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Abstract: Teething is a physiological process defined as the movement of a tooth from its position
in the bone during its development to its functional position in the oral cavity. This is a complex and
dynamic process that involves changes in the tissues surrounding the tooth and in the tooth itself.
The process of teething consists of three phases: pre-eruptive, pre-functional and functional.

The mechanism of teething is not fully understood. As a result of the analysis of physiological
processes, it was found that an important role in the process of teething is played by the dental
follicle, periodontal and the shell covering the periapical tissues, and the terminal root follicle. These
structures interact with each other and control the process of teething [1.3.5.7.9].

One of the important factors influencing the development of a child is teething. From the moment of
eruption of temporary teeth, the vital physiological process of eating is formed, the sucking reflex
decreases, the swallowing mechanism develops, and the chewing function. These changes contribute
to the growth of the jaws and a change in the proportions of the cerebral and facial skull. With the
eruption of temporary teeth, the development of speech is activated - it becomes possible to
implement correct articulation and sound formation and the formation of social adaptation and
stimulation of the child's mental development. The physiological norm of temporary occlusion
teething can be established on the basis of a number of criteria, such as certain timing, pairing and
sequence of teething [2.4.6.8.10].

If the age of eruption of baby teeth in a child is significantly different from the average eruption
dates accepted for this population, this is late or premature eruption. Later eruption is more often
observed. It can be caused by premature birth, shorter body length and weight, insufficient nutrition,
genetic disorders, systemic diseases and local factors. Premature teething of baby teeth may also be
associated with smoking of the mother during pregnancy, low physical activity of the mother before
pregnancy, the socio-economic status of the mother and some genetic disorders in the development
of the child.

Turgut MD, Tekgicek M, Canoglu H. (2006) consider violations of the development of a permanent
tooth that has not erupted as a result of trauma to the milk tooth, since there is a close proximity
between the root of the milk tooth and its permanent descendant. Damage to an uncut permanent
tooth occurs by transferring traumatic forces to the rudiment of a permanent tooth. In this case,
however, there is a violation of the development of the permanent central incisor of the upper jaw as
a result of the direct impact of the intrusion of the milk central incisor of the upper jaw. The intrusive
tooth was removed under general anesthesia. During the eruption of the permanent central incisor,
local malformation of the crown was observed along with enamel hypoplasia, which was not
previously classified as a developmental disorder. The damaged areas were repaired with a light-
curing composite.

It was found that the average values of the fluorescence intensity of intact permanent teeth in
children differed depending on the localization of the studied area and the age of the patient. The
highest values of fluorescence were determined in children aged 8-9 years on the chewing surface of
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the first permanent molars (7.56 and 9.92 rel. units, respectively), while in the mesial pits an average
fluorescence value of 5.85 rel. units was recorded, indicating a higher degree of mineralization.

In the area of the equator of the teeth, the average values of fluorescence intensity were lower than in
the cervical region. The data obtained indicate the immaturity of the hard tissues of the tooth in the
cervical region and in the area of the pits compared to the equator in the first molars. As the age
increased, the laser fluorescence indicators decreased, which indicates an increase in the degree of
their mineralization. In children aged 10-11 years and 12-13 years in the area of the central and distal
pits of the first permanent molars, fluorescence indicators decreased [11.13.15.17.19.21.23.25]. The
highest values of fluorescence were determined in children aged 8-9 years and lower — at the age of
10-11 years on the chewing surface of the first permanent premolars, while no further decrease in the
value of the indicator was recorded in children aged 12-13 years. This may be due to the later
eruption of premolars in representatives of this age group. In the second premolars, there is a
statistically significant (p<0.05) decrease in the values of indicators in the area of the central fissure
with increasing age. Determining the degree of mineralization of the hard tissues of the tooth after
eruption helps the dentist to implement a differentiated approach in providing dental care to the
children's population.

Dental caries is a violation of the dynamic balance between the processes of remineralization and
demineralization in the oral cavity, which closes the metabolic phenomena occurring at all levels and
their regulation systems. It is known that the frequency of carious lesions of molars in the first years
after their eruption increases due to an increase in fissure caries, therefore, the issue of studying the
possibility of regulating the process of enamel maturation of fissure and permanent teeth in children
with the help of fluoride-containing toothpastes is relevant. The study involved children from 5 to 12
years old (300 people), who were divided into two age groups: 5-7 years - 150 people and 9-12 years
- 150 people. The age groups were selected in such a way as to trace the effect of fluoride-containing
pastes on the maturation of tooth enamel and on the condition of hard tooth tissues. The favorable
effect of fluoride-containing toothpaste "Blend-a-honey" on the process of enamel maturation and on
the condition of hard tissues of permanent teeth was determined [12.14.16.18.20.22.24.26].

Thus, the effect of F in enhancing enamel remineralization is well known from several in vitro and in
situ studies, given the best knowledge about dental caries, any "remineralizing therapy" should
follow two fundamental principles: Dental biofilm, a necessary factor causing caries, should be
controlled by brushing teeth.Fluoride should be used either to stop existing lesions or to slow the
progression of new ones. The authors also emphasize that salivary calcium and phosphorus are the
source of minerals for the restoration of demineralized enamel, since saliva is oversaturated with
dental minerals, which contributes to the deposition of minerals. Thus, the normal endogenous
concentrations of Ca and P i found in saliva are high enough to cause remineralization, but the latter
can be significantly enhanced by exogenous F delivered by various oral delivery routes.

Conclusion. The analysis of the literature sources shows that an important stage in the formation of
the dental status of a child is the process of enamel maturation, during which the "peak™ of the
incidence of caries occurs. The effectiveness of caries prevention is closely related to the problem of
the formation of a full-fledged enamel. Prevention of early forms of caries during the eruption of
permanent molars stabilizes the foci of caries and reduces its intensity.
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