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Annotation. Studying the relationship between the morphological characteristics of the dentofacial system and the parameters of
the craniofacial region is important for understanding the mechanisms of formation of a harmonious bite. Analysis of such correla-
tions allows predicting the features of the development of dental arches and developing personalized approaches to orthodontic
treatment. Taking into account individual variations in the size of teeth and their correlation with craniofacial parameters contributes
to the optimization of diagnostics and planning of orthodontic intervention. The study of these parameters in representatives of
the Ukrainian population allows identifying characteristic morphological features and their variability. The aim of the study was to
establish qualitative and quantitative features of correlations between “dental” teleradiometric indicators according to the Ricketts
method with the sizes of teeth and dental arches in Ukrainian young men and young women with physiological occlusion without and
taking into account the type of face. The computed tomographic sizes of teeth, dental arches and “dental” teleradiometric indicators
according to the Ricketts method (distances 6u-6l, Overjet, Overbite, 1I-OcP, 3u-3/ and angle Max1-Mand1) were determined from
the data bank of the Research Center and Department of Pediatric Dentistry of the National Pirogov Memorial Medical University,
Vinnytsya from primary computed tomograms of 41 Ukrainian young men (aged 17 to 21 years) and 68 Ukrainian young women
(aged 16 to 20 years) with physiological occlusion. The Garson face types of this contingent were also determined. The assessment
of correlations between “dental” teleradiometric indicators according to the Ricketts method and computed tomography dimensions
of teeth and dental arches in young men and young women without and taking into account the type of face was carried out in
the licensed package “Statistica 6.0” using nonparametric Spearman statistics. As a result of the analysis of reliable and medium-
strength unreliable correlations between “dental” teleradiometric indicators according to the Ricketts method with the dimensions
of teeth and dental arches, the following was established: in young men and young women without taking into account the type of
face - respectively 4.76 % and 14.29 % of connections with the dimensions of the teeth of the upper jaw, respectively 11.43 % and
16.67 % of connections with the dimensions of the teeth of the lower jaw and respectively 8.33 % and 6.48 % with the dimensions
of the dental arches; in young men and young women with a wide face type — respectively 13.81 % and 14.29 % of connections
with the size of the teeth of the upper jaw, respectively 21.90 % and 12.38 % of connections with the size of the teeth of the lower
Jjaw and respectively 16.67 % and 17.59 % of connections with the size of the dental arches; in young women with a very wide face
type — 19.05 % of connections with the size of the teeth of the upper jaw, 19.05 % of connections with the size of the teeth of the
lower jaw and 17.59 % of connections with the size of the dental arches. In young men and young women, both regardless of facial
type and in representatives with a wide facial type, pronounced manifestations of sexual dimorphism of the relationships between
“dental” teleradiometric indicators according to the Ricketts method and computed tomography dimensions of teeth and dental
arches were established in terms of the strength, number, and direction of reliable and medium-strength unreliable correlations.
Keywords: dentistry, morphometry of computed tomography sizes of teeth and dental arches, teleradiometry of “dental” indica-
tors according to the Ricketts method, correlations, Ukrainian young men and young women, physiological occlusion, facial type,
sexual dimorphism.of limbs, trunk diameters, transverse dimensions of the pelvis), practically healthy and sick men and women,
sexual differences.

Introduction

Dental diseases and anomalies of the development of
the dentofacial system are a significant medical and social
problem in many countries of the world. The prevalence of
malocclusion, tooth retention, supernumerary and impacted
teeth remains high, which leads not only to aesthetic and
functional disorders, but also significantly affects the quality
of life of patients [2, 5, 8, 11]. It has been found that malocclu-
sion may be associated with an increased risk of developing
caries and periodontal diseases due to difficulties in main-
taining proper oral hygiene. At the same time, its presence
may complicate chewing, contribute to the development of

temporomandibular dysfunctions and even impair speech [5].

Disturbances of the development of the dentofacial sys-
tem have not only medical, but also economic consequences.
Treatment of orthodontic anomalies is an expensive and
lengthy process, requiring significant costs both for individual
patients and for the healthcare system as a whole. Accord-
ing to a systematic review, the average cost of orthodontic
treatment in different countries varies from 1500 to 8000 USD
depending on the complexity of the case, which creates a
significant financial burden on the families of patients [10].
In particular, in low-income countries, access to orthodontic
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care is significantly limited, which further exacerbates the
problem of uneven distribution of health services [10]. The
prevalence of various orthodontic anomalies among children
and adolescents is high. In particular, a study in Saudi Arabia
showed that 62.4 % of schoolchildren have varying degrees
of malocclusion [2]. Similar trends are observed in other
populations: according to studies in Nepal, 13.4 % of orth-
odontic patients have canine retention, requiring additional
surgical and orthodontic intervention [18]. At the same time,
among Israeli orthodontic patients, 7.8 % have supernumer-
ary teeth, which is also a risk factor for the development of
occlusal disorders [9].

One of the important problems of modern orthodontics
is the delay in the eruption of permanent teeth, which is
associated with numerous local and general factors. It was
found that in 15.7 % of cases, the delay in the change of
teeth is associated with anomalies of the development of
the dentofacial system, and in 7.2 % — with systemic disor-
ders, which once again emphasizes the importance of an
integrated approach to diagnosis and treatment [12]. Among
other frequent anomalies are impacted third molars, which
are found in 43.2 % of orthodontic patients and often require
removal due to the risk of complications [14].

Monitoring the structure of anomalies of the dentofacial
system in children from different regions is important for the
development of effective preventive strategies and optimiza-
tion of orthodontic treatment. A study in the Donetsk region of
Ukraine showed that among children who sought orthodontic
care, 29.8 % had a distal bite, 18.5 % had a mesial bite,
and 11.2 % had an open bite, which requires individualized
treatment approaches [15].

Thus, the significant prevalence of orthodontic anomalies,
their impact on quality of life, and the economic burden they
create necessitate further research in this area. Particular at-
tention should be paid to studying the relationships between
teleradiometric indicators, dental arch morphology, and tooth
parameters, which will allow for improved diagnostics and
increased efficiency of orthodontic treatment.

The purpose of the study is to establish qualitative and
quantitative features of correlations between “dental” tele-
radiometric indicators according to the Ricketts method with
the sizes of teeth and dental arches in Ukrainian young men
and young women with physiological occlusion without and
taking into account facial type.

Materials and methods

Primary computed tomography scans of 41 Ukrainian
young men (YM) (aged 17 to 21) and 68 Ukrainian young
women (YW) (aged 16 to 20) with a physiological bite as
close as possible to orthognathic were obtained from the
data bank of the Research Center and Department of Pe-
diatric Dentistry of the National Pirogov Memorial Medical
University, Vinnytsya. All examinations of young men and
young women were conducted on the basis of the principle
of voluntary informed consent. The study was conducted at
the National Pirogov Memorial Medical University, Vinnytsya

“Development and improvement of individual methods of
diagnosis, treatment and prevention of dental anomalies,
caries and its complications in children and adolescents”,
state registration No. 0120U105689. The Bioethics Com-
mittee of the National Pirogov Memorial Medical University,
Vinnytsya (protocol No. 7 dated 8.11.2022) established that
the conducted studies do not contradict the basic bioethical
norms of the Declaration of Helsinki, the Council of Europe
Convention on Human Rights and Biomedicine (1977), the
relevant provisions of the WHO and the laws of Ukraine.

All young men and young women in the private dental
clinic “Vinintermed” and in the “Planmeca 3D Maxillofacial
Diagnostics Center” underwent teleradiography and com-
puted tomography examination using the dental cone beam
tomograph Veraviewepocs 3D Morita (Japan) and Planmeca
ProMax 3D Mid (Finland). The studies were performed in
the i-Dixel One Volume Viewer (Ver.1.5.0) J Morita Mfg.
Cor and Planmeca Romexis Viewer (ver. 3.8.3.R 15.12.14)
Planmeca OY. In addition to the standard teleradiograms,
we used teleradiograms with points marked on 3D objects
created in the 3D Slicer v5.4.0 software. Analysis and pro-
cessing of teleradiograms were performed in the licensed
software OnyxCeph®*™, version 3DPro, from Image Instru-
ments GmbH (Germany).

For the analysis of lateral teleradiograms, the method of
Ricketts R. M. [21] was used. According to the method of
Ricketts R. M., we determined the following “dental” indica-
tors — distance 6u-6l (mm), distance Overjet (mm), distance
Overbite (mm), distance 1I-OcP (mm), distance 3u-3| (mm),
angle Max1-Mand1 (°).

Morphometry of incisors (11 or 41 —upper or lower central
incisors, 12 or 42 — upper or lower lateral incisors), canines
(13 or 43 — upper or lower canines), premolars (14 or 44
— upper or lower first premolars, 15 or 45 — upper or lower
second premolars) and first molars (16 or 46 — upper or lower
first molars) included determination of the width (MdK, VoK)
and height (MdLK, VoLK) of the tooth crown, the width of the
dentine-enamel junction (MdC, VoC), the root length (MdLR,
VoLR) and the tooth length (MdLD) in the mesio-distal (Md)
and vestibulo-oral (Vo) directions [6, 7].

Determination of the dimensions of the dental arches
[7] included measurements: in the transverse plane — the
distances between the canine eruption cusps on the lower
(33_43Bugr) and upper (13_23Bugr) jaws, the vestibular
medial cusps of the first molars (VestBM) of the upper jaw,
the premolar (PonPr) and molar (PonM) points behind Pon,
on the upper jaw the distances between the canine root
tips (13_23Apx), between the tips of the medial (napx_6),
distal (dapx_6) and palatal (mapex_6) roots of the first large
canines, and on the lower jaw the distances between the
canine root tips (33_43Apx), between the tips of the medial
(mapx_46) and distal (dapx_46) first large canines; in the
sagittal plane — the distances between the incisal point and
the midpoints of the canine (DL_C), premolar (DL_F) and
molar (DL_S) lines; in the vertical plane — the distances of
the occlusal plane from the palate at the level of the canine
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(GL_1), premolar (GL_2) and molar (GL_3) lines.

Facial type was determined according to the Garson
morphological index [19]. The following distribution of persons
has been established: young men — 6 with a very wide face,
25 with a wide face, 9 with an average face and 1 with a nar-
row face; young women — 30 with a very wide face, 25 with a
wide face, 8 with an average face and 5 with a narrow face.

Correlations were assessed in the Statistica 6.0 license
package using Spearman’s nonparametric statistics.

Results. Discussion

As a result of the analysis of reliable relationships be-
tween “dental” teleradiometric indicators according to the
Ricketts method with the sizes of the teeth of the upper jaw
in YM without taking into account the type of face, multiple
medium-strength direct (r = from 0.32 to 0.39) correlations
were found between the value of the distance 6u-6l and
the width of the crown and dentine-enamel border of the
canines in the mesio-distal and vestibulo-oral directions; as
well as medium-strength, mostly inverse (r = from -0.36 to
-0.45), correlations between the value of the distance 3u-3I
and the length of the root of the central incisors and canines
in the mesio-distal direction, the height of the crown of the
central and lateral incisors in the vestibulo-oral direction. In
YM without taking into account the type of face, no reliable
or medium-strength unreliable relationships were found
between the sizes of the teeth of the upper jaw and the size
of the Overbite, 1I-OcP distances and the Max1-Mand1
angle. Quantitative analysis of reliable correlations between
“dental” teleradiometric indicators according to the Ricketts
method with the sizes of the teeth of the upper jaw in YM
without taking into account the type of face revealed 10
relationships out of 210 possible (4.76 %), of which 2.86 %
were direct of medium strength, and 1.90 % were reverse
of medium strength.

As aresult of the analysis of reliable and medium-strength
unreliable relationships between “dental” teleradiometric
indicators according to the Ricketts method with the sizes of
the teeth of the lower jaw in YM without taking into account
the type of face, multiple medium-strength, mostly inverse,
reliable (r= from -0.31 to -0.46) and unreliable (r= from -0.30
to -0.31) correlations were found between the value of the
Overbite distance and the root length of the central and lat-
eral incisors and canines in the vestibulo-oral direction, the
length of the lateral incisors and canines, the width of the
dentino-enamel border of the lateral incisors and canines in
the vestibulo-oral direction, the width of the dentino-enamel
border of the canines in the mesio-distal direction; between
the value of the 11-OcP distance and the root length of the
central incisors in the vestibulo-oral direction, the width of
the crown, the width of the dentino-enamel border and the
height of the crown of the lateral incisors in the vestibulo-oral
direction and the length of the canines; and also between
the value of the 3u-3l distance and the width of the dentino-
enamel border and the root length of the central and lateral
incisors in the mesio-distal direction, the height of the crown

of the central and lateral incisors in the vestibulo-oral direc-
tion. Quantitative analysis of reliable and medium-strength
unreliable correlations between “dental” teleradiometric
indicators according to the Ricketts method with the sizes of
the teeth of the upper jaw in YM without taking into account
the type of face revealed 24 relationships out of 210 possible
(11.43 %), of which 0.95 % reliable direct relationships of
medium strength, 0.95 % unreliable direct relationships of
medium strength, 6.67 % reliable inverse relationships of
medium strength, 2.86 % unreliable inverse relationships of
medium strength.

As a result of the analysis of reliable relationships be-
tween “dental” teleradiometric indicators according to the
Ricketts method with the dimensions of the dental arches
in YM without taking into account the type of face, multiple
average strength, mainly inverse (r= from -0.32 t0 -0.47), and
direct (r=0.32 and 0.34) correlations were found between the
value of the Overbite distance and the distances 33_43Bugr,
33_43Apx (inverse) and 13_23Apx (direct); as well as be-
tween the value of the Max1-Mand1 angle and the distances
DL_C, DL_S (inverse) and dapx_46 (direct). In YM without
taking into account the type of face, no reliable or average
strength unreliable relationships were found between the
dimensions of the dental arches and the value of the distance
6u-6l. Quantitative analysis of reliable correlations between
“dental” teleradiometric indicators according to the Ricketts
method with the sizes of dental arches in YM without taking
into account the type of face revealed 9 relationships out
of 108 possible (8.33 %), of which 3.70 % were direct of
average strength, 4.63 % were inverse of average strength.

As a result of the analysis of reliable relationships be-
tween “dental” teleradiometric indicators according to the
Ricketts method with the sizes of the teeth of the upper jaw
in YW, regardless of the type of face, multiple, mostly direct,
medium (r=from 0.32 to 0.38) and weak (r=from 0.25 to 0.29)
correlations were found between the value of the Overjet
distance and the width of the dentino-enamel border of the
central, lateral incisors and canines in the mesio-distal direc-
tion, the root length of the central incisors in the mesio-distal
direction, the width of the crown of the lateral incisors in the
mesio-distal direction, the width of the crown of the canines,
first premolars and molars in the vestibulo-oral direction, the
width of the dentino-enamel border and the height of the
crown of the canines in the vestibulo-oral direction; between
the value of the Overbite distance and the height of the crown
of the central, lateral incisors and canines in the vestibulo-oral
direction; between the value of the 1I-OcP distance and the
width of the crown of the central incisors and first molars in
the vestibulo-oral direction, the width of the dentino-enamel
border of the central incisors in the vestibulo-oral direction,
the width of the dentino-enamel border of the canines in
the mesio-distal direction; and also between the value of
the 3u-3l distance and the length of the root of the central,
lateral incisors and canines in the vestibulo-oral direction,
the width of the dentino-enamel border of the lateral incisors
and canines in the mesio-distal direction, the length of the
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first premolars. Quantitative analysis of reliable correlations
between “dental” teleradiometric indicators according to
the Ricketts method with the sizes of the upper jaw teeth
in YW without taking into account the type of face revealed
30 relationships out of 210 possible (14.29 %), of which
6.67 % were direct of medium strength, 4.76 % were direct
of weak strength, 0.95 % were inverse of medium strength,
and 1.90 % were inverse of weak strength.

As a result of the analysis of reliable relationships be-
tween “dental” teleradiometric indicators according to the
Ricketts method with the sizes of the teeth of the lower jaw
in YW, regardless of the facial type, multiple, mostly direct,
medium (r= from 0.31 to 0.45) and weak (r= from 0.24 to 0.29)
correlations were found between the value of the Overjet
distance and the root length of the central and lateral inci-
sors in the mesio-distal direction, the width of the crown of
the central incisors and second premolars in the vestibulo-
oral direction, the width of the dentino-enamel border of the
central incisors in the vestibulo-oral direction, the height of
the crown of the central, lateral incisors and canines in the
vestibulo-oral direction, the width of the dentino-enamel
border of the lateral incisors and canines in the mesio-distal
direction; between the value of the 1I-OcP distance and the
width of the crown, the width of the dentino-enamel bound-
ary and the height of the crown of the central incisors in the
vestibulo-oral direction, the width of the crown of the first
premolars in the mesio-distal direction; between the value of
the 3u-3l distance and the length of the central incisors and
canines, the height of the crown of the central incisors and
canines in the mesio-distal direction, the length of the root of
the central, lateral incisors and canines in the vestibulo-oral
direction; weak and medium strength direct (r= from 0.24
to 0.36) and inverse (r= from -0.26 to -0.37) correlations
between the value of the Overbite distance and the height
of the crown of the central, lateral incisors and canines in
the vestibulo-oral direction, the length of the lateral incisors
(direct), the width of the crown of the central incisors and first
molars in the mesiodistal direction, the width of the crown of
the first molars in the vestibulo-oral direction (inverse); as
well as weak and medium strength inverse (r= from -0.24 to
-0.34) correlations between the value of the Max1-Mand1
angle and the width of the crown of the central incisors and
first molars in the mesiodistal direction, the width of the
dentino-enamel border of the central and lateral incisors in
the mesiodistal direction. Quantitative analysis of reliable
correlations between “dental” teleradiometric indicators ac-
cording to the Ricketts method with the sizes of the lower
Jaw teeth in YW without taking into account the type of face
revealed 35 relationships out of 210 possible (16.67 %), of
which 6.19 % were direct of medium strength, 6.19 % were
direct of weak strength, 1.90 % were inverse of medium
strength, and 2.38 % were inverse of weak strength.

As a result of the analysis of the significant relationships
between the “dental” teleradiometric indicators according to
the Ricketts method with the dimensions of the dental arches
in YW without taking into account the type of face, multiple

inverse correlations of average strength (r = from -0.40 to
-0.51) were found only between the angle value Max1-Mand1
and the distances DL_C, DL_F and DL_S. In YW without
taking into account the type of face, no significant relation-
ships were found between the dimensions of the dental
arches and the distances 1I-OcP and 3u-3l. Quantitative
analysis of the significant correlations between the “dental”
teleradiometric indicators according to the Ricketts method
with the dimensions of the dental arches in YW without taking
into account the type of face revealed 7 relationships out of
108 possible (6.48 %), of which 1.85 % were direct relation-
ships of weak strength, 4.63 % were inverse relationships
of average strength.

As a result of the analysis of reliable and medium-strength
unreliable relationships between “dental” teleradiometric indi-
cators according to the Ricketts method with the sizes of the
teeth of the upper jaw in YM with a wide facial type, multiple
medium-strength direct correlations (r= from 0.32 to 0.48),
mostly unreliable, correlations were found between the value
of the 6u-61 distance and the length of the central incisors,
the width of the crown of the lateral incisors, canines and
second premolars in the vestibulo-oral direction, the width of
the dentino-enamel border of the lateral incisors and canines
in the vestibulo-oral direction, the width of the crown and
the width of the dentino-enamel border of the canines in the
mesio-distal direction, the height of the crown of the canines
in the vestibulo-oral direction; medium-strength, unreliable,
mostly inverse (r= from -0.33 to -0.38), correlations between
the value of the Overbite distance and the length of the lateral
incisors, the height of the canine crown in the mesiodistal
direction, the length of the canine root in the vestibulo-oral
direction; as well as medium-strength, mostly inverse, reli-
able (r= from -0.40 to -0.50) and unreliable (r= from -0.30 to
-0.37) correlations between the value of the 6u-6l distance
and the width of the dentino-enamel border of the central and
lateral incisors in the mesiodistal direction, the height of the
crown of the central and lateral incisors in the vestibulo-oral
direction, the length of the root of the central, lateral incisors
and canines in the mesiodistal direction. Quantitative analy-
sis of reliable and medium-strength unreliable correlations
between “dental” teleradiometric indicators according to the
Ricketts method with the sizes of the teeth of the upper jaw
in YM with a wide facial type revealed 29 relationships out of
210 possible (13.81 %), of which 1.43 % were reliable direct
relationships of medium strength, 6.19 % were unreliable
direct relationships of medium strength, 1.43 % were reliable
inverse relationships of medium strength, and 4.76 % were
unreliable inverse relationships of medium strength.

As a result of the analysis of reliable and medium-strength
unreliable relationships between “dental” teleradiometric
indicators according to the Ricketts method with the sizes
of the lower jaw teeth in YM with a wide facial type, multiple
medium-strength, mostly direct, reliable (r= from 0.41 to 0.48)
and unreliable (r= from 0.33 to 0.36) correlations were found
between the value of the 6u-6l distance and the width of the
dentino-enamel border of the central incisors in the mesio-
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distal direction, the width of the crown of the central, lateral
incisors and first premolars in the vestibulo-oral direction,
the width of the dentino-enamel border and the height of the
crown of the lateral incisors in the vestibulo-oral direction,
the length of the second premolars; medium-strength inverse
(r=from -0.30 to -0.45), mostly unreliable, between the value
of the 11-OcP distance and the width of the dentino-enamel
border of the central incisors in the mesiodistal direction,
the length of the root of the central incisors and canines in
the mesiodistal direction, the length of the root of the cen-
tral incisors in the vestibulo-oral direction, the length of the
lateral incisors, canines and second premolars, the width of
the crown of the lateral incisors and first premolars in the
vestibulo-oral direction, the width of the dentino-enamel
border and the height of the crown of the lateral incisors in
the vestibulo-oral direction; mostly inverse, medium strength,
reliable (r= from -0.40 to -0.61) and unreliable (r= from -0.30
to -0.38) correlations between the value of the Overbite
distance and the root length of the central, lateral incisors
and canines in the vestibulo-oral direction, the length of the
lateral incisors and canines, the crown width and the width of
the dentino-enamel border of the canines in the mesiodistal
direction, between the value of the 3u-3l distance and the
width of the dentino-enamel border and the root length of
the central, lateral incisors and canines in the mesiodistal
direction, the height of the crown of the central incisors and
canines in the vestibulo-oral direction, between the value
of the Max1-Mand1 angle and the height of the crown of
the lateral incisors in the mesiodistal direction, the width of
the crown of the lateral incisors in the mesiodistal direction
in the vestibulo-oral direction, the width of the crown of the
first molars in the mesiodistal direction. Quantitative analy-
sis of reliable and medium-strength unreliable correlations
between “dental” teleradiometric indicators according to the
Ricketts method with the sizes of the teeth of the upper jaw
in YM with a wide face type revealed 46 relationships out
of 210 possible (21.90 %), of which 2.86 % reliable direct
relationships of medium strength, 3.33 % unreliable direct
relationships of medium strength, 0.48 % reliable reverse
relationships of strong, 4.76 % reliable reverse relationships
of medium strength, 10.48 % unreliable reverse relationships
of medium strength.

As aresult of the analysis of reliable and medium-strength
unreliable relationships between “dental” teleradiometric
indicators according to the Ricketts method with the dimen-
sions of the dental arches in YM with a wide face type,
multiple medium-strength, mostly unreliable, direct (r= from
0.31 to 0.38) and inverse (r=-0.33 and -0.41) correlations
between the value of the 6u-6l distance and the distances
DL_C, DL_F, DL_S (direct), mapx_46, dapx_46 (inverse);
medium-strength (r= from -0.34 to -0.41), mostly inverse
unreliable, correlations between the value of the Overbite
distance and the distances 33_43Bugr, 33_43Apx, mapx_46;
medium strength (r= from 0.32 to 0.51), mostly direct unreli-
able, correlations between the angle value Max1-Mand1
and distances 33_43Apx, mapx_46, dapx_46. Quantitative

analysis of reliable and medium strength unreliable correla-
tions between “dental” teleradiometric indicators according
to the Ricketts method with the sizes of dental arches in YM
with a wide face type revealed 18 relationships out of 108
possible (16.67 %), of which 1.85% reliable direct average
strength, 6.48 % unreliable direct average strength, 2.78 %
reliable inverse average strength, 5.56 % unreliable inverse
average strength.

As aresult of the analysis of reliable and medium-strength
unreliable relationships between “dental” teleradiometric indi-
cators according to the Ricketts method with the sizes of the
teeth of the upper jaw in YW with a wide facial type, multiple
medium-strength (r= from -0.30 to -0.50), mostly reverse
unreliable, correlations were found between the value of the
Max1-Mand1 angle and the width of the crown of the cen-
tral incisors, first and second premolars in the mesio-distal
direction, the length of the root of the central incisors in the
mesio-distal direction, the height of the crown of the central
and lateral incisors in the mesio-distal direction, the width of
the dentine-enamel border of the lateral incisors and canines
in the vestibulo-oral direction, the width of the crown of the
canines and second premolars in the vestibulo-oral direction,
the height of the crown of the canines in the vestibulo-oral
direction, as well as between the value of the distance 6u-6l
and the length of the central incisors, the length of the root
of the central incisors in the mesio-distal direction, the width
of the dentino-enamel border of the central incisors in the
vestibulo-oral direction; medium strength (r= from 0.30 to
0.52), mostly unreliable straight correlations between the
value of the distance 3u-3I and the length of the root of the
central incisors and canines in the vestibulo-oral direction,
the height of the crown of the lateral incisors in the mesio-
distal direction, the length of the first and second premolars;
medium-strength direct unreliable correlations (r= from 0.30
to 0.33) between the value of the Overbite distance and the
length of the central incisors, the width of the crown of the
lateral incisors and first molars in the vestibulo-oral direc-
tion, the height of the crown of the lateral incisors in the
vestibulo-oral direction. Quantitative analysis of reliable and
medium-strength unreliable correlations between “dental”
teleradiometric indicators according to the Ricketts method
with the sizes of the teeth of the upper jaw in YW with a
wide face type revealed 30 relationships out of 210 possible
(14.29 %), of which 1.90% reliable direct relationships of
medium strength, 4.29 % unreliable direct relationships of
medium strength, 0.48 % reliable reverse relationships of
medium strength, 7.62 % unreliable reverse relationships
of medium strength.

As aresult of the analysis of reliable and medium-strength
unreliable relationships between “dental” teleradiometric
indicators according to the Ricketts method with the sizes
of the lower jaw teeth in YW with a wide facial type, multiple
medium-strength direct correlations (r= from 0.38 to 0.56),
mostly reliable, correlations were found between the value
of the Overjet distance and the width of the crown and the
width of the dentino-enamel border of the central incisors in
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the vestibulo-oral direction, the width of the dentino-enamel
border of the lateral incisors and canines in the mesio-distal
direction; mainly direct (r= from 0.32 to 0.50), medium-
strength non-significant correlations between the value of
the 3u-3l distance and the length of the central incisors, the
height of the crown of the central incisors in the mesio-distal
direction, the root length of the central incisors and canines in
the vestibulo-oral direction, as well as inverse non-significant
(r=-0.36 in both cases) with the width of the crown of the
lateral incisors and canines in the mesio-distal direction;
medium-strength inverse (r= from -0.30 to -0.49), mostly
significant, and direct non-significant (r= from 0.30 to 0.39)
correlations between the size of the Max1-Mand1 angle and
the width of the crown of the central incisors and canines in
the vestibulo-oral direction, the width of the dentino-enamel
border of the central incisors in the vestibulo-oral direction,
the width of the crown of the canines, second premolars and
first molars in the mesio-distal direction (inverse), the length
of the root of the central incisors in the mesio-distal direction,
the length of the first and second premolars (direct). Quan-
titative analysis of reliable and medium-strength unreliable
correlations between “dental” teleradiometric indicators ac-
cording to the Ricketts method with the sizes of the upper jaw
teeth in YW with a wide face type revealed 26 relationships
out of 210 possible (12.38 %), of which 1.90 % reliable direct
relationships of medium strength, 5.24 % unreliable direct
relationships of medium strength, 1.90 % reliable inverse
relationships of medium strength, 3.33 % unreliable inverse
relationships of medium strength.

As aresult of the analysis of reliable and medium-strength
unreliable relationships between “dental” teleradiometric
indicators according to the Ricketts method with the dimen-
sions of dental arches in YW with a wide facial type, multiple
medium-strength direct (r= from 0.31 to 0.40), mostly unreli-
able, correlations between the value of the distance 6u-6l
and the distances PonPr, dapx_6, 33_43Bugr were revealed;
mostly inverse, medium-strength (r= from -0.37 to -0.51)
reliable and unreliable correlations between the value of
the Overjet distance and the distances GL_1, GL_2, GL_3,
napx_6; medium strength, mostly reliable, direct (r= from 0.33
to 0.49) and unreliable inverse (r=-0.30 in both cases) corre-
lations between the size of the Overbite distance and the dis-
tances PonM, 13_23Apx, VestBM, mapex_6 (direct), GL_2,
GL_3 (inverse); reliable, mostly medium strength inverse
(r= from -0.55 to -0.65) correlations between the size of the
Max1-Mand1 angle and the distances DL_C, DL_F, DL_S.
In YW with a wide face type, no reliable or medium strength
unreliable relationships were found between the sizes of the
dental arches and the size of the 3u-3l distance. Quantitative
analysis of reliable and medium-strength unreliable correla-
tions between “dental” teleradiometric indicators according to
the Ricketts method with the dimensions of dental arches in
YW with a wide facial type revealed 19 relationships out of
108 possible (17.59 %), of which 4.63 % were reliable direct
relationships of medium strength, 4.63 % were unreliable
direct relationships of medium strength, 0.93 % were reliable

inverse relationships of strong strength, 3.70 % were reliable
inverse relationships of medium strength, and 3.70 % were
unreliable inverse relationships of medium strength.

As a result of the analysis of reliable and medium-strength
unreliable relationships between “dental” teleradiometric
indicators according to the Ricketts method with the sizes of
the teeth of the upper jaw in YW with a very wide facial type,
multiple medium-strength unreliable inverse (r= from -0.30
to -0.34) correlations were found between the value of the
6u-61 distance and the length of the central incisors and first
premolars, the length of the root of the central incisors and
canines in the mesio-distal direction; medium strength direct
(r= from 0.31 to 0.55), mostly reliable and inverse reliable
(r=from -0.37 to -0.39) correlations between the value of the
Overjet distance and the width of the dentino-enamel border
and the root length of the central and lateral incisors in the
mesiodistal direction, the length of the central incisors, the
width of the crown of the central, lateral incisors, canines and
first premolars in the vestibulo-oral direction, the height of the
crown of the central, lateral incisors, canines and first molars
in the vestibulo-oral direction, the width of the crown of the
lateral incisors in the mesiodistal direction, the width of the
dentino-enamel border of the canines in the vestibulo-oral
direction (direct), the height of the crown of the central and
lateral incisors in the mesiodistal direction, the length of the
root of the canines in the vestibulo-oral direction (reverse);
medium-strength direct (r= from 0.33 to 0.37), mostly unre-
liable and inverse reliable (r=-0.39 and -0.51) correlations
between the value of the Overbite distance and the length
of the central incisors, the height of the crown of the cen-
tral incisors and canines in the vestibulo-oral direction, the
width of the crown of the first premolars in the vestibulo-oral
direction (direct), the length of the root of the canines in the
vestibulo-oral direction, the width of the crown of the first mo-
lars in the mesio-distal direction (reverse); medium-strength
direct correlations (r= from 0.30 to 0.42), mostly unreliable
correlations between the value of the 11-OcP distance and
the width of the crown of the central incisors in the vestibulo-
oral direction, the width of the dentino-enamel border of the
central and lateral incisors in the vestibulo-oral direction;
medium-strength direct (r= from 0.31 to 0.50), mostly reli-
able, and inverse reliable and unreliable (r=-0.38 and -0.32)
correlations between the value of the 3u-3l distance and the
root length of lateral incisors and canines in the vestibulo-oral
direction, the width of the dentino-enamel border and the
width of the canine crown in the mesio-distal direction, the
width of the crown of the first molars in the mesio-distal direc-
tion (direct), the height of the crown of the central and lateral
incisors in the vestibulo-oral direction (inverse). Quantitative
analysis of reliable and medium-strength unreliable correla-
tions between “dental” teleradiometric indicators according
to the Ricketts method with the sizes of the upper jaw teeth
in YW with a very wide facial type revealed 40 relationships
out of 210 possible (19.05 %), of which 8.10 % were reliable
direct relationships of medium strength, 5.24 % were unreli-
able direct relationships of medium strength, 2.86 % were
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reliable inverse relationships of medium strength, and 2.86 %
were unreliable inverse relationships of medium strength.

As aresult of the analysis of reliable and medium-strength
unreliable relationships between “dental” teleradiometric
indicators according to the Ricketts method with the sizes
of the lower jaw teeth in YW with a very wide facial type,
multiple, mostly reliable, medium-strength direct (r= from 0.32
to 0.65) and reliable and unreliable inverse (r= from -0.30
to -0.48) correlations were found between the value of the
Overjet distance and the width of the dentino-enamel border
of the central, lateral incisors and canines in the mesio-distal
direction, the root length of the central and lateral incisors in
the mesio-distal direction, the width of the dentino-enamel
border of the central incisors in the vestibulo-oral direction,
the height of the crown of the central, lateral incisors and
canines in the vestibulo-oral direction, the width of the crown
lateral incisors in the mesiodistal direction, crown width of
second premolars in the vestibulo-oral direction (direct),
crown height of central, lateral incisors and canines in the me-
siodistal direction, root length of canines in the vestibulo-oral
direction (reverse); medium-strength reliable and unreliable
direct (r= from 0.32 to 0.39) correlations between the value
of the 1I-OcP distance and the length of central and lateral
incisors, crown height of lateral incisors in the mesiodistal
direction, crown width of first premolars in the mesiodistal
direction; mostly reliable, medium-strength direct correla-
tions (r= from 0.35 to 0.58) between the value of the 3u-3I
distance and the length of the central incisors and canines,
the height of the crown of the central incisors and canines
in the mesio-distal direction, the root length of the central,
lateral incisors and canines in the vestibulo-oral direction,
the width of the dentino-enamel border of the canines in the
vestibulo-oral direction; mostly straight, medium-strength
reliable (r= from 0.38 to 0.41) and unreliable (r= from 0.30 to
0.35) correlations between the size of the Max1-Mand1 angle
and the length of the central incisors, the height of the crown
of the central and lateral incisors in the mesiodistal direction,
the length of the root of the central and lateral incisors in the
vestibulo-oral direction, and the width of the crown of the
canines in the vestibulo-oral direction. Quantitative analy-
sis of reliable and medium-strength unreliable correlations
between “dental” teleradiometric indicators according to the
Ricketts method with the sizes of the teeth of the upper jaw
in YW with a very wide facial type revealed 40 relationships
out of 210 possible (19.05 %), of which 0.48 % were reliable
direct strong, 10.48 % were reliable direct medium-strength,
4.29 % were unreliable direct medium-strength, 1.90 % were
reliable reverse medium-strength, and 1.90 % were unreli-
able reverse medium-strength.

As aresult of the analysis of reliable and medium-strength
unreliable relationships between “dental” teleradiometric
indicators according to the Ricketts method with the dimen-
sions of dental arches in YW with a very wide facial type,
multiple medium-strength, mostly reliable inverse (r= from
-0.30 to -0.48), correlations between the value of the Over-
jet distance and the distances GL_3, mapx_46, dapx_46;

medium-strength, mostly reliable direct (r=from 0.30 to 0.55),
and mostly reliable inverse (r= from -0.31 to -0.56), correla-
tions between the value of the Max1-Mand1 angle and the
distances GL_1, GL_2, VestBM, mapx_46, dapx_46 (direct),
DL_F, DL_S, 13_23Apx (inverse). In YW with a very wide
face type, no reliable or medium-strength unreliable rela-
tionships were found between the dimensions of the dental
arches and the value of the 1I-OcP distance. Quantitative
analysis of reliable and medium-strength unreliable correla-
tions between “dental” teleradiometric indicators according to
the Ricketts method with the dimensions of the dental arches
in YW with a very wide face type revealed 19 relationships
out of 108 possible (17.59 %), of which 2.78 % were reliable
direct relationships of medium strength, 5.56 % were unreli-
able direct relationships of medium strength, 5.56 % were
reliable inverse relationships of medium strength, and 3.70 %
were unreliable inverse relationships of medium strength.

It has been established that somatometric parameters
can have a significant impact on dental status. For example,
analysis of the relationship between general anthropometric
indicators and the prevalence of caries showed the pres-
ence of statistically significant correlations (r=0.41, p<0.05),
indicating an increased risk of developing carious lesions
in individuals with higher somatometric indicators [1]. This
confirms the need to take into account somatic characteristics
when assessing the risks of developing dental pathologies.

A study of the relationship between the size of the dental
arches and craniofacial parameters confirmed that the width
of the anterior teeth of the upper jaw is proportional to the
width of the face (r=0.78, p<0.01) [3]. Similar patterns were
observed when studying the relationship between the interpu-
pillary distance and the total mesiodistal width of the maxillary
central incisors, where a correlation of r=0.74 (p<0.01) was
recorded [4]. The revealed relationships allow predicting
the size of the dental arches based on the anthropometric
characteristics of the facial skull.

The parameters of the dentofacial system can also be
associated not only with craniometric indicators, but also
with general somatometric characteristics. In particular, it
was found that the body mass index and body composition
features have a statistically significant association with the
number of lost teeth (r=-0.52, p<0.01) [17, 22]. In elderly
patients, this relationship is even more pronounced (r=-0.61,
p<0.001), which may be due to the complex influence of
general health and metabolic factors.

Studies on the relationship between craniofacial dimen-
sions and vertical occlusion dimensions also confirm the
importance of anthropometric characteristics in the formation
of the dentofacial complex. In representatives of different
populations, a correlation between craniofacial dimensions
and vertical occlusion dimensions was found at the level
of r=0.69 (p<0.01), which confirms their significant role in
predicting occlusal relationships [16, 24].

Particular attention was paid to the study of correlations
between linear molar dimensions and teleradiometric indica-
tors. The analysis showed that some craniometric param-
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eters have a significant correlation with the morphological
features of molars (r=0.63, p<0.01) [23]. These results con-
firm the need for a comprehensive approach to diagnosis and
treatment in orthodontics, taking into account the relationship
between different anatomical structures.

Studies of the relationship between dental characteristics
and general somatometric indicators are supplemented by
the analysis of body composition and bone density. It was
found that women with tooth loss and periodontal status
have a decrease in bone mineral density (p<0.05), which
may be associated with the peculiarities of systemic calcium
and phosphorus metabolism [13]. This factor must be taken
into account when planning orthodontic treatment, since the
state of bone tissue directly affects the remodeling processes
during tooth movement. Another important aspect is the
relationship between the dimensions of the central incisors
of the upper jaw and the overall proportions of the face. It
was found that the length of the central incisor is on average
25.4 % of the height of the middle third of the face, and its
width is 16.8 % of the total width of the face (p<0.01) [20].
This emphasizes the importance of aesthetic and harmoni-
ous proportions when planning orthodontic and orthopedic
treatment, as maintaining the correct relationships between
dental and facial structures plays a key role in achieving
optimal aesthetic results.

Conclusions and prospects for further
development

1. In Ukrainian YM and YW with physiological occlusion
without taking into account the type of face, the following
multiple, mostly reliable, correlations of teleradiometric
“dental” indicators according to the Ricketts method were
established: in YM — of medium strength, mostly direct, reli-
able (r=from 0.32 to 0.44 — 2.86 % of the total) with the width
of the crown and dentine-enamel border of the canines of
the upper jaw; of medium strength (r= from -0.30 to -0.46 —
9.53 % of the total), mostly reverse, reliable and unreliable
with most sizes of the incisors and canines of the lower jaw;
medium strength reliable, mostly inverse (r= from -0.32 to
-0.47 — 4.63 % of the total), with the distances 33_43Bugr,
33_43Apx, DL_C and DL_S; in YW — medium (r= from 0.32
to 0.38 —6.67 % of the total) and weak (r= from 0.25 to 0.29
—4.76 % of the total) forces reliable, mostly direct, with the
width of the dentine enamel border, root length, width and
height of the crown of the incisors and canines of the upper
jaw; medium (r= from 0.31 to 0.45 — 6.19 % of the total) and
weak (r= from 0.24 to 0.29 — 6.19 % of the total) forces are
reliable, mainly direct, with most sizes of incisors and canines
of the lower jaw; medium strength is reliable, mainly reverse
(r=from -0.33 to -0.51 — 4.63 % of the total), with the size of
the distances DL_C, DL_F and DL_S.

2. In Ukrainian YM and YW with physiological bite and
wide facial type, the following multiple reliable and medium-
strength unreliable correlations of teleradiometric “dental”
indicators according to the Ricketts method were established:

in YM — medium-strength, mostly unreliable, direct (r= from
0.31t0 0.37 — 6.19 % of the total) and inverse (r= from -0.30
t0-0.37 — 4.76 % of the total) with the width and height of the
crowns, the length of the root and the width of the dentine-
enamel border of the incisors and canines of the upper jaw;
mainly medium-strength reverse, reliable (r= from -0.40 to
-0.61 — 5.24 % of the total) and unreliable (r= from -0.30 to
-0.39 — 10.48 % of the total) with most sizes of incisors and
canines of the lower jaw; mainly medium-strength unreliable,
direct (r= from 0.31 to 0.40 — 6.48 % of the total) and reverse
(r=from -0.31 to -0.38 — 5.56 % of the total) with the values
of distances 33_43Bugr, 33_43Apx, mapx_46 and dapx_46;
in YW — mostly unreliable, medium-strength straight (r= from
0.30t0 0.38 —4.29 % of the total) and inverted (r= from -0.30
to -0.37 — 7.62 % of the total) with most of the sizes of the
incisors and the width of the crowns of the second premolars
of the upper jaw; mostly unreliable, medium-strength straight
(r=from 0.30 to 0.39 — 5.24 % of the total) and inverted (r=
from -0.30 to -0.38 — 3.33 % of the total) with most of the
sizes of the central incisors, crown width, root length and
width of the dentino-enamel border of the canines and crown
width and length of the premolars of the lower jaw; mainly of
medium strength reliable and unreliable, direct (r= from 0.31
to 0.49 — 9.26 % of the total) and inverse (r= from -0.30 to
-0.65 — 8.33 % of the total) with the size of most of the sizes
of dental arches.

3. In Ukrainian YW with physiological bite with a very wide
facial type, the following multiple correlations of teleradio-
metric “dental” indicators according to the Ricketts method
were established: mainly direct, of medium strength reliable
(r= from 0.36 to 0.55 — 8.10 % of the total) and unreliable
(r= from 0.30 to 0.35 — 5.24 % of the total) with most of the
sizes of incisors and canines of the upper jaw; mainly direct
correlations of medium strength, reliable (r=from 0.37 to 0.65
—10.96 % of the total) and unreliable (r= from 0.30 to 0.36 —
4.29 % of the total) with most sizes of incisors and canines of
the lower jaw; medium strength reliable and unreliable direct
(r=from 0.30 to 0.55 — 8.34 % of the total) and inverse (r=
from -0.30 to -0.56 — 9.26 % of the total) correlations with
most sizes of dental arches.

4. In Ukrainian YM and YW with physiological occlusion,
both without taking into account the facial type and in repre-
sentatives with a wide facial type, pronounced manifestations
of sexual dimorphism of the relationships between “dental”
teleradiometric indicators according to the Ricketts method
and computed tomography dimensions of teeth and dental
arches were established in terms of the strength, number
and direction of reliable and medium-strength unreliable
correlations.

In further studies, it is planned to study the features and
sexual differences of the correlations between “skeletal and
dento-skeletal” teleradiometric indicators according to the
Ricketts method and computed tomography dimensions
of teeth and dental arches in Ukrainian YM and YW with
physiological occlusion without and taking into account the
facial type.
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KOPENAUII TENEPEHTTEHOMETPUYHUX «3YBHUX» MOKA3HUKIB 3A METOAOM RICKETTS I3 PO3MIPAMU 3YBIB | 3YBHUX
OYT B YKPATHCbKUX IOHAKIB | OIBYAT I3 ®I3101OMNYHUM MPUKYCOM BE3 TA 3 YPAXYBAHHAM TUMY OBNUYYA
Bpouysbkul H. O., Amumpiee M. O., Bensiee E. B., llininoHoea B. B., Kupu4yeHko I. M.

AHoTAaUiA. BugueHHs1 83aeM038’3Ky Mixk MOPEHOIo2iHHUMU xapakmepucmukamu 3ybowenenHoi cucmemu ma napamempamu
YyepernHo-nuyeesoi obnacmi € 8axnueum 0115 PO3yMIHHSI MexaHi3mie ¢hopMy8aHHS 2apMOHIHO20 rPUKycy. AHarlia makux Kopensyit
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Correlations of teleradiometric “dental” indicators according to the Ricketts method with the sizes of teeth...

00380r19€ rpoeHo3ysamu ocobnugocmi po3sumky 3y6HuUx Oye i po3pobramu nepcoHaridosaHi nioxodu 00 opmMoOOHMUYHO20
nikysaHHs1. BpaxyeaHHsi iHOugiOyarnbHuUX 8apiauyil y po3mipax 3ybie ma ix crniegiOHOWeHHS 3 KpaHioghayiarbHUMU rMOKa3HUKamu
crpusie onmumisayii diaezHocmuKku ma ririaHy8aHHsi o pmoOOHMUYHO20 8MpydaHHs. [JocnioxeHHs yux napamempis y npedcmaesHukie
yKpaiHcbKoI monynayii 0o3eonse sussumu xapakmepHi MopghosioziyHi ocobrnueocmi ma ixHro eapiamusHicmbs. Memoro 0ocrnioxeHHs
6y10 8CcmMaHoBeHHS SIKICHUX I KinlbKicHUX ocobriugocmedl Kopensayit Mix «3yOGHUMU» menepeHmaeHoOMempuUYHUMU MOKa3HUKamu
3a memodom Ricketts i3 posmipamu 3ybie i 3ybHUX Oy2 8 yKpaiHCbKUX toHakKie i digyam i3 ¢hidionociyHuM rpukycom 6e3 ma 3
ypaxysaHHam mury obnuyys. [1pogedeHo 8u3HaYeHHs KOMITromMepHo-momoepadhidHux po3mipie 3ybie, 3y6HuUX Oye | «3ybHUX»
meJsiepeHmeeHOMemMpPUYHUX MOKa3HUKie 3a Memooom Ricketts (sidcmaHi 6u-6l, Overjet, Overbite, 11-OcP, 3u-31 ma kym Max1-
Mand1) i3 ompumarux 3 baHKy daHuXx Haykog0-00C/iOHO20 UeHmpy ma Kaghedpu crmomamonoaii dums4020 8iKy BiHHUUbKO20
HauioHanbHo20 Medu4yHoz20 yHisepcumemy im. M. I. lNupozosa komm’'rtomepHUx momozpam 41 ykpaiHCcbKo20 toHaka (8ikom 8id 17
0o 21 poky) ma 68 ykpaiHcbkux dig4am (sikom 6id 16 0o 20 pokis) i3 ¢hiziono2iyHUM MPUKycoM. Takox eudHavyeHi munu obnuyys
3a FapcoHom 0aHo20 KOHMuHa2eHmy. OUIHKY Kopensauit MiX «3y6HUMU» mesiepeHmaeHoMempuUYHUMU roKa3HUKamMu 3a Memodom
Ricketts i komn’tomepHo-momozpaghiyHUMU po3mipamu 3ybis i 3ybHuUx Oyz 8 oHakKie i die4am 6e3 i 3 ypaxysaHHAM mury obnu4ys
rposedeHo y niyeH3itiHomy nakemi «Statistica 6.0» 3a dornomozoro Hernapamempu4yHoi cmamucmuku CnipmeHa. B pe3ynbmami
aHarisy 0ocmoeipHUX i cepedHbOI cuniu HeO0CMOBIPHUX KOPernauili Mix «3yOHUMUY mesiepeHmaeHoOMempUYHUMU OKa3HUKaMu 3a
memodom Ricketts i3 poamipamu 3ybis i 3ybHUX Oye 8CmaHO8/eHO: 8 toHakig i 0iguam 6e3 ypaxysaHHsi mury obriu4yy4si — 8idrnogioHo
4,76 % i 14,29 % 36’s3ki8s i3 po3mipamu 3ybie 8epxHboi wienenu, 8idnogioHo 11,43 % i 16,67 % 36’s3Kie i3 posmipamu 3y6ie HUXHBLOI
wenenu ma 8ionoeioHo 8,33 % i 6,48 % i3 posmipamu 3y6HUX Oye; 8 oHaKie i dig4am i3 WUPOKUM murom obruyys — 8idrnosioHo
13,81 % i 14,29 % 38’a3kie i3 po3mipamu 3ybie eepxHboi wienenu, 8idrnosioHo 21,90 % i 12,38 % 36’s3kie i3 po3mipamu 3yb6ie HUXHBLOT
wersnenu ma e8idrnosioHo 16,67 % i 17,59 % i3 poamipamu 3y6HuUX dye; y Oig4am i3 Oyxe wupokum murom obnuyys — 19,05 % 36’s3kie
i3 poamipamu 3ybie eepxHboi wenenu, 19,05 % 38’a3kie i3 po3mipamu 3ybie HUXHLOI wenenu ma 17,59 % i3 po3mipamu 3y6HUX
Oye. B roHakie i dis4am sik 6e3 ypaxysaHHs mury obnuyysi, mak i y npedcmasHuUKig i3 WUpoKUM murnom obrnuyys, eCmaHoeseHi
8uUpaXkeHi Nposisu cmamego2o OUMOPQI3MY 38’A3Ki8 MK «3y6HUMU» menepeHmaeHOMempuUYHUMU NOKa3HUKamu 3a Memooom
Ricketts ma kommn’tomepHo-momoepaghivyHuMu po3mipamu 3ybig i 3ybHuUx Oy2 3a CusIoH, KiflbKiCmo ma HarnpsiMKoMm O0CMO8IpHUX
i cepedHbOI cunu HedocmosipHUX Kopensauyid.

Knio4yoBi cnoBa: cmomamonozis, mopgpomempiss Komn’lomepHo-momoapagiyHux poamipie 3ybie i 3y6Hux dya,
menepeHmaeHoMempisi «3y6HUX» roka3Hukie 3a Memodom Ricketts, kopenauil, ykpaiHcbki toHaku ma digyama, bizionoaiyHull
npukyc, mun obnuyys, cmameguti OUMOPQI3M.
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