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In pathological attrition, teeth change the anatomical shape of the crown part of the teeth and the character of the mastication
pressure distribution on the cutting and chewing surfaces. Dentition defects accompany this process and need the use of adhesive
dental bridge (ADB), which is more suited to modern biotechnological requirements.

Aim. To statistically analyze the dimensions of the oral surfaces of the anterior teeth in patients with a compensated form of patho-
logical attrition, and to evaluate the potential applicability of these teeth as abutment elements for ADB.

Materials and methods. We selected 30 patients (18 men and 12 women) aged 35-55 years with first-degree (attrition up to 1/3
of crown height) or second-degree (attrition up to 2/3 of crown height). From these, we formed two groups of 15 patients each. A
third control group comprised 15 patients with intact dentition and physiological occlusion. We used a mathematical model from
prior work for rational planning of ADB abutments in specific patients.

Results. The examination results of 45 patients (270 teeth) conducted on models allowed us to determine the oral surface area of
the anterior teeth, depending on the degree of pathological attrition.

Conclusions. The mean occlusal surface areas of upper and lower jaw teeth have been identified. Based on clinical and labora-
tory experiments, this made it possible to plan the supporting elements of ADB for patients with a horizontal form of pathological
dental attrition.

KatouoBi cnoBa:
orthopedics,
dentition defect,
tooth wear.
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OpToneauuHe AikyBaHHA AedeKTy 3y6HOro paay y GpoHTaAbHOMY BipAiAi
3 KOMNEHCOBaHOK GOPMOIO NATOAOTIUHOI CTEPTOCTi AAT€3UBHUM
3y6HMM MocTONOAIGHMM NpoTe3om

I. B. flHiweH, P. B. Ky3Heuos, H. B. Kpuuka, I. A. AtoaiHa, B. T. TominiH

IMpu naTonoriyHoMy CTUpaHHi 3ybu 3MiHIOKTL aHaTOMiI4YHY (hOpMy KOPOHKOBOI HaCTUHW, 3MIHIOETLCS i XapakTep po3noainy
XyBarnbHOTO TUCKY Ha pisarnbHi Ta XyBanbHi noBepxHi. [lehektn 3yOHUX psaiB CynpoOBOMLKYIOTL Liei MPOLEC i 3yMOBIIOOTH
HeoOXigHICTb BUKOPUCTaHHS aare3anBHUX 3y6HWX mMocTonogibHux npotesis (AMI), wo 6inbLlue Bignosigae cyyacHnm biotex-
HOMOTYHUM BUMOTaMm.

MeTta po6oTH — cTaTUCTUYHE AOCMIMKEHHS PO3MIPIB OpanbHUX NOBEPXOHb 3y6iB (DPOHTANBHOT FPynM Y XBOPUX i3 KOMMEH-
COBaHOK (hOpMOI0 NATONOriYHOI CTEPTOCTi 3 aHani3oM MPUHLMMNOBOI MOXIMBOCTI BUKOPUCTAHHS LMX 3y6iB SIK OMOPHMX
enemeHTiB AMIT.

Marepianu i metopu. O6cTexwnm 30 navienTis (18 yonoikis i 12 xiHok) 3 nepLumM (CTepTicTb [0 1/3 BUCOTY KOPOHKY 3yBa) i ApyrM
(cTepricTb 3y6iB 10 2/3 BUCOTY KOPOHKM 3yBa) CTYNEHeM KOMMEHCOBaHOI NaTonoriYHoI cTepTocTi 3y6iB. Bik 06CTEXeHIX CTaHOBMB
Big 35 po 55 pokie. Cpopmysanu ABi rpynm no 15 nawieHTiB y koxHin. [lo TpeTboi (KOHTPOMBHOI) rpynu 3anyyeHo 15 naujeHTis, y
SIKVX OL{IHKOBanM iHTaKTHi 3y6Hi psigm Ta disionoriuHi choopmu npukycy. Ans pauioHanbHOro niaHyBaHHs onopHux enemenTis AMIT
Yy KOHKPETHOTO NawjieHTa BUKOPUCTAHO MaTeMaTyHy Moaenb poboTu.

Pesyabtatu. Y pesynbrati obcTexeHHs 45 nauieHTis (3aranom gocnigunv 270 3y6iB) Ta JOCTIZKEHHS Ha MOZEnsiX BCTaHOBMNEHO
MOLLy oparibHUX NOBEPXOHb (POHTarbHUX 3y6iB 3aNeXHO Bif CTYNeHs NaTonoriyHoi CTepToCTi.

BucHoBKuU. BrsiBnieHo cepepiHi 3a po3amipoM AinsiHki oparibHUX NOBEPXOHb 3yDiB BEPXHLOI Ta HIKHBOI Luenen. BpaxoBasLum AaHi
KniHiko-nabopaTopHWX [OCTimKEHb, CnaHyBany onopHi enemeHTt AMI ans navieHTiB i3 ropu3oHTanbHO OPMOK NaToNorivYHOT
cTepToCTi 3y6iB.

© The Author(s) 2026. This is an open access article under the Creative Commons CC BY 4.0 license
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Pathological attrition of teeth (PAT) is a severe and wide-
spread condition that, according to various authors, affects
12-18 % of 20-year-olds and nearly 42 % of 60-year-old
adults [1]. It is a progressive process involving the loss of
hard dental tissues, accompanied by a complex of aesthetic,
functional, and morphological changes in dental and perio-
dontal tissues, masticatory muscles, and temporomandibu-
|lar joints. The main clinical manifestation is a reduction in the
height of the tooth crowns, which significantly complicates
orthopedic treatment, even in the early stages of the condi-
tion. PAT disrupts the anatomical shape of the crowns and
alters the distribution of masticatory forces on the incisal
and occlusal surfaces, as well as on the periodontium and
temporomandibular joint components. The progression of
PAT is often accelerated by the presence of even minor den-
tition defects, which act as contributing factors that intensify
the pathological process. Therefore, orthopedic treatment
should aim not only at symptomatic correction but also at
addressing the underlying pathogenesis by restoring the
continuity of the dentition. Currently, in cases of short-span
defects (1-2 teeth), preference is given to fixed solid-cast
metal prostheses with aesthetic coatings.

Despite their advantages, notably high strength and
acceptable aesthetics, such prostheses have significant
drawbacks, including the need for extensive preparation of
hard tissues, which, in some cases (particularly for lower
incisors), may necessitate endodontic treatment. There is
a direct correlation between the feasibility of bridge fabri-
cation and the height of the clinical crown, which is already
reduced in the early stages of PAT. The use of adhesive
dental bridges (ADB) is more consistent with modern bio-
technological and minimally invasive principles. However,
the feasibility of ADB application depends on the available
fixation area, which is also reduced in patients with PAT [2].
Current literature lacks clear recommendations regarding
the use of ADBs in this pathological condition [3].

Aim

The purpose of this study was to statistically analyze the
dimensions of the oral surfaces of the anterior teeth in
patients with a compensated form of pathological attrition,

and to evaluate the potential applicability of these teeth as
abutment elements for adhesive dental bridges.

Materials and methods

Since it is not feasible to restore the reduced vertical
dimension of occlusion using ADBs, patients with the de-
compensated form of PAT were excluded from the study.
As a conservative alternative to traditional fixed pros-
theses requiring extensive tooth preparation, the ADB tech-
nique has its own specific indications and contraindications.
One major contraindication to ADB fabrication is a low
clinical crown height. Therefore, patients with third-degree
PAT (loss of more than two-thirds of the crown height) were
notincluded in this study. Following a preliminary examina-
tion, 30 patients (18 men and 12 women) aged 35-55 years
were selected. They were diagnosed with either first-degree
(attrition up to one-third of crown height) or second-degree
(attrition up to two-thirds of crown height) compensated
pathological attrition. These patients were divided into two

groups of 15 individuals each. The third control group of 15
subjects with intact dentition and physiological occlusion
was also included for comparison.

All patients underwent anatomical impressions using
silicone impression materials, which were used to fabricate
combined gypsum models for analysis. After the gypsum
had set, the oral surfaces of the teeth on both jaws were
coated with a thin layer of petroleum jelly. Subsequently, a
single layer of steel spheres (1 mm in diameter) was applied,
ensuring that the spheres were in tight contact with each
other and with the model surface. Based on this technique,
the surface area of the oral surfaces of the anterior teeth
was measured [4].

To enable rational planning of ADB abutment ele-
ments for individual patients, a mathematical model was
employed [5]. This model relates the maximum load acting
on a tooth to the maximum stress on the adhesive surface
and the corresponding adhesion area. The model was
developed under the assumption that the adhesive inter-
face behaves as a horizontally stretched layer (adhesive
pad). Although the model was validated experimentally
for samples with comparable width and height ratios and
moderate vertical elongation, it was considered applicable
to the current study conditions. The maximum load per
supporting tooth and the maximum available adhesive
surface area for ADB fixation were determined. Using the
proposed mathematical model, the required range of adhe-
sion areas and the corresponding maximum stress values
were calculated (1) [6].

T =rS)=F/2S+2\m x (mFL/s%?) (1)

max

Results

The results obtained from 45 patients (270 teeth), analyzed
using models, allowed us to determine the areas of the
oral surfaces of the anterior teeth according to the degree
of PAT (Table 1).

Subsequently, taking into account the data obtained,
and assuming a maximum predicted masticatory load per
tooth of 60 N with a standard safety factor of 1.5 (risky
-1.25), an analysis was performed to evaluate the ability
to achieve adequate bond strength of ADB abutment
elements. This analysis was conducted for each anterior
tooth group and for the first and second degrees of PAT,
based on the statistics obtained in the present work. Based
on the normal distribution law of random variables [7,8],
it was assumed that values of oral surface areas outside
the range of “mean minus three standard deviations” are
practically improbable; values from “mean minus one
standard deviation” and higher occur in approximately
84 % of cases, whereas values not exceeding the mean
occur in 50 % of cases. In the tensile strength tests, the
critical stress value was determined as the maximum
permissible stress for each adhesive material.

The analytical method is illustrated in Fig. 1, using an
example of an anterior tooth. Fig. 1 shows grafts of the
maximum stress as a function of the adhesion area for
normal (1.5) and moderately risky (1.25) safety factors (cor-
responding to the maximum tooth loads of 90 N and 75 N,
respectively). Horizontal dotted lines represent the critical
stress limits for the three adhesive materials selected for
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Table 1. Mean values of the oral surface areas of upper and lower anterior teeth in various degrees of PAT compared with the control group

Tt Morphological
Central incisor of the upper jaw Mtm
p*
Lateral incisor of the upper jaw M£m
p*
Canine of the upper jaw Mtm
p*
Central incisor of the lower jaw Mtm
p*
Lateral incisor of the lower jaw M£m
p*
Canine of the lower jaw M+m

The area of oral surfaces

38.44£3.97 29.80 £ 3.51 52.15+4.93
p<001 p<0.001 p<001

30.48 +2.98 2200424 44.25 £ 4.66

p <0.01 p <0.001 p<0.01
45.325 + 5.890 31.690 £ 4.820 70.600 + 7.900
p <0.01 p <0.001 p<0.01

25.72 3,01 16.58 +2.45 40.09 £ 3.89

p <0.01 p <0.001 p<0.01
30.08+324 20.86 £ 2.52 4356 £4.12

p <0.01 p<0.001 p<0.01

36.55 +4.21 22.88 + 3,65 58.74 £ 6.17

p <0.001 p <0.001 p<0.01

*: the difference is significant as compared to the control corresponding parameters.

Table 2. Calculated relationship between maximum stress in the adhesive plane and its area at overload factors of 1.5 and 1.25 for adhesive surfaces

with commensurate heights and widths

Stress at a load of 90 H, MPa | Stress at a load of 75 H, MPa Stress at a load of 90 H, MPa | Stress at a load of 75 H, MPa

9.500E-6 9.731 8.152 1.650E-5 5567 4658
1.000E-5 9.238 7.738 1.700E-5 5.402 4519
1.050E-5 8.793 7.364 1.750E-5 5.246 4.389
1.100E-5 8.388 7.025 1.800E-5 5.099 4.265
1.150E-5 8.019 6.715 1.850E-5 4.960 4.149
1.200E-5 7.681 6.431 1.900E-5 4.828 4.038
1.250E-5 7.370 6.170 1.950E-5 4703 3.934
1.300E-5 7.084 5.930 2.000E-5 4.584 3.834
1.350E-5 6.819 5.707 2.050E-5 4471 3.740
1.400E-5 6.572 5501 2.100E-5 4.364 3.650
1.450E-5 6.343 5.309 2.150E-5 4.262 3.564
1.500E-5 6.130 5.130 2.200E-5 4.164 3.482
1.550E-5 5.930 4.962 2.250E-5 4,071 3.404
1.600E-5 5743 4.805 2.300E-5 3.981 3.329

ADB fixation. The vertical lines indicate the boundary values

of the adhesion area corresponding to the previously men- 1 T

tioned probability ranges — practically guaranteed, 84 %,
and 50 %. If the intersection point of the material curve and
the boundary line lies below the stress curve, the material
is considered unsuitable for ADB fixation. Conversely, if the
intersection lies above the curve, the material is deemed
acceptable (though additional limitations may apply in
specific designs, not considered here). Fig. 1 illustrates a
case from the second PAT group.

Unsurprisingly, for some patients, ADB is not indicated
with any modern material (the intersection of the “mean
minus standard” line with the lines of all the examined
materials lies below the curves of the maximum stresses
versus the adhesion area). After excluding approximately
16 % of patients in this group with the most severely worn
crowns, the remaining cases could be considered suitable
for ADB fabrication, but only when using “Stomazit-LC.” If
a reduced safety factor (1.25) were acceptable, the use
of “Bifix” would also be possible, whereas “Latelux” would
remain unsuitable (Fig. 1).

Calculation results of maximum stress for the required
adhesion area range, obtained using the Maximum Stress
Criterion [9], are presented in Table 2, covering practical
values for first anterior tooth surfaces in 5 mm? steps.

3anopisbkuit MeAnyHMIA XypHan. Tom 28, Ne 1(154), ciueHb - aoTuii 2026 p.
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Fig. 1. Graphical analysis of the suitability of adhesive materials for ADB fixation, illustrated using

the mandibular lateral incisor as an example of a supporting tooth.

Tables 3, 4 present results from our calculations and
clinical investigations on adhesive materials for ADB in
patients with compensated PAT.

It should be noted that in patients with first-degree PAT,
appropriate selection of the adhesive material is always
possible. However, in approximately 16 % of cases, this
may be limited, particularly when the mandibular central
incisor serves as a supporting tooth.
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Table 3. Acceptable materials for use in ADB in the first degree of pathological attrition

Groups of the tooth

Upper central incisor
Upper lateral incisor
Upper canine
Lower central incisor
Lower lateral incisor
Lower canine

Acceptable materials

all all
“Bifix”, “Stomazit-LC" all
all all
not mentioned all
“Stomazit-LC” all
all all

all
all
all
all
all
all

Frequently In 84 % of cases In 50 % of cases With risky factor 1.25

all
all
all
all
all
all

Table 4. Acceptable materials for use in ADB in the second degree of pathological attrition

Groups of the tooth Acceptable materials:

Frequently In 84 % of cases In 50 % of cases With risky factor 1.25

Upper central incisor
Upper lateral incisor
Upper canine
Lower central incisor
Lower lateral incisor
Lower canine

“Stomazit-LC" all
Not mentioned “Stomazit-LC”
not mentioned all

not mentioned
“Stomazit-LC”
“Stomazit-LC"

not mentioned
not mentioned
not mentioned

all

all

“Bifix” all

all

not mentioned
“Bifix”, “Stomazit-LC"

all

“Bifix”, “Stomazit-LC”

“Stomazit-LC” in 50 % of cases
“Bifix”, “Stomazit-LC" in 84 % of cases
all

56  ISSN 2306-4145 https://zmj.zsmu.edu.ua

A different situation was observed in patients with
second-degree attrition. In this group, ADB fabrication could
be considered for all patients, regardless of the supporting
tooth, although material choice was limited. For patients
with larger residual crown height and less extensive wear,
ADBs could be successfully fabricated using “Stomazit-LC".
However, this provided only a narrow safety margin in terms
of stress on surrounding teeth.

Discussion

Thus, the photopolymer material “Stomazit-LC”, evaluated
in laboratory and clinical settings, possesses physical,
mechanical, and biological properties that ensure reliable
ADB fixation, prevent demineralization of dental hard tis-
sues, and avoid pulp inflammation in abutment teeth. The
characteristics of “Stomazit-LC” meet modern requirements
(1ISO 4049). Using “Stomazit-LC” with an improved ADB fab-
rication method reduces complications by 26 % (p < 0.05).

Comparing our results with those of other research-
ers [2], we conclude that the advantages of photopolymer
materials (particularly “Stomazit-LC”) combined with
improved ADB fabrication methods are confirmed. It is
necessary to systematize studies on the design parameters
of ADBs, including the volume of preparation, reinforcement,
and compatibility of materials.

In order to assess the significance of our study, we com-
pared its results with the data of other studies. Although the
objects of the study and the localization of dentition defects
differ, both directions have a common goal: increasing the
reliability, durability, and biocompatibility of the ADB and
reducing complications during their use.

Our study focuses on assessing the area of the oral
surfaces of the anterior teeth, the maximum load on one
abutment tooth, and the maximum area for the ADB fixation.
Atthe same time, another study examines the acid resistance
of enamel according to the enamel resistance test, hygiene,
and periodontal condition during the ADB fabrication.

Technical differences between the studies affect the
results obtained. In our case, fixation using the photopo-

lymer material “Stomazit-LC” meets the requirements of
ISO 4049 and promotes pulp safety. According to our study,
this provides reliable fixation and reduces the number of
complications by 26 %, which indicates the high clinical
significance of the selected material and technique.

In studies by other authors, the use of dual-curing
adhesive cement and a combined method of the ADBs
manufacturing demonstrate different dynamics of adhesion
and durability. Such approaches underline different aspects
of dental mechanics and biocompatibility.

Considering the effect on the abrasion and wear resist-
ance of the ADBs, our study highlights that the use of appro-
priate materials and technologies can reduce complications
and increase the durability of fixation. At the same time,
other studies emphasize the need for preventive measures
(a protective nighttime treatment splint), which affect the
stability of the bridge and minimize extrusion displacement.

The methodological significance of our study lies in the
integration of quantitative measurements of anterior tooth
area (using the steel ball method) with the determination
of the maximum load and required fixation area for ADBs.
The availability of comparative data or baseline parame-
ters (with appropriate p-values) strengthens the validity of
conclusions about the effectiveness of the materials and
techniques used.

Both studies support personalized planning and ma-
terial selection; however, they require additional data from
real clinical scenarios. Both studies’ common goals are
increasing the reliability, durability, and biocompatibility of
ADBs and reducing complications. The main emphases
are the high reliability of ADB fixation, the prevention of
demineralization of hard dental tissues, and the absence
of inflammation of the pulp of the abutment teeth. Both
studies are important in the context of orthopedic patient
management. However, our study provides detailed anal-
ysis and measurements, offering substantial clinical value.
At the same time, studies by other authors make available
critical information about the safety and effectiveness of
different materials and techniques, which require further
direct comparative analysis.
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Conclusions

1. Based on clinical and laboratory experiments, we
determined mean occlusal surface areas of upper and lower
jaw teeth. This refers to using the information to plan the
supporting elements of ADB in patients with a horizontal
form of pathological dental attrition. Mean occlusal surface
areas serve as a reference for the design of the ADB abut-
ment design: larger areas indicate greater fixation potential,
while smaller areas necessitate enhanced preparation.

2. The size of the oral surface area serves as a criterion
for the location, shape, and number of ADB abutments, as
well as for determining the need for a revised step in the
preparation of teeth for adhesive bonding. Larger areas
in individual teeth (e. g., upper canine) indicate a larger
potential adhesive surface, which can improve adhesion
and distribute the load.

3. Smaller areas require increased preparation or con-
struction measures (more support abutments, use of strong-
er adhesives, careful surface preparation). Comparison of
the obtained data emphasizes that different morphological
changes and area sizes have clinical significance not only
for the distribution of forces, but also for predicting the
durability and stability of an ADB in the case of horizontal
pathological attrition.

4. Modern adhesive materials are effective for or-
thopedic treatment of minor anterior dentition defects in
first-degree pathological attrition patients and, under certain
conditions, in second-degree pathological attrition patients.
This treatment, if applicable in the case of many conditions,
allows clinicians to base indications practically on patient
examinations. The material “Stomazit-LC” has specific
physical, mechanical, and biological properties, such as
adhesiveness, strength, and biocompatibility, and should
be a priority choice in relevant protocols for the orthopedic
management of patients with horizontal pathological dental
attrition.

Ethical approval

This study was conducted in accordance with the ethical principles of
the Declaration of Helsinki, “Ethical Principles of Medical Research
Involving Humans”, and approved by the Ethics Committee of Kharkiv
National Medical University (Protocol No. 5, May 22, 2025). Informed
written consent was obtained from all participants.

Funding
The study was performed without any financial support.

Conflicts of interest: authors have no conflict of interest to declare.
KoHQAIKT iHTepeciB: BiACyTHIM.

Haaifiwaa po peaakuii / Received: 25.03.2025
Nicas poonpaLoBanHs / Revised: 03.10.2025
CxBaneHo A0 Apyky / Accepted: 13.10.2025

Information about the authors:

Yanishen I. V., MD, PhD, DSc, Professor, Head of Orthopedic Dentistry
Department, Kharkiv National Medical University, Ukraine.

ORCID ID: 0000-0003-4278-5355

Kuznietsov R. V., MD, PhD, Associate Professor of Orthopedic
Dentistry Department, Kharkiv National Medical University, Ukraine.
ORCID ID: 0000-0002-0314-5825

3anopisbkuit MeAnyHMIA XypHan. Tom 28, Ne 1(154), ciueHb - aoTuii 2026 p.

Krychka N. V., MD, PhD, Associate Professor of Orthopedic Dentistry
Department, Kharkiv National Medical University, Ukraine.

ORCID ID: 0000-0002-7911-0522

Diudina I. L., MD, PhD, Associate Professor of Orthopedic Dentistry
Department, Kharkiv National Medical University, Ukraine.

ORCID ID: 0000-0003-3104-5132

Tomilin V. H., MD, PhD, Associate Professor of Orthopedic Dentistry
Department, Kharkiv National Medical University, Ukraine.

ORCID ID: 0000-0002-1305-8397

BinomocTi npo aBTopiB:

AHiweH 1. B., A-p Mea. Hayk, npodecop, 3aB. Kad. OPTONEAUYHOI
CTOMATONOi, XapKIBCbKWI HaLliOHaAbHMI MEANYHWI YHIBEPCHTET,
YkpaiHa.

KysHeLoB P. B., kKaHA. MeA. HayK, AOLEHT kad. opToneAnyHoT
CTOMATOAOT, XapKIiBCbKMI HaLliOHAAbHUI MEANYHMI YHIBEPCHTET,
YkpaiHa.

Kpuuka H. B., KaHA. MEA. HayK, AOLEHT Kad. OpTONeAUUHOI
CTOMATONOTi, XapKIBCbKWI HaLliOHaAbHMI MEANYHWI YHIBEPCHTET,
YkpaiHa.

AroaiHa |. A\, KaHA. MeA. HayK, AOLEHT Kad. OPTONEANYHOI CTOMATOAOTI,
XapKiBCbKWIA HaLOHAAbHU MEANYHUI YHIBEpCUTET, YkpaiHa.

TominiH B. T, kKaHA. MeA. HayK, AOLIEHT kad. OPTONEANYHOI CTOMATOAOTI,
XapKiBCbKWI HaLiOHaAbHUI MEAUYHUI YHIBEpCUTET, YkpaiHa.

Igor Yanishen (Irop fiHieH)
iv.yanishen@knmu.edu.ua

References

1. Chernikov IM, Voloshyna VL. Kliniko eksperymentalne doslidzhennia
zastosuvannia adhezyvnykh mostopodibnykh proteziv pry ortopedych-
nomu likuvanni vkliuchenykh defektiv zubnykh riadiv. In: Actual issues
of the development of science and ensuring the quality of education.
Proceedings of the 12th International scientific and practical conference;
2023 Mar 28-31; Florence, ltaly. International Science Group; 2023. p.
203-15. Available from: https://surl.li/morypj

2. Pavlenko OV, Chernikov IM, Voloshyna VL. Kliniko laboratorne obgruntu-
vannia metodyk obstezhennia patsiientiv pry provedenni ortopedychnoho
likuvannia za dopomohoiu adhezyvnykh mostopodibnykh proteziv. In: In-
formation activity as a component of science development. Proceedings
of the 13th International scientific and practical conference; 2023 Apr 4-7;
Edmonton, Canada. International Science Group; 2023. p. 242. Available
from: http://repositsc.nuczu.edu.ua/bitstream/123456789/17303/1/Infor-
mation-activity-as-a-component-of-science-development.pdf#page=243

3. Kyryliuk MI. Zastosuvannia oshchadlyvykh pidkhodiv pry zamishchenni
chastkovykh defektiv zubnykh riadiv adhezyvnymy mostopodibnymy
protezamy. In: Innovatsiini tekhnolohii v suchasnii stomatolohii. Medvin:
Stomatolohiia 2023. Proceedings of the 11th stomatolohichnyi forum;
2023 Mar 22-25; Ivano-Frankivsk, Ukraine. Materialy naukovo-prak-
tychnoi konferentsii z mizhnarodnoiu uchastiu. 2023. p. 74. Available
from: https://surl.li/vxiblu

4. Ivanytskyi 10, Ivanytska OS. Otsinka viddalenykh rezultativ zastosu-
vannia adhezyvnykh mostopodibnykh konstruktsii dlia zamishchennia
malykh defektiv zubnykh riadiv. In: Suchasni dosiahnennia ta perspek-
tyvy rozvytku khirurhichnoi stomatolohii ta shchelepno-lytsevoi khirurhii.
Vseukrainska naukovo-praktychna konferentsiia z mizhnarodnoiu
uchastiu; 2021 May 7; Poltava, Ukraine; 2021. p. 53-5. Available from:
https://repository.pdmu.edu.ua/handle/123456789/19861

5. Yanishen IV, Bilobrov RV, German SA, Biryukov VA, Saliya LG. [Math-
ematical modeling of the stress-strain state of the tooth root system of
pin constructions]. Visnyk problem biolohii i medytsyny. 2020;1:264-70.
doi: 10.29254/2077-4214-2020-1-155-264-270

6.  Yanishen I, Kuznetsov R, Fedotova O, Pohorila A, Bohatyrenko M.
[Comparative evaluation of the main properties of dental cements for
permanent fixation of non-removable denture structures]. Eksperymen-
talna i klinichna medytsyna. 2023;92(1):29-4. Ukrainian. doi: 10.35339/
€km.2023.92.1.ykf

7. Yanishen IV, Sidorova OV, Pogorela AV, Fedotova OL, Andrienko KY.
[Causes, nature, and frequency of complications in the use of fixed
dental prostheses]. Stomatological Bulletin. 2024;126(1), 190-8.
Ukrainian. doi: 10.35220/2078-8916-2024-51-1.32

8.  Kravitz ND. The Maryland bridge retainer: A modification of a Maryland
bridge. Am J Orthod Dentofacial Orthop. 2020;157(1):128-31. doi:
10.1016/j.ajodo.2019.08.007

9. Poniznik Z, Nowak Z, Basista M. Numerical modeling of deformation
and fracture of reinforcing fibers in ceramic—metal composites. Int J
Damage Mech. 2017;26(5):711-34. doi: 10.1177/1056789515611945

ISSN 2306-4145  https://zmj.zsmu.edu.ua

57


https://zmj.zsmu.edu.ua/
https://orcid.org/0000-0003-4278-5355
https://orcid.org/0000-0002-0314-5825
https://orcid.org/0000-0002-7911-0522
https://orcid.org/0000-0003-3104-5132
https://orcid.org/0000-0002-1305-8397
mailto:iv.yanishen%40knmu.edu.ua?subject=
https://surl.li/morypj
http://repositsc.nuczu.edu.ua/bitstream/123456789/17303/1/Information-activity-as-a-component-of-sci
http://repositsc.nuczu.edu.ua/bitstream/123456789/17303/1/Information-activity-as-a-component-of-sci
https://surl.li/vxlblu
https://repository.pdmu.edu.ua/handle/123456789/19861
https://doi.org/10.29254/2077-4214-2020-1-155-264-270
https://doi.org/10.35339/ekm.2023.92.1.ykf
https://doi.org/10.35339/ekm.2023.92.1.ykf
https://doi.org/10.35220/2078-8916-2024-51-1.32
https://doi.org/10.1016/j.ajodo.2019.08.007
https://doi.org/10.1177/1056789515611945

	Yanishen I. V., Kuznietsov R. V., Krychka N. V., Diudina I. L., Tomilin V. H. [Orthopedic treatment of dentition defect in frontal division with compensated form of pathological attrition by adhesive dental bridge]
	Article info
	UDC
	DOI
	Key words

	Introduction
	Aim
	Materials and methods
	Results
	Discussion
	Conclusions
	Ethical approval
	Funding
	Information about the authors:
	Corresponding author
	References
	Tables
	Table 1. Mean values of the oral surface areas of upper and lower anterior teeth in various degrees of PAT compared with the control group
	Table 2. Calculated relationship between maximum stress in the adhesive plane and its area at overload factors of 1.5 and 1.25 for adhesive surfaces with commensurate heights and widths
	Table 3. Acceptable materials for use in ADB in the first degree of pathological attrition
	Table 4. Acceptable materials for use in ADB in the second degree of pathological attrition

	Figures
	Fig. 1. Graphical analysis of the suitability of adhesive materials for ADB fixation, illustrated using the mandibular lateral incisor as an example of a supporting tooth.



