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1. Introduction

Today, children with tooth row and occlusion disorders are often suckled the presence of problems with
their breast milk absorption, against the background of speaking, breathing and feeding will be the basis
for the development of this device. In early age, there are analogues of the orthodontic device used to
move teeth and rows such as myofunctional trainers and plate-based removable orthodontic devices that
prevent developing tooth jawneformations, better help in the period of growth of the facial sklet with
quick snapshots [1.3.5]. In fundamental research on the development of the tooth-jaw system, Bjork A.
as the main factor in the formation of a deep blockage of incisors, the violation of the direction of the
lower jaw indicates that it is precisely due to its forward rotation. Also in these pathologies, hereditary
sagittal dysproportion of the jaws occupies an important place, in which the occlusion is also disturbed
in the vertical plane.

According to researchers, correction of bite pathology during the period of tooth replacement is the
most preferable way, which often excludes the need for treatment in adulthood. But in the last decade,
in most cases, treatment is carried out at the age of 13-15 years, when development is almost complete.
In the early stages of development, the refusal to correct the dentition-jawomalia leads to expressive
distortions in the facial skeleton. Quality and stagnation of results, Persin L. S. (2020) believe that
children with tooth-jaw disorders are considered dependent on early diagnosis and treatment. The
results of early treatment are more stable, rarely relapsing, since it has been found that it is associated
with factors such as the development of growing tissues, the rupture of teeth and the growth of alveolar
tumors in the formation of roots. Deep blockage of incisors means generalization about excessive
blockage of the lower jaws by the upper jaws. Deep incisor obstruction is defined as the obstruction of
the lower incisors by more than 1/3 of the tooth crown by the upper incisors. A.l. According to
Evdakimov's classification, deep incisor obstruction implies deep occlusion of the incisor tooth — incisor
contact is preserved, and the incisor tooth contains deep disocclusion — there is no incisor fusion, which
is more represented by a deep bite [2.4.6].
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According to various authors, deep incisor blockage is the most common form of pathology in children
and adolescents, accounting for 37.3% to 65% of the total number of dental anomalies. It was found
that the prevalence of this pathology is associated with difficulties of correction in childhood and
deterioration of the clinical condition with frequent tooth loss.

According to most authors, bilateral complete defects of the jaws in children are hereditary. Bilateral
complete defects of the jaws in children are changes in the skeleton of the face, one of the jaws is a
violation of macro— or micrognatic size; the middle of the face, extreme sagittal development of the
maxillary system and wrinkling of the lower third of the face; an increase in the maxillary system size
and bending of the base; anterior location; narrowing of the gonial angle; tooth—is reflected at the height
of the alveoli and leads to to reduce the height of the face, stopping the development of the lower jaw;
temporal mandible and mandibular retroposis; the size of the lower symphysis; characterized by a stop
in the development of the lower jaws.

For the first time - Bjork A., who conducted fundamental research on the development of the dental
system. according to experts, the orientation of the mandible, namely in the frontal rotation, or in the
mandible, in the premolar region, the centers of rotation are of fundamental importance in the formation
of bilateral complete defects of the jaws in children. At the same time, the author believes that if the
center of rotation of the lower jaw is in the area of its head, then with the development of bilateral
complete defects of the jaws in children, there is a decrease in the height of the front of the face, and if
the center of rotation is in the premolar region, and not only a decrease

Due to the high prevalence of caries and its complications among children, the authors in our country
and abroad have devoted their research to the importance of morphological changes in the maxillary-
alveolar region, which are associated with premature loss of temporary and permanent teeth, often
lateral, and loss of dentition. According to these authors, in the development of pathological bite in
children, a violation of the sequence of rupture of peg teeth and premolars after early loss of baby teeth
is essential. The lack of space occurs when the peg teeth and premolars crack simultaneously or
asymmetrically, as a result of which the peg teeth are displaced mesially, accumulate in the frontal
region, and occlusal contacts are disrupted.

Among the reasons for the development of bilateral deformities of the jaws in children, it was found
that bad habits, concomitant pathology of the pores of the lower lip and tongue, chewing are associated
with impaired muscle function. When the tongue is located in the lateral area between the bites, there
is a complete failure of the teeth, which leads to a deepening of the bite. A short tubercle of the tongue
often stops the growth of PJ in the anterior part, which also leads to a decrease in the bite [3].

The following factors influencing the development of pathological bite of the jaws in children are
identified: the shape of the Spee bite line; the ratio of the mesiodistal width of the teeth; the ratio of the
shape of the crowns of the upper and lower jaws; axial deviation of the anterior groups of teeth; angular
size between the incisors [8].

The formation of defects in the dentition of the jaws in children was reflected in their studies by
incomplete development of the lower jaw [11.13.15.16].

Indicates the connection of bilateral complete defects of the jaws in children with incomplete
development of the lateral parts of the jaws, the etiological factor of which is most likely hypertonus of
the masticatory muscles.

It also says that hypertrophy of the masticatory muscles and infra-occlusion of the lateral teeth affect
the formation of bilateral complete jaw defects in children.

He believes that excessive incisor blockage occurs only as a result of maxillary and incisor teeth and
infra-occlusion of the lower molars [10.12].

Purpose of the study: The examination of pathological occlusion as well as dental — jaweformations
in early-aged children consists in the development of methods to prevent pathology that can develop.

2. Materials And Methods
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Object of study: In the orthodontics department of the children's dental Polyclinic of the Bukhara
region, 117 sick children aged 4— 17 years were taken, who were treated with mesial occlusion in 2020-
2022.

Patient children with pathological occlusion diagnosis were examined from objective, subjective and
dental examination methods (tonn, Dolgopolova, Snagina, Gerlach, Tanaka - Johnson methods) along
with anthropometric methods. In our scientific research, the patient was studied by dividing children
into 3 groups.

During the prikus period of milk teeth I, 21 patients aged 4.5 to 6 years were examined in children using
the Dolgopolova method.

During the 1l Guruh exchange prikus, 49 patients between the ages of 7 and 13 were examined in the
tonn, Snagina, Tanaka - Johnson methods in children.

Group Il permanent teeth were examined during the prikus period in 47 patients aged 13 to 17 years
of age in the methods of tonn, pon — Linder — Hart, Gerlach, Snagina.

3. Results and Discussion

In the examined patient children, a traditional method of treatment and complex examination methods
were carried out. Basic and additional examination methods were used for the sick children under
examination. In the case of an obective examination, attention is paid to the location of the head and
facial area of the child, the morphological structure of the upper and lower jaw, the inner part of the
mouth, the location of the teeth in the tooth rows. In the subjective examination, however, a survey was
carried out asking the parents of their children (transitional criteria of the condition during pregnancy,
types of childbirth, types of nutrition of the child). From the methods of further examination, an
examination was carried out through the orthodontic methods presented in the plan.

A patient with mesial occlusion diagnosis was found to have higher incidence rates in girls compared
to boys when children were examined through orthodontic examination methods.

During the period of biting of baby teeth in children, 21 patients aged 4.5 to 6 years were examined
using the Dolgopolova method. The Dolgopolov method. This method is one of the most effective
methods of orthodontic examination and is a way to determine the position of the bite, as well as the
size of the dentition. According to the method of Dolgopolova, the transverse dimensions of the
dentition were determined during the period of temporary bite of the children's dental system. The
anthropometric points of the scapular and fleecy teeth are the points of intersection of the palatine
tubercles, and the first and second molars have transverse and longitudinal grooves on the surfaces of
chewing gum.

Examination of baby teeth of the first gurukh in the bite period there is a pathological change in the
jaws, anthropometric points for measuring the sagittal dimensions of the jaws in sick children aged 4.5
to 6 years, mesial angles of the central cranial teeth and indicators of the intersection points of
longitudinal and transverse cracks of the jaws. the second molars were determined by the Dolgopolova
method.

The dimensions of the measurement points of the lateral cranial teeth, carapace teeth, first and second
temporal molars were determined.

The initial width of the dental arches between these points was measured.

When determining the sagittal dimensions of the dental arch, the results of measuring the distance
between the mesial angles of the central teeth of the skull and the measurement points on the second
molars using the circumference of the rack were analyzed.

The analysis of the obtained measurements was comparative based on the data given in the table.

Based on the average transverse and sagittal dimensions of the dental arch in children aged 4.5-6 years,
according to the Dolgopolova method, the results were evaluated by comparing the distances between
the teeth with normal physiological parameters.
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In 21 patients aged 4.5 to 6 years during the period of the bite of the milk teeth of group I, weak
physiological diastema and tremor were detected in children, of which 12 patients according to the
Dolgopolova method. Pathological occlusions were observed in children of 9 patients during
examination due to macro- and microdentia of the abnormal condition of the size of the teeth.

During the second bite of the Guru exchange, 49 patients aged 7 to 13 years were examined using the
methods of Ton, Snagina, Tanaka - Johnson in children. In the diagnosis of pathological occlusions
with an exchange bite, the upper cranial teeth were determined by the Ton index of the proportionality
of the mediolateral dimensions of the lower cranial teeth to the sum of the mesiodistal dimensions.

During the period of the exchange bite, the upper cranial teeth have a mesiodistal size, and the lower
cranial teeth are equal to the sum of the mediolateral dimensions of R. The comparative sum of the sizes
of the teeth of the upper and lower jaw, based on the correlation proportionality of tone, is presented in
Table 3. In addition, Sl is included as an expression of the size of the teeth of the upper jaw and as an
indicator in the tonn index, based on the sum of the morphological structure of the teeth of the lower
jaw SI. The analytical results of the tonn index in children of 49 patients aged 7 to 13 years during the
Il Guru exchange rate are presented.

In 49 patients aged 7 to 13 years during the second Guruch exchange bite, in which the examination
was conducted, according to the results of the study, there was a violation of the morphological structure
of the upper jaw in subsequent teeth located in the dentition, as a result of a high level of macrodontia
in the first and second dentition. The second cranial teeth were examined during

the analysis of the examination of 49 child patients aged 7 to 13 years in Snagin during the 1l Guru
exchange course.

Snagina's method: N.G.Snagina (1965) determines that there is a correlation between the sum of the
mesiodistal dimensions (width) of 12 permanent teeth and the following values:

- the width of the dental arch between the premolars and molars (at the points of pon);
- width of the apical base (in points Xaus);
- the length of the apical base (in points Xaus).

Normally, the width of the dental arch between the first premolars was 39.2% of the sum of the
mesiodistal width of 12 teeth, while the width between the first molars was 50.4%. On the lower jaw,
these indicators are 44.3 and 56.2%.

Normally, the width of the base of the upper jaw is on average 44% of the sum of the mesiodistal
dimensions of 12 permanent teeth, the lower jaw is 43%, and the length is 39 and 40%, respectively.

According to Snagina, with a dense arrangement of teeth, there will be an imbalance between the sum
of the mesiodistal width of 12 teeth and the indicators of the apical base. Checking these imbalances,
divided by the first and second levels, are indicators of the method.

The proportions determined by Snagina

Level 1 — the width of the apical base of the upper jaw is 42-39% of the sum of the mesiodistal width
of 12 teeth (minimum 44%), the length is 37-35% (norm 39%), the lower jaw is 41-38% (norm 43%)
and 38-36% (norm 40%), respectively.

In this case, under the influence of the orthodontic apparatus, one can hope for the expansion and
elongation of the dentition and the growth of the apical base.

Level 2 — the width of the base of the upper jaw is 39-32% of the sum of the widths of 12 teeth, the
length is 37-26%, in the lower jaw - 38-34% and 36-31%, respectively. In this situation, the removal of
individual teeth will be shown in order to reduce the size of the dentition.

In addition, limiting the lengthening of the anterior dentition, when the jaws are compressed to the
second degree, will further aggravate the disproportion between the size of the dental arch and the width
of the apical base. As a result, relapses occur after orthodontic treatment.
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In group 1l of the study, in a patient examining children using the Snagina method, the upper and lower
jaws represent the sum of the mesiodistal sizes of 12 teeth.

The algorithm for measuring the upper jaw model using the Snagina method:

When determining the sum of the latitudes of 12 permanent teeth: shovel-shaped teeth, pectoral teeth,
premolars and first molars.

For this purpose, the width of each tooth in the mesyldystal direction was measured in an ordinal order.

Estimates of the width of the dental arch, the width of the apical base and the length according to the
Snagina method were obtained for 12 permanent teeth, taking into account the assembly along the
mesiodistal width.

In terms of Pon, the width of the dental arch between the first premolars was measured.
The width of the dental arch between the first molars was measured.
The narrowest part of the apical base was calculated using the House method.

The total length of the apical base was compared using the House method. Comparative comparison of
the width and length of the dental arch, apical base.

Apical is the percentage ratio of the width and length of the base to the width of 12 teeth.
The degree of insufficiency of the width and length of the apical base was determined.

The obtained results were analyzed and compared with normal and pathological conditions by
indicators.

According to the results of the study, data on the measurement of the width of the base of the upper and
lower jaw by the Snagina method and its analyses were compared with the normal physiological state
of pathological changes.

According to the Snagina method, it was found that the sum of the width of the base of the upper and
lower jaws varies from 29.1 to 38.5 from the sum of 29.4 to 39.6 in the 4/4 region and from 45.4 to 58.5
normally in the 6/6 to 45.1-58.3 regions in pathological conditions, the dentition shifted the width
[12.14.16].

Permanent teeth of group Il were examined in the bite period in 47 patients aged 13 to 17 years
according to the methods of ton, Ponlinder — Hart, Gerlach, Snagina.

During the bite of permanent teeth, the upper teeth of the skull have a mesiodistal size, and the lower
teeth of the skull have a mediolateral size of sum R. Data on the comparative sum of the sizes of the
teeth of the upper and lower jaw, based on the correlation proportionality of tone, are presented.

Also in the bite of permanent teeth SI was calculated as an expression of the size of the teeth of the
upper jaw, as well as as the sum of their indicators in the tonn index, based on the sum of the
morphological structure of the teeth of the lower jaw SlI.

The results of the analysis of the tonn index in children of 47 patients aged 13 to 17 years during the
3rd permanent bite guru are considered effective methods for detecting pathological changes in
permanent bite, i.e. defects of dentition, by identifying foci of the teeth of the upper and lower jaw. The
advantage of these methods is that the patient does not have a negative impact on the mental state of
children during the examination. At the same time, this makes it possible to correctly and effectively
identify etiological factors affecting the non-profile in the bite of permanent teeth.

47 patients aged 13 to 17 years during the bite of permanent teeth of the gallbladder were examined by
the Ton index in children as a result of a high level of macrodontia in the first and second cranial teeth
of the upper jaw as a result of a violation of the morphological structure in subsequent teeth is in

the algorithm of measuring the model of the upper jaw by the Ponder-Linder-Hart method:

Four the spar measures the total width of the teeth at their widest point, which is 0.1 mm along the edge
of the incision. it is measured with high accuracy.
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The Pon formula was calculated by adding the mesiodistal width of the cranial teeth, the maharajiga
index — 85 (when determining the width between the premolars) or 65 (when determining the width
between the molars) and measuring the width of the dental arch between the premolars and molars.

For the first premolars, a comparison was made to find the measurement points and measure the initial
width of the dental arch between them using a circular saw.

For the first molars, this was determined by finding measurement points and using a circular saw to
determine the width of the dental arch between them.

A comparative comparison of the initial and desired width of the dental arch between the premolars and
molars was carried out.

Tooth extraction was also taken into account in the following situations.

— to determine whether the central teeth of the curler are more than 10 mm, when the teeth of the curler
are located tightly, the lateral ones are more than 7.5 mm, the total width of the teeth of the curler is 35
mm;

- the total width of twisted teeth with a narrow type of face is calculated based on cases when they are
more than 33 mm;

Macrodentation of the teeth of the spleen of the upper jaw or due to the narrowness of the jaws is an
identifiable method of dense arrangement of the teeth of the spleen. This method is based on the division
of each dentition into anterior and two lateral segments, determined by measuring the distances between
the tip of the tooth, the first and second premolars and the first permanent molar. The size of the anterior
upper segment will be equal to the sum of the widths of the four cranial teeth, while the size of the lower
anterior segment — the lower cranial teeth will be equal to the product of the sum of the latitudes by the
tone index (1.35). With frequent biting, this indicator is equal to the product of the Gerlach method by
1.22. In the Gerlach method, the ratio of segments between the rod tooth, the first and second premolars
and the first permanent molar in a permanent bite was determined as the following formula:

Lor > Sl < Lol

| I I
Lur > Sl < Lul,

here Sl is the sum of the width of the upper cranial dental sheaths; Sl is the size of the lower anterior
segment; L is the length of the lateral segment. Gerlach used German initials to designate each lateral
segment: L (Lange) — length; o (Oberkiefer) — upper jaw; u (Unterkiefer) — lower jaw; R (rechts) —
right; | (links) — normative assembly indicators measuring the left side. In the Gerlax method, a
permanent bite gives the average size of the segments between the molar, the first and second premolars
and the first permanent molar.

In moderate amounts, the front segment will be 10x3% smaller than the side segment. If it is equal to
or greater than the lateral segment, then the front teeth will be located tightly. The difference in the sizes
of individual segments was estimated taking into account the entire segmental formula. For example,
an increase in the lower anterior segment occurred due to a decrease in the lateral segment. The sum of
the upper segments was equal to the sum of the lower segments, which, according to observations, was
a correct ripsification between opposite teeth.

A case of deep frontal occlusion was found with a neutral displacement of the upper segments of the
tooth, when the size of the lower segments is larger than the size of the lower segments. The
predominance of the lower segments leads to the appearance of reverse frontal obstruction.

The algorithm for measuring models using the Gerlax method:

1. The size of the upper anterior segment was studied in terms of the sum of the width of the four cranial
teeth.

2. The size of the lower anterior segment was determined by the sum of the width of the four lower
cranial teeth.
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3. Determining the dimensions of the lateral segments, the distance from the mesial surface of the
incisor to the distal surface of the first molars was measured.

According to the Snagina method, it was found that the sum of the width of the base of the upper and
lower jaws varies from 29.1 to 38.5 from the sum of 29.4 to 39.6 in the 4/4 region and from 45.4 to 58.5
normally in the 6/6 to 45.1-58.3 regions in pathological conditions, the dentition shifted the width and

The algorithm for measuring the upper jaw model using the Snagina method:

When determining the sum of the latitudes of 12 permanent teeth: shovel-shaped teeth, pectoral teeth,
premolars and first molars.

For this purpose, the width of each tooth in the mesyldystal direction was measured in an ordinal order.

Estimates of the width of the dental arch, the width of the apical base and the length according to the
Snagina method were obtained for 12 permanent teeth, taking into account the assembly along the
mesiodistal width.

In terms of Pon, the width of the dental arch between the first premolars was measured.
The width of the dental arch between the first molars was measured.

The narrowest part of the apical base was calculated using the House method.

The total length of the apical base was compared using the House method.

Comparative comparison of the width and length of the dental arch, apical base.

Apical is the percentage ratio of the width and length of the base to the width of 12 teeth.
The degree of insufficiency of the width and length of the apical base was determined.

The obtained results were analyzed and compared with normal and pathological conditions by
indicators.

4. Conclusion
1. As a result of taking measures for the early detection of anomalies and deformities of the gums,
pathological bites that have been treated for years are corrected within 6-8 months.

2. After treatment, the dispensary is monitored and re-monitored every 4 months.

3. Due to the restoration of the myofunctional balance of the muscles, relapses are prevented, the normal
functional development of the tooth and dentition is ensured. When using a complex orthodontic device,
a reduction in the recovery time of patients from 8-12 to 6-8 months was achieved. After the use of a
complex orthodontic apparatus in sick children, a complete restoration of the state of chewing efficiency
was achieved.

4. Patients with dental anomalies are under the supervision of an orthodontist. Conducting diagnostic
tests for early diagnosis of patients with dental anomalies and deformities. Improving the quality of life
by restoring chewing ability in patients with dental anomalies and deformities.
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