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Relevance of the study. In scientific research, dentists focus on individual changes found in the jaw-

face area. One of the main methods for assessing indicators in the tooth-jaw system is based on the fact 

that morphometric indicators determine the compatibility of tooth sizes with the indicators of the 

tooth-jaw. Therefore, it is advisable to study and identify topographic identities of anatomical 

derivatives of the jaw-facial area before orthopedic, orthodontic treatment of patients with dental-jaw 

with the help of biometric studies. 

Complete or partial tooth loss is considered a very severe and irreversible condition and is defined as" 

the final marker of disease-causing damage to oral health". When the teeth are lost, changes occur in 

the tooth-jaw system. The teeth that have lost their antagonists and the bone tissue that surrounds them 

are pushed in the direction of antagonists that do not exist in the opposite jaw. If deformation is not 

prevented with timely prosthetics, the tooth shift becomes so deep that morphological and functional 

disorders occur as a result. 

Sliding teeth create blocking conditions for lower jaw movements, in which, the larger the degree of 

displacement, the heavier the blocking factor. This may result in periodont traumatic and articulatory 

disorders in displaced and defective blocking teeth, causing periodont malaise, and changes such as 

osteoarthritis in the Chaka-lower jaw. In addition, teeth that have lost their antagonists can shift to the 

point where they reach the alveolar tumor mucosa in the opposite jaw. All this limits the denture of the 

teeth and makes it impossible to perform it without preliminary preparation for normalizing the 

occlusion curve of the tooth rows. 

The issue of the existence of the main cause of Parodont disease or the fact that it develops as a result 

of the interaction of a periodontal complex with a certain combination of a number of factors, such as 

maintaining its morphological essence, adaptation to changing conditions of the internal and external 

environment, loss of ability to optimally capture active self-control mechanisms, quantitative and 

qualitative changes [1.3.5.7.9.11.13.15.17]. 

The individual peculiarities of the structure of the jaws are manifested by the fact that they change in 

shape, size, as well as indicators of individual parts that are part of them. 

In this case, knowledge about the variability of age and gender-related legalities of dental arches in the 

structure of the craniofascial complex helps to distinguish the structural variants found in the norm 

from pathology, as well as to increase the effectiveness of diagnostics carried out before surgical 

operations on the jaws. For this reason, the study of issues related to the morphology and morphometry 

of dental arches is relevant to determine the morphofunctional basis for improving and developing new 

methods of diagnostic and surgical procedures. 

The prevalence of pathologies observed in the jaw-facial area with a decrease in the height of the 

gnatic part of the face is very high and ranges from 11% to 60%, according to various experts. Such 

differentiation is due to the imperfection of diagnostic methods, differences in terminology, 

classification of forms of reduction of the facial gnatic part and the absence of clear forms. On top of 

that, experts have not clarified the etiological factors of pathology and the dynamics of development. 

The partial absence of teeth directly affects the quality of life of the patient. The partial absence of 

teeth leads to disorders that have become infected until complete loss of teeth, the loss of the body's 

vital function – the possibility of food original chewing, which has its own effect on digestive 
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processes and the fall of the necessary nutrients into the body, and is also often the cause of the 

development of diseases of an inflammatory nature in the gastrointestinal tract. The consequences of 

partial tooth loss affecting the social condition of patients are also considered serious: violations of 

articulation and diction affect the patient's communication skills, these disorders can lead to changes in 

appearance as a result of tooth loss, as well as a change in mental-emotional state, a violation of the 

psyche, simultaneously with the development of atrophy in the original chewing muscles. The partial 

absence of teeth also causes the development of specific complications in the jaw-face area, such as 

the Popov-Godon phenomenon, Chuck-lower jaw dysfunction, as well as The Associated painful 

syndrome [2.4.6.8.10.12.14.16.18]. 

In the absence of partial teeth, failure to timely and qualitatively restore the integrity of the tooth rows 

leads to such functional disorders as overload of the parodont of the remaining teeth, the development 

of pathological edirence, violation of the biomechanics of the tooth-jaw system. Failure to treat the 

partial absence of teeth in a timely or high-quality manner leads to periodontic diseases in the gums, 

and in the distant future – to complete loss of teeth – to the absence of teeth in both jaws. 

Partial adentia, no matter what duration, leads to a violation of the integrity of the muxim system, that 

is, the tooth row, in the original chewing apparatus. This is a very significant violation in the structure 

of the entire tooth-jaw structure, since it is in the upper and lower jaws that the activity of the tooth 

rows ensures the effectiveness of the original chewing, which is one of the functions of the body. 

Adaptation-compensator mechanisms are launched to adapt to these conditions at a time when the 

functional original chewing system has changed. Anomalies in the tooth-jaw system lead to occlusion 

disorders, the occurrence and rapid development of periodont diseases, violation of the aesthetic mood 

of a person [19.21.23]. 

With the development of secondary deformities in the tooth rows against the background of anomalies 

in the tooth-jaw system, pathological symptoms characteristic of anomalies and deformities are added 

in the partial loss of teeth. 

The partial absence of teeth is a common disease among the adult population all over the world, and 

therefore the problem of restoration of the original chewing apparatus is extremely relevant. The 

presence of defects in the tooth Arch leads to a violation of the integrity of the tooth row as well as the 

appearance of morphofunctional changes in the tooth-jaw joint, which first appear next to the defect, 

and then spread throughout the tooth row. This leads to vertical displacement and deviation of the 

teeth, occlusion disorders and changes in the lower jaw [21.23]. 

Conclusion. Thus, the partial secondary adentia of the population remains at a high level nowadays. 

The fact that patients do not resort to timely medical care for the caries of their teeth, as well as do not 

regularly contact the dentist for preventive purposes, as well as non-compliance of the population with 

personal preventive measures leads to an increase in tooth loss, and then to tooth-jaw changes 

associated with the absence of separate dental guruchsinig. 
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