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Abstract. The objective of the research: to define the dynamics of changes in bioelectric activity of mm. mas-
seter dexter et sinister in patients with mandible edentulousness treated by means of four implant-supported dental pros-
theses of various types.

105 patients were examined at the premises of the Center of Dentistry of the University Clinic of Ivano-Frankivsk
National Medical University. 30 individuals out of 105 at the age of 23-28 with intact dentition, without somatic pathology
were included in the control group.

75 patients with mandible edentulousness underwent clinical examination, prosthodontic treatment, and follow-
up. 3 clinical groups (Group I; II; IIT) were formed from this cohort of patients depending on the structural features of the
manufactured dental prostheses.

We conducted electromyography of mm. masseter dexter et sinister to the patients of the examination groups (n =
75) and the control group (n = 30) in order to achieve the objective of the research. The examination was performed by
means of two-channel electroneuromyographic complex “Neuro-EMG-Micro” (“Neurosoft”) in the functional diagnos-
tics office at the premises of the Department of Dentistry of Postgraduate Study Faculty at IFNMU.

Quantitative indicators of bioelectrical activity of the right and left masticatory muscles were analyzed. Namely,
the average values of the maximum amplitudes (uV) when performing the test of maximum bite force were analyzed.
Recording of electromyographic indicators was performed before the prosthodontic treatment, 14 days after the fixation
of the dental prosthesis, in 6 months and 12 months after the dental prosthesis functioning in order to study the dynamics
of changes in the indicators of the examination groups.

Electromyography recording and analysis of the findings in the individuals of the control group was performed
once.

Analyzing quantitative indicators of electromyographic examination significant differences in the dynamics of an
increase in the indicators in 12 months compared to the initial indicators depending on the type of fixed dental prosthesis
(subgroup A pr.im<0.001; subgroup B pr.ir<0.001) and the order of prosthodontic treatment (pa-5<0.001 for all groups of
patients) were observed.

1) Despite the fact that bioelectric indicators of mm. masseter dexter et sinister activity in the patients of the examination
groups approximated to the indices of the control group, the dynamics of change was not equivalent and depended on
the type of the dental prosthesis.

2) The dynamics of an increase in the indicators of the patients in the examination groups differed by growth, however,
the greatest increase was recorded in the period of “14 days” — “6 months” after the fixation of the dental prosthesis.

- On performing the test of maximum bite, the indicators of the masticatory muscles bioelectrical activity increased
during the period named “before the treatment” — “12 months of functioning” most of all in IIIA examination group
— by 66.52% (pa<0.001) on the right and by 76.37% (ps<0.001) on the left; and IIIB examination group — by 61.63%
(pa<0.001) on the right and 67.20% (pa<0.001) on the left. The lowest indicators have increased in patients of IA
examination group — 39.98% (pa<0.001) on the right and 39.95% (p4<0.001) on the left and IB examination group —
by 32.48% (pa<0.001) on the right and by 34.75% (pa<0.001) on the left.

Keywords: electromyography, edentulousness, dental implantation.

Introduction. Improvement of the methods of
functional and aesthetic rehabilitation of patients with
edentulousness is extremely relevant today due to the prev-
alence of the pathology [1]. The criterion for the successful
prosthodontic treatment is the quality of life and the level
of functional status [2].

However, the problem exists that neuromuscular
coordination and masticatory muscle activity remain im-
paired in patients with edentulousness, especially on the
mandible, even in case of proper prosthetic rehabilitation
[3]. This gives grounds to search for new methods of
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improving the protocols of edentulousness prosthodontic
treatment.

Research rationale. Electromyography (EMG)
is the gold standard in the diagnosis of the masticatory
muscles functional state [4]. The combination of the qual-
itative and quantitative indicators obtained from the results
of EMG examination provides an opportunity to visualize
the picture of the neuro-muscular apparatus of the maxil-
lofacial system. This is very important for an objective
analysis of the level of muscles adaptation to the new con-
ditions which certainly affects the quality of the dental
health.
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The objective of the research: to define the dy-
namics of changes in bioelectric activity of mm. masseter
dexter et sinister in patients with mandible edentulousness
treated by means of four implant-supported dental prosthe-
ses of various types.

Materials and methods. 105 patients were ex-
amined at the premises of the Center of Dentistry of the
University Clinic of Ivano-Frankivsk National Medical
University. 30 individuals out of 105 at the age of 23-28
with intact dentition, without somatic pathology were in-
cluded in the control group.

75 patients with mandible edentulousness under-
went clinical examination, prosthodontic treatment, and
follow-up. 3 clinical groups (Group I; II; IIT) were formed
from this cohort of patients depending on the structural
features of the manufactured dental prostheses:

- a conventionally removable four implant-sup-
ported dental prosthesis was manufactured for the patients
included in Group I (n= 25) [5];
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- Group II included the patients (n = 25) who
were fixed a complete removable bar-retained four im-
plant-supported dental prosthesis manufactured according
to the conventional technique [6];

- Group III included the patients (n = 25) who
were fixed a bar-retained four implant-supported dental
prosthesis according to our improved method for the pur-
pose of functional and aesthetic rehabilitation [7].

2 subgroups of patients were formed in each of
the groups depending on the order of the prosthodontic
treatment of mandible edentulousness:

- Subgroups A included the patients with the pri-
mary need for the prosthodontic treatment of the edentu-
lousness;

- Subgroups B included the patients with recur-
rent need for the prosthodontic treatment.

Thus, clinical examination groups were formed

(Fig. 1).

llA; 11

IIB =1l1A = 1lIB

Fig. 1. Distribution of patients in the examination groups.

We conducted electromyography of mm. masse-
ter dexter et sinister to the patients of the examination
groups (n = 75) and the control group (n = 30) in order to
achieve the objective of the research. The examination was
performed by means of two-channel electroneuromyo-
graphic complex “Neuro-EMG-Micro” (“Neurosoft”) in
the functional diagnostics office at the premises of the De-
partment of Dentistry of Postgraduate Education Faculty
at [IFNMU.

Quantitative indicators of bioelectrical activity of
the right and left masticatory muscles were analyzed.
Namely, the average values of the maximum amplitudes
(LV) when performing the test of maximum bite force
were analyzed. Recording of electromyographic indicators
was performed before the prosthodontic treatment, 14 days
after the fixation of the dental prosthesis, in 6 months and
12 months after the dental prosthesis functioning in order
to study the dynamics of changes in the indicators of the
examination groups.

Electromyography recording and analysis of the
findings in the individuals of the control group was per-
formed once.

The STATISTICA 10 program was used for the
statistical processing of the obtained results. Using the
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descriptive statistics, all quantitative data obtained in the
study were first checked for the type of their distribution
with the use of the Shapiro-Wilk test.

In order to describe the central tendency of the
quantitative data corresponding to the Gauss’s law, the fol-
lowing interval (M+m) was used: Arithmetic Mean +
Standard Error. Student’s t-test was applied to assess the
reliability of the differences of the obtained results in com-
parison with the control group, between the data on the
right and on the left, between primary and secondary cases.

A non-parametric method for three or more de-
pendent comparison groups, namely Friedman’s ANOVA
and Kendall’s coefficient of concordance was used in or-
der to assess the reliability of the data changes in dynamics
(before the treatment, after 14 days, in 6 months and 12
months) within each of the comparison groups.

A non-parametric method for three or more inde-
pendent comparison groups, namely Kruskal-Wallis
ANOVA & Median Test, was used to assess the reliability
of the difference in the data of all three comparison groups
at each of the study points (before the intervention, after
14 days, in 6 months and 12 months).

The statistical method of the research was con-
ducted at the premises of the Department of Social
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Medicine and Public Health of IFNMU (Professor O.Z.
Detsyk).

Results of the research. Table 1 presents the re-
sults of the EMG study of mm. masseter dexter et sinister

in the patients of the examination groups before the pros-
thodontic treatment, at the follow-up stages and in the in-
dividuals of the control group

Table 1
Results of electromyographic examination of mm. masseter dexter et sinister in case of maximum bite force (uV)
Before the
Group n Location treatment 14 days 6 months 12 months Pd
M +m M +m M +m M +m

on the right 584.0 | 17.4 [ 608.4 | 16.3 | 728.2 | 8.7 | 817.5 | 10.5 | <0.001
Pe <0.001 <0.001 <0.001 <0.001 X

IA 16 | on the left 543.4 | 12.9 | 562.6 | 14.9 | 681.6 | 10.0 | 760.5 | 11.1 | <0.001
Pe <0.001 <0.001 <0.001 <0.001 X
P >0.05 <0.05 <0.01 <0.001 X

on the right 4557 | 8.7 | 467.8 | 8.9 | 5455 | 7.5 | 604.0 | 11.0 | <0.001
Pe <0.001 <0.001 <0.001 <0.001 X
PaB <0.001 <0.001 <0.001 <0.001 X

IB 9 | on the left 405.5 | 10.4 | 419.1 | 11.8 | 487.0 | 15.2 | 546.6 | 17.9 | <0.001
Pe <0.001 <0.001 <0.001 <0.001 X
PAB <0.001 <0.001 <0.001 <0.001 X
e <0.01 <0.01 <0.01 <0.05 X

on the right 5484 | 11.1 | 569.7 | 10.3 | 725.0 | 8.0 | 790.7 | 9.8 | <0.001
Pe <0.001 <0.001 <0.001 <0.001 X

A 11 | on the left 496.7 | 8.1 | 5121 ] 9.6 | 6783 | 7.0 | 735.0 | 8.2 | <0.001
Pe <0.001 <0.001 <0.001 <0.001 X
e <0.01 <0.001 <0.001 <0.001 X

on the right 4479 | 8.0 | 4605 [ 7.1 | 563.2 | 5.7 | 607.3 | 6.4 | <0.001
Pe <0.001 <0.001 <0.001 <0.001 X
pAB <0.001 <0.001 <0.001 <0.001 X

1B 14 | on the left 3945 | 7.2 | 4095 | 6.9 | 506.6 | 8.6 | 538.6 | 9.6 | <0.001
Pe <0.001 <0.001 <0.001 <0.001 X
pAB <0.001 <0.001 <0.001 <0.001 X
Dri <0.001 <0.001 <0.001 <0.001 X

on the right 550.4 | 7.4 | 564.8 | 7.8 | 846.8 | 9.6 | 916.8 | 10.6 | <0.001
Pe <0.001 <0.001 <0.001 <0.001 X

A 14 Lonthe left 486.1 | 9.2 | 504.8 | 85 | 786.7 | 84 | 857.3 | 9.3 | <0.001
Pe <0.001 <0.001 <0.001 <0.001 X
Pe <0.001 <0.001 <0.001 <0.001 X

on the right 440.3 | 5.8 | 4527 [ 55 | 655.6 | 6.6 | 711.6 | 7.5 | <0.001
Pe <0.001 <0.001 <0.001 <0.001 X
pAB <0.001 <0.001 <0.001 <0.001 X

1B 11 Lon the left 3855 | 10.6 | 4053 | 9.3 [ 5913 | 6.5 | 644.4 | 6.7 | <0.001
Pe <0.001 <0.001 <0.001 <0.001 X
pAB <0.001 <0.001 <0.001 <0.001 X
Pe <0.001 <0.001 <0.001 <0.001 X
41 | on the right >0.05 >0.05 <0.001 <0.001 X
A (prm) on the left <0.05 <0.01 <0.001 <0.001 X
Boun) | 34 | the right >0.05 >0.05 <0.001 <0.001 X
- on the left >0.05 >0.05 <0.001 <0.001 X
on the right 1183.8 | 25.3 X X
Control 30 on the left 1151.0 | 23.3 X X
Pri >0.05 X X

Note: p — reliability of the data difference: ps — in the dynamics; p.— with the control; p.1— between the right and
left; pa-s— between the primary and repeated ones; pi.mi — between groups I, IT, III.

The average values of the maximum amplitudes
(1V) when performing the test of maximum bite force in
the control group (n = 30) constituted:

- m.masseter dexter — 1183.83 uV;

- m.masseter sinister — 1151.03 pV.

Tables 2-5 present the average values of maxi-
mum amplitudes (uV) for the right and left masticatory
muscles in the patients of the examination groups IA and
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IB when performing the test of maximum bite force. In ad-
dition to the obtained average quantitative indicators, the

tables show the percentage change in the value of indica-
tors in the time intervals between the examinations.

Table 2
Dynamics of changes (%) of average indicators of m.masseter dexter bioelectrical activity (uV) in the patients of
IA examination group

Monitoring period Before the treatment 14 days 6 months 12 months
Before the treatment 584.0+17.4 4.17% 24.69% 39.98%
14 days 608.4+16.3 19.70%
6 months 728.2+8.7
12 months 817.5+10.5
pa<0.001, pc<0.001

Note: p — reliability of the data difference: pq — in the dynamics; p.— with the control.

Table 3

Dynamics of changes (%) of average indicators of m.masseter sinister bioelectrical activity (uV) in the patients of

IA examination group

Monitoring period | Before the treatment 14 days 6 months 12 months
Before the treatment 543.4+12.9 3.52% 25.42% 39.95%
14 days 562.6£14.9 21.15%
6 months 681.6+10.0
12 months 760.5+11.1
pa<0.001, p<0.001

Note: p — reliability of the data difference: pq — in the dynamics; p.— with the control.

Table 4

Dynamics of changes (%) of average indicators of m.masseter dexter bioelectrical activity (uV) in the patients of

IB examination group

Monitoring period Before the treatment 14 days 6 months 12 months
Before the treatment 455.748.7 2.64% 19.70% 32.48%
14 days 467.848.9 16.62%

6 months 545.5£7.5

12 months 604.0£11.0
pa<0.001, p<0.001
Note: p — reliability of the data difference: pq — in the dynamics; p.— with the control.

Table 5

Dynamics of changes (%) of average indicators of m.masseter sinister bioelectrical activity (V) in the patients of

IB examination group

Monitoring period Before the treatment 14 days 6 months 12 months
Before the treatment 405.5+10.4 3.36% 20.09% 34.75%
14 days 419.1£11.8 16.19%
6 months 487.0£15.2
12 months 546.6+17.9
pa<0.001, p<0.001

Note: p — reliability of the data difference: pq — in the dynamics; p.— with the control.

Tables 6-9 show the electromyography results of
the patients with a complete removable bar-retained dental
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prosthesis manufactured according to the conventional
technique (examination group IIA and IIB).
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Table 6
Dynamics of changes (%) of average indicators of m.masseter dexter bioelectrical activity (uV) in the patients of

ITA examination group

Monitoring period Before the treatment 14 days 6 months 12 months
Before the treatment 548.4+11.1 3.88% 32.22% 44.19%
14 days 569.7+10.3 27.28%
6 months 725.0£8.0
12 months 790.7£9.8
Pa<0.001, p<0.001

Note: p — reliability of the data difference: pq — in the dynamics; p.— with the control.

Table 7
Dynamics of changes (%) of average indicators of m.masseter sinister bioelectrical activity (uV) in the patients of

ITA examination group

Monitoring period Before the treatment 14 days 6 months 12 months
Before the treatment 496.7+8.1 3.09% 36.56% 47.97%
14 days 512.149.6 32.47%
6 months 678.3£7.0
12 months 735.0+£8.2
pa<0.001, p<0.001

Note: p — reliability of the data difference: pq — in the dynamics; p.— with the control.

Table 8
Dynamics of changes (%) of average indicators of m.masseter dexter bioelectrical activity (nV) in the patients of

I1B examination group

Monitoring period Before the treatment 14 days 6 months 12 months
Before the treatment 447.9+8.0 2.81% 25.73% 35.57%
14 days 460.5+7.1 22.29%
6 months 563.15
12 months 607.22
pa<0.001, p<0.001

Note: p — reliability of the data difference: pq — in the dynamics; p.— with the control.

Table 9
Dynamics of changes (%) of average indicators of m.masseter sinister bioelectrical activity (nV) in the patients of

IIB examination group

Monitoring period Before the treatment 14 days 6 months 12 months
Before the treatment 394.52 3.79% 28.41% 36.52%
14 days 409.46 23.73%
6 months 506.618.6
12 months 538.649.6
pa<0.001,p:<0.001

Note: p — reliability of the data difference: pq — in the dynamics; p.— with the control.

Tables 10-13 show the electromyography results  percentage dynamics of changes in bioelectrical activity in
of the masticatory muscles on the right and left and the  the patients of the groups IIIA and IIIB.
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Table 10
Dynamics of changes (%) of average indicators of m.masseter dexter bioelectrical activity (uV) in the patients of
IITA examination group

Monitoring period Before the treatment 14 days 6 months 12 months
Before the treatment 550.4+7.4 2.61% 53.85% 66.52%
14 days 564.8+7.9 49.93%

6 months 846.849.6

12 months 916.8+10.6
Pa<0.001, p<0.001
Note: p — reliability of the data difference: pq — in the dynamics; p.— with the control.

Table 11

Dynamics of changes (%) of average indicators of m.masseter sinister bioelectrical activity (uV) in the patients of

IITA examination group

Monitoring period Before the treatment 14 days 6 months 12 months
Before the treatment 486.1+9.2 3.85% 61.84% 76.37%
14 days 504.848.5 55.84%

6 months 786.7+8.4

12 months 857.349.3
pa<0.001, p<0.001
Note: p — reliability of the data difference: pq — in the dynamics; p.— with the control.

Table 12

Dynamics of changes (%) of average indicators of m.masseter dexter bioelectrical activity (uV) in the patients of
IT11B examination group

Monitoring period Before the treatment 14 days 6 months 12 months
Before the treatment 440.3+5.8 2.82% 48.91% 61.63%
14 days 452.74£5.5 44.83%
6 months 655.6+6.6
12 months 711.647.5
pa<0.001, p<0.001

Note: p — reliability of the data difference: pq — in the dynamics; p.— with the control.

Table 13

Dynamics of changes (%) of average indicators of m.masseter sinister bioelectrical activity (V) in the patients of
I1IB examination group

Monitoring period Before the treatment 14 days 6 months 12 months
Before the treatment 385.5+10.6 5.14% 53.41% 67.20%
14 days 405.349.3 45.91%
6 months 591.346.5
12 months 644.4+6.7
pa<0.001, p<0.001

Note: p — reliability of the data difference: pq — in the dynamics; p.— with the control.

Discussion of the results. Analyzing the results
presented in the Tables 2-13, some regularities were
clearly observed. In particular, the initial (before the pros-
thodontic treatment) average indicators of maximum am-
plitudes (1V) of mm. masseter dexter et sinister during the
test of maximum bite force were higher both on the right
(pa-8<0.001) and on the left (pa-s<0.001) in the patients
with primary prosthodontic treatment of mandible edentu-
lousness (subgroup A). Similar assumptions about the cor-
relations between bioelectrical activity and the statute of
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limitations for the loss of the last tooth on the jaw have
been studied in the publication by O.V. Dobrovolsky [8].
According to the results of our research, the next
regularity was the predominance of m.masseter dexter ac-
tivity over the symmetric ones within one group (IA- p.-
10.05; IB-1IIB — p1<0.001-0.01). Analyzing the literature
sources, no clear data has been presented on which of the
symmetrical masticatory muscles has a higher level of bi-
oelectrical activity in the patients with edentulousness.
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Facial structure influences the difference in activity indi-
cators [9].

Analyzing quantitative indicators of electromyo-
graphic examination presented in the Tables 2-13, signifi-
cant differences in the dynamics of an increase in the indi-
cators in 12 months compared to the initial indicators de-
pending on the type of fixed dental prosthesis (subgroup A
prm<0.001; subgroup B pr.m<0.001) and the order of pros-
thodontic treatment (pa-5<0.001 for all groups of patients)
were observed.

An increase in the indicators in all groups was at
the level of 2.64% -5.14% (pa<0.001) in the period “Before
the treatment” — “14 days after the fixation of the dental
prosthesis”. Thus, the dynamics of approaching the indices
of the individuals with intact dentitions was insignificant.
This growth indicated only the beginning of the normali-
zation of the masticatory muscles functioning.

It is worth noting that the average indicators of
maximum amplitudes (LV) were significantly closer to the
indicators of the control group in the period from the 14
day from the moment of dental prosthesis fixation up to
the 6 month of the functioning (pa<0.001). As a matter of
fact, the most significant changes in bioelectrical activity
occurred during this period of time between the examina-
tions. However, the dependence of changes on the type of
the chosen method of prosthodontic treatment was clearly
observed.

According to the Tables 2-13, a difference in the
percentage dynamics of the indicators in case of complete
conventionally removable dentures (the patients of the ex-
amination groups IA (Table 2-3) and IB (Table 4-5)) and
complete removable dental prosthesis on the mandible (ex-
amination groups IIA (Tables 6-7) and IIB (Tables 8-9))
and the improved method (examination groups IIIA (Ta-
bles 10-11) and I1IB (Tables 12-13)) was observed. In par-
ticular, the highest increase (by 21.15%) among the pa-
tients of examination group I was noted during the exami-
nation of the left masticatory muscle in the patients with
primary prosthodontic treatment.

The highest percentage of the increase in quanti-
tative indicators in the period of “14 days after the fixa-
tion” — “6 months after the fixation” in the patients of ex-
amination group II was recorded in m.masseter sinister in
the patients of the examination group IIA, namely by
32.47% (pa<0.001).

Higher dynamics changes were observed in the
patients of examination group III. In particular, the change
in m. masseter sinister by 55.84% (p¢<0.001) in the pa-
tients of the examination group IITA indicated the acceler-
ated dynamics of increase in bioelectrical activity and ap-
proximation to the indices of the control group in compar-
ison with the patients of the examination groups I and II.

We considered the indicator of the masticatory
muscles biopotentials in 6 months after the fixation of the
dental prosthesis to be the main one in understanding the
muscles restructuring and response to the treatment. Since,
according to the literature data [10, 11], this is the period
of time during which the masticatory muscles fully adapt
to the new conditions.

The level of increase in the indices in the period
of “6 months” —“12 months” testified predominantly com-
pleted adaptation of the studied muscles after 6 months of
dental prosthesis functioning. The percentage dynamics of
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increase by 6.31% -12.20% (p4<0.001) proved the fact of

adaptation and stability of functioning.

The final stage in the analysis of our research was
the assessment of the final changes in the bioelectrical ac-
tivity of the masticatory muscles. The most significant ap-
proximation of the biopotentials of the masticatory mus-
cles when performing the test of maximum bite to the in-
dices of the control group during the period named “before
the treatment” — ““12 months of functioning” was observed
in the patients of the examination group III (IIA — 66.52%
(pa<0.001) on the right and 76.37% (p4<0.001) on the left,
B - 61.63% (p¢<0.001) on the right and 67.20%
(pa<0.001) on the left). In comparison, the dynamics of in-
dicators increase in the patients of the examination group
I was substantially lower (IA — 39.98% (p4<0.001) on the
right and 39.95% (pa<0.001) on the left; IB — 32.48%
(pa<0.001) on the right and 34.75% (p4<0.001) on the left).
This was probably caused by the design peculiarity of a
complete conventionally removable denture with short-
ened dentitions. That actually affected the masticatory ef-
ficiency and masticatory muscles tone as it has been pre-
viously demonstrated in a research by Seifi M et al. (2017)
[12] and Delavia et al. (2012) [13].

Conclusions:

1) Despite the fact that bioelectric indicators of mm. mas-
seter dexter et sinister activity in the patients of the ex-
amination groups approximated to the indices of the
control group, the dynamics of change was not equiv-
alent and depended on the type of the dental prosthesis.

2) The dynamics of an increase in the indicators of the
patients in the examination groups differed by growth,
however, the greatest increase was recorded in the pe-
riod of “14 days” — ““6 months” after the fixation of the
dental prosthesis.

3) On performing the test of maximum bite, the indicators
of the masticatory muscles bioelectrical activity in-
creased during the period named “before the treatment”
— “12 months of functioning” most of all in IIIA exam-
ination group — by 66.52% (p¢<0.001) on the right and
by 76.37% (pa<0.001) on the left; IIIB examination
group — by 61.63% (pa<0.001) on the right and 67.20%
(pe<0.001) on the left.
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3MIHU BIOEJIEKTPHUYHOI AKTUBHOCTI
MUSCULUS MASSETER Y YACI ITPH
JIKYBAHHI IOBHOI BIZICYTHOCTI 3YBIB HA
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Pe3iome. Mera. BecraHoBuTH MHaMiKy 3MiH Oi-
OCJICKTPUYHOT aKTUBHOCTI mm. masseter dexter et sinister
y MAIi€HTIB i3 IOBHOIO BiJICYTHICTIO 3y0iB Ha HIDKHIMH I1ie-
JIeTTi, IPOJiKOBAHUX NUISIXOM BUTOTOBJICHHS OPTOTEANY-
HUX KOHCTPYKIIN PI3HUX THIIB 3 OMOPOI0 HA YOTHPH 1M-
TUTAHTATH.

KiiHiuHe 00CTEeXEHHSI, OPTOTIEINYHE JTIKYBaHH],
CIIOCTEPEKEHHS MPOBEICHO B 75 MAlli€HTIB 13 OBHOKO Bi-
JICYTHICTIO 3y0iB Ha HWXKHIH 1ieneni. 3 1i€i KoropTH marti-
eHTiB chopmoBano 3 kiiHiuHI rpynu (rpyna I; IT; 1IT) y 3a-
JISKHOCTI BiJl KOHCTPYKIIHHMX 0COONMBOCTEH BUTOTOBIIE-
HO OpTONEANYHOT KOHCTPYKILIi.

Hamu mpoBenmeHo esekTpoMmiorpadiude oOcTe-
’KeHHA mm. masseter dexter et sinister y mamieHTIiB Ipym
obcTexeHHs (n=75) Ta 0cib KOHTpoJbHOI IpymH (n=30).

[Tpu aHamni31 KiBKICHUX OKA3HHUKIB EJIEKTPOMIO-
rpadiuHOro o0cTeKEeHH 3aiKCOBAHO 3HAYHI BiIMIHHOCTI
y AMHaMII[i 3pOCTaHHs 3Ha4YeHb 4Yepe3 12 MicsIliB, Mopis-
HIOIOYHM 13 BHUXIJIHUMH TOKa3HHKAaMH, y 3aJI€KHOCTI Bij
TUIY 3a()iKCOBAHOT OPTONEIMYHOT KOHCTPYKLIT (TArpyIH
A prm<0,001; miarpynu b pr.m<0,001) Ta yeproBocTi op-
TONEANYHOTO JiKyBaHHS (pa-s <0,001 1151 BCix rpym naii-
€HTIB).

3a nepiof| «10 JKyBaHH»—« 12 MicsIiB QyHKIIi-
OHYBaHHS» MOKa3HUKH Ol0ENEKTPUYHOI aKTHMBHOCTI BIla-
CHE JKYBaJIbHHX M’sI31B [P BUKOHAHHI ITPOOU MaKCUMaJTb-
HOTO CTHCHEHHs IeJien HaiiBuie 3pociu y rpymi 1A —
Ha 66,52 % (p, <0,001) nms m. masseter dexter Ta Ha
76,37 % (pa <0,001) mst m.masseter sinister; Ta y rpymi
IIIb — Ha 61,63 % (ps. <0,001) cnipasa Ta Ha 67,20 % (px.
<0,001) 3niBa. HaifHrokumii picT moka3HUKIB 3adikcoBa-
HUH y namieHTiB rpynu IA #a — 39,98 % (pi <0,001)
copasa 1a 39,95 % (p.. <0,001) 3miBa ta rpymu Ib — Ha
32,48 % (px. <0,001) cnpasa Ta Ha 34,75 % (psx. <0,001)
37iBa.

KrouoBi ciioBa: enexrpomiorpadisi, moBHa Bi-
CYTHICTb 3y0iB, IMILUTaHTATH.
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