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Annotation. Disocclusion of the frontal teeth is an anomaly in the vertical direction of the jaws. 

The reasons for the development of disocclusion of the frontal teeth can be different: the inflammatory 

process and, as a result, the violation of bone growth, a decrease in the function of chewing or one-

sided chewing, a violation of the period and sequence of teeth eruption, the lack of crowns of milk 

teeth, a violation of breathing through the nose, improper swallowing; general diseases associated with 

calcium metabolism disorders; congenital cleft palate, trauma complications and myodynamic 

imbalance. Common factors in the development of disocclusion of frontal teeth: disturbances in the 

musculoskeletal system and dysplastic diseases can be the cause. 
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Introduction 

Disocclusion of the frontal teeth is an anomaly in the vertical direction of the jaws. It is caused by 

the mismatch of transversal size and shape of the dentition [1, 17] . In the scientific literature use 

different terms for characterizing cross-bite: oblique, lateral, buccal, vestibular, and buccal- 

lingvoocclusion, lateral forced bite, cross-bite articular, laterognatia, laterogeny, laterodeviation, 

laterodisgnatia, lateroposition, exo- and endoocclusion [2, 12, 14]. Cross occlusion is one- and two-

sided. In the occurrence of cross-occlusion can be blamed as one dentition (upper or lower), and both 

dentition, as well as the jaw bones. Clinically, this form is manifested by the following facial signs: facial 

asymmetry, which depends on the shape and severity of the anomaly, one- or two-sided impairment, 

the degree and extent of the interruption of the dentition, the dental alveolar or skeletal anomaly; 

violation of the configuration of the face, the displacement of the chin in the direction of the lips and 

chin obliquity [4, 10, 11]. 

In palatoccluses, palatine hillocks of the upper posterior teeth are projected when orally closing 

from the longitudinal fissures of the same lower teeth as a result of a decrease in the transverse 

dimensions of the upper dentition. At the same time, during the closing, the palatal hillocks of the 

posterior teeth of the upper jaw are not in contact with the longitudinal fissures of the lower posterior 

teeth, but with their lingual tubercles and, when the anomaly is pronounced, they can remain without 

contact [5, 8, 10, 15]. 

Lingvo-occlusion, formed by narrowing the lower dentition, is characterized by the fact that the 

palatal tubercles of the upper posterior teeth are projected when they are closed in the cheek side 

from the longitudinal fissures of the lower teeth of the same name and come into contact with the 

cheek tubercles of the premolar and molars of the mandible [7, 11, 14. 16]. 

Vestibular occlusion is formed as a result of an increase in the size of the upper and lower 

dentitions in the transverse direction. The vestibular occlusion can also be one- and two-sided. When 

vestibular occlusion, formed by increasing the transverse size of the lower dentition, there is a 
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significant overlap of the upper posterior teeth of the lower. Late diagnosis of cross-bite increases the 

duration of treatment of pathology, as well as the social adaptation of the child[3, 6, 8, 9]. 

 Materials and methods. As a result of orthodontic examinations, the prevalence of dental-

anomalies was studied, namely the frequency of occurrence of cross-bite among patients aged 12 to 14 

еars. A total of 150 people were examined, who sought specialist advice, out of a total of 20 

adolescents, a cross bite of various forms and severity was revealed. 

Orthodontic diagnosis is preceded by a complete clinical, functional and instrumental examination. 

During the examination, patients were conducted clinical, radiological and functional diagnostic 

methods. 

Clinical examination methods. Complaints were collected, anamnesis was collected, a general 

examination, an examination of the face and oral cavity, and palpation of the temporomandibular joint 

when lowering and raising the lower jaw. 

Additional examination methods. To measure the size of the teeth, the width of the dentition and the 

apical bases (according to the methods of Pon, Linder-Hart, NG Snagina), the study of the head TRG in a 

direct projection.  

Biometric methods for studying models of the jaws make it possible to determine the topography and 

severity of morphological abnormalities in anomalies of the development of the jaws and dentitions, 

help to make the correct diagnosis and substantiate the optimal treatment plan for the patient. 

Measurements of models of the jaws are based on the existence of regularities in the relationship 

between the sizes of teeth on the one hand and the sizes of dentitions, apical bases on the other [4]. 

Functional tests were also applied. Clinical functional tests give an idea of the direction of displacement 

of the lower jaw and its causes, impaired dentition closure, changes in TRG, the size of the interocclusal 

space in the region of the posterior teeth, differences in the voltage of the masticatory muscles on the 

left and right, and the asymmetry of the facial skeleton. Our patients were carried out functional test by 

Ilina-Markosyan [5]: 

 1. When examining a patient, the position of the lower jaw was assessed at rest and during a 

conversation, which made it possible to identify facial bite anomalies. 

 2. Patients were asked to close the rows of teeth without opening their lips. With anomalies 

caused by the displacement of the mandible, the facial signs of the violation became more 

pronounced, respectively offsets. Sagittal abnormalities were recorded by changing the profile of the 

face, horizontal - by changes in its face. 

 3. Patients were asked to open their mouth wide. With cross-bite with displacement of the 

lower jaw, due to pathology of the temporomandibular joint or its size, the asymmetry of the face 

increased. In cases where there was a “habitual” displacement of the jaw, the asymmetry was 

eliminated. The displacement of the midline between the incisors in the upper jaw was evaluated in 

relation to the mid-sagittal plane of the face, and in the lower jaw in relation to the center of the upper 

dental arch. 

Results and discussion. As a result of the examination, 20 cases of cross bite of various forms 

were identified, of  which 8 were boys and 12 girls. It was established vestibular occlusion in 4 patients, 

lingual occlusion in 13 patients and palate occlusion in 3 patients. 

Table number 1. Distribution of adolescents by gender and age 
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Age 12 еars 13 еars 14 еars 

Boys 4 2 2 

Girls 5 3 4 

 

A survey of some patients revealed complaints of pain in the temporomandibular joint (TMJ), due 

to a decrease in the number of occlusal contacts, the chewing function, chewing of the cheek mucosa, 

abnormal speech articulation (dyslalia) were disturbed, and patients also noted the appearance of 

crunch and pain when opening the mouth . 

During the clinical examination, asymmetry of the face was revealed, therefore, a violation of the 

face aesthetics, while the patient's chin is shifted to the side, the upper lip on the same side sinks, the 

opposite side of the lower part of the face is flattened. On examination of the oral cavity, the dilation of  

the 4 and narrowing of the dentition in 16 patients, displacement of the mandible, impaired contact of 

the posterior teeth, intersection of the dentition when the jaws were closed, misalignment of the labia 

of the lower and upper lips and the midline of the dentition relative to the midline of the face 

decreased lower third of the face, pronounced chin fold. When viewed in 2 patients, a blockage of the 

mandible was noted - a dysfunction of  the TMJ develops; further high risk of deforming arthrosis of the 

TMJ. As a result of the uneven distribution of chewing pressure in almost 100% of patients, 

development of  lesions of periodontal tissues — periodontitis of mild and moderate severity — is 

observed. 

After the collection of complaints and clinical examination were conducted biometric studies. To 

determine the width of the dental arches, the Pond method was used, which established the 

relationship between the sum of the width of the crowns of the upper four incisors and the width of 

the dentitions in the area of premolars and molars. The teeth are marked with dots: on the upper 4th 

middle of the inter-tubercular fissure, on the upper 6th anterior depression of the interbugular fissure, 

on the lower 4th most distant point of the slope of the buccal tuber, on the lower 6th apex of the 

posterior or middle buccal hill. Then, the obtained data were compared with the average individual 

norm (according to Linden - Hart) taking into account the shape of the face, determining the degree of 

narrowing of the dentition, symmetrical or asymmetric narrowing. 

Biometrics - Pon's method (narrowing in the area of premolars in the upper jaw by 7.2 + 1.5 mm, 

at the lower one - 8.3 + 1.1 mm; narrowing in the area of the molars, respectively, by 9.9 + 1.2 mm and 

9 , 2 + 0.81 mm), Bolton (discrepancy between the size of the incisors and canines of the upper jaw 

with the sizes of the corresponding teeth on the lower jaw), Tonn (index 1.26), N.G. Snagina (narrowing 

of the apical base of the lower jaw 2 degrees in 9, 1 degree in 11), offset of the midline of the lower 

dentition, its mismatch with the middle line of the upper dentition by 3 + 1.2 mm, sagittal slit - 3 + 2.2 

mm , the overlap of the lower incisors with the upper more than 2/3 of the height. 

To substantiate the diagnosis, teleroentgenography (TRG) of the head was performed in a direct 

projection. The TRG was decoded using the R.M.Ricketts method. The following indicators were 

revealed: the distance between the upper and lower molars from the right and the left (1.3 + 0.9 mm), 

the lower intermolar width (50.0 mm), the lower interfangular width (24.3 + 0.2 mm), the position of 

the middle line (1.0 + 0 3 mm). The interposition of the lower first pattern and the J-Ag line (15.3 + 0.5 

mm), the middle lines of the dentition and jaws (0.4 + 0.15 mm) and the position of  the occlusal plane 

(0.8 + 0.21 mm). 
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Consultations of specialists from related specialties were recommended for the planning of a 

comprehensive individual treatment - a therapist, the need is the presence of carious teeth; the 

surgeon, the need for a history of pain in the temporomandibular joint; orthopedist, necessity - 

identification of secondary edentulous in 2 patients; periodontist, the need - almost 100% of  patients 

noted the development of damage to periodontal tissues - gingivitis, periodontitis mild and moderate 

severity. 

Conclusions. 

 1. In the process of diagnosing patients, it was found that in most cases the cause of the 

development of transversal anomalies was a violation of the sequence of eruption of lateral 

(premolars, molars) teeth. The prevalence rate among adolescents aged 12-14 еars is higher. 

 2. When making a reliable diagnosis of anomaly, its form and severity, planning appropriate 

treatment, teleroentgenography takes an important place. 

 3. Joint diagnostic examination and treatment planning with doctors of other specialities, 

dynamic monitoring of the patient’s condition allow approaching the patient’s treatment more 

individually and comprehensively. 

 4. It is advisable to identify and eliminate diseases and anomalies of the teeth in children: this 

contributes to the correct formation of dental arches, preventing the formation of cross bite, 

asymmetry of the facial skeleton, periodontal pathology and temporomandibular joint. 

 

References: 

1. Аболмасов Н.Г., Аболмасов Н.Н. Ортодонтия: Учебное пособие. М.: МЕДпресс-информ. 2008; 
424 с. [Abolmasov N.G., Abolmasov N.N. Ortodontiya: uchebnoye posobiye. Moscow: MEDpress-
inform, 2008. 424 р. (In Russ.)]. 

2. Доменюк Д.А., Ведешина Э.Г., Дмитриенко С.В. Современный подход к ведению истории 
болезни в клинике ортодонтии. Ставрополь: СтГМУ, 2015. 135 с. [Domenyuk D.A., Vedeshina 
E.G., Dmitrienko S.V. Sovremennyy podkhod k vedeniyu istorii bolezni v klinike ortodontii. Stavropol: 
Stavropolskii Gos. Univ., 2015. 135 p. (In Russ.)]. 

3. Д. А. Доменюк, С. В. Дмитриенко, Э. Г. Ведешина, С. И. Рисованный, М. П. Порфириадис, Г. М-
А. Будайчиев. Анализ методов биометрической диагностики в трансверсальном направлении 
у пациентов с мезогнатическими типами зубных дуг. Кубанский научный медицинский 
вестник 2017; 24 (6) // 26-34 С. 

4. Хорошилкина Ф.Я. Дефекты зубов, зубных рядов, аномалии прикуса, миофункциональные 
нарушения в челюстно-лицевой области и их комплексное лечение. М.: Медин- форм. 2006; 
544 с. [Khoroshilkina F.Ya. Defekty zubov, zubnykh ryadov, anomalii prikusa, miofunktsional’nye 
narusheniya v chely- ustno-litsevoy oblasti i ikh kompleksnoe lechenie. Moscow: Medin- form. 2006; 
544 p. (In Russ.)]. 

5. Ведешина Э.Г., Доменюк Д.А., Дмитриенко С.В. Зависимость формы и размеров 
зубочелюстных дуг от их стабильных параметров. Кубанский научный медицинский вестник. 
2016; (3): 33-38. DOI:10.25207/1608-6228-2016-3-33-38. [Vedeshina E.G., Domenyuk D.A., 
Dmitrienko S.V. Correlation between shapes and sizes of dentofacial arches and their stable 
parame- ters. Kubanskij nauchnyj medicinskij vestnik. 2016; (3): 33-38. (In Russ., English abstract). 
DOI:10.25207/1608-6228-2016-3-33-38]. 

6. Доменюк Д.А., Ведешина Э.Г., Дмитриенко С.В. Особенности долихогнатических зубных дуг у 
людей с различными вариантами размеров зубов. Кубанский научный медицинский вестник. 
2016; (1): 39-46. DOI:10.25207/1608-6228-2016-1-39-46. [Domenyuk D.A., Vedeshina E.G., 



International Journal of Alternative and Contemporary Therapy  

 
Copyright © 2024 The Author(s). This is an open-access article distributed under the terms of the Creative Commons Attribution License 

(http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and reproduction in any medium                                       115 
provided the original work is properly cited.  

Dmitrienko S.V. Special fea- tures of dolichognathic dental arches in people with teeth size vari- 
ations. Kubanskij nauchnyj medicinskij vestnik. 2016; (1): 39-46. (In Russ., English abstract). 
DOI:10.25207/1608-6228-2016-1-39-46]. 

7. Доменюк Д.А., Ведешина Э.Г., Дмитриенко С.В. Анатомо-топографическое обоснование 
методик построения и исследования зубочелюстных дуг. Кубанский научный медицинский 
вестник. 2015; (3): 31-37. DOI:10.25207/1608-6228-2015- 3-31-377. [Domenyuk D.A., Vedeshina 
E.G., Dmitrienko S.V. Anatomic and topographic rationale for dental arch constructing and 
measuring methods. Kubanskij nauchnyj medicinskij vestnik. 2015; (3): 31-37. (In Russ., English 
abstract). DOI:10.25207/1608-6228- 2015-3-31-377]. 

8. Бимбас Е.С., Булатова С.Р., Мягкова Н.В. Диагностика зубочелюстных аномалий: Учебное 
пособие. Екатеринбург: УГМУ, 2014. 62 с. [Bimbas E.S., Bulatova S.R., Myagkova N.V. Diagnostika 
zubochelyustnykh anomaliy: uchebnoye posobiye. Yekaterinburg: UGMU, 2014. 62 р. (In Russ.)]. 

9. Давыдов Б.Н., Дмитриенко С.В., Ведешина Э.Г., Доменюк Д.А. Рентгенологические и 
морфометрические методы в комплексной оценке кефало-одонтологического статуса 
пациентов стоматологического профиля (часть I). Институт стоматологии. 2017; 75(2): 58-
61. [Davydov B.N., Vedeshina E.G., Dmitrienko S.V., Domenyuk D.A. Radiological and morphometric 
methods for comprehensive assessment of cephalo-odontologic status in dental patients (part I). 
The Dental Institute. 2017; 75(2): 58-61. (In Russ.)]. 

10. Хорошилкина Ф.Я. Ортодонтия. М.: Мединформ. 2008; 541 с. [Khoroshilkina F.Ya. Ortodontiya. 
Moscow: Medinform. 2008; 541 p. (In Russ.)]. 

11. Токаревич И.В., Кипкаева Л.В., Корхова Н.В. Общая ортодонтия: Учебно-методическое 
пособие. Минск: БГМУ, 2010. 108 с. [Tokarevich I.V., Kipkayeva L.V., Korkhova N.V. Ob- shchaya 
ortodontiya: uchebno-metodicheskoye posobiye. Minsk: BGMU, 2010. 108 р. (In Russ.)]. 

12. Доменюк Д.А., Ведешина Э.Г. Морфометрические показатели зубных дуг брахигнатической 
формы с учетом размеров постоянных зубов. Кубанский научный медицинский вестник. 2015; 
(6): 47-53. DOI:10.25207/1608-6228-2015-6-47-53. [Domenyuk D.A., Vedeshina E.G. Morphometric 
parameters of brachygnathic dental arches considering size of permanent teeth. Kubanskij nauchnyj 
medicinskij vestnik. 2015; (6): 47-53. (In Russ., English abstract). DOI:10.25207/1608-6228-2015-6-
47-53]. 

13. Durdiev J.I. Influence of the quality of life on the formation of the upper jaw in children with 
pathologies of the respiratory system // world medicine journal. Poland // 2021. pp. 182-186. 

14. Durdiev J.I., Gaffarov S.A. Influence of the quality of life on the formation of the upper jaw in 
children with respiratory system pathologies. // International Journal of Innovations in Engineering 
Research and Technology [IJIERT] August, 2020. Page :19-23 

15. Durdiev J.I., Gaffarov S.A., Olimov S.Sh. Morphometric features of the dentition in children with 
chronic diseases of the upper and middle respiratory organs // Uzbek Medical Journal. – 2020. – 
№3. – C. 28-32 (14.00.00; №8) 

16. Durdiev J.I, Badriddinov B.B, Olimov S.Sh., Nafas olish tizimi kasalliklarida bolalarda tish jag'suyak 
a'zolari shakllanishining morfometrik xususiyatlari // Journal of medicine and innovations. Toshkent 
// 2021. pp 261-273. 

17. Gafforov S. A., Durdiev J. I. Violation of the formation of bone organs of the dentition system in 

children with respiratory system pathologies //ACADEMICIA: An International Multidisciplinary 

Research Journal. – 2020. – Т. 10. – №. 4. – С. 325-333. ( 


