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BeTyn

MonieTionoriyHiCTe NaToNorii MOTOPUKN SA3MKa LUK-
POKO BWCBITNEHa B PI3HOMaHITHUX HayKOBUX MybGnika-
uisx [1]. MNMopyLleHHs pyxoMOCTi si3uka Moxe ByTn 3y-
MOBneHe: 1) naTtonorielo LieHTparnbHol, nepudepny-
HOi, BereTaTMBHOI HEPBOBOI CUCTEMM; 2) HEPBOBO-
M’S1I30BUMUK XBOpoBamu; 3) HEMPOEHOOKPUHHOK naTo-
norieto; 4) coMaToOHEBPONONYHUMWN 1 iHCDEKLiNHUMN
xBopobamu; 5) cnagkoBuMK XBopobamu, BPOMKEHO
aHomanieto abo Bagamu pos3suTky [2]. Hawbinblwe
3BepTaHb MauieHTiB i3 NodibHUMK NOpYLUEHHSAMU 3y-
CTpiYaeTbCa B NpakTuui nikapis-Hesponorie. Cepen
NOLIMPEHUX KIiHIYHUX BUNaAKIB pisHi aBTopwn BuUAINs-
I0Tb Taki: AUCUMPKYNATOPHA eHuedanonaris, iwemiy-
HWN CTOBOYPOBWIA iHCYNbT, NakyHapHWI iHdapkT [3],
YepenHo-Mo3koBa TpaBMma [4], nyxnuHU cToBOYpPOBOI
nokanisauii [5], CHIL, MeHiHriTK, Hacnigkn onepaTune-
HWX BTPYYaHb Y 30Hi KapOTUOHMX apTepin, aHeBpu3ama
i CNOHTaHHe po3lapyBaHHSA BHYTPILIHOI COHHOI apTe-
pii [6], BiYHUIA amioTPOdIYHMI CKNEepo3, MapKiHCOHI3M
[7]. Pigwe B niTepaTypHuX gxepernax onucaHi KniHiyHi
BUMaOKN eHuedaniTy 3 Hag'agepHUM  ypaXKeHHSAM,
xBopoba Crtina-PiyapacoHa-OnbLueBCcbKoro, negyHky-
NAPHUMIN anbTepHylouni cuHapoMm Bebepa, kniwjoBui
eHuedaniT, CUpMHroMIENis, peBMaToIigHUA apTpuT at-
NaHTO-aKcianbHOro 3'e4HaHHsA, cuHOpPOMKU [IKEKCOHa,
Konne-MapTtuHbi-I'odhdpmana, EHrna-LUtepnidra, xso-
poba lNemxeTa, OHKOMOrYHI cUHOPOMU, cuHOpoM Ty-
peTTa, eceHuianbHUiA Tpemop, MioToHia TomceHa [8],
napamioToHist EvineHbypra [9].

Mpn upOMYy NpUYMHA AaHUX MOPYLUEHb YacTo 3BO-
OUTbCA 00 KOMMNETEHLi iHWKWX nikapcbkMX cneuianb-
HOCTEN - PEBMAaTOSNOriB, OHKOSOrB, €HAOKPUHONMOTIB,
TpaBmartosnoris, ctomartornoris. Crnig 3ayBaxuTu, LLO
aHanis nitepaTypHuUX mpKepen nokasas, WO B NpaKTUL
nikapsi-ctomaTonora gaHi Npo CyAWHHWUIA, €HOOKPUH-
HWIA, TOKCMKO-anepridHuin, rpubkoBuin, GakTepianbHWM i
BipyCHWMI eTionoriyHui cbaktop Aobpe onucaHi 1 y3a-
ranbHeHi [10]. JaHi oo HEBPOMOriYHMX €TiONOriYHNX
hakTopiB OOMEXEHi YyTNMBMMU MOPYLUEHHAMW, Ce-
pea SIKUX HeBpanrii, HEBPUTW, rnocanrii, rMOCOAWHIT,
napecresii [11]. MNocnigoBHICTb AiarHOCTWKM 1 anropw-
TMU NiKyBaHHS BULLLEe3ragaHunx naTtonorin Hatenep Ao-
Ope pocnigxXeHi, peTenbHO onucaHi Ta LWMPOKO BNpO-
Ba[>KeHi B NpaKTUKy nikaps-ctomartorora.

Ha gaHui yac, niHreanbHi MOTOPHI NOPYLUEHHS 3a-
NUWAKTECA MaroBMBYEHUMU, @ NUTaHHA 1X AdiarHoc-
TUKW | Tepanii B HayKoBWX NyOrnikaLisix BUCBITNEH He-
O0CTaTHBLO.

MeTa. BrusHaunTi NOLWMPEHICTb OKMIO3IMHUX NOpY-
WeHb Y NauieHTiB 3 O03HakamMu NaTonorii MOTOPUKK
A3uka.

Martepianu i meToaw.

[o kniHiyHOT rpynu BeinwnNu 50 naujeHTiB i3 03Ha-
KaMu MniHrBanbHNX MOTOPHUX PO3NnagiB Ta OKMHO3iINHNX
Baf, SAKi 3BepHynuca Ha kadenpy opToneguyHol CTo-
maTonoril 3 imnnanTonorieto BAH3 Ykpainn «YMCA».

CepegHin Bik naujeHTiB cknae 51 pik.

PesynbTatn gocnigpkeHb

Hamu 6yno BuaineHo 5 OCHOBHKX rpyn OKMIO3iIMHNX
po3naais, BUSIBNEHWX Y NaLieHTiB i3 Bagamu NiHrBOMo-
TOPUIKM:

1. KapiosHi pyiiHyBaHHsi KOPOHOK 3y6iB, LLO Cnpu-
YMHSAKOTb NOSIBY FOCTPUX KPAiB emMani, a TakoxX Heskic-
He TepaneBTUYHE MiKyBaHHS LUX MOpYLUEHD;

2. BtpaTta 3y6iB yHacnigok XpoHIYHMX 3ananbHuX i
AncTpoddidHMX NPOLIECIB Y NEPIOAOHTI Ta pigko - Tpas-
MW KOPOHKOBOI YacTuHM 3y0a;

3. MaTonoriyHa cTepTicTb 3y6iB;

4. BignoM KOPOHKOBUX YacTuH 3y6iB yHacnigok He-
Kapio3HUX MopyLUEHb;

5. OpToneaunyHi KOHCTPYKLji, Siki He BignosigalTb
KniHiko-nabopaTopHM BUMOTram.

Cepen o3Hak nartonorii NiHFBOMOTOPUKA BIOMNOBIA-
HO [0 MoaudikoBaHoi wWkanu iHcynbTy NIHSS
(National Institutes of Health Stroke Scale) [2], wo €
cMMNTOMamM T MOPYLLEHb, MW BULIMWUNW Taki:

1. OusapTpia - nopyweHHa BumoBW. Lle Tspxkui
posnapg yciel MOBMEHHEBOI AisnbHocTi. [py ansapTpii
MOPYLLYETLCH He TifbKX 3BYKOBMMOBA Malbke BCiX rpyn
3ByKiB, a | M[pocoauMyHa ckrnagoBa  MOBIEH-
HS: ronoc, iIHTOHaUjs, TeMn, PUTM;

2. OucdoHia - ue skicHi nopylleHHsa ronocy, sk
NPOSABNATECA TYTHABICTIO, OCUMNMICTIO, 3axXpUNAicTIo.
Cnig 3a3HaunTK, Wo AUCEOHIA - HEMOBHE MOPYLUEHHS
roriocy, TO6TO rofioc 3BY4NTb, arne 3MiHEHUI;

3. Avcdparia - Hacamnepeq posnag akTy KOBTaHHS,
a TakoX TpacnopTyBaHHsA TBepaoi abo piakoi idxi 3 po-
TOBOI MOPOXHWHW B LUNYHOK. [posiBNSETbCA yTpyAa-
HEHHsSIM abo HEeMOXIMBICTIO KOBTaHHsl, 6onem y Mo-
MEHT KOBTaHHSA, NOTPannsiHHAM ki abo piavHKM B Hic,
ropTaHb, TpPaxeto;

4. bpagunania — MNOPYLIEHHA TEMMY MOBIEHHS,
Moro 3aranbMOBaHICTb.

MowwnpeHicTb  CMMNTOMIB  NaTomnorii - MOTOPUKX
S3MKa B MaUieHTIB 3 OKMHO3iINHOK NaTomnorielo Haee-
AeHa Ha puc. 1.
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Ousaptpis LOuncdoHin Oucdparia bpagunanis

Puc.1. paghik nowupeHocmi cumnmomie nopyweHb MOMOPUKU S13UKa 8 rnayieHmie 3 OK/t03ilHOK namorsiozieto

Cnig 3a3HaunTK, WO B KNiHIYHIA rpyni BCi NauieHTu
Manu xo4a 6 oguH i3 BULLLE3ragaHUX CUMNTOMIB.

MowwmpeHicTb OKMIO3iNHOI naTonorii cepen nauie-
HTiB i3 Bagamu NiHFBOMOTOPUKM HaBedeHa B Tabn. 1.

Tabnuys 1
Bua okniosinHOro nopyLeHHs KinbkiCTb nauieHTiB
KapiosHi pyiHyBaHHsi KOPOHOK 15
Brtpara 3y6iB 7
MaTonoriyHa cTepTicTb 4
HekapiosHi ypaxeHHs 1
OpToneamnyHi KOHCTPYKLi, Lo He BiANoBiAaTb KniHiko-nabopaTtopHMM BUMOram 23

I3 gaHux Tabn. 2 BUOHO, WO Kapio3Hi pynHyBaHHSA
KOpoHOK 3y6iB 6ynu B 15 nauieHTiB (30%), BTpaTa
3y6iB yHacnigok 3ananbHuX i HezananbHUX MpoLeciB
Oyna BusBneHa B 7 nauieHTiB (14%), naTomnoriyHa
cTepTicTb AiarHoctoBaHa B 4 pocnigxysBaHux (8%),

HekapiosHi ypaxkeHHs — B 1 nauieHTa (2%), opTone-
OWYHI 3HIMHI Ta HE3HIMHI KOHCTPYKLT, WO He Bignosi-
[alTb KriHiko-nabopaTopHUM BMMOram, Oynu Busie-
neHi y 23 naujeHTiB (46%).

KinbKicTb nauieHTiB
16
14
12
10
8 |
6 - m KinbkicTb nauie HTiB
4
2 |
0 -
KapiosHi BTparta 3y6iB MaTonorivyHa Hekapio3aHi
pYyNHYBaHHSA CcTepTicTb ypaixe HHs
KOPOHO K

Puc. 2. paghik nowupeHocmi okmto3iliHoi namornoeaii ceped naujieHmis i3 gadamu J1iH28OMOMOPUKU.

3 oTpuMaHux pesynbTaTiB BUAOHO, WO HawWyacTi-
LIMM CMMMTOMOM MOpPYLUEHb NIHFBOMOTOPWKM B naLlie-
HTIB 3 OKMIO3iINHOK NaToMnorield € An3apTpis - nopy-

LWeHHs BUMOBW 3BYKiB (84%). Pigwe Hamu BuABNAnu-
cs1 ANCOHIA — NOpYLUEHHsT 3By4HOCTI ronocy (42%) i
auncdaris — nopyLeHHs koBTaHHS (36%). NopiBHAHO
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pigko BUABNSANM cumntoM Bpagunanii — 3aranbmoBa- KOB // YKpaiHCbKUN MeanyHun anbmaHax. — 2014. —
HocTi BUMOBM (20%). 3 BULLIEBUKMNAAEHUX OaHUX Ta- Ne2. — C. 61-63.

KOX BWOHO, LU0 B NMaLU€HTIB 3 OKMO3iNHO NaTomnorieto 3. Post-stroke dysphagia in chronic stage treated with
4acTo 3yCTpivaeTbca KOMGIHALIA KiflbkoX CUMMTOMIB magnetic-ball sticking therapy at the auricular points:

a randomized controlled trial / H. P. Jin, Q. Y. Wu, W.
Zhang [et al.] // Zhongguo Zhen Jiu. — 2014. — Ne34. —
C. 9-14.

1. 4.0utcomes of tongue-pressure strength and

nopyLLeHb NiIHFBOMOTOPUKN.
3 BUAiNeHUx aBTopaMu OKIMHO3iNHWUX NOpyLUEHb MiH-
rBOMOTOPWKA HaMNOLIMPEHILIMMK Bynn opToneanyHi

KOHCTPYKUII, AK He E"D'HOB"D'a'OTb KIIHIKO- accuracy training for dysphagia following acquired
nabopaTtopHum BuMoram (46%), Lo, Ha Haly [yMky, brain injury / C. M. Steele, G. L. Bailey, R. E. Polacco
3YMOBIEHO CreLMiKoto nikapcbKoro npuiiomy i Bikom [etal.] // Int. J. Speech. Lang. Pathol. — 2013. — Ne15.
nauieHTiB (y cepegHboMy 51 pik). BogHo4ac nopiBHs- — C. 492-502.

HO MoLKMPEeHMM PaKTOPOM MaTonorii MOTOPUKN A3MKa 4. Elhammady M. S. Surgical management of adult
Oynn BUABNEHI 9K Kapio3Hi ypaxkeHHsa 3y0iB, O npu- intrinsic brainstem tumors / M. S. Elhammady //
3BENN A0 NosiBM rocTpUX KpaiB emani, Tak i IX HeslkicHe C.Neurosurgery. — 2013. — Ne60. — C. 131-138.
TepaneBTUYHe nikyBaHHs (30%). Pigwe Busasnanu na- 5. Ryan P. Acute tongue swelling, the only initial
TONOriYHy CTepTicTb 3y6iB, BTpaTy 3y6iB i HEeKkapio3Hi manifestation of carotid artery dissection: a case
YPaKEHHS1 ASHTUHY 11 emani (24%). 3 BUKNaaeHUx Aa- report with differentiation of clinical picture / P. Ryan,

S. Rehman, S. Prince // Ann. Vasc. Surg. — 2015. —

HWUX BUOHO, WO KOMGiHaLis dhakTopiB OKMHO3iiHOI na- N229. — G 1718,

TONorii, IKi BUKMMKaOTb NOPYLLIEHHS MOTOPHOI (OYHKLT .
.. . 6. Delil $. Re-emergent Tongue Tremor as the
A31ka, B AGHOT TPYNn AOCTIIDKYBARVX HE BASBNANACA. Presenting Symptom of Parkinson's Disease / $. Delil,
BucHoBoOk F. Bolikbasi, N. Yeni // Kiziltan G.Balkan Med. J. —
2015. — Ne32. — C. 127-128.
7. Oral motor movements and swallowing in patients
with myotonic dystrophy type 1 / B. Ercolin, F. C.

3 BMKNageHux BuLle OaHWX MOXHa 3pobutn BU-
CHOBOK, L0 B abComnoTHOI BinbLIOCTi AOCNIMAKYBaHUX

Oynu piarHocToBaHi CAMATOMY MOPYLUEHHS NiHIBOMO- Sassi, L. D. Mangilli [et al.] / Dysphagia. — 2013. —
TPUKW, cepel SKUX HanyacTiwmm Oyno nopyLleHHSs No28. — C. 446—454.
BuMoBKU (84%). XapakTepHa KOMﬁlHaLllﬂ cUMNTOMIB 8.  Myotonia-like symptoms in a patient with spinal and
po3naady MOTOPUKN A3nKa B AOCHIIKYBAHNX. Okntogiit- bulbar muscular atrophy / K. Araki, H. Nakanishi, T.
Ha nartororia B AOCI/KyBaHUX Ma€ BUCOKWW CTyMiHb Nakamura [et al.] // Neuromuscul Disord. — 2015. —
Pi3HOMaHITHOCTI, cepef SKMX HaryacTile BUSBMANN Ne25. — C. 913-915.
Taki OKMH3iMHI hakTopu, SK HESKICHi opToneanyHi 9.  MynbTuamcumMnnnHapHas KoHUEenuust B AUarHoCTuKe u
KOHCTPYKLUi, TepaneBTUYHE MiKyBaHHA HU3bKOIO PiBHA i rneyeHMn GomnbHbLIX C 3aboneBaHWsIMU  CrIU3UCTON
BiJCYTHICTb HANEXHOro CTOMAaTOSIOMYHOIO JiKyBaHHS. o6onouku nonoctu pra / M. H. Ckpunhukos, T. 1.
. CkpunHukosa, J1. A. Borawosa [v ap.] // YkpaiHCcbkun
Nitepatypa CTOMaTomnoriYHMiA anbmaHax. — 2012, — Ne5. — C. 16-
1. Makapos A. 1O. ViameHeHusa dyHKUNIA S3bika Npu pas- 20.
NYHBIX hopmax Hesponorudeckon nartonorumn / A. 1O. 10. [Ouuko €. H. BonboBuit Ta NapecTeTU4HMin PEHOMEH
Makapos // Hesponorudeckuin )kxypHan. — 2006. — Ne3. CN130BOT 0BONOHKM MOPOXHWHK poTa / €. H. Ouuko,
- C. 512 A. B. Bepbuupka, C. O. KapHayx // MegnyHi nepcnex-
2. UbiraHok A. B. [uarHocTuka HapyLueHWA MOTOPWKK TmBu. — 2013. — Ne1. — C. 20-24.
A3blka Yy NauueHToB C HEBPOSOrMYECKON nartornornei CratTa Haginwna
pasnuyHon atuonorun / A. B. UpiraHok, B. M. Hosu- 26.08.2016 p.
Pe3srome

MonieTionoriyHicTb NaTonorii MOTOPUKN A3MKa LUMPOKO BUCBITNIEHA B PiI3HOMAaHITHUX HaykoBMX MNybnikauisx.
Mpn ubOMYy NpUYMHA AaHMX MOPYLUEHb YacTo 3BOAUTBHCS [0 KOMMETEHLT Pi3HMX NiKapCbKUX crelianbHOCTEN.
Cepepn HWUX peBMaTorory, OHKOMorK, eHgoKpUMHOMNOrK, TpaBMaTtonorn, ctomaTonory. [aHi wono HeBponorivyHMX
eTionoriyHmx dakTopis obmexeHi YyTnneumKu nopyweHHsamu. Logo pyxoBoi cknagosoi naTonorii Hamu 6yno
BUSIBMIEHO AYyXe BY3bKe BUCBITIEHHS LbOro nutaHHs. Joci niHrsanbHi MOTOPHI MNOPYLUEHHS 3anuwalTsca Maro-
BMBYEHUMW, a MUTaHHA TX AiarHOCTMKM i Tepanii B HaykoBuX nybrikauisx BWCBITNEHi HegocTaTHbo. MeToto
OOCHIAXEHHS CTano BCTAHOBIEHHS CTYNEHS BMIMBY OKMIO3INHUX NOPYLLEHb Ha PyXOBY (PYHKLIO A3uKa.

Knro4oBi cnoBa: a3uK, HEMPOCTOMATOMOriA, MOPYLUEHHST OKNHO3il.

Pesome

MonM3TMONOrMYHOCTL NaTOMOMMN MOTOPUKM SA3bIKa LLIMPOKO OCBeLleHa B pasHOOBpasHbIX Hay4HbIX nyGruvka-
umsix. Mpy 8TOM NPUYMHA AAHHBLIX HAPYLLIEHWIA YaCTO HAXOAMTCA B KOMMETEHLMM pasHbIx BpaveBHbIX creLuarns-
HocTel. Cpean HUX PEBMAaTOrOr, OHKOMOMW, 3HAOKPUHOMNOrU, TpaBmaTonory, ctomartonorn. [JaHHble oTHOCK-
TENbHO HEBPOMOIMYECKUX ITMOMOMMYECKUX (PAKTOPOB OrpaHMYeHbl YYBCTBUTENbHLIMU HapylieHuamu. Kaca-
TenbHO ABUraTenbHOM COCTaBMAOLLE NaToNorMm HammM oTMeYeHo oveHb 6efHoe OcBeLleHe AaHHOro BOMpo-
ca. B paHHOe BpeMs NUHrBanbHble MOTOPHbLIE HapyLLIEHUS OCTalTCA Marousy4yeHHbIMU, a BOMPOChl UX AuUarHo-
CTVKM 1 Tepanuu B Hay4HbIX NyBrvKkauuax oceellleHbl HeaocTaTouHo. Lienbio nccnenosaHus 6bINo yctaHoBme-
HUE CTEMNEeHWN BMUSAHMS OKKIIO3UOHHBIX HapYLLEHU Ha ABUraTenbHYo MYHKUMIO A3bIKa.

KnioueBble cnoBa: A3bIK, HeMPOCTOMATOMNOIMMA, HAPYLLIEHUA OKKITIO3UN.
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Summary

Abstract. Polyetiology of the tongue movement disorders are widely demonstrated in various scientific publica-
tions. At the same time the cause of such disorders is often falls within the competence of multiple medical special-
ties, i.e., rheumatologists, oncologists, endocrinologists, traumatologists, dentists, etc. Data concerning to neurologi-
cal etiological factors are limited. Mobile component of the pathology has not been fully elucidated. Currently, the
tongue movement disorders remain unstudied and issues of its diagnosis and therapy have not been fully demon-
strated in scientific publications. The aim of the study is to define the degree of impact of malocclusions onto tongue
movement disorders.

The objective of the research. The objective of the research is to define the degree of the influence of occlusal
disturbances on the mobility of the tongue.

The task of the research.

1. To define the prevalence of occlusive disorders for patients with evidence of tongue motility pathology.

2. To define and classify the occlusive disorders that cause lingual mobile anomalies.

The subject of the research. The subject of the research is tongue motility disorders of patients who consulted
the prosthodontist with the aim of receiving prostheses.

The object of the research was the correlation of occlusive disorders in the form of dentition defects and tongue
motility defects.

The clinical group included 50 patients who had evidence of lingual mobility disorders and occlusal defects, who
consulted the Department of Prosthodontics and Implantology of the HSEE of Ukraine "UMSA".

The average age of the patients was 51 years.

The control group included 50 persons, who had no occlusal and somatic disorders.

The average age was 21 years.

The results of the research. The results of the clinical observations of the patients who sought dental help from
the Department of Prosthodontics and Implantology of the HSEE of Ukraine "UMSA" indicated, that tongue motility
disorders can be caused by a variety of occlusal factors.

We have isolated five main groups of occlusive disorders, occurring in patients with impaired tongue motility:

1. Carious destruction of teeth crowns, causing the appearance of sharp edges of the enamel, as well as poor
therapeutic treatment of these disorders.

2. Loss of teeth caused by chronic inflammatory and degenerative processes in periodontal tissue and rarely - by
trauma of the coronal part of a tooth.

3. Pathological dental abrasion.

4. Breakage of the coronal part of teeth caused by non-carious lesions.

5. Orthopedic structures that do not meet the clinical and laboratory requirements.

Discussion of the results.

The obtained results demonstrate following, the most common symptom of tongue motility disorders in patients
with occlusive pathology is dysarthria - sounds pronunciation disorder (84%). Less frequently we detected dysphonia
- voice sonority disorder (42%) and dysphagia - swallowing difficulties (36%). Relatively rarely we have met symp-
toms of bradylalia - pronunciation lethargy (20%). The data above reveals that patients with occlusive pathology often
have a combination of multiple symptoms of tongue motility disorder.

From the distinguished occlusal disorders, which are the factors of tongue motility disorders, orthopedic structures,
which do not meet the clinical and laboratory requirements, proved to be the most widely spread (44%), which we
suppose is due to the specifics of doctors™ treatment process and the patients’ age (mean age - 51 years).

At the same time, a relatively common factor of tongue motility pathology has been identified as carious lesions of
teeth which led to appearance of sharp edges of enamel and their poor therapeutic treatment (30%). Less frequently
we observed pathological dental abrasions, teeth loss and non-carious lesions of dentin and enamel (24%). The data
above show that in this group a combination of several factors of occlusive pathology, that disrupt tongue motility, has
not been observed.

Conclusions. The data above make it possible to conclude that the overwhelming majority of subjects were diag-
nosed with symptoms of tongue motility, among which pronunciation disorder is the most frequent (84%). A combina-
tion of tongue motility disorder symptoms is typical in subjects. Occlusal pathology in the subjects is very diverse and
therefore needed splitting into groups, the most frequent occlusal factors of tongue motility disorder are low-quality or-
thopedic structures, low quality of therapeutic treatment and lack of proper dental treatment.

Keywords: tongue, neurodentistry, malocclusion.
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