
 
                                                              

                        ISSN: 2776-0979, Volume 5, Issue 11, November - 2024 

282 
 
  

DENTAL OSTEOPLASTIC MATERIALS 

Abdurashidov Oybekjon Abdurashid Ugli 

Assistant Samarkand State Medical University, Samarkand, Uzbekistan 

 

Abstract 

Osteoplastic materials: description and properties 

With complete or partial loss of teeth, atrophy of the bone tissue of the jaw often 

occurs. Bone thinning occurs if a long time has passed after the loss of teeth, during 

which there was no chewing load. Atrophy occurs with varying intensity. It can also be 

caused by age-related changes and individual characteristics. 

In such cases, restoration of the patient's bone tissue is necessary for successful 

implantation. It is carried out by using osteoplastic materials of biological or synthetic 

origin, which serve as a biomatrix for building a person's own bone: Over time, they 

are replaced by bone cells and form a platform for the installation of implants. 

The need for bone regeneration is determined by the dental surgeon after 

examinations. If it is obvious in the picture that the patient's jaw bone has thinned so 

much that it is impossible to install an implant, the doctor recommends an osteoplasty 

operation and restore the lost volume of bone tissue. 

 
There are two most common methods of osteoplasty: 

• sinus lifting (an increase in the volume of bone tissue in the area of the bottom of the 

maxillary sinus); 

• directed bone regeneration (NCR), which is performed using dental membranes in 

the area of the alveolar process. 
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So, osteoplastic materials are designed to form the patient's own bone tissue. To 

achieve this goal, they must have a number of basic properties, which we will discuss 

below. 

Osteoinduction is the stimulation of the transformation of undifferentiated 

mesenchymal cells into osteoblasts. That is, the transformation of the body's own cells 

into bone tissue. 

Osteoconduction is the main function of osteoplastic materials, which consists in 

creating a matrix (framework) for colonization of the body's own cells during the 

formation of bone tissue. 

Biocompatibility is the body's acceptance of embedded materials, not their rejection. 

Osteoprotection is the properties of osteoplastic materials similar to natural bone 

material, such as density and hardness. 

Sterility is a necessary condition for the engraftment of the material, otherwise there 

is a high probability of its rejection. That is, osteoplastic materials should be free of 

bacteria and microorganisms. To do this, they are subjected to special sterilization, 

provided that the basic properties are preserved. 

Porosity is a necessary property for the "ingrowth" of body cells into granules of the 

embedded material. 

 

What is osteogenesis? 

Osteogenesis is, in fact, the process of bone formation. It would seem that everything 

is simple, but after the operation for the addition of osteoplastic materials, 

osteogenesis occurs in several complex, albeit not visible to the eye, stages. Let's talk 

about them in more detail. 

1. The phase of clot formation, which occurs immediately after the completion of the 

operation. Platelets form into conglomerates that stop bleeding from damaged vessels, 

fibrin filaments are formed. This hemostatic phase ends with the formation of an 

elastic clot. 

2. The phase of inflammation is the most painful phase, which lasts differently in 

different patients, but in the process, cleansing of the wound surface is extremely 

important for the engraftment of the embedded tissue. Exudate is released through 

the vascular wall, granulocytes are released from the bloodstream. Granulocytes 

migrate through the clot, settle on the bone walls and clean the wound through 

phagocytosis. 

3. The phase of formation of new cells (angiogenesis), during which vascular branches 

appear in the additive zone between the tissues, feeding the damaged area. Fibroblasts 

and undifferentiated blast cells migrate through these vessels. 
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4. The polypheration phase is characterized by the formation of connective tissue from 

fibroblasts. At the same time, undifferentiated blast cells divide under the influence of 

signaling proteins. This creates a new tissue permeated with collagen fibers. Then 

osteoblasts ("builder cells") are formed from these cells, which produce osteoid 

(adhesive substance). At the end of the polypheration stage, the osteoid is mineralized 

with the help of calcium and phosphate compounds, resulting in the formation of 

immature bone tissue. 

5. The phase of bone tissue remodeling – that is, the renewal of its spongy layer and 

the formation of new, well-structured bone tissue. At this stage, osteoblasts literally 

destroy channels in immature bone by chemotaxis. A network of vessels feeding bone 

tissue begins to develop, and osteoblasts are transformed into osteocytes and fixed in 

the newly formed bone. This bone tissue is able to withstand chewing load. 

The above-mentioned phases of osteogenesis, as we said earlier, take different time in 

different patients. The duration depends on the size of the defect, the type of 

membrane used (if used), the amount of material to be attached and the physiological 

characteristics of the patient.  However, most often the phases from the first to the 

fourth are completed within four months from the moment of osteoplasty, and the 

last, fifth, can last from six months to eight months. 

Types of osteoplastic materials 

By origin, osteoplastic materials are divided into the following key groups: 

• autogenic (the patient is the donor); 

• allogeneic (the donor is another person); 

• biological (animal donor); 

• synthetic (produced in laboratories, most often from materials based on calcium 

salts). 

Let's talk in more detail about each of these types. 

Autogenic osteoplastic materials 

The patient's own bone is usually taken from donor areas in the oral cavity, such as: 

• angle of the lower jaw (in the area of the outer oblique line); 

• retromolar region of the mandible; 

• chin symphysis; 

• the tubercle of the upper jaw, etc. 

The manipulations are performed under local anesthesia and take a short time. 

Types of autogenic osteoplastic materials by bone type: 

• cortical; 

• spongy; 

• spongiocortical. 
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The property of maximum osteogenesis is characteristic primarily for the spongy type 

due to the large number of active vital cells. When using this type of autograft, rapid 

regeneration of bone tissue is ensured. 

However, in cases where it is required to obtain a significant amount of bone tissue, 

autostomy is performed from areas such as the ilium, tibia, ribs and cranial vault, etc. 

This operation is performed under general anesthesia and is, of course, more 

traumatic for the patient and labor-intensive for the doctor. 

With any of the methods used, doctors use a bone scraper and a bone mill to collect 

autogenic material. These are special tools for obtaining and grinding the patient's 

bone tissue. 

The most modern and less traumatic method of removing auto–resistance is using a 

piezo device. Ultrasound technology is used in the operation of these devices, which 

causes the tip of the device to vibrate. This method greatly simplifies and speeds up 

the procedure for obtaining an autograft. 

Piezo devices can also be used by dental surgeons for other work, as they have a lot of 

functions. Piezo devices from various countries of production are presented on the 

Russian market in a wide price range. Traditionally, the South Korean piezo devices 

Sonic Surgeon from Dong Il Technologies demonstrate an attractive price with 

excellent quality. 

Autogenic osteoplastic materials, in addition to osteoconduction and osteoinduction, 

provide direct osteogenesis. Thus, new bone tissue of the highest quality is formed 

faster. When using autogenic material, the risk of rejection is minimized and the most 

predictable results of transplantation are achieved, which has been proven by clinical 

studies. 

At the same time, it is important to take into account the negative aspects of using the 

autotransplantation method: 

• the need for additional surgical intervention in several areas; 

• the possibility of infection during material collection; 

• risk of nerve damage at the site of intervention; 

• soreness and duration of healing of wounds outside the oral cavity; 

• accelerated resorption and volume loss in the long term. 

Taking into account the above negative factors, autogenous transplants are mainly 

used in conjunction with other materials of biological or synthetic origin. 

Allogeneic osteoplastic materials 

This type of bone graft is obtained from cadaverous human bones by grinding to a size 

of 300-450 microns and demineralization, lyopholization, and, if necessary, 

irradiation with gamma rays. Demineralization is the process of cleansing bone tissue 
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from salts and minerals to achieve maximum elasticity. And lyophilization is vacuum 

drying to enable long-term storage of the material and transportation. 

According to the composition, allogeneic grafts are divided into: 

• native, when the structure of the tissue is preserved, while the content of organic and 

mineral components is homogeneous; 

• deproteinized - in the form of a hydroxyappatite crystal lattice after protein 

deactivation (only minerals remain in the composition); 

• demineralized, which, on the contrary, contain only organic components after 

processing. 

Allogeneic osteoplastic materials have a number of advantages: 

• the ability to osteoinduce; 

• non-traumatic receipt of the material and reduction of time for surgery; 

• high adhesion to the patient's tissues; 

• increased microporosity to achieve accelerated osteogenesis. 

Despite these advantages, allogeneic transplants also have disadvantages, such as the 

risk of immune reactions in the patient and the unpredictability of the result. 

Biological osteoplastic materials 

This type of material is obtained from animal bone tissue by heat treatment and 

enzyme purification. 

After purification, the biological osteoplastic material contains no cells of the donor 

body, all proteins and microflora, but the natural structure remains. When using it, 

the  

isk of rejection is minimized. After performing the function of bone synthesis, 

biological grafts partially dissolve under the influence of the patient's cells. 

Biological osteoplastic materials are also called xenogenic. 

Cows, pigs and horses are most often donors for the manufacture of xeno materials. 

Pork bone material is used most often due to its low cost, availability and effectiveness. 

Its advantages: 

• biocompatibility and high biological activity; 

• hydrophilicity and permeability; 

• protection from mad cow disease or Creutzfeld-Jakob disease due to maximum 

cleaning; 

• preservation of the original structure with complete removal of organic substances 

and ensuring complete safety of the material due to low-temperature sintering; 

• a structure as similar as possible to the structure of human spongy bone tissue (high 

porosity - more than 76%); 

• the ability to maintain the shape of the surface due to special processing technology. 
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Synthetic osteoplastic materials 

Laboratories around the world have been actively working for more than 40 years to 

create a kind of matrix for the patient's future bone. And, it should be said, the work 

is not unsuccessful. The prototypes of modern synthetic osteoplastic materials, which 

are mainly created from calcium phosphates and tricalcium phosphates, bio-glass, 

calcium sulfate, chondrotin sulfate, previously served as corals and algae. 

Synthetic materials have the following advantages: 

• Accessibility and cost-effectiveness; 

• Security; 

• biocompatibility and minimal risk of complications. 

Most often, dentists use this type of transplant in combination with biological bone 

material, which is an alternative to the use of autotransplantation. 

Currently, the most common osteoplastic materials are beta-tricalcium phosphate and 

hydroxyapatite. 

Let's consider the composition and properties of synthetic bone materials using the 

example of the products of the South Korean manufacturer Dentis, which is 

represented on the Russian market by the company IdepenDENTpro. 

• Ovis Bone HA, which is 100% hydroxyapatite (calcium phosphate, similar in 

composition and structure to human bone); 

Ovis Bone BCP, consisting of 80% beta-tricalcium phosphate and 20% 

hydroxyapatite. Beta-tricalcium phosphate is rapidly resorbed, while due to ion 

exchange on its surface, osteoblasts spread and adhere. Hydroxyapatite performs a 

skeleton function. 

Synthetic osteoplastic materials have many advantages: 

• variability of structure depending on the clinical case (large and small pores); 

• radiopacity; 

• high hydrophilicity; 

• optimal integration into bone tissue; 

• Biocompatibility and biological activity; 

• Ease of use; 

• a comfortable price. 

 

 

 

 

 

 



 
                                                              

                        ISSN: 2776-0979, Volume 5, Issue 11, November - 2024 

288 
 
  

References 

1. Asrorovna, X. N., Baxriddinovich, T. A., Bustanovna, I. N., Valijon O’g’li, D. S., & 

Qizi, T. K. F. (2021). Clinical Application of Dental Photography By A Dentist. The 

American Journal of Medical Sciences and Pharmaceutical Research, 3(09), 10-

13. 

2. Ugli, A. A. A., & Bustanovna, I. N. (2024). STUDY OF THE CONDITION OF 

PARODONT IN PERIODONTITIS IN FETAL WOMEN. European International 

Journal of Multidisciplinary Research and Management Studies, 4(05), 149-156. 

3. Kizi, J. O. A., & Bustanovna, I. N. (2024). FAMILIARIZATION WITH THE 

HYGIENIC ASSESSMENT OF THE CONDITION OF THE ORAL MUCOSA IN 

ORTHOPEDIC TREATMENT. European International Journal of 

Multidisciplinary Research and Management Studies, 4(05), 89-96. 

4. Bustanovna, I. N. (2024). Determination of the Effectiveness of Dental Measures 

for the Prevention of Periodontal Dental Diseases in Workers of the Production 

of Metal Structures. International Journal of Scientific Trends, 3(5), 108-114. 

5. Bustanovna, I. N. (2022). Assessment of clinical and morphological changes in 

the oral organs and tissues in post-menopause women. Thematics Journal of 

Education, 7(3). 

6. Bustanovna, I. N., & Berdiqulovich, N. A. (2022). ПРОФИЛАКТИКА И 

ЛЕЧЕНИЯ КAРИЕСA У ПОСТОЯННЫХ ЗУБОВ. JOURNAL OF 

BIOMEDICINE AND PRACTICE, 7(1). 

7. Bustanovna, I. N. (2024). PATHOGENESIS OF PERIODONTAL DISEASE IN 

ELDERLY WOMEN. Лучшие интеллектуальные исследования, 21(3), 25-29. 

8. Bustanovna, I. N. (2024). TO STUDY THE HYGIENIC ASSESSMENT OF THE 

CONDITION OF THE ORAL MUCOSA DURING ORTHOPEDIC 

TREATMENT. Лучшие интеллектуальные исследования, 21(1), 9-15. 

9. Bustanovna, I. N. (2024). CLINICAL AND LABORATORY CHANGES IN 

PERIODONTITIS. Journal of new century innovations, 51(2), 58-65. 

10. Bustanovna, I. N. (2024). Morphological Changes in Oral Organs and Tissues in 

Women after Menopause and their Analysis. International Journal of Scientific 

Trends, 3(3), 87-93. 

11. Bustanovna, I. N. (2024). Hygienic Assessment of The Condition of The Oral 

Mucosa After Orthopedic Treatment. International Journal of Scientific 

Trends, 3(3), 56-61. 

12. Bustanovna, P. I. N. (2024). Further Research the Features of the Use of Metal-

Ceramic Structures in Anomalies of Development and Position of 

Teeth. International Journal of Scientific Trends, 3(3), 67-71. 



 
                                                              

                        ISSN: 2776-0979, Volume 5, Issue 11, November - 2024 

289 
 
  

13. Bustanovna, I. N. (2024). The Effectiveness of the Use of the Drug" Proroot MTA" 

in the Therapeutic and Surgical Treatment of Periodontitis. International Journal 

of Scientific Trends, 3(3), 72-75. 

14. Bustanovna, P. I. N. (2024). Research of the Structure of Somatic Pathology in 

Patients with Aphthous Stomatitis. International Journal of Scientific 

Trends, 3(3), 51-55. 

15. Bustanovna, I. N., & Abdusattor o’g, A. A. A. (2024). Analysis of Errors and 

Complications in the Use of Endocal Structures Used in Dentistry. International 

Journal of Scientific Trends, 3(3), 82-86. 

16. Bustanovna, I. N. (2024). Complications Arising in the Oral Cavity after 

Polychemotherapy in Patients with Hemablastoses. International Journal of 

Scientific Trends, 3(3), 62-66. 

17. Bustanovna, I. N., & Sharipovna, N. N. (2023). Research cases in women after 

menopause clinical and morphological changes in oral organs and their 

analysis. Journal of biomedicine and practice, 8(3). 

18. Bustonovna, I. N., & Sharipovna, N. N. (2023). Еssential Factors Of 

Etiopathogenesis In The Development Of Parodontal Diseases In Post-

Menopasis Women. Eurasian Medical Research Periodical, 20, 64-69. 

19. Fakhriddin, C. H. A. K. K. A. N. O. V., Shokhruh, S. A. M. A. D. O. V., & Nilufar, I. 

S. L. A. M. O. V. A. (2022). ENDOKANAL PIN-KONSTRUKSIYALARNI 

ISHLATISHDA ASORATLAR VA XATOLAR TAHLILI. JOURNAL OF 

BIOMEDICINE AND PRACTICE, 7(1). 

20. Очилов, Х. У., & Исламова, Н. Б. (2024). Особенности артикуляции и 

окклюзии зубных рядов у пациентов с генерализованной формой 

повышенного стирания. SAMARALI TA’LIM VA BARQAROR 

INNOVATSIYALAR JURNALI, 2(4), 422-430. 

21. Ortikova, N., & Rizaev, J. (2021, May). The Prevalence And Reasons Of 

Stomatophobia In Children. In E-Conference Globe (pp. 339-341). 

22. Ortikova, N. (2023). ANALYSISOF ANESTHESIA METHODS FOR DENTAL 

FEAR AND ANXIETY. Центральноазиатский журнал академических 

исследований, 1(1), 8-12. 

23. Ortikova, N. K. (2023). DENTAL ANXIETY AS A SPECIAL PLACE IN 

SCIENTIFIC KNOWLEDGE. SCHOLAR, 1(29), 104-112. 

24. Исламова, Н. Б. (2024). ПАРОДОНТ КАСАЛЛИКЛАРИДА 

ОРГАНИЗМДАГИ УМУМИЙ ЎЗГАРИШЛАРНИ ТАҲЛИЛИ ВА ДАВОЛАШ 

САМАРАДОРЛИГИНИ ТАКОМИЛЛАШТИРИШ. ОБРАЗОВАНИЕ НАУКА 

И ИННОВАЦИОННЫЕ ИДЕИ В МИРЕ, 43(7), 18-22. 



 
                                                              

                        ISSN: 2776-0979, Volume 5, Issue 11, November - 2024 

290 
 
  

25. Islamova, N. B., & Chakkonov, F. K. (2021). Changes in the tissues and organs of 

the mouth in endocrine diseases. Current Issues in Dentistry, 320-326. 

26. Исламова, Н. Б., & Исломов, Л. Б. (2021). Особенности развития и течения 

заболеваний полости рта при эндокринной патологии. ББК, 56, 76. 

27. Исламова, Н. Б., & Назарова, Н. Ш. (2023). СУРУНКАЛИ ТАРҚАЛГАН 

ПАРОДОНТИТ БИЛАН КАСАЛЛАНГАН ПОСТМЕНОПАУЗА ДАВРИДАГИ 

АЁЛЛАРНИНГ ПАРОДОНТ ТЎҚИМАСИНИНГ ДАВОЛАШ 

САМАРАДОРЛИГИ ОШИРИШ. ЖУРНАЛ СТОМАТОЛОГИИ И 

КРАНИОФАЦИАЛЬНЫХ ИССЛЕДОВАНИЙ, 4(2). 

28. Исламова, Н. Б. (2024). ПАРОДОНТИТ КАСАЛЛИГИДА ОРГАНИЗМДАГИ 

УМУМИЙ ВА МАҲАЛЛИЙ ЎЗГАРГАН КЎРСАТКИЧЛАРНИНГ 

ТАҲЛИЛИ. Журнал гуманитарных и естественных наук, (8), 23-27. 

29. Islamova, N. B., & Sh, N. N. (2023, May). STUDY OF CHANGES IN 

PERIODONTAL DISEASES IN POSTMENOPAUSAL WOMEN. 

In Conferences (pp. 15-17). 

30. Исламова, Н. Б., & Назарова, Н. Ш. (2023, May). Совершенствование 

диагностики и лечения хронического генерализованного пародонтита у 

женщин в период постменопаузы. In Conferences (pp. 13-15). 

31. Islamova, N. B., & Nazarova, N. S. (2023). IMPROVING THE DIAGNOSIS AND 

TREATMENT OF CHRONIC GENERALIZED PERIODONTITIS IN 

POSTMENOPAUSAL WOMEN. Conferences. 

32. Исламова, Н. Б. (2023). Гемодинамика тканей пародонта зубов по данным 

реопародонтографии. 

33. Исламова, Н. Б., & Назарова, Н. Ш. (2023). МЕТОДЫ ИССЛЕДОВАНИЯ 

ЗАБОЛЕВАНИЙ ПАРОДОНТА У ЖЕНЩИН, НАХОДЯЩИХСЯ В 

ПЕРИОДЕ ПОСТМЕНОПАУЗЫ. In АКТУАЛЬНЫЕ ВОПРОСЫ 

СТОМАТОЛОГИИ (pp. 334-338). 

34. Исламова, Н. Б. (2024). Complications Arising in the Oral Cavity after 

Polychemotherapy in Patients with Hemablastosis. International Journal of 

Scientific Trends, 3(3), 76-81. 

35. Islamova, N. B. (2022). CHANGES IN PERIODONTAL TISSUES IN THE 

POSTMENOPAUSAL PERIOD. In Стоматология-наука и практика, 

перспективы развития (pp. 240-241). 

36. Назарова, Н., & Исломова, Н. (2022). Этиопатогенетические факторы 

развития заболеваний пародонта у женщин в периоде 

постменопаузы. Профилактическая медицина и здоровье, 1(1), 55-63. 



 
                                                              

                        ISSN: 2776-0979, Volume 5, Issue 11, November - 2024 

291 
 
  

37. Иргашев, Ш. Х., & Исламова, Н. Б. (2021). Применение и эффективность 

энтеросгеля при лечении генерализованного пародонтита. In Актуальные 

вопросы стоматологии (pp. 305-310). 

38. Иргашев, Ш., Норбутаев, А., & Исламова, Н. (2020). Эффективность 

энтеросгеля при лечении генерализованного пародонтита у ликвидаторов 

последствий аварии на чернобыльской АЭС. Общество и инновации, 1(1/S), 

656-663. 

39. Исламова, Н. Б. (2016). Сравнительная оценка противовоспалительных 

цитокинов крови в развитии заболеваний полости рта при 

гипотиреозе. Наука в современном мире: теория и практика, (1), 41-44. 

40. Исламова, Н. Б., Шамсиев, Р. А., Шомуродова, Х. Р., & Ахмедова, Ф. А. (2014). 

Состояние кристаллообразующей функции слюны при различных 

патологиях. In Молодежь и медицинская наука в XXI веке (pp. 470-471). 

41. Исламова, Н., & Чакконов, Ф. (2020). Роль продуктов перекисного 

окисления липидов и противовоспалительных цитокинов крови в развитии 

заболеваний полости рта при гипотиреозе. Общество и инновации, 1(1/s), 

577-582. 

42. Исламова, Н., Хаджиметов, А., & Шакиров, Ш. (2015). Роль продуктов 

перекисного окисления липидов и противовоспалительных цитокинов 

крови в развитии заболеваний полости рта при гипотиреозе. Журнал 

проблемы биологии и медицины, (1 (82)), 41-44. 

43. Исламова, Н. Б., & Чакконов, Ф. Х. (2021). Изменения в тканях и органах рта 

при эндокринных заболеваниях. In Актуальные вопросы стоматологии (pp. 

320-326). 

44. Nazarova, N. S., & Islomova, N. B. (2022). postmenopauza davridagi ayollarda 

stomatologik kasalliklarining klinik va mikrobilogik ko ‘rsatmalari va 

mexanizmlari. Журнал" Медицина и инновации", (2), 204-211. 

45. Nazarova, N. S., & Islomova, N. B. (2022). postmenopauza davridagi ayollarda 

stomatologik kasalliklarining klinik va mikrobilogik ko ‘rsatmalari va 

mexanizmlari. Журнал" Медицина и инновации", (2), 204-211. 

46. Sulaymonova, Z. Z., & Islamova, N. B. (2023, May). TAKING IMPRESSIONS IN 

THE ORAL CAVITY AND THEIR REDUCTION. In Conferences (pp. 21-23). 

47. Sharipovna, N. N., & Bustonovna, I. N. (2022). Etiopatogenetic factors in the 

development of parodontal diseases in post-menopasis women. The american 

journal of medical sciences and pharmaceutical research, 4(09). 



 
                                                              

                        ISSN: 2776-0979, Volume 5, Issue 11, November - 2024 

292 
 
  

48. Sarimsokovich, G. M. (2023). LATEST METHODS OF STUDY OF 

PERIODONTAL DISEASE IN WOMEN. European International Journal of 

Multidisciplinary Research and Management Studies, 3(10), 242-250. 

49. DENTAL PROSTHETICS. Лучшие интеллектуальные исследования, 18(4), 

31-35. 

50. Содикова, Ш. А., & Исламова, Н. Б. (2021). Оптимизация лечебно-

профилактических мероприятий при заболеваний пародонта беременных 

женщин с железодефицитной анемией. In Актуальные вопросы 

стоматологии (pp. 434-440). 

51. Чакконов, Ф. Х. (2021). ЯТРОГЕННЫЕ ОШИБКИ В СТОМАТОЛОГИИ И ИХ 

ПРИЧИНЫ. In Актуальные вопросы стоматологии (pp. 925-930). 

52. ЧАККОНОВ, Ф., САМАДОВ, Ш., & ИСЛAМОВA, Н. (2022). ENDOKANAL 

PIN-KONSTRUKSIYALARNI ISHLATISHDA ASORATLAR VA XATOLAR 

TAHLILI. ЖУРНАЛ БИОМЕДИЦИНЫ И ПРАКТИКИ, 7(1). 

53. Xusanovich, C. F., Orzimurod, T., Maruf, U., & Ollomurod, X. (2023). 

PROSTHETICS A COMPLETE REMOVABLE PROSTHESIS BASED ON 

IMPLANTS. European International Journal of Multidisciplinary Research and 

Management Studies, 3(11), 122-126. 

54. Xusanovich, C. F., Sunnat, R., & Sherali, X. (2024). CLASP PROSTHESES–

TECHNOLOGY IMPROVEMENT. European International Journal of 

Multidisciplinary Research and Management Studies, 4(03), 152-156. 

 

 

 

 


