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Abstract

AIM. Conduct the structuration of clinical and hygienic condition of nearteeth tissues beside patients with
anatomist-functional disorders of mucous-gingival complex.

MATERIALS AND METHODS. The clinical and epidemiological study of dentistry status was organized for
achievement of the delivered problems, in which have took part 498 patients with caries and parodontal
pathology. From the common amount of examined patient beside 167 (33,5%) of them diagnosed anatomist-
functional disorders of mucous-gingival complex, which were divided into 3 groups. In first clinical group
64 (38,3%) patient were enclosed with average threshold of oral cavity, Il type of the correlation division
free and attached games, average and get fat biotype of the gums, Il type of the correlation division free
and attached games, Il type of the fastening bridle lips, without clinical symptoms needs thresholds, bridles
or lateral bridle of mucous oral cavity in correction. In second group entered 57 (34,1%) patient with small
threshold of the oral cavity, which had a correlation division free and attached games on Il type, fine and
average biotype of the gums, and Il type of the fastening bridle lips or mucous shell of oral cavity, as well
as their hypertrophy, with positive symptom’s needs enumerated anatomical structures in correction. In
third group entered 46 (27,6%) patient with afore-mentioned anatomist-functional disorders, discovered in
second group, as well as are discovered recession games lll, but coronal comparatively apical to border of
vestibule recession.

RESULTS. Amongst examined patient with average threshold of the oral cavity factors of the index hygiene on
Fedorov-Volodkin beside 25 (34,3%) patients corresponded to good level, beside 29 (39,7%) patients they
corresponded to satisfactory level, beside 13 (17,8%) patients level hygiene was estimated as unsatisfactory,
but beside 6 (8,2%) patient as bad.

CONCLUSIONS. Factors of the hygienic condition of oral cavity beside patient with anatomist-functional
disorders of mucous-gingival complex in greater degree were indicative of insufficient satisfactory level,
that can be the full-fledged moving conditioned by impossibility of the performing the toothbrush when
cleaning teeth.

Keywords: hygiene of oral cavity, teeth, parodont, mucous-gingival complex, bridles of the lips, thresholds of
oral cavity
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Pesiome

LLENTb MCCNEOOBAHUYA. MpoBecTn CTPYKTYpPM3aLNN KIMHUKO-TUIMEHNYECKOIO COCTOSIHUS OKOJ103YOHbIX
TKaHen y naumMeHToB C aHaTOMO-(YHKLMOHANbHbIMU HAPYLLUEHUSAMM MYKOTMHIMBaIbHOrO KOMMeKca.
MATEPUAJIbI N METOAbI. Ansa nocTuXeHns nocTaBfieHHbIX 3aAa4 Oblflo NPOBEAEHO KJIMHUKO-3NMUaEeMu-
0JIorn4eckoe nccrieaoBaHMe CTOMaTOIONMYECKOro cTaTyca, B KOTOPOM NMpuHanu ydyactue 498 605bHbIX C
Kapuecosornyeckom n napogoHToNoOrnyeckom natonorunein. 3 obuiero konnyecTsa od6cnenoBaHHbIX NaLy-
eHToB Yy 167 (33,5%) 13 HMX AMarHoCTUPOBaHblI aHATOMO-(GYHKLIMOHANBHOMO HAPYLLIEHUS MYKOrMHIMBabHO-
ro KomMmrjekca, KoTopble ObIIN pasgeneHbl Ha 3 rpynnebl. B nepByto KAMHUYECKYIO rpynny Obliv BKJIKOYEHbI
64 (38,3%) nauMeHTOB CO CpeaHMM NpeaaBepuemM noiocTn pTa, |l TMNoM cooTHOLLEHWS 0TAEN0B CBOOOAHOM
M NPUKPENIEHHOM AECHbI, CPEOHUM U TONCTUM BUOTUNOM OECHBDI, || TMMOM Npukpennenus y3gedek ryo, 6es
KJIMHWYECKMX CUMNTOMOB HYXAaeMOCTU NpeaaBepust, y3aedkn nam 60KoBOro Tsxa Clmnms3ncToin NnonocTm pta
B kOoppekuun. Bo BTopyto rpynny sownu 57 (34,1%) naunmeHToB ¢ MeNKMM NpPeaaBepuem NonocTn pra, KoTo-
pble MMEeJIN COOTHOLLIEHNE OTAEN0B CBOOOAHOM U NPUKPENIEHHOM AeCHbI No |l TRy, TOHKUM 1 cpeaHuM 6uo-
TUNOM JecCHbI U || TN NprkpenneHns yaaedvek ryé nnm Tsxen cam3mcTon o60104KM NOSOCTU pTa, a Takxke Ux
rmnepTpodus, ¢ NONOXKNTENbHBIMUA CUMNTOMaMN HYXAAEMOCTU NEePEYNCNEHHbIX aHATOMUYECKNX CTPYKTYP
B KOoppeKkuun. B TpeTbio rpynny sownu 46 (27,6%) naumMeHTOoB C BbilLENEePEYNCIEHHBIMN aHATOMO-DYHKLMNO-
HasbHbIMUM HapyLUEeHUSAMK, OOHaPY>XXeHHbIMW BO BTOPYIO FPynny, a Takxxe 0OHapy>XeHbl peLeccum aecHsi lll, Ho
KOpOHabHEE OTHOCUTENbHO anuKasbHOW rpaHuLLEe BECTUOYNSPHON peLeccun.

PE3YJIbTATbI. Cpean 06cnenoBaHHbIX NALVMEHTOB CO CPEAHUM NPeaABEPUEM MONOCTU pTa NoKkasaTenu nH-
nekca rurnensl no ®epoposy-BonoakuHoii y 25 (34,3%) nauMeHToOB COOTBETCTBOBAJIM XOPOLUEMY YPOBHIO,
y 29 (39,7%) nauneHTOB OHN COOTBETCTBOBAM YAOBNETBOPUTENBHOMY YPOBHIO, Y 13 (17,8%) nauneHToB ypo-
BEHb M’MrMeHbl PaCLEHNBASICS Kak HEYO0BNETBOPUTENbHBIN, a'y 6 (8,2%) NaunMeHTOoB Kak NioXoMn.

BbIBOJ. MNoka3aTenn rurneHn4eckoro COCTOSHMS NON0OCTY pTay NauVMeHTOB C aHAaTOMO-dYHKLMOHAIbHBIMN
HapyLEHNAMN MYKOTUHIMBaNbHOIO KOMMJiekca B 60MbLUEN CTEMNEHN CBUOETENLCTBOBAIN O HEAOCTATOYHOM
YOOBNETBOPUTENIbHOM YPOBHE, 4TO MOXET OblTb 00YCNOBNEHO HEBO3MOXHOCTbIO BbINO/HEHUS NOMHOLLEHHbBIX
OBUXEHUI 3yOHOW LLLETKW NPU YNCTKe 3yOO0B.

KnloueBble caoBa: rmrneHa nosiocTy pTa, 3y0, NapoaoHT, MYKOrMHIMBasIbHbI KOMMEKC, y3aedka ryo, npen-
[BEepus NonocTn pra

UHdopmauua o ctaTbe: noctynuna — 14.10.2024; ncnpasnena — 18.12.2024; npuHata — 09.01.2025
KoH)AUKT MHTepecoB: aBTOPbl CO0OLLLA0T 06 OTCYTCTBUM KOHDINKTA UHTEPECOB.
BbnarogapHocTu: GMHAHCUPOBaHWE N MHAMBMAOYaNbHbIE O/1aro4apHOCTM 419 AeKNapUpPOBaHUSA OTCYTCTBYIOT.

Ana uutuposanuma: Kapumos C.M., Xamuaos A.U., LLiapunos X.C., Ucmounnos A.A., ImomoBa @.3. Pesynbra-
Tbl CTPYKTYPHOW OLLEHKU KIIMHUKO-TUFMEHNYECKOr0 COCTOSIHUS OKOJTIO3YOHbIX TKaHEN y NauneHTOB C aHaTOMO-
GYHKLMOHANBbHBIMU HAPYLLIEHUSIMU MYKOTMHIMBANBbHOIO KoMnnekca. 9Hao0a0HTus Today. 2025;23(1):127-132.
https://doi.org/10.36377/ET-0069

INTRODUCTION

Diseases of periodontal tissues remain a pressing is-
sue in dentistry due to their high prevalence among the
population, which creates prerequisites for tooth loss,
dysfunction of the dentoalveolar system, and patho-
logical processes in the gastrointestinal tract [1-3].
Inflammatory and destructive processes in periodontal
tissues, as chronic sources of oral infection, can con-
tribute to the onset and progression of systemic dis-
eases associated with focal infections [4-6]. Therefore,
a structural assessment of the clinical and hygienic con-
dition of periodontal tissues in patients with anatomical
and functional disorders of the mucogingival complex
is of significant importance in dentistry.

dHdodoHmus
————TLT

AIM

To structurally evaluate the clinical and hygienic
condition of periodontal tissues in patients with ana-
tomical and functional disorders of the mucogingival
complex.

MATERIALS AND METHODS

To achieve the objectives, a clinical-epidemiological
study of dental status was conducted, involving 498 pa-
tients with carious and periodontal pathologies. Among
the total number of patients examined, 167 (33.5%)
were diagnosed with anatomical and functional disor-
ders of the mucogingival complex and were divided into
three groups.
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First clinical group: Included 64 patients (38.3%)
with an average vestibule depth (up to 10 mm), Type Il
ratio of free (F) and attached (A) gingiva (size of free
gingiva exceeding attached gingiva), medium and thick
gingival biotype, Type Il frenulum attachment (high at-
tachment in the mandible and low attachment in the
maxilla, frenulum width equal to 2 mm), and no clinical
symptoms requiring correction of the vestibule, frenu-
lum, or lateral bands of the oral mucosa.

Second group: Comprised 57 patients (34.1%) with
a shallow vestibule (depth up to 5 mm), a Type Il ratio of
free and attached gingiva (F > A), thin and medium gin-
gival biotypes, and Type Il frenulum attachment (width
less than 2 mm) or mucosal bands, as well as their hy-
pertrophy. These patients exhibited positive indica-
tions for the need for correction of the listed anatomical
structures.

Third group: Consisted of 46 patients (27.6%) with
the anatomical and functional disorders described in
the second group, along with gingival recessions clas-
sified as Type lll (characterized by the loss of height of
the interdental papillae and/or interdental bone septa
apically to the cementoenamel junction), but coronally
relative to the apical border of the vestibular recession.

The results were analyzed using parametric (Stu-
dent’s t-test, Mann-Whitney test, Fisher’s exact test)
and non-parametric methods (Spearman correlation
analysis). Differences were considered statistically sig-
nificant at p < 0.05. All calculations were performed us-
ing the Statistica 7.0 software package.

RESULTS

Out of the total number of patients with anatomi-
cal and functional disorders of the mucogingival com-
plex (167 individuals), 97 (58.1%) were diagnosed with
chronic localized gingivitis. Among these, a mild form
of the pathology was observed in 29 patients (29.9%),
a moderate form in 56 patients (57.7%), and a severe
form in 12 patients (12.4%) (Fig. 1).

In patients with structural disorders of the muco-
gingival complex, out of the total number of examined
individuals, 70 (41.9%) were diagnosed with chronic lo-

Mild
12.4%
Severe
Mo

Fig. 1. Prevalence of chronic localized gingivitis
amongst patient with anatomist-functional disorders
of muco-gingival complex

Puc. 1. PacnpocTpaHeHHOCTb XPOHMYECKOIO
NI0KaNnM30BaHHOIO NMHIrMBUTA CPeaM NauMEHTOB
C aHaTOMO-dYHKLUMOHANbHBIMM HAPYLLEHUSMUN
MYKOIMHIMBasIbHOrO KOMMJekca
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calized periodontitis. Among these patients, a mild form
of the disease was observed in 44 individuals (62.9%),
a moderate form in 18 patients (25.7%), and a severe
form in 8 patients (11.4%) (Fig. 2).

The participants of the initial clinical-epidemiologi-
cal study of dental status (498 individuals) were further
divided into four separate groups based on the ini-
tial condition of their mucogingival complex. The first
group (control group) included 331 individuals with
a normal structural condition of the vestibular area and
dental arches.

In patients with a normal condition of the mucogingi-
val complex, the average hygiene index value according
to the Fedorov-Volodkina scale was 1.39+0.15. Among
these patients, 186 individuals (56.2%) demonstrated
hygiene index values corresponding to a good level of
hygiene, 66 individuals (19.9%) had satisfactory hy-
giene levels, 50 cases (15.1%) showed unsatisfactory
hygiene levels, and 29 cases (8.8%) corresponded to
poor hygiene levels.

Among the individuals with a normal condition of the
mucogingival complex, the average value of the Papil-
lary-Marginal-Alveolar (PMA) indexwas 0.2+0.07%, the
vestibule depth was 9.4+0.8 mm, and the gingival at-
tachment height was 3.2+0.8 mm (Table 1).

The second observation group included 29 patients
(17.4%) with anatomical and functional disorders of the
mucogingival complex, characterized by dental crow-
ding in the anterior segment of the mandible. In this
group, a shallow oral vestibule was observed in 19 indi-
viduals (11.4%), and a short lower lip frenulum was diag-
nosed in 48 patients (28.7%). The average hygiene index
according to the Fedorov-Volodkina scale in this group
was 1.80+0.21. Specifically, in 16 cases (55.2%), the in-
dex corresponded to a good hygiene level, in 7 cases
(24.1%) to a satisfactory level, in 4 patients (13.8%) to an
unsatisfactory level, and in 2 patients (6.9%) it was con-
sidered poor. Signs of chronic localized gingivitis were
detected in 11 patients (37.9%) within this group. The
average PMA index, vestibule depth, and gingival at-
tachment height in the second group were 14.7+0.8%,
8.6+0.6 mm, and 3.0+0.7 mm, respectively.

Severity Levels Distribution (3D Representation)

Severe

Moderate

Severity Level

Mild

0 10 20 30 40 50 60 70
Percentage
Fig. 2. Frequency meeting of gravity local forms
parodontitis beside patient with anatomist-functional
disorders of muco-gingival complex

Puc. 2. HacToTa BCTPE4YaeMOCTU TAXECTHU
o4yaroBow popMbl NAPOAOHTUTA Y NALUMEHTOB
C aHaTOMO-)YHKLUMOHANbHBIMN HAPYLLEHNSMM
MYKOTIVMIHIMBasIbHOrO KOMMJieKca
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The third observation group included patients with
anatomical and functional disorders of the mucogin-
gival complex who were diagnosed with an average or
shallow oral vestibule. This group comprised 73 pa-
tients with an average vestibule and 46 with a shal-
low vestibule, representing 43.7% (vestibule depth
up to 10 mm) and 27.5% (vestibule depth up to 5 mm),
respectively.

The fourth group consisted of 19 patients with a short
frenulum of the lips. Among them, 6 patients (31.6%)
had a short frenulum on the lower lip, while 13 patients
(68.4%) had a short frenulum on the upper lip. Structural
evaluation within this group revealed that patients with
an orthognathic bite exhibited a combination of short
frenula on the upper and lower lips in 4 cases (21.1%).
In patients with a deep bite, this combination was ob-
served in 5 cases (26.3%), in those with a straight bite
in 3 cases (15.8%), and in patients with an open bite in
7 cases (36.8%).

In this group, the hygiene index indicated a good hy-
giene level in 7 patients (36.8%), a satisfactory level in
4 patients (21.1%), an unsatisfactory level in 3 patients

B nomowb npakTnyeckomy Bpady / To help a practitioner

(15.8%), a poor level in 2 patients (10.5%), and a very
poor level in 3 cases (15.8%) (Fig. 3).

In this group of patients, the average hygiene index
was 1.91%0.13, while the mean values of the PMA index,
vestibule depth, and gingival attachment height were
21.3£0.5%, 6.2+0.4 mm, and 1.9+£0.2 mm, respective-
ly. Chronic localized gingivitis was diagnosed in 15 pa-
tients (78.9%) within this group.

During the structural analysis of anatomical and
functional disorders of the mucogingival complex, it
was found that inflammatory periodontal diseases were
most frequently observed in patients with a shallow oral
vestibule in all observed groups (Fig. 4).

In the study of age characteristics of patients with
mucogingival disorders, it was found that among the to-
tal number of examined individuals with this condition
(167 patients), cases with a shallow oral vestibule were
most frequently observed in the 30-39 age group, ac-
counting for 83 cases (49.7%). In the 40—-49 age group,
the frequency was 25.2% (n=42), in the 20-29 age
group 10.2% (n=17), and in the age group of 50 years
and older 25 cases (14.9%) (Fig. 5).

Table 1. Factors of the estimation of condition parodontal tissues and thresholds to oral cavity

amongst observed patient

Ta6nuua 1. NokasaTenu oLeHKN COCTOSHUSA TKaHel NapoaoHTa 1 npeaaBepus POTOBOM MOJIOCTH

cpeauv HabntoaaeMblix NaLMeHToB

ofl::;a‘r;;itﬁe;ls"e Hygiene Index PMA Index, % Vestibule Depth, mm GingLv;lgl;ttt’a:Il;Iment
Control 1.39+0.15 0.2+0.07 9.4+0.8 3.2+0.8
Crowding 1.80+0.21 14.7+0.8* 8.6+0.6 3.0+0.7
Average Vestibule 1.93+0.14* 23.9+0.9* 2.8+0.3* 1.7+0.3*
Shallow Vestibule 2.12+0.17* 28.8+0.8* 3.2+0.4* 1.5£0.2%
Short Lip Frenulum 1.91+£0.13* 21.3%£0.5* 6.2+0.4 1.9+0.2

Note: * Significance of Differences from the Control (p < 0.05).

lNMpumevaHue: * [OCTOBEPHOCTb pPasnnymnin ¢ koHTposiem (p < 0,05).

Very Poor
Good 10.5%
15.8%
Poor
15.0%
Satisfactory
21.1%
Unsatisfactory

36.8%

Fig. 3. Feature of the condition hygiene oral cavity
beside patient with anatomist-functional disorders

of muco-gingival complex

Puc. 3. XapakTepucTtnka COCTOAHMUA TMrMeHbl POTOBOM
NMosIOCTN Y MALMEHTOB C aHATOMO-MYHKLMOHATbHBIMUA
HapyLIEHNAMN MYKOTUHIMBaIbHOrO KOMMJIEKCA

dHdodoHmus
————TLT

Prevalence of Oral Conditions

Control

Shallow oral
vestibute

Crowded
teeth

Condition

Shoet lip
frenulum

0 10 20 30 40 50 60 70 80
Percentage
Fig. 4. Frequency meeting inflammatory diseases
of parodont beside patient with anatomist-functional
disorders of muco-gingival complex

Puc. 4. HacToTa BCTpe4aeMoCTV BOCNANUTENbHbIX
3abosieBaHWii NapoAoHTa y NauMeHTOB

C aHaTOMO-PYHKLMOHANbHBIMW HAPYLLEHNSIMM
MYKOFMHIMBaIbHOrO KOMMaekca
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Age Distribution Pyramid
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and older
15 ]
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Fig. 5. Distribute the small threshold of oral cavity
in depending of the age factor

Puc. 5. PacnpepeneHune menkoro npeaasepus
NnosoCTW pTa B 3aBUCUMOCTM OT BO3PACTHOro paktopa

DISCUSSION

Among the examined patients with an average ves-
tibule depth (73 individuals), the Fedorov-Volodkina
hygiene index indicated a good level of hygiene in
25 patients (34.3%), a satisfactory level in 29 patients
(89.7%), an unsatisfactory level in 13 patients (17.8%),
and a poor level in 6 patients (8.2%). The average hy-
giene index in this group was 1.93+0.14. Chronic loca-
lized gingivitis was diagnosed in 34 patients (46.6%) in
this group, while chronic localized periodontitis of mild
severity was diagnosed in 5 patients (6.9%). The aver-
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age values of the PMA index, vestibule depth, and gin-
gival attachment height in this group were 23.9+0.9%,
2.8+0.3 mm, and 1.7+0.3 mm, respectively.
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1.5£0.2 mm, respectively.

CONCLUSIONS

1. The oral hygiene status of patients with anatomi-
cal and functional disorders of the mucogingival com-
plex largely indicated an insufficient or unsatisfactory
level of hygiene, which may be attributed to the inability
to perform full brushing movements due to anatomical
limitations. Correlation analysis of the results revealed
a relationship between the size of the attached gingiva
and the depth of the vestibule.

2. Among patients with anatomical and functional
disorders of the mucogingival complex, a significant
proportion of inflammatory periodontal diseases was
observed in individuals with a shallow vestibule and
a short lip frenulum, which correlates with their oral hy-
giene status.
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