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STUDY OF INDIVIDUAL ORTHODONTIC SIGNS IN THE PUPILS OF JUNIOR SCHOOL AGE FROM
UZHHOROD

Summary. Dental examination of the population indicate that the prevalence of dentition in the children and adolescents (by criteria
of dental aesthetic index — Dental Aesthetic Index (DAI, 1989) is the average 54 %.

The aim of the study — to research individual orthodontic indications in the pupils of junior school age in Uzhhorod. There were
examined 152 junior pupils — 46.7 % boys and 53.3 % girls.

Materials and Methods. There was conducted dental examination, basic methods of which including: the height of the chin, breathing
character, condition of the temporomandibular joint (TMJ), closing of the lips, nasolabial and chin folds, size of mouth slit, speech,
harmful habits. The obtained data were recorded in a specially designed Table of orthodontic accounting indications.

Results and Discussion. According to the research chin height was normal in 58.2 %, decreased in 33.5 % and increased in 8.2 %.
More than a half of primary school children (55.3 %) had a breach of closing lips. Nasolabial and chin folds were expressed moderately in
58.6 % children. Among the most common bad habits were: bite lips and cheeks 84.8 % of the 152 investigated children. A
substantial difference between the boys and the girls were found.

Conclusions. We determined the following facts: studied orthodontic signs had a high prevalence among Uzhhorod children of primary
school age. The specialists may strengthen the work with prevention of identified violations, involving parents, teachers, logopedists

and dentists.
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INTRODUCTION In school-age children the entire body is
actively developing and improving. The rate of growth and
development of individual organs and functional systems slight-
ly reduced compared to pre-school age, but it is still quite high.
Itis noted that a characteristic feature of the growth process of
achild's body is uneven [3, 7].Various authors note thatin recent
years the level of prevalence of functional abnormalities increases
[9]. Dental examination of the population indicate that the pre-
valence of dentition in the children and adolescents (by criteria
of dental aesthetic index-Dental Aesthetic Index (DAI, 1989)
[10]is the average 54 % [1]. Itis also necessary to note that the
functional disorders of dentition are not only a problem of human
health, but also an important aspect of the formation of the
personality and social status [2, 4].

The goal of the research was to study the individual or-
thodontic signs in Uzhhorod pupils aged 6-11 years.

MATERIALS AND METHODS This work is a fragment
of the complex topic of scientific-research work of Department
of Pediatric Dentistry of the Uzhhorod National University
“The prevention, diagnosis, treatment of major dental di-
seases in children in Transcarpathia” (registration num-
ber 0116U003555). Dental examination of the child popula-
tion was conducted by staff of the Department of Pediatric
Dentistry, the Dental Faculty of UzhNU, along with 5th year
students during the passage of the production practices of
Pediatric Dentistry, using the criteria and methodology of the
World Health Organization [3, 7]. The objects of theexami-
nation were the pupils, who study in secondary schools of
Uzhhorod city (school Ne 2 and Ne 3) [5, 8].

We examined 152 junior pupils —46.7 % boys and 53.3 %
girls. The obtained data were recorded in a specially de-
signed table of orthodontic accounting indications. Sex-age
composition of the investigated children is presented in the

Table 1. Statistical data processing was carried out using
Student t-test probability.

RESULTS AND DISCUSSION The height of the chin de-
termined full-face by ratio distance basics nose to the
most convex point of the chin. It was discovered that only in
58.2 % of the children the chin height was evaluated as
normal; and the boys are less likely than girls, but the diffe-
rence was statistically unreliable. 15.8 % of the boys and
17.8 % of the girls had reduced height of the chin (only
33.5 % of the children); in 5.2 % and 3.0 % respectively in-
creased (or 8.2 %). As we can see, among pathological
symptoms it is often met the height reduction of the chin than
the increasing, regardless of the gender of the baby. The
nature of breathing was predominantly nasal — 82.9 % of the
children. Although an oral type of breathing also had a place
in 17.1 % cases.

Analyzing the State of the TMJ, we dealt with the following
parameters: painfull mouth opening, painless mouth opening,
clicks or crunch during the movements in the joint. There were
marked the single (1 among the boys and among the girls) ca-
ses of the painful opening of the mouth. Any difficulty in ope-
ning of the mouth is fixed. Clicking at movement in the joint
observed at 3.9 % in the boys and 4.6 % in the girls; crunch
— 5.3 % and 5.9 %, respectively (p < 0.05). We found the
statistical tendency of the increasing of the presence of these
symptoms as children without interrelation with article.

Quiet closing the lips also is formed in the process of
growing up, instead of excessive compression or incom-
plete connections. So, at the age of 6—7 years up to 6.7 %
of children have a quiet closing lips against 38.1 % aged
8-11 years (p < 0.001). Reliable difference between the
sexes was found. Overall, more than half of the pupils of
junior classes (55.3 %) had the breach of closing the lips, in

Table 1. Distribution of children by age and article

Boys Girls Together
Age/ Gender
absolutely % absolutely % absolutely %
67 17 11.2 20 13.2 37 24.3
8-11 54 35.5 61 40.1 115 75.7
Total 71 46.7 81 53.3 152 100 %
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almost equal shares: incomplete closing of the lips — 25.6 %
and excessive compression of the lips — 29.6 %.

Reliably more often in children we met smooth shown
nasolabial folds of the chin than strongly expressed: 34.9 %
and 6.5 %, p<0.001. More than half (58.6 %) of the chil-
dren named folds were expressed moderately. As they
mature, certain increased the frequency of anti-aliased folds
(from 9.1 % in age 6-7 years before 32.6 % to 8—11 years).

It is more often observed reduction of the amount of oral
clefts (mode — 61.2 %) than the norm or increase (p < 0.05),
regardless of the gender. Size of mouth meet age norm in
32.9 % of the cases, and as they mature, this sign of ap-
proaching normal.

As you know, formation following must be completed prior
to taking a child to school. However, only 21.6 % of children
6—7 years old were not registered any deviations. The rest of
the first-graders weren't able to pronounce the “r" and, much
less, “I'-48.4 % and 21.6 %, respectively. 29.7 % are not able
to pronounce the sizzling sounds; 40.5 % — whistling. Each 10
child didn't have expressive language. The average humber

of violations per 1 formation following 0.87 amounted to a child;
1.62 violations accounted for 1 child aged 6—7 years and 0.6
violations —1 child 8-11 years. To complete elementary school
education the negative trends in formation of the language
were corrected and up to 11 years of age already 60.0 % of
the students spoke without deviations. Significant fluctua-
tions formation depending on gender also was not revealed.

Among the most common bad habits there were: bite lips
and cheeks 84.8 % of the 152 investigated children. The girls did
it correctly more often than boys (p < 0.05). Biting nails, seeds
and pen was detected in the investigated 55.9 % of 152 chil-
dren, and these bad habits boys have more often than girls
(p < 0.05). The habit of sucking finger or pen was metin 11.2 %
of the 152 investigated, which is significantly less than the
previous bad habits. The average number of unhealthy habits
made 1.96 % of the 1 child; 2.08 habits had 1 child aged 6—7
years and 1.93 habits — 1 child 8-11 years. As we can see,
as the maturing children of the prevalence of all bad habits
increased in 2.9 times < 0.05. The results of our study are
presented in the Table 2.

Table 2. Individual orthodontic signs in the Uzhhorod pupils

Orthodontic signs B(?]ZSHO)A) ?:l%ff Together, %
The height of the chin Normal 28.8 29.4 58.2
Reduced 15.8 17.8 33.5
Increased 5.2 3.0 8.2
Nature of breathing Nasal 40.3 42.6 82.9
Oral 9.1 8.0 17.1
State of the TMJ Painful mouth opening 0.7 1.3 2.0
Painless mouth opening 43.4 34.9 78.3
Clicks or crunch during the 9.2 10.5 19.7
movements in the joint
Closing of the lips Quiet 21.9 22.9 44.8
Incomplete 11.8 13.8 25.6
Excessive 15.3 14.3 29.6
Fold: shown nasolabial and Smoothed 20.1 14.8 34.9
chin Expressed 3.3 3.2 6.5
Moderate 30.5 28.1 58.6
The size of the mouth slit Normal 16.4 16.5 32.9
Reduced 29.8 31.4 61.2
Increased 1.8 4.1 5.9
Formation of the language Normal 121 9.5 21.6
Pathological 34.1 44.3 78.4
Bad habits Biting lips and cheeks 17.4 38.4 55.8
Biting nails, seeds, pen 27.5 9.3 36.8
Sucking finger or pen 35 3.9 7.4

CONCLUSIONS. According to the research chin height was
normal in 58.2 %, decreased in 33.5 % and increased in 8.2 %.
In the analysis of the TMJ abnormalities were not detected in
78.3% of the examined children. More than half of primary school
children (55.3 %) had a breach of closing lips. Nasolabial and
chin folds were expressed moderately in 58.6 % children. Only
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©B. C. MenbHuk, A. B. Ca6os, /1. ®. Flop3oB
YeopodcbKuli HayioHasbHUl yHiBepcumem

BUBYEHHSA IHAMBIAYANBbHUX OPTOAOHTUYHNX O3HAK YYHIB MO/TOALLIOIO WKITIbHOIO BIKY m. Y)XKTOPOAA

Pestome. Y xogj enifemionoriyHoro cTomarosioriyHoro o6¢TexeHHs 6yn10 BUSBIEHO, LLO NOLMPEHICTb HENPaBU/ILHOTO 3y6HOro npu-
Kycy B AiTeli Ta nignitkis (3a gaHnmm CTomartosoriyHoro ectetmyHoro iHgekcy (DAI, 1989) ctaHOBUTL Y cepeHboMy 54 %).

MeTa AocnimKeHHA — BUBUUTY iHAMBIAYya/lbHIi OPTOAOHTUYHI 0CO6/IMBOCTI B YUYHIB MOOALMX KaciB M. Yxropoga. Ob6ctexeHo 152
nitei, cepepn Hux 46,7 % xnonuis i 53,3 % pjisuar.

Martepianu i meTogu. MpoBefeHO CTOMATO/ONYHE 0O6CTEXEHHS, OCHOBHI METOAMN AKOTO BK/KYaIN: BUCOTY Mifo0piaasa, xapakrep
[OVXaHHS, CTaH HWKHbOLLLENENHOro cyrnoba, 3akpuTTa ryd, Hocory6Hi BnagviHv, BnagunHy nigbopinasn, po3mip poToBoi LWiIMHA, MOBY,
LKigvBi 3BMukn. OTprMaHi pesynbTaTv HaBedeHO Y crelia/ibHO po3po6eHii TabnuLi 061iky OpTOAOHTUYHUX O0COBMNBOCTEN.
Pe3ynbTaTu gocnimkeHb Ta iX 06roBopeHHs. 3rifHO 3 AaHVMU JOCAIMKEHHS, BUcOTa nigbopigas 6yna HopmanbHow B 58,2 %,
3meHwWwwunack y 33,5 % Ta 36inblwmnack y 8,2 %. binblue HiXX Yy NOI0BUHU LLKOAPIB Big3Ha4a/m NOpYLLEHHS 3aKpuTTa ry6. Hocory6-
Hi BNaauHv i BNaguHu nigbopiaaa 6ynm noMipHo BupaxeHi y 58,6 % aiteil. Cepef, LWKIAAMBYX 3BUYOK HABINbLL NOLIMPEHM Byno
KycaHHs ry6 Ta Wik — 84,8 % i3 152 o06cTexyBaHux aiteid. BUusiBneHo 3HauHy pisHULK0 MK X/TONUSMU Ta fiiB4aTamu.

BUCHOBKW. ¥ X0 [OCNifKEHHSI BCTAHOB/IEHO, L0 BMUBYEHI OPTOLOHTUYHI O3HaKN MatoTb BUCOKMIA MOKa3HUK NOLLUMPEHOCTI cepef,
AiTeli MOMOZLLOrO LWKISILHOTO BiKy M. Yropoga. CnewjanicTv NOBUHHI NOCMANTN POBOTY LLOAO NoNepeKeHHs BUSIB/IEHVX NMOPYLLEHb,
3aslyyaroun 6aTtbkiB, yuuTenis, noronesis i AaHTUCTIB.

KntouoBi cnoBa: yuHi; iHAMBIAYya/IbHi OPTOAOHTUYHI O3HAKW; CTOMATO/IONYHE 0GCTEXEHHS; AOCIOKEHHS.

©B. C. MenbHuK, A. B. Ca6os, /1. ®. Nlop3oB
Yxzopodckuli HayuoHa/IbHbIU yHUBEepcumem

N3YUYEHVE NHANBUAYANBbHbIX OPTOAOHTUYECKUX NMPU3HAKOB YYALLNXCA MNAALUErO
LLKO/IbHOIO BO3PACTA r. Y)KTOPOJOA

Pestome. Bo Bpems annaemynonornyeckoro CToMaTosiornyeckoro o6cnefoBaHnsa 6b110 BbISIB/IEHO, YTO PaCNpPOCTPaHEHHOCTb He-
npasWIbHOrO 3y6HOro NpvKyca B feTeli n NoApPOCTKOB (N0 AaHHbIM CTOMATONOrMYeckoro actetTnyeckoro nHaekca (DAL, 1989) co-
CTaB/isieT B cpegHeM 54 %).

Lienb nccneposaHna — U3yuntb UHAMBMAYa/bHbIE OPTOAOHTUYECKE OCODEHHOCTUN B yHaLLMXCA MAAALLINX KNAcCoB I. YXXropoga.
O6cnepoBaHo 152 yueHUKoB, cpeamn Hux 46,7 % manbumkoB 1 53,3 % aeBoyek.

Martepuasnbl n meTogbl. [poBeeHO cTOMaToNorMyeckoe 06cnefoBaHye, OCHOBHblE METO/b! KOTOPOro BK/IKOYaW: BbICOTY nog6o-
poAka, xapakTep ApblXaHusl, COCTOSIHME HIKHEYE/IlOCTHOTO CyCTaBa, 3aKkpbiTue ryb, HocorybHble BnaguHbl, BnaguHbl Nog60poaka,
pa3mep poTOBOI LEenn, A3blK, BPeAHble NPUBbLIYKX. [MoNyyYeHHble pe3ynbTaTbl NPUBEAEHbI B CNELMaibHO paspaboTaHHoi Tabnvue
yyeTa OpPTOAOHTUYECKNX OCOBEHHOCTENA.

PesynbTatbl uccnegoBaHuii n nx oéeyxaeHune. CornacHo AaHHbIM MccefoBaHus, BbicoTa noabopoaka 6blna HOpManbHOW B
58,2 %, ymeHblUumnach B 33,5 % u yBenuuunach B 8,2 %. bosnee yem y NosioBUHbI LLKO/IbHUKOB OTMEYaUsn HapyLleHue 3akpbITus ryb.
Hocory6Hble BnaguHbl 1 BnagnHbl noAbopoaka 6binvn ymepeHHo BbipaxeHbl B 58,6 % fetell. Cpeay BpeAHbIX NprBblYek Hanbonee
pacnpocTpaHeHHbIM 6bls10 KycaHue ry6 u ek — 84,8 % 13 152 obcnesyembix aeTeil. OGHaPYXEHO 3HaUMTENIbHOEe pasnnyve Mexay
MasibuMKaMm 1 feBoYKamu.

BbiBoAbI. Bo Bpems nccnefoBaHns yCTaHOBEHO, YTO M3YYeHHbIe OPTOLOHTMYECKNE NPU3HAKV MMEeIOT BbICOKMIA NoKasaTe b pacnpo-
CTPaHEHHOCTV cpeaun AeTel MnajLlero WKOoMbHOro Bo3pacTa r. Yxropoga. CneumanucTbl AO/KHbI YCUInTL paboTy no npeaynpex-
[OEHWI0 BbISIB/IEHHbIX HApYLLEHWIA, NpyBAeKas poauTenei, yunteneii, noronefos U 4aHTUCTOB.

KntoueBble crioBa: y4eHUKI; MHAVBUAYa/IbHbIE OPTOAOHTUYECKVE NPU3HAKK; CTOMATO/IOTMYeckoe o6¢c/ejoBaHNe; ucciefoBaHue.
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