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Dental examinations involved 294 men of enlistnagye (185 of urban and 109 of rural population) uttteage of 20 years
old. The prevalence and intensity of the develogrobprosthodontic morbidity has been determinds: @natomical and topographic
description has been provided for the extracteith ted teeth for prosthodontic rehabilitation amertratio was provided. Extremely
unsatisfactory state of prosthodontic care promifdo enlistment age men of urban and rural pojauidtas been found, the satisfaction
of which was only 6.2% and 3.3%, respectively, dimgle crowns, with almost no manufacturing of geiddlentures and implant-
supported dentures. The negative prognosis fodekielopment of prosthodontic morbidity and incréase scope of prosthodontic
care has been proved. Ways to reform the systemyahization and planning of the medical care émscripts in the Armed Forces of
Ukraine have been proposed.
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3AXBOPIOBAHICTb, AHATOMO-TOIIOI' PA®IYHA CTPYKTYPA,
CTAH HAJIAHHS TA IIPOTHO3 PO3BUTKY CTOMATOJIOTTYHOI OPTOIEIAYHOI
JIOMOMOT'Y YOJIOBIKAM IPU30BHOI'O BIKY 3AXIJTHOI'O PETTOHY YKPATHU

IIposeneHo cromaromoriyni orstan 294 0ci6 "onosivoi crari npu3nBHOTO Biky 10 20 pokiB y 3axigHoMy perioHi Ykpaind, 3
skux 185 cepen micekoro i 109 — cinbcbkoro HaceneHHS. BusHaueHa pO3MOBCIODKEHICTH Ta IHTCHCHUBHICTh OPTONEIUYHOL
3axBoproBaHocTi. Hanana anaromo-tomorpadiusa XapakTepHCTHKa BUIAICHUX 3yOiB, 3yOiB siKi MOTpeOylOTh MpOTE3yBaHHsA Ta iX
BIJICOTKOBE CITiBBIJHOIIECHHS. BCTaHOBIEHO, 110 3aJ0OBOJNCHICTh HAJaHHSAM OPTONEIMYHOI NOIOMOTH YOJOBIKaM IPH3UBHOIO BIKy
ckinagae Bcboro 6,2% i 3,3% BiAnoBiZHO 3a ONMHOYHMMH KOPOHKAMH MPH IPAKTHYHO IOBHIM BIICYTHOCTI BHIOTOBJICHHS
MOCTONOMIOHUX MPOTE3iB i WITH(HTOBUX KOHCTPYKIii. J[OBeNEHO HEraTHBHMI MPOTHO3 PO3BUTKY OPTOIEIMYHOI 3aXBOPIOBAHOCTI Ta
30UTBIICHHST 00'EMY OPTOMEIMYHOI JOTIOMOTH. 3alporOHOBaHI HULIXH pedOopMyBaHHS CHCTEMH OpraHizamii i IUIaHYBaHHSA IaHOT
MEMYHOI JOTIOMOTH MIPU30BHUKAM /10 30poitanx Cun YkpaiHu.

KorodoBi cioBa: cromaronoriyHa 3aXBOPIOBAHICTB, NMPH3UBHMII BIK, IPOTE3yBaHHs, OJWHOYHI KOPOHKH, MOCTOINOZIOHI
HPOTE3N.

The work is a fragment of the research project “Blepment of clinical methodological basics for cosensive dental
assistance using dental implants”, state registratNo. 0119U002246.

Currently, national researchers are concerned abeustudy of dental morbidity among young
people, both pre-conscription trainees [1, 5, 2,0812] and enlisted men of the Armed Forces ofdle [2-

4].

Based on the analysis of the above publicatiomrswde-spread prevalence of the diseases and the
intensity of their development in this category tbé national population is proved and proposals for
improving a range of dental treatment and preveradiivities (approaches, tools, medications, snste.).

However, the issues on the state of prosthodordididity in young men of enlistment age among
urban and, especially, rural population, their carafive characteristics, determining the degree of
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satisfaction in prosthodontic care and prognosighfe incidence of dental crown hard tissues abalities
that require prosthetic restoration and, especidintition defects resulted from the rapid appesseof
secondary dental anomalies and deformities aaties are underestimated to date. Consequentlyficresut
scientific publications, targeted on the featureproviding prosthodontic care to such categonpatients
have been found.

The purposeof the work was to study the prevalence of dens#ases, as well as dentition and
maxillofacial system’s malformations in enlistmage men and enlisted men; to analyze the abovaséise
structure and the features of prosthodontic carthi® category of population.

Materials and methods.The study was based primarily on fundamental iye$ons of domestic
researchers, who reported on different range ofaeace and intensity of major prosthodontic-relate
diseases with maximum rates in Western region ofcountry, based on mass dental examinations of the
population of Ukraine. Consequently, Ivano-Frarkivsgion has been chosen as the basic region for ou
study. Comprehensive clinical examinations invol2€d men of enlistment age (185 of urban and 109 of
rural population) under the age of 20 years old.

The resulting data were recorded in the “Card okfiodontic patient examination”, developed by
the Sl “Institute of Stomatology and Maxillofaclirgery”, which consisted of 3 main sections inftmen of
a dental formula with appropriate coding.

Section | designates the therapeutic and surdiaalss Section |l defines the dental prosthetic and
orthodontic status; Section Ill contains the pregotype and scope of prosthodontic treatment.

Moreover, to gain the objective of the study, addal information was provided. It is a similar
organizational structure of the above card, invgvall dental specialties, that provides fully aage of
almost the entire dental status and determinesntbst optimal scope of a specialized medical care.
Furthermore, in order to comply with the uniform thaelological approaches to the diagnosis and the
proposed type and scope of prosthodontic carelebeee of destruction of the dental crown hardiéissvas
determined according to V.A. Klomin; anatomical aodographic condition of tooth roots was determine
according to F.N. Tsukanova; partial edentulism defined according to Kennedy'’s classification, &toe
resulting data was subjected to appropriate sagypirouping by urban and rural population and sttedil
processing to obtain arithmetic means in the redquitumber of subjects to get statistically reliatidea,
according to the WHO's guidelines proposed for eypitlogical studies in dentistry.

Results of the study and their discussiorThe rates of the prevalence and intensity of deveént
of prosthodontic-related diseases in enlistmeni{agder 20 years old) men of the Western regidokoéine,
both among urban and rural population, are predéntable 1. The comparative analysis showstktegt are
fairly high, taking into account the young age loé texamined subjects and their significant diffeeen
depending on the medical-geographical region af fhace of residence.

Table 1
Prosthodontic morbidity in enlistment age men of hano-Frankivs region, per 1000 individuals

Number Number Number of teeth and dentition
. Number of of dentition | Number of extracted teeth defects for prosthodontic
Population . of teeth for L
prosthodontic . defects for rehabilitation
type individuals prosth_o_do_n tic prosthodontic . .
rehabilitation rehabilitation Total Per 1 subject Total Per 1 subjec
urban 275.7 578.4 189.2 210.8 0.21 767.6 0.77
rural 522.9 1302.8 596.3 651.4 0.65 1899.1 1.90

The data, presented in Table 1, shows that thdeénce of prosthodontic-related diseases in urban
and rural men of enlistment age is 275.7 and 52@dle, respectively, per 1000 population of tigis and
gender. The latter shows that the prevalence sfhihology among the rural population is almosi2s
higher compared to the urban population.

An even more striking clinical situation is obsetweth regard of intensity of the above morbidity.

Apparently, the number of teeth for prosthodorgicabilitation, due to decayed dental crown hard
tissues, is accounted for 1302.8 teeth per 100Qiduls among rural residents of enlistment age 58,4
teeth per 1000 individuals among urban residentisechbove age group, i.e., by 2.3 higher.

A similar tendency can be found in the number dititlen defects among this category of the
population. Thus, the resulting data (Table 1) shdvat the number of dentition defects among thal ru
population is 596.3 against 189.2 among the urlopulption, i.e., by 3.2 times higher. At the saimef the
amount of extracted teeth in rural residents is@acted for 651.4 against 210.8 in urban residevtigh are
by 3.1 times higher.
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Obviously, such negative tendency is observed whasidering the total number of dentition defects
and teeth with decayed coronal portion of hardudissfor prosthodontic rehabilitation and the amafnt
extracted teeth and teeth for prosthodontic reitetimin, accounting for 1899.1 and 1954.2, respelstj in
rural residents and 767.6 and 789.2, respectielyrban residents, i.e., by 2.5 and 2.5 timegqeaets/ely,
higher among rural residents.

Consequently, the findings of the study show thgh Hevel of prosthodontic morbidity among
enlistment age men of the Western region of Ukraineen their relatively young age, with extremeio-
fold higher rates in rural residents both in idence and intensity of manifestation.

Therefore, anatomical and topographic charactsigif the structure of the decayed teeth and
dentition defects for prosthodontic rehabilitateme crucial. Table 2 and 3 present the findingb@fanalysis
of the anatomical and topographic structure ofdbetal abnormalities for prosthodontic rehabilitatin
different groups of enlistment age men of the IvRrenkivsk region.

The resulting data shows that 6-teeth, regardlesisectype of jaw, are being the most frequently
decayed and require prosthodontic rehabilitatiostrod all both among urban and rural residents.sThu
urban residents it is 58.6% on the upper jaw, 6408%he lower jaw, and among rural residents 439%
and 62.3%, respectively. The 7-teeth are ratedsélsend in the incidence of dental lesions, accogrior
17.2% on the upper jaw and 29.8% on the lower jawthe urban population and 15.1% and 32.1%,
respectively, in the rural population.

Table 2
Anatomical and topographic characteristics of decagd teeth in enlistment age men
of the lvano-Frankivsk region, required prosthodonic rehabilitation, %

Population| Jaw Dental formula
8 7 6 5 4 3 2 1 1 2 3 4 5 6 7 8
Urban upper| —| 3.5 276 17 17 — 36 35 35 52 M7 (117 | 31.0| 13.7| -~
lower | —| 15.8 35.1 - 1.9 - — — - —+ + 1.8 18 298 .014-
Rural upper | —| 8.1 256 35 28 1p 47 35 47 b8 (237|435 | 233 70| A
lower | — | 16.0 346 | 25 - - - 12 - - + 12 12 2y7 16.0| -

Subsequently, according to the decline in percenthg 2-teeth are decayed and accounted for 8.7%
and 10.5% among urban and rural enlistment age regpectively. In this case, the decayed corondiopo
of the dental hard tissues on the upper jaw isptimaary cause for tooth loss in both urban andlrura
populations. Quite similar indices are recordedavben the 4- and 5-teeth and the least decayechaies
and incisors on the lower jaw.

The findings of the study of the anatomical andgrpphic structure of the extracted teeth and their
amount in the above category of population aregnited in table 3.

Table 3
Anatomical and topographic characteristics of extrated teeth in enlistment age men
of the Ivano-Frankivsk region, %
Population| Jaw Dental formula
8 7 6 5 4 3 2 1 1 2 3 4 5 6 1 3
Urban upper| - - 25.0 18.8 6.3 o —+ - |- |- - 6.3 6|3 37.5 —
lower | —| 10.0 50.0 3.9 — + - S I + 39 154 34.6 —
Rural upper| —| 3.7 25.9 14.8 74  + + |- |- |- — 1.4 74 25.9.4 —
lower | —| 6.8 40.9 - - - -l + + —+ —+ - 477 4.6 -

The findings show that the 6-teeth are being thstrfiequently extracted in the subjects, regardless
of place of residence, namely, in the urban pojauat is accounted for 57.5% on the upper jaw &h®%
on the lower jaw, and among the rural residenis 51.8% and 88.6%, respectively. Subsequently, the
extraction of the maxillary 5- and 4-teeth aredatecond, accounting for 25,1% and 19,1%, respgtin
urban residents and 12.6% and 3.9%, respectiirelyyral residents with almost complete absence of
extracted teeth on the lower jaw.

The 7-teeth are rated third in the incidence ofit@xtraction, accounting for 11.1% on the upper ja
and 11.4% on the lower jaw in rural residents, whsgiin the urban residents tooth extraction ofothier jaw
is 10.0% with the relatively intact upper jaw. Naya canines and incisors were not extracted botbrg
urban and rural residents of the above age andcegeMdreover, the dependence of the amount of agtita
teeth on the type of jaw has been established., Theifindings show that the incidence of toothraotion on
the lower jaw, both among urban and rural poputatis by 1.6 times higher than on the upper jaw,
accounting for 61.5% and 61.9%, respectively, a&j&8.5% and 38.1%, respectively, with a total migjof
them among rural residents, namely, 247.7 again&tt®eth on the upper jaw and 403.7 against 2eth
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on the lower jaw compared to the urban populaten®00 people of the above age. It is by 3.1 ahd 3
times, respectively, with the equality of theirgetage depending on the type of jaws.

The analysis of the topography of dentition defetsrevealed only Class Il defects accordingéo t
Kennedy classification in the above category ofrtatonal population, accounting for 45.7% on thear
jaw and 54.3% on the lower jaw among the urban latipn; among the rural residents it is accountad f
35.9% and 64.1%, respectively.

In practical public health care the planning ofgtinodontic care should involve data on its scopke an
structure of dentures to be manufactured, the nurahd structure of already manufactured dentures,
determining the degree of satisfaction with prodidiental care by certain category of the populafidre
findings of the investigations have established & number of single crowns, bridge denturesieptant-
supported dentures to be made for urban populdid2098.0, 189.2 and 102.7, respectively, per 1000
individuals of the above age group; 2491.0, 5588 271.0 dentures, respectively, should be madeufat
residents. The total amount of manufactured desifarextremely insignificant, accounting for 128rd 82.6
single crowns for urban and rural population, respely. At the same time, dental examinations have
revealed that manufacture of bridge dentures anghidenplants has practically not been carried And this
is not only extremely unsatisfactory, but also Hatngiven that it can lead to rapid developmens@tondary
dental anomalies and deformities at such a yourgsadpsequently significantly complicating the |Bsimn
of the effective prosthodontic care with the inseein its scope and costs of dental care.

Consequently, a fairly clear issue arises as ferrnbar future prognosis for the development of
prosthodontic morbidity in the above category ef population.

Our prognosis involved issues on the current exdhlemnsatisfactory state of the organization of
prosthodontic care provision for enlistment age iaeth, unfortunately, still short-term functioningfiings
in masticatory teeth, as well as the presencdara number of untreated teeth of the above gwatipthe
destruction of its crown portion by 1/3 — 1/2 of wolume, i.e., potentially the teeth, requiredohlie
prosthetics by the relevant crowns in the nearduithout proper care. Consequently, Table 4 pteshe
number of teeth that require prosthodontic treatmemd destroyed or filled teeth on the 1/3 — 1/2he
coronal portion of the masticatory group in thevabcategory of the population.

Table 4
The number of individuals and teeth that requiredprosthodontic treatment
and destroyed or filled teeth on the 1/3 — 1/2 tiie coronal portion of the masticatory group in enstment age men
of Ivano-Frankivs region, per 1000 subjects

The number of teeth that require The number of teeth destroyed or
. I filled on 1/3 — 1/2 of the coronal Total number of teeth
_ Number of prosthodontic treatment portion

Population| . .. - - -
individuals Ratio, Ratio Ratio, Ratio Ratio,
Total Ratio, % abs. Total % ! abs. Total % ! abs.
value value value
urban 881.5 578.4 30.8 1.0 5210.8 50|5 1.02 5780.247.5 1.0
rural 834.6 1302.8 69.2 2.1 5109.9 495 0.98 6412.752.5 11

Thus, the data presented in Table 4 shows thaiuimber of individuals with the above dental lesion
among urban and rural residents is 881.5 and §8¢.6000 subjects, respectively, and the numbtedi
with destroyed or filled on 1/3 — 1/2 of the corbpartion of the masticatory group reaches 52108 a
5109.9, respectively. At the same time, with theest organization of dental care the total nundigeeth
that already need prosthodontic treatment anduhebar of teeth with destroyed or filled on 1/3 2 af the
coronal portion can reach up to 5789.2 and 641&etht respectively, among urban and rural men of
enlistment age per 1000 subjects, respectively.

Thus, given the above, and taking into accounttimeent extremely unsatisfactory state and level of
provision of prosthodontic care, the prevalencerothodontic morbidity only in term of defectsioé dental
crown hard tissues may increase by 3.2 times amdyan population and by 1.6 among rural population
the near future. Of note, it is already extremagyhhin rural residents, accounting for 522,9 indibals per
1000 population of the above age and gender (1able

The findings of the study on the prevalence of @embrbidity among young people (20 years old),
and especially in men of enlistment age, are aoefit by the investigations of other authors whoistlithe
state of dental morbidity among young people ireptkgions of Ukraine [1, 6, 10], the prevalenceerital
lesion in students of medical higher educatioritirt&ins [13].

Data on the significant need in prosthodontic &arenlistment age men are confirmed by Semenov
E.l. et al [11], who studied the need and provision of yopagulation of Ukraine with dental care and their
results indicate that more than 50% of young peopézl qualified dental care.
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Admittedly, insufficient amount of research on tirevalence of dental diseases among enlistment
age men, the need for dental care, including sppesiaone, has been found, and previous studie® road
some authors [2, 3, 4, 9] consider a rather naremge of issues, are outdated and somewhat havihéas
relevance to date due to the real situation irAtimeed Forces of Ukraine, which are currently innaahin the
hostilities in the Donbass region.

1. The findings of the study have established & pigvalence of prosthodontic morbidity among
enlistment age men of the Western region of Ukraiwtech accounted for 275.7 people among urban and
522.9 people among rural population per 1,000 stdhjender 20 years old.

2. Prosthodontic treatment is required for sigaificamount of dentition defects and teeth with
destroyed coronal portion of hard tissues, accdumbe 189.2 and 578.4, respectively, among urban
population and 596.3 and 1302.8, respectively, gmoral population per 1000 individuals of the abage
and gender.

3. The dependence of the amount of tooth extracimothe type of jaw has been established. In this
case, both among urban and rural residents otneeaage and gender, they are extracted by 1.6 timee
frequently on the lower jaw in contrast to the upjeav. Only Class Ill defects according to the Ketwn
classification have been found in all subjects.

4. Unsatisfactory state of prosthodontic care jgiorifor the above category of population has been
established: the need for manufacturing of singdvas, bridge dentures and implant-supported destoer
1000 individuals among urban residents exceedadtual number of manufactured dentures by 10 tiamas,
by 12-15 times among the rural residents.

5. The prevalence of prosthodontic morbidity in émistment age men may increase by 3.2 and 1.6
times among urban residents and rural residergpectvely, accounting for 881.5 and 834,6 indiaidu
respectively, per 1000 subjects.

Prospects of further research will encomptss creation of a science-based effective systantrofiuction of mandatory
active type of outpatient supervision of the abzategory of population in need of prosthodonticecavith legal permanent annual
monitoring of the above diseases and control dvelr implementation, as well as the study the pagiof creating a system of
guaranteed free prosthodontic care for the abovegmay of the population at the national level wiikir assignment to the privileged
group for dental services provision, given theitlegive place and status in our country, whichia istate of hostilities in the Donetsk
region.
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