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Abstract

In children of early school age and school age and the effectiveness of their optimal treatment is an urgent

problem of modern medicine, because it allows determining the need for orthodontic treatment and preventive measures of
the population, as well as calculating the necessary amount of orthodontic care and determining the effectiveness of treatment

and preventive measures.
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1. Introduction

Currently, the prevalence of anomalies of the dento-
maxillofacial system in orthodontic dentistry, according to
the World Health Organization, is more than 50% (WHO,
Geneva 2017). As stated in scientific research, "... The
incidence of dental and jaw anomalies in children in our
country is 48 - 62% is meeting Age-related prevalence of
dental-jaw system anomalies in early school age is most
common among children aged 3 to 6 years, and 7 to 9 years
old in school age. One of the urgent problems is the early
detection of anomalies of the tooth-jaw system among
preschool and school-age children, study of prevalence
indicators, development of effective treatment methods, and
implementation.

Worldwide, effective work has been carried out to develop
methods for early diagnosis and complex treatment of
dentofacial anomalies in preschool and school-age children,
to achieve stable aesthetic results in the treatment of
orthodontic patients and to reduce the number of relapses.
However, the existing diagnostic methods are insufficient,
which creates an urgent need for additional diagnostic and
treatment methods [1,3,5,7,9,11,13,15]. In this regard, the
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development of diagnostic and treatment measures aimed at
improving the quality of orthodontic care in preschool and
school-age children is of great importance in the practice of
orthodontic dentistry.

2. Results and Analysis

Thus, based on the goals and objectives of the research,
the scope of the research was to study the prevalence of
anomalies of the dento-maxillofacial system among preschool
children in the regions of the Bukhara region, evaluate the
results of the main preventive examination, and provide a
comparative clinical assessment of the results obtained in
them with the use of traditional and complex orthodontic
treatment measures, depending on age. According to it, 1066
children underwent a full preventive dental examination
(Gijduvan, Olot, Karakul, Bukhara district and Bukhara city),
and 83 children with anomalies of the dento-maxillofacial
system were selected for the main group. Of them, 41 were
aged 3-6 years old, and 42 were aged 7-9 years old. The main
group of children underwent traditional treatment, depending
on age, and additional complex orthodontic treatment measures.
Accordingly, in addition to traditional measures, we used
Infantil Trainers T-4.K-1 in children aged 3-6, and removable
orthodontic appliances that expand the anterior part of
the upper and lower jaw, according to indications, in children
aged 7-9.
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Figure 1.
appliances that expand the anterior part of the upper and lower jaw

The comparison group consisted of 87 children, 48 of
whom were aged 3-6 years and 39 were aged 7-9 years.
Children in this group had anomalies in the maxillofacial
system, and the following traditional treatment measures
were performed depending on their age. In children aged 3-6
years, the procedure consisted of grinding teeth that did not
have physiological caries during the period of milk teething,
surgically lengthening the labial and lingual frenulum, and
installing removable appliances to prevent tooth movement,
and in children aged 7-9 years, the preventive method based
on the Hotz method and the use of removable plate prostheses
were used. The results were compared accordingly. The
main methods of treatment of anomalies in the maxillofacial
system are myogymnastics, various plates, and surgical
methods. In some children, several of these methods may be
used depending on the indications. Orthodontic appliances
are divided into preventive (to prevent the eruption of certain
groups of teeth, to prevent changes in the alveolar process
and jaw shape due to bad habits, to correct the condition of
the tongue, etc.), therapeutic appliances (intraoral or extraoral),
etc. Myogymnastics is a treatment method that is very
effective in early childhood (in the period of primary teeth
and early molars). The effect of this method is not noticeable
during the period of permanent molars.

Infantil trainers are highly effective orthodontic devices
that eliminate excessive pressure on the muscles, and after a
certain period of use, it is easy to achieve the desired result,
and it is known that their use in early childhood gives a 90%
good result. Infantil T4 K1 trainers are made of soft or hard
silicone, and are aimed at correcting the eruption of teeth in
the jaws, improving muscle tone along with eliminating bad
habits [2,4,6,8,10,12,14]. One of their main features is that
they gently affect the lips, tongue and teeth, helping to keep
the child's tongue and lips in the correct proportion. Based on

Infantile trainers used to guide dental eruption and correct muscle tone in early childhood. We used infantile trainers and removable orthodontic

this effect of the device, the child is forced to give up bad
habits. We use trainers in this category more often in the
following cases:

- clenching of the teeth in the front part of the lower jaw;

- the occurrence of an open bite under the influence of
harmful habits;

- distal occlusion, protrusion and retrusion of front teeth;

The instructions given above are considered to be problems
of the tooth-arch line that are identified in the early period of
children's life.

Figure 2.
proper jaw development in children

Jaw expander device used to correct bite anomalies and promote

Jaw expander devices - devices of this category are mostly
used to correct tooth-jaw lines and eliminate pathological
bite in children of early age at the beginning of the first and
first molar teeth. It is during this period that the jaws are in
active growth. And it is during this period that eliminating a
pathological bite is relatively cheap, takes less time and
requires less effort. Instructions for the use of plates of this
type are calculated as follows:

- when there is no place for permanent teeth to emerge in

the jaws;
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- when the teeth are clenched;
- in cases where certain groups of teeth are incorrectly
located in the arch rows.

The results recorded from the studied groups in the period
to the treatment were as follows: the proportion of children
with anomalies in the lateral regions of the left side compared
to the right side was not found statistically significant
differences for any age group, nor for the sagittal, transversal
and vertical directions (p < 0.05). The proportion of lateral
anomalies differed for different directions in all children.
Defects in the lateral parts of the teeth were detected in the
sagittal direction both on the right (20.23%), and on the left
(19.85%) and more often than in the transverse direction
(7.63% and 8.02%, respectively). The ratio among all examined
children in the sagittal direction was statistically significantly
higher than the ratios in the transversal and vertical directions
(p < 0.05). The average arithmetic proportion between the
left and right sides for the sagittal direction was 20.04%,
and for the horizontal direction it was 7.23%. That is, it was
found that there were almost 3 times more anomalies of
the teeth in the sagittal direction than in the horizontal and
vertical directions. In the vertical direction, the violation of
occlusal contacts was detected in the area of individual teeth
or groups of temporary molars, dento-alveolar elongation or
shortening, and in some cases, delayed eruption of lateral
permanent teeth, which led to an increase in dento-alveolar
height in the area of antagonist teeth that should have erupted.
The average arithmetic proportion of anomalies between the
left and right sides for the vertical direction was 9.35%. Also,
the violation of the contacts of the teeth with each other in the
frontal area had differences in the vertical (7.78%), sagittal
(7.35%) and horizontal (3.4%) directions in all children.
The percentage of anomalies in the transverse direction was
statistically significantly lower than in other directions
(R<0.05).

We also examined the vertical effects of perturbations in
the frontal field in an eye-dependent manner. Thus, in the
initial period of the period of exchange of teeth, children
with ratio violations made up 11.4%, in the late period - 5.8%,
and permanent teeth - 9.1%. Statistically significant differences
were not detected, that is, the ratio of anomalies in the frontal
field in the vertical direction was approximately the same in
different age groups. In addition, in our study, cases of
disorders in the frontal area in the sagittal direction were also
studied. we learned No statistically significant differences
were found between the indicators of these subgroups.

We also examined the effect of age on frontal lobe disorders
in the transverse direction. The percentage of children with
disorders in the early period of mixed teeth was 0.8, in the
period of milk bite - 2.3%, in the late period of mixed teeth -
2.5%. No statistically significant differences were found in
all age groups. Thus, in the groups we studied, anomalies of
the tooth-jaw line were found in 38.5%, mixed type anomalies
in 18.5%, and in a separate group of teeth anomalies in
30.5%, and in occlusion in 26.5%. A detailed study of the
main parameters of dental arches and occlusal relationships

showed their variability over time. The dynamic state of
teeth and occlusion has been shown to be susceptible to the
effects of risk factors. At the same time, it can be assumed that
teeth and their relationships may undergo targeted changes
during periods of active growth and development under the
influence of orthodontic treatment and preventive measures.
The data we obtained showed a variety of dental-jaw anomalies,
differences in the localization of disorders in the period of
initial mixed bite, final mixed and permanent bite.

3. Conclusions

In this regard, it is advisable to record in detail the shape,
size, symmetry and deviations from the occlusion of teeth in
the frontal and lateral incisors in three mutually perpendicular
directions during preventive examinations of children. Taking
into account these features, we believe that it is necessary
to analyze the effectiveness of treatment and preventive
measures in children over time, during clinical observation,
especially in the presence of risk factors.
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