Gamnliilirgimused

Kui esineb probleem implantaadi
luustumisega proteesi valmistamise
eelselt, katab uue implantaadi
asetamisega seonduvad kulud CityDental
hambakliinik.

Tsirkooniumkroonile kehtib laboripoolne
garantii 2 aastat. AkrtUlist osadele 6 kuud.

Garantii kehtimise tingimuseks on
kontrollvisiidid véhemalt 1x aastas:

- Parast 16pliku krooni fikseerimist
toimub esimene jarelkontroll 3-6 kuu
moddudes. Edaspidi Tx aastas.

Implantaadi purunemisel voi defektide
esinemisel implantaadi pinnal saadetakse
implantaat ekspertiisiks tootjale.
Tootmisdefekti tuvastamise korral kehtib
garantii implantaadi asendamisele - ei
laiene proteetilisele todle.

Ulekoormusest, liga ké&va materjali hammustamisest, traumast tingitud
proteetika voi implantaadi murd garantii korras asendamisele ei kuulu.

Garantii ei laiene gjutistele toddele, olukorrale, kus t66 defekt voi purunemine on
tingitud valistest teguritest voi muutusest patsiendi suuddnes.

Garantii ei kehti, kui patsient ei ole kandnud talle valmistatud kaitsekapet.
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Implantatsiooni
infoleht

Puuduva hamba asendamisel implantaadiga
paigaldatakse [dualuusse titaanist kruvi, mis
asendab hamba juurt. Implantatsiooni
eeltingimuseks on vajalikus mahus luu- ja
igemekoe olemasolu.

Kui luud voiiget pole piisavall

Konsultatsioonil teostatakse 3D rontgenuuring (CBCT), mille pdhjal saab hinnata luu
mahtu ja prognoosida lisaprotseduuride vajalikkust.

Piisava hulga kudede puudumisel tuleb teostada luusiirdamine. Selleks kasutakse
kehaomast luud v&i luuasendusmaterjali. Ulalduas vaib see téhendada pdsekoopa
pohja tdstmist.

Ménikord on vaja siirdada ka igemekude, seda eriti eeshammaste piirkonnas.
Igemekoe hea paksus tagab nii esteetilise ravitulemuse kui ka piisava barjadri suu
keskkonna bakterite ning implantaadi vahel.

Kas hamba saab eemaldada ja asendada kohe
implantaadiga?

Voimalusel asetatakse implantaat I6ualuusse hamba eemaldamisega samal visiidil.
Nii vaiheneb kirurgiliste sekkumiste arv ja kaduma ldinud kudede hulk. Kohene
implantatsioon ei ole voimalik ulatusliku hammast Umbritseva pdletikukolde
esinemisel voi juhul, kui hamba eemaldamine on tavapdrasest traumaatilisem ning
sellest tulenevalt puudub piisav kudede maht implantaadi fikseerimiseks. Sellisel
juhul peab hamba eemaldamise jargselt haav paranema 3-4 kuud enne implantaadi
asetamist.
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Kui on puudu mitu hammast

Kui Uhest piirkonnast on puudu mitu jarjestikust hammast, on mdistlik asetada
implantaadid korraga. See véhendab vajalike kirurgiliste sekkumiste arvuy, lihtsustab
hilisemat proteetilist t66d ning on ka patsiendile soodsam.

Implantaadi asetamine

Implantaat asetatakse [&ualuusse steriilsetes tingimustes, kasutades kohalikku
tuimastust nagu tavapdraste hambaravi protseduuride puhul. Operatsioon vétab
aega 45min-1,5h. Haav suletakse dmblustega, mis eemaldatakse 2 nddalat parast
operatsiooni.

Protseduuri jargselt ordineeritakse 7-pdevane antibiootikumravi kuur. 2-3 pdeva
esineb enamasti kerge turse ja valulikkus. Kui implantaadi asetamisel teostatakse ka
luu siirdamine, peab arvestama kuni nddal aega kestva turse ja valulikkusega. Valu
on kontrollitav Teile maadratud valuvaigistitega, turset aitab alandada esimese 24h
jooksul ktlmakoti hoidmine haavapoolse pdse piirkonnas.

Kui esihammas vajab asendamist

Esihamba asendamise puhul kinnitatakse implantaadi kilge ajutine kroon kohe
operatsiooni ajal. Tegemist on nd iluhambaga, mis ei tohi funktsioonis osaleda kuniks
implantaat on luustunud. Ajutine kroon on tavaliselt natuke lUhem kui kdrvalhambad
ning sooGmisel tuleb olla vaga ettevaatlik, kindlasti ei tohi sellega toitu hammustadal

Krooni tellimine

Implantaadi luustumiseks on vaja oodata 3-6 kuud enne, kui saab alustada
kroonimisega.

Implantaadile kinnitatakse pehmeid kudesid kujundav igemeformeerija kas kohe
operatsiooni ajal véi 2-3 kuud pdrast implantaadi asetamist. 2-4 nadalat pdrast
igemeformeerija asetamist saab alustada krooni valmistamisega.

Krooni valmistamiseks tuleb igemeformeerija eemaldada ja jaljendada implantaadi
positsioon, pehmed koed ning kérval- ja vastashambad. Enamasti toimub
jaliendamine digitaalselt ilma suusiseseid jaljendusmasse kasutamata. Hommaste
toon madratakse varvivotme abil ja suuddnest tehakse fotod, et edastada tehnikule
vajalik info. Hambalaboris valmistatakse Teie implantaadile individuaalselt sobiv
tugipost ja hambakroon. Tsirkooniummaterjalist hambakroon valmib laboris 2
nddala jooksul.

Krooni sobivusel fikseeritakse see implantaadile. Vajadusel saadekstakse kroon
korrigeerimseks tagasi laborisse ja madratakse uus aeg krooni prooviks.

Hooldus

Lisaks tavapdrasele hambapesule tuleb hambavahesid igal dhtul puhastada ka
hambaniidiga. Implantaadikrooni kérval tuleb kasutada vaheharjakest. Et
hambaimplantaat ja kroon oleksid pikaajalised, tuleb hoida ddrmiselt head
suuhugieeni!

Riskid

Implantaadi kaotuse peamiseks pdhjuseks on ebapiisavast suuhtgieenist tingitud
podletiku teke implantaati Umbritsevates kudedes. Hambakivi ja -katu esinemisel
liguvad bakterid Uha stigavamale igeme alla ning koloniseerivad implantaadi pinna.
Tekib luukadu, madavool ning implantaat vaib hakata likuma véi tekib valu tottu
vajadus see eemaldada. Hoolika suuhUgieeni korral saab seda valtida.

Parafunktsioonide (krigistamine, hammaste kokkusurumine) korral saab implantaat
liialt suurt koormust, mis voib samuti I6ppeda implantaadi kaotusega véi krooniosa
kahjustusega. Seetdttu tuleb parafunktsioonide esinemisel implantaadi ja krooni
kaitseks valmistada kaitsekape ning seda igal 6l kanda.

Trauma korral Idualuude/implantaadi piirkonnas véib implantaat murduda voi
hakata liikuma nagu tavaline hammas. Kui oma hammas voib pdrast traumat uuesti
luusse kinnituda ja stabiilseks jadada, siis implantaadiga seda ei toimu. Likuma
hakanud véi murdunud implantaat tuleb eemaldada ja asendada véimalusel uuega.

Harrastades spordialasid, kus on suurenenud risk traumaks, tuleb kanda
sportimiseks moeldud kaitsekapet.

Muutused suuddnes. Kui implantaadi piirkonnast on hambaid kaotatud, siis suureneb
oluliselt koormus implantaadile. Pideva tlemddrase koormuse tagajdrjel voib hakata
implantaat liikuma véi murduda selle krooniosa. Selle valtimiseks on tarvis puuduvad
hambad asendada. Samuti voib aja jooksul tekkida vajadus suuddne muutuste téttu
teistsuguseks proteetiliseks konstruktsiooniks. Sellistel juntudel vaib olla vajadus
implantaadi kroon vdlja vahetada. Kruvitava krooni puhul on tegemist Usna lihtsa
protseduuriga ja luu sees olevat implantaati see ei puuduta.

SUsteemsete haiguste esinemine ei ole enamasti implantatsiooni absoluutne
vastundidustus, kuid peab arvestama pikema paranemisajaga voi suurema ohuga
komplikatsioonide tekkeks.



Warranty condilions

In case of problems with osteointegration
of the implant prior to manufacturing of
the prosthesis, the costs of inserting a new
implant will be covered CityDental Dental
Clinic.

The lab provides 2-year warranty for
zirconium crowns. Acrylic details have 6-
month warranty.

Check-up appointments at least once a
year are a precondition to the validity of
the warranty:

- The first check-up takes place 3-6
months after the final attachment of the
crown. After that, Ix per year.

In case of breakage of the implant or
surface defects on the implant, the implant
shall be returned to the manufacturer for expert evaluation. If a manufacturing
defect is found, the warranty will cover the replacement of the implant but not
prosthetic work.

Replacement of a broken implant or prosthetics due to overloading, biting into a
too-hard material or trauma is not covered by the warranty.

The warranty does not cover temporary work, work defects or breakages due to
any external factors or any changes in the patient’s oral cavity.

The warranty does not apply if the patient has failed to use the protective
mouthguard made for them

Tallinn Tartu Kuressaare
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Informaltion sheel
on implantation

When a missing tooth is replaced with an implant,
a titanium screw replacing the root of the tooth

is inserted into the jawbone. Implantation requires
a sufficient volume of bone and gum tissue.

In case of insufficient bone or gum lissue

At a consultation, a 3D X-ray (CBCT) is taken in order to be able to assess the bone
volume and predict the necessity of additional procedures.

In case of insufficient tissue, bone transplantation needs to be performed. Either
natural bone or a bone replacement material is used. For the upper jawbone, it may
entail raising the bottom of the paranasal sinus.

Gum tissue transplantation also proves necessary in some cases, especially in the
area of front teeth. A proper thickness of gum tissue ensures an aesthetically
pleasing outcome as well as a sufficient barrier between bacteria in the oral
environment and the implant.

Can a looth be extracied and replaced with an implant
direclly?

If possible, the implant is inserted into the jawbone during the same visit where the
tooth is extracted. This reduces the number of surgical interventions and the volume
of tissue loss. Immediate implantation is impossible if there is an extensive
inflammation surrounding the tooth or if the tooth extraction was exceptionally
traumatic, due to which the tissue volume is insufficient to fixate the implant. In such
cases, the wound needs to heal for 3-4 months after the extraction of the tooth
before the implant can be inserted.
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If several ieeth are missing

If several neighbouring teeth are missing in the same area, the most reasonable
solution is to insert the implants simultaneously. This reduces the number of surgical
interventions required, simplifies the prosthetic work in the future and is also less
expensive for the patient.

Inserting the implant

The implant is inserted into the jawbone in sterile conditions, using local anaesthesia
as in ordinary dental procedures. The surgery lasts 45min-1h. The wound is closed
with sutures which will be removed 2 weeks after the surgery.

After the procedure, a 7-day antibiotic regimen is prescribed. Light swelling and pain
normally occurs for 2-3 days. If inserting the implant also included bone
transplantation, the swelling and pain can be expected to last up to a week. Pain can
be controlled with painkillers prescribed to You, swelling can be reduced by holding
anice bag against the cheek on the of the side of the wound during the first 24
hours.

If a front looth needs replacement

If a front tooth is replaced, a temporary crown is attached to the implant directly
during the surgery. This is a "decorative" tooth which must not fulfil any function until
the osseointegration of the implant is complete. The temporary crown is normally
somewhat shorter than the neighbouring teeth and You need to be extremely
careful while eating, this tooth must not be used to bite into food!

Ordering the crown

You must wait 3-6 months for the osseointegration of the implant before the crown
can be mounted.

A gingiva former which shapes soft tissues is attached onto the implant either
directly during the surgery or 2-3 months after inserting the implant. The
manufacturing of the crown can be initiated 2-4 weeks after installing the gingiva
former.

In order to make a crown, the gingiva former is removed and the position of the
implant, soft tissues and the neighbouring and opposite teeth is modelled. This
modelling is normally performed digitally, without using impression materials in the
mouth. The shade of the teeth is determined using a colour key and photos are
taken of the oral cavity in order to communicate all necessary information to the
technician. At the dental lab, an individually adapted support and crown are made
for Your implant. The crown of zirconium material is completed at the lab within 2
weeks.

If the crown suits the implant, it is attached to the implant. If necessary, the crown is
returned to the lab for correction and a new visit for testing of the crown is booked.

Care

Besides normal brushing of teeth, the tooth gaps shall be flossed nightly. A small
interdental brush shall be used around the crown of the implant. Extremely good oral
hygiene is a must in order to ensure a long life for the tooth implant and the crown!

Risks

The main cause of implant failure is inflammation in the tissues surrounding the
implant due to poor oral hygiene. If dental plaque and tartar occur, bacteria migrate
deeper and deeper under the gum and colonise the surface of the implant. This
leads to bone loss and suppuration and the implant may become loose or need to
be removed due to pain. This can be prevented with meticulous oral hygiene.

Parafunctions (grinding, clenching of teeth) cause excessive stress on the implant
which may also lead to implant failure or damage to the crown part. This means that
if parafunctions occur, a protective mouthguard needs to be made and used nightly
for protection of the implant and the crown.

Trauma in the area of jawbones/the implant may result in breakage of the implant or
the implant may become loose like a normal tooth. While Your own tooth may fuse
with the bone again after a trauma and remain stable, an implant cannot do that. A
loose or broken implant needs to be removed and, if possible, replaced with a new
one.

A special sports mouthguard must be worn while participating in sports with
increased traumai risk.

Changes in the oral cavity. In case of loss of teeth in the area of the implant, the
stress on the implant increases significantly. Continuous excessive stress may lead to
loosening of the implant or breakage of its crown part. In order to prevent this, the
missing teeth need to be replaced. In time, different prosthetic structures may also
prove necessary due to changes in the oral cavity. In this case, the crown of the
implant may need to be replaced. If the crown is screw-retained, the procedure is
rather simple and does not involve the implant in the bone.

Occurrence of systemic diseases is normally not an absolute contraindication to
implantation but a longer recovery time or increased risk of complications must be
taken into account.



FAPAHTUNHBIE YCNOBUS

Ecnun BO3HUKHET npobiemMa C
OKOCTEHEeHVeM MMMIaHTa Ao
VI3roTOBMEHUA MPoTe3a,
CTOMAaTONIOrMYeCcKas KAVHIKa
CityDental Bo3bMeT Ha cebsa pacxoqbl,
CBSI3aHHble C YCTAaHOBKOW HOBOTIO
MMMNaHTa.

Ha UMPKOHMEBYIO KOPOHKY
nabopaTopua gaeT rapaHTuio 2 roga. Ha
aKpWNOBble AeTann - 6 MecsaLEeB.

[apaHTg OencTByeT NPK YCA0BUMA
KOHTPObHbBIX BU3UTOB He pexxe 1 pa3a B
ron;

- [Mocne dukcaunm okoHYaTenbHoOW
KOPOHKM NepBas nocaeayroLlas
npoBepKa NPoBOANTCSA Yepes 3-6
Mecqaues. B ganbHenwem - 1 pa3 B rog.

B c/y4dae nosoMKU UMMAaHTa uim
nosBfeHus 0edeKToB Ha ero
NOBEPXHOCTWV UMMIAHT OTMNPABSETCA NPON3BOOMTESIO Ha aKCNepTn3y. Mpun
OBHaPYXKeHUN NPON3BOACTBEHHOIrO 6paka rapaHTUa PaAcNpPOCTPaHAETCH Ha
3aMeHy MMMMaHTa - Ha NPOoTe3rPOoBaHe OHa He PacnpPOCTPaHAETCA.

MpoTe3npoBaHe UK NoSTOMKa UMMIaHTa 13-3a Neperpysku, KycaHus
C/IMLLKOM TBEPOOro MaTepuana Uy TPaBMbl He NMoasiexkaT 3aMeHe no
rapaHTUu.

FapaHTUA He PAcNPOCTPAHASTCA Ha BPeMeHHble PaboThl U CUTYaLUK, KOorga
nedeKT 1N NoaoMKa paboTbl Bbi3BaHbI BHELUHUMK (haKTopaMu UK
VI3MEeHeHMeM POTOBOW MNOJIOCTU NaumeHTa.

[apaHTUA HenencTBUTENbHA, €CNK NaLUMEHT HE HOCK M3roTOBIEHHYIO ONA
Hero 3allMTHYO Kany.

Kuressaare
(+372) 5194 4828
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UHDonncTok o6
UMMJIAHTALUN

Mpu 3aMeLleHnr OTCYTCTBYIOLLEero 3yba
VIMMIAHTOM B Ye/IIOCTHYIO KOCTb BCTaBAsgeTCs
TUTAHOBbLIM BVHT, 3aMeHSAOLLIVIN KOpeHb 3y0a.
Ob4a3aTeNbHbIM YCA0BMEM MMMNaHTaLUMM
ABIAETCA HaIMUMe KOCTHOWM U JeCHEeBOM TKaHu
B HEOOXOOMMOM ObbeMe.

ECJIN HET AOCTATOYHOIO OBbEMA
KOCTU UJIN OECHDbI

Bo BpeMsa KoHcynbTauum NpoBOONTCA PEHTIEHONOrMYyeckoe 3D-mccnenoBaHme
(KOHYCHO-Ny4YeBaa KoMMboTepHaa ToMmorpadus, nnm KJTIKT), Ha OCHOBaHUK
KOTOPOro MOXHO OLEHUTb OOBbEM KOCTU 1 CNPOrHO3MPOBaTb HEOOXOAMMOCTb
OONONHUTENbHbBIX Npoueayp.

Mo OTCYTCTBUM AOCTAaTOYHOIO KOMYECTBa TKaHer HeoOxXoaMMO NPOBECTU
KOCTHYO MNacTuky. a8 3TOro ncnonb3yeTca coOOCTBEHHas KOCTb OpraHmn3Ma
MM KOCTHO-3aMellaolmil MaTepran. B BepxHen 4entoCT 3TO MOXKET 03Ha4daTb
NOOHATHE AHA ranMMopPOBOM Nasyxu (CUHYC-NUMDTUH).

MHorga Takke HeobxoavMa nepecanka TKaHu gecHbl, 0CO6eHHO B 061acTu
nepegHnx 3y6oB.

Xopoluaa ToJLWMHa 0eCHEBON TKaHW obecrneumBaeT 3CTETUYECKMIA pe3ybTaT
NeYyeHns, a TakKe JOCTaTOUHbIM Bapbep Mexkay BakTepuaMy POTOBOW MOIOCTH
N VIMMAHTOM.

MO>XHO JI1 YOANNUTb 3YB N CPA3Y 3AMEHUTb EFO MMIMNJTIAHTOM?

[10 BO3MOXXHOCTW UMMAAHT YCTaHaBNMBaETCA B YEIIOCTHYIO KOCTb
OHOBPEMeHHO ¢ yaaneHmneM 3yba. TaknM 06pa3oM, COKPALLATCS KOMYECTBO
XUPYPrnyecKkrx BMeLlaTeNIbCTB 1 0ObeM MoTePAHHOW TKaHW. HeMenneHHas
MMANaHTaUMa HEBO3MOXKHA, €C BOKPYT 3yBa 1nMeeTcd 0OLLIMpHOe BoCcNaneHme
WAV ecnu yaaneHue 3yba NnpoxoamnT 6onee TpaBMaTUYHO, YeM OBbIYHO, U, Kak
CNeacTBMe, OTCYTCTBYET AOCTAaTOUHbIVM OObeM TKaHW ANg drkcaumm MMnnaHTa.
B aTOM cnydae nocne ypaneHua 3yba paHa OO/HKHa 3aXKMBaTb B TedeHne 3-4
MecsaLeB 00 YCTaHOBKM UMMaHTa.
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ECJIN OTCYTCTBYET HECKOJ1IbKO 3YBEOB

Ecnv B ogHOM 061aCTh OTCYTCTBYET HECKOJTbKO 3yO0B Moapas, MMeeT CMbIC/
YCTaHOBUTb TaM UMMIAHTbl OOHOBPEMEHHO. DTO COKPAaLLAeT KOMYECTBO
HEOOXOOMMbIX XUPYPIMYECKMX BMELLaTes1bCTB, YNpoLLaeT nocaegytoLliee
NpoOTE3nPOBaHME, a Takxe 6oJlee BbirogHO 414 nauveHTa.

YCTAHOBKA UMIMJIAHTA

VIMNNaHT NnoMeLLaeTca B YENOCTHYIO KOCTb B CTEPUIbHbLIX YCIOBUAX C
MCMNOMb30BaHMEM MECTHOWM aHecTe3nn, Kak Npu 0OblYHbIX CTOMATOIOMMYECKMX
npouenypax. Onepauns 3aHmmaeT oT 45 MUHYT 0o 1,5 vacos. PaHy 3alumBatoT
LWBaMK, KOTOPbIE CHMMAIOT Yepes 2 Hedeny nocae onepauny.

[Mocne npouenypbl Ha3HaYatoT 7-AHEBHbIV KYyPC Ie4eHUa aHTUbunoTkamm. B
TeueHre 2-3 oHeW OTMeYaeTCsa Kak NpaBuio Hebosbllas OTEeYHOCTb U
60Ne3HeHHOCTb. ECnmM Npu yCTaHOBKE MMMIaHTa TakxKe MPOBOANTCS M KOCTHas
naacTyka, HeoBXOAMMO YYeCTb, UTO OTEUYHOCTb 1 OONE3HEHHOCTb MOTYT
COXPaHATbCA OO ceMn aHewn. Bonb MOXXHO KOHTPOMMPOBATbL C MOMOLLIbIO
Ha3HadeHHbIX BaM 6ONeYTONALIMX CPEACTB, a NPVKAaabBaHWe XONO4HOro
KOMMpecca K 061acTu LWeKM CO CTOPOHbI PaHbl B TEYEeHME MepBbIX 24 4acoB
noMoraeT YMeHbLLIUTb OTEK.

EC/I HEOBXOOMMO 3AMEHUTb MEPEOHUN 3YE

[Mpu 3aMeLleHny nepenHero 3yba BpeMeHHas KOPOHKa NPUKpennsaeTcs K
MMANaHTY Cpasy BO BpeMs onepaumm. 3TO Tak Ha3blBaeMbI «1EKOPATUBHbIN
3y6», KOTOPbIN HEMb3S MCMOMb30BaTb Kak HACTOALLMM OO TeX NOP, MOKa MMMANaHT
He okocTeHeeT. BpeMeHHas KopoHKa 06blYHO HEMHOIMO KOpo4ye coceaHMx 3y0oB,
1 BO BpeMs eflbl HY»KHO OblTb O4eHb OCTOPOMHbBIMW U HU B KOEM Cliydae He
KycaTb eto nuuly!

3AKA3 KOPOHKHA

HeobxoaMMo NoJOXAATb 3-6 MECALLEB, MOKa UMIMJIAaHT HE OKOCTEHEET, Nnpexae
UeM MOXKHO ByeT NPUCTYNUTL K YCTaHOBKE KOPOHKN.

DopMrpoBaTesb AeCHbl, HOPMUPYIOLMIA MATKUE TKaHW, KPENUTCS K UMMAaHTY
nnbo cpasy BO BpeMa onepauum, oo dyepes 2-3 Mecsala nocse yCTaHOBKN
MMMNaHTa. Yepes 2-4 Hegenu nocfie yCTaHOoBKY (hOpMNPOBaTENA AeCHbI MOXHO
NPVCTYNaTb K U3rOTOBEHWIO KOPOHKM.

Ona n3roToBneHnsa KOPOHKM HeobxoamMo yaannTb hopMrpoBaTesb OeCHbI U
chenaTb OTTUCK MONTOMEHUSA MMIMNAHTa, MATKUX TKAHEW, a TakKe cocegHux v
NPOTVBOMONOMXHbIX 3y6OB. B 60AbLUMHCTBE ClyYaeB OTTUCK AenaeTcs UMdpoBbiM
CcnocoboM 6e3 MCNoSIb30BaHWA BHYTRMPOTOBbLIX OTTUCKHbIX MaTepranos.
OTTeHOK 3y60oB onpegensaeTca C NOMOLLBIO LIBETOBOIO K/oUa, a TakxXe Aes1atoTcs
doTorpadum POTOBOW MOMOCTK, YTOObI MPEenoCTaBUTb 3yOHOMY TEXHUKY
HeobxoauMMyto HopMaUuMio. B 3yBoTexHMnYecKom nadopaTopumn
3roTaBAVIBaKOTCSH OMOPHO-COEANHUTENbHbIN 31eMeHT (abaTMeHT) 1 3yHOHasa
KOROHKa, MHOMBUOYANbHO NoAXoaallMe Ana Ballero nuMnnaHTa. 3ybHasa KOpoHKa

13 LMPKOHNEBOro MaTepuana M3roTasnmMBaeTca B labopaTopun B TedeHme 2
Hepenb.

ECu KOPOHKa NoaxoamnT, ee MUKCUPYIOT Ha UMnaaHTe. MNpn Heo6XxoaMMoCTU
KOPOHKY OTMPAaBAAT 06PAaTHO B 1aB0PATOPUIO Ha KOPPEKLMIO U Ha3HauaoT
HOBOE BpeMsd MPUMEPKU KOPOHKMU.

yxon

[TOMUMO perynapHOM YNCTKK 3yO0B, MEX3YOHbIE MPOMEXYTKW Takxe cnegyeTt
OUMLLIATb KaXKabl Bedep 3yOHOW HUTbIO. PANOM C KOPOHKOW MMMaHTa cneayeTt
MCMOMb30BaTh LLUETKY ANF MEX3YDOHbIX MPOMEXYTKOB. 149 Toro, 4tobbl 3yOHOM
MMMAAHT 1 KOPOHKA NPOCYXWUAM OO0, HEOOXOAVMO Ype3BblYalHO TLLATEIbHO
cobnogaTb rMrmeHy NonocTu pral

PUCKH

OCHOBHOWM MPUYMHOM NOTEPU MMMNNaHTa ABASETCA BOCMasieHe B TKaHax,
OKPYXKALLMX UMMIAHT, U3-3a He4OCTaTOYHOM rUreHbl MoaoCcTy pTa. MNpun
HanMuMy 3yOHOro KaMHeA 1 HaneTa BakTepun nepemMeLLatoTcs Bce rnyoxe v
rnyo»e nom OecHY U KOJTOHU3MPYIOT MOBEPXHOCTb MMMNaHTa. Bo3HvKatoT notepda
KOCTHOW MacCChbl VI THOMHbIE BblAENEHUS, a TaKXKe UMMMIaHT MOXEeT HadaTb
OBUraThCs, UK MOXKET noTpeboBaTbCAa ero yaaneHue ns-3a 6oan. 3Toro MoyXXKHoO
M36eXKaTb NPU TWATENbHOW rMrmeHe nosaocT pTa.

Mpu NapadyHKLUYAX XeBaTeslbHbIX 1 MUMMUECKUX MbllL, (CKpexeTaHne 3y6amu,
CXMMaHMe 3yO0B) MMMIAHT MoJlydaeT Ype3MepHYHO Harpysky, UTo TakyKe MOXeT
MPVIBECTM K €ro notepe U NoBPEeXOEeHMI0 KOPOHKOBOW YacTu. MoaToMy B
cnydae napadyHKUMIN HeOBX0OMMO M3rOTOBUTL 3aLLUMTHYIO Kany A8 3alUThl
VIMMAHTa M KOPOHKU, a TakyKe HadeBaTb ee Kaxay HOYb.

TpaBMa YeioCTHBLIX KOCTeN/061acTu UMMIaHTa MOXET MPUBECTU K €ro MoJIoOMKe
MV CMELLEHUIO, KaK U B C/lydae ¢ 0OblYyHbIM 3yO0OM. Ecnm cobCTBEHHbIN 3y0
nocfe TpaBMbl MOXET CHOBa MPUKPEMUTLCA K KOCTW 1 COXPaHATb YCTOWMYMBOCTb,
C UMMJIAHTOM 3TOr0 He MPOM30OMAET. VIMANaHT, KOTOPbLIN Hayan ABUraTbCsa VAW
crnoMancs, AoIKeH ObiTb yaaneH 1 3aMeHEH HOBbIM, eC/IM 3TO BO3MOXHO. [pun
3aHATUAX BUOAMM CMOPTa C MOBbILLIEHHbBIM PUCKOM MOTyYeH s TPaBM
HEeobX0AMMO HOCUTb 3aLLMTHYIO Kany, NpeaHasHa4YeHHYo 49 3aHATUIN CNOPTOM.

M3MeHeHra B pOTOBOW NooCTv. Ecnm B o6nacTv uMnnaHTa BbinaayT unv 6yayT
yAaneHsbl 3y6bl, Harpy3Ka Ha MMMNNaHT 3HauynTebHO BO3pacTeT. B pe3ynbraTe
NOCTOAHHOW YPE3MEePHOW Harpy3KM MMMNIaHT MOXET HadaTb ABUFATbCA UK ero
KOPOHKOBAas YaCTb MOXET C/1oMaTbCs. UTOObI 3TOro 13be)aTb, OTCYTCTBYOLIME
3yBbl HEOOXOAMMO 3aMEHUTb. TakXKe B CBA3M C U3MEHEHMAMM B POTOBOW MOAOCTH
CO BpPEeMeHeM MOXET BO3HMKHYTb MOTPEeOHOCTb B APYroM NPOTEe3HOW
KOHCTPYKUMK. B Takmx cnydaax MoxxeT NoTpeboBaThbCA 3aMeHa KOPOHKM
MMNNaHTa. B cnydae HaBMHUMBAOLWENCS KOPOHKM peYyb MOET O JOBOIBHO
NPOCTOW NpoLeaype, He KacatoLlemcsa MMNIaHTa BHYTPU KOCTH.

Hanuure cucTeMHbix 3a60neBaHnim 0OblYHO He ABIAeTCa aOCONOTHbBIM
NPOTMBOMOKAa3aHeM K UMMAaHTauum, HoO HeOBXOAMMO YUKTbIBaTb Oosee
ONUTeNbHOEe BpeMs 3axMBAEHNA UM OONbLUNM PUCK OCITOMHEH .



