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ABSTRACT

“MASS”- phenotype or dysplasia of the conjuctive tissue has been studied for many years, but it still remains the actual problem
in clinical and theoretical medicine. Great integration of clinical genetics and molecular biology into medicine has revealed the
most complicated and multistage structure of the pathogenesis of this decease. “MASS”- phenotype is observed nearly in all the
parts and systems of the human body, including the mouth cavity. According to the existed sources the decease has not been
completely studied so far. So, the aim of the research was to estimate stomatological status into “MASS”- phenotype. The
research into “MASS”- phenotype showed great macromorphological changes in mouth cavity and consequently, some changes

in the stomatological status were observed.
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odern achievements of theoretical and clinical
Mmedicine, gradual improvement of paraclinical
researches, development of medical genetics and
further integration of molecular biology into medicine
have introduced lots of medical problems differently,

which had been studied for many years but still remained
unsolved and have lost their actuality.

Among many other deceases the above-mentioned deals
with poliorganic decease “MAAS” phenotype. Modern
researches into genetical and molecular biology revealed
that the dysplasia of the conjuctive tissue represents the
heterogenic group of deceases, which contains the whole
group of nosology dealing with concrete gen mutation or
chromosomic locus and is characterized by poliorganic
changes. This was revealed because of the process of
dysplasia controls all kinds of conjuctive tissues, including
the parodont. That is why stomatological pathologies is
observed among deceased people with “MASS”
phenotype.

The analysis of the available sources revealed that the
stomatological status of the decased people with «tMASS»
phenotype is not studied yet. So the aim of our research is
to study some stomatological markers in order to estimate
stomatological status among deceased people.

58 people aged 16-25 were researched. They were
divided into two groups. 28 healthy people were united
in one group and in the second one there were 30
people, who according to the clinical observation at the
clinics of cardiological profile of the realway medical
service were proved to be deceased with the dysplasia
of the conjunctive tissue or “MASS” phenotype. None of
them had any dental pathology or any fillings or
orthopedial constructions, or other stomatological
pathologies in the anamnezes.

While estimating stomatological status of these people
the condition of the mouth cavity, the attachment and the
length of the fraenum of the lip, mucous membrane of the
brim of the gum, the bite, the lay out of the teeth raw and
the existance of the trems and stems were also examined.
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In order to estimate the common condicion of the mouth
cavity the following literature were used. T.l. Lemenskaia
(1998) [3]. The hygiene of the mouth cavity was estimated
according to Green-Wermillion (1984) [2]. The condition
of gums was estimated according to papiloma-
rginalalveolar modification by Parma (1964), Benungar
et al (1983) [1], gum leeding was estimated by index of
Muhlumannson (1991) [4].

The carried out research revealed that the depth of the
mouth cavity threshold on the upper jaw from the brim of
the gum to the horizontal leved of the transitinal wrinkle
was 11,14+0,89 mm. On the low jaw 9,771£0,22 mm.
Analogical testimony in the second group showed about
10,724£0,91mm and 8,89+0,46mm. The difference the
testimonies are statistically reliable (p<0,05; p<0,02)

The fraenum of the lip of the involved people who were
united in a trial group was 3,0£0,01 mm. The low lip was
4,0£0,02 mm. Analogical index of the people united in
the second group was 2,5+0,04 mm and 3,6+0,02 mm.
The difference between these testimonies are also
statistically proved (p<0,02; p<0,05). The pathology of
bite in the tailed group was only 8%, in the second group
- 53%.

The lay out of the teeth raw was normal, trems were
observed among 5%, diastems among 8% and these two
pathologies were observed among 2,6%. In the second
group trems were observed among 32%, diastems — 26%
and these two pathologies were observed among 26%.
Mucous membrane of the mouth cavity wasn’t observed
among recarched people. None of the bleeding gum was
found among those people who were united in a trial
group, but in the second one such pathologies were
observed among 10%.

To conclude, the carried out research revealed that great
changes of the stomatological status are observed while
“MASS” phenotype.
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Biusinue quciuiazum CoOeTUHUTEIbHOM TKAHU HA MOP(OJI0OTHYEeCKUM CTaTyC
MO0JIOCTH PTa

Jlena I puconus

WHuCcTHTYT SKecnepuMenTanbsHOi Mopdomorun uM. A . Hatumsumm AH ['py3un

PE3IOME

MexaHusmbl BMUAHUA aucnnasun coeanHuTensHoln Tkann (ACT) Ha TeYeHne XPOHUYECKOro KaTapanbHOro rMHrMBMTa CoBepLUeHHO
He usydeHbl. Llenbio paboTkl aBnsnoce onpegeneHune snusHus JCT Ha MOpdonornyeckuin ctatyc. YCTaHOBIEHO, YTO Y BOMbHbIX C
avcnnasven  COeAUHWUTENbHOW  TKaHW  OTMEYaloTCs  W3MEHEHWs CTPoeHus 3yDOo4emioCTHOW  CUCTeMbl, 4TO  ABMNsieTcs
npeapacnonaratowumM akTopom K pasBuTUIO BOCManuUTenbHbIX 3aboneBaHnin NnapoaoHTa.

Knouessie cnoBa: OUCILJIA3MM COEIMHUTEJIEHOMN TKAaHM, MOPYOTIOIMUECKMII CTaTyC
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