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Introdutcion 
Sufficient buccal bone is important for optimal esthetic results of implant treatment in the 

anterior region. Single-tooth implant placement in the esthetic zone is a highly reliable treatment 

option for replacing a failing tooth. Especially in the esthetic region, buccal bone and its 

preservation is one of the key factors in esthetic outcome.  

Aim 
Evaluate of the alveolar bone anatomy for implant planning at the maxillary anterior 

region using CBCT imaging technique.   

Materials and methods 
23 CBCT images were selected using specific inclusion and exclusion criteria: six 

maxillary anterior teeth and the first premolars on both sides without crowding or spacing, 

caries, restorations, apical diseases, tooth trauma and periodontal diseases. 

Results 
The dimensions of the labial wall were obtained. The mean thickness of the labial bone at 

the mid-root level was less than 1 mm. At 3 mm below the CEJ, the thickness was less than 1 

mm at the central and lateral incisors. The mean value of labial bone curvature angle below the 

root apex was 136.71±16.84° at the central incisor, 146.10±11.60° at the lateral incisor and 

151.08±9.89° at the canine. The mean distance from the CEJ to the labial alveolar crest was 

1.80±0.56 mm at central incisor, 2.01±0.78 mm at lateral incisor and 2.05±0.79 mm at canine. 

Both the interproximal bone width and height were the greatest between the central incisors, and 

the widths became wider as the heights became shortened posteriorly. 

Conclusion 
The labial bone at the maxillary anterior region was thinnest at the mid-root level and 

thickest at the root apical level. The curvature angle of the labial bone at the central incisor was 

significantly smaller than that at lateral incisor and canine. 
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Introduction 
In the developing embryo ectodermal organs, such as the teeth, arise from their germs 

through reciprocal epithelial-mesenchymal interactions. Tooth abnormalities are usually the 

result of disturbances in the ―molecular dialogue‖ between the oral epithelium and the 

underlying mesenchyme during tooth development, which can result in tooth agenesis with 

failure of the correct number of teeth. 

Aim 
Investigation of early stages of tooth morphogenesis and mechanisms of tooth 

abnormalities described in the literature. 

Materials and methods 
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Histological sections of pig and human jaws were evaluated in this study. We present  

review of the 34 articles in literature (database MEDLINE via PubMed from inception to 2010) 

about the roles of genes involved in tooth development and recent advances in tooth regenerative 

therapy.  

Results 
In the end of embryonic period (6-8 weeks of human development) the dental lamina 

thickens (lamina stage). This stage is followed by epithelial thickening (placode stage) at the 

future location of the tooth and subsequent epithelial budding to the underlying neural crest-

derived ecto-mesenchyme. Dental mesenchyme condense around the developing epithelial bud 

(bud stage). The epithelial and mesenchymal cells in the tooth germ terminally differentiate into 

ameloblasts, odontoblasts, and dental follicle cells (bell stage,). Ameloblasts and odontoblasts 

secrete the enamel and dentin matrix, respectively, between the epithelium and mesenchyme, 

while dental follicle cells differentiate into the periodontal tissues, which include the cementum, 

periodontal ligaments and alveolar bone (at the beginning of the fetal period). 

Conclusion 
The embryonic development of dental structures is a complex process guided by specific 

genetic programs. The gradual identification of the genes responsible for tooth formation could 

also find remarkable applications in clinical dentistry.  
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Введение 
Высокопневматизированные верхнечелюстные пазухи, в силу своих 

морфологических особенностей, могут быть противопоказаниями для проведения 

имплантации на верхней челюсти, в связи с чем необходимо учитывать их строение при 

планировании хирургического вмешательства. 

Цель исследования 
Оценить клиническое значение морфологических особенностей верхнечелюстных 

пазух. 

Материалы и методы 
Были обработаны данные конусно-лучевой компьютерной томографии 54 

пациентов в программе Galileos Viewer. Учитывались следующие параметры строения 

верхнечелюстных пазух: наличие альвеолярной пневматизации, передней пневматизации, 

и экзостозов. Кроме того, были оценены расположение и высота перегородок пазух.  

Результаты 
В общей сложности 54 КЛКТ изображений, 108 пазух были оценены. Альвеолярная 

пневматизация верхнечелюстной пазухи была замечена в 62 пазухах (57,4%). 

Двухсторонней пневматизация была в 24 случаях (63,2%), односторонней – в 14 (36,8%). 

Передняя пневматизация была обнаружена в 26 пазухах (24,1%). Двусторонняя – у 9 

пациентов (52,9%)  и односторонняя – у 8 (47,1%). Недоразвитие верхнечелюстных пазух 

было обнаружено только в 7 случаях (6,5%), которые включали 3 односторонних (75%) и 

1 двусторонний (25%) случай. Экзостозы были выявлены в 3 пазухах (2,8%).  Перегородка 

в пазухе наблюдалась в передней области в 31 случае (58,5%), в средней в 11 случаях 

(20,75%) и в задней тоже в 11 случаях (20,75%) из пазух, содержащих перегородки. 29 

(54,4%) всех перегородок разделили пазухи на 2 клетки и 12 (4,4%) на 3 отдельные клетки. 


