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Abstract
Objectives: Tooth extraction and replacement with dental implant represents a common treatment choice, when teeth
are hopeless. We presented a clinical case, the treatment of which was carried out by the method of orthodontic
extrusion technique. This technique can increase alveolar bone level and also soft tissue level. The increased amount of
alveolar bone can improve primary implant stability and be compared with bone regeneration techniques.
The purpose of presenting this clinical case is to emphasize the efficiency of orthodontic extrusion.
Methods and materials: A 45-year-old female patient referred by the general dentist regarding cosmetic defect and
tooth mobility in the area of the anterior upper teeth. During the examination, her upper right central incisor was found
to be mobile, with diastema and slight congestion in the anterior teeth Photographs, CT and X-ray studies of the patient
were used. The patient was bonded with .018 slot Roth prescription ceramic brackets (Dentaurum, Germany). After
achieving the optimal results of orthodontic treatment and the necessary extrusion of the upper right central incisor, the
tooth was removed and replaced with a dental implant. After six months, the patient had a crown with a screw fixation
of zirconium dioxide with ceramic application
Results: As a result of orthodontic extrusion, clinically significant increase in alveolar bone and gingival tissue was
reported. This resulted significant qualitative and quantitative improvements in the implant site. As the clinical case was
in aesthetic zone, we could also rehabilitate beautiful smile of patient and increase her self-esteem.
Conclusions: Summing up the above and the results of the treatment of this patient, we can definitely say that
orthodontic extrusion technique is effective for implant site development.
As we have described, this can effectively move the facial gingival margin and allow for esthetic restoration of implant
placed in the extruded tooth position without any bone graft.
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Currently, replacement of missing teeth with
implants has become a routine practice in dentistry.
Nevertheless, we frequently encounter cases where
there is a reduction in both vertical and horizontal
volumes of alveolar tissues. This often necessitates
implant site preparation either before, during, or after
implantation to ensure feasibility and achieve optimal
aesthetics, function, and long-term predictability of
results.

Today, various techniques are used to prepare the
alveolar bone and soft tissue for dental implantation.
These techniques include: the use of autogenous
bone graft, the use of allogenic graft block, alveolar
distal osteogenesis, GBR method (guided bone
regeneration) etc. While these techniques are applied
in various clinical situations, they do come with
certain disadvantages. For example, obtaining an
autogenous bone graft from the intraoral region can
be traumatic for the patient, particularly when
sourced from the symphysis, ramus of the mandible,
or retromolar trigone.> The main disadvantages of
alveolar distraction osteogenesis are the undesirable
lingual deviation of the divergence vector and
incomplete bone regeneration.?

The GBR method is the most common method of
increasing the alveolar ridge level and it is used to
eliminate a variety of bone defects on both the upper
and lower jaw. This method uses allogeneic or
xenogenic bone materials, as well as collagen,
titanium or non-resorbable membranes from
extended PTFE (p-PTFE) with titanium mesh.
Although this method is very popular among
surgeons, it also has a number of disandvantages.
The main ones are: traumatic removal of titanium
mesh, wound infection if the patient does not observe
proper oral hygiene, as well as financial aspects, as
the materials used have a high cost.?

Taking into account the above-mentioned, the
method of orthodontic extrusion is increasingly

Figure 1. Patient smile (frontal view)

relevant. The method is the only procedure for non-
surgical elimination of tissue deficiency before dental
implantation. It is non-invasive, based on the ability
of the periodontal tissue to respond additively to the
tooth’s extrusion movement. Its use is indicated
when there is evidence of tooth removal and it is at
least 15% immersed in the alveolar bone.
Orthodontic tooth extrusion promotes the growth of
the adjoining bone tissue of the alveolar ridge and
also the soft tissues.*

Further, the extraction of the extruded tooth and
the simultaneous installation of the dental implant are
performed.

This article presents a clinical case involving the
orthodontic extrusion method, showcasing the
subsequent growth of the adjoining bone tissue of the
alveolar ridge and soft tissues, followed by the
installation of a dental implant.

A 45-year-old female patient refered by the
general dentist regarding cosmetic defect and tooth
mobility in the area of the anterior upper teeth.
Photographs, CBCT (Planmeca ProMax 3D Mid unit,
Finland) and X-ray studies (sighting radiography,
Planmeca ProX, Finland) of the patient were used.

During the examination, her upper right central
incisor was found to be mobile, with diastema and
slight congestion in the anterior teeth (Figures 1, 2,
3). The patient was systematically healthy and
reported on recent oral hygiene, as confirmed by the
plaque index, which showed good oral hygiene. A
deep periodontal pocket and Ill-degree mobility,
according to Miller,®> was detected with a UNC 15
probe in the right central incisor. X-ray examination
revealed bone defects extending to the apical third of
the tooth root (Figures 4, 9a). The tooth was
endodontically cured.

Figure 2. Teeth frontal view
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Figure 3. Occlusial view of the upper teeth

After completing the diagnostic stage, the
decision was made to remove upper right central
incisor and proceed with subsequent dental
implantation and prosthetics. The patient was
presented with several methods to enhance the
volume of lost tissues in the area of the future dental

Figure 5. 3D animation after upper right central incisor

extrusion

Orthodontic treatment

The patient was bonded with .018 slot Roth
prescription ~ ceramic  brackets  (Dentaurum,
Germany). After the tooth alignment stage, extrusion
bends on .016 x .022 SS archwire were carried out.
Parallel to the curves and elongation of the upper
right central incisor, the cutting edge was trimmed to
prevent occlusion interference (Figure 5). According
to therapeutic indications, the upper right lateral
incisor underwent endodontic treatment (Figures 6,
9b).

Surgical treatment
After achieving the optimal results of orthodontic
treatment and the necessary extrusion of the upper

y T
Figure 4. Patient’s orthopantomography before
treatment

implantation. Taking into account the fact that the
patient’s teeth were crowded in the area of the
maxillary incisors, it was proposed to carry out
preliminary orthodontic treatment with simultaneous
extrusion of the upper right central incisor to increase
bone volume in this area.

: _ - . L] .
Figure 6. CBCT scan in the area of the upper right
central incisor after extrusion

right central incisor, the tooth was removed and
replaced with a dental implant (JD, Iltaly). In the
process of dental implant installation the initial
stability of 40N was achieved and the decision was
made to instantly install the sulcus former.

There was a surplus of newly formed bone tissue
in the implant area, as well as in the area of upper
right lateral incisor (Figures 7.8), and during the
installation it was necessary to make a small bone
modelling. The implant was placed with the objective
of aligning it with the zenith of the adjacent teeth,
ensuring optimal aesthetic results (Figure 9c). A
temporary plastic crown was then fitted onto the
orthodontic arch in the space left by the extracted
tooth (Figure 10a, b).
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Figure 7. Upper tooth row at N 1.1
root removal stage. Occlusial view

Figure 9a. Before
extrusion

Figure 9b. After
extrusion

Figure 8. Upper tooth row at N 1.1 root

removal stage. Frontal view

Figure 9c. After implant
installation

Figure 9. X-ray in N1.1 tooth area

Figure 10a. Occlusial view

Figure 10b. Frontal view

Figure 10. Installation of a temporary crown on the orthodontic arch
(post-implantation view)

Prosthetic treatment- After six months, the patient
underwent an X-ray evaluation of osteointegration
and a dynamic functional load on the implant. The
brackets from the other teeth were removed. The
patient had a crown with a screw fixation of
zirconium dioxide with ceramic application (Figures
11a, 11b, 12).

A fixed retainer was bonded, recommendations

were made for rehabilitation in the area of missing
upper right first and second molars.

Annual professional examinations conducted over
a span of three years, focusing on the condition of
both soft and hard tissues in the area of dental
implantation, confirmed the stability of the achieved
results.

Figure 11a. Occlusial View
Figure 11. Installation of the final restoration

Figure 11b. Side view

Figure 12. Patient’s smile after
final restoration (frontal view)
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At the present stage of the development of
dentistry, the hard and soft tissue scarcity of the
alveolar ridge is solved mainly using a number of
surgical techniques. Their disadvantages include
traumatic manipulation, risk of graft infection, high
cost of materials, long waiting time (from 6-9 months
to the possibility of dental implantation).t”

Compared to surgical techniques, orthodontic
extrusion has a number of advantages. The method is
minimally invasive, absolutely painless for the
patient and in practice used by the dentist with the
least labor.**® The extrusion concept, taking into
account its results, presents the optimal method of
minimally invasive prosthesis on implants,
guaranteeing high quality of aesthetic and functional
characteristics of constructions and their durability.

Considering the fact that there is little information
in the literature about the sequential step-by-step
procedure of orthodontic extrusion and subsequent
prosthetics, we have decided to present this method
in our article as a method of pre-implantation
preparation of hard and soft tissues.

The clinical case presented demonstrated a
satisfactory level of clinical and functional outcomes
in the complex rehabilitation of frontal teeth using
orthodontic extrusion. These results have motivated
us to delve into a more detailed study of this method,
aiming for its wider dissemination and application.

Conflicts of interest and financial disclosures

The author declares that he has no conflict percent
and there was no external source of funding for the
research in gquestion.

Ethical approval

The study was approved by the University ethics
committee and was conducted in accordance with the
Declaration of the World Medical Association.

Source of funding
This research received no external funding.

Data Availability Statement
Not applicable.

REFERENCES

1. Craig M. Misch, Stuart J. Froum "Complications
of autogenous bone grafting" Dental Implant
Complications:  Etiology, Prevention, and
Treatment. 2015;2(16)

2. Uckan S, Haydar SG, Dolanmaz D. Alveolar
distraction: analysis of 10 cases. Oral Surg Oral
Med Oral Pathol Oral Radiol Endod.
2002;94(5):561-5. doi:10.1067/moe.2002.128023

3. Her S, Kang T, Fien MJ. 'Titanium Mesh as an
Alternative to a Membrane for Ridge
Augmentation.  Journal of Oral and
Maxillofacial Surgery. 2012;70;803-810.
doi:10.1016/j.joms.2011.11.017

4. Novackova S, Marek I, Kaminek M. Orthodontic
tooth movement: Bone formation and its stability

over time. American Journal of Orthodontics and
Dentofacial Orthopedics. 2011;139(1):37-43.
doi:10.1016/j.ajodo.2009.11.011

5. Miller PDJ. .A classification of marginal tissue
recession. Int J Periodontics Restorative Dent.
1985;5(2):8-13

6. Bassetti MA, Bassetti RG, Bosshardt DD. The
alveolar ridge splitting/expansion technique: a
systematic review. Clin Oral Implants Res.
2016;27(3):310-24. doi:10.1111/clr.12537

7. Waechter J, Leite FR, Nascimento GG, Carmo
Filho LC, Faot F. The split crest technique and
dental implants: a systematic review and meta-
analysis. International Journal of Oral and
Maxillofacial ~ Surgery. 2017;46(1):116-128.
doi:10.1016/j.ijom.2016.08.017

Dashtoyan KT, Chergeshtyan H, Grigoryan D, Ostrovski Il, Dashtoyan TM, Ter-Poghosyan HY. Orthodontic
Extrusion Technique As A Method For Alveolar Bone Volume Increase Before Dental Implantation. Clinical Case.
Bulletin of Stomatology and Maxillofacial Surgery. 2024;20(1):58-65. doi: 10.58240/1829006X-2024.1-58

62



8. Joo JY, Son S, Lee JY. Implant Site 11. Erkut S, Arman A, Gulsahi A, Uckan S, Gulsahi

Development for Enhancing Esthetics of Soft K. Forced eruption and implant treatment in
and Hard Tissue and Simplification of Implant posterior maxilla: a clinical report. J Prosthet
Surgery Using a Forced Eruption. Int J Dent. 2007;97(2):70-4.
Periodontics Restorative Dent. 2016;36(4):583- doi:10.1016/j.prosdent.2006.12.003

9. doi:10.11607/prd.2291
12. Conserva E, Fadda M, Ferrari V, Consolo U.

9. Watanabe T, Marchack BW, Takei HH. Creating Predictability of a New Orthodontic Extrusion
labial bone for immediate implant placement: a Technique for Implant Site Development: A
minimally  invasive approach by using Retrospective Consecutive Case-Series Study.
orthodontic therapy in the esthetic zone. J The Scientific World Journal. 2020;28(2):1-9.
Prosthet Dent. 2013;110(6):435-41. d0i:10.1155/2020/4576748

doi:10.1016/j.prosdent.2013.09.003
13. Cavalcante A de M, Medeiros RCT, Lima DLF,

10. Amato F, Mirabella AD, Macca U, Tarnow DP. Santos SE. Interrelationship Between
Implant site development by orthodontic forced Orthodontics and Implantology in Anterior
extraction: a preliminary study. Int J Oral Aesthetic Rehabilitation: A Case Report. Journal
Maxillofac Implants. 2012;27(2):411-20 of Dentistry Indonesia. 2021;28(2):112-117.

doi:10.14693/jdi.v28i2.1153

orEN1NvShu FRLUSANF2PUEL NMMNEU UILJENL3Ur 6LAP LR <3NFUJIUTR0LLE P OUJUWLP
UGBO0U3SUUYV SEluthull USWULUESEhL hUMLELSUShUE3DS UNUEQ:ULhUhUEUED H6NL

Lphunhti Fwpmnyuib,t <wyly Atipgipnywui,? dwyhe Sphgnpyui,® hgnp Ounpnyulyh,* Fnpgnd Fwpnnyul,®
<pwinn Stp-Nnnnuyub®

Gpliwth  whunwlub  pdjuljuit hwdwpuwpuih  hpudhpuwy  quuwhunu,  pnhwbinip wpndph

unmndwwnning, Gplowb, <ujywumwh

Oppnnnuwm,yhpwpnyd-hdyuinnng, Gpiwdh - whwmwubt  pdojujud hwdwjuwpubh  dwiluljub

unndwwmninghuyh b oppnnnimhuyh wdphnth wuhumtitn, Gplowh, <wjwumub

Oppnnnbtwm,Gpliwbdh  whnwlwbh  pdolulud hwdwpuwpubth  dwiuiubt  vnndwnnnghugh L

oppennninhuyh wdphnith wuhumbtm, Gplwb, <ujwunmwh

4 Lonhwinip wypndhh unndunnnng, pdhylj Oumpnyuljh unndwwnnnghuyh Yihtthuyh hhdtwnhp, @4-
Wyhy, bupuyty (¢h-Why, bupuyty

> PQf¢, Gplwbh whwnmwluwd pdlului hudwuwpuwdh hpudhpuw) quuwhnu, pinhwinim wypndhh
unmndwwnning, Gplowb, <ujwumwh

6 Mpndtunp, Gplwbh whnwliuwd pdiuiub  hwdwpwpuih  Jwiuiud  unndwnnnghuwh W

oppennniumhuyh wdphntth uphs, << WG gjluwdnp dwtuijui unndwwnning, Opennnimbtiph huyuljub

wunghwighuwyh whiwgquh, Gplowb, <ujwunmwb

Withnthnid
Lyuwmwljp. Unudh htinwgnip L hhnpjuuphtinudp wnwdbuwght. pdyubtinny - hwinhuwbind £ hwtwpa
pbunpynn pniddwb dbpnn, wb nhypnd, Gpp wnudbtpp gnigqud Gt hinwgdwb:  Ghpjuyugyusd L
Uththyulwt ntwp, nph pnidndd hpujubugyty £ opennninhl Epunpnighuyh dhpennny: Wu dhpnnp
Junnn L pupapugit] wyytngup Gnidh jupop b thuthniy hyniuqudpbtiph dwjupnup: Wtnygup nuph
wtjugywd pwbwlp Jupnn E puptpugtp pduuitnh wnwetwyhtt juynitnipyniap: Wu Yihbhjuywb nbuyph
ttipuyugdwd tyumwlyh £ pingdt) oppnnynunhl Epunpnighwyh wpnynitwdtwmnigniop:

Dashtoyan KT, Chergeshtyan H, Grigoryan D, Ostrovski Il, Dashtoyan TM, Ter-Poghosyan HY. Orthodontic
Extrusion Technique As A Method For Alveolar Bone Volume Increase Before Dental Implantation. Clinical Case.
Bulletin of Stomatology and Maxillofacial Surgery. 2024;20(1):58-65. doi: 10.58240/1829006X-2024.1-58

63



Utipnputip b gyniptp. Ctinhwinp unndunnngh Ynnihg ninbgpyud 45-udju jhot hhjwin®™ gtpht
wwnwibtiph wpweh hwnywodh Ynudtimhl wpuwmny b wnwdiitiph pupdniuni pjunip: <tmwgnunipjub
nipwugpnid wupqyty £, np tpu Yyephtt we Yhbmpnbwlud Yuphyp owipdnitt £, nhwunbduyny b wnwgh
wwnwibtiph phpl gipptwlyuwonipjudp: Ogunwugnpoyty th hhywinh nuwbupbtipp, CT L ntitingkt
htinwgnunipnibttipp: <pjubnht wdipwgpty &b 018 ynwp Roth Yhpuwdhuwlwd pphlytunny(Dentaurum,
QGtpdwbhw): Oppnnynbwnhl pnidiwd owmphdwy wpynibpbtinh hwubbng L Yyaphtt we Yhbmpnbwlub
Juphsh withpudtiym Epumnpnighuyhg htimn wnudp htinwgytg b thnpuwphttig wnudh pdwubtnny: Jtg
wihu whg hhyubinh dnn wuwy £ npdt ghpynthnudh tplopuhnh wyunmimwlnyg wipugynn Yipudhujui
Jhpundundp

Wnpyymitiphtipp. Oppnnntnhl tpunmpnighugh wipmynibpnid wpdwbwgnyt) b wpbingup tnidh - Quipdp
thuthni] hjntugwdptiiph qquath wa: Uw hwbigtigntig wmuyyuqu pdyubinh mtinudwunid qquith npujujuia i
puiwujut puptuyniudttiph: Lwbh np hohjuub ntypp thpuyugyud tp bupbnhly gnnnd, dtop
Jupnquguip twl Yyipuljubgbt] pnidwnnih gintighl duyjhnp b pupapugity tpu hpbwgqbwhwmwyubn:
Gqpuljugnipynibtip. Withnthtynd Jtipp tpuwon b pnidwnnih pniddwd wprynibpdbtpp, Jupnn Gip
dhwipubwl wuti, np oppnnninhly Epunpnighuyh Whpnnp wpynibwytinm £ ugugqu pdujuinh mbnudwuh
altwynpiwd hwdwn:bayytiu Gqupugnyty k, vw Juinnn £ wpynibwynnpbt mbinupwuindty nhdiwyht jinquyht
tgnp W htmpuynpnignit wuy buptinhl] wtnuinptp pdypubtnp tpunmpnighugh - Ghpwupjué  wnundh
nhppnid” wnwig nujuyhtt wmakgiwt mbhuthjubbtph hpundwb:

OPTOJOHTHUYECKAS OKCTPY3UsI 3YBOB KAK METOJINKA YBEJIMUEHUS OFBEMA
AJBBEOJISIPHBIX TKAHEW MEPEJ JEHTAJTbBHON UMITAHTAIUEN. KJIMHUYECKUN
CJIYYAH
Kpuctuna Jlamrosn,! Aiix Yepremrsn,? Jlaun I'puropsn,® Urops Octposeku,* Toprom Jlamrross,®
I'panr 10. Tep — IMorocsu®

[Ipurnamensslii gexkTop EpeBaHcKoro rocyapcTBEHHOI0 MEIUIIMHCKOTO yHUBepcuTeTa, CToMaTojor odmei
npakTuky, EpeBan, Apmenus

OpTOOOHT, XHPYPr-CTOMATOJOr, ACCHCTEHT Kadeapbl AETCKOW CTOMATOJNIOTHM U OPTOAOHTHM EpeBaHCcKOro
roCy/IapCTBEHHOI0 MEIULMHCKOIO yHUBepcUTeTa, EpeBan, Apmenus EpeBaH, ApmeHust

OproaoHT, AccucTeHT Kadeapbl NETCKOW CTOMATOJNOTMH M OPTOJOHTHH EpeBaHCKOro TocyaapcTBEHHOTO
MEIULIUHCKOro yHuBepcutera, EpeBan, Apmenus EpeBan, ApMeHust

Cromarosnor obmieil mpakTHKH, OCHOBATEIh cToMaTonorndeckoi kimHukn Jloktop OcTtpoBckuii, Tens-ABuUB,
N3panns

KMH, Cromaronor o0meii npaktuku,llpurnamenssiii  nexktop  EpeBaHckoro  rocyaapcTBEHHOTO
MEINIIMHCKOT0 YHUBepcHuTeTa, EpeBan, ApmeHus

[Ipodeccop, 3aBenyromuii kadeapoii 1eTCKOH CTOMATONIOTUU U OPTOJOHTHH EpeBaHCKOro rocyaapcTBEHHOTO
MEJIMLUHCKOIO YHUBEPCHUTETa, [JIaBHBIM JETCKUH cToMarosor MuUHHCTEpCTBA 3ApaBooXpaHeHus: PA,
Mpe3uIeHT ApMSHCKOI acconmalyy opToAoHToB, EpeBan, ApMeHwus

AbGcTpakT
Hesn: Yaanenue 3y00B W MX 3aMEHa HWMIUIAHTaTOM — 3TO PACHpPOCTPAHEHHBIM BBIOODP JICUEHHs], KOrnaa 3yObl
Oe3HaZieHBl. MBI  NpeACTaBWIIM  KIMHWYECKUH CIydail, JIeYeHHe KOTOPOro MPOBOAMIOCH  METOJIOM
OPTOAOHTUYECKON 3KCTPY3UH. DTOT METOA MOXKET YBEJIWYUTh YPOBEHb aJbBEOJIPHOM KOCTH, a TaKKe YPOBEHb
MSTKHX TKaHed. YBENWYeHHOE KOJIUYECTBO aJbBEOISAPHON KOCTH MOXKET YIYUIIUTh MEPBHUUHYIO CTaAOMIBHOCTD
UMILIaHTaTa U ObITh CPAaBHEHHBIM C PEr€HEPATUBHBIMU METOAAMU HAPALIUBAHUS aJIbBEOJIIPHOIO IPEOHS.
Martepuansl u Metoabl: bonbHas, 45 ner, oOpaTuiack K CTOMaToJOry IO MOBOAY KOCMETHYECKOTro aedexta u
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MOABMKHOCTH 3yOOB B 00JIaCTH MepeAHnX BepxHUX 3y0oB. IIpm ocMoTpe y Hee BBISBIEH IOIBIKHBIN BEpXHHI
MpaBbIii LEHTPAIBHBINA pe3ell, AuacTeMa U HeOoblIas runepemMus nepegHux 3yoos. Vcnonb3oBansl otorpadumu,
KT u peHTreHojornueckue MCCIeJOBaHMS ManWeHTKH. [larmeHTke ObUIM yCTaHOBJIEHBI KEpaMHUYECKHE OpEeKeThI
Roth ¢ mazom 0,018 (Dentaurum, I'epmanus). [locine qOCTHKEHHS ONTUMATBHBIX PE3YJIBTATOB OPTOAOHTHYECKOTO
JedyeHnss ¥ HEoOXOOMMOM JKCTPY3MM MPaBOTO BEPXHEro LEHTPAIBHOrO pes3na 3y0 ObuT yAaleH M 3aMEeHEH
JIEeHTAJIbHBIM HMMIUIAHTATOM. Yepe3 Toirona MAalMEeHTKEe YCTAaHOBWIM KOPOHKY C BHHTOBOW (HMKcaruen u3
JTMOKCHU/IA IIUPKOHUSL.

Pe3yabTaThl: B pe3ynprare OpTOJOHTHYECKOW IKCTPY3WUH OBLT 3apETUCTPUPOBAH KIMHUYECKH 3HAYUMBIA POCT
QJIbBEOJISIPHON KOCTH M JIECHEBOW TKaHW. JTO NPHUBENO K 3HAYUTEIHHOMY KaueCTBEHHOMY M KOIUYECTBEHHOMY
yIy4IIEHUIO TKaHel OKoJI0 MMIUTaHTata. [[oCKOIbKY KIMHUYEeCKUH Cilydail Obll1 B 9CTETHYECKOH 30HE, MBI CMOTJIH
TaKKe peadMIMTHPOBATh KPACHBYIO YJIBIOKY MAIlMEHTA U TIOBBICUTH €€ CAMOOIICHKY.

BuiBoabi: CymMMupyst BeILIECKa3aHHOE U PE3YJIbTATHI JICUEHHUS STOTO MaMeHTa, MOKHO OZHO3HAYHO CKa3aTh, YTO
TEeXHUKAa OPTOJOHTHUYECKOH OHKCTpy3uHm d3((eKTHBHA I MOATOTOBKM TKaHeH 10 WMIUIaHTanud. Kak Mbl
OIHMCHIBAIM, 3THM METOZOM MOXHO 3(p(EKTUBHO IIepeMelIaTh BECTHOYISPHBIN NECHEBO Kpail M ICTETHYECKU
pecTaBpupOBaTh UMILIAHTAT, O€3 HCIOIB30BAHHI APYTHX METOJJ0B HapalluBaHHsl KOCTHON TKaHH.
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