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Epulis fissuratum ce jasyea kaj ilayueHinuite co
wottiaanuy upoitesu, 6udejru Uoctojanaia upuiia-
yuja tapeoussuxKysa mykosaiia 0a upepacue upexy
Healdexsattinuitie tipoitiesu. Osue nesuu mopa oa ce
OUICTpanaili u 0a ce u3bezHe HUBHOUIO UOBIOPHO
jasysarbe, Kako u Oa ce uspaboiliaili HO8U UPOTe3U
Co yea 0a ce 00pxcU 30PABO XUPYPULKU TP eTUUPAHO-
Uio UKUBO.

L]eattia Ha 080] WPYO e UPUKA3 HA CAYHA] HA XU-
pypuwika wpeiuman Ha epulis fissuratum, ioiiKpeia
HA KAUHUYKATHA OUjaZHO3a CO XUCTHOUAMOAOULKU-
Ol HAOO U CO30aB8atbe HA YCAOBU 34 PeXaOUAUTHAYU-
ja co uspaboitika Ha HOB8a UPOIENICKA KOHCIPYK-

yuja.

Kayunu 36oposu: unoyyupana ¢pubposna xutiep-
faasuja 00 Upoitie3a, XupypuKu wipemman

[IporeTckn nHAynMpaHa pubpo3Ha xumnep-
nnaswuja (epulis fissuratum), yiure mo3Hara u Ka-
KO (ubdpo3Ha wmH@IaAMAaTOpHA XUIEpPIIa3nja,
XunepIiasuja o nporesu, granuloma fissuratum,
€ Ipein3BUKaHa Off THTeH3MBHA XPOHUYHA TPa-
yMa, HajuecTO Of JIONIO HaJerHyBame Ha Mpo-
Te3uTe U napayHKIMOHAIHUTE HABUKH Ha Ta-
UCHTHUTE.

Epulis fissuratum HajuecTo ce jaByBa Ha Bec-
TrOyIapHaTa MyKo3a Kajie mTo paboT off mpo-
TE€3HOTO KPWJIO € BO KOHTAaKT CO TKMBOTO. Pe-
copmniyjaTa Ha MaKCHJIAPHUOT WM MaHANOY-
JApHUOT aJBeOJapeH KOCKeH rpebeH Koja ce
OIUTPyBa BO OJpEleH BPEMEHCKH IIPEuo,

Epulis fissuratum occurs in complete denture
patients, because a constant irritative action induces the
mucosa to grow under poorly fitting dentures. These
lesions must be removed, and to avoid a relapse, new
complete dentures should be made to maintain healthy
surgical tissues.

The purpose of this study was to present a case
report of the surgical treatment of epulis fissuratum, as a
support of clinical diagnosis with histopathological find-
ing, and providing satisfactory results of rehabilitation
in oral function and tissue health with new denture.

Key words: denture induced fibrous hyperplasia, surgi-
cal treatment

Denture-induced fibrous hyperplasia (epulis
fissuratum), also called as fibrous inflammatory
hyperplasia, denture hyperplasia, granuloma fissur-
atum is caused by intensity chronic trauma usually
from ill-fitting dentures or even parafunctional
habits.

The epulis fissuratm usually occurs in the
vestibular mucosa, where the denture flange con-
tacts the tissue. As the bony maxillary and
mandibular alveolar ridges resorb over a prolonged
period, the flanges extend further into the soft tis-
sue of the vestibule, causing chronic irritation and

trauma, which can lead to an exuberant fibrous
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OBO3MOXYBa €KCTEH3Hja Ha paboT Off MPOTe3-
HOTO TKHBO BO MEKOTO BECTHOYJIApHO TKUBO,
peu3BUKYyBajKi XpOHUYHA UPUTALMja U Tpa-
yma. XpoHUYHATa UpHUTalMja U Tpayma UHAY-
nupaaT 3rojieMeH NposngepaTUBEH ORrOBOP
0J] cTpaHa Ha (puOPO3HOTO CBP3HO TKUBO. Bo-
oOKMyaeHaTa IPUYMHA 32 OBa € TOA IITO KOCKe-
HUOT rpeOeH Ha KOj IpoTe3aTa PBUYHO 100PO
Jexena, co TeK Ha BpeMe ce MeHyBa. PaboT Ha
npore3aTa, OOMYHO ro pasfienyBa nponudgepu-
paHOTO TKMBO. MlcTHOT 0Baj OArOBOp Ce jaByBa
U Kaj TpayMaTCKU NPeAu3BUKAaHUOT (pudpom,
MefyToa Tyka npores3aTa € cnequpuiHo gedu-
HUpaHa Kako npean3Bukysay (11).

Jle3unte TUNMYHO ce MOjaByBaaT KakKo CO-
JUTApHU WIKM MYJITUIHU XUIEPHNIACTUYHU
TKUBHU HaOOpH, WM KaKO HaOOpH Of XuUnep-
IJTACTUYHO CBP3HO TKUBO, NOKPUEHU CO HOBE-
KECJIOEH IIJIOYECT ENUTEe] BO aJBEOJapHUOT
BecTuOynyM. Ha fHOTO Ha pucypute, MOKHa €
nojaBa Ha cuiHa MH(IamManyja ¥ yimepanuu.
Epulis fissuratum uma TeHpeHUuja jga Owupe
aCUMIITOMATCKH, HO MOXE Ja CTaHe MHOrY
JyBCTBHUTEJICH aKO OMIM aKyTHO MOBpefieH (6).

Epulis fissuratum ce cocrou op 6e300JHU
Habopu oj (puUOPO3HO CBP3HO TKHUBO KOU ce
IBPCTH Ha Majnanyja U BO KOU IPOTE3HUOT
pab ygoOHO Hanersnysa. Jlesuure oOMYHO, HE
ce CHJIHO MH(IaMHUpaHHU, HO MOXaT fia 6upar
UPUTUPAHU WU AYPHU U YJILEPUPAHU HA OCHO-
BaTa Kaje 1ITO HaJleTHyBa padoT off mpoTe3aTa
(2).

l'onemunara Ha ne3unuTe Bapupa of JOKa-
JU3MpaHa XulepIuiasyja co rojJeMuHa IoMala
of lecm, 10 MacuBHHM JIe3ud KOM MHBOJIBUpAaT
norojeM jen o BectuOyaymort. ITomaronure
MOKaKyBaaT fieKa ce nojaByBaat kaj 5-10% opn
HOCUTEJIUTE Ha IPOTE3U U TOA IOYECTO BO MaK-
cuaTa OTKOJKY Bo MaHauOynara (8). I[Iputoa,
IPOTETCKaTa XUMepIa3yja CTaHyBa KIMHUYKH
MaHu(pecTHa, HajuecTO BO YCIOBH Ha TOpPHA
TOTAJIHA [IPOTE3a U NPUCYTHHU NPUPOAHU 3a0H
BO MaHUOYIapHUOT (PPOHT.

Xunepmiasyjata Npefn3BUKaHa off IpoTe-
3UTE Cce I0jaByBa IIOYECTO Kaj XKEHH U IOBeKe-
TO CTyguu NoKaxkaine aeka 2/3 no 3/4 op cute
clly4yau NOJIJIOKEH! Ha OMoIIcHja, ce ojaByBaaT
Kaj xeHu. [TocoueHo e geka popMupameTo MO-

connective tissue response. The usual reason for
this is that the bony ridge to which the denture orig-
inally fit changes over time. The edge of the den-
ture often divides the growth tissue. This same
response occurs in traumatic fibromata, but there
the denture is specifically defined as the causative
agent (11).

Lesions typically appear as a single or multiple
hyperplastic tissue folds or as folds of hyperplastic
connective tissue, covered with stratified squamous
ephitelium in the alveolar vestibule. In the bottom
of the fissures, severe inflammation and ulceration
may occur. Epulis fissuratum tend to be asympto-
matic, but can become very tender if acutely
injured (6).

Epulis fissuratum consists of painless folds of
fibrous connective tissue that are firm to palpation
and into which the denture flange conveniently fits.
The lesion is not usually highly inflamed, but may
be irritated or even ulcerated in the base where the
edge of the denture flange fits (2).

The size of the lesion varies from a localized
hyperplasia off less than 1 cm in size to massive
lesions that involve most of the length of the
vestibule. It has been reported to occur 5-10% of
jaws fitted with dentures and is more prevalent in
maxilla than mandible (8). Than denture induced
hyperplasia become clinically manifest, usually in
conditions of upper denture and present teeth in the
mandibular font.

Denture hyperplasia occurs predominantly in
females and most studies have shown that two
thirds to three fourths of all cases submitted for
biopsy occur in for women. It is suggested that is
formation may be affected by hormonal alterations
in the menopause (12).

The anterior regions of the jaws are more often
affected by epulis fissuratum than are the posterior
regions and that it occurs at a higher rate in the

maxilla than in the mandible (2).
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K€ Jla € BO Kopejalyja cO XOpPMOHAJIHU ajTe-
panuu Bo MeHomay3ata (12).

dpoHTaNMHUTE peruu Off BUIULMUTE MOYe-
cTo ce 3acpaTtenu off epulis fissuratum, OTKOJIKY
NIOCTEPUOPHUTE PETUU, U CE II0jaByBa CO NIOBU-
COKa MHIWJEHIIA BO MAaKCUJIa OTKOJIKY BO MaH-
nubyna (2).

NudnamaTopuure ¢puOpo3HU XuIepIuia-
3UM, HEMAaT MaJIMreH MOTEHLUja]l W HUBHaTa
MOBTOPHA I0jaBa MOCJe U3BpIIeHAaTa eKCIU3U-
ja e pe3yaTar Ha HEOTCTPAHYBaWkETO Ha CHEIH-
(puunarta xponmuna upuranuja. Cnopen Toa,
OPAJIHUOT XUPYPT MOpa OBHE JIE3UH J]a T OTC-
TPaHU XUPYPLIKH U [1a ja eTUMUHUAPA XPOHUY-
HaTa UpUTalLyja 1 NPeAU3BUKYBAUKHUTE (PaKTO-
pu (4).

LlenTa Ha OBOj TPYA € NpHKa3 HA ciIyvaj Ha
XMpyplIKa TpeTMaH Ha epulis fissuratum, mor-
Kpelna Ha KJIMHUYKaTa [AMjardHo3a cO XUCTOIA-
TOJIOIIKUOT HAOJ M CO3[laBame Ha YCIOBU 32
pexabunuTanyja co u3paboTKa Ha HOBA IpoO-
TEeTCKa KOHCTPYKIHja.

lpuka3 Ha cny4yaj

[TanuenT Ha Bo3pacT of1 56 TOAMHM ce TpH-
jaBu Ha KnmHukata 3a opajHa Xupypruja npu
CTOMaTOJNIOMKHUOT KIWHUYKK IeHTap ,,CB.
ITanTenejMOH" 3arpuskeH NOpaju MPHUCYCTBO
Ha rojieM TKUBEH U3PacTOK BO MyKOJIaOujaIHu-
OT Ipefiesl Ha MakcuiaTta. Toj yKaxkyBa Ha Io-
JaTOKOT JieKa Jie3ujaTa € MPHUCYTHa HajMalKy
€/lHa TOIMHA U [IeKa cera € IMorojemMa Bo OJHOC
Ha Toa Kora IpBnart ja 3abenexain. [TanueHtor

Cnuka 1. ®ubpo3HOTO CBP3HO TKUBO OKO/y paboT
Ha npoTEe3HOTO KPWUJIO 04 ropHata ToTasiHa nporesa

Inflammatory fibrous hyperplasias have no
malignant potential and recurrences of following
excision are almost the result of failure to eliminate
the specific chronic irritation involved. Thereby,
researchers should treat them by the surgical
removal of the lesion and elimination of the chron-
ic irritant and causing factors (4).

The purpose of this study was to present a case
report of the surgical treatment of epulis fissura-
tum, as a support of clinical diagnosis with
histopathological finding, and providing satisfacto-
ry results of rehabilitation in oral function and tis-
sue health with new denture.

Case report

The fifty six years old patient came to the
Clinic for oral surgery at the Dental clinical centre
“St. Pantelejmon® concerned about a soft tissue
enlargement of the maxillary mucolabial fold area.

The patient reported that the lesion has been pre-
sented for at list one year and it was large now than
first noticed. The patient states that the lesion was
traumatized by his denture during prolonged chew-
ing. The soreness resolved when he leaves the den-
ture out at night. He has not noticed bleeding in

association with the lesion (Figure 1).

Figure 1. Overgrowth of fibrous connective tissue
around the edges of ill-fitting denture
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NPUMETHJ JleKa TKUBHHOT M3PAcTOK ce Tpay-
MaTH3Mpal Of CTpaHa Ha HeroBaTa NpoTe3a
npu MacTrkanyja. Bonkara ncuesnyBana HaBe-
yep Kora Ke ja oTcrpanen nporesara. He 3a6e-
JexKall TMOCTOlkEe Ha KpaBaBeHE MOBP3aHO CO
oBaa ne3uja (cimka 1).

[TannatopHo ne3mjata Oeie LBpCTa, CO
Ma3Ha NOBpIIWHA, (PUKCHpaHa 3a MyKo3aTa H
OKOJIHUTE CTPYKTypHTE (CcuKa 2).

Cnuka 2. [Mpukas Ha nesuvja nsrpageHa

04 XMnepnaacTu4HO TKUBO, OF KOe efieH fen

e nNpucyTeH Hag npoTeTckaTa n3paboTka,

a ocTaHaTnoT NPOTPYAMpPa BO NPeAesioT nog ropHara
ycHa. HagBopeLUHNOT v BHATPELLUHUOT ferl

04 nesujata ce ofBoeHun co graboka bpasga Bo Koja
HanerHysa paboT of npote3ara

Hujarnosara Gelle MocTaBeHa BP3 OCHOBaA
Ha 3eMeHaTa aHaMHe3a, TEMEJIHO CIIPOBEICHNU-
OT KJIMHUYKU Mperjef co akleHTHpaHa K-
HUYKa oIicepBaliyja Ha MopoiorujaTa Ha Jie3u-
jaTa, KaKoO ¥ HEj3MHHUTE KapaTepUCTHKH (OceT-
JIMBOCT, CKJIOHOCT KOH KpBaBewe H 7p.). Ho-
MOJTHUTENIHO € CIIPOBEJieHa M PEHTI€HOJOIIKA
eBanyanuja (opromaHToMorpadcka peHTTeH
CHUMKA), CO LIeJI fla Ce aHaJIu3MpaaT KBajauTa-
TUBHTE ¥ KBAaHTATUBHHUTE KapaKTEPUCTHKU HA
PEe3UyaTHIOT KOCKEH (PyHaMEHT.

Co men fma ce elMMHMHUpa IpUYMHATa 3a
XpOHMYHATA MpHUTalldja U TpayMma, Ha NalleH-
TOT MY € COBETYBAHO /1a HE TM KOPUCTH NPOTET-
CKUTE KOHCTPYKIMHU BO TEPUOA Off 2 HEMesu.
Bo 0BOj BpeMeHCcKH Iepuof foafa 10 CMUpYyBa-
e Ha XpOHMYHATa MH(IaMalyja, IITO MOBJIe-
KyBa co cebe U ofjpefieHa perpecuja Ha Jie3uja-
Ta, a Toa Mak Of CBOja cTpaHa IPETCTaByBa

The lesion was firm to palpation, had a smooth
surface, and was fixed to the surface mucosa and to

underlying structures (Fig. 2).

Figure 2. The lesion made up of excess tissue which
one part is found under the denture while the rest
protrudes into the labial area. The internal and external
parts of the lesion were separated by a deep groove

in which the denture flange sits.

The diagnosis was based on history of the
patient, thoroughly made clinical examination with
acceptance of clinical observation of morphology
of the lesions, as well as its character/behavior
(painless, tendency of bleeding). Panoramic radi-
ographic examination was carried out (orthopan-
thomographic X-ray), in order to analyze the qual-
itative and quantitative characteristics of residual
bone fundament.

In order to eliminate the reason for chronic
irritation and trauma, the patient was suggesting
not wearing the dentures for a period of two weeks.
In this period chronic inflammation abdicate,
which involves some regression of the lesion, and
from other side is better situation for making the
planning surgical intervention.

It was concluded that the patient should have a
new denture constructed, because in old one the
retention and stability was disrupted, as a result of
physiological process of atrophy of alveolar bone
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IIOTIOBOJIHA COCTOj0a 3a N3BEAyBamhe Ha IUIaHU-
paHaTa XUpypIIKa HHTEPBEHIHja.

Ce koHcTaTHpa norpebarta off u3padboTKa
Ha HOBa IPOTETCKa KOHCTPYKIIUja, Yija peTeH-
Mja U cTabuiIHOCT 6ea CepHO3HO HapyIIeHH,
KaKo Of MPUPOJHMOT Tpollec Ha aTpoduja Ha
aJIBEOJIAapHUOT KOCKEeH (PyHAAMEHT (IOoBeKero-
AuIIHA yrnoTpeba Ha MpoTeTcKaTa KOHCTPYK-
1[1ja), Taka ¥ Off MPUCYTHOTO XHUIEPIIACTHYHO
TKUBO.

Co cripoBojiHa 010K aHecTe3uja ce ooe30e-
1 TOBOJIHO TOJIEMO aHECTETUYHO IOJIe KOE BO
ce0Oe ja omndaTu U 1eTHaATa aHATOMCKA perwuja.
MOOGUIHOTO TKUBO (PUKCHPAHO CO XUPYPUIKA
IUHIETa, € OTCTPaHEeTO MO MaT Ha KIWHeCTa
ekcruusmja (cimka 3).

Cnuka 3. Npnka3 Ha onepaTtuBHaTa paHa
10 OTCTPaHyBarweTO CO ckasnes Ha epulis fissuratum

ExcuupupanoTo TKUBO Oellle MCHPATEHO
Ha PYTUHCKO XHCTONATOJIOIKO UCTIUTYBAKE HA
WMHcTUTyTOT 32 maToxucronoruja npu Mepu-
LIUHCKUOT akynrer, O6ugejku uako epulis

Cnuka 4. EkcuynamnpaHo xvnepnnacTuyHO TKMBO

fundament (perennial use of denture), and from the
hyperplastic tissue.

With block anesthesia the anesthetic field
which holds the whole anatomic region was secure.
Mobile tissue was held firmly with surgery forceps,
so that the wedge shaped excision of the soft tissue

was made (Figure 3).

Figure 3. Aspect of surgical wound after scalpel
removal of epulis fissuratum

Excised tissue was submitted for routine
histopathological examination in the Institute for
histopathology of the Faculty of medicine, because
while epulis fissuratum is benign, overgrowth can
also be a sign of malignancy (Figure 4).

Figure 4. Excised hyperplastic tissue

The periost of wound margins were sutured by
interrupted sutures and ZnOOCH package was

Maced Dent Rev 2011; 35 (5-6): 265-274.
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fissuratum e GeHurHa popmanuja, IpeKyMepHH-
OT pacT Ha TKHBOTO MOXE f1a NpeTcTaByBa U
3HaK 3a OfIpe/iecH CTEeNeH Ha MAJIUTHUTET (CIIMKa
4).

IlepuocToT off UBMIIUTE HA paHATa € CyTY-

pHUpaH CO MOCAMHEYHM IIABOBHU, W alTHIHPaH
Xupypuku 3aBoj (ZnOOCH 3aBoj) Ha omnepa-
THUBHO ToJe (cnuka S, 6).

Cnuka 5. [pykas Ha XupypLUKa paHa co noeguHe4H!
cyTypu

Cnuka 6. [lpyka3 Ha XMpPypLLKM 3aBoj MoCcTaBeH BP3
oneparnsHarta paHa

Bo nocronepaTUBHUOT Nepuoj He ce pe-
TUCTPUPaHU CUTHU(PUKAHTHU KOMIUTUKALWH,
T.¢ TOCTONEPATUBHUOT MOPOHAUTET (OTOK,
60JKa, KpBaBEeHE) € BO IPAHUIINTE HA OTUYEKY-
BAHOTO UMajKH ja IpeBUJ CEPU3HOCTA Ha OIle-
patuBHaTta uHTepBeHuuja. [lo kommieTHOTO
KOHCOJIUIUpalke Ha MEKOTO TKUBO BO OIEpa-
TUBHOTO IOJI€ C€ MPHUCTANU KOH U3padoTKa Ha
HOBa NMPOTETCKa KOHCTpyKuHja (cauka 7).

placed on the bone were the tissue was removed
(Figure 5, 6).

wound

In postoperative period no significant compli-
cations were registered, so postoperative morbidity
(swelling, pain, and bleeding) was in the borders of
expectations, having in mind about the seriousness
of the surgical intervention. After complete consol-
idation of the soft tissue in the surgical field the
new denture was made (Figure 7, 9).

The histopathological report confirmed the
presurgical diagnosis. Macroscopic finding showed
soft tissue fragment from gingivae, lobular frag-
ment with dimensions 1,8x1,2x1 c¢m, covered with

mucosa. According to microscopic intersections,
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Cnuka 7. KnuHnykn acnekT Ha onepaTuBHOTO none 1
Hejerna no opanHo-xupypLuKaTa MHTepBeHymja

XUCTONMATOIOMIKAOT HAOJ ja TOTBPAX KITU-
HUYKaTa JujarHo3a. MaKpOCKOIICKHOT HaOf
yKaxka Ha MEKOTKHBEH (pparMeHT OJf TMHTHBA,
noOynapes jazon co numen3un 1,8x1,2 cm, mok-
pHUeH co MyKo3a. MUKPOCKOIICKUATE MTPECEIH T'O
MOTBP/Yja MPUCYCTBOTO HA TOBPIIEH MaIMIIO-
MaTO3HO nponugeprupal MHOTYCIOEH MI0YECT
enuten. CyObenuTeaHo Oelle MPUCYTHO YMHO-
3KEHO CBP3HO M KOJIAareHO TKUBO, Ml KPBHU
cajioBu 1 peTKu PoKycu off TuMQOIIa3ManuT
(cuka 8).

Crninka 8. XuctonatosioLuky Haos Ha uHgiamaTtopHa
ubposHa xunepnnasvja

CrnpoBeieHnOT NOCHEeH KIMHUYKYU Tper-
ney (emHa TOWHA OJI OPaTHO-XUPYPIIKATa WH-
TEepBEHIIMja) He MOKaxka MPHCYCTBO Ha HOBO-
CO3/1aJIeHO XUTEePIUTACTUWIHO TKUBO (cuKa 9).

Figure 7. Clinical aspect of the surgical field 1 week
after surgery

superficial papilomatous proliferated multilayer
platelet epithelium was confirmed. Subepithelialy
there was multiple connective and collagen tissue,
small blood cells and rear focuses of lymphocytes

cells (Figure 8).

e i
Figure 8. Histopathological finding of inflammatory
fibrous hyperplasia

The last clinical examination (one year after
oral-surgery) showed no relapse of new hyperpla-
sic tissue (Figure 9).

Maced Dent Rev 2011; 35 (5-6): 265-274.
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Cnuka 9. VispaboTeHa HoBa nMpoTeTCKa KOHCTPyKUmja

Anckycuja

NudnamaropHara pubpo3Ha Xunepriazu-
ja, mo3Harta u Kako epulis fissiuratum, e reHepa-
JU3UPAHO XUIEPIUIAaCUTYHO 3rojIeMyBame Ha
Myko3aTa 1 (puOpO3HOTO TKUBO Ha ajBeojap-
HUOT rpebeH U BeCTUOYPapHUOT INpefiell, Koe
YeCTO € pe3yJTaT Ha JIOHIO HaJleTHYBame Ha
npore3ute. Bo panute a3 Koro e npucyTHO
rpaHyJaliOHO TKMBO, €JIMMUHAIMja HA M3BO-
pOT Ha XpOHMYHATA TpayMma (TIpoTeTcKaTa KOH-
CTPYyKIHja) € YecTO MaTH JIOBOJIHA 3a IIeJIOCHA
perpecyja Ha xunepiuiactTuyHata npomesna. Ho,
BO MMOKACHUTE pa3BoOjHU (pa3u, Kora oBa TpaHy-
JIAIMOHO TKUBO NPEMUHYBA BO (PpUOPO3HO TKU-
BO, HacTaHaTaTa MPOMEHa NONpHUMa UpeBep3u-
ouneH kKapakTep. Toram efuHCTBEeH Ha4YMH 3a
peliaBalkbe Ha OBOj MpoOjeM NpeTcTaByBa
XAPYpIIKA UHTEPBEHIMja, OMHOCHO €KCIU3Hja-
Ta Ha XUTIEPIUTAaCTUIHOTO TKUBO.

Canger et al. (1) oTkpuie neKka MHIUICHIIA-
Ta Ha epulis fissuratum Ouia MoBUCOKa Kaj UHAU-
BHJIYM KOM T'l HOCEJIe CBOMTE NMPOTE3H NMOBEKe
onn 10 roguau. OBa 6u0 06jacHATO CO MOTEH-
LUjaTHAOT TMOAOJATOTPacH TpayMaTCKHu egeKT
Ha HECOOJBETHUTE NMPOTE3H, U cO (PAKTOT IIITO
nedekTuTe ce MOXeOu TOCHIHU Kaj CTapuTe
OTKOJIKY Kaj HoBUTe poTe3n (1).

Cemnak, nepuofoT Ha HOCEHETO Ha MpOTe-
3WTe, OJP>KYBalkETO HAa HUBHATA XUTHEHA, KAKO
U MaTepujalioT Off KoM ce U3paboTeH! UCTHTE,
TpeOa fia ce 3eMat npeasuj. JoOpo no3Hara e
lieKa XWIepruia3ujaTa Koja € BO pelanmja co
poTe3aTa BCYIIHOCT MOTEKHYBA Off XpOHUYHA-
Ta uputanuja. Co men fa ce n3Gerse MHAyIIpa-

Figure 9. Complete new denture

Discussion

Inflammatory fibrous hyperplasia, also
referred to as epulis fissiuratum, is a generalized
hyperplastic enlargement of mucosa and fibrous
tissue in the alveolar ridge and vestibular area,
which most results from ill-fitting dentures. In the
early stages, when granolomatose tissue is present,
elimination of the source of chronic trauma (den-
tures) is often stretch for fully regression of hyper-
plastic tissue. But, in the latest developing stages,
when this granulomatose tissue changed in to a
fibrouse tissue, the alteration has irreversible char-
acter. Then, the only way for resolving this prob-
lem is surgical treatment, excision of the hyper-
plastic tissue.

Canger et all. (1) found that the incidence of
epulis fissiuratum was higher in individuals who
had used their dentures for more than 10 years This
was explained by the possible longer traumatic
effect of a defective denture, and by the fact that
defects might be more severe in old dentures than
new ones (1).

However, in addition to the wearing period,
denture cleansing and the denture base material
must be taken into account. It is well known that

hyperplasia related to denture use originate from
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HaTa XUIepnansuja of IpoTe3uTe, UCTUTE Tpe-
6a rmoyvecTo fa ce KOHTPOJIUpaaT MOoCIe HUBHA-
Ta n3paboTKa U NpefaBame, NaUeHTUTe Mopa
fa 6upaT nHOPMHUPAHH BO BPCKa CO Of[p>KyBa-
HETO HA HUBHA NTOCTOjaHa XUT'MEHa, KaKo U Toa
feka He Tpeba jja ru HocaT nocrojaHo (1).

[TanuenTHTEe KOM HOCAT TOTAHU NPOTE3U
Mopa fia ce eynupaaT BO BPCKa CO Ba’KHOCTA
3a TMOCTOjaHaTa MoceTa Ha CBOjOT CTOMATOJIOT,
Hopajii MPOMEHUTE KOM Ce CIydyyBaaT Ha MOT-
MOPHOTO TKHBO M MOXHOCTA Off paHa AeTeKIIu-
ja Ha MYKO3HHUTE JIE3UH, Ce CO LeJ Ia ce OAPKU
HUBHATa OpaJlHa M MPOTETCKa XUIMEeHa Ha Oll-
TUMAaJIHO HUBO (9).

TpeTMaHOT Ha OBOj BUJ Ha JIE3UH ja BKIY-
JyyBa eIMMHUHAIMjaTa Ha (DaKTOPHUTE MPEAU3BH-
KyBauM, KaKO ¥ XUPYPLIKO OTCTpaHyBame Ha
ucrata. JJOKOJIKy Npegu3BUKyBauKUOT (paKTOP
U TIOHaTaMy Mep3ucTupa, TKUBOTO CO TEKOT Ha
BpEMeTO cTaHyBa ce o pudpo3Ho (4).

Hajuyecto mnpuMeHyBaHM TEXHUKH 3a
OJICTpaHyBalme Ha XHUNEpIUIacCTHYHATA Je3uja
ce eKcIM3Mja Ha TKHBOTO CO XUPYPIIKH CKal-
Tedt, enexkTpudeH ckannes, CO2 nacepot, Erbium:
YAG nacepor, Neodymium: YAG jacepoT u gu-
OHHOT Jacep (4).

IIpennocture on mpuMeHaTta Ha CO2 nace-
POT KIMHUYKH CE JIEMOHCTHPAHH BO CTyAHjaTa
Ha Jose de Arruda T et all. (4) npukaxyBajku ro
MHHUMAJIHOTO KpPBaBEHE 332 BPeMe Ha MHTEp-
BeHIMjaTa 6e3 a MoCcToM MoTpeda of MOCTaBy-
Bame Ha CYTYpH, KaKO U YCIICIIHOTO 3a3[paBy-
Balke CO MUHHMMAaJHa KOHTpAaKIMja Ha paHaTa,
nomasnara nHdpIaMaTOpHa peakuyuja u fobparta
peenutenusanmja 6e3 opmupame Ha Jy3Ha
(IWTO € MUPEKTHO YCIOBEHO Off TOJIEeMHUHATa Ha
XUIepIUIacTUIHATA JIe3Hja).

Frame (3) cMera feKa MOCTOM ONJIOKEHO
3a3[[paByBambe Ha TKUBOTO Kaj OHME CIydyau Ka-
ne e npumeHeT CO2 nacepoT, HOpaju MoMalo-
TO HamallyBam€ Ha paHaTa, HEj3MHOTO CEKYH-
JlapHO 3a3[paByBame, 32 KOe € MOoTpebeH Mo-
JIOJIT BPEMEHCKH NIEPUO].

Epulis fissuratum npercraByBa O€HUrHA ITPO-
MEHa, HO JIOKOJIKY yJIlepupa, MOXe fla Hallu-
KyBa Ha HEKOM MHOTY IIOCEPHO3HH IPOMEHH,
KaKo Ha IpUMep, OPATHUOT KaHIEp, 1a opan
TOa MHUKPOCKOIICKHTE XUCTOMATOJOMIKN HCIU-

chronic irritation. To avoid denture induced hyper-
plasia, dentures must be examined more often after
their construction and delivery, the patients must be
informed about cleansing and disinfection meas-
ures, and warned not to wear them a whole day at
a time (1).

The complete denture wearers should be edu-
cated in the importance of periodic examination
due to changes of supporting tissues and early
detection of mucosal lesions to maintain their oral
and denture hygiene in optimum level (9).

The treatment of this kind of lesion includes
elimination of the causing factors and surgical
removal of the lesion. If the causal factor persists,
the tissue becomes more fibrous over time (4).

The most common techniques used for remov-
ing the hyperplastic lesion are surgical scalpel,
electrical scalpel, carbon dioxide laser, Erbium:
YAG laser, Neodymium: YAG laser, and diode
laser (4).

The advantages of using a CO2 laser has been
clinically demonstrated in the study of Jose de
Arruda T et all. (4), presenting minimal bleeding
during the surgery with no need of sutures while
also presenting a good healing response, with min-
imal wound contraction, less inflammatory reac-
tion, and good reepithelialization with no scar for-
mation (which is directly determined from the size
of hyperplastic tissue).

Frame (3) believes there is a delayed healing
with CO; laser surgery because of less wound
shrinkage secondary wound healing, which takes
longer.

An epulis fissuratum is a benign condition but,
if ulcerated, it can mimic more serious conditions
like oral cancer and it is imperative that micro-

scopic histopathological examination of the
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OPANHA XWPYPTUNJA

TyBaka Ha OTCTPAHETOTO TKUBO NPETCTaByBaaT
UMIIEPTauB, CO LEJ Jla c€ MOTBPU KJIMHUYKATA
AxjarHosa.

Epulis fissuratum nMa TeHaeHIMja fa Ouae
aCUMTOMATCKM, HO MOXE Ja CTaHE MHOTrY
YYCTBUTEJIEH [OKOJIKY JOjA€ A0 HEroBa IOB-
pena. Epulis fissuratum 1 cCKaBO3HHOT KJIETOYEH
KapIMHOM HE Ce Kay3ajHO NOBp3aHM, HO Kaj
NaUEeHTOT MOXKe fa OMIaT PUCYTHU UCTOBPE-
MEHO HEKOJIKYy MeryceOHO pa3jM4HU OpajHU
ne3un. MHpypaumjata M nocrojaHata Oolka,
HaCIpOTU U30ETHYBamkETO HA Tpaymara, IpeT-
CTaByBaaT OIACHU 3HALM 3a MOXEH pa3BOj Ha
CKBAaMO3HHUOT KJIETOUEH KapIIHOM (6).

Kaxko pen on TpetMaHOT Ha epulis fissuratum
€ 1 n3paboTKa Ha HOBU IPOTETCKH KOHCTPYK-
L1H, 3210JIKUTETHO NH(OPMUPAE Ha NTallUeH-
TOT 3a HAUYMHOT Ha HMBHA ynoTpeda U OfpxXKy-
Bame€, KaKO U 3a NoTpedara off peJOBHU KOHT-
poman nperaenu (10).

CroMaroso3uTte ce BO HajpoOpa mnosunyja
lla TM IeTEeKTUpaaT U JUjarHOCTULIMpaaT pena-
TUBHO PETKUTE M >KMBOTHO 3arpo3yBayKuTe
OpaJIHU JIe3UH, KaKO LITO €, OPAJIHUOT Kaply-
HOM. Of] THe NPUYMHU, CTOMATOJIOMKUOT THM
MoOpa CeKorail fa HNOKaXke BHCOK HMHJIEKC Ha
COMHEX.
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