V3BEKUCTOH PECIIYBJUKACHU COFJIUKHU
CAKJIALI BAZUPJIUT'U

TOLKEHT JABJIAT TUBBUET YHUBEPCUTETHU

«OPTOIEJIUK CTOMATOJIOT'US BA

OPTOJOHTUSHUHT JTOJ3APE MACAJIAJIAPN»

MAB3YCHJA PECITYBJINKA NJIMUMN-AMAJUA
AHXYMAHHUHT

MATEPAJLJIAP TYILJIAMUT

Tomkent, 2025 ., 23 oKTAOPH

Tomkenr-2025 .



MHUHUCTEPCTBO 3IPABOOXPAHEHMUS PECITYBJINKHN
Y3BEKUCTAH

TAINIKEHTCKUN T'OCYJAPCTBEHHBIN MEJUIIUHCKHUM
YHUBEPCUTET

«AKTYAJIbHBIE BOITPOCHI
OPTOMNEJINYECKOI CTOMATOJIOTUU U
OPTOJNOHTUM»

CBOPHUK MATEPUAJIOB
HAYYHO-ITIPAKTUYECKON KOH®EPEHIIUU

Tamkenrt - 2025 r.



YIK: 616.314-089.2/-089.23
BBK

56.65143 (005)

«AKTYAJIBHBIE BOITPOCHI OPTOINEJUYECKON
CTOMATOJIOTUHN N OPTOJOHTHUMN».—Tamkent, 2025. — 401 c.

Peoakuyuonnasn Konnezus:

P.H. Huemamoe - npeocedamenv NpPOSPAMMHO20 KOMUMEMA  HAYYHO-
Npakmuyeckou KoHgpepenyuu, 0.M.H., npogeccop, 3asedyroujul
kaghedpou Opmooonmuu u 3yo6Ho2o npomezuposanus TI'MY

H.I. Xabunoe — conpedcedoamens, 0.M.H., npogeccop, 3a6edyrouull Kagpeopou
T'ocnumanwhoti opmoneduyeckou cmomamonocuu TI'MY

A.H. Axéapoe - 0.m.H., npogheccop, 3asedyiowuii xageopou Daxyibmemcrou
opmoneoudeckou cmomamonocuu TI'MY

O.P. Canumoe - 0.m.n., npogheccop, 3asedyiowuti Kagheopoi Ilponedesmuku
opmoneouueckou cmomamonoeuu TI'MY

COOpHHMK TOCBSILIEH BOMpocaM MNpPO(QUIAKTUKH, JUATHOCTUKUA U JICYEHUS
CTOMATOJIOTUYECKUX 3a00JI€BaHUN U X OCIOKHEHUW. B cOOpHUK BOLIUIM CTAThU U
TE3UChl KaK BEAYIIMX YYEHBIX OTPACIIH, IMPENOAABaTENCEd U MOJOJABIX YUYEHBIX-
uccieoBaTesel B 00J1acTi OPTONEAUYECKON CTOMATOJIOTUN U OPTOJOHTHUM.

AJlpecoBaH MIMPOKON CTOMATOJIOTMYECKOW OOIIECTBEHHOCTH: TPAKTUYECKUM
BpayaM-CTOMATOJIOTaM,  MpPENoJaBaTeNsIM, CTYJE€HTaM  CTOMATOJIOTHYECKUX
(baKkyIbTETOB, MOJIOJIBIM YUCHBIM.

o  TamkeHTCKUi rocy1apCTBEHHBII
MeIUIUHCKUH yHuBepcureT, 2025

o Hwurmaros P.H., Xa6unos H.JI.,
Ax6apos A.H., Camumos O.P.

o Msparenscto TTMYVY, 2025



Camumor O.P. / COopHUK MaTepHajoB HAy4YHO-TPAKTUYECKONH KOH(MEPEHIIUU C
MEXIYHAPOAHBIM  ydacTHEM  «AKTyaJdbHbIE  BOIPOCHI  OPTOINEIUYECKON
CTOMATOJIOTUU ¥ OPTOAOHTUU T. TamkeHT, 26 oktaops. — T. — 2024. — 403 c.

7. dopMupoBaHUM BTOPUYHBIX JedopMaruii 3yOHBIX PSIOB y neTe. /
P.H. Hurmaros, I'.D. Apumosa, ct. 501 tp. ctom dak. Homupbex Iprambdaes,
¢1.504 crom. Baxtusapos Exy6xon / C60pHUK Te3ucoB PecryOnukaHcKol Hayd.-
npakT.koH®. mocBsmennoi 100-neturo Axanemuka K.A. 3ydaposa.-1 mas, 2025.—
T., 2025. — C.456-458.

8. «Optomontus» / C.B. Aepwsinos, JI.X. AxmetoBa, P.H. Hurmaros,
N.M. HurmaroBa — Yda: Yuebnoe nocobue. bI'MY M3 PO, TamkeHTckuit
roCyJapCTBEHHBIA CTOMATOJIOTUYECKUA MHCTUTYT MunoOpa3oBanus PecnyOnuku
VY36ekucran. — Ya. - 2025. - 101 c.

Q. CoBpeMeHHbIE OPTOJOHTUYECKHE armaparbl: YdeOHoe mnocobue. //
HurmaroB Paxmarynna, AsepbsHoB Cepreii BuranbeBuu, Hwurmarosa Hpona
MaparoBna. — Tamkent: 2024 — 230 c.

10 JlmarHocTMKa M OPTOMOHTHYECKOE JIEYEHHE JETed C TIIyOOKUM
npukycoM (O03opHast) // Couck. Xanosa [[.H., npod. Hurmaros P.H., maructp
baxmmnnaea C.A. / CoopHuk Te3ncoB PecnyOinkaHCKON HayYHO-TIPAKTUYECKOM
KoHpepeHuuu «JJuu monmoneix yuéusix». T. — 25 anpens 2024 r. — T.-C.240-243.

11. Atrtificial intelligence in dentistry. // Nigmatov R.N., Ruziev Sh.D.
Nigmatova N.R., Xanova D.N., Saydiganiev S.S. / HayuHo-nipakTHYECKHIA KYypHAI
«Stomatologiyay». 2024, Ne 1 (94), T.- 2024. — C. 58-61.

12.  JIuchyHKUHUS BUCOYHO-HUKHEYEIIOCTHOTO CycTaBa y OOJBHBIX C
3aHIKEHHOW BBICOTHI TpuKyca. / Hurmatos P.H., Hurmarosa H.P., baxmmnnaesra
C.A. ToupoB b. / CoopHHK MaTepHaJIOB HAyYHO-TIPAKTHYCCKONW KOH(EPEHIINU C
MEXIYHapOAHBIM  ydacTUeM  «AKTyaJbHbIE  BOINPOCHI  OPTONEIUYECKON
CTOMATOJI0TUU U opToAoHTUM» T. Tamkent — 2023. C. 163-165.

13. ®yHKUMOHATEHOCTH MHOTUMHACTHKH Tpu auchynkuun BHUC /
Hurmaros P.H., bakxmmumiaera C.A., Caunoa M. 1., AOaymiaeea M.M. / Ta’lim
innovatsiyasi va integratsiyasi. 13-con, 3-tymiam, saBapb 2024. T. — 2024. — 5.43-
45, -http://web-journal.ru.

MODERN APPROACHES TO ORTHODONTIC TREATMENT OF
DEEP BITE AND ITS IMPACT ON TMJ FUNCTION
Masters of Orthodontics department Sadullayeva G.O, Karimova Z.F..
TSMU, Scientific Supervisor: Aripova G.E., Associate Professor, Xanova D.N.

Abstract Deep bite (excessive vertical overlap of the anterior teeth) is a
common vertical malocclusion that may contribute to abnormal biomechanics of
the masticatory system and temporomandibular joint (TMJ). With advances in
diagnostic imaging and skeletal anchorage techniques, modern orthodontic
interventions can target both dental and skeletal components of deep bite while
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aiming to preserve or improve TMJ function. This study evaluates contemporary
orthodontic strategies for deep bite correction and their effects on TMJ health.

A cohort of 28 patients aged 15-35 years with clinically diagnosed deep bite
and signs of TMJ dysfunction were treated using two biomechanical approaches:
(A) anterior intrusion with skeletal anchorage and clear aligners, and (B) posterior
extrusion and bite opening using fixed appliances with anterior bite plates.
Diagnostic assessment included dental casts and intraoral scans, cone-beam
computed tomography (CBCT) of the TMJ, axiography and functionograms,
surface electromyography (SEMG) of masticatory muscles, and standardized
clinical TMJ examinations performed before treatment and after 9-12 months.

Results indicated that patients treated with controlled anterior intrusion
supported by skeletal anchorage (Group A) demonstrated a greater reduction in
TMJ clicking and improved condylar translation compared with patients treated by
posterior extrusion and conventional bite-opening mechanics (Group B). No
progressive degenerative osseous changes of the condyle were observed on CBCT
in either group. SEMG recordings showed improved neuromuscular balance in both
groups, with more pronounced normalization in Group A. These findings suggest
that contemporary intrusion-focused mechanics with appropriate anchorage can
correct deep bite effectively while providing favorable TMJ functional outcomes.

Keywords deep bite, deep overbite, temporomandibular joint, TMJ
dysfunction, skeletal anchorage, intrusion, CBCT, axiography, electromyography.

Introduction (Relevance)

Deep bite (deep overbite) is characterized by excessive vertical overlap of
the maxillary and mandibular incisors and is one of the most frequently
encountered vertical malocclusions in orthodontic practice. Left uncorrected, deep
bite can alter occlusal contacts, modify mandibular dynamics, and in some patients
contribute to temporomandibular joint (TMJ) symptoms such as pain, joint sounds,
restricted or deviated mandibular movement, and muscle hyperactivity. Recent
advances in three-dimensional imaging, digital occlusal analysis, and skeletal
anchorage devices have expanded the clinician’s ability to diagnose and manage
deep bite with greater precision and functional consideration. Studying the impact
of modern orthodontic protocols on TMJ function is therefore clinically relevant.

Objective

To evaluate contemporary orthodontic treatment approaches for deep bite
correction and to assess their effects on TMJ morphology and function using
clinical evaluation, CBCT imaging, axiography, functionograms, and surface
electromyography.

Results

Group A showed a greater reduction in TMJ clicking (68%) and improved
condylar translation compared to Group B. Group B achieved satisfactory bite
opening but experienced temporary muscle discomfort in 15% of cases. CBCT
imaging revealed no progressive degenerative changes in either group. Functional
analysis and sEMG showed improved muscle balance in both groups, more
pronounced in Group A.
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Conclusion

Modern orthodontic strategies that prioritize controlled anterior intrusion
with adequate anchorage demonstrate promising outcomes for deep bite correction
while exerting neutral to beneficial effects on TMJ function. Comprehensive
diagnostics and individualized biomechanics are essential to prevent iatrogenic
TMJ issues.
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