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ABSTRACT

Medial occlusion - it is an anomaly of occlusion, when lateral group of teeth close up in class Ill malocclusion and it may be also
accompanied with back coverage of incisors or direct closing of cutting surfaces of the incisors. Location of the incisors of upper
and lower jaws is widely variable. It would be just to regard that the angle between the incisors and jaw basis is one of
differential diagnostic criteria. Anterior teeth are of great esthetic, physiologic and functional significance. We have studied
locations and positions of incisors of upper and lower jaws in patients with medial occlusion against generally accepted
anatomic indicators (reference lines); there is conducted comparative analysis of obtained results, with average normal figures.
There were studied 60 patients with medial occlusion of the dentition, aged from 7 to 25. The patients were divided into two age
groups. 25 patients were observed in the period of replacement of milk-teeth with permanent ones; in 35 patients the process of
replacement was already completed. There were studied 60 head cephalograms of the patients with medial occlusion of
dentition, 30 side cephalograms of the head of individuals with physiological occlusion of dentition. Analyzing the upper and
lower incisors in the patients with medial occlusion of dentition in the period of teeth replacement and period of permanent bite,
we concluded that in the patients with medial occlusion of dentition, protrusion of upper incisors and retrusion of lower ones
increase with the age. Consequently, in the process of orthodontic treatment of medial occlusion of dentition it is possible to
eliminate back sagittal fissures (or minimize them) through change of the angulation of the incisors and canines within the limits
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of permissible deviation (5°).
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edial occlusion - it is an anomaly of occlusion,
Mwhen lateral group of teeth close up in class llI

malocclusion, what may be accompanied with
back coverage with incisor or direct closing of cutting
surfaces of the incisors. Medial occlusion of dentition is
essentially complex and poly-etiologic disorder and with
regard of the frequency, it occupies non-significant place
among other teeth and jaw anomalies, though it is the
most complex anomaly of the structures of morphological
and functional changes of dentofacial area (Basilevzkaya
ZF. and Mukhina A.D. 1975. Jacobson A, 1980,
Kalamkarov Kh.A. et al., 1981, Manetti V. 1984, Miller
J.P. 1990, Latii A.A. 1998, Hunter W.S., Snigler P.,
Mamandras A.H. 1987, Bacetti T. 1999.).

Teeth, as it is well known, play major role in formation of
occlusion plane. Anomalous position of the teeth affects
not only esthetics, but also the function of entire teeth and
jow complex. It is impossible to study position of occlusive
plane in the area of cranium, without analysis of positions
both, of separate teeth groups and entire dentition (Lulla
P, Gianelli A, 1976; Rakosi T, Schilli W 1981; Segner D.
1989; Gyeva Ju. A, et al.,,. 1998; Popova LV., 1998;
Bedniakov A.A., 2001; Persin L.S., at al.,. 2002);

Anterior teeth are of great esthetic, physiologic and
functional significance. The incisors have specific function
in articulation. Contact between upper and lower anterior
teeth "edge to edge", with prominent lower jaw ensures
biting and separating of the food.

Positions of the incisors on upper and lower jaws are
characterized with wide variability. It is valid proposition
that the angle between the incisors tilt and base of the
jaw is one of differential diagnostic criteria.

MATERIALS AND METHODS

There were studied 60 patients with medial occlusion of
the dentition, aged from 7 to 25. The patients were
divided into two age groups. 25 patients were observed
in the period of replacement of milk-teeth with permanent
ones, in 35 patients the process of replacement was
already completed. There were studied 60 head
cephalograms of the patients with medial occlusion of
dentition and 30 side cephalograms of the head of
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individuals with physiological occlusion of dentition.
Cephalograms of the head were provided by means of
apparatus  Milwaukee /Wisconsin, manufactured by the
company General Electric. Distance from the tube was
150 cm, voltage - 80 KV, exposition time — 1,6 — 2,0 sec,
current strength — 7 mA, with adjustments, for age and
constitution.

We have studied location (direction) and position of the
incisors of upper and lower jaws in patients with medial
occlusion against generally accepted anatomic indicators.
There is conducted comparative analysis of the obtained
results and average normal parameters

There were studied following parameters:

1) <U1/NL - Angulation, characteristic inter-location of
the 1st incisor and plane of the basis of upper jaw.

2) <U1/NS - Angulation between the 1st upper incisor
and the plane of the scull basis.

3) <L1/ML - Angle, characterizing location of the 1st
lower incisor and the plane of lower jaw basis.

4) <1/1 alfa-angulation between incisors.

5) <UT Vsp - angulation, characterizing mutual position
of the 1st upper incisor and Vsp.

6) <L1 Vsp - angulation, characterizing mutual position
of the 1st lower incisor and Vsp.

7) U-NA - position of the 1st upper incisor against N-A
line.

8) L1-NB - position of the 1st lower incisor against N-A
line.

9) UI1-NL - upper frontal teeth alveolar height.
10) L1-ML - lower frontal teeth alveolar height.

11) U1- "K"- Distance from the K point to central upper
incisor.

12) L1- "K"- Distance from the K point to central lower
incisor.

13) iv - Quadratic deviation of upper incisors.

14) il- Quadratic deviation of lower incisors.
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RESULTS

Results of the conducted researches are represented in
the tables.

Tab.1 shows that in the patients with medial occlusion
there is observed statistically reliable average distant
angulation of 5,8P1,66+(p<0,001) of the incisor crowns
of lower jaw, with vestibular plane and -8,2P1,07 of the
plane of lower jaw plane in comparison with the average
normal data, what point to the retrusive angulation of the
lower jaw incisors and it is logically fall into a pattern of
medial occlusion.

Quadrilateral analysis of location of the incisors of lower
jaws (il) in patients with medial occlusion is 1,13P0,2 mm
greater than similar parameters in individuals with
physiological occlusion. This deviation is statistically
reliable (p<0,001).
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Fig.1 Diagram of Comparison of location of the
incisors in patients with medial occlusion with normal
data.

Statistical processing of the data on angulation of the
incisors of upper dentition showed protrusive location -
reliable magnification <U1/NL, what is proved by
decrease of angulation to the plane of frontal section of
the scull basis by <U1/NS (5,69P 2,38) (p<0,001)

(Fig.1).
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As for location of the cutting edges of incisors of upper
and lower jaws, though there are observed changes in the
parameters (<1/1 alfa; UT-NA; L1-NB; U1-NL; L1-ML;
U1-"K"; L1-"k"; <U1Vsp), these are not statistically
reliable (p<0,005), what points to the compensatory
character of protrusion of upper incisors and retrusion of
the lower ones.

Based on analysis of locations of upper and lower incisors
of the patients with medial occlusion of dentitions, in the
period of teeth replacement and in the period of
permanent mite (Tab.2), we concluded that in case of
medial occlusion of dentitions protrusion of upper incisors
and retrusion of lower ones increase with the age, what is
consistent with data, reported by Giova Ju.,, A. (1988),
(Fig.2).
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Fig.2 Diagram of comparison of location of incisors in
patients with medial occlusion in the period of teeth
replacement and after this.

It means that in the process of orthodontic treatment of
medial occlusion of dentitions it is possible to eliminate
back sagittal fissure (or its minimization) through change
of angulation of the incisors within allowable deviation
(5°).

Parameter Deg. (+) Physiological Occlusion M1Pm1 Medial Occlusion M2Pm, dPmd P
1 <UI/NL 70P1,3 62,9P1,6 7,0P1,5 <0,001
2 <UI/NS 78,8P1,5 73,2P1,5 5,6P2,3 >0,05
3 <L1/ML 87P0,4 95,2P0,9 -8,2P1,0  <0,001
4 <1/1 alfa 135,4P5,8 131,5P1,8 3,8P6,0 >0,05
5 <Ul Vsp 93,6P1,3 94,4P1,6 0,7P2,0 >0,05
6 <L1 Vsp 44,1P1,2 50,5P1,1 -5,8P1,6  <0,001

Tab.X Comparison of the location of central incisors of the patients with medial occlusion and normal data.
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Parameter Deg.. (+) Period of Teeth Replacement 1Pm1 Period of Permanent Bite M2Pm, dPmd P
1 <UI/NL 70,1P1,8 65,72P7,19 4,44P7,42  <0,05
2 <L1/ML 91,61P1,9 93,21P2,08 -1,6P2,87  <0,05
3 <1/1 alfa 134P2,59 130,52P2,02 3,48P3,28  >0,05

Tab.2 Comparison of the patients with teeth replacement and period of permanent bite.
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Oco0eHHOCTH 1M0JI0KeHUs NepeAHUX 3y00B y MallMeHTOB ¢ Me3HAJBHOI
OKKJII03MeH 3YOHBIX psiioB

Tea 3epexuosze, 3ypab Badauxopus

Kadenpa ctomaronornu AeTcKoro Bo3pacrta U MpoQHIAKTHKH CTOMATOJIOTHIECKUX 3a00eBannii TOMINCCKOTO
roCyIapCTBEHHOTO YHUBEpcHUTeTa, [ py3us

PE3IOME

Me3snanbHas OKKM3Nsa - BUO, aHOMarbHOW OKKI3WM, Npy KOTOpoW OokoBas rpynna 3y6oB cmbikaeTcs no Il knaccy OHrnsa u moxeTr
conpoBoxaaTbC 06paTHbIM Pe3LOBbIM NEPEKPbITUEM, NNOO MPSMbIM CMbIKAHUEM PEXYLUMX MOBEPXHOCTEN Pe3LOoB; MpU 3TOM
NOoXeHWe pe3LoB BEPXHEN U HKHEN YentocTn BecbMa BapuabenbHo. CnpaBeanmBo NPUHATO CcUMTaTb, YTO BEMNWYMHA yrna HaknoHa
pes3LoB K OCHOBaHWsIM YeniocTM BecbMa BapuabenbHo. CnpaBefnvBO MPUHATO cuuTaTb, YTO BENMYMHA yria HaknoHa pesuoB K
OCHOBaHMWSIM 4enioCTh ABNSeTcs OAHWMM K3 auddepeHUMoHanbHo-aMarHocTnyieckux kputepues. lMepegHue 3ybbl HecyT Gonbluyto
3CTETUYECKYIO, (PU3MOMOrMYeckyto U (OYHKLMOHanNbHY Harpysky. Hamu usydyeHo nonoXeHue M Mo3uuusi pe3LoB BEPXHEN U HUXKHEN
YEmCTU Y MALUUEHTOB C ME3NarbHOWM OKKIM3NEN OTHOCUTENBHO OBLLENPUHATBIX aHATOMUYECKUX OPUEHTUPOB - PEPEPEHTHBIX NINHUIA K
npoBefeH CpaBHUTENMbHbIN aHanM3 Nofly4YeHHbIX AaHHbIX CO 3HaYeHUsiMKU cpedHen HopMbl. O6cnegoBaHo 60 NauneHToB 3yOHbIX PsSAOB
C Me3unanbHOM OKKMo3uen B BodpacTte oT 7 Ao 25 neT. MNauuneHTsbl 6binv nogpasaeneHsl Ha ABe Bo3pacTHble rpynnbl: 1) y 25 nauneHToB
Habniogancs nepvod CMeHbl MOJNOYHbIX 3yOOB Ha mnocTosiHHble, 2) y 35 - cmeHa 3akoHumnack. WM3yyeHo 60 6GokoBbix
TeriepeHTreHorpaMm rofioBbl Y NaLMEHTOB C Me3narnbHOW OKKIo3nen 3y6HbIX psaoB M 30 GOKOBbIX TenepeHTreHorpamMm rornoBbl L, C
U3NONOrMHECKON OKKIIO3NEN 3yOHbIX PsiAOB (KOHTponbHas rpynna). MyTém conocTaBrneHusl NOMOXEHUS BEPXHUX U HUXKHUX Pe3LoB Y
nauMeHToOB C Me3naribHOM OKKM3nen 3yOHbIX psSiA0OB B NEpUoS CMeHbl 3yb6oB 1M B Nepuoa NOCTOSIHHOTO MpUKyca yaanoch YCTaHaBUTb,
YTO C BO3PACcTOM Yy MaLMEHTOB C Me3WarnbHOW OKKMO3MeN 3yOHbIX psAoB YBENUYMBAETCA MPOTPY3NS BEPXHUX U PETPY3US HUKHUX
pesuoB. CnepgoBaTtenibHO B NPOLIECCE OPTOAOHTUYECKOTO NIEUYEHUs Me3narnbHOW OKKI3UK 3yOHbIX PsiAoB BO3MOXHO yCTpaHeHue (1nu
YMeHbLLEHNe) 06paTHOM carMTanbHON LWenu 3a CHET M3MEHEHUS HAKIOHA PEe3LOB U KIbIKOB B Npeaernax AonyCTUMOro OTKINoHeHus (5°).
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