¥Y36ekucron Cromarosoriaap
Acconuanusacu

«Stomatologiyay - niMuii-aMaanii >KypHa
1998 #imima acoc CoMHrad

V36ekucTon  marGyor Ba  axGopoT
areHTnuru ToMmoHugan 15 asryct 2007
Wnina Kakta pyixarra OJMHTaH.
I'yBoxHoma Ne 0289.

ISSN 2091-5845

STOMATOLOGIYA
Ne 2-3, 2023 (91-92)

NIMUMN-AMAJIAA )KYPHAJI

V36exucton Pecrybnukacu Basupmap
Maxkamacu Xy3ypuaarua Omuit
aTTecTalus KOMUCCHSACU (OAK)
Kapopura acocaH  «Stomatologiya»
kypuaru  DaH  JTOKTOpU WIMUHA
Japakacura  TajlaOropJIapHUHT
auccepranus  MIUIApU  WIMUHN
HaTIKaJIApu  03aCHIaH  WIMHI
MaKojiajgap JBJIOH  KUIWHUIIA
J03UM OynraH pecryOnuKa WIMHAN
JKypHaJU1apu pyixarura
KupUTUITal (OAK  Paécamunune

2013 dun 30 oOekabpoacu 201/3-con
Kapopu 6unan macoukiaHeam)

TAXPUPUSIT MAH3WJITOXMU:
100048, Y36exucron Pecrybukacy,
TomikeHt 1., MaxTymKynu kyuacu, 103
Tel.: +99871-236-26-75;

¢axc: +99871-230-47-58
WnrepHeTaarH MaH3HITOXH:
stomjurnal.tibbiyot.com.

Ju3zaiinep Ba KOMIIBIOTEPAA TEPYBYH:
E.AnexceeB

Myxappup O.A.Ko3nosa

Baxocu kenuimnran Hapxja.

Pexnamanu 4omn KWW XaK Tyiam Hynu
OwiaH amalra OImHMpUIaIH.

PekiamMa MaTHHHHUHT TYFPWINTH Oyiinua
’KaBOOTapIIuK pekiama OepyBUH
3UMMacCHUIAIup.

Kynésmanap, cyparmap Ba pacmiap
TaKpW3 KWIMHMAWIM XaMJa Jracura
KaTapunmaiu.

KentupyBun (akTnapHUHT TYFPUIIUTH,
pakamiM MaTepuaUIapHUHT aHHUKJIUTH,
npenapariapHUHT HOMJIApH, aramajap,
wiMai-anabuii  MaHOamap, ¥WCM  Ba
GbaMUTUSAIIAPHUHT  TYFPWINTH  YIYH
JKaBOOTapiMK MyanTH(DIapHUHT Xamja
TaXpUPHUAT XalbaTHHUHT

3uMMacuaaaup.

Bom myxappup: 1.¢.1., npod. Hurmaros P.H.
Macsbya koru6: T.¢p.H. Ycmonos @.K.

TAXPUPUST XAUBATH
Ando Masatoshi — AKIII
Baek il Kim — Xany6uii Kopes
Daisuke Inaba — SInonwust
Elbert de Josselin de long — I'osnanaust
Jin Young Choi— XKany6wmii Kopes
Peter Botenberg — benbrus
Aonymnaes I111O., T.¢.1, mpoo.
Azumor M.U., 1.¢d.1., ipod.
Ax6apoB A.H., 1.¢.1., npod.
Anuesa P.K. (O3ap0aiixoHn), T.¢.1., npod.
Awmanymnaes P.A., T.¢.1., mpod.
Bexxanosa O.E., 1.¢.1., npod.
Fadpopos C.A., T.¢.x., mpod.
Hamunaosa II1.B., T.¢.1., mpod.
Wnosito AL, T.¢.1., mpod.
Upcammes X.U., T.d.xa., mpod.
Konbaes A.A. (Kuprusucron), T.¢.1., npod.
Komuos X.I1., T.¢. 1, mpod.
Maszyp W.II. (Ykpauna), T..1., mpod.
Maprsenamsunu B.B. (I'py3us) T.¢.a., mpod.
Myxamenos U.M., 1.¢.1., mpod.
Hurmarosa .M., T.¢.H., O1IEHT
Puzaes XK.O., T.¢.xa., mpod.
Tokapesuu 1.B. (benopycens), 1.¢.1, npod.
Tpynun B.A. (Poccus), T.¢.1., npod.
Xao6wunos H.JL., T.¢.1., mpod.
XacanoB A.U., T.¢.1.
IOnnomes .M. (Kuprusucron), T.¢.1., npod.

TAXPUPUST KEHTALIN
Abnykomnpos A.A. (Tomkenr), T.¢.1., mpod.
Botimypozmos II.A. (Tomkenr), T.¢.1., mpod.
Fynomos C.C. (Tomkenr), 1.¢.1., mpod.
Kymatos V. K. (TomkeHT), T.¢b. 1., mpod.
Hcmounro M. M. (daprona)
Kucensuukosa JLII. (Poccus), T.¢.1., mpod.
Kyp6onor @.P. (Xopa3m)
Py3ymunos C.P. (Ko3orucron), 1.¢.1., mpod.
Towupos VY.T. (ToxukuctoH), T.¢.1., mpod.
Tynaranos b.O. (TomkeHT BUIIOSITH)
VY3akbepranosa Y. A. (Hykyc)
Xacanosa JI.D. (TomkeHnr), T.¢.1.
Xynanos b.O. (Touikent), T.¢.1.
ykyposa Y.A. (TomkeHT), T.¢.1.
HOnnomer A.A. (Tomkenr), T.¢.1.




STOMATOLOGIYA

Hooupxonoea M.O. ]lnarHocTuKa U JIeYCHHE
ME3HaTbHON OKKIIO3MH y JAeTed ¢ aedopmarmei
OIOPHO-JBUTATEIIBHOTO AIIAPATA. ...euvenenennenen 63

Haszapose O.H. JleueHnue NUCTaIbHOW OKKITIO3UH
¢ npuMeHeHueM Koppekropos II kmacca y nperei c
TIO3HUM CMCHHBIM MIPHKYCOM......ueneeneaneanennenns 67

Axbapoe K.C. ]JluarHoCTHKa U OPTOJOHTHYECKOE
JIeYeHue JeTel ¢ IepeKPECTHON OKKITI03UEN B MEPUOJ]
CMEHHOTO TTPHKYCA...eeuvveenrrerieenureenneeenseesreeseeenneesnnes 72

Kaowipos K.M. CoBeplIeHCTBOBaHHE cIlocoba
OPTOJIOHTHYECKOTO JICUCHHUS CYKEHUS 3yOHBIX PSJIOB

BEPXHEU UEITHOCT . c...veeenuveeeanireeenuieeeenireeenbeeesnnreeenane 77
Aralov M.B. Oco0eHHOCTH JMarHOCTHKH Y
JIETEH C OTKPBITBIM MPUKYCOM.....vveevreenreenereenerenneens 84

CTOMATOJIOTHA JETCKOI'O BO3PACTA
Daminova Sh.B., Maxsumova S.S., Maxsumova
I.Sh. 1-tip qandli diabet bilan kasallangan bolalarda
og'liz  suyuqligining  biofizik  xususiyatlarini
0'ZariShlarl......ccveeiiiiicieice e 88

Mupcanuxoea @.JI., Xampoesa /.III. Tyrma
IOpaKk HYKCOHH MaBXyd Oojamapna  acocHid
CTOMATOJIOTHUK KaCaJUTMKIaPHUHT TapKaIUII
KYPCATTHWIAPHHN OAXOMAIL. ... .cvveerererenvenerenereneennns 91

Kamanosa @.P., Kymanuazoea M.M. Bnusxue
BUJA BCKapMJIUBAHUSI Ha (hopmupoBanue
CTOMATOJIOTHYECKHX 3a00JIeBaHUH y JeTeHl. ... ...... 95

OB30PHBIE CTAThH

Xanosa /JI.H., Huemamoe P.H. Onrumuzanus
MCTOJA0B JUATHOCTHUKHU U OPTOJOHTUYCCKOTO JICUCHUA

y IETEH C TITYOOKHM HPUKYCOM. ... .vurrenrannnnnnn. 98
Aboysanuee A.A., Xacanos A.H. Ucropus
pa3BUTHS OPTOTHATUYECKOW XUPYPIHUH. ..............107

Kypoonos /1.®., Xaouooea H.H. Xomunaaop,

TYKKaH Ba OMIBHKIN aémiapja CTOMATOIOTHK
KaCAUIMKIAap  ydpam  JapaKaCHHUHT  THOOWii-
MKTUMOUM HKUXATITAPH . ..eeenvreenveeenreennreenneeeseeseeenns 123

Axmenos A.B., Dponos E.K. THII KATTHK
TYKUMacH HOKapuo3 KacaJUIMKJIApH TapKaJIuIlH,
STHOJIOTHSACH Ba TIATOTEHE3Ura OWJ amabuériap
TAXIIHII . .....ceuvvvreeeeeennreeeeeeenrseseeeseenssreeseesssseeeeennes 128

Hpxanoea /I M, Xaoxsncumemos A.A., /lamunosa

1ILF. 3HaueHne BHTaMUHAa K B IIpoIiecce
S SO S (ST P 133
IIPOBJIEMbI CME’KHBIX
CIIEIIHATBHOCTEH

Aobunoe II.M., Maxxamosa D.T.

[laTorenetuueckue  MEXaHM3MBl  BO3HHUKHOBCHHSA
KOPOHABUPYCHOW WH(EKITNH, BEI3BAHHOM

COVID-19. o 144

FOBHJIEH

HPCA/IHEB XYCHUT/IHH

HBEPATUMOBHY 75 EIIIJIA 149

HABHEB YMAPA/IH MUP3AJIHEBHY (x 70-

JIETHIO CO JTHS POKICHHUSMA) e eurrenrensrenrcnsronncnns 150

Nodirkhonova M.O. Diagnosis and treatment of
mesial occlusion in children with deformities of the
musculoskeletal system.......................ooel 63

Nazarov O.H. Treatment of distal occlusion
using class II correctors in children with late mixed
dentition...........oooeiiiiiiiii 67

Akbarov K.S. Diagnosis and orthodontic
treatment of children with cross-occlusion during
the period of mixed dentition......................... 72

Kadyrov Zh.M. Improving the method of
orthodontic treatment of narrowing of the dentition

of the upperjaw.........cooviiiiiiiiiie, 77

Aralov M.B. Features of diagnosis in children

With open bite..........ccceevvievieniieieeeeceeeee e, 84
PEDIATRIC DENTISTRY

Daminova Sh.B., Makhsumova S.S.,

Makhsumova I.Sh. Changes in the biophysical
properties of oral salivary fluid in sick children with
type 1 diabetes mellitus.........ccveevevverincieneenieenenn, 88

Mirsalikhova  F.L., Khamroeva  D.Sh.
Assessment of the prevalence of major dental
diseases in children with congenital heart defects.94

Kamalova F.R., Zhumaniyazova M.M. The
influence of the type of feeding on the formation of
dental diseases in children............................ 95

REVIEWS
Khanova D.N., Nigmatov R.N. Optimization of
diagnostic methods and orthodontic treatment in

children with deep bite..............ccoeevviiiiiinnin. 98
Abduvaliev A.A., Khasanov A.l. History of the
development of orthognathic surgery.................. 107

Qurbonov D.F., Xabibova N.N. Medical and
social aspects of the incidence of dental diseases in
pregnant women, women in labor and nursing

Akhmedov A.B., Eronov Yo0.Q. Analysis of
the literature on the prevalence, etiology and

pathogenesis of non-carious lesions of hard tissues
ofdental............oooiiii 128

Irkhanova D.M., Khadzhimetov  A.A.,
Daminova Sh.B. The importance of vitamin K in
the process of osteogenesis.................ce.vene. 133

THE PROBLEMS OF RELATED
SPECIALITIES

Abilov P.M., Makhkamova F.T. Pathogenetic
mechanisms of the occurrence of coronavirus
infection caused by COVID-19.................... 144

ANNIVERSARIES
IRSALIEV KHUSNITDIN IBRAGIMOVICH
(on his 75 th birthday)..........cceeeeeeeeenen., 149
NABIEV UMARALI MIRZALIEVICH (on his
70th birthday)..........oeoveeeeeeeeeeeeeeereeeeenn, 150



W

STOMATOLOGIYA

ortodontik davolash usulini takomillashtirish.

Material va usullar: 6 yoshdan 14 yoshgacha
bo‘lgan 116 nafar aralash va doimiy tish tishlari yuqori
jag‘ning torayishi va nutqida nugsoni kuzatildi, ulardan
67 nafari (57,76%) qiz va 49 nafari (42,24%) o‘g‘il
bolalardir. Nazorat guruhi 23 nafar boladan iborat edi:
6 yoshdan 14 yoshgacha bo‘lgan aralash tishlarda 10
nafar (43,48 foiz) o‘g‘il va 13 nafar (56,52 foiz) qiz,
fiziologik okklyuzyon va tish tizimining anomaliyalari
va deformatsiyalari yo‘qligi, tibbiy ko‘rik davomida
tanlangan. Toshkent shahridagi maktab o‘quvchilari
soni, shu jumladan, 6 nafar (28,21 foiz) boshlang‘ich
aralash tish tishlari va 17 nafar (71,79 foiz) kech
aralash tishlar.

Natijalar: tavsiya etilgan qurilma stomatologik
tizimning anomaliyalari va deformatsiyalarini, ya’ni
yugqori jag’ning torayishi bilan ortodontik davolashda
sinovdan o’tkazildi. Foydalanish natijalariga ko’ra
quyidagilar qayd etildi: terapevtik ta’sirni tezda olish,
yuqori jag’ning nosimmetrik kengayishini amalga
oshirish imkoniyati; boshqa nosozliklarni tuzatish
uchun statsionar asboblar bilan kombinatsiya.

Xulosa: tavsiya etilgan ortodontik qurilma
foydalanishmumkin, davolashda samarali, foydalanish
uchun qulay va amaliy ortodontik stomatologiyada
foydalanish uchun tavsiya etilishi mumbkin.

Kalit so’zlar: tish, tishlash, ortodontik
davolash, ortodontik apparatlar, jag’'ning torayishi,
rentgenografiya, antropometriya.

Objective: To improve the method of orthodontic

treatment of narrowing of the upper jaw dentition in
children.

Material and methods: 116 children aged 6 to
14 years with mixed and permanent dentition with a
narrowing of the upper jaw and speech impairment
were observed, of which 67 (57.76%) were girls
and 49 (42.24%) boys. The control group consisted
of 23 children: 10 (43.48%) boys and 13 (56.52%)
girls in mixed dentition from 6 to 14 years old with
physiological occlusion and the absence of anomalies
and deformations of the dental system, selected during
a medical examination of schoolchildren in Tashkent ,
including 6 (28.21%) with initial mixed dentition and
17 (71.79%) with late mixed dentition. Results: The
proposed device has been tested in the orthodontic
treatment of anomalies and deformations of the dental
system, namely with a narrowing of the upper jaw.
Based on the results of use, the following was noted:
rapid receipt of a therapeutic effect, the possibility of
performing a symmetrical expansion of the upper jaw;
combination with fixed appliances to correct other
malocclusions.

Conclusions: The proposed orthodontic device
is accessible, effective in treatment, convenient to
use, and can be recommended for use in practical
orthodontic dentistry.

Key words: tooth, bite, orthodontic treatment,
orthodontic apparatus, jaw narrowing, radiography,
anthropometry.

UDK: 616.314.26-007.1/.26-089.819.843

FEATURES OF DIAGNOSIS IN CHILDREN WITH OPEN BITE

Aralov M.B.
Tashkent State Dental Institute

Recently, a set of measures has been implemented
in the city of Tashkent aimed at improving, diagnosing
and treating vertical anomalies, namely open bite, and
at the moment many scientists and practitioners have
begun to study more deeply the factors leading to the
development of this anomaly. In clinical practice,
etiological factors, endogenous and exogenous
factors, as well as the living conditions of the patient,
taking into account the patient’s age, are of particular
importance. We carried out preventive measures for
children aged 6 to 15 in 35 patients with open bite
[1,2].

Taking into account all aspects of this anomaly, we
set ourselves the task of diagnosing patients with open
bite using modern methods, taking into account their
age and type of anomaly.

Open bite is considered as an independent form
of dental anomalies, and can be combined with other
disorders in the transversal or sagittal direction [3].

According to the literature, open bite in 62% of
cases occurs together with the mesial relationship of
the dentition.

An open bite is a serious anomaly of the dental
system. Based on the results of the survey and
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observation of Nigmatov R.N., Shaamukhamedova
F.A., Nigmatova .M. (2017) among children aged
3-6 years, open bite was 1.4%. According to L.P.
Grigorieva (1995), 1.12% in children 7-16 years old.
2.7% in the distribution of anomalies of the dentofacial
system [5,6].

However, a number of researchers claim that by the
age of 9-10 years, the incidence of open bite decreases,
which is associated with the elimination of bad habits
that contribute to the development of the anomaly,
as well as with the normalization of breathing and
swallowing functions. In later adolescence, there may
be a resurgence in the prevalence of open bite due to
delayed bone growth in the facial region [4,7,8].

Worldwide among hereditary
factorsunderdevelopment in the frontal area of the
alveolar process, have an important role in the growth
and development of the child, as well as sleep, because
during sleep, the child lies with his head thrown back
and the increased size of the volume of the tongue
is macroglossia, which in the future can lead to the
development of Vitamin D-dependent rickets (VDR).

An important causative factor in the development
of VDR is the premature removal of primary lateral
teeth in the lower jaw in children and the development
of the Popov-Godon phenomenon with dentoalveolar
elongation in the area of the upper lateral teeth.

Taking into account all of the above factors that
led to the development of VDR, it is necessary to
improve the method of diagnosis and treatment aimed
at preventing the development of this anomaly. To
improve the quality of early diagnosis and treatment
of patients with dentoalveolar anomalies with
predominant localization of disorders in the vertical
direction by developing new preventive treatment

methods and modifying methods for cephalometric
analysis of the face and prediction of the occlusal
plane.

Purpose of the study

Defining diagnostic criteria using cephalometric
measurements; specific parameters of the dentofacial
complex in children with an open bite, narrowing
and shape of the dentition using anthropometric and
graphic research methods.

Materials and methods

The study was conducted among schoolchildren
in the city of Tashkent No. 279, No. 256 aged 6 to
15 years. Of the 398 students examined, 35 had an
open bite, of which 16 were boys and 19 were girls,
representing 8.8%, the average age of the children
was 6-15 years. The following examination methods
were performed: clinical examinations (photometry),
biometric methods, x-ray examinations (frontal and
lateral TRG and cephalometric analysis) and the main
functions of the dental system were determined.

Biometric research methods according to Pon were
carried out to determine the degree of narrowing of the
dentition in adolescents with VDR during the period
of mixed and permanent dentition, using plaster
models of patients and measuring the width of the
dental arches using measuring points.

We carried out X-ray studies using OPTG
and TRG, carried out calculations of TRG and
analyzed these results, and found that when studying
teleroentgenograms of the head in the lateral
projection, they revealed a displacement of the lower
jaw, an increase in B,NSe/MP, as well as a decrease
in the horizontal angle, inclination Pn/MP , NSe/Po
,Is-SPp.

Fig. 1. Patient T. 15 years old, plaster model using the Pont method.
Fig. 2. Photometry of the same patient.
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Fig.5. Patient A, 17 years old, OPTG.
Fig.6. Patient A, 17 years old TRG.

Conclusion

1. Based on the results of a survey of 35 adolescents
using clinical and radiological studies, it was revealed
that an open bite developed in children as a result of
bad habits 4, hereditary factor 3 and - in 6 children, a
rachitic open bite. In the biometric analysis of control
models according to Pont, a narrowing of the dentition
was found in 10 patients. In the anterior part of the
teeth according to Corkhouse, 5 cases of protrusion
and 7 cases of retrusion were identified.

2. We also carried out X-ray (TRG) studies, which
determined changes in the position of the lower jaw,
increasing the angle B, NSe/MP, FMA and decreasing
the horizontal angle, inclination Pn/MP, NSe/Po, Is-
SPp, CF.

3. Taking into account all of the above research
methods, which is aimed at early diagnosis and proper
treatment.
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Objective: Defining diagnostic criteria using
cephalometric measurements; specific parameters
of the dentofacial complex in children with an open
bite, narrowing and shape of the dentition using
anthropometric and graphic research methods.

Materials and methods: The study was conducted
among schoolchildren in the city of Tashkent No.
279, No. 256 aged 6 to 15 years. Of the 398 students
examined, 35 had an open bite, of which 16 were boys
and 19 were girls, representing 8.8%, the average
age of the children was 6-15 years. The following
examination methods were performed: clinical
(photometry), biometric methods,
x-ray examinations (frontal and lateral TRG and
cephalometric analysis) and the main functions of the
dental system were determined. Results:

ean: onpeeneHue TUarHOCTUUECKUX KPUTEPHECB
C HMCIIOIb30BaHUEM 1e(alOMETPHUUECKUX N3MEPEHHIA;
crienmuuueckrue  mapaMeTpsl  3yOOUeTIOCTHOTO
KOMILIIEKCA y IETEH ¢ OTKPBITBHIM TPUKYCOM, CY>KEHHEM
U (QopMOi 3yOHBIX PSJIOB C UCIOJIB30BaHUEM
AHTPOIIOMETPUYECKUX ¥ TpauyecKux METOJ0B
UCCIICTIOBAHUSI.

examinations

Marepuajg U MeTOABI: CPEId YYaIIUXCs ILIKOIM
No279 u Ne256 1. TamkenTe B Bo3pacte ot 6 10 15 et
MIPOBOIWIIACH KIIMHUYECKUH ocMoTp (doroMerpws),
OnoMeTpruiecKue
uccienoBanus (pponTtanmpHas u OokoBas TPIT u
1ie(haToMeTpUIECKUI aHAIH3 ), OTTPE/IEIISITH OCHOBHBIE
(hyHKIIMH
MIPUKYC AUATHOCTHPOBAH y 35, U3 HUX 16 MaaLIUKOB
u 19 neBouek. Pe3ymbrarbl: OBLIO BBISIBICHO, YTO
OTKPBITBI TMPUKYC pa3BWiICS Y JeTell BCIEICTBHE
BpPEIHBIX MPUBBIYCK, HACICACTBEHHOTO (hakTopa, y 6
JeTeid ObUT paxXUTHUECKHH OTKpPBITBHIA mpukyc. [lpu
OMOMETPUYECKOM aHaIM3e KOHTPOJIBHBIX MOjeien
mo Iloaty y 10 oO0cieqoBaHHBIX OOHAPYKEHO
cyxeHne 3yOHOrO psma. B mepemHem otnene 3y00B
no Kopkxaycy BBISIBICHO 5 CiIy4aeB MPOTPY3UU U 7
CITy4aeB PeTPy3HH.

BbIBoABI: IepeynCIIEHHBIE METO/IBI UCCIICTOBAHUS
00ecreurBaloT Ha PaHHIOK JUATHOCTHKY U IOMOTafoT
BBIOpaTh MPaBUIIHLHOE JICUCHNE.

KaroueBble cioBa: [eTH, OTKPBITHIH MPHKYC,
BpEIIHBIC TPUBBIYKH, HACJICJCTBEHHBIN (DaKTOP.

Magsad: sefalometrik o’lchovlar yordamida

METObI, PCHTICHOJIOTUYCCKHUE

3y004enmocTHOM  cucTeMbl.  OTKPBITHIH

diagnostika mezonlarini aniqlash; Antropometrik
va grafik tadqiqot usullaridan foydalangan holda
ochiq tishlash, torayish va tishlarning shakli
bo’lgan bolalarda dentofasial kompleksning o’ziga
xos parametrlari. Material va metodlar: Toshkent
shahridagi 279 va 256-sonli maktab o°‘quvchilari
o‘rtasida 6 yoshdan 15 yoshgacha bo‘lgan o‘quvchilar
o‘rtasida klinik ko‘rik (fotometriya), biometrik
usullar, rentgenografiya (frontal va lateral TRG
va sefalometrik tahlil) o‘tkazildi, va stomatologik
tizimning asosiy vazifalari aniglandi. Ochiq tishlash
35 nafar bemorda aniglangan, ulardan 16 nafari o‘g‘il
bolalar, 19 nafari gizlar. Natijalar: yomon odatlar va
irsiy omil tufayli bolalarda ochiq tishlash rivojlanishi
aniqlandi, 6 bolada raxitik ochiq tishlash kuzatildi.
Pontga ko’ra nazorat modellarining biometrik tahlili
davomida tekshirilgan 10 bemorda tishlarning
torayishi aniqlangan. Tishlarning oldingi qismida,
Korkxaus ma’lumotlariga ko’ra, 5 ta protrusion va 7
ta retrusion holati aniglangan. Xulosa: sanab o’tilgan
tadqiqot usullari erta tashxis qo’yish va to’g’ri
davolanishni tanlashga yordam beradi.

Kalit so’zlar: bolalar, ochiq tishlash, yomon
odatlar, irsiy omil.

Objective: Definition of diagnostic criteria using
cephalometric measurements; specific parameters
of the dentofacial complex in children with an open
bite, narrowing and shape of the dentition using
anthropometric and graphic research methods.

Material and methods: Among students of
schools No. 279 and No. 256 in Tashkent aged 6 to 15
years, a clinical examination (photometry), biometric
methods, X-ray studies (frontal and lateral TRG and
cephalometric analysis) were carried out, and the
main functions of the dental system were determined.
Open bite was diagnosed in 35 patients, of which 16
were boys and 19 were girls.

Results: It was revealed that an open bite developed
in children due to bad habits and a hereditary factor;
6 children had a rachitic open bite. During biometric
analysis of control models according to Pont, a
narrowing of the dentition was found in 10 examined
patients. In the anterior part of the teeth, according
to Corkhouse, 5 cases of protrusion and 7 cases of
retrusion were identified.

Conclusions: The listed research methods provide
early diagnosis and help choose the right treatment.

Key words: children, open bite, bad habits,
hereditary factor.



