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Bucoka mommpeHicTh 3aXBOPIOBaHb ITAPOJOHTA CEpel PI3HUX TPy HACENEHHS BUIUIAE IO
poOJIeMy B YMCIIO HAWBaXIIMBIMIUX Tpo0IeM cydacHoi ctomarosnorii. 3a ganumu excneprie BOO3 80 %
HIKOJISIPIB Y PI3HUX KpaiHax MaroTh NATOJIOTiI0 MAPOAOHTA, a cepel] TOPOCINX BOHA 3YCTPIUaEThCs MaiiKe
y 100 % BumankiB. Po3moBCIoKeHICTh 3aXBOPIOBAHb MApPOJOHTA CEpe]] HaceleHHS YKpaiHW CKIagae
81,5 %.

Heszanepeuno mpioputeTHa poib Yy BUHUKHEHHI 3alalbHOTO MPOLECY B MAPOAOHTI HAIEKHTh
iH(dekmiiftHOMY (hakTOpy, TOMY MpPOQiIaKTHKa 1 CBOEYACHE JIKYBaHHS HaOYBalOTh BaYKIIMBOTO 3HAYCHHSI.
Opnak, HaBiTH HalCydacHImI MeToAH MpPOQeciifHOl TirieHn Ta METOAWKH JIKyBaHHSI MOXYTb 3BECTHUCS
HaHIBEIb, SKIIO MAlli€EHTH HE MOTUBOBAHI 1010 1HIUBIAyaIbHOI Tri€HH TOPOKHUHH POTA.

[HnuBigyaneHa TirieHa MOPOKHUHM pPOTAa Ma€ HAa METI pEryJsipHE Ta peTeNbHE BUIAJICHHS
3aNUIIKIB TKi ¥ 3yOHOTO HANBOTYy 3 YCiX MOBEPXOHB 3yOiB 3a JOMOMOTOIO iHIWBIMyadbHHX 3ac00iB Ta
NpeJMETIB TirieHu (3yOHa IIiTKa, MacTu Tollo). BoHa monsrae y mpomaranzi 3HaHb 1 HaBYaHHI METOIIB
pamioHa bHOI Tiri€eHN MOPOXXKHUHHU POTa; MOTHBAIIiT MTALlIEHTIB; MPU3HAYEHHI 1HMBI Ty aJbHOTO KOMIUIEKCY
3ac0o0iB Ta METO/IB Tiri€HW; KOHTPOII 32 MATPUMAHHSM TiTi€EHIYHOTO CTaHy MOpoXHUHH poTa. [ligxin xo
TiTi€EHW MTOPO’KHUHU POTa MOBUHEH OYTH CYyBOPO iHIWBINyadhbHUM. BoHa HE 3aMiHIOE, a JIHUIIE TOTIOBHIOE
TiKyBaJbHI MaHIMJIAII] JTiKaps-CTOMATOJIOra.

InuBiMyanpHa TirieHa MOPOXKHUHU POTa Y MPOMITaKTHIN 3aXBOPIOBAaHb MAPOIOHTA: ITiBUIIYE Ta
3aKpITioe ePEeKTUBHICTD JIKYBaHHS; 3all00ira€ 3aroCTPEHHIO OCHOBHOTO 3aXBOPIOBAHHSA 1 BUHUKHEHHIO
pi3HUX yCKIaJHEHb, Ma€ BiUyTHI MepeBaru Mepei IHIIMMHA METOAaMH NPO]ITAKTHKH, OCKIIBKH €
MPOCTHUM, MacCOBHUM, 3arajbHOIOCTYITHUM Ta €(EKTUBHUM METOJOM 3armo0iraHHs 3aXBOPIOBAHHIO 3y0iB i
TKaHWH MTApOJIOHTA.
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Tooth debonding from adhesive fiber-reinforced composite anterior periodontal splint without the
fracture of fiber-reinforced framework is one of the possible complications after adhesive fiber-reinforced
composite periodontal splinting. In cases with only one debonded tooth the splint removal with its
subsequent adhesive luting is not the preferred option due to possible framework damage and further need
for new splint fabrication that is time-consuming and expensive. The adhesive reattachment of debonded
tooth to fiber-reinforced composite periodontal splint can be performed using a flowable or high-viscosity
composite after thorough cleaning of corresponding surfaces. This repair procedure can be challenging
since the optimal air abrasion technique has a very limited possibility to effectively clean and create
roughness on enamel/dentine surfaces of debonded tooth as well as on the inner surface of composite
framework due to their poor accessibility.

The purpose of this study was to develop the technique for an adhesive reattachment of tooth
after its debonding from adhesive fiber-reinforced composite anterior periodontal splint and to clinically
test its effectiveness.

Materials and methods. 2 adhesive protocols were used (with fiberglass tape liner and without
it). The first (8 patients) included cleaning and roughening of surfaces with medium and fine grit diamond
burs followed by rubberdam application and alumina intraoral sandblasting, total etching with phosphoric
acid gel (Ultraktch (Ultradent)), rinsing with water spray, application and light-curing of adhesive
(PQ1(Ultradent)), application and light-curing of restorative composite material (high-viscosity (Filtek
Z250 (3M ESPE) — 4 patients (protocol A1l)), or low-viscosity (Tetric Flow (lIvoclar) — 4 patients
(protocol A2)). The second group (protocol B) included the same basic technique for flowable composite
(A2) with the additional placement of fiberglass tape (Jen-Fiber Tape (Jen-Dental)) impregnated with
light-curing adhesive (Heliobond (lvoclar)) that was inserted in the post-preparation space created with
diamond bur after surface cleaning and roughening. Protocol B was used in 4 patients with recurrent



