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Relevance

In the practice of modern dentistry, due to the increased aesthetic requirements, one of the
factors that determine the success of prosthetics with all-ceramic, metal-ceramic, zirconium dioxide
orthopedic structures is the correct and accurate determination of the color of the teeth and the
reconstruction of its anatomical shape and function according to the age of the patient.

This allows achieving high aesthetic quality of orthopedic constructions and reducing the incidence
of expensive re-prosthetics.

The teeth color is determined by the dentin, with translucent enamel, which is playing a lesser role
through scattering at wavelengths in the blue range [3]. It was reported that: shade selection is a
crucial clinical step during prosthetic treatment [4]. During the visual teeth color determination it is
suggested that the first impression is frequently the best match, and shade matching trials should be
limited to 5 seconds at a time to prevent eye fatigue, because the vision pigment is used up quickly
in the mechanism of color perception. Many times in the dental literature has been given the
recommendation to relax the eyes by observing a blue card between two shade matching trials
(because blue and yellow are complementary colors) [5].

An adequate analysis of the shade of the teeth, as well as the reproduction of their color in order to
maximize the imitation of the natural appearance, is one of the most difficult tasks of practical
dentistry in the rehabilitation of patients using different types of restorations.

Shade matching systems continue to evolve, but so far none of them can provide a sufficiently
objective result.

Various protocols for the analysis of tooth color have been known on the market for many years, but
most of them provide efficiency only for the chewing group of teeth, or only for the initial analysis
of the aesthetics of the frontal region, based on the parameters of photographs and modifications of
the algorithms for their visualization and processing. The Vita company also introduced the Vita
EASYSHADE® spectrophotometer for tooth shade matching. Shade evaluation with the
spectrophotometer used in that study showed a high degree of correlation with visual shade
determination of the color of natural teeth . The oldest color system was created by Albert H. Munsell
in 1905. Consists from three attributes—hue (H), value or lightness (V) and chroma (C), denoted as
H/VIC. Value/Lightness is the quantity of light reflected by an object compared to a pure white
diffuser (reflecting 100%), and a black absorber (absorbing all incident light with no reflection). If a
material reflects most of the light falling on its surface, it appears bright, i.e. it has a high value.
Towards the center of the color wheel, no hue dominates and becomes less and less saturated [1]. Hue
is described with the words we normally think of as describing color: red, purple, blue, etc. It is also
a term which describes a dimension of color we readily experience when we look at color.

The action of many factors complicates the process of objectifying the color analysis of
teeth and its reproduction. These are the different illumination of the area of interest, which distorts
the color perception effect of the final restorations, the use of aesthetic materials of different quality,
and the individual difference in color perception among people participating in dental treatment.
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The factor of the latter is also influenced by what kind of shade matching system each of the
participants in the rehabilitation process uses. In addition, it should be borne in mind that the complex
morphology of the tooth, its shape, surface texture, as well as the corresponding shine - all these are
parameters that cannot be ignored in the process of treating any tooth.
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Purpose: formation of the concept and development of a universal method for determining
the color of teeth, to compare methods for determining the color of teeth.

Material and methods. We examined 40 patients with defects in the coronal part of the
teeth, which were divided into 4 groups of 10 patients each. In patients of the first group, a doctor
and a dental technician determined the color of the teeth by a visual method using the VITAPAN
Classical color scale. In the second group, the doctor determined the color of the teeth by visual and
colorimetric methods using a VITA EasyShade spectrophotometer (VITA Zahnfabrik, Germany), the
dental technician used the visual method.

In patients of the third group, a doctor and a dental technician determined the color of the teeth by
visual and colorimetric methods. In patients of the fourth group, the doctor determined the color of
the teeth only by the colorimetric method, the dental technician used the visual method during his
work.

The quality criteria for the restoration were determined visually by a physician, patient, or dental
technician under standard lighting conditions.

An “ideal” assessment does not show the difference between the color of the restoration performed
and the color of the teeth in the patient's mouth. The difference between the color of the restoration
and the color of the teeth in the patient's oral cavity, visible to the physician, was rated as “good”.
When judged “satisfactory”, the difference between the color of the restoration performed and the
color of the dentition in the patient's mouth was noticeable by both the doctor and the patient.

Results. When analyzing the results obtained, it was revealed that in patients of the first
group, the number of ideally performed restorations was 51%. In this group, 47% of the restorations
were rated “good”, and the number of works rated “satisfactory” was 2%.

In the second group, the number of perfectly executed works increased to 60%, and 40% of the
restorations were rated “good”. In the third group, the result with the “perfect” rating reached 80%,
and 20% of the work was the work with the “good” rating.

There were no restorations rated “satisfactory” in the second and third groups. In patients of the fourth
group, the percentage of "ideally" performed work decreased to 38%. 52% of jobs rated “good” and
10% “‘satisfactory” were completed.

Conclusions .The best aesthetic result of the restoration is obtained when using the visual
and colorimetric method both by the doctor and the dental technician. However, the indirect
restoration takes three times longer than usual, therefore, from a practical point of view, the use of a

combined method of determining the color of teeth by a dentist is optimal.
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OIIPEJEJIEHUE TUCKPUMHUHAIIMOHHON YYBCTBUTEJBbHOCTH S3BIKA
IIPU TJIOCCAJITUA Y TAIMEHTOB, IEPEHECHINUX COVID-19 HA OTAIIE
PEABMJIMTAIIUU

Kamuios Xaiinap Ilo3uinoBuy A.M.H., mpogeccop, 3apeayoumuii kapeapoi
I'ocnuranbHOM TepaneBTHYECKOH cToMaToJiornu, MoparumoBa Manuka Xyjaii0epranoBHa
A.M.H., 101eHT Kadeapsbl, accucTeHT kKadgeapsl KamuiioBa Anuda 3akupakaHoBHA

TamkeHTCKU rocy1apcTBEeHHbIN CTOMATOJOTHYEeCKU MHCTUTYT, TamkeHT,
VY36exkucran

PE3IOME
Ilpeocmaenena cmamwvsa, noceauieHHas  akmyaivhou  npooneme  Tepanesmuueckoii
CMOMamonoZuu  OnPeodeleHur0  OUCKPUMUHAYUOHHOU  YY8CMEUMENbHOCMU  A3bIKA  NpU
2noccanzuu y nayuenmos, nepenecuiux COVID-19 na smane peaburumayuu

Lenb: onpenenuTh AUCKPUMHUHALMOHHYIO UyBCTBUTEJIBHOCTH S3bIKA IIPHU TJIOCCAITUU Y
nanueHToB, nepeHecmmx COVID-19 B ctaguu peaOunuraiuu.
Marepunanbl 1 MeTOABL: B HCCIIE0BaHNE BKIIOYEHBI 88 manueHToB B Bo3zpacte oT 35 - 70 ner, u3
HuX 510601pHBIX ¢ T0ccanruei, nepenecirme COVID 19 u uMerorye BocnaauTeIbHbIC 3a00JICBaHMS
COIIP BkiIOYEeHBI B OCHOBHYIO Ipymly, U3 HUX 36 >KeHIUH, 15 — MyxuuH; 37 nanueHToB
roccanrueit, He OoneBmme COVID 19, u3 Hux 29 skeHIUH, 8§ MYXYHH COCTaBWJIM TPYIITY
cpaBHeHUs; 20 3J0POBBIX JIUIL CITYKUJIH KOHTpoJieM. OCMOTp MOJIOCTH PTa MAlUEHTOB C IJIOCCAITUEH
MPOBOAMIIM TIPHU OOpaIIeHUH MalMeHTOB B MOJHKIMHUKY TeparneBThuueckoil cromatonoruu TI'CHU,
IIPU 3TOM 3alOJHSUIA CTOMATOJIOTHYECKYIO aHKETY, OCYIIECTBIISUIN (POTO- M BUJICOI0KYMEHTALIHIO.
Cpennuii Bo3pact 00JbHBIX cocTaBui 52,57 +1,20 ner.
[IpoBenu onpeneneHue riry0oKol TUCKPUMUHAIIMOHHOW YyBCTBUTEIBLHOCTH S13bIKA, OCHOBAHHBIN Ha
U3MEpPEeHUU B €IMHMIAX JIUHBI (MM) LupkyjdeM BebGepa 30HBI cin3uCTOM 000JIOUKH S3bIKA.
WccnenoBanus mpoBOAWINCH NMPU KOMHATHOM Temmeparype 18-20 rpagycoB ¢ NpuMEHEHHEM
mupkyiast BeOGepa. bpanmm nupkyns BeOepa onHoBpeMeHHO KacaroTcs 0OCiIeqyeMoro ydacTka
CIIM3UCTON O0OJOYKM KOHUYMKA s3bIKa. [Ipu 3TOM ompenensyii MUHUMAaJIbHOE PACCTOSIHUE MEXKIY
yyacTKaMM CJIM3UCTOM OOOJOYKM 53bIKa, KOI/Ia HCCIEAyeMbId MalMeHT YeTKO OTIHYall
MIPUKOCHOBEHHE 000UX OpaHIIe IUPKYJIS.

PesynbraTnl ucciaenoBanust m odcy:xkaenue. CienyeT OTMETUTH, YTO NPU U3MEPEHHH
uupkyieM BeOepa AMCKpUMUHAIMOHHAs YyBCTBUTEIBHOCTh KOHYMKA $I3bIKa COCTaBUJIA
2,92+0,01mM B ocHOBHOI rpynre, 2,45+0,01MM - B rpymnmne cpaBHEHUS, B KOHTPOJILHOW Tpymime y
3JI0POBBIX JIMI] JUCKPUMHHAIMOHHAS YYBCTBUTEIBHOCTH cocTaBmia 1,1+0,01 Mmm. M3 monydeHHBIX
pe3yJIbTaTOB M3MEpPEHHs], MIPOBEACHHBIX Y MAllMEHTOB O0EUX KIMHUYECKUX TPYHI, CIETYyeT, YTO
riy0oKkass TaKTWJIbHAs YyBCTBUTEIBHOCTh Obla goctoBepHO (p<0,01) cHmkeHa y OOJBHBIX
rioccanruei, ocobenno y mui, nepenecmux COVID 19 (ocHoBHas rpymma) M MalUEHTOB C
rioccanrueit, He OoneBmnx COVID 19 no cpaBHEHUIO ¢ KOHTPOJIBHOM TPYIIOi

BoiBoabl: Ilpedcmasgnennvie pe3yiomamol Uccie008anus, nojayueHHnslie y MalueHTOB C
rmoccanrueir, mnepenecmme COVID-19  ormewaercs  mocrtoBepHoe  (p<0,01)  cHmkeHHE
JIMCKPHUMUHALMOHHON YyBCTBUTEIBHOCTH SI3bIKA, YTO €IIE pa3 JIOKa3bIBAET MCUXO03MOLIMOHAIBHYIO
npupoy riaoccanruu, nepenecmux COVID-19 B mepuoae peadunuraiuu.

KawueBbie cjioBa: 2noccanzus, onpeoenenue OUCKPDUMUHAUUOHHOU
yyecmeumenbHOCMU A3bIKA, YUPKYIb Bedepa
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