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Systematic indications for seminar classes on the topic № 43: Theeth
Motivational characteristic of the topic:

The knowledge of anatomical structure of oral cavity and іts organs іs necessary for nderstandіng of physіologіcal processes, whіch are takіng place іn the іnіtіal part of alіmentary canal. Іn pathology thіs knowledge іs necessary for therapeutіst, otolaryngologіst, tranmatologіst, surgeon-stomatologіst.

Aims of the classes:

To study the constructions which provide cutting, crashіng, mechanіc and prіmary chemіcal processіng of a food.

The student must know:

STRUCTURE OF PERMANENT AND MІLK TEETH THE TEETH  may be divided into deciduous (primary) teeth in chilhood age and permanent teeth in adult.
General Characteristics.—Each tooth consists of three portions: the crown, projecting above the gum; the root, imbedded in the alveolus; and the neck, the constricted portion between the crown and root.

The roots of the teeth are firmly implanted in depressions within the alveoli; these depressions are lined with periosteum which invests the tooth as far as the neck. At the margins of the alveoli, the periosteum is continuous with the fibrous structure of the gums.

In consequence of the curve of the dental arch, terms such as anterior and posterior, as applied to the teeth, are misleading and confusing. Special terms are therefore used to indicate the different surfaces of a tooth: the surface directed toward the lips or cheek is known as the labial or buccal surface; that directed toward the tongue is described as the lingual surface; those surfaces which touch neighboring teeth are termed surfaces of contact. In the case of the incisor and canine teeth the surfaces of contact are medial and lateral; in the premolar and molar teeth they are anterior and posterior.

The superior dental arch is larger than the inferior, so that in the normal condition the teeth in the maxillæ slightly overlap those of the mandible both in front and at the sides. Since the upper central incisors are wider than the lower, the other teeth in the upper arch are thrown somewhat distally, and the two sets do not quite correspond to each other when the mouth is closed: thus the upper canine tooth rests partly on the lower canine and partly on the first premolar, and the cusps of the upper molar teeth lie behind the corresponding cusps of the lower molar teeth. The two series, however, end at nearly the same point behind; this is mainly because the molars in the upper arch are the smaller.

The Permanent Teeth (dentes permanentes).—The Incisors (dentes incisivi; incisive or cutting teeth) are so named from their presenting a sharp cutting edge, adapted for biting the food. They are eight in number, and form the four front teeth in each dental arch.

The crown is directed vertically, and is chisel-shaped, being bevelled at the expense of its lingual surface, so as to present a sharp horizontal cutting edge, which, before being subjected to attrition, presents three small prominent points separated by two slight notches. It is convex, smooth, and highly polished on its labial surface; concave on its lingual surface, where, in the teeth of the upper arch, it is frequently marked by an inverted V-shaped eminence, situated near the gum. This is known as the basal ridge or cingulum. The neck is constricted. The root is long, single, conical, transversely flattened, thicker in front than behind, and slightly grooved on either side in the longitudinal direction.

The upper incisors are larger and stronger than the lower, and are directed obliquely downward and forward. The central ones are larger than the lateral, and their roots are more rounded.

The lower incisors are smaller than the upper: the central ones are smaller than the lateral, and are the smallest of all the incisors. They are placed vertically and are somewhat bevelled in front, where they have been worn down by contact with the overlapping edge of the upper teeth. The cingulum is absent.

The Canine Teeth (dentes canini) are four in number, two in the upper, and two in the lower arch, one being placed laterally to each lateral incisor. They are larger and stronger than the incisors, and their roots sink deeply into the bones, and cause well-marked prominences upon the surface.

The crown is large and conical, very convex on its labial surface, a little hollowed and uneven on its lingual surface, and tapering to a blunted point or cusp, which projects beyond the level of the other teeth. The root is single, but longer and thicker than that of the incisors, conical in form, compressed laterally, and marked by a slight groove on each side.

The upper canine teeth (popularly called eye teeth) are larger and longer than the lower, and usually present a distinct basal ridge.

The lower canine teeth (popularly called stomach teeth) are placed nearer the middle line than the upper, so that their summits correspond to the intervals between the upper canines and the lateral incisors.

The Premolars or Bicuspid teeth (dentes præmolares) are eight in number, four in each arch. They are situated lateral to and behind the canine teeth, and are smaller and shorter than they.

The crown is compressed antero-posteriorly, and surmounted by two pyramidal eminences or cusps, a labial and a lingual, separated by a groove; hence their name bicuspid. Of the two cusps the labial is the larger and more prominent. The neck is oval. The root is generally single, compressed, and presents in front and behind a deep groove, which indicates a tendency in the root to become double. The apex is generally bifid.

The upper premolars are larger, and present a greater tendency to the division of their roots than the lower; this is especially the case in the first upper premolar.

The Molar Teeth (dentes molares) are the largest of the permanent set, and their broad crowns are adapted for grinding and pounding the food. They are twelve in number; six in each arch, three being placed posterior to each of the second premolars.

The crown of each is nearly cubical in form, convex on its buccal and lingual surfaces, flattened on its surfaces of contact; it is surmounted by four or five tubercles, or cusps, separated from each other by a crucial depression; hence the molars are sometimes termed multicuspids. The neck is distinct, large, and rounded.

Upper Molars.—As a rule the first is the largest, and the third the smallest of the upper molars. The crown of the first has usually four tubercles; that of the second, three or four; that of the third, three. Each upper molar has three roots, and of these two are buccal and nearly parallel to one another; the third is lingual and diverges from the others as it runs upward. The roots of the third molar (dens serotinus or wisdom-tooth) are more or less fused together.

Lower Molars.—The lower molars are larger than the upper. On the crown of the first there are usually five tubercles; on those of the second and third, four or five. Each lower molar has two roots, an anterior, nearly vertical, and a posterior, directed obliquely backward; both roots are grooved longitudinally, indicating a tendency to division. The two roots of the third molar (dens serotinus or wisdom tooth) are more or less united.

The Deciduous Teeth (dentes decidui; temporary or milk teeth)—The deciduous are smaller than, but, generally speaking, resemble in form, the teeth which bear the same names in the permanent set. The hinder of the two molars is the largest of all the deciduous teeth, and is succeeded by the second premolar. The first upper molar has only three cusps—two labial, one lingual; the second upper molar has four cusps. The first lower molar has four cusps; the second lower molar has five. The roots of the deciduous molars are smaller and more divergent than those of the permanent molars, but in other respects bear a strong resemblance to them.

Structure of the Teeth.—On making a vertical section of a tooth a cavity will be found in the interior of the crown and the center of each root; it opens by a minute orifice at the extremity of the latter. This is called the pulp cavity, and contains the dental pulp, a loose connective tissue richly supplied with vessels and nerves, which enter the cavity through the small aperture at the point of each root. Some of the cells of the pulp are arranged as a layer on the wall of the pulp cavity; they are named the odontoblasts of Waldeyer, and during the development of the tooth, are columnar in shape, but later on, after the dentin is fully formed, they become flattened and resemble osteoblasts. Each has two fine processes, the outer one passing into a dental canaliculus, the inner being continuous with the processes of the connective-tissue cells of the pulp matrix.

The solid portion of the tooth consists of (1) the ivory or dentin, which forms the bulk of the tooth; (2) the enamel, which covers the exposed part of the crown; and (3) a thin layer of bone, the cement or crusta petrosa, which is disposed on the surface of the root.

The dentin (substantia eburnea; ivory) forms the principal mass of a tooth. It is a modification of osseous tissue, from which it differs, however, in structure. On microscopic examination it is seen to consist of a number of minute wavy and branching tubes, the dental canaliculi, imbedded in a dense homogeneous substance, the matrix.
The dental canaliculi (dentinal tubules) are placed parallel with one another, and open at their inner ends into the pulp cavity. In their course to the periphery they present two or three curves, and are twisted on themselves in a spiral direction. These canaliculi vary in direction: thus in a tooth of the mandible they are vertical in the upper portion of the crown, becoming oblique and then horizontal in the neck and upper part of the root, while toward the lower part of the root they are inclined downward. In their course they divide and subdivide dichotomously, and, especially in the root, give off minute branches, which join together in loops in the matrix, or end blindly. Near the periphery of the dentin, the finer ramifications of the canaliculi terminate imperceptibly by free ends. The dental canaliculi have definite walls, consisting of an elastic homogeneous membrane, the dentinal sheath of Neumann, which resists the action of acids; they contain slender cylindrical prolongations of the odontoblasts, first described by Tomes, and named Tomes’ fibers or dentinal fibers.
The matrix (intertubular dentin) is translucent, and contains the chief part of the earthy matter of the dentin. In it are a number of fine fibrils, which are continuous with the fibrils of the dental pulp. After the earthy matter has been removed by steeping a tooth in weak acid, the animal basis remaining may be torn into laminæ which run parallel with the pulp cavity, across the direction of the tubes. A section of dry dentin often displays a series of somewhat parallel lines—the incremental lines of Salter. These lines are composed of imperfectly calcified dentin arranged in layers. In consequence of the imperfection in the calcifying process, little irregular cavities are left, termed interglobular spaces Normally a series of these spaces is found toward the outer surface of the dentin, where they form a layer which is sometimes known as the granular layer. They have received their name from the fact that they are surrounded by minute nodules or globules of dentin. Other curved lines may be seen parallel to the surface. These are the lines of Schreger, and are due to the optical effect of simultaneous curvature of the dentinal fibers.

Chemical Composition.—According to Berzelius and von Bibra, dentin consists of 28 parts of animal and 72 parts of earthy matter. The animal matter is converted by boiling into gelatin. The earthy matter consists of phosphate of lime, carbonate of lime, a trace of fluoride of calcium, phosphate of magnesium, and other salts.

The enamel (substantia adamantina) is the hardest and most compact part of the tooth, and forms a thin crust over the exposed part of the crown, as far as the commencement of the root. It is thickest on the grinding surface of the crown, until worn away by attrition, and becomes thinner toward the neck. It consists of minute hexagonal rods or columns termed enamel fibers or enamel prisms (prismata adamantina). They lie parallel with one another, resting by one extremity upon the dentin, which presents a number of minute depressions for their reception; and forming the free surface of the crown by the other extremity. The columns are directed vertically on the summit of the crown, horizontally at the sides; they are about 4μ in diameter, and pursue a more or less wavy course. Each column is a six-sided prism and presents numerous dark transverse shadings; these shadings are probably due to the manner in which the columns are developed in successive stages, producing shallow constrictions, as will be subsequently explained. Another series of lines, having a brown appearance, the parallel striæ or colored lines of Retzius, is seen on section. According to Ebner, they are produced by air in the interprismatic spaces; others believe that they are the result of true pigmentation.

Numerous minute interstices intervene between the enamel fibers near their dentinal ends, a provision calculated to allow of the permeation of fluids from the dental canaliculi into the substance of the enamel.

Chemical Composition.—According to von Bibra, enamel consists of 96.5 per cent. of earthy matter, and 3.5 per cent. of animal matter. The earthy matter consists of phosphate of lime, with traces of fluoride of calcium, carbonate of lime, phosphate of magnesium, and other salts. According to Tomes, the enamel contains the merest trace of organic matter.

The crusta petrosa or cement (substantia ossea) is disposed as a thin layer on the roots of the teeth, from the termination of the enamel to the apex of each root, where it is usually very thick. In structure and chemical composition it resembles bone. It contains, sparingly, the lacunæ and canaliculi which characterize true bone; the lacunæ placed near the surface receive the canaliculi radiating from the side of the lacunæ toward the periodontal membrane; and those more deeply placed join with the adjacent dental canaliculi. In the thicker portions of the crusta petrosa, the lamellæ and Haversian canals peculiar to bone are also found.

As age advances, the cement increases in thickness, and gives rise to those bony growths or exostoses so common in the teeth of the aged; the pulp cavity also becomes partially filled up by a hard substance, intermediate in structure between dentin and bone (osteodentin, Owen; secondary dentin, Tomes). It appears to be formed by a slow conversion of the dental pulp, which shrinks, or even disappears.

Development of the Teeth—In describing the development of the teeth, the mode of formation of the deciduous teeth must first be considered, and then that of the permanent series.

Development of the Deciduous Teeth.—The development of the deciduous teeth begins about the sixth week of fetal life as a thickening of the epithelium along the line of the future jaw, the thickening being due to a rapid multiplication of the more deeply situated epithelial cells. As the cells multiply they extend into the subjacent mesoderm, and thus form a ridge or strand of cells imbedded in mesoderm. About the seventh week a longitudinal splitting or cleavage of this strand of cells takes place, and it becomes divided into two strands; the separation begins in front and extends laterally, the process occupying four or five weeks. Of the two strands thus formed, the labial forms the labiodental lamina; while the other, the lingual, is the ridge of cells in connection with which the teeth, both deciduous and permanent, are developed. Hence it is known as the dental lamina or common dental germ. It forms a flat band of cells, which grows into the substance of the embryonic jaw, at first horizontally inward, and then, as the teeth develop, vertically, i. e., upward in the upper jaw, and downward in the lower jaw. While still maintaining a horizontal direction it has two edges—an attached edge, continuous with the epithelium lining the mouth, and a free edge, projecting inward, and imbedded in the mesodermal tissue of the embryonic jaw. Along its line of attachment to the buccal epithelium is a shallow groove, the dental furrow.
About the ninth week the dental lamina begins to develop enlargements along its free border. These are ten in number in each jaw, and each corresponds to a future deciduous tooth. They consist of masses of epithelial cells; and the cells of the deeper part—that is, the part farthest from the margin of the jaw—increase rapidly and spread out in all directions. Each mass thus comes to assume a club shape, connected with the general epithelial lining of the mouth by a narrow neck, embraced by mesoderm. They are now known as special dental germs. After a time the lower expanded portion inclines outward, so as to form an angle with the superficial constricted portion, which is sometimes known as the neck of the special dental germ. About the tenth week the mesodermal tissue beneath these special dental germs becomes differentiated into papillæ; these grow upward, and come in contact with the epithelial cells of the special dental germs, which become folded over them like a hood or cap. There is, then, at this stage a papilla (or papillæ) which has already begun to assume somewhat the shape of the crown of the future tooth, and from which the dentin and pulp of the tooth are formed, surmounted by a dome or cap of epithelial cells from which the enamel is derived.

In the meantime, while these changes have been going on, the dental lamina has been extending backward behind the special dental germ corresponding to the second deciduous molar tooth, and at about the seventeenth week it presents an enlargement, the special dental germ, for the first permanent molar, soon followed by the formation of a papilla in the mesodermal tissue for the same tooth. This is followed, about the sixth month after birth, by a further extension backward of the dental lamina, with the formation of another enlargement and its corresponding papilla for the second molar. And finally the process is repeated for the third molar, its papilla appearing about the fifth year of life.

After the formation of the special dental germs, the dental lamina undergoes atrophic changes and becomes cribriform, except on the lingual and lateral aspects of each of the special germs of the temporary teeth, where it undergoes a local thickening forming the special dental germ of each of the successional permanent teeth—i. e., the ten anterior ones in each jaw. Here the same process goes on as has been described in connection with those of the deciduous teeth: that is, they recede into the substance of the gum behind the germs of the deciduous teeth. As they recede they become club-shaped, form expansions at their distal extremities, and finally meet papillæ, which have been formed in the mesoderm, just in the same manner as was the case in the deciduous teeth. The apex of each papilla indents the dental germ, which encloses it, and, forming a cap for it, becomes converted into the enamel, while the papilla forms the dentin and pulp of the permanent tooth.

The special dental germs consist at first of rounded or polyhedral epithelial cells; after the formation of the papillæ, these cells undergo a differentiation into three layers. Those which are in immediate contact with the papilla become elongated, and form a layer of well-marked columnar epithelium coating the papilla. They are the cells which form the enamel fibers, and are therefore termed enamel cells or adamantoblasts. The cells of the outer layer of the special dental germ, which are in contact with the inner surface of the dental sac, presently to be described, are much shorter, cubical in form, and are named the external enamel epithelium. All the intermediate round cells of the dental germ between these two layers undergo a peculiar change. They become stellate in shape and develop processes, which unite to form a net-work into which fluid is secreted; this has the appearance of a jelly, and to it the name of enamel pulp is given. This transformed special dental germ is now known under the name of enamel organ.
While these changes are going on, a sac is formed around each enamel organ from the surrounding mesodermal tissue. This is known as the dental sac, and is a vascular membrane of connective tissue. It grows up from below, and thus encloses the whole tooth germ; as it grows it causes the neck of the enamel organ to atrophy and disappear; so that all communication between the enamel organ and the superficial epithelium is cut off. At this stage there are vascular papillæ surmounted by caps of epithelial cells, the whole being surrounded by by membranous sacs.

Formation of the Enamel.—The enamel is formed exclusively from the enamel cells or adamantoblasts of the special dental germ, either by direct calcification of the columnar cells, which become elongated into the hexagonal rods of the enamel; or, as is more generally believed, as a secretion from the adamantoblasts, within which calcareous matter is subsequently deposited.

The process begins at the apex of each cusp, at the ends of the enamel cells in contact with the dental papilla. Here a fine globular deposit takes place, being apparently shed from the end of the adamantoblasts. It is known by the name of the enamel droplet, and resembles keratin in its resistance to the action of mineral acids. This droplet then becomes fibrous and calcifies and forms the first layer of the enamel; a second droplet now appears and calcifies, and so on; successive droplets of keratin-like material are shed from the adamantoblasts and form successive layers of enamel, the adamantoblasts gradually receding as each layer is produced, until at the termination of the process they have almost disappeared. The intermediate cells of the enamel pulp atrophy and disappear, so that the newly formed calcified material and the external enamel epithelium come into apposition. This latter layer, however, soon disappears on the emergence of the tooth beyond the gum. After its disappearance the crown of the tooth is still covered by a distinct membrane, which persists for some time. This is known as the cuticula dentis, or Nasmyth’s membrane, and is believed to be the last-formed layer of enamel derived from the adamantoblasts, which has not become calcified. It forms a horny layer, which may be separated from the subjacent calcified mass by the action of strong acids. It is marked by the hexagonal impressions of the enamel prisms, and, when stained by nitrate of silver, shows the characteristic appearance of epithelium.

Formation of the Dentin.—While these changes are taking place in the epithelium to form the enamel, contemporaneous changes occurring in the differentiated mesoderm of the dental papillæ result in the formation of the dentin. As before stated, the first germs of the dentin are the papillæ, corresponding in number to the teeth, formed from the soft mesodermal tissue which bounds the depressions containing the special enamel germs. The papillæ grow upward into the enamel germs and become covered by them, both being enclosed in a vascular connective tissue, the dental sac, in the manner above described. Each papilla then constitutes the formative pulp from which the dentin and permanent pulp are developed; it consists of rounded cells and is very vascular, and soon begins to assume the shape of the future tooth. The next step is the appearance of the odontoblasts, which have a relation to the development of the teeth similar to that of the osteoblasts to the formation of bone. They are formed from the cells of the periphery of the papilla—that is to say, from the cells in immediate contact with the adamantoblasts of the special dental germ. These cells become elongated, one end of the elongated cell resting against the epithelium of the special dental germs, the other being tapered and oftened branched. By the direct transformation of the peripheral ends of these cells; or by a secretion from them, a layer of uncalcified matrix (prodentin) is formed which caps the cusp or cusps, if there are more than one, of the papillæ. This matrix becomes fibrillated, and in it islets of calcification make their appearance, and coalescing give rise to a continuous layer of calcified material which covers each cusp and constitutes the first layer of dentin. The odontoblasts, having thus formed the first layer, retire toward the center of the papilla, and, as they do so, produce successive layers of dentin from their peripheral extremities—that is to say, they form the dentinal matrix in which calcification subsequently takes place. As they thus recede from the periphery of the papilla, they leave behind them filamentous processes of cell protoplasm, provided with finer side processes; these are surrounded by calcified material, and thus form the dental canaliculi, and, by their side branches, the anastomosing canaliculi: the processes of protoplasm contained within them constitute the dentinal fibers (Tomes’ fibers). In this way the entire thickness of the dentin is developed, each canaliculus being completed throughout its whole length by a single odontoblast. The central part of the papilla does not undergo calcification, but persists as the pulp of the tooth. In this process of formation of dentin it has been shown that an uncalcified matrix is first developed, and that in this matrix islets of calcification appear which subsequently blend together to form a cap to each cusp: in like manner successive layers are produced, which ultimately become blended with each other. In certain places this blending is not complete, portions of the matrix remaining uncalcified between the successive layers; this gives rise to little spaces, which are the interglobular spaces alluded to above.

Formation of the Cement.—The root of the tooth begins to be formed shortly before the crown emerges through the gum, but is not completed until some time afterward. It is produced by a downgrowth of the epithelium of the dental germ, which extends almost as far as the situation of the apex of the future root, and determines the form of this portion of the tooth. This fold of epithelium is known as the epithelial sheath, and on its papillary surface odontoblasts appear, which in turn form dentin, so that the dentin formation is identical in the crown and root of the tooth. After the dentin of the root has been developed, the vascular tissues of the dental sac begin to break through the epithelial sheath, and spread over the surface of the root as a layer of bone-forming material. In this osteoblasts make their appearance, and the process of ossification goes on in identically the same manner as in the ordinary intramembranous ossification of bone. In this way the cement is formed, and consists of ordinary bone containing canaliculi and lacunæ.

Formation of the Alveoli.—About the fourteenth week of embryonic life the dental lamina becomes enclosed in a trough or groove of mesodermal tissue, which at first is common to all the dental germs, but subsequently becomes divided by bony septa into loculi, each loculus containing the special dental germ of a deciduous tooth and its corresponding permanent tooth. After birth each cavity becomes subdivided, so as to form separate loculi (the future alveoli) for the deciduous tooth and its corresponding permanent tooth. Although at one time the whole of the growing tooth is contained in the cavity of the alveolus, the latter never completely encloses it, since there is always an aperture over the top of the crown filled by soft tissue, by which the dental sac is connected with the surface of the gum, and which in the permanent teeth is called the gubernaculum dentis.
Development of the Permanent Teeth.—The permanent teeth as regards their development may be divided into two sets: (1) those which replace the deciduous teeth, and which, like them, are ten in number in each jaw: these are the successional permanent teeth; and (2) those which have no deciduous predecessors, but are superadded distal to the temporary dental series. These are three in number on either side in each jaw, and are termed superadded permanent teeth. They are the three molars of the permanent set, the molars of the deciduous set being replaced by the premolars of the permanent set. The development of the successional permanent teeth—the ten anterior ones in either jaw—has already been indicated. During their development the permanent teeth, enclosed in their sacs, come to be placed on the lingual side of the deciduous teeth and more distant from the margin of the future gum, and, as already stated, are separated from them by bony partitions. As the crown of the permanent tooth grows, absorption of these bony partitions and of the root of the deciduous tooth takes place, through the agency of osteoclasts, which appear at this time, and finally nothing but the crown of the deciduous tooth remains. This is shed or removed, and the permanent tooth takes its place.

The superadded permanent teeth are developed in the manner already described, by extensions backward of the posterior part of the dental lamina in each jaw.

Formula of the deciduous (milk) teeth is 2102. Formula of the permanent teeth is 2123.

It means that child before 6 years of age in each side of upper and lower jaw own 2 incisors, 1canine, no premolar and 2 molars. Permanent teeth include 2 incisors, 1canine, 2 premolars and 3 molars.

Age terms of eruption of deciduous teeth and permanent teeth:

Type of tooth  
Deciduous 
 
Permanent

Incisors  

6 – 9 months  

7 – 9 years

Canines  

16 - 20 months  
10 – 13 years

First Premolar  -  



10 – 12 years

Second Premolar  -  



11 –15 years

First Molar  

12 - 15 months  
6 –7 years

Second Molar  
20 – 24 months  
13 – 16 years

Third Molar ("wisdom tooth") 

18 – 30 years

Order of cutting of milk teeth:

• Incisors;

• First molars;

• Canines;

• Second molars.

Maxillæ at about one year.

Child should have 20 teeth till end of second year of age.

Order of eruption of permanent teeth:

• first inferior molars;

• Medial incisors and first superior molars;

• Lateral incisors;

• First premolars;

• Canines;

• Second premolars;

• Second molars;

• Third molars (called "wisdom tooth", present not in all person).

The complete temporary dentition (about three years), showing the relation of the developing permanent teeth.

There are 32 permanent teeth. Mutual arrangement of superior and inferior dental arches during closing the mouth called bite. There are the physiological and pathologic bites.

The gingivae are composed of fibrous tissue that is covered with mucous membrane.

They are firmly attached to the margins of the alveolar processes (tooth sockets) of the jaws and to the necks of the teeth.

The student must be able to demonstrate:

1. A set of teeth, roots, neck, crown surface. The different shape of teeth,

number of roots, tubercles.

2. Tooth cavity, dentine, enamel, cement root canal.

Task for self-control of the initial level of knowledge:

1. Structure of theeth
2. Dental formula

Control questions:

 1. What is the mouth and how it limited?

2. Descrіbe the structure of the tooth (soft and hard tіssues).

3. What surfaces has the crown of a teeth?

4. Classіfіcatіon of teeth accordіng to theіr localіsatіon, form and roots?

5. What іs the dіfference between the decіduous and permanent teeth?

6. Enumerate the terms and the sequence of the mіlk teeth eruptіon.

7. Enumerate the terms and the sequence of the permanent teeth eruptіon.

8. Anatomіcal іn clіnіcal formulas of mіlk and permanent teeth.

9. What іs the dental occlusіon? Physіologіcal and pathologіcal occlusіons

Control of knowledge with the help of situational tasks.

During examination of a child’s mouth the dentist had found eruption of the inferior first molars. How old is the child?

A. 6-7 years.

B. 5-6 years.

C. 8-9 years.

D. 10-11 years.

E. 12-13 years.

During forensic medical examination of the anatomic formula of teeth it was determined that the corpse belongs to a child 6-8 years old. The presence of what teeth in oral cavity enabled to identify a body of died person?

A. Permanent first and second molars.

B. Deciduous premolars.

C. Permanent canines.

D. Deciduous third molars.

E. Permanent incisors.

In clinic a child 9 months old was hospitalized, at whom any tooth was not erupted yet. What are the terms of eruption of the first teeth in norm?

A. 5-6 months.

B. 6-7 months.

C. 7-8 months.

D. 10 months.

E. 3- 4 months.

Methodic of class work:
    a) interrogation of the students on the home task;

    b) study of samples (topic according to the plan);

The illustrative material: tables, samples.
Literature for final level of the knowledge:

Basic literature:

1. Gray's Anatomy for Students / Richard L. Drake Ph.D, A. Wayne Vogl, Adam W.M. Mitchell, - 2010, 2092 p.

2. Clinically Oriented Anatomy / by Keith L. Moore, Anne M. R. Agur, 2013.

3. Atlas of Human Anatomy / Frank H. Netter,- 5 edition, - 2011 by Saunders, an Imprint of Elsevior Inc.

4. Guidance for practical classes on Human Anatomy / Borys Y. Reminetskyy, Yaroslav I. Fedonyuk, Volodymyr D. Voloshyn. - Ternopil, Ukrmedknyha. - 2003, 203 p.

5. Materials preparation for lectures

Additional literature:

1. Lecture.

2. Human anatomy & physiology / Elaine N. Marieb, Katja Hoehn., San Francisco : Benjamin Cummings, 2010., 8th edition.

Methodical instructions have been prepared by: I.V. Prus, Assistant.

