
obtaining accurate and exhaustive diagnostic studies, such a diagnostic method has not found wide
application, so a number of authors think and assert in their beliefs [43, 44].

An informative and systematized method for the diagnosis of retentive teeth using cone-beam
computed tomography (Sirona “GALILEOS”, Morita “3DX”) was proposed by a group of domestic
researchers. This technique was aimed at determining and calculating the distances of the oriented area
and included: 1) determination of the location of the retented teeth in the anterior and lateral sections
of the jaws, as well as the angle of inclination of the longitudinal axes of the retented teeth to the
coordinate axes, 2) determination of the distance from the retented tooth to the compact plate of the
jaw, 3) determination of bone density in the area of the retented teeth and comparison with the density
of bone tissue in the area of the same teeth on the opposite side. The technique inherently offers an
algorithm for studying the CBCT data, but does not provide a clear overall overall assessment of the
severity of tooth retention, as one of the researchers claims [48].

Another regularity about the "rule of vertical thirds”, which refers to the relationship between the
distance of the retentive canines of the upper jaw from the occlusal plane and the probability of their
removal, was claimed by other researchers and it can be used to predict treatment [37,38].

The angle of inclination, the vertical position relative to the occlusal plane, the anterior-posterior
position of the root tip and the degree of overlap of the adjacent incisor are a number of parameters of
the CBCT assessment methodology, taking into account the position of the retented canines, which
was proposed in 2009 by a group of foreign researchers. Based on the data obtained and the evaluation
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of these parameters, the author determines and makes a forecast of the eruption of the upper permanent
canines [45].

Until now, there is no universal single agreement in orthodontic practice, according to which criteria
would be allocated for determining the possibility of orthodontic treatment of uncut canines, so in
2015, many foreign researchers point to this fact in their publications. Using the CBCT data, the
authors identified 10 parameters for determining the difficulty of treatment of retentive canines,
established as a result of a literary review, 237 articles devoted to the retention of upper permanent
canines. The age of the patient, the position of the retented tooth in three planes, the presence of a
transposition of the retented tooth with a lateral incisor or the first premolar, the presence of
dilaceration (shadow imposition) of the root of the retented tooth, the presence of resorption of the
roots of neighboring teeth - these are the factors that have an undeniable influence on the complexity
of the course of orthodontic treatment in patients with retention of the upper permanent canines, so
using the data of the CBCT, the authors indicate in conclusion [42].

Based on the variety and diversity of etiological factors leading to delayed eruption or non-eruption of
the upper permanent canines, it can be concluded that dynamic and systematic monitoring of the
eruption of these teeth in children, which include various radiological methods of examinations
starting from the period of early replacement bite.

Thus, in the literature review aimed at studying the diagnosis and diagnosis of retention of the upper
permanent canines, it is established that it is not possible without the use of various radiological
research methods. The most recent of the currently available is CBCT, which combines, with low
radiation exposure to the patient, obtaining a large volume of accurate diagnostic data. Many literary
sources describe various methods of evaluating X-ray studies for the purpose of diagnosing and
planning treatment of delayed or uncut upper permanent canines, however, there are no works
concerning the X-ray evaluation of the dental system of children during early replacement bite in order
to prevent the formation of retention of canines. And yet we do not have the right to judge and
persuade to use this or another technique, or which technique is better than another for conducting
research, because much depends on the economic development and welfare of a particular region. It
also depends not a little on the orthodontist, namely in the ability to read the information received by
one or another resource. And only a competent Doctor in the hands of even one intraoral or panoramic
picture can tell a lot.

List of literature.

1. «l'urnennueckue TpeOOBaHUS K YCTPOHMCTBY M OKCIUIyaTallMd PEHTICHOBCKUX KaOMHETOB,
anmaparoB M [IPOBEACHUIO PEHTI€HOJOTHYECKUX ucciueaoBanuii». Can. [un. 2.6.1.802-99.

2. Asummona IIII., A6pyeB VY.P, PacynoB M.M. Tum-xar TH3UMH aHOMaJIWsUIApUHUHT Byxopo
maxap MakTtab €miaru 6onanap opacuaa tapkanuimu. //JJokrop Ax6oporHomacu. 2020. - Nel. - C.
23-28 oert. 5. Anoxuna A. B. [ToTpeGHOCTE B OPTOTOHTHYECKOM JICUCHUH CPEIM JISTSH C aleHTHEH
B Bo3pacte 12—15 ner r. Camapsl u Camapckoii obnactu / A. B. Anoxuna, A. @. Mmmyparosa //
[IpodunakTtuka cTomarogornyeckux 3abo0jeBaHnuid U TurueHa mnojoctu pra: mar. [II Poccuiickoit
Hay4YHO-TIpaKTHUecKoi KoHpepenuuu. — Kazanp, 2010. — C. 11—16.

3. AnoxmHa A. B. Dnmaemmonorndeckoe WCCIIEIOBaHUE PACIPOCTPAHEHHOCTH M CTPYKTYPBI
3y0O0UeNIOCTHBIX aHOMaNui y eteii B Bo3pacte 12—15 ner r. Camapsl u Camapckoii obnactu / A.
B. Anoxuna, A. ®. Ummyparosa // [IpodumakTika cTOMaTOJIOTHYECKUX 3a007€BaHNN U TUTHEHA
nonocty pra: mar. Il Poccuiickoit HayuHO-TipakTH4eckoil koHpepenunu. — Kazanp, 2010. — C.
7—11.

420 " Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org

Copyright (c) 2022 Author (s). This is an open-access article distributed under the terms of Creative Commons
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/



CAJMNS Volume: 03 Issue: 03 | May- Jun 2022 I

4. ApxanneB A. II. MeTomuku peHTI€HOJIOTMYECKOTO HMCCICAOBAHHMS M PEHTTCHOAWArHOCTHKA B
cromaronoruu / A. I1. ApxxanneB. — Mocksa, 2015. — 260c.

5. bapanoBa A. A. ®usmueckoe paszBuTHE neTed W ToapocTkoB Poccwuiickoit denepanuu. CO.
matepuanos (Beityck VI) / mox pen. akan. PAH u PAMH A. A. bapanosa, uinen-kopp. PAMH B.
P. Kyumbr. — M.: U3a-Bo «Ilemguatpb», 2013. — 45—48 c.

6. bumbac E. C. [luarnoctuka 3y004eTIOCTHBIX aHOMAIHNA. Y4eOHOe TOCcOOUe ISl CAMOCTOSITETIbHOM
pab6otsl ctynentoB / E. C. bumbac, H. B. MsarkoBa. — Exatepunoypr, YIMYVY, 2017. — 63 c.

7. bparun A. E. OueHka TrHAaTOJIOrMYECKHMX IIOKa3aTesed NAIMEHTOB C AHOMAJIUSIMHU CpPOKOB

MPOpE3bIBaHMs MMOCTOSIHHBIX 3YOOB: 1IuC. ... KaHAa. mea. Hayk / A. E. Bparun. — CraBporionb,
2011. — 2l c.

8. Tadbdopos C.A., bakaeB XX.H. OcobeHHOCTH B3auMOCBS3HM 3a00JEBAaHUIN CIM3UCTONH 00OJIOYKHU
MOJIOCTH PTa ¢ coMarnueckoit maronorueii //Bectiuk TMA. - TamkenT, 2019. - Ne 3. - C.20-24.

9. Tabdopo C.A., bakaer X.H. Oru3z OynUIMFH MIWIIMK KaBaTH KacaJUIMKJIApH — IaTOJIOTHUK
aCTICKTJIapH Ba MpoQMIakThKa acociapu // Stomatologiya. - TamkenT, 2019. - Ne4 (77). - C.75-80.

10. I'myxoBa 0. M. AHanu3 npu4MH BO3HMKHOBEHUS W KIMHUYECKUE NPOSBICHUS COYECTAHHOM
naToioruu (peTeHuuu 3yOOB M aHOMAJIHM TMPHKYyCa) Yy TOAPOCTKOB M B3POCHBIX IO JaHHBIM
KOHYCHO-JIyueBOi kommbtoTepHoil ToMmorpaduu / 0. M. I'myxosa, H. C. lllnak, B. II. Cunsxos //
Wucturyr cromaronorun. — 2016. — Ne 70. — C. 72—73.

11. I'nyxoBa 0. M. Kinunnueckoe 00OCHOBaHME AMATHOCTHYECKOTO M JIEYEOHOI'O KOMIUIEKCa JUIs
00JIbHBIX € 3yOOUETIOCTHBIMUA aHOMAIMSIMH, OCJIO’)KHEHHBIMU 3a0oJieBaHusIMU napojonTta / 0. M.
I'myxoBa, A. U. Kuprotuna // Uactutyt cromaronorun. — 2012, — Ne 1. — C. 62—64.

12. TanwioBa M. A. Kimmauko-mopdosorndeckoe 000cHOBaHHE (HOPMHUPOBAHUS BPESIHBIX MPHBBIYCK
y netei panHero Bo3pacta / M. A. Jlanunosa, 0. B. I'BozaeBa, E. C. Ilatiaycosa / MeauunHcKuit
BectHUK. — 2010. — No 4. — C. 62.

13. Hopomenko C. . Knuauka u auddepeHunanbHas JUarHoCTUKA Pa3InYHbIX (GOPM peTeHLUH y
nereit / C. U. Jopomenko, E. A. Kynerunckutii // CyuacHa oprogonTis. — 2010. — Ne 01 (19). —
C.3—13.120

14. Enuzaposa B. M. Cromaronorust nerckoro Bo3pacra: yueOHuk. B 3 4. / B. M. Enuzaposa. — Y. 1.
— M.: I'D0TAP-Menuna, 2016. — 480 c.

15. IHHOBaIlMOHHbBIE TEXHOJOTUU B KOMIUIEKCHOM JIEYEHHH TPU PETEHIUH IMOCTOSHHBIX 3YOOB Yy
nereit u noapoctkoB / E. b. Ky3nenoBa u np. // Poccuiickuii cToMaTonornyeckuii xypHain. —
2014. — Ne 5. — C. 18—22.

16. UccnenoBanue mokasareseil THaTOJOTHYECKOW TpUaAbl y MAlMEHTOB C PETEHIMEN MOCTOSHHBIX
3yOOB MO JJaHHBIM COBPEMEHHBIX AuarHoctuyeckux metoqoB / E. A. Bakymuna, A. E. bparun, I1.
A. I'puropesnxo, C. E. bparun // Meauuunckuit BectHuk CeBepHoro Kaskaza. — 2013. — T. 8, Ne
1. — C.42—44.

17. NmmypatoBa A. @. IlepBuuHas dacTu4Has afeHTHs (IMUAECMHUOJIOTHUS, KIUHUYECKHE U
OpraHU3aIMOHHO-YIIPABJICHYECKHE aCTeKThI): JMC. ... KaHa. Men. Hayk / A. @. UmmyparoBa. —
Kazanp, 2013. — 22 c.

18. UmmypaTtoBa A. @. [IpoGiemMbl CBOEBPEMEHHON TUArHOCTUKU THIIOJICHTUN B YCIIOBUSIX OKa3aHUS
MaccoBoi cromaronorudeckoit momoutu / A. @. Mmmypatosa // B c0.: JlocTHXeHHsSI OPTOAOHTHH,

OpPTONEANYECKON M OOIIEH CTOMATOJIOTHH TI0 CHEIHATBHOCTA U €€ MpemnoaaBaHuto. — M., 2012.
— C. 99—104.

421 " Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org

Copyright (c) 2022 Author (s). This is an open-access article distributed under the terms of Creative Commons
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/



CAJMNS Volume: 03 Issue: 03 | May- Jun 2022 I

19. UmmypatoBa A. @. PacnpocrpaneHHocTh TumojeHTuH B Camapckod obmactu / A. O.
HNmmypatosa // B c0.: JlocTkeHUsT OPTOIOHTUH, OPTONEINYECKON M 0OLIel CTOMATOJIOTUH IO
CHEIUaIBLHOCTH | €€ npenoaaBanuto. — M., 2012. — C. 104—107.

20. Noxan K. M. Jly4yeBas Harpy3Ka IpHu peHTT€HOBCKOM CheMKe 3yOOB M UEIIFOCTHO-JIMIIEBOI 0bIacTu
B nerckoii cromarojoruu / K. M. Moxan. — Mocksa: Jlenran-Okcro, 2013. — C. 3—7.

21. KapakoroBa JI. III. OcoOeHHOCTH MAMAarHOCTHKH M KOMIUIEKCHOTO JICUEHHUS MAIMEHTOB C
OJIHOCTOPOHHEH BeCTHOYJIIOOKKIIIO3MEH: muc. ... kana. men. Hayk / JI. III. KapakoroBa. —
Crasponoins, 2010. — 143 c.

22. JIazapeBa E. A. OcobeHHOCTH TIepr(EepUISCKOTO KPOBOTOKA B 00JIaCTH PETEHUPOBAHHBIX KIIBIKOB
BepxHeit yemoctu / E. A. Jlazapesa // Dental Forum. — 2014. — Ne 4. — C. 66—68.

23. MUKpPOCOCYAMCTBIM TOHYC TKaHEW MapoJOHTa W €ro pEeakTHUBHBIA OTBET HA JICYEHUE C
MCIOJIb30BaHNEM HeCheMHOU opromonTuueckoi Texuuku / E. A. Kapron, H. B. Cuaerkosa, C. H.
Epmonbes u ap. // Oprogontus. — 2013. — Ne 2. — C. 45—46.

24. HeuaeBa H. K. KonycHo-myueBas Tomorpadusi B neHtansHoi umrmianronoruu / H. K. Heuaesa.
— M.: I'D0TAP-Menua, 2016. — 96 c.

25. OmumoB C.II. 3HaueHne MeTaOOMMYECKUX TIIOKA3aTeNell CIIOHBI B PAa3BUTHU 3YOOUEIIOCTHBIX
aHOMaJIuH y eTel ¢ MeTaboIn4ecKuM CUHAPOMOM.// “CTOMATOIOTUK KACAITMKIAPHU J1aBoJIalla
Ba npodunakTukacugaru 1on3apo myammonap” Minvuit amanuii kondepenmusicu. byxopo. 2016.-
330er.

26. Omumor C.I., T'adpdopo C.A. Bomamapga THII-KaF TH3UMH HYKCOHJIAPDH Ba COMATHK
KacaIMKJIAap opacuja OOFIMKIMKHUHI MIMHHA acocnmapu. (amabuérnap mapxu).// XKyphai.
Stomatologiya. -2019ii Ne1.60-65 Ger.

27. OmumoB C.II., Cauno A.A., I'appapo C.A., XoxumeroB A.A. Makrta® émaru Gonanapna
rernaToOmIMap TH3UMHUHT THUII-)KaF HYKCOHJIApH TaToreHe3ujgaru axamustu.// XKypHan JloxTop
ax6oporHoMacu. Camapkang. 2019 -Ne2. - 35-39 Ger.

28. OnmmmoB C.111. Onenka 3¢ pexTuBHOCTH MTPOPUIAKTHISCKAX MEPOIIPUATHI MPH OPTOJTOHTUIECKOM
JIeYeHUN JeTei ¢ 3ybodemtocTHbIMH Jedopmanusmu./ YKyB-ycnyouit kymnanma. Y3P CCB
Tomouunad 13.11.08 racoukimanrad. Tamxkenr. 2019. - 21 0.

29. IlpuMeHeHnEe KOHYCHO-TyY€BOM KOMIBIOTEPHON TOMOrpaduu B XHPYPrHUYe€CKOW CTOMATOJIOTHH,
YEIOCTHO-JTUIIEBOH XUPYPTHH W OTOPHHOJIAPUHTONOTUN st audepeHIInanbHOi THarHOCTHKA
cToMartonorndeckux 3aboneBanuii / A. JI. Jlymapes, A. A. 3ybapeBa, M. A. YuGucosa, M. A.
lasrymuaze / Cromaronor-npaktuk. — 2012. — Ne 4. — C. 20—25.

30. Porakun 1.  B. Pagmoamarnoctuka uemrocTHO-IMIEBOH — obmactu.  KoHycHo-nyueBas
kommbioTepHass Tomorpadusi. OcHoBel Bu3yanusarnuu / JI. B. Poraukun. — JIpBoB: T'an/leHT,
2010. — 148 c.

31. Poramkun /1. B. [TaHopamHast Tomorpadus 3yOHBIX psigoB. Metoanueckue pekomenganmu / J1. B.
Porankun. — CII0.: Yemosek, 2010. — 48 c.

32. Ceposa H. C. JlyueBast nuarnoctuka B cromatoiormueckord umruianronorun / H. C. CepoBa. —
M.: I'DOTAP-Menua, 2015. — 220 c.

33. CremanoB [I'. B. KowmmiekcHas nuarHocTka ¢ JIeYCHHE aHOMAJUW TMpUKyca TIPH
3y00aIbBEONIIPHOM YKOPOYCHHH: JHUC. ... I-pa Mea. Hayk / . B. CrenanoB. — Camapa, 2011. —
43 c.

422 " Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org

Copyright (c) 2022 Author (s). This is an open-access article distributed under the terms of Creative Commons
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/



CAJMNS Volume: 03 Issue: 03 | May- Jun 2022 I

34. CremmanoB I'. B. Pe3opOuus kopHei 3y00B mpu oprogoHTHyeckoM jedennn / B. I'. Crenanos, A.
®. Nmmyparosa // Dunonontus Today. — 2011. — Ne 1. — C. 52—353.

35. TonmoapHunkuit O. 3. CTomaTosoTHsI AETCKOro Bo3pacTa: yueOHuk. B 3 4. / O. 3. TonoJpHUALIKUH.
—UY. 2. — M.: I'D30TAP-Menua, 2016. — 320 c.

36. ®aneeB P. A. Meroauka OIEHKH IMOJOXKEHHUSI PETEHUPOBAHHBIX 3YOOB MO JaHHBIM JICHTAJIbHOMN
KoMIietoTepHOl Tomorpaduu / P. A. ®anees, 1O. II. IlIBenésa, M. A. Uubucosa // MuCcTUTYT
cromaronoruu. — 2010. — Ne 47. — C. 16—18.

37. ©miimep I'. TlponeneBTrka NeTCKOM opTomneauueckoit cromatonoruu / I'. @mvimep. — LAP,
2014. — 68 c.

38. Yubucosa M. A. Anroput™sl 00cieI0BaHNS MAITUEHTOB PY TPUMEHEHUH JICHTAIBHOW 00BEeMHOMN
Tomorpaduu B aMOynaTopHOl cromaronorudeckoit mpaktuke / M. A. Uubucosa // Dental Market.
— 2010. — C. 76—78.

39. Dnp-banayn XK. 0. PereHuus kiIbIKoB y JeTeill (IMarHOCTUKA M KOMIUIEKCHOE JIEYEHUE): JHC. ...
kauz. mea. Hayk / XK. FO. Dnb-bagayn. — Mocksa, 2013.

40. A comparative study for spatial resolution and subjective image characteristics of a multi-slice CT
and a cone-beam CT for dental use / H. Watanabe, E. Honda, A. Tetsumura, T. Kurabayashi //
European Journal of Radiology. — 2011. — Ne 77 (3). — P. 397—402.

41. Associations among sella turcica bridging, atlas arcuate foramen (ponticulus posticus)
development, atlas posterior arch deficiency, and the occurrence of palatally displaced canine
impaction / M. Haji Ghadimi, F. Amini, S. Hamedi, V. Rakhshan // American Journal of
Orthodontics and Dentofacial Orthopedics. — 2017. — Ne 151 (3). — P. 513—520.

42. Bakaev Zh.N.,Olimov S.Sh., 2020. New views on diagnostic methods for the formation of
retention of the upper permanent canines (LITERATURE REVIEW) / International Journal on
Integrated Education // Volume 3, Issue XII, December 2020, e-ISSN : 2620 3502, p-ISSN : 2615
3785, — P. 129-135.

43. Bakaev Zh.N., Olimov S.Sh.,2020. Treatment and prevalence of abnormal eruption of permanent
canines (Literature review) / Middle EuroDean Scientific Bulletin // VOLUME 7, December
2020, ISSN 2694-9970, — P. 16-19.

44. J.N. Bakaev, S. Sh. Olimov, 2020. Modern approaches to diagnosis, etiology and pathogenesis of
the upper permanent canine retention formation (Literature Review) / European Journal of
Molecular & Clinical Medicine // Volume 07, Issue 03, 2020, ISSN 2515-8260 — P. 3815-3830.

45. O. E. Idiev. Cerebral Palsy and Dental Anomalies / Central Asian Journal of Medical and Natural
Sciences // Volume: 02 Issue: 03, May-June 2021. — P.350—355.

46. O. E. Idiev. Maxillofacial Region in Children with Cerebral Palsy/ Middle European Scientific
Bulletin, 2021 - cejsr.academicjournal.io // Volume 13, june 2021. — P. 203—207.

47. Olimov S. Sh., Bakaev Zh. N., Rahmonova F. Z. The use of a modern computerized system in the
diagnosis, prognosis and treatment of retentive permanent postyannyh canines / European Journal
of Research Development and Sustainability (EJRDS) //Vol. 2 No. 2, February 2021, ISSN:
2660-5570, — P.76-78.

48. Olimov S.Sh., Bakaev J.N., Safarova M.J., 2021. Aspects of the formation of pain syndrome
in the are a of the masticatory muscles in the disease of the maxillary -mandibular composition.
/International Journal On Human Computing Studies//VVolume: 03 Issue: 1 January-February
2021, e-ISSN: 2615-8159|p-ISSN: 2 615-1898, — P. 117-121

423 " Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org

Copyright (c) 2022 Author (s). This is an open-access article distributed under the terms of Creative Commons
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/



CAJMNS Volume: 03 Issue: 03 | May- Jun 2022 I

49. S.Sh. Olimov, J. N. Bakaev, Badriddinov B. B, U. A. Yunusova. Factors of Non-Specific
Protection of Oral Fluid in High School Children with Dental Anomalies. /MIDDLE EUROPEAN
SCIENTIFIC BULLETIN // VOLUME 16 Sep 2021, ISSN 2694-9970, — P. 97-105.

50. S.Sh. Olimov, J. N. Bakaev, Badriddinov B. B, U. A. Yunusova. Factors of Non-Specific
Protection of Oral Fluid in High School Children with Dental Anomalies. /MIDDLE EUROPEAN
SCIENTIFIC BULLETIN // VOLUME 16 Sep 2021, ISSN 2694-9970, — P. 97-105.

51. Sharipovich O. S., Baxtiyorovich B. B., Ahmadjonovna Y. U. FEATURES OF THE COURSE OF
THE CARIOUS PROCESS IN CHILDREN WITH DENTOALVEOLAR ANOMALIES IN THE
BUKHARA REGION //Journal of Natural Remedies. — 2021. — T. 21. — Ne. 12 (2). — C. 27-33.

52. M. J. Safarova. Myographic Studies, before and after Treatment of TMJ Dysfunctions
Complicated by Dental and Maxillofacial Anomalies / European multidisciplinary journal of
modern science // March 21 st — 2022- p. 356-360disorders (tmds) // The Saudi dental journal. —
2015. — Vol. 27, Ne. 4. — P. 208-214.

424 " Published by “ CENTRAL ASIAN STUDIES" http://www.centralasianstudies.org

Copyright (c) 2022 Author (s). This is an open-access article distributed under the terms of Creative Commons
Attribution License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/



