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VARIANT ANATOMY OF TRANSITIONAL OCCLUSION 
DENTAL ARCH AT OPTIMAL OCCLUSAL 
RELATIONSHIPS

A bstract        — Through the transitional bite period, the 
variability of the dental arch shape and size is due to the 
replacement of milk teeth with permanent ones, which feature 
different odontometric values. The aim of this study was to 
identify the main linear and angular parameters of dental 
arches, in view of the trusive position of the incisors with 
optimal functional occlusion. A stratified study was involved 
76 children ages 8–12 years old, who were divided into three 
groups (protrusive, retrusive and mesotrusive dental arches).
An analysis of cone-beam computed tomograms and 
plaster models of jaws was carried out, which was preceded 
by obtaining informed consents according to the Ethics 
Committee requirements. The study revealed certain features 
of the variant anatomy of transitional occlusion dental arch. 
The calculated factors allowed identifying the proportionality 
of the dental arch parameters to odontometric indicators. 
During that, the dental-diagonal factor (the ratio of the dental 
arch length to the incisor-molar diagonals) for the upper jaw 
was 1.06±0.01, for the lower arch being equal to 1.09±0.01, in 
all types of dental arches, which is a fact to be used in clinical 
orthography to predict the location of the dental arch incisor 
(central) point in case of shape anomalies, specifically in the 
anterior part. The angular parameters of the diagnostic dental 
pentagon will allow simulating the geometric and graphical 
construction of arches through the transitional occlusion 
period.

K ey  w ords     — morphometry, odontometry, CBCT, 
plaster model biometry, physiological protrusion of teeth, 
transitional occlusion.
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[2, 5, 13, 19, 37, 40].
This age period is under special attention from 

orthodontists, while the treatment of anomalies is 
typically aimed at the jaw bone growth, taking into ac-
count the cranial morphology [4, 6, 9, 12, 23, 36, 42].

Speaking of permanent teeth occlusion period, 
the main differences in the shape of the human dental 
arch with physiological occlusion are known to be due 
to the specifics of sagittal, diagonal and transversal 
sizes that determine the arcade and dental types of the 
teeth system, as well as due to peculiarities of the teeth 
physiological rotation at different variants of dental 
arches [10, 14, 20, 24, 27, 30, 38, 45].

The calculated index values of the gnathic (arca-
dian) type, as well as differences in odontometric indi-
cators determining the dental arch length, are current-
ly employed in clinical orthodontics and orthopedic 
dentistry when treating patients through the period of 
permanent teeth occlusion [11, 15, 21, 25, 44].

Research has revealed certain sex- and race-
bound features of the milk and permanent teeth, 
dental arches, dental segments, which allows identi-
fying respective treatment methods and prevention 
measures, as well as to regulate the orthodontic load 
during the replacement of abnormally positioned teeth 
[17, 22, 26, 29].

Special importance in clinical orthodontics is 
attached to biometric studies through the transitional 
occlusion period, where the dental arch parameters 
change after the eruption of the next group of the 
second-generation teeth [3, 16, 35].

Until now, the protocol methods employed to 
study transversal arch sizes are Pont’s and Linder-
Harth methods, which differ in index values, which, in 
turn, often determines the difficulties related to their 
clinical implementation associated with the dental 
system featuring either the brachygnathic or the doli-
chognathic type [1, 18, 41].

Through the transitional occlusion period, such 
studies can be held only after the incisors cut out 
on both jaws, whereas the dimensions of such jaws 
correlate, to a certain extent, with the dental arch 
and craniofacial parameters. At the same time, the 
eruption of the first premolars is viewed as a necessary 
condition for measuring the anterior part parameters 
[39]. Within this period of the maxillary system 

I n t r o duc   t i o n
Through the period of transitional occlusion, 

dental arches feature the greatest variability, while their 
parameters are dependent from numerous etiological 
factors due to replacement of milk teeth with per-
manent ones, pathologies of dental and periodontal 
hard tissues, and premature removal of milk teeth 
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development, the mutual position of incisors can be 
used to measure the incisor angle of antagonists that 
determine the trusive type of the dental system. The 
X-ray methods of examination show that in case of 
the mesotrusive type, the incisor angle made up by 
the conditional median verticals of the medial upper 
incisors and their antagonists is an average of 120–140° 
degrees. A decrease in the angle is typical of physiolog-
ical protrusion, provided the incisor overlap is optimal 
both vertically and horizontally. An increase in the 
angle is indicative of the retrusive position of the inci-
sors in both jaws [7, 28]. As far as transversal dimen-
sions of dental arches are concerned, most experts tend 
to believe that the most appropriate reference to be 
used when measuring them are points located not in 
the middle of the occlusal surface of the chewing teeth 
(as proposed by A. Pont (1909), G. Harth (1930), 
H. Linder (1931)) yet on the crown vestibular surface 
of the teeth located near the occlusal contour [34]. 
This can be accounted for by the fact that the shape 
of dental arches allows choose the size of metal dental 
arches of non-removable arch structures, which are 
widely used in clinical practice [8, 31–33, 43].

However, we found no data regarding the variants 
of biometric parameters and odontometric indicators 
in children through their transitional occlusion period, 
so the rational of this work as well as its aim can be 
explained by a brief review of respective literature that 
has been carried out.

Aim: 
To identify the main dental arch parameters 

of the transitional occlusion in view of the variant 
anatomy of the intrusive position of the incisors with 
optimal functional occlusion.

M A TE  R I A L S  A N D  M ET  H O D S
The study involved 76 children who were divided 

into three groups based on the trusion type, namely by 
the front teeth location, and the magnitude of the inci-
sor angle of the antagonizing medial incisors, taking 
into account the recommendations offered by experts, 
where a value of 125–140° is typical of mesotrusion. 
An increase or a decrease in the angle points at the 
retrusive or protrusive types, respectively.

Group 1 included 32 children with incisors were 
located by the mesotrusive type; Group 2 were 26 
patients with the protrusive type of incisor arrange-
ment, and Group 3 included 18 children who featured 
the retrusive position of the incisors with an optimal 
amount of incisor overlap, both vertically and hori-
zontally. The relationship of antagonists, in all pairs of 
jaw models, matched the signs of optimal functional 
occlusion, following the respective age characteristics 
(Fig. 1).

Odontometry implied only identifying the 
mesial-distal diameters of the teeth crowns and cal-
culating the total length of the dental arch (DAL12 
teeth) following the total sum component, while there 
was also the sum of the width of the 4 incisor crowns 
identified (CW4 incisors) of the upper and the lower 
jaw, which is a mandatory protocol measure in clinical 
orthodontics.

The transversal dimensions included an analysis 
of the dental arch width between the first permanent 
molars located on the 6th position in the dental arch 
(DAW6-6). The width of the anterior dental arch was 
measured between the contact points of the distal sur-
faces of the lateral incisors located the 2nd in the dental 
arch (IW2-2).

The size of the incisor-molar diagonal was meas-
ured from the interincisal point (the first position of 
the teeth in the arch) to the distal vestibular tubercle 
of the sixth tooth (IMD1-6). In the anterior part, 
the incisor diagonal (ID1-2) was measured from the 
interincisal point to the distal contact point of the per-
manent lateral incisor with a milk canine and, actually, 
was close to the sum total component of the incisor 
crowns width in the examined part of the dental arch.

The depth of the anterior (incisal) part of the arch 
(IDep1-2) was measured sagittally from the interin-
cisal point to the conditional line connecting the distal 
surfaces of the lateral incisors.

The obtained linear dimensions allowed using 
geometrical methods to design diagnostic dental 
pentagons, where the base was the dental arch molar 
width, whereas the height corresponded to the dental 
arch depth. The anterior part of the pentagon was 
shaped by an isosceles incisor triangle, the sides of 
that corresponding to the dimensions of the incisor 
diagonals, its base being the width between the inci-
sors, while the height of the triangle corresponded to 
the incisor depth. The sides of the pentagon connected 
the lateral incisor distal point with the distal vestibular 
odontomer of the six-year molar (Fig. 2).

The main angles of the pentagon (incisor, canine 
and molar) were measured with the calculation of the 
sum total component for all the trusive variants of 
dental arches.

The statistical processing of the obtained data was 
performed with Microsoft Excel 2013 software as well 
as the SPSS Statistics (Version 22) statistical software 
package. The critical level of a possible null statistical 
hypothesis was set at 0.05.

R ES  U L TS   A N D  D I S C U SS  I ON
Table 1 offers a look at the analysis of the data ob-

tained through measuring the jaw cast models within 
the period of the transitional occlusion in view of the 
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Fig. 1. �Occlusion relationships through the transitional occlusion period (а, b) and identifying the incisor angle of antagonists on CBCT (с)

Fig. 2. �Designing diagnostic 
triangles (a) and the dental arch 
pentagon (b) on jaw cast model 
photos featuring transitional occlu-
sion, to measure the angles

dental arch trusion type, which served the basis for 
distributing the patients through the groups (Table 1).

the macrodont type of the dental system. A similar, 
and quite expected, situation was also seen in relation 
to such an indicator as the total width of the crowns of 
the 4 incisors in the upper jaw (CW4 incisors), which, 
upon analysis of the models within Group 2 was found Table 1. �Dental arch size in the three groups, (mm), (M±m) (p ≤ 0.05)

Dental arch 
parameters

Dental arch size in studied groups
Group 1, on arch Group 2, on arch Group 3, on arch
upper lower upper lower upper lower

DAL12 teeth 92.24±1.11 86.70±1.08 100.78±1.14 91.78±1.12 91.55±1.07 85.44±1.09
CW4 incisors 31.02±1.07 22.79±1.04 33.14±0.94 24.50±1.12 27.49±1.15 21.30±0.73
DAW6-6 57.97±1.54 52.28±1.61 60.91±1.49 55.11±1.55 54.13±1.39 48.68±1.42
IMD1-6 44.24±0.62 40.65±0.68 47.57±0.73 42.12±0.59 42.66±0.61 38.52±0.63
DAD1-6 33.42±0.81 31.01±0.73 36.54±0.84 33.93±0.66 31.56±0.59 29.61±0.68
ID1-2 15.51±0.58 11.39±0.47 16.57±0.44 12.25±0.53 14.62±0.56 11.03±0.32
IDep1-2 6.67±0.19 3.87±0.11 8.28±0.13 5.27±0.09 4.96±0.06 2.86±0.04
IW2-2 28.01±1.02 21.43±0.99 28.70±1.04 22.12±0.96 27.49±1.02 21.30±1.05

The patients within the groups revealed certain 
difference in odontometric indicators that determine 
the dental arch length (DAL12 teeth). The highest 
indicators of the parameter in question were to be 
observed in Group 2 with the protrusive type of dental 
systems — 100.78±1.14 mm on the upper jaw, and 
91.78±1.12 mm — on the lower jaw, which lies within 
the opinion of experts pointing that with the protru-
sive type of arch is more commonly associated with 

to be at 33.14±0.94 mm, this being above the respec-
tive indicators in Groups 1 and 2 (31.02±1.07 mm and 
27.49±1.15 mm, respectively).

The transversal parameters, both in the molar 
(DAW6-6) and in the anterior part (IW2-2) of the 
dental arches were similar with no significant differ-
ence identified between the studied indicators.

A reliable difference (p<0.05) was observed when 
analyzing the dental arch anterior part depth (ID1-2), 
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Table 2. �Dental pentagon angles in the groups examined within the study, (°), (M ±m) (p ≤ 0.05)

Major parameters
Dental pentagon angle
Group 1, on arch Group 2, on arch Group 3, on arch
upper lower upper lower upper lower

Incisor 131.1±1.69 139.9±1.75 120.7±1.49 130.3±1.53 139.8±1.47 151.0±1.58
Canine 139.6±1.64 136.4±1.59 145.7±1.99 142.5±1.87 132.4±1.89 127.6±1.78
Molar 65.2±1.33 63.7±1.72 64.7±1.76 62.3±1.67 66.4±1.58 67.5±1.49
Sum total 539.6±2.98 540.2±2.85 540.7±2.77 539.7±1.95 540.6±2.09 540.0±2.14

which was due to the trusive type of arches and the teeth 
inclination value in the anterior-posterior direction.

The obtained absolute values for transversal, di-
agonal and sagittal dimensions allowed identifying the 
index values. The ratio of the dental arch length to the 
sum total component (IMD1-6) of the incisor-molar 
diagonals (dental-diagonal factor) in the examined 
children, for instance, was 1.06±0.01 for the upper jaw 
and 1.09± 0.01 for the lower arch, and the values now 
can be used in clinical practice to diagnosis of anoma-
lies in the shape and size of dental arches, specifically in 
the sagittal and diagonal direction. Besides, the linear 
parameters of the dental arches allowed — as per each 
type of dental systems — building individual diagnos-
tic dental pentagons and identifying the features of the 
major angles: incisor, canine and molar, which can be 
seen in Table 2.

The lowest values for the incisor angle, measured 
both on the upper and lower dental arch, were ob-
tained while studying models with the protrusive type 
of incisors (Group 2), whereas the said values were the 
largest in physiological variants of the retrusive posi-
tion (Group 3). During that, the canine angles on each 
side, on the contrary, had a larger value in case of arch-
es falling within the protrusive type — 145.7±1.99° on 
the upper jaw, and 142.5±1.87° on the lower arch. The 
lowest value of the pentagon canine angle was detected 
through the models in Group 3 groups — 132.4±1.89° 
and 127.6±1.78° on the upper and on the lower jaw, 
respectively,

Notable is the approximate equality of the molar 
angles of the pentagon — the analysis of these revealed 
no significant difference (p<0.05). Given that, children 
going through the transitional occlusion period with 
optimal functional bite had the pentagon sum total 
value within an average of 540°.

C ON  C L U S I ONS 
1. The data obtained through clinical, radiologi-

cal, and morphometric studies helped identify the 

specific features of the dental arch variant anatomy for 
the transitional occlusion.

2. The major linear parameters of dental arches 
within the transitional occlusion period were deter-
mined by the trusive types of dental arches as well as 
the vestibular-lingual inclination of the front teeth.

3. The proposed, explained and calculated index 
values, which take into account the transversal, the 
diagonal and the sagittal dimensions of the dental 
arches enabled to identify the proportion relationship 
between the odontometric indicators and the param-
eters of dental arches.

4. The dental-diagonal factor, taken as the ratio of 
the dental arch length to the incisor-molar diagonals, 
was 1.06±0.01 for the upper jaw and 1.09±0.01 for 
the lower jaw, regardless of the dental arch type. This 
knowledge can be used in clinical orthodontics to 

forecast the location of the incisor (central) point of 
the dental arch with shape anomalies, especially in the 
anterior part.

5. The angular parameters of the diagnostic dental 
pentagon might allow simulating the geo-metric and 
graphical construction of arches through the transi-
tional occlusion period.

R E F E R EN  C ES   
1. 	 Ash M.M. �Wheeler’s dental anatomy, physiology and 

occlusion. Philadelphia: WB Saunders; 2003.
2. 	 Avanisyan V., Al-Harazi G. �Morphology of facial 

skeleton in children with undifferentiated connec-
tive tissue dysplasia. Archiv EuroMedica. 2020. Vol. 
10; 3: 130–141. https://dx.doi.org/10.35630/2199-
885X/2020/10/3.32

3. 	 Brand R.W., Isselhard D.E. �Anatomy of Oral 
structures. 7th ed. Mosby co. St. Louis; 2003.

4. 	 Davydov B.N., Kondratyeva T.A., Haruty-
unyan Yu.S. �Cephalometric features of connec-
tive tissue dysplasia manifestation in children and 
adolescents. Pediatric dentistry and dental pro-
filaxis. 2020;20(3):174–183. (In Russ.) https://doi.
org/10.33925/1683-3031-2020-20-3-174-183

D E N T I S T R Y



132 |  a r c h i v  e u r o m e d i c a  |  2 0 2 2  |  v o l .  1 2  |  n u m .  2  |

5. 	 Davydov, B.N. �Improving diagnostics of periodontal 
diseases in children with connective tissue dysplasia 
based on X-ray morphometric and densitometric 
data. Parodontologiya.2020;25(4):266–275. (in Russ.) 
https://doi.org/10.33925/1683-3759-2020-25-4-266-
275.

6. 	 Davydov B.N. �Morphological peculiarities of facial 
skelet structure and clinical and diagnostic approaches 
to the treatment of dental anomalies in children in the 
period of early change. Pediatric dentistry and prophy-
laxis. 2019; Vol. 19; 1 (69): 26–38. (In Russ.) DOI: 
10.33925/1683-3031-2019-19-69-26-38.

7. 	 Dean, J. A. �McDonald and Avery's dentistry for the 
child and adolescent, tenth edition [Text] / J.A. Dean 
// 2015. – ISBN: 978-0-323-28745-6 –700 s.

8. 	 Dmitrienko S.V. �Analytical approach within 
cephalometric studies assessment in people with 
various somatotypes. Archiv EuroMedica. 2019. 
Vol. 9; 3: 103–111. https://doi.org/10.35630/2199-
885X/2019/9/3.29

9. 	 Dmitrienko S.V., Porfiriadis M.P., Domenyuk 
D.A. �Dentoalveolar  specifics in children with cleft 
palate during primary occlusion period. Archiv 
EuroMedica. 2018. Vol. 8; 1: 33–34. https://doi.
org/10.35630/2199-885X/2018/8/1/33

10. 	 Dmitrienko T.D. �Connection between clinical 
and radiological torque of medial incisor at physi-
ological occlusion. Archiv EuroMedica. 2019. Vol. 
9. № 1. P. 29–37. https://doi.org/10.35630/2199-
885X/2019/9/1/29

11. 	 Ghamdan Al.H. �Occlusal plane orientation in 
patients with dentofacial anomalies based on mor-
phometric cranio-facial measurements. Archiv 
EuroMedica. 2021. Vol. 11; 1: 116–121. https://doi.
org/10.35630/2199-885X/2021/11/1.26

12. 	 Domenyuk D.A., Davydov B.N., Dmitrienko 
S.V. �Changes of the morphological state of tissue of 
the paradontal complex in the dynamics of orthodon-
tic transfer of teeth (experimental study). Periodontol-
ogy, 2018; Vol. 23; 1–23(86): 69–78. DOI:10.25636/
PMP.1.2018.1.15

13. 	 Domenyuk D.A. �Contemporary methodological 
approaches to diagnosing bone tissue disturbances in 
children with type 1 diabetes. Archiv EuroMedica, 
2018; 8(2): 71–81. https://doi.org/10.35630/2199-
885X/2018/8/2/71

14. 	 Domenyuk D.A., Vedeshina E G., Dmitrienko 
S.V. �Correlation of dental arch major linear parameters 
and odontometric indices given physiological occlu-
sion of permanent teeth in various face types. Archiv 
EuroMedica. 2016. Vol. 6; 2: 18–22.

15. 	 Domenyuk D.A. �Efficiency evaluation for integrated 
approach to choice of orthodontic and prosthetic 
treatments in patients with reduced gnathic region. 
Archiv EuroMedica. 2015. Vol.5. № 2. Р. 6–12.

16. 	 Domenyuk D.A., Lepilin А.V., Fomin I.V. �Improv-
ing odontometric diagnostics at jaw stone model ex-

amination. Archiv EuroMedica. 2018. Vol. 8; 1: 34–35. 
https://doi.org/10.35630/2199-885X/2018/8/1/34

17. 	 Domenyuk D.A. �Major telerenthengogram indica-
tors in people with various growth types of facial area. 
Archiv EuroMedica. 2018. Vol. 8; 1: 19–24. https://
doi.org/10.35630/2199-885X/2018/8/1/19 

18. 	 Domenyuk D.A., Vedeshina E G., Dmitrienko 
S.V. �Mistakes in Pont (Linder-Hart) method used 
for diagnosing abnormal dental arches in transversal 
plane. Archiv EuroMedica. 2016. Vol. 6; 2: 23–26.

19. 	 Domenyuk D.A., Zelensky V.A., Dmitrienko 
S.V. �Peculiarities of phosphorine calcium exchange 
in the pathogenesis of dental caries in children with 
diabetes of the first type. Entomology and Applied 
Science Letters. 2018. Vol.5. № 4. Р. 49–64.

20. 	 Domenyuk D. �Structural arrangement of the 
temporomandibular joint in view of the constitu-
tional anatomy. Archiv EuroMedica. 2020. Vol. 10.  
№ 1. Р. 126–136. https://doi.org/10.35630/2199-
885X/2020/10/37

21. 	 Fischev S.B., Puzdyryova M.N. �Morphological 
features of dentofacial area in peoples with dental arch 
issues combined with occlusion anomalies. Archiv 
EuroMedica. 2019. Vol. 9; 1: 162–163. https://doi.
org/10.35630/2199-885X/2019/9/1/162

22. 	 Fuller J.L., Denehy G.E., Schulein T.M. �Con-
cise Dental Anatomy and Morphology. 4th ed. USA: 
Univ of Iowa Office of State; 2001.

23. 	 Harutyunyan Yu. �Undifferentiated connective 
tissue dysplasia as a key factor in pathogenesis of maxil-
lofacial disorders in children and adolescents. Archiv 
EuroMedica. 2020. Vol. 10; 2: 83–94. https://dx.doi.
org/10.35630/2199-885X/2020/10/2.24

24. 	 Ivanyuta O.P., Al-Harasi G. �Modification of the 
dental arch shape using graphic reproduction method 
and its clinical effectiveness in patients with occlu-
sion anomalies // Archiv EuroMedica. 2020. Vol. 
10; 4: 181–190. https://dx.doi.org/10.35630/2199-
885X/2020/10/4.42

25. 	 Kochkonyan T.S., Al-Harazi G. �Specific features 
of variant anatomy and morphometric characteristics 
of the palatal vault in adults with different gnathic 
and dental types of arches. Archiv EuroMedica. 2021. 
Vol. 11; 3: 54–60. https://dx.doi.org/10.35630/2199-
885X/2021/11/3/14

26. 	 Kochkonyan T.S., Al-Harazi G. �Morphometric 
patterns of maxillary apical base variability in people 
with various dental arches at physiological. Archiv Eu-
roMedica. 2021. Vol. 11; 4: 123–129. https://dx.doi.
org/10.35630/2199-885X/2021/11/4.29

27. 	 Kondratyeva T. �Methodological approaches 
to dental arch morphology studying. Archiv Euro-
Medica. 2020. Vol. 10; 2: 95–100. https://dx.doi.
org/10.35630/2199-885X/2020/10/2.25

28. 	 Korobkeev A. A. �Anatomical and topographi-
cal features of temporomandibular joints in various 
types of mandibular arches. Medical News of North 

D E N T I S T R Y



133|  a r c h i v  e u r o m e d i c a  |  2 0 2 2  |  v o l .  1 2  |  n u m .  2  |

Caucasus. 2019;14(2):363–367. DOI – http://dx.doi.
org/10.14300/mnnc.2019.14089 (In Russ.).

29. 	 Korobkeev A. A. �Variability of odontometric indi-
ces in the aspect of sexual dimorphism. Medical News 
of North Caucasus. 2019;14(1.1):103–107. DOI – ht-
tps://doi.org/10.14300/mnnc.2019.14062 (In Russ.).

30. 	 Korobkeev А.A. �Anatomical features of the 
interdependence of the basic parameters of the dental 
arches of the upper and lower jaws of man. Medical 
news of North Caucasus. 2018. – Vol. 13. – № 1-1. – P. 
66-69. (In Russ., English abstract). DOI – https://doi.
org/10.14300/mnnc.2018.13019

31. 	 Lepilin A.V. �A biometric approach to diagnosis 
and management of morphological changes in the 
dental structure. Archiv EuroMedica. 2020. Vol. 
10; 3: 118-126. https://dx.doi.org/10.35630/2199-
885X/2020/10/3.30

32. 	 Lepilin A.V. �Dependence of stress strain of dental 
hard tissues and periodontal on horizontal defor-
mation degree. Archiv EuroMedica. 2019. Vol. 
9; 1: 173-174. https://doi.org/10.35630/2199-
885X/2019/9/1/173

33. 	 Mazharov V. N. �Peculiarities of the orientation of 
the occlusion plane in people with different types of 
the gnathic part of the face. Medical News of North 
Caucasus. 2021;16(1):42-46. DOI – https://doi.
org/10.14300/mnnc.2021.16011 (In Russ.)

34. 	 McNamara J.A. �Orthodontic and Dentofacial 
Orthopedics. Needfarm Press. Inc., 1998. 555 p.

35. 	 Nanda R. �Esthetics and biomechanics in orthodon-
tics [Text] / R. Nanda. – Oxford University Press in 
the UK: CRC Press.– 2015 – 612 р. – ISBN: 978-1-
4557-5085-6

36. 	 Nelson S.J. �Wheeler's dental anatomy, physiology, 
and occlusion [Text] / S.J. Nelson. – London: Second 
Edition. – 2015 – 350 s. – ISBN: 978-0-323-26323-8

37. 	 Phulari, B.S. �An atlas on cephalometric landmarks 
[Text] / B. S. Phulari. – London: First Edition, 2013. – 
ISBN: 978-93-5090-324-7 – 213 s.

38. 	 Porfiriadis M.P. �Mathematic simulation for up-
per dental arch in primary teeth occlusion. Archiv 
EuroMedica, 2018. Vol. 8. № 1. P. 36–37. https://doi.
org/10.35630/2199-885X/2018/8/1/36

39. 	 Proffit W.R., Fields H.W. �Contemporary ortho-
dontics. – St. Louis: C.V. Mosby, 2000. – 768 р.

40. 	 Rashmi G.S. �Textbook of Dental Anatomy, Physiol-
ogy and Occlusion. 1st ed. New Delhi: Jaypee Brothers 
Medical Publishers Ltd; 2014. DOI: 10.5005/jp/
books/11841

41. 	 Scott J.H., Symons N.B.B. �Introduction to Dental 
Anatomy. 9th ed. New York: Buttler & Tanner Ltd; 
1982. DOI: 10.1016/0030-4220(65)90026-5

42. 	 Shkarin V.V, Davydov B.N. �Non-removable arch 
orthodontic appliances for treating children with 
congenital maxillofacial pathologies – efficiency 
evolution. Archiv EuroMedica. 2018. Vol. 8; 1: 97-98. 
https://doi.org/10.35630/2199-885X/2018/8/1/97

43. 	 Shkarin V.V., Ivanov S.Yu. �Morphological specifics 
of craniofacial complex in people with varioustypes of 
facial skeleton growth in case of transversal occlusion 
anomalie. Archiv EuroMedica. 2019. Vol. 9; 2: 5–16. 
https://doi.org/10.35630/2199-885X/2019/9/2/5

44. 	 Shkarin V.V., Grinin V.M., Khalfin R.A. �Specific 
features of transversal and vertical parameters in lower 
molars crowns at various dental types of arches. Archiv 
EuroMedica. 2019. Vol. 9; 2: 174–181. https://doi.
org/10.35630/2199-885X/2019/9/2/174

45. 	 Shkarin V.V., Grinin V.M., Khalfin R.A. �Specific 
features of grinder teeth rotation at physiological 
occlusion of various gnathic dental arches. Archiv 
EuroMedica. 2019. Vol. 9; 2: 168–173. https://doi.
org/10.35630/2199-885X/2019/9/2/168

D E N T I S T R Y


