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HApaiu Koaewxu u Koaeiu,

Togunasa koéa ¢o oobenexcysattie 10-209uwnioti
jy6unej 09 camoctiojHOo 0gPHCYaare Ha CUly QeHICKUOL
konzpec Go Cillomaiionouja u Koia 2u cymupame
fociunaluime pesyaiaiy, Bue kaxo cliygeHmiu u Hie
kaxo Bawu nacmiaenuyu u yqudieau mpeba ga cme
ocobeHo 3aQo80ANIL U 20PYU, 80 (P8 peg Hopagu
0QpHYBase HA KOHIAUHYUIREITOT HA KOHZPecol Kako u
80 (PUUOHOMUPArLEITIO HA UCTAUOT,

Bo 060j usmuHaiii g9ecetil 209uilien flepuog Ipso Kako
sawt Apogexa o Hacllaéa a HOKACHO (a U ce2a KaKko Baw
QeKarH UMAE MONHOCIL 9a 20 cAegam Bawuori
paseoj, Bawuile op2anuaupanis, CUCIREMAICKU U
HigopeqKu HAOPU O yea 9a My 20 gagelie BUCHIUHCKUO
AUK W Kapakiiep HA CILY QeHIICKUOT KOHZPEC,

Hasucitiuna e [Hewro 9a ce U3mMepu u 9a ce objachu
KOAKaG e WPYQOT W0 20 8A0NUBIIE U BPeMElo Koe 20
yllomipebusiiie 3a @oa, 3a 9a QOCULOJHO ja apesentiupaiie
Bawuariia ciity 9enilicka opzanusayuja, 9a ja peaausupatiie
copaboliiikatiia U pasmeHatlla Ha clity geHIiu co cHiy-
genfickuiic opzarusayuu 09 dosete Espoticku semju. He
ce comHesam gexa ycileluHatiia peaausayuja Ha Bawuie
Aocmasenu yeau Be uclioanysa co 3a9060ACHHB0 HO 80
uctito apeme fipeda oa ciie U 20pgu Willo cile opeanuaa-
[{opu Ha eQHA BAKEA Hay4Ha manugecmiayuja. Bawuite
ofiBpcku 1 APy QO Koj willo ipounezysa 09 tie 066pc-
KU, 21 3HAATH 1 20 1{eHAalll CaMo OHUE KOU UMmane OpuiuKa
Oa opiasuaupaaiil larksa MaHUpecmayufa KaKoe wiio e
Bawuom ciygentiicku Konpec, a Be ysepysas gexa Hoc-
d@iojar w iaKkew u miue HAGUCTIUHA 3HAAT U fa YeHaall
sawaiia maKowpina paboa.

TMoxpaj Bawatia cesiyiing op2aHu3upanociii u
anzaxcupanoctd, Bue ne ja safioctiasusiae i Bawattia
ocHoua gejrocti-yuerseiiio u 6aazogapenue na Bawaia
MAAQOCI, eAaH, eHITLYCL]A3AM W MAKCUMAAHO 6A0NECHUO
wipyy, Bue yciewno 2u cosaagyeatiie u fApegeugeHuie
HACTABHIL COGPHCUHI(THeoperlicky i TpaKmiusiL) u
[oeeke 00 cuzypru cme geka gobap gea o9 Bac ke ce
oghopautite 80 gobap CEpyHerO-HaAYHeH Kagap Ha “uu
[ACKU 60 LQHUHA Ke Nexcl passojoll Ha
Craomat@oaowiaiiia clipyxka u nayxa so Peiybawca
Maxegonuja.

Bepyeas gexa u 200uHasa Ke dugetiie ycliewHu
coBawuitie apesentayuu u Ke ja abozamuie Bawama
pusnuya na yedecu a nite kaxko Baww yuuitieau ke 6ugeme
ZOPOU WUITO CO30AY0EME BUCTHUHCKIL CTAPYHHO-HAYHEH
HooMAaQoK 60 Cliomallionoujatia.

A ceza kaxo Baw fiokposuitien Qo3goaeitie Mu 0a 20
fipozaacam Qeceriuom CHly QerITCKY KOHZper HO clioMa-
toaoiuja aa otieopen 1 9a Bu focakam TaogHa U
yciiewra pabotia 1 Apujaiien Gpectiloj 80 HPEKPACHUOE
Oxpuo.

Dear colleges,

This is the year of your 10th Anniversary Jubilee of the
Students Congress of Dentistry since the first autonomous hap-
pening has been held and the right time to sum up the achieved
outcomes.

You being the students and we being your teachers and schol-
ars have had the exclusive pleasure and honour to be part of
the continuation and constitution of this congress.

This past 10-year-period when I took up the position of pro
Dean of the teaching Department and later as your Dean, I
have had the opportunity to follow your development, your
organized, systematic and creative efforts in forming the exact
character and outlook of this students congress.

It is undisputedly hard to value and explain the efforts involved
and the time spent to present your student organization, to
coordinate the exchange student cooperation process between
students' organizations all over Europe.

1 have no doubts that the successful realization of the set aims

fills you up with pleasure, as well as with honour since you are

the organizers of a science manifestation such as this one.

The obligations and efforts that are usually accompanying part
of the organizers in the preparation can be recognized and val-
ued only by those who have already had an opportunity to take
part in this kind of activities.

[ assure you that those people exist and those people know how
to value your labor.

Besides this, you have still not neglected your primary task and
that is- studying. Thanks to your youthful strength and enthusi-
asm and the maximum efforts, vou are successfully coping with
the planned curriculum material (theory and practice) and we
are more than certain that the majority of you, here present,
will constitute into a good vocational-scientific staff ready to
carry on the development of the Dentistry in the Republic of
Macedonia.

I, hereby, believe that this will be a successful year for your
presentations that will enrich the already existing chain of the
past success, thus making us, your teachers, proud of creating
a real vocational-scientific generation in the field of dentistry.
Now, being your sponsor, | am to announce the 10th Students
Congress of Dentistry open and [ wish you a complete and suc-
cessful work as well as a pleasant stay in the beautifil Ohrid.

Lo EN_
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[Apaiu koaewxu u Koaeu,

Tpaguuujatiia opZaHU3uUpaHa o9 ciiyQHILL 3a CITy QeH-
{iw, Koja ce cay4ysa fo gecelflu latl, osaa ¢09UHA Ke 2
pugogage kor cebe ybasuruiiie Ha Gpezolii Ha
Oxpugckotiio Esepo.

Manucheciliayuu kKaKo 06aa W CAUYHU HA HEQ € HeolX09-
HO Qa ce oQpHy6aaili, 3apagu Woa Willo OcHOSHAIIA Ugea
fipoiKaeHa 80 HUBHUOI KOHYeNId € KOMYHUKAUjQULa, pas-
MEHAIA HA MUCAEHA U QPYICEIbeio.

Pazbupauso e gexa Hay4natia pabomia e uktieipanen
gen Ha eaxsutie cayqyearea. [ocaegosaiieano Ha osa
@peba co zoaema Aoxuldi u Aoganba ga ce inega Ha WpPy-
QoM 640K eH 60 uU3pabotiKala Ha CTPYHHO-HAY Y HIITE
apeseniiayuL.

Ha cuifie yuecHuyy, eikayyysajicit clilygeninu, apoge-
copu, acuciieHiu U Maaagu QoKtiopu o ciiomatiionouja,
KOU ce aKMUBHO BKAYHEHI 60 PEAAUIAUUJAIUA HA KOHZPe-
CO WAK ce caMmo 20ciil, kaKo u Ha octiianatiiuiie
Hocelfiuiient, Hue KaKo QOMaKUHI UM docakysame 360-
zafilysarbe HA HUBHULTE HAYHHU COIHAHUJA U NUMHU UKYCIT-
8a, U QEHOBU B0 KOU K€ YHUBAAll 1 KOu WpajHo Ke
OcHiaHatil 80 HUGHUIHE CERABaLA.

Opzanuzayuoner Ogbop

Dear colleges,

The tradition organized by students for sudents, which is hap-
pening for the 10-th time, this year, will implement the beauties
of the Ohrid Lake.

Manifestations like this one and similar to it, are necessary to
have, because the ida of communication, exchange of thoughts
and friendship, are deeply interwoven in if concept.

It is understandable that th scientific work is an integral part
of such happenings. considering this, it is with great respect
and amiration that we look upon the effort used in ellaboraion
of these scientific and professional presentations.

To all participants, weather they are actively involved or just
guests, as hosts of this Scientific Congress we wish them enrich-
ment of their scientific knowledge and personal experiances,
with enjoyable days and memories that will last for a lifetime.

Organizing Commitee
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NMPOrPAMA

12 jynu 2003 roguHa

TIMETABLE

Day first, 12th June 2003

16:00 lNMpujaByBarse BO XoTen,
20:00 Cee4eHo oTBapare (KokTen 3abasa);
22:30 3abaea (kade 6ap ,HanoneoH,).

13 jynu 2003 roguHa

16:00 Check in;

20:00 Opening ceremony (cocktail party);

22:30 Party (coffee bar "Napoleon")

Day second, 13th June 2003

08:00 Mojagok
11:00 Cecuja |- a

lNpepaearba 04 HacTaBHUALM
11:30 Kacpe nayaa
11:45 Cecuja |- 6

CTypeHTCKU npe3eHTalum
14:00 Pyuyek
17:00 Cecuja ll- a

lMpepagare 04 HacTaBHWULIM
18:00 Kacpe nayaa;
18:15 Cecuja ll- 6

CTyQeHTCKW npeseHTaluu
20:00 Beuepa;
22:30 3abasa (3abaea Ha nnaxa)

14 jynu 2003 roguHa

08:00 Breakfast;
11:00 Session |- a:
Professors' lectures:
11:30 Coffee break;
11:45 Session |- b
Students' presentations
14:00 Lunch;
17:00 Session Il- a
Professors' lectures
18:00 Coffee break;
18:15 Session lI- b
Students' presentations
20:00 Dinner;
22:30 Disco party (beach party)

Day third, 14th June 2003

08:00 lNMojapok
11:00 Cecwuja lll- a
Mpepasarsa of HacTasHUALM
11:30 Kachbe nayaa;
11:45 Cecuja lll- 6
CTyaeHTCKM npeseHTalunm
14:00 Pyyek
17:00 MoceTa Ha CeeTu Haym
21:00 CeedeHa Be4epa U 3aTeapame

15 jynu, 2003 roguHa

08:00 Breakfast;
11:00 Session lll- a
Professors' lectures
11:30 Coffee break
11:45 Session lll- b
Students' presentations
14:00 Lunch;
17:00 Visit to St. Naum
21:00 Dinner and closing ceremony.

Day fourth, 15th June 2003

08:00 Mojagok;

11:00 MNoceTa Ha NnaowHKkK
14:00 Pyuyex

18:00 OpgjaByBarse

08:00 Breakfast;

11:00 Visit to Plaoshnik
14:00 Lunch

18:00 Check out.
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CECUJAIl-a

MeTok, 13 jyHun 2003 rog.
11:00- 11:30

Mpegasay: Ac. o—-p Mupa JaHkynoecka
Tema: KoHUeNT Ha MMHUMAaNHO WHBa3UBHU

MHTEepBEeHUUM - TPEH[, Ha coBpemeHara cToma-
Tonoruja.

CECUJA -6

11:45- 14:00
CTyaeHTCKU npeseHTauyum

AETCKA U MPEBEHTUBHA CTOMATOINOIMNJA

Friday, 13th June 2003
11:00- 11:30

Lecturer: As. d-r Mira Jankulovska
Tittle: The concept of "minimally invasive inter-
ventions" - trend in the contemporary dentistry

11:45- 14:00
Scientific presentation

PEDONTOLOGY AND PREVENTIVE DENTISTRY

1. MukpoenemeHTH U Kapuec
AsTop: Anoctonoea E., Munowesa T.
MenTop: Ac. o-p Mapuja CteBaHoBUK

2. UHguKayum 3a npumeHa Ha meToguTe Ha 3an-
eBarse Ha hucypu

AsTop: Bajpam M., MaHescku 1.

MeHTop: Ac. a-p Mepu MaBneecka

3. CanuBapH/M MUKpPOOPraHuamMn U Kapwec
AsTop: HajaeHoscka C., Canu @.
MenTop: Ac. ao-p Mupa JaHkynoscka

4. UHTpy3uja - MOXKHOCT 3a ycrneliHa Tepanuja
AsTop: Jakumoscka E., Bonue T.
MenTtop: Ac. o—p AnexkcaHgap OunaguLieBcKu

5. 3abHa yMeTHOCT - CerawHocT unu uaHuHa?

AeTop: KpemeHoBuk B,
MenTop: MNMpodh. a-p AejaH Mapkoeuk

BONECTU HA 3ABUTE U EHAOAOHTOT

1. Traceelements and Caries
Author: Apostolova E., Miloseva T.
Mentor: As. d-r Marija Stevanovic

2. Indications for Fissure Sealing
Author: Bajram M., Manevski P.
Mentor: As. d-r Meri Pavlevska

3. Salivary Microflora and Caries
Author: Najdenovska S., Sali F.
Mentor: As. d-r Mira Jankulovska

4. Intrusion - Posibillity for Succsesful Therapy
Author: Jakimovska E., Bolis T.
Mentor: As. d-r Aleksandar Fildisevski

5. Tooth Art- Past, Present or Future?

Author: Kremenovic V.
Mentor: Prof. d-r Dejan Markovic

DENTAL PATOLOGY AND ENDODONTICS

6. TpeTMaH Ha XUNepCeH3UTUBEH JEeHTHUH
AsTop: Ctojkoecku [., JlozaHoscka b.
MenTop: Ac. a—p Bacunka PeHyoBa

6. Hipersensitive Dentin
Author: Stojkovski D., Lozanovska B.
Mentor: As. d-r Vasilka Rendjova
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7. NMpumeHa Ha Kanuyuym xuapokcua Bo
eHAo[oHTCKaTa Tepanuja

AsTop: JopaaHoecku A., Koctoscka B.
MenTop: Ac. a-p Iluguja MNMonoecka

8. UcnuTtyBarbe Ha pabHoTO 3aTBaparbe Kaj
npenapauum of Il Knaca Kou ce pectaBpupaHu
Ha KOHBEeHLMOoHaneH Ha4yuH U co Sonicsys sys-
tem

AeTop: AHgoHoecka M., Cajkoecka A., Hajooscku K.
MenTop: Ac. a-p Buoneta KapaHcdunosuk

9. OgHOCOT [QOKTOp - NalyUeHT BO fAeHTanHara
naronoruja

AsTop: Munenkoecku 3., Jlonryposa E.

MenTop: Ac. a-p lNaBnuHa Anekcosa

10. Xeno lll aTxe3aus o 7ma reHepayuja

AeTop: Neoprues C.
MeHTop: Ac. g-p MNMaenuHa Anekcoscka

OUKCHA NPOTETUKA

7. Usage of Calcium hydroxide in Endodontic
Therapy

Author: Jordanovski A., Kostovska V.

Mentor: As. d-r Lidija Popovska

8. Examination about Marginal Closing for
Preparations of Second Class (form) which are
Restoring with Conventional Method and
Sonicsys system

Author: Andonovska M., Sajkovska A., Najdovski K.
Mentor: As. d-r Violeta Karanfilovic

9. The Poctor- Patient Relationship at the dental
Office

Author: Milenkovski Z., Longurova E.

Mentor: As. d-r Pavlina Aleksovska

10. Xeno lll seventh generation athesive

Author: Georgiev S.
Mentor: As. d-r Pavlina Aleksovska

FIXED PROSTHETIC

11. U3paborka Ha paboTeH mogen co NogBUXHU
3abHM TpynuuHba

AsTop: Bacunescka E., HaHescka M.

MenTop: Ac. ag—p BunjaHa Kanywescka

12. 3alITUTHU KOPOHKM, HA4MH Ha u3apaborka u
ynora

AsTop: HoHescka A., Koctoscka M.

MeHTop: Ac. a—-p Munopag CoTupoBuk

CECUJA I

17:00- 17:30
Mpegaeay: dou. a—p Bnago Monoscku
Tema:

17:45- 20:00
CTyAeHTCKU npeaeHTauum

OPAJTHA MATONOINMJA U NAPOQOHTOJIOMUJA

11. Making a models with motile dental stumps
Author: Vasilevska E., Nanevska M.
Mentor: As. d-r Biljana Kapusevska

12. Protective crowns the way they are being
made and thair significance

Author: Conevska A., Kostovska M.

Mentor: As. d-r Milorad Sotirovic

17:00- 17:30
Lecturer: Doc. d-r Vlado Popovski
Title:

17:45- 20:00
Students' presentationes

ORAL PATHOLOGY AND PERIODONTOLOGY

1. Plaq uHgeKc u MHAEKC Ha rMHruBanHa
uHdnamaymja Kaj naymeHT co hUKCHU
OPTOLOHTCKM anapartmu

AsTop: Cotupoecka bB., Ctepjocka A.
MenTtop: Ac. o—p Cuneana Neoprueea

1. Dental plag acomulation and gum inflamation
in patients with orthodontic appliance

Author: Sotirovska B., Sterjoska A.

Mentor: As. d-r Silvana Georgieva

10
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2. WUicxpaHaTta u opanHoTto 3gpasje
AsTop: Taweea A., lenesa C.
MenTtop: Ac. A-p Maja MNangunosa

3. TepaneBTCcKM eheKT o npumeHara Ha
MeTPOHUAA30NO0T BO TPeTMaH Ha napopoHTan-
HaTa bonect

AsTop: MeaHyucka W., MNanuk K.

MeHTop: Ac. a—p Katepuxa [lupjaHcka

MAKCUNODALUNJANTHA XUPYPINJA

2. Nutrition and Oral Health
Author: Taseva A., Deleva S.
Mentor: As. d-r Maja Pandilova

3. Therapeutic Effects of Metronidazol in
Treatment of Periodontal Desease
Author: Meandjiska I., Papic .

Mentor: As. d-r Katerina Dirjanska

MAXILLOFACIAL SURGERY

4. OujarHocTU4KM Npoueaypy Kaj Tymopu Bo
makcunodgauujanHa peruja

AsTop: Kaescka P., Hukonosa E.

MeHTop: Ac. a-p Jaxuua MNonoenk— MoHescka

5. ApamaHTUHOM - auchepeHUMjanHa gujarHosa
U Tepanuja

AsTop: Haymoscka M.,BerbaHoscka J1.

MenHTop: Ac. a-p lNopaH lMNaH4escku

MOBWUITHA NMPOTETUKA

4. Diagnostic Procedure of Tumors in
Maxillofacial Region

Author: Kaevska R., Nikolova E.

Mentor: As. d-r Danica Popovic- Monevska

5. Adamantinom - Diferencial Diagnosis and
Therapy

Author: Naumovska M., Veljanovska L.

Mentor: As. d-r Goran Pancevski

MOBILE PROSTHETIC

6. Hajman roBopeH npocTop Bo geTepmuHaymja
Ha BepTMKanHa guMeH3uja

AeTop: BojHocka B., Hanescka b.

MenTop: Ac. g—-p Cotba lNeTkoBa

7. Torus mandibulae - oopMu 1 3actaneHocT
AsTop: Taceecka K., ¥YrpuHocka M.
MenTop: Ac. a-p Haguua Janesa

8. Hawum uckycrtea BO gujarHocTukKa v tepanuja
Kaj pa3nu4Hu BUAOBKU CTOMaTUTUC NpoTeTula
AsTop: busescku [l., LiseTaHoBcku H.

MenTop: Ac. g—p Cawo EneHyeBcku

9. YnoTpebHa BpeiHOCT Ha feHTarneH napa-
nenomerap

ABTop: boxkuHoscka M.,Bnaroescka C.
MenTop: Ac. a—p Bnaroja [awTescku

10. Komnjytepcko onpepenysame Ha 6ojaTa Ha
3abure

AsTop: ['ypuk M., JaHkynoscka M.

MenTop: MNMpod. a-p EBgokuja Jarkynoecka

6. Closes Speech Position in Determination of
Occlusal Vertical Dimension

Author: Vojnoska V., Nanevska B.

Mentor: As. d-r Sonja Petkova

7. Torus mandibularis - Morphology, Incidence
and Prosthodontic Aspects

Author: Tasevska K., Ugrinoska M.

Mentor: As. d-r Nadica Janeva

8. Experience in Diagnosting and Therapy of
Stomatitis protetica

Author: Bizevski D., Cvetanovski N.

Mentor: As. d-r Saso Elencevski

9. Usable Value of Dental Survejor
Author: Bozinovska M., Blagoevska S.
Mentor: As. d-r Blagoja Dastevski

10. Computer Teeth Colour Identification
Process

Author: Gurik M., Jankulovska M.

Mentor: Prof. d-r Evdokija Jankulovska
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CECUJA I

Cabora, 14 jysu 2003 rog

11:00- 11:30
CTyOeHTCKU npeseHTaLum

OPAJNTHA XUPYPIrUJA

Saturday, 14th June 2003

11:00- 11:30
Scientific student presentation

ORAL SURGERY

1. AHanuza Ha PTI" CHMMKMU Kako NOMOLWHO
AWjarHOCTUYHO CPeACcTBO BO NPOrHo3a Ha
eKcTpakuyuuTe

AsTop: 3nataHoscku I, Metpos K.

MenTop: Ac. a-p Jby6a CumjaHoscka

2. AKYTHM NynNuWHU BOCcnaneHuja Kako
WHOMKaLuja 3a eKcTpakuuja

AsTop: LLla6aHos E., Togoposcku M.
MenTop: Ac. g-p Llena OQumosa

3. Dolor post extractionem - komnnukayuja npu
OopanHo - XUPYpPLKU UHTEpBEHL UK

AeTop: [loHoBcka B., Yamypoecka A.

MeHTop: Ac. g—p AHapej4o pHYapoBCKU

4. MeguKkameHTO3Ha npunpema 3a eKcTpakuuja
Ha 3abu Kaj nauueHTH co npernexaH MUoKapgaeH
UHapkKT

AsTop: bonuc T., Jakumoscka E.

MeHTop: Ac. ag—-p Mepu Meesa

5. KnUHWYKK acnekTu Ha KOHBeHLWoHanHaTa
MaHaubynapHa aHecTesuja

ABTop: AHpoHoBCKa bB.

MetnTop: Ac. o—p Llena Oumosa

1. X - ray Analysis as a Subsidiary Diagnostical
Mean in the Extraction Prognosis

Author: Zlatanovski G., Petrov K.

Mentor: As. d-r Ljuba Simjanovska

2. Acutal Pulp Tissue Inflamation as an
Indication for Tooth Extraction

Author: Sabanov E., Todorovski M.
Mentor: As. d-r Cena Dimova

3. Dolor post extractionem - Complication by
Oral Surgical Interventions

Author: Donovska B., Camurovska A.

Mentor: As. d-r Andrejco Grncarovski

4. Medicamentous Preparement for Tooth
Extraction in Patiens with Infarctus Myocardii
Author: Bolis T., Jakimovska E.

Menthor: As. d-r Meri Peeva

5. Clinical Aspects of Conventional Mandibular
Anaesthesia

Author: Andonovska B.

Mentor: As. d-r Cena Dimova
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OPTO/IOHLIMJA

ORTHODONTICS

6. OgpepyBatbe Ha NOTPebHMOT NpocTop 3a
nepmaHaHTHUTe 3abu of NOTNOpHaTa 30Ha no
meroaoT Ha Moyers Kaj cny4au co npegspeme-
Ha eKcTpakuuja

MewTop: Ac. a—p Mabpuena Kypunesa- Yyukoea
AsTop: Tpunyxoscku 3., Ctojanos W.

7. Bolton - aHanu3a Kako uHgukauuja 3a
eKcTpakuuja Ha noeauHu 3abu
AeTop: Apcoea E., MaToscka J.
MenTop: Ac. g—-p PobepT JaHes

8. Cnopepg6eHa peHreHKaetganomerpucka
aHanuaa Ha guMeH3ujaTta Ha MeKuMoT npodun
Kaj naymenTy co lI/1 u 1/2 knaca

AsTop: [parosuk M., Munocasrsesuk B.
MenTop: a-p Mpegpar HUKoNUK

9. inarHocTuKa Ha fleHToasisenapHa gucxap-
moHuja (AAD) - 3bueHocT

AsTop: Monoecka B., BoxuHoscka H.

MeHTop: Ac. A-p Harawa Toweea-Cnacosa

6. Estimation of space requirement for perma-
nent teeth by Moyers's method in cases with
premature deciduous tooth loss

Mentor: As. d-r Gabriela Kurcieva- Cuckova
Author: Tripunovski Z., Stojanov .

7. Bolton- analysis as an indication for extracion
of separate teeth"

Mentor: As. d-r Robert Janev

Author: Arsova E., Matovska J.

8. Parallel Analysis of Soft Profile Dimension of
Persons With Il/1 and II/2 Class

Mentor: d-r Predrag Nikolic

Author: Dragovic M., Milosavljevic V.

9. Diagnosting of dentoalveolar disproportion-
crowding

Mentor: As. d-r Natasa Toseva- Spasova

Author: Popovska V., Bozinovska N.
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10-Tm MefyHapoaeH Hay4yeH KOHrpec Ha CTyAeHTUTE Mo CToMartonorja

KoHuenT Ha MMHUMarnHoO WHBa3uBHU UH-
TepBeHUun - TPEeH[ Ha coBpemeHaTa
cTomaronoruja

The cocept of "minimally invasive inter-
ventions"- trend in the contemporary
dentistry

AsTop: Ac. a-p M. Jaukynoscka, lMNpod. ag-p M.
Mup4esa, Mpod. a-p Uboecka C.

KrnuHuka 3a gerTcka v NpeBeHTUMBHA cToMaTonoruja,
CromaTtonowku dakynret — Ckonje,

P. MakepoHuja

Hay4HuTe co3HaHuja 3a JeHTanHWoT Kapuec
3ae/iHO CO TEXHOMOLKUOT HanpeoK Bo AeHTanHa—
Ta MHAOYCTpWja, Kpewpaa Hosa napagurma BO Me—
HALIMEHTOT Ha UCTUOT, NO3HATA NOJ TEPMUHOT ,MU—
HUManHo uHBaaueHa ctomartonoruja®. Toa e chuno-
3othuja Koja BO cebe rv UHTerpupa npeseHuujara,
pemuHepanusauujata, HeuHBasuBHaTa WHTEPBEH—
uvja 1 MMHAMANHO WHBasuBHaTa MHTEpBeHUuja BO
pecTopaTUBHO—pPepecTaBpupaY“kmuoT UUPKYyM.

Bogeuka Len Ha OBOj KOHUENT e pecTaspuparse
Ha 3aboT Ao cocTojba Ha 3gpaeje, yHKUUja U ec—
TETUKA, CO NPEBEHUPaHbe Ha MOXHOCTUTE 3a noja—
Ba Ha CeKyHAapeH Kapuec W MNpoaorKyeare Ha
XUBOTOT Ha pecTaBpupaHuWoT 3ab npeky makcu—
ManHo WTeAere Ha TBpAWMTE 3abHWU cyncTaHuumu,
Hamanyearbe Ha MOMEHTHaTa onepaTtuBHa Tpayma
Ha TBpAuTE 3abHM TKUBA, KaKo U MEKOTO NMYIMUHO
TKUBO BO TEKOT Ha pecTaBpaTUBHWOT Npouec.

KoHUenToT Ha MWHUMAaNHO — WHBa3WBHUTE WH-
TEpBEHLUWM [EeHEecC e peanHoCcT Kako pe3ynTaT Ha
MOCTOj@aHNOT Hay4yHO — TEeXHOMOLWKWU passoj, Koj
OBO3MOXKYBa KOPUCTEHE Ha HOBU METOAU U TEXHW—
KW 3a paHa geTekuuja v gujarHosa, oTcTpaHyBarbe
Ha AeHTanHWOT Kapuec U NpuMeHa Ha coBpemMeHu
pecTaBpaTUBHM Marepujanu, Kou co cBouTe u-
3UYKM KapakTepucTUKu U BuoakTuBeH noTeHuujan
Ce pelaBaykv MOMEHT 3a YCreLHOCT Ha 0BOj KOH—
uenT.

Author: As. d-r M. Jankulovska,
Prof. d-r M. Mirceva, Prof. d-r S.
lljovska

Clinic of Pedontology and preven-.
tive dentistry,

Faculty of Dentistry - Skopje,
R. Makedonija

The scientific knowledge about dental decay and
advances in dental materials and equipment, create
a new paradigm in it's managment - "minimally inva-
sive dentistry". It is a philosophy which involves pre-
vention, remineralisation, uninvasive intervention
and minimally invasive intervention in restoration/re-
restoration cycle.

The main purpose of this concept is to restore the
teeth to the stain of health, estetic and function, pre-
venting the possibitlity for secondary caries with
preparation techniques that leave the maximum
amount of healthy tooth structure possible. This not
only reduces the immediate operative trauma to the
tooth and pulpal tissue but, by minimizing the
amount of tissue destroyed during the restorative
process, we reduce future breakdown of the tooth as
a result of being weakened by the restoration.

The cocept of "minimally invasive interventions” is
reality today, by using all new techniques for early
diagnosis of dental caries, equipment and methods
for removing the dental caries and adhesive restora-
tive materials.
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Ba3auyHU NPUHLMNK BO TPETMAHOT Ha
noBpeaUTe BO NULIEBO-BUITWYHATA peruja

Basic Principles in the Injury Treatment
of the Face and Jaw

Hou. a-p Bnagumup Monoscku
KnuHuka 3a maxkcunodrayu-—
janHaTa xupypruja
CromaTonowku dakynTer,
Ckonje, P. MakegoHuja

Ckopo cekoj coBpeMeH JOKTOP BO TEKOT Ha CBO—
jata npakca ke buge Bo cuTyauuja ga Ha ogpeneH
Ha4vH ydecTByBa BO 3rpUKyBar-eTO Ha rnospeaun of
paanuyeH Tun. Bnpodem, noBpeguTe Ha pasHu ae-
NOBW Ha TenoTo oTceKkoraw ro cnefene YoBeKo-
BWOT >XMBOT, HO BO CEraliHMoT COBPEMEH Ha4uH Ha
)useewe, (bpekeHumjaTa n pasHoBUAHOCTA UM Ce
MHOry noronemu. 3a 4OKTOPOT CTOMATOMOr 04 0Co—
6eHa BaXHOCT € no3HaBakeTO Ha OCHOBHWUTE
NPUHLMNK Ha pellaBareTo Ha NULEeBo—BUNUYHUTE
nospean, OAHOCHO MPOTOKOMOT Ha MNpUMapHUTe
MEpKU KOW Ce HEONXoAHW 3a npesBeHupare Ha
MOXHUTE TelWku komnnukauyuv. EnabopupaHarta
aHanuaa Ha feceT roguiieH MaTtepujan co TpeTu—
paHa makcunodpauujanHa Tpayma, ykaxyBa cur—
HUOUKAHTHO NoBUCOKa (PPEeKgEHTHOCT Kaj KOM-—
nnexKcHuTe TpaymMu Ha AONHWOT Nuyee macus co
npeeanvparbe BO NPOLEHTOT Ha KOMMNEKCHWU Tpay—
MW BO oBaa peruwja. KymynatusHaTta aHanusa Ha
BWAOT Ha CNpoBefeHWOT TpeTMmaH ja noTepaysa
npesarneHuara Ha onepaTuBHUTE TEXHWUKMN,

Mako rnocrankute BO NpoOUEeHyBareTo U Mo4eT—
HUOT TPeTMaH Ha nauueHToT Co Tpayma ce oape-
OEHW, 1 Ce CO NUHEeapeH pacrnopes, Bo npuMapHaTa
aHanuaa ce WHAeHTU(UKYBAAT >XUBOTO—-3arposy—
Ba4YKWUTE COCTOj6U U 3rpuXKyBarLeTo Ce OTNOYHYBAa
cumynTtaHo. CekyHAapHuTe asu BO peluasarseTo
Ha OBUE Tpaymu ce KNWHWYKW CO deunpHa aujar—
HOCTWUKA er3akTeH MSﬁDp M peannu3vpatbe Ha TpeT—
MaHOT Ha OBWe NoBpean KOj MMa CBOja BUCOKa cre—
UMPUHHOCT He3aBUCHO danu ce paboTu 3a U30Nu—
paHu UM KOMBUHUPaHU TpaymMaTcKku AenyBamsa.

LiepsukochayujanHute noepean Bo KOMNIEKCOT
Ha TpaymaTta umaaTt CUrHU(UKaHTHO y4ecTBO BO
eTanHWoT TpeTMaH, a HUBHOTO NPasuiHo 36puHy-—
Bakbe UMa KOHKPETHO pernepkyuparse Ha nu4HocTa
Kako nHauBugyan v couunjanarta BO MOWWPOK ac—
neKT.

Dr D Sc. Popovski V.
Maxillofacial Surgery
Faculty of Dentistry, Skopje Macedonia

Almost every contemporary doctor, during the peri-
od of practice, faces a situation of an injury care of
various types. However, the injuries made on differ-
ent parts of the body, have always been following the
human life, especially now in the modern ways of life
when the frequency and versatility have increased.
For a doctor-dentist, it is highly important to have the
skill and the knowledge of the basic principles when
treating the facial-jaw injuries, that is to say, the pri-
mary precaution protocol necessary to prevent the
possible complications.

The ten-year-data elaborate analysis covering
maxillofacial trauma shows significantly higher fre-
quency of injuries in the cases of complex trauma in
the lower facial part. The cumulative analysis of the
treatment type proves the status of the operational
technigue.

Although the steps in evaluation and the initial
treatment of the patient with trauma have been des-
ignated in linear order, the primary analysis identifies
all life crucial states, so the treatment starts simulta-
neously.

The second, clinical stage gives strict diagnosis as
the exact choice for injury treatment and displays its
features both in a case of isolated or combined trau-
ma effect.

Crevice-facial injuries of the trauma complex have
an important role in the step-by-step treatment, and
the adequate injury treatment has a delicate feed-
back on the patient's personality in individual and
social aspect.
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MukpoernemeHTU 1 Kapuec

Trace elements and caries

AsTop; AnocTonosa E., Munowesa T.
MenTop: Acc. I-p Mapuja CtedaHoBuk

CoapxxuHata Ha MUKPOENEMEHTUTE Ha TBpAUTE
[leHTanHu TKMBa e onpejenexHa 3a speMe Ha MuH-
epanusauujarta LTo ja onpeAenysa pesncTeHTHoOC—
Ta Ha 3aboT Ha kapuec. OTKako MUKPOXEMUCKUTE
MCTpakyBarba cTaHaa BO3MOXKHU Gelue NocTUrHaTo
[leTanHo ornpefenyeare Ha OBUE ENeMeHTH.

LlenTta Ha oBaa cTyauja belue:

1. la ce onpegenu HABOTO Ha Mr cofgpxaHa Bo
WHTaKTHU U KapuoaHu 3abu, MOBP3&aHO CO TUNOT Ha
ucxpaHata Ha GeburbaTta, foerbe UMW BelTadko
MIeKo;

2. [la ce ogpeau nospsaHocTa Mefy KOHLEeH-
Tpauujata Ha Mr o 3a60T U UHYUZEeHUaTa Ha Kap-
WO3HUOT npoLiec.

Co uen 3a ga ce ogpeaar osue 3ajaqu Gelue
ynoTpebeH crnegHuoT MeTos:

1. YnoTpebysajku cenekTuBHW MeToau cobpasme
nofaTouM BO BpPCKa CO TUMOT Ha ucxpaHata Ha
[oeH4uH-aTa;

2. KopucTejku ACC ro ogpeausme HUBOTO Ha Mr
B0 3a60T;

3. AHANUTUYKKW U CTATUCTUHKN UCTpaXKyBarba Ha
pesynraruTe.

Pesyntarute nokaxaa geka Mr sawtutysa of
Kapuec W A0eHeTo uMa BrujaHue Ha MNOBUCOKO
HWBO Ha Mr Bo 3aborT.

Author: Apostolova E., Miloseva T.
Mentor: As. d-r Marija Stefanovic

Trace elements content of the hard dental tissues
is determined during the mineralisation, which deter-
mins the resistance of teeth to caries. Since micro-
chemical researches became available detailed
determination of trace elements was achieved.

The purpose of this study was:

1. To determine the level of Mg concent in intact
and carious teeth related to the type of feeding od
infants: breast-feeding or milk formulas;

2. To determine the corelation between Mg con-
centration in teeath and the incidence of the cariou
process.

In order to realise this objectives, the following
metod was used:

1. Using selective clinical methods we colected
data about the feeding type of the infants;

2. Using ASS we determined the levels of Mg in
teeth;

3. Analythical and statistical research of the
results.

Results showed Mg to be caries protective, and
breast feeding has influence on higher levels of Mg
in teeth.
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CanuBapHaTta mukpocpnopa
W QEeHTanHWoT Kapuec

Salivary Microphlora
and Tooth Decay

AsTtop: Hajgerocka C., Canu @.

MenTop: Ac. A-p Mupa JaHkynoBscka
KnuHuka 3a geTcka v npeBeHTMBHa CTO-—
maTtonoruja, CTomMaTonowkun akynreT -
Ckonije, P. MakefoHuvja

CoBpemMeHWTe TPEHAOBWM BO cTOMaronorujara
noTepaysaar aeka canueapHute SM ce op ocobe-
Ha BaXXHOCT 3a WHWUMjauujaTa Ha [AeHTanHuoT
Kapuec, goAeKa MWKpPOOpraHusMuTe O poaoT Ha
nakTobauunu ce BaXKHU 3a NOHaTaMOLHWOT Pa3Boj
Ha KapuoaHaTa nesuja.

MukpobuonowkUTe WUCNUTYBarba Ha nnyHkara
MOXeE [ja Ce MpUMeHaT Kako NoMoLLHU CpeacTBa BO
AuvjarHosara, TPeTMaHoT W nMpeBeHuunjaTa Ha AeH-
TarHWoT Kapuec,

Bo TOj KOHTEKCT € LieNTa Ha HalleTo UCNUTyBaHe,
[a ce AeTepMuHUpa canueBapHaTa KonoHusauuja co
SM u LB, Bo kopenauuja co canueapHoto pH #
Kapuec akTMBUTETOT.

Bo ctyawjaTa 6ea ondateHn 60 ucnutaHuum, Ha
Bo3pacT of 13 go 17 roguHn, €O UCTU XUTMEHCKO—
[MeTeTCKU HaBuKK 1 [o6po 3apasje, Co UCNKYHOK
Ha feHTanHuoT Kapuec. Mcnutanuuute bea noge-
nenu cnopes KET uHAeKcoT BO ABe rpynu: Kapuec
peaucteHTHn (KEM 0-3) u kapuec akTusHM (KEM
Hag 10). pH Bo cTumynupaHa nnyHka bele fetep—
muHupaH co pH — metap Wckpa 5730. CteneHoT Ha
KOnoHu3auumja Ha nnyHkarta co SM u LB 6ewe me—
peH co npumeHa Ha CRT TtectoT Ha Vivadent,
Lihtenstein.

Hawute pesyntaTh noka)aa BUCOKO HUBO Ha
canueapHu CM — 106 col./ml nnyHka u canveapHu
LB — 105 col./ml kaj kapuec aKkTUBHUTE UCTIUTaHU—
UM Kage niyHKoBHWOT pH uaHecysawe 6,8; Ho,
HUCKW BpeaHocTM Ha canusapHu SM - 105 col./ml
nnyHka u LB — 103 col./ml nnyHka Kaj kapuec pe-
3UCTEHTHUTE WCTIUTaHULUM Kage canuBapHuoT pH
vu3Hecysaule 7,4,

Author: Najdenoska S., Sali F.

Mentor: As. d-r Mira Jankulovska

Clinic of pediatric and preventive dentistry,
Faculty of dentistry - Skopje, R. Macedonia

The contemporary trends in the dentistry declare
that salivary SM are very important in initiating the
tooth decay, but lactobacilli are important for devel-
opment of decay lesion. Microbiological researches
of the saliva can help in diagnosis, the treatment and
prevention of tooth decay.

The purpose of this research is to determinate the
colonization of SM and dLB in the saliva, in correla-
tion with the salivary pH and decay activity.

In this study were included 60 examiners at the
age of 13 - 17 years, with same hygienic and diet
habits and good health, except their tooth decay.
Examiners were separated by DMF index in two
groups: decay resistible (DMF 0-3) and decay active
(DMF more 10). pH in the stimulated saliva was
determinate with pH- meter ISKRA 5730.

The level of colonization of the saliva with SM and
LB was measured by using the CRT test of Vivadent,
Liechtenstein.

Our results showed high level of salivary SM- 106
colF/ml saliva and salivary LB- 105 colF/ml at exam-
iners with active caries, where salivary pH was 6,8
but low values of salivary SM- 105 colF/ml saliva and
LB- 103 colF/ml saliva at caries resistance examin-
ers, where salivary pH was 7 4.
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MHguKaymm 3a NnpMMeHa Ha meTogure
Ha 3aneBarbe Ha (PUCYPU U jaMUuKK

Indication for Fissure Sealing

AsTop: Bajpam M., MaHescku [1.

MenTop: Ac. o—p Mepu lNaBneecka
KnuHuka 3a getcka v NpeBeHTUBHa CTo-
maronoruja, CtomaTonowku gakynrer -
Ckonje, P. MakegoHuja

3anesarbeTo Ha (hucypuTe U jaMuuKUTEe HEecoM-—
HEeHO e 3Ha4dajHa npeBeHTUBHA Mepka Bo Gopbarta
NpoTMB Kapuec. Toa nNpakTU4HO 3Ha4W 3aneqarty-
Bakbe, T.e. NoCTaByBare Ha Croj Ha 3aneead BO
jamuykuTe U hucypuTe Ha OKNysanHaTa nospuuHa
Ha 3ab0T, a co Toa co3fasarke Ha (husuqka bapue—
pa Mefy KapuoreHuTe areHCu U Ha HUB, HajoceTnn—
BUMTe MecTa. Ycnos 3a efHa ducypa ga buge sa-
neaxa e Ttaa ga 6uge NOTMNONHO UHTaKTHAa, OAHOC—
Ho 3gpaea. MefyToa, HUe He ceKkorall CMe CUrYpHW
Aeka gageHarta chucypa e UHTakTHa.

Lj;enTa € CO KNTMHWYKW nNperneg, nocrtaseHata uH-—
AvKauuja 3a 3anesarbe Ha (UCypu U jamuyKkuy, ja
noTepaume co nomoll Ha KaVo DIAGNOdent.

3a peanuzauuja Ha noctaseHara uen Ha KnuHu-
KaTa 3a fgeTcka W NpesBeHTUBHA CTOMAaTOonoruja,
U3BpLIMBME 3anesarse Ha hucypu v jaMmu4Kn Ha 60
npemMonapu v Monapu, npu WTo €O NPeTXoAeH Knu—
HUYKK Npernes, co NOMOLW Ha CTOMATONOWKA COH—
4a v orneganue, NOCTaBMBME UHAUKALMK 38 3ane—
sarbe. [MoToa co KaVo DIAGNOdent ja noTepausme
unu oTdhpnueMe nocTageHaTa nankaumja.

3anesareTO ro BplWEBMe CO UHBA3WBHa W Heu—
BasMBHa MeToAa, a BO crnydaewTe Kafje KapuecoT
6elwe BO AEHTUH annuuupasme nnoméu. Ucnutyea—
wata co KaVo DIAGNOdent nokaxaa pgexka Kaj
75% op vucnutaHuTe 3abu, HawuTe NpenMMnHapHo
nocTaBeHu MHAMKaLUWW 3a 3anesBatbe Ha (hucypu u
jamuukn 6ea notepaeHun. Kaj octaHatute 25% of
3abuTe fojae A0 pasviyBarbe, Ha NpeTxogHo, co
KNUHUYKW npernen, nocraeeHuTe UHOuKauuwu, co
pe3ayntatuTe nobuenn co KaVo DIAGNOdent.

3aneBarweTo Ha hucypu e mMeTog Ha usbop so
npeeBeHUMjaTa Ha KapuecoT Ha hucypu U jamuyHku.
MHcnekuujaTa n coHAMpareTo He cekorall Moxar
CO CUIYpPHOCT fa HW ro aujardoctuuupaat sabot
Kako 3apas unu 3ab co kapuec. 3aToa 4ecTo naTu
ce NoTpebHU NOCYNTUIHK MEeTOAW, KaKo Ha npumMep
KaVo DIAGNOdent koj ro npenopadysame.

Author: Mirsad B., Manevski P.
Mentor: As. d-r Meri Pavlevska
Clinic of pediatric and preventive dentistry,
Faculty of dentistry - Skopje, R. Macedonia

Fissure sealing is one of those preventive methods
proved as most effective against caries. Sealing in
fact means application of a layer of sealant into the
fissures of the tooth's occlusal surface in order to
provide a physical barrier between the agens carry-
ing caries and the most sensitive spots, predisposed
to caries.

The fissure has to be absolutely intact in order to
be sealed. But, there is always a doubt that persists
in relation of fissure's intactness.

The main aim of this scientific elaboration is to
approve already accomplished clinical diagnose
regarding fissure sealing, by utilization of KaVo
DIAGNOdent. In order to attain our goal, 60 teeth
have been clinically researched. Additionally, indica-
tions of fissure sealing have been established by
usage of dentistry sonda and mirror. Consequently
we approved or denied already established diagnose
using KaVo DIAGNOdent.

Invasive and non - invasive methods of fissure
sealing were employed. Filing was applied in those
cases with caries spread within the dentin. The
research done by KaVo DIAGNOdent demonstrated
that our preliminary diagnoses of fissure sealing
were exact in 75% of the cases taken into the con-
sideration. Therefore, in 25% of the cases the previ-
ous diagnose was denied.

The fissure sealing is one of the methods for caries
prevention. The investigation and sondage are not
completely certain methods for verifying caries.
Therefore, more subtle methods are requested, as it
is KaVo DIAGNOdent that we recommend.
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WUHTpy3Kja - MOXKHOCT
3a ycrnewHa tepanuja

Intrusion - Possibilities
of Successful Therapy

AsTop: Jakumoscka E., Bornmc T.

MeHTop: Ac. a—p AnekcaHgap PunavieBcku
KnuHuka 3a getcka v npeBeHTUBHa CTOM—
atonoruja, Crtomartonowku akynreT—
Ckonje, P. MakegoHuja

WHTpyauja Ha 3abute (MHTpy3ucka nykcauwja)
03Ha4yBa NoMecTYBarbe UM BTUCHYBaHe Ha 3abu—
Te anaboko Bo anseonapHaTta kocka. Cekoraw e
nponpaTteHa co nospeav (cpakTypu) Ha anseo-—
napHara Kocka. 3aboT e JlyKcupaH BO CMep Ha ak—
cujanHata ocka. [peky aHanuaara Ha peHareHo—
rpamoT MoXKe fia ce BUAKM NoMecTyBarse Ha 3abor
BO anseonara co genymeH Wnu notnonH FYGMTOK
Ha NapofoHTHWOT nNpocTop. MHTpy3ujaTa Ha 3abute
e rnoperka BO TpajHaTa AEHTULUMja OTKOMKY BO
MneyHaTa gedHtuumja. Nopagw BTUCHYBarbeTO BO
anseonapHaTa Kocka rnoroneMuoT 6poj Ha UHTpy—
Avpanu 3abu ce UBpPCTU 6e3 3ronemeHa NoABUMX—
HOCT U He ce oceTnueu Ha nepkycuja. Co nepkycu—
jaTa ce gobuBa MeTaneH TOH, CMIMYEeH Ha TOHOT Ha
aHKunoaupaHvoT 3ab.

Bo neyerweto Ha UHTpyAUpaHUTE TpajHu 3abu ce
KOpWUCTAaT pa3fu4Hu MeToAu 1 3aBUCK of cocTojba—
Ta Ha pa3BUMEHOCT Ha KOPEHOT:

1. Hekarse Ha cnoHTaHa peepynuuja co ogp-
)KyBarbe Ha opanHa xurueHa. Bakoe npuctan
ce npasu npu UHTPY3auja Ha 3abu co Hesa-
BPLIEH PacT Ha KOPEHOT;

2. HenocpepgHa xupylika penosuumja n mk—
cauuja;

3. OpToAOHTCKa eKCTpy3uja co NpMMeHa Ha
bnaru cunu; u

YHecTo e noTpebHO eHA0A0HTCKO Nederse Ha
WHTpYaupaHuTe 3abu nopaan Hekposa Ha
nynnara uwnn eKcTepHa pecopnuuvja Ha
KOpeHOoT.

Author: Jakimovska E., Bolis T.

Mentor: Ass.d-r Aleksandar Fildisevski
Clinic of pediatric and preventive dentistry,
Faculty of dentistry- Skopje, R. Macedonia

Intrusion of teeth (intrusion lunation) represents
dislocation of teeth deep into the alveolar bone. Itis
always accompanied by injuries (fractures) of alveo-
lar bone. The tooth is located in the direction of the
axial axis. Roentgenogram shows dislocation of the
tooth in the alveole with a partial or total loss of peri-
odontal space. The intrusion of teeth is rarely found
in permanent than in primary teeth. As a result of
intrusion in the alveolar bone, the larger number of
intrusive teeth is strong, without increased move-
ment, and is not sensitive to percussion. With per-
cussion, a metal sound is obtained which is similar to
the tone of an anchilosed tooth.

For treatment of intrusive permanent teeth, differ-
ent methods are applied depending on the state of
tooth root:

1. Waiting for spontaneous re - eruption by
maintaining oral hygiene. This is applied on
intrusions of teeth with incomplete root growth;
2. Direct surgical reposition and fixation;

3. Orthodontic extrusion with application of soft
forces;

Sometimes endodontal treatment of intrusive
teeth is necessary due to necrosis of the pulp or
external resorption of roots.
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3abHa ymeTHOCT- cerawmHocT
nwnu ugHUHa?

Tooth Art- past, present
or future?

AsTop: KpemeHoBuk B.

MenTop: Mpod. A-p cum [ejaH MapkoBuK
KnuHuka 3a getcka U peBeHTMBHa cToMa—
Tonoruja, CtomaTtonowku dakynrteT—
Benrpaa, Cpbuja n LipHa Nopa

Co pasBojoT Ha uueunuaauunjata, noumoT ,Moa-—
epHo" ce peduHMpa pasnu4yHo HW3 BpPEeMeTo W
okonHocTtuTe. ,3abHaTta ymeTHoCcT" v HagMuHyBa
rpaHuumMTe Ha OYHKUMOHANHUTE noTpebu u Kpu-
Tepuymu, HO UcTaTa e npudaTeHa ywre of crapa-
Ta eruneTcka Kyntypa, Maute u MukuTe.

Llenta Ha TpygoT 6elwe Aa ce npeseHTupaaT HOBU
MO>KHOCTW WU TEXHUKMW BO AeKOpUparkeTo Ha 3abute,
Kako W [a ce UCTPaku OfHecyBarbeTO Ha cToMa—
TONoroT W nauueHToT. Bo TpygoT ce npertcraseHu
YeTUPK OMLITK TEXHUKW: 3MATHA W NNAcTUHHW an—
NUKaLUWW, CKanoLeHn KaMera U TeTOBaXW Ha Ke—
paMUHKNTE KOPOHKMW.

Bo enngemuonolikara ctyavja npumeHeTa e me—
TOAa Ha NpallanHuk Bp3 TpKU rpynu:

- MayweHTu, Ha sospacTt of 10 Ao 18 roguHu;

— CTyaeHTw o nocnefHa roguHa Ha cTtomarono—
ruja; u

— CtomaTtonoau co paboTHo uckycteo o 3 go 10
rOAVHMN.

BKynHOTO 3Haere 3a NooAaefHUTEe TexXHUKW e
CKPOMHO, HO MHO3WHCTBOTO Ha UcrpawiaHu noej—
MHUM 6w cakane ga ru ucnpobaart. HajmHory 3aef—
HUYKU MOTUBM HA nauueHTute Hea rby6onUTHOCT
(79%), akTyenHocT U MmoaepeH TpeHa (95%), ao-
[eKka MOTUBUTE Ha cTomaronosute Bea npudaka—
He Ha HOBMW MeToau (95%), NpohecoHanHo Hamn-
pegysame (89%) W 3ronemyparse Ha npuxogurte
(79%).

Cnopeg cnposegeHarta cTyauja 6y Moxeno ga ce
3aKny4u geka metoguTe Ha ,3abHa yMeTHOCT' ce
HEWHBA3UBHW, HETOKCWYHW, NecHW 3a paboTa u es—
TuHW. OBUE METoAW Ce NecHU 3a NpumMeHa ocobeHo
Kaj Mnagu nauueHTy, of NpUYnHU Ha 34paBcTBEHO
nogobpyeatrbe U BOBeayBaHe Ha MO3UTUBHW CTa—
BOBMW crpema feHTanHaTa MHTepBeHLuja.

Author: Kremenovic V.

Mentor: Prof. d-r Sci Dejan Markovic

Clinic of pediatric and preventive dentistry,
Faculty of Stomatology- Belgrade, Serbia &
Montenegro

Since the civilization has arisen, the term of mod-
ern was defined differently through time and environ-
ment. "Tooth art" is beyond the limits of functional
needs and standard, but it was accepted since the
ancient Egyptian culture, Mayas and Incas.

The aim of the paper was to present new possibil-
ities and techniques in decorating the teeth, and to
investigate attitudes of both, dentists and patients.

There are four common techniques presented in
this paper: gold and plastic applications, precious
stones and tattoos of ceramic crowns.

In epidemiological study, the method of question-
naires was applied in three groups:

Patients, age 10 to 18;

Students of the final year of dentistry;

Dentists with 3 to 10 year of working experience.

Overall knowledge about particular techniques is
poor, but majority of questioned individuals would
involve in trying it. The most common patients’ mo-
tives were curiosity (79%), actuality and modern
trends (95%), whereas dentists' motives were adopt-
ing of new methods (95%), professional improving
(89%) and increasing incomes (79%). According to
attempted study, It could be concluded that "tooth
art" methods are non-invasive, non-toxic, easy to
perform and cheap. These methods are convenient
for application in young patients particularly, for the
reasons of health promotion and introduction of pos-
itive attitudes towards dental intervention.
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TpeTmaH Ha XUNnepceH3anTUBEeH AEHTUH

Treatment of Dentin Hypersensitivity

AsTop: Ctojkoscku [l., JlozaHoscka b.
MenTop: Ac. ao-p Bacunka PeHyoBa
KnuHuka 3a 6onecTtu Ha 3abute u
eHA0A0HTOT, CTOMATONOWKK hakynTeT —
Ckonije, P. MakegoHuja

[leHTUHCKa MpeoceTNMBOCT NpecTasyBa pena-
TUBHO YecT npobnemM BO cTOMaTonolKara npakca.
Ce pecdrHupa Kako 3ronemeH oiroBoBOp Ha CTUM—
YN KOj BO HOPMAITHU YCIIOBU He Npegu3BukyBa bon-
Ka, nma cropef cuTe KpUTepuymu MOXeme fa ro
knacucuuMpame BO CUHAPOM CO BUCTUHCKA Oorka
Koj 6apa cepuo3eH npucTan BO HErOBOTO NeKy-—
BaH:E.

OTTyKa 1 enTa Ha HalleTo ucnuTysarke belue 4a
ce UCMWTA [eCeH3UOUNN3Npaq“knoT edexT Ha npe—
napaTtute: GLUMA, KETAC MOLAR, HELIO BOND.
3a Taa uen 6ea ucnutawu 30 3abu co npucyTHa
LiepBUKarnia eposuja 1 3Hauun Ha XurnepceH3uTUBEH
OEHTUH.

OceTtnuBocTa Ha 3abute Gelle WcnUTyBaHa co
annuuuparbe Ha Bo34yx 1 Mpas, a UHTeH3UTEeTOoT Ha
6onkaTa nauveHTuTe ro ogpejysaa CybjeKTUBHO
Ha ckana og 1 go 10. MeperseTo ro BplwesmMe npes
MOYETOKOT Ha TPeTMaHoT, Nocrne npsaTa u nocne
BTOpara annukauyuja Ha npenaparor.

Bp3 ocHOBA Ha A0BUEHUTE pesynTaTu Moxeme Aa
3aknyyume Aeka nocne npsaTa annukauywja Ha
npenapaTtoT Hajaobpu pesyntatu ce 3abenexaa
kaj 3abu TpeTupanu co KETAC MOLAR. MUcTo Taka
nocToellle 3Ha4YUTENHa pa3nuka Bo HamanyBareTo
Ha oceTnMBOCTa MOcne BTopaTa annvkauyuja Ha
npenaparoT BO OAJHOC Ha npeara.

Author: Stojkovski D., Lozanovska B.
Mentor: As. d-r Vasilka Renzova

Clinic of dental pathology and endodontion,
Faculty of dentistry - Skopje, R.Macedonia

Dentin hypersensitivity is relatively common prob-
lem in clinical dental practice. Definition is: hyper-
sensitive answer to a not so strong stimulance and
we can clasifficite it in real - pain syndrome which
needs a serious admission in it's curing.

This is the point of our examination, to test desen-
sibilisation - effects to a preparations: GLUMA, KE-
TAC MOLAR, HELIO BOND. We exsaminate 30
tooth with cervix - erosion and signs to hypersensi-
tive dentin. Sensitivy of the tooth was tested with
applications of cold water and air and the sensitivity
of the pain, the patients was determined to a signs
from 1 to 10. We measured the pain, before the treat-
ment after first and second application of the prepa-
rations. After the first applications the best results are
seeing with preparations of KETAC MOLAR. There
was a different result after second application of
preparation with reduces pain than the first.
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MpumeHaTa Ha Kanuuym Xmapokcua Bo
eHOOoAOHTCKaTa Tepanuja

Usage of Calcium Hydroxide, Ca (OH) 2,
in Endodontic Therapy

AsTop: JopgaHoBcku A., Koctoscka B.
MenTop: Ac. a-p Jlnguja MNMonoecka
KnuHuka 3a 6onecTtu Ha 3abu 1 eHfoA0H—
ToT, Ctomartonowku akyntetr — Ckonje,
P. MakegoHwja

Len Ha oepa ucnutysBarbe belle fOa ce ucnuTa:
npoMeHarta Ha pH BpeaHOCTa BO nepuanukKanHara
pervja ro annuMkauumja Ha Kanuuym XuapoKcug,
Ca(OH)z, Kako npuvBpeMeHo MonHerse Mefy ceaH—
cWTe, Kako 1 fa ce ogpeAn HajnoBOMHNOT Ha4uH 3a
Heroeara annukauuja.

BkynHo 15 ekcTpaxvpaHu efHOKOpPeHCKu 3abu
6ea eHAOAOHTCKKU 0BpaboTeHn 1 no cnydaed usbop
nogenenu so rpynu. Kaj 12 3abu 6Gewe annuuupad
Ca(OH): Bo rpynu og no Tpu 3abwu Ha cnegHuoT
HauwuH: co lentulo — cnupana, co Kerr-npoluupysau,

CO ancopbupaqkn XapTUeHW LWWMLW WK CO LMpU— .

LUOT 0[] OPUTMHANMHOTO NakyBame.
Ob6paboTeHuTe KaHanuTe Ha ocTaHaTuTe Tpu 3a-—

6u M ocTaBMBME NpasHu 1 Hea ynotpebeHn Kako
no3uTMBHA KoHTpona. MecuuecTeHute KapuosHu ne—
chekTn unu TpenaHauvckuTe OTBOPH MM 3aTBOPUB—
MEe CO KOMMO3WTHU nonHewa. [loHaTtamy cekoja
rpyna coctaeeHa og no 3 3abu ja cMecTyBasme BO
rpagyvpadu enpysetu ucnonwetu co 3 ml duano-
nowkun pacteop (pH 7,3) BO Kowu rv 4Hysasme Ha
KOHCTaHTHa Temnepatypa of 37°C. MepemweTo Ha
npoMeHata Ha pH sBpegHocTa belle u3BeeHo Ha
3-o01, 7-07 1 30-0T OgeH o4 annuuupaweTo Ha
npenapatoT co pH - metap Wckpa (MA 5705).
LobueHnte pesynTatu ykaxysaaT [eKka, Kako
peaynTaT Ha ynoTpeba Ha Ca(OH): kako BpeMeH—
cka MefuKaMeHTO3Ha Tepanuja, foara [0 CUrHW-—
thukaHTHO 3ronemyeare Ha pH BpegHocTa BO ne—
puanukanHaTta pervja Bo cUTe U3MEepeHn BpeMeHc—

KU UHTepBarnu.
AnnukauyujaTta Ha npenaparoT CO NeHTYNo — cnu—

pana v co Wnpuy ocTasalle HajManky npaseH
MNPOCTOP BO HANONMHETUTE KOPEHCKW KaHanu u Tpe—
ba pa ce npedepupaar.

Author: Jordanovski A., Kostovska V.
Mentor: As. d-r Lidija Popovska

Clinic of dental pathology and endodontion,
Faculty of dentistry - Skopje, R. Macedonia

The aim of this study was to evaluate, the changes
of pH value in the periapical region after application
of calcium hydroxide, Ca(OH):, preparation as inter-
appointment temporary filing, as well to determine
the best manner of application.

Fifteen extracted single- root teeth were used in
this study. The teeth were endodontic cleaned, ins-
trumented and randomly divided in 5 groups. A
group of 3 teeth was left empty and served as a pos-
itive control. Calcium hydroxide, Ca(OH):, was ap-
plied in another 12 teeth, using one of these man-
ners: filling was done by a lentulo- spiral, Kerr- ream-
er, an absorbent paper points or by a syringe from
the original package. The caries and access cavities
with composite resin filling were restored. Each
group consisted of 3 teeth, was placed in graduated
test tubes containing 3ml of saline solution (pH 7.3).
The tubes were kept on constant temperature of
37°C. pH values were measured at days 3rd, 7th and
30th by pH-meter Iskra (MA 5705).

These results suggest that by the usage of calcium
hydroxide Ca(OH): as a temporary filling, a signifi-
cant increase of pH - values noticed over time.

Application by lentulo - spiral and syringe left the
lowest empty spaces in root canals and should be
preferred.
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10-T1 MeryHapodeH Hay4eH KOHrpec Ha CTYAeHTHTE Mo cToMaronoruja

Xeno lll - agxe3auB of cegma reHepauyumja

XENO il - 7™ Generation Adhesive

AsTop: ["eoprues C.

MenTop: Ac. a-p MNaBnuHa Anekcosa
KnuHuka 3a 6onectu Ha 3abute u
eHAoAoHTOT, CTOMATOMOWKK (hakynTeT —
Ckonje, P. MakegoHuja

PaszBojoT Ha pecTaBpaTusBHaTa cToMaTonornja og,
cekoraw 6un npaTeH co uaejarta ga ce gobujat ma—
Tepujanu Kou Ke OBO3MOXKAT co3fasarbe Ha TpajHa
afxeswja, crnojyearse, co TBpAWTE 3abHM TKUBA.

3HayaeH 4eKop BO Taa HACOKAa e HanpaseH co
agxe3vMBHUTE CUCTEMM HYuja OCHOBHA 3ajadqa e aa
chopmupaat TpajHa xeMmucka Bpcka nomery pecrae-
paTUBHUTE MaTepujanu u sabHuTe TKUBa.

AkTyenHocTa u nobapyearbeTo Ha agxesuBHUTE
CUCTEMW NpUAOHEce 3a HUBHWOT BP3 TEXHONOLWKK
Hanpeok, Koj 3a penaTuBHO KyC BPEMEHCKKU nepu—
of, OBO3MOXMW [EHEec ga ja umame Beke cegMmara
reHepauuja o oBue cucTemu.

XeMUCKUOT cocTas 0f reHepaunja Bo reHepauuja
ce MeHyBalle W YCOBpLUyBalle, ce CO Len aa ce go-
bujaTt yHMBEp3anHu agxepeHTHN CACTEMU, KOW Ke ja
noefHocTasaT HMBHATA NMpUMeEHa W Ke ja aronemar
jaymHaTa 1 TpajHocTa Ha aaxe3vsHaTa BpCKa.

MpeTxoaHuTe reHepauyuu 6ea cocTaBeHu of He—
KOINKY KOMNOHEHTH, KOW NOBEKEKPATHO Ce annum—
paa, WTO ja YyCnoXkHyealle npoueaypaTta, WTo nak
0f, CBOja cTpaHa 0BO3MOXKYBa NpaBerse rpewku. 3a
pasnuka of HVB, aaxe3uBHUTE CUCTEMU Of ceama—
Ta reHepauuja rm obeguHMja KOMNOHEHTUTE BO ef—
Ha, Koja uMma efHOBPEeMEeHO CamOHarpusyBadko u
camoBp3yBaqko AejcTByBaH:e,

EneH op npeuTe NpeTcTaBHWUM HA OoBaa reHepa—
umja agxeaneHun cuctemu e Xeno I, koj H1e ro npu-
MEHWBME NpW pecTaBpuparbe Ha KaBUTETU CO KOM—
MO3NTHU U amManraMcku NnonHeHa.

Mocne npenapauujata, npasuBMe ToaneTa Ha
KaBuTeToT U npemadkasme co Xeno lll. o ocTta-
BuBMe aa ctom 20 cek. Bnaro cywume 2 cek. u ho—
TononumMepuaupaeme 10 cek. NoToa rv annnunpa-—
Me AethUHUTUBHMUTE NOMHEH:A.

Opf HaleTo KNMUHUYKO UCKYCTBO MOXKEeMe fa 3aKk—
nydume pgeka Xeno |l uma cumnnudouumpara (eg—
HOCTaBHa) KNWHWYKa npouenypa, BpeMeTpaeHeTo
Ha nocrankaTa e CKpaTeHo, 3a pasnuka of apyrute
W Uma mana wnu HUKaksa nocTonepaTuBHa YyB-—
CTBUTEHOCT.

Author: Gjeorgiev S.

Mentor: As. d-r Pavlina Aleksova

Clinic of dental pathology and endodontion,
Faculty of dentistry - Skopje, R.Macedonia

The development of the restoration dentistry has
always been going along with the idea of producing
materials which will provide permanent adhesion
with the hard dental tissues.

There has been made a significant progress in that
direction with the adhesive systems, which main aim
is to form a permanent chemical bond between the
restoration materials and the dental tissues.

The great interest and the demand for adhesive
systems are the two things that contributed a lot for
their technological development. For a very short
period of time, the technological development itself,
provided us with the 7th generation of these adhe-
sive systems.

When it comes to the chemical content of the
adhesives, it is worth pointing out that it varied and
changed a lot, only to serve the purpose of produc-
ing universal adherent systems, that are on their
part, expected to simplify the use and increase the
strength and the longevity of the adhesive bond.

The previous generations consisted of several
components and had multiple use, which added to
the complexity of the procedure. All these led to mak-
ing mistakes. The adhesives systems that belong to
the 7th generation are something completely differ-
ent. These systems made all the components beco-
me one, that is at the same time self-etching and
self-bonding.

Xenon |l is one of the first representatives of this
generation adhesive systems, which was applied by
us in the restoration process of cavities with com-
posite and cemented fillings.

After we had finished the preparation, we made a
toilette of the cavities and smeared them with Xeno
Il It was left to act for 10 seconds. Afterwards, the
definite fillings were applied.

Taking into consideration our clinical experience,
we can reach a conclusion that Xenon Il itself, has
simplified clinical procedure; the longevity of the pro-
cedure has been shortened, and unlike the other
generations, it has little or none post operative sen-
sitivity.
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UcnutyBatbe Ha pabHOTO 3aTBOpame
Kaj npenapauuv of BTopa Knaca
pecTaBpupaHu Ha KOHBEHUWOHaneH
HauuH 1 co Sonicsys System

Examination of the Marginal Closure
with Class Preparations Restored with
Conventional Methods and Sonicsys
System

AsTop: AHgoHoBcka M.,

Cajkoscka A., Hajgoscku K.

MenTop: Ac. o—p BvoneTa KapaHtunosuk
KnuHuka 3a 6onecTv Ha 3abute v
eHAoAoHTOT, CTOMATONOoWKY (hakynTeT—-
Ckonje, P. MakegoHuja

Jlo6poTo pabHo 3aTBOparb-e BO NPEAENOT Ha an—
pOKCUMArHaTa rMHruBanHa usuua u 4obpara KoH-
TaKTHa To4ka ce OCHOBEeH npeaycnoB 3a MNpesBeH—
uMja oAl CeKyHOapeH Kapuec u 3a saqysyBarbe Ha
WHTErpUTeTOT Ha UHTEPAEHTANHUOT KOMNEKC.

LlenTa Ha oBaa cTyauja e 4a ro esanyvpa keanu-—
TETOT Ha pabHOTO 3aTBOparbe Kaj npernapauwv of
BTOpa Knaca, pecTaspvpaHy Ha KOHBEHUMOHaleH
HauuH 1 Sonicsys System.

3a oBa ucnuTysarbe ynorpeéusme 30 excTpaxu-
paHu 326w, kou 6ea nogenexy Bo TpU eAHAKBU Fpy—
nu. 3abuTte Hea UHTAKTHWU W eKCTpaxvpaHui o4 op—
TOAOHTCKY NpuunHK. Tipsata rpyna 3abu 6ea npe-
napvpaxu 1 ob6Typupanu co Composan LSM-en-
HOKOMMOHEHTEH CBETNOBP3yBa4kn KOMMO3WT.
BropaTa 1 TpeTtara rpyna 3abu 6ea npenapupaxu
co Sonicsys System, a uHneute 6ea LeMeHTUPaHK
co Teuen KomnoauT Revolution (BTopaTa rpyna) u
Tetric Slow (TpeTarta rpyna).

o komnneTHata obpaboTka Ha 3abute, npena-
patuTe 6ea YyBaHW eaHa Heaena BO (PUMOMOLIKK
pactsop. NMocne Toa 6ea NoanoXeHn Ha TepMo —
TecT, a NoToa NoToneHW BO MeTUIEHCKO CUHO 3a Aa
ce MapKupaaT eBeHTyanHuTe MykHaTuHW. Hanpa—
BMBME TEHKWU npeceLy v co NomMoL Ha nonapusa-
LUOHEH MUKPOCKOT o NMPOLEHUBME KBANUTETOT Ha
pabHoTOo 3aTBOpaH-e.

Pesynratute nokaxaa feka mMatepujanure Bor—
flaBHO 3a[0BOJyBaaT BO Mornej Ha pabHoTo 3aT—
BOparke, Uako nocToea UHTEPrpynHn pasiuku.

Author: Andonovska M.,

Sajkovska A., Najdovski K.

Mentor: As. d-r Violeta Karanfilovic

Clinic of denthal pathology and
endodontion, Faculty of dentistry - Skopje,
R. Macedonia

The well done marginal closure that affects the
aproximal gingival margin as well as the successful
reconstruction of the contact spot, are the basic pre-
conditions in preventing secondary caries and sav-
ing the integrity of the interdental complex.

The purpose of this study is to evaluate the quality
of the marginal closure concerning second class
preparations, restored with conventional methods
and with Sonicsys System.

To perform the study we used thirty extracted
teeth, divided in three equal groups. They were intact
and extracted because of orthodontic reasons.

The first group of teeth was prepared and obturat-
ed with Composan LCM (one component light bind-
ing composite). The teeth from the second and third
group were prepared using Sonicsys System and the
inlays were cemented with liquid composite Revo-
lution (the second group) and Tetric Slow (the third
group). .

After completing the process, the preparations
were kept in physiological solution for one week.
Furthermore, we submitted to a thermo test and
deluded in methyl blue, so we can marc the eventu-
al ruptures. We made thin sections and evaluated
the quality of the marginal closure using polarizing
microscope.

The results showed that all the materials mostly
satisfy the needs of the marginal closure; all thought
there were some inter - group differences.
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10-T1 MeryHapoAeH Hay4eH KOHrpec Ha CTYAEeHTUTE Mo cToMartosoruja

OQHOCOT AOKTOP - NalueHT BO
[eHTanHara naronoruja

The Doctor - Patient Relationship at the
Dental Office

AsTop: Munexkoscku 3., JloHrypoea E.
MeuTop: Ac. ao-p lMNasnuHa Anekcosa
KnuHuka 3a 6onectu Ha 3abute u
eHa0A0HTOT, CTOMaTonowKn gakynrer—
Ckonje, P. MakepoHuja

Bo cTomaTonolikara npakTuka MOXHO € [a ce
CpeTHaT U He3af0BONHW NayueHTn U CToMaToNno3n.
MpBOTO 3HaYM ryberbe Ha TUe NauneHTn U HapyLly—
Barbe Ha HMBHOTO OpanHo 34pasje, BTOPOTO 3HAYN
ryberbe Ha 34pasjeTo Ha cTOMaronoroT.

Llenta Ha oBoj TpyA e cornegyBarbe Ha Kapak-—
TEPUCTUKUTE BO OAHOCOT AOKTOP — NAaUWEHT, OT—
KpuBarbe Ha cnabocTuTe W yHanpegyearbe Ha Taa
penauuja.

WMcTpaxyBareTo e CnpoBefeHo No NaTt Ha aHke—
Ta Ha cny4YaeH npuMepok (aHoHumeH) og 38 nayu—
eHTn Ha KnuHukarta 3a 6onectu Ha 3abute n eHgo-
noHToT Ha CtomartonowkuoT ®akynret Bo Ckonje.
MpawanHukoT ce cocToelle of 15 cenekTupaHu
npawarsa Kou oncaruja:

® 0[HOC Ha NAUMEHTOT KOH COMNCTBEHOTO OpanHo

3apasje

® OofjHecyBarbe BO opAuHauujaTa

® OLEeHKa Ha NauuMeHTOT 3a CTOMaTOMOWKUOT

TpeTmaH.

Peayntatute of npeuTe ABa Aena Kou ro noxka-
)KyBaaT OfHOCOT AOKTOp — MAaUWEeHT, Ce ABUXWU BO
rpanuuMTe Ha 3agosonyBadku. Bo TpetnoT pen opf
npawanHukoT, Koj ce ofHecysa Ha cybjeKTUBHMOT
CTaB Ha nauueHTUTe, TUE NoKaxaa heka TpuTe
HajsaXkHK ocobuHu 3a fobap cTomaronor, crnopeq,
HWBHa OLieHKa ce: echukacHa gujarHosa v TpeTMmas,
npeseHyuja Ha Bonkarta W No4YuTyBarbe Ha Bpeme—
TO Ha 3aKa>aHwoT TpeTmaH.

Op cnopepbaTa Ha OAHOCOT AOKTOP — NauUWUeHT U
cybjekTUBHATA OLUEHKa Ha nauveHToT npousnerysa
Aeka notpebHo e:

1. ga ce Hanpasu nogobap pacnopeq 3a TepMu—
HWTe 3a TpeTMaH

2. ynaTyBarbe Ha nauueHToT 3a TeKoT W npoue-
AypuTe Ha NnoTpebHUOT TpeTmaH

3. BKNydyBatbe Ha TEXHUKW 3a Hamanysar-e Ha
bonkara

4. nauyneHToT fga buge 3ano3HaeH co LeHarta Ha
TPeTMaHoT.

Author: Milenkovski Z., Longurova E.
Mentor: As. d-r Pavlina Aleksovska

Clinic of dental pathology and endodontion,
Faculty of dentistry- Skopje, R. Macedonia

Both patients and dentists dissatisfaction from the
treatment are unpleasant. The first one means los-
ing those patients, the second one means losing our
health. That's why examining the features of doctor-
patient relationship and finding out gaps for improve-
ment is necessary. Actually, that is the purpose of
this study. The research was done by means of
anonymous survey to a random sample of 38 pa-
tients at the Faculty of Dentistry - Skopje, Mace-
donia. The survey consists of 15 questions involving:

e Patients oral health

e At the dental office

e Patients' assessment of the treatment.

The results of the first and second part (which are
presented in tables) are satisfying. In the third part
the patients put emphasis on the following features
of a good dentist: Efficient diagnosis and treatment,
Pain control by dentist; Being on time with the
appointments. Comparing this with the relationship
with the dentist, we need to:

1. Keep an appointment

2. To give more explanations including techniques
for reducing anxiety

3. To be aware of the treatment cost.
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W3paboTka Ha paboTeH mopes co
noABUXKHM 3a0HM Tpyn4uiba

Making Models with
Motile Dental Stumps

AsTop: Bacunescka E., HaHescka M.
MenTop: Ac. a—p bBunjaHa Kanywescka
KnuHuka 3a oukcHa npoTeTuka,
CtomaTonowku dakynter— Ckonije,

P. MakepoHuja

PaboTHuTe Mogenu ce wuspaboTtysaar cO nod-
BVXKHIM 3abHM TpynuuHa 3a Aa ce 0BO3MOXUW Mo-
J06pO W MOMpeuu3Ho Mogenvparbe Ha BelTaqku
3abHU KOPOHKM, 0COBEHO 33 MoAenuparbeTo Ha
FUHrMBANHUOT pab Ha ugHaTa 3abHa KOpoHKa.

Llenta Ha TPYAOT e Aa ce npukaxaT MeToauTe Ha
uapaboTka Ha paboTHU MOAENU CO NOABWXKHI 3ab-
HW TPYM4UHea CO METANHW KON4YMHea, OCOBEHO CO
HOBWUTE BUAOBM MeTasiHM KOM4ubba, Kou AeHec ce
npoussesysaar.

WspaboTveme paboOTHU MOAENU KOPUCTEKW Th,
OCBEH KNacW4HWTE eOHOKOPEHCKW MEeTanHu Kon-—
Yutba 1 HOBUTE BUOOBY METANHU Konuuma, [leHec
nocrojar:

® MeTanHu Konuuma co V-obnuk, co ,pakas”, co
npeyusHo cosnafarbe Ha [paTa cocTaBHW [ena.
WcTuTe ce moctapyeaaT Bo roToB paboTeH mogen
cO npaBer:e 0TBOPY Ha nocebeH anapar (Top Spin)
npexky asToOMarcku nacep;

e MoaucuKaumja Ha NPeTXogHUTE MeTarnHu Kon-
Yynrba, CO Mperpajga BO pakasoT |

® MeTanHu Kondumea co V-o0bnuk, co pgopared
octap gen-6olKa, Kou ce cTaBaaT BO /TYMEeHOT Ha
UAHOTO 3aBHO TPyn4ye BO OTMEYATOKOT;

e MoauhuKauumja Ha NPeTXOAHUTE MeTanHu Kor—
unkba co Bouka, co nocebHa enacTu4Ha xuua 3a
chukcupatrse Ha BecTubynapHaTa cTpaHa of oTne-
YATOKOT.

Mo nspaboTkarta Ha paboTHUTE MOAENW Ce MoT—
BpaMja NPefHOCTUTE Ha HOBUTE BULOBU MeTaslHW
KONYUH-a. HMBHUOT XeMUCKU COCTaB He A03BONYyBEa
okcupauuja, a KoMnaTubunHocTa Mefy CoCTaBHUTE
[lenoBy OHEBO3MOXyBa 6UNoO Kakea poTauuja Ha
MOCTABEHUTE KONYWUHa BO TUNCOT oA paboTHWOT
mogen. Mcto Taka ru 3agoBoJlyBaat cute yCrioBu
3a npewuusHo 1 napanenHo nocrasysatbe, 0e3 pas-
nuKa Jarnv ce NocTaeysaaTt BO roToB paboTeH Mo-
Aen unu BO 3eMeH OTnevaTok. Co ynmpeﬁaTa Ha
oBME MeTarHu Konuursa AobUBME MPEeuUusHi 3abHu
Tpynuukba, aKo OCHOBEH Npeaycnos 3a gobpa mMog-
enayuja Ha naHarta sabHa KopoHka.

Author: Vasilevska E., Nanevska M.
Mentor: As. d-r Biljana Kapusevska
Clinic for fixed prosthetic, Facuilty
of dentistry- Skopje, R. Macedonia

Models are being made with motile dental stumps
to allow better and more precise modeling of artificial
dental crowns, especially for modeling the gingival
gim of the future dental crown.

The aim of this study is to give an overview of
methods of making models with motile dental stumps
with metal pins and especially with the new metal
pins that are being produced today.

We made models using the classical metal pins, as
well as new types of metal pins.

There are:

e Shaped metal pins with "sleeve" with precise
lying of the component parts. These metal pins are
being positioned in the model by making holes on a
special machine (Top Spin) using an automatic laser

e Modification of previous metal pins with partition
in the sleeve

e Shaped metal pins with supplementary sharp
part - thorn, that is placed in the lumen of the future
dental stump in the impression

e Modification of previous metal pins with thorn,
with special elastic wire, for fixing the pin on the
vestibular side of the impression.

After making the models, the advantages of the
new types of metal pins were certified. Their chemi-
cal structure disallows an oxidation of the pins and
the compatibility of the component parts makes the
rotation of the pins placed in the plaster impossible.
They also provide all the necessary conditions for
precise and parallel placement, making no difference
whether they are placed in finished model, or in
taken impression.

By using these metal pins, we got precise dental
stumps, which is basic condition for proper modeling
of the future dental crown.
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Yrora Ha 3allTUTHUTE KOPOHKU NpH
u3paborka Ha (PUKCHU KOHCTPYKLMHU

Protective Crowns the Way they are
Being Made and their Significance

AsTop: YoHercka A., Koctocka M.
MenTop: Ac. A-p Munopaga CoTUpoBuK
KnuHuka 3a (pukcHa NpoTeTuka,
Cromartonowku akyntet — Ckonje,
P. MakepgoHuja

Cekoj npenapupaH BuTaneH 3ab e oceTnuB Ha
HagBopelHn apa3bn of xemucka, TepMuydka, me-
XaHW4Ka, TOKCHMYHa W bakTepucka npupoaa, buaej—
KW co npenapuparbeTo Ha 3aboT 3a IMKCHO npo-
TetckaTta uapaboTka ce OACTpaHyBa NPUPOAHUOT
sawTuTeH cnoj Ha 3aboT. [penapauyja e Tpayma Ha
3aboT W nynnarta Koja Haj4ecTo npoafa co 6nara
BOCranuTenHa peakuuvja koja 6pso ce cumupysa.
LlenTa Ha npenapayujata e of3emarse Ha TBpAaTa
3abHa cyncTtaHuvja Ha 3aboT u pemofenvparbe Ha
aHaTtoMo - Mopdonowkarta topma Ha 3aboT BO
thopma Ha 3abHo Tpynye. o npenapauujata ce
co3paea [JeHTWHCKA pana. Taa npeTcTaBysa Bres-—
Ha BpaTa 3a HafBOPeLlIHW HOKCWU W noTeHuwjanHa
OMAacHOCT 3a Mnynnarta co WTo MOXe ja ce foBefe
BO Mnpatiarse yHKuujaTa Ha 3aboT Hocay Ha ugHa—
Ta thukcHa nspaboTka.

Opf Tve NpUYKMHKU, Kako W 3apaju 3aTBoparbe Ha
CBEXO0 OTBOPEeHUTE AEHTUHCKW KaHanm4vHea, no n3-—
BplleHaTa npenapatuja Ha suTanHuoT 3ab notTpedb-
HO € Aa ce HanpasWu 3aforKUTenHa Toanera Ha
OEHTUHCKaTa paHa cO CTepuneH pacTeop nocne
wTo cnedn HSpﬁﬁOTKaTa Ha npuBpemMeHaTa 3all-
TUTHA KopoHka. OBaa KOpOHKa ro wTuTu 3aboT K
Heroeara nynna A0 3aBpulyBarbeTo Ha TPeTMaHoT
o4 Kage npouaneryea notpebara 3a npasunHa
peanusauuwja Ha Bakearta npoTekuuja. Hajaobpo e
ucrTaTa Aa ce M3BpLIKM HajpouHa 6 4aca off MOMeH—
TOT Ha CO34aBar-eTO HA AEHTUHCKaTa paHa.

MNojaBata Ha cy6jeKTUBHU CUMNTOMW W BOMHK
CeH3auuuM Ha XEeMUCKWU W TepMuyku apasbu beue
NpUCYTHA Kaj HawmTe crny4aw Kaj Kou no npenapa-
umjaTta Ha 3abHoTo Tpyn4e 3awTurtara bewe noc-
TaBeHa nogouHa, nocne 6 4Yaca. Of gpyra crTpaxa,
OTCYCTBOTO HAa UCTUTE Kaj NauneHTu Kaj Kou 3ail-
TUTHUTE KOPOHKW Bea ypedHO MnocTaBeHu BefHall
no npenapauwjara, roeopart 3a ronemara npoTek—
TUBHA hyHKUMja Ha 3aWTUTHUTE KOPOHKK Koja uc—
TUTE ja Bpwart Bp3 3abHUTe Tpyn4uH-a, a BO 0fHOC
Ha HaasopelwHuTe Apasbu; A0 MOMEHTOT fdofeka
UCTUTE fga bugaTt 3aMeHeTn co TpajHaTta hukcHa
uapaboTka.

Author: Conevska A., Kostoska M.
Mentor: As. d-r Milorad Sotirovic
Clinic for fixed prosthetic, Faculty of
dentistry - Skopje, R. Macedonia

Every prepared vital tooth is sensitive to external
irritations of chemical, thermal, toxic and bacterial
nature. This is normal occurrence as by preparing
the tooth for fixed prosthetic construction the protec-
tive natural tooth layer is being removed- enamel
and part of the dentin. Removing the enamel and
the dentin produces a dentin wound, which becomes
an open entrance for outside noxies and potential
danger for the pulp as well.

For these reasons, and because of the closing of
recently opened dentin small ducts following the
preparation of the vital tooth, it is necessary to toilet
the dentin wound using sterile calcium hydroxide.
Making temporary protective crowns is following.
They will be protecting the tooth and its pulp until fin-
ishing the treatment, so it is inevitably the protection
to be realized correctly. It is best to be done in the
phase of the process, immediately after the prepara-
tion and after the dentin wound appeared, not later
than 6 hours from the moment of its appearance.

The appearance of subjective symptoms and
painful sensations on chemical and thermal irrita-
tions was present in our experimental cases where-
at, after preparing the tooth trunk; the protection was
fixed later, 6 hours afterwards.

On the other hand, their absence with patients hav-
ing their protective crowns duly fixed immediately
after the preparation process, speaks for significant
protective function of the protective crowns upon the
tooth trunks which function, in correspondence with
the outside irritations, they serve until the moment of
their exchange for a permanent fixed construction.
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AkymMmynayuja Ha fieHTaneH nnak u ruH-
ruBanHa uHdnamauymja Kaj naymeHTm co
(hMKCHM OPTOQOHTCKM Nomarana

Dental Plaque Acumulation and Gum
Inflamatiom in Fixed Orthodontic
Appliances Wearers

AsTop: CotupoBcka bB., Ctepjocka A.
MeHTop: Ac. A-p CuneaHa ['eopruescka
KnuHuka 3a 6onectu Ha ycrara u
napafoHToT, CTOMaTONOWKM
takynteT— Ckonje, P. MakegoHuja

LUenta Ha vcnuTyBarbeTO € Aa ce KOoHcTaTupa
BMUjaHUeTo Ha hUKCHUTE OPTOAOHTCKW momarana
BP3 akyMmynauwja Ha fOeHTaneH nnak W nocne-
[0BaTENHO HA TOA W Ha TWHrMBanHarta uHpnama—
uuja.

Bo ucnutyBareTo ce BknydeHnu 30 nauueHTu co
hrKCHU OPTOAOHTCKU nomarana Ha sospact o 12
Ao 18 roauHn nogeneHn Bo Ase rpynu (McnutysaHa
W KOHTPONHa).

WcnuTyBaHara rpyna ja co4uHyBaart nauueHTu co
(PMKCHU OPTOAOHTCKW Mnomarana, a KoHTponHara
6es OpPTOAOHTCKUK nomarana.

AkyMmynauujata Ha fgeHTaneH nnak 6elle HOTU-
paHa co nomoll Ha PamdpjopaoB MHAOEKC, a TMHI-
BanHaTa uHdnamaiuuja co noMoLl Ha UHAEKCOT Ha
Silnes - Loe.

[lobuenuTe pesynTaTu ykakysaaTr Ha NnoTeHuyu-
paHa akymynauuvja Ha AeHTarneH nnak 1 npucycTso
Ha ruHrueanHa umHdnamauuwja Kaj nauveHTuTe of
ucnuTyBaHarta rpyna. HawuTte pesynratu ynaty-—
BaaT Ha 3aKNy4o0KOT feka Kaj nauueHTu co hUKCHA
OPTOLOHTCKU nomarana ce HameTHyBa notpebarta
o[ MOTEHUMpaHa opasnHa XurueHa U npumeHa Ha
AONONHUTENHW cpecTBa 3a Taa uen.

Author: Sotirovska B., Sterjoska A.

Mentor: As. d-r Silvana Georgievska

Clinic of oral pathology and periodontology,
Faculty of dentistry - Skopje, R. Macedonia

The aim of this research is to establish the influ-
ence that fixed orthodontic appliances have on den-
tal plague accumulation and consequentially, on gum
inflammation.

The research includes 30 patients on age 12- 18
years divided in two groups (examination group and
control one). Examinated group is made up of pa-
tients with fixed orthodontic appliances, and control
group is made up of patients without orthodontic ap-
pliances.

Plaque accumulation was notified after Ramfjord
index, and gum inflammation after Silnes- Loue in-
dex.

Obtained results are showing underlined plaque
accumulation and presence of gum inflammation in
patients from examinated group. Our results are
directing to the conclusion that in patients with fixed
orthodontic appliances there is an intruded necessi-
ty for underlined oral hygiene and use of supple-
mentary materials in that purpose.
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UcxpaHata u opanHoTo 3gpasje

Nutrition and Oral Health

AsTop: Tawesa A., [lenesa C.
MeHTop: Ac. a-p Maja NaHgunosa,
Ac. o—p Kupo VsaHoBCKM

KnuHuka 3a 6onecTtu Ha yctaTa v
napagoHToT, CTOMaTONOWKM
takynteT— Ckonje, P. MakenoHuja

3Ha4ereTo Ha KBANUTETOT U BUAOT Ha ucxpaHa—
Ta 3a NapofOHTaNHOTO 3[paBje e HenpaseHo
NOTUEHETO, MakKo ynorata Ha BUTaMUHUTE BO UHAK—
TUBUpameTo Ha cnobogHuTe pagukanu e gobpo
[OKYMEHTUpaHo.

Co uen pa ce oueHu ehekToT Ha ucxpaHaTa Bp3
MnapoAoHTAaNHOTO 34pagje nNpesefoBMe UCnUTyBa—
He BKNy4yBsajku 200 ucnuranuywn. pynara ce coc—
Toewe of CTYAEHTU NO cTomaronoruja og nerTra u
wecTa roguHa co uen ga ce ,ﬂ,DﬁHe XomoreHa rpyna
CO CnU4Ha BO3pPACT, HAYWUH Ha XXWBeeHe U HaBWKKU
3a opanHa xurieHa. 3a ucnuTtysareTo belwe noa—
roTBEH npawanHuk of 24 npawarba BO BpCKa CO
KBanuTeToT W BUAOT Ha KOH3ymupaHaTa xpaHa.
Bea npubenexawu BpeAHOCTUTE Ha MNEPUOLOH-
TanHUTE WHAEKCH, opanHara xurieHa u 6pojoT Ha
eKCTpaxvpanu W KapuosHu 3abu Kaj cute ucnu-
TaHuuw.

BpckaTta nomery BHeCyBarb€TO Ha 3eNeH4YyK W
OBOLje M UHAEKCUTE Ha rMHrMBanHa wHdgnamauyuja
W rTUHrMBanHo Kpeapetse belle sabenexnuea. [lo-
6ueHuTe nogaTtoun nokarkaa cuiHa Bpcka noMery
YEecTOTO BHECYBarbe 3efieHYyK U UUTPYCHO OBOLLje
W NPETXOAHO CMOMEHATUTE UHOEKCK.

HawwuTte pesyntaTtuv ja noTBpAyBaaT Haliara xv-—
notesa 3a KopuchHute ehekTu Ha BUTAMUHUTE W Ha
MUHepanuTe Bp3 pernapaTopHUOT W pereHepaTus-—
HWOT NoTeHUMjan Ha NapoAoHTaNnHMOT TKUBEH KOM—
nnekxc.

Author: Taseva A., Deleva S.

Mentor: As. d-r Maja Pandilova,

As. d-r Kiro Ivanovski

Clinic of oral pathology and periodontology,
Faculty of dentistry - Skopje, R. Macedonia

The importance of the quality and type of nutrition
in periodontal health has been unjustly underesti-
mated, although the role of vitamins in inactivating
reactive oxygen species has been well documented.

In attempt to evaluate the effect of nutrition on peri-
odontal health we under look an investigation includ-
ing 200 participants. The group was consisted of
dentistry students from 5- th and 6- th year in order
to gain a homogeny group reflecting age, life style
and oral hygiene habits.

For the investigation a questionnaire of 24 ques-
tions was developed regarding quality and type of
food consumption. In all the participants periodontal
index values, oral hygiene and number of extracted
and decay teeth were noted.

Correlation between the intake of vegetables and
fruits and index values of gingival inflammation and
bleeding was performed. The obtained data point out
a strong correlation between the frequent intake of
vegetables and citrus fruits and the previous men-
tioned index values.

Our results confirm our hypothesis of beneficial
effects of minerals and vitamins on the reparatory
and regenerative potential of the periodontal tissue
complex.

31




10th International Dental Student Scientific Congress

Tepanucku edekTu of npumeHara Ha
MeTPOHMUA4A30/1I0T BO TPETMaHoT Ha
napogoHTanHara 6onecrt

Therapeutic Effects of Using
Metronidazol in the Treatment of
Periodontal Disease

AsTop: MeaHyucka W., Manuk U.
MenTop: Ac. g—p KatepuHa [upjaHcka
KnuHuka 3a 6onecTtu Ha ycrtata

n napofdoHToT, CTOMATOMNOWKM
takynteT— Ckonje, P. MakegoHuja

LlenTa Ha oBOj TPyA € Npeky KNuHWYKa aHanuaa
Aa ce npocneaun TepaneBTCKMOT ehekT Ha MeTpo—
HWAA30M0T BO TPETMAHOT Ha nNapofoHTanHarta 6o-
necr.

Mpocnegenun 6ea BkynHo 30 nayneHTn co Kn-
HU4YKW MaHupecTHa NapogoTOHTONaTHja, nogeneHu
BO 2 rpynu. Kaj npeara rpyna Knacu4HUOT KIUHWY—
Ki TpeTMaH Gelle [NOMOSHET CO NPUMEHa Ha MeT—
poHuaasonoT Bo 06nuk Ha 20% ren, a kaj BToparta
rpyna 6ewe NpUMeHeT camo KNacu4yHUOT KIUMHUYKW
TpeTMaH (4ucTere Ha 3abeH kameH U o6paboTka
Ha napoaocHTaneH yeb). Kaj asete rpynu 6ea Ko—
PUCTEHU UHAEKCUTE: Ha AeHTaneHd nnak no Green -
Vermilion, Ha ruHrueanHo kpeaperse no Cowell
uHchnamauuja no Silness - Loe, HotupaHo 1, 7 v 14
[OeH rno Tepanujara.

[obuennTe pesynTatu 3a UHAEKCHUTE BPEAHOC—
TU Ha AEeHTanHWOT NNnak, MMHIMBANHO KpBaperse u
UHnamauuja Kaj ucnutyeaHarta rpyna co npume—
HaTa Ha npenapaToT MeTPOHWAA30N NoKaXkaa cTa—
TUCTUHKW CUrHUIUKEHTHO HamarlyeBare BO OAHOC
Ha KOHTponHara rpyna.

Oa HanpaBeHuTe wcnuTyBarba U AobueHuTe
pes3ynraTti MoXe ga ce 3aKny4u geka co KOMBUHN—
pPaHWOT MeTo[ Ha KracuyeH TpeTMaH U nokanHa
ansMkauuja Ha MeTpoHMa3onoT ce NoCcTUrHysaar
nogobpu KNUHUYKK edekTn.

Author: Meandziska |., Papic I.

Mentors: As. d-r Katerina Dirjanska

Clinic of Oral pathology and
periodontology, Faculty of dentistry- Skopje,
R. Macedonia

The aim of this study was to evaluate the thera-
peutic effects of using metronidazol in the treatment
of periodontal disease by clinical analysis.

We undertook an investigation including 30 pa-
tients with clinically manifested periodontal disease
divided in two groups. In the first group the classical
clinical treatment was completed by using of 20%
metronidazol gel, and in the second group we used
only classical clinical treatment (elimination of calcu-
lus and treatment of periodontal pocket). In the both
groups we used: index of dental plaque by Green
Vermilion, index of gingival bleeding by Cowell and
index of inflammation by Silness-Loe, noted at 1-th,
7-th and 14-th day after the therapy.

The results for the index values of the dental pla-
que, gingival bleeding and inflammation in the exper-
imental group were we used metronidazol showed
statistical significant lower values than the control
group.

From our results, we can conclude that by using
combinated method of classical treatment and local
application of metronidazol, we achieved better clin-
ical effects.
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Amenobanctom- aucepeHumjanHa
AvjarHosa v Tepanuja

Ameloblastoma - Differential Diagnosis
and Treatment

AsTop: Haymocka M., BenjaHoscka Jl.
MenTop: Ac. a-p ['opaH NaH4eBcku
KnuHuka 3a makcunodpauujanHa xumpypru—
ja, CtomaTornowku pakyntet — Ckonje,

P. MakegoHuja

AmenobnacTomoT e BeHUreH, Ho NoKanHo uHea-
3UBEH O[OHTOreH TYMOp CO TeHAeHuUwja 3a peynan—
BUparbe, Koj 4ecTo naTu npeTcTasysa gudepeHLmn—
janHo [aujarHocTUYKW npobnem 3apafu Crv4HU
KnuHU4aKK U PTT 3Hauu co noBeke eHTUTeTn,

Llen Ha TpyaoT e npeky aHanusa ga ce yTBpau
TOMHOCTa Ha KNUHWYKWOT Haog Bo cniopeaba co
XWCTONATOMOLWKWOT W nojaeara Ha peuuaueu BO
Kopenauuja co npuMeHeTara Tepanuja.

AHanuaupaHu ce UCTOpUK Ha 6onecT Ha nayueH—
T co XM gujarHosa amenobnactom. Tue ce rpynu—
paHu Mo BO3pacT, MoJ, nokanuaauuja, KNMHWHKa
AmjarHosa, XI Haop, onepaTuBHa METO4a U eBEH—
TyanHa nojasa Ha peuuaus. Peaynrature nokaxy-
Baar /leka amenobnacToMoT ce jaByBa No4ecTo Kaj
MallKu 1 Toa BO AonHarta sunuvua. Kaj noseke of
NOMoBUHA KNWHWYKMOT HAOL € BO NPWUNOr Ha Luc—
TU4Ha npomeHa. Bo xucTonaTtonowkuTe pesyntaTu
noYecT e hoNMKYNapHUoT TWM, a cuTe ce TpeTupa—
HU CO eKCcKoxflealumja Ha NpoMeHaTa 1 pecekuuja Ha
okonHaTa kocka. Bo 5 roguwHuoT nepuos Kaj egHa
TpeTuHa of nNauueHTUuTe perucTpupad e peuuans.

Tepanujata Ha ameno6racToMoT ce ylTe npeT—
cTaByBa KOHTPOBEP3EH XMUPYLIKK npobnem.

Bo gujarHocTukara obruvratopHu ce petanHa
ananusa Ha PTT HaogoT u 6uoncuja, fofeka 3a xu-—
PYWKUOT TpeTMaH rocrojaT pasnuyHu CTaBOBW.
Kako u aa e, BospacTa Ha nauueHToT, ronemMuHara
Ha TYMOPOT W HerosaTta nokanusauuja, MoXHocTa
3a Manur{a antepauuja ce dakTopu Kou Tpeba aa
ce 3emaar npeasus. KomMnpoMUCHO pelueHve e
KOH3epBaTUBHA XUpypruja Ao nocToere Ha KOCKeH
KOHTUHYWTET, a PaguKanHocT Kaj peuuavseuTe.

Author: Naumoska M., Veljanovska L.
Mentor: As. d-r Goran Pancevski

Clinic for Maxilofacial surgery,

Faculty of dentistry- Skopje, R. Macedonia

Ameloblastoma is a benign but locally invasive
odontogenic tumour with a tendency towards recur-
rence, which is sometimes diagnostically confused
with similar radiographic findings in several clinical
entities.

The aim of this study is to evaluate the accuracy of
the clinical in comparison with the histopatological
findings, as well as the rate of recurrence in correla-
tion with the type of treatment employed.

The clinical records of patients with histopatologi-
cal diagnosis ameloblastoma were analysed. The
patients were grouped according to gender, age, lo-
calization, clinical diagnosis, histology, surgical met-
hod and the incidence of recurrence.

The results show that the ameloblastoma is more
frequently found in males and in the lower jaw. In
more than a half of the patients the clinical finding is
in favour of a cyst-like lesion. The histology showed
that the follicular type is most common. All of the
patients are treated with excohleation of the tumour
and marginal bone resection. Five year follow up
revealed a recurrence in about third of the patients.

The treatment of ameloblastoma is still a contro-
versial surgical subject. Obligatory diagnostic meas-
ures include detailed radiological findings and a
biopsy, where as regarding to the surgical treatment,
there are still different approaches. Whatever the
case, the age of the patient, the size of the tumour,
it's localization and the possibility of malignant alter-
ation, are factors that need to be considered. The
compromise is a conservative surgical treatment
with salvage of bone continuity and a more radical
resection in recurrent tumours.
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[OujarHoCcTUYKHK rpoLenypy Ha Tymopu
BO makcunodauyujanHa peruja

Diagnostic Procedures of Tumors
in Maxilofacial Region

AsTop: Hukornoga E., Kaescka P.

MenTop: Ac. a-p Haxuua

MonoBuk — MoHeBcka

KnuHuka 3a makcunogayujantia xvpypri—
ja, CtomaTonowkun dakyntet — Ckonje, P.
MakegoHuja

MpeponepaTuBHaTa esanyauvja Ha rnpuMapHuoT
TYMOpP Kako W cocTtojbata Ha BpaTHuTe nMIOHW
jaanu e o ocobeHo 3Hauere 3a HajcOOABETEH U3—
60p Ha NMPOTOKON Kaj NaUUeHTUTE CO OpaneH KaH—
uep. PaHruparse Ha TymopoT no TNM cuctemor
(AJSOS) co knuMHU4YKa MHBEcTUraumja, uHenekyuja
1 nannauyja e 4ecTo rpelHo M He Kopernupa co
onepaTMBHUOT Haogd. HeonxogHa € npumeHa Ha
meToan kako KT n MRI npu knuHudkuot ,staging”
Ha npumapHuoT Tymop (T) U numdHUTE jasnu Ha
BpatoT (N) co wTo 6u ce OBO3MOXWI pajukaneH
XUPYPLIKW NaH 1 TPeTMaH Ha TyMOopoT.

Llenta Ha oBa ucnuTyBarke € da Qo3HaeMe BO
Koja mepa KT u MRI! ro HagononHysaaTt U Koperi—
paat KnuHu4kuoT stejxing (TNM) Ha nauneHTuTe co
opaneH KaHuep.

MauueHTH co opanex Kaduep rnpes — onepaTusHo
6ea rnpocneneHn co KNMHWYKa UHBecTUrayuja, nHe—
nekumja 1 nannaumja U padrupadu no TNM cucte—
MoT cornacHo AJSOS. lMotoa 6elwe HanpaseHa KT
1 MRI Ha opochapyHrc u Bpat Kaj Cexkoj nauveHT Bo
WHCTUTYTOT 3a paguonoruja so Ckonje. Bpa ocHo-
Ba Ha HaoguTe Ha KT u MRI 6elwe HanpaBeH Knu-—
Hu4kK staging” (rTNM) Ha cekoj naumeHT. Xucto-
nowkute Haoau 6ea KoMNapupaHu co KNUHUYKUTE
Haogu n Haogute og KT u MRL.

Of 20 nauyveHTH co opanel Kaduep, kaj 60%
KNUHMYKKMOT staging Ha npumapHuoT Tymop (T) ce
coBnagHa co narto-xuctonowkuoT staging (rT). Kaj
90% knuHu4knoT staging (pT) dpopmupaH co noMoLy
Ha Haogute of KT u MRI kopenupawe co pT. Coc-
TojbaTa Ha BpaTHUTe numMdHK jaznu Bele ToYHO
npoueHeTa co WMHCcnekumja u nannauuja kaj 14 na-
LUMEHTU CNopeAeHo CO NaTOXWUCTONOWKKUOT Haog,
Knunuukuor staging Ha spaToT (NO, N1, N2, N3)
chopmupa co nomouw Ha Haoaute og KT n MRI ko-
penupalle co natoxuctonowkunoT staging (pN) kaj
17 nauyweHnTn (85%).

MRI e mMeToga cynepuopHa BO AeTexkuuja 1 Bu-
3yenuzayuja Ha npuMapHuoT TymMop.

Author: Nikolova E., Kaevska R.

Mentor: As. d-r Danica Popovic- Monevska
Department of maxilofacial surgery, Faculty
of dentistry - Skopje, R. Macedonia

Accurate preoperative staging of patients with pri-
mary oral cancer (T) and neck metastases is essen-
tial for adequate therapeutic plan. Physical examina-
tion very often is amiable to detect metastasis nodes.
That is why CT and MRI are used more often as
superior methods for staging of the oral cancer.

The aim of this investigation is to determine the
accuracy rate of those two RTG methods, CT and
MRI, in preoperative staging of the patients with oral
cancer. For realization of that aim we made compar-
ison of the results of clinical staging by physical
examination, CT and MRI examination and patho-
logical staging. We found that CT and MRI are the
most reliable methods for detection of the primary
oral tumor (T) and metastasis neck nodes.
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Hajman roBopeH npocTop BO
AeTepMuHaLuMja Ha BepTukanHara
penayuja Ha maHgubynarta

Closest Speech Positions in
Determination of Vertical Relation of
Mandible

AsTop: BojHocka B., HaHescka b.
MenTop: Ac. a—p Comba lNeTkoBa
KnuHuka 3a wmobunHa npoTeTurka,
CtomaTtonowkn cakyntet— Ckonje, P.
Makepnonuja

3a ofpejysarbe Ha BepTuKansarta nosoxoba Ha
MaHaubynaTta BO OAHOC Ha Makcunara nocrojar
noseke metoan. EfeH 04 HUB e U MeTOA0T Ha Haj-
mar roBopeH npocTop.

Mpw apTuKynauuja Ha rnacoT ,c" NocToun Hajmano
BEPTUKANTHO M XOPU3OHTanHo pactojaHue of 0 Ao
3mMM, mefy MHUM3anHuTe pabosu Ha ropHUTe U Aon-—
HUTE npegHu 3abu.

Llen Ha oBoj Tpy4 e Aa ce perucTpypa Hajmanuor
roBOpeH NPocTop Kaj ucnutaHuum co | knaca ok-—
nyauja cnopef Angle. pynata Ha ucnuTaHuuu e
uzbpaHa crnopeg, oagHanpes onpegeneHn Kputepu—
yMu. HajmanuoT roBopeH npocTop e onpegenysaH
cnopeg mMeTofoT Ha Silverman.

MauueHToT ceau BO UcnpaeeHa nonoxba, a ok-
nysanHaTta pamHuHa e napanenHa co nogot. Haj-
NpBUH ce ofenexysa NUHWja Ha UeHTpanHa oKnys—
Mja Kako NPoOEKuWja Ha MHLW3anHUOT pab Ha rop-
HUOT LeHTpaneH WHUM3uB Ha nabujanHaTa nosp-
WMHA Ha AOMHUOT UeHTpaneH nHyusus. MoToa na—
LMeHTOT uarosapa 360posu KO ro cogpkar rnacot
,c* (nec, Hoc, koc). Bo oeaa nonox6a NoBTOPHO ce
npeHecyBa npoekuujaTa Ha ropHWOT UHUU3aneH
pab Ha nabwjanHaTa NOBPLUIVHA HA AOSHUOT LeH-
TpaneH wHuuaue. PacTojaHueTo mefy oBue NuHWM
npeTcTaBsyBa HajMan rosopeH nNpocTop.

Ce cmeTa fexka HajManuoT roBopeH NpocTop oc-
TaHysa HENPOMEHET Kako Hay4eH pediekc Bo Te-
KOT Ha >kueoToT. CouyBarbeTo Ha O0BOj NOAATOK
AaBa MOXHOCT 3a NpaeunHo onpejenysarbe Ha
BepTukanHara nonoxba Ha AonHata Bunuua npu
PEKOHCTPYKUMja Ha MelyBUNWYHUTE COOAHOCHK.

Author: Vojnoska V., Nanevska B.

Mentor: As. d-r Sonja Petkova

Clinic for mobile prosthetic, Faculty of den-
tistry- Skopje, R. Macedonia

There are number of methods in usage of determi-
nation of occlusal vertical dimension of mandible to
the maxilla. One of those methods is closest speak-
ing space.

During pronunciation of certain sibilants such as
the "s" sound there is a closest vertical and horizon-
tal space of 0-3 mm between the incisal edges of
mandibular anterior teeth to the maxillary anterior
teeth.

The aim of this investigation is registration of clos-
est speaking space in subjects who have Class |
occlusion by Angle.

The group of subjects has been chosen by previ-
ously sustained criterion.

Closest speaking space has been determinate by
Silverman's method.

Patient's seated in an upright position with the
occlusal plane parallel to the floor. At first, the centric
occlusion line is drawn on one lower anterior tooth at
the exact level of the upper incisal edge. Than, the
patient says words that comprise the "s" sound (yes,
yesssss). At this position a line is drawn again on the
same lower anterior tooth at the level of the upper
incisal edge. The space between the lower centric
line and the upper closest speaking line is referred to
as closest speaking line.

It is known that closest speaking space appears
not to change at all during life. Recording this param-
eter and keeping it in the patient's record gives the
opportunity for correct vertical position of mandible in
reconstruction of interocclusal relation.
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Torus mandibularis - mopconoruja,
npeBaneHuyMja U NPOTETCKYN acnekTu

Torus mandibularis - Morphology,
Prevalence and Prosthodontic Aspects

AsTop: Tacescka K.

MenTop: Ac. a-p Haguuya JaHesa
KnuHuka 3a mobunHa nporeTuka,
CromaTonowwku cakyntet — Ckonje,
P. MakepgoHuja

Torus mandibularis e eraocrosa Wnn KOCKeHO nc—
nanyyearbe Koe ce Haofa Ha JIMHreanHara cTpaHa
Ha maHaubynaTa BO NpefenoT Ha KaHWHOT U npea—
kaTHuuuTe, MNMokpaj Toa WTo 0Ba KOCKEHO ucnan4y—
Barbe OMNO Len Ha MHOry UCTpaxkyBatba yuiTe of
MOYETOKOT HA MUHATUOT BEK, HEroBOTO GMOMOLLKO
1 MOPhONOLIKO 3Ha4eHe e HeJ0BOMHO pasjacHeTo.
ETtuonorujaTta Ha Topyc mMaHaubynapuc e UCTO Taka
ceywiTe HernosHarta U Mokpaj Toa WTo Ce Haeseay—
BaaT 6pojHU NPUHUHK 3a HeropaTa nojaea.

dopmara 1 ronemMuHaTa MoXe fa sapupaar, UCTo
KakKo W Kaj nanaTtuHanHoTto ucnandyeawe. Osue
[AOMHOBUMUYHU KOCKEHU Ucnanyysarba ce Haj4ecTo
bunaTteparnHu, Uako ce cpeKaBaaTt Kako yHunartep-
anHa cocTojba Kaj 20 npoueHTy og cny4auTe. [po-
TybepaHuuuTe MOXe Oa buaar noeauvHeyHW unu
MYNTUMMK, YeCcTO cO NobynupaHa nospLuMHa. Xuc-
TONOWKW, TOpYyC MaHoubynapuc e cocTaBeH of
KOpTUKanHa Kocka CO MUHMMarHa KOnuyuHa Ha
CroHr1Mosa.

Author: Tasevska K.

Mentor: As. d-r. Nadica Janeva

Clinic for mobile prosthetic,

Faculty of dentistry - Skopje, R. Macedonia

Torus mandibularis is an exostosis or outgrowth of
bone found on the lingual surface of the mandible in
the cusped and first bicuspid region. These caind of
exostosis have been object of extensive study since
the beginning of the last century, but its biologic mea-
ning and morphologic significance is incompletely
understood. Also, the aetiology of tori is still unknown
even though numerous causes have been suggest-
ed.

Like the palatine torus, it may vary considerably in
size and shape. The mandible tori are usually bilate-
ral; they are seen as a unilateral condition in about
20% of the cases. Both unilateral and bilateral protu-
berances may be single or multiple, often found to
have a lobulated surface. Internally they are compo-
sed of cortical bone with occasional areas of spongy
bone.

When present, these bony elevations can be a ma-
jor obstacle to comfortable wear of prosthesis, be-
cause the mucus overlying the torus is extremely thin
and easily traumatized. In some cases, surgical re-
moval of the torus mandibularis may be necessary
because of difficulties encountered in attempting to
construct a denture.

The purpose of this study is to determine the pre-
valence of torus mandibularis among the patients
who had been examined at the Clinic of Removable
Prostodontics during the period of six months.
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Ynorpe6bHa BpeHOCT Ha fieHTaneH
napanenomertap

Use - Value of Dental Paralelometar

AsTop: BoxuHosa M., Bnaroescka C.
MenTop: Ac. a-p bnaroja [lawrescku
KnuHuka 3a MobunHa npoTeTuka,
Ctomartonowku cdakynrtet — Ckonje,
P. MakegoHuja

YiwTe MHOry ogamHa, Hekage okony 1920 roguHa
Bo CA[l, a ce co Lien 3a KopUCTeH:e Npu aHanuaa Ha
CTyAuo MoAenu Bo NnaHupareTo U uapaboTka Ha
PeTEHLUWMOHN CUCTEMU Kaj CKeneTupaHu napuujanHyu
NpoTE3WU, KOHCTPYWPaH e napanenoMerap Kako

CTOMAaTOMNOLLKO nomMarano.

Hue cakame ga UM ykakeme Ha KOnerute ceko-—
jaHeBHa ynoTpeba U ageksaTHa NpUMeHa Ha [eH—
TaneH napanenomMerap. Ha oBoj Ha4uH Ke r1 Aobu—
jaT cuTe npegHOCTU LWTO TW HyAW napanenomera-
pOT BO OAHOC Ha rpayuniHoCT Ha npoTesarta, 3a4o-
BONMWTENHA peTeHuuja, NPaBUITHO U NECHO BHeCy-
Batbe Ha npoTesaTa BO ycTa o 3aiAafeHuoT npa-—
Bel Ha BHecyBarbe W 3anasyBarbe Ha NpUHUKUNK Ha
npodunakca. A of gpyra ctpaHa ke rv uarybar He—
33[10BONCTBOTO M HECUIYPHOCT Ha NauueHToT npu
KOPWUCTEHETO Ha rnpoTesara.

Kako ocHoBHa Uen Ha osaa cTyauja 6ewe npa-
BWNHa ynoTpeba Ha napanenomeTapoT npu aHan-
u3a Ha cTyauo MoaenoT 0OAHOCHO, KoMnnaHapHoc—
Ta Ha OKIy3asiHa paBHWHA W BEpTMKaneH aHanvsa-
TOp Ha napanenomerap

Kako matepujan ce semeHn 40 runceHn ctyguo
mogenu. Tue ce nocTaByBaHW Ha OCHOBaTa Ha na-
panenomeTtap co 6asara Ha MOAEenoT Mo npeaxoa-
Ha obpaboTka Ha runc TpumMep. HanpaeeHa e aHan-
“3a Ha KOMMiaHapHocTa nomery BepTukaneH aHa—
nn3aTop Ha napanesioMeTap 1 OKny3anHa paBHUHa
KOja ja cou4MHyBaaT: pernepH1Te TOYKW KO ce Hao—
faat Ha BykogucTanHute Tybepu Ha JOMHUTE BTO-
pU MOMApU U KOHTaKTHATa To4Ka Ha JOMHUTE LeH—
TpanHn UHUM3MBM.

Op pobuenute pesyntatu MoXxewme [a 3akny-
4YAMEe Aeka KoMmnnaHapHocTa rnomefry BepTuKaned
aHanu3aTop u oKnys3anHa paBHWHa Ce cBefyBa Ha
yucTa cnyyajHocT. Camo Kaj ABa Mogena KoMmnna-
HapHocTa belue naeanHa, kaj gpyrute 38 belle He—
ONX0[Ha Kopekuuvja Ha MogenoT 3a Aa ja nobueme
KOMMnaHapHocTa Koja Ke He oAgefe BO npasunHa
Hacoka Kako NoYeTeH enemMeHT BO NnaHupareTo U
um3paboTka Ha KOPeKTHO NpoTEeTCKO nomarano.

Author: Bozinova M., Blagoevska S.
Mentor: As. d- r Blagoja Dastevski
Clinic for mobile prosthetic,

Faculty of stomatology - Skopje,

R. Macedonia

Long time ago, somewhere in 1920 in USA a par-
allelometer was constructed being a stomatological
expedient, aiming to be used in analysis of studio
models in planning and making retentive systems in
skeleton partial dentures.

We especially want to emphasize to our col-
leagues the everyday use and adequate usage of
the dental parallelometer. In this way they will
achieve all advantages offered by the parallelometer
itself ,subject to gracility, of the prosthesis, satisfac-
tory retention, correct and easy fitting of the pros-
thesis into the month from the certain direction of fit-
ting and observing the principles of prophylaxis. On
the other side the there will be no discontent and
insecurity of the patient in using the prosthesis.

The main goal of this study was correct usage of
the parallelometer in analyzing the studio model
and/or complanation of the occlusal plane and ver-
tical analyzer of the parallelometer. 40 plaster cast
studio models were taken as a material. They were
set up on the parallelometer foundation with the
base of the model previously being

processed on a plaster trimmer. Complanation
analysis was made between vertical

analyzer of the parallelometer and occusal plane
being consisted of: rapper points located on the buc-
codistal tubers on down second molars and con-
tact point of down central incisors.

The obtained results reveal that the complanation
between the vertical analyzer and the occlusal plane
boils down to mere coincidence. Only in cases of
two models the complanation was ideal, in other 38
models a correction was indispensable in order to
achieve complanation which leads to correct direc-
tion as an initial element in planning and making of
correct prothetic expedient.
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Hawwu unckycrtea BoO gujarHocTukKa v tep-
anuja Kaj pasnuyHn Buaosm Stomatitis
protetica

Experience in Diagnostic and Therapy of
Stomatitis Protetica

AsTop: busescku [l., LiseTaHoBcku H.
MenHTop: Ac. 4—p Cawo EneH4eBcku
KnuHuka 3a mobunHa npoTeTuka,
CromaTonowku cakyntet— Ckonje,
P. MakegoHuja

Stomatitis protetica e HajsacTaneHoTo 3abonysa-
HE Ha oparnHaTa MyKo3a, onuiiaHo kako uxdna—
MaropHa peakuuja Ha opanHata Mykosa Mnpeky
MPUTAHTW UMK aneprenn, Kaj HocuTenn Ha MobunHu
npoTeTcku romarana. MoXXHUTe KIMHUYKWA MaHu-
thectaymn Ha stomatitis protetica Bkny4yeaart epu-
TEMATO3HW Ne3n, epo3nn 1 ynuepauun, UpBeHnIo
nos npoTteaHarta 6asa, HO WM MOWWPOKO; Mpocre-—
OeHWn co neyewse, 4Yelarbe, HDOMKW, cyBa ycTa W
Apyro.

Llen Ha oBoj Tpya e yTBPAYBaHE Ha NpUYUHUTE
3a nojasa Ha stomatitis protetica TpaymaTtuka n
npuyuHUTE 3a nojaesa Ha stomatitis protetica kako
nocrneauua og Candida albicans, kako u npoHaora—
H€ Ha4MH 38 HUBHO OTCTpaHyBaHe,

Martepujan Bo oBoj Tpyg npetcrasysaa 20 ucnu—
TaHuka co pgujardoctuyupad stomatitis protetica
traumatica u 15 ucnuTaHuka co BepudukysaHa
Candida albicans, cute HocuTenu Ha MOGUNHKU Npo-
TETCKW nomarana.

Kaj npeaTa rpyna ucnutasuum, 8o 6 cnyyau yTep—
AWBME IOLLIO BOCMOCTaBEH MelyBUIMYEH COOAHOC,
Aonexka so 14 cny4au npuyuHata belle npeexc—
TeHAMPaHOCT Ha npoTesHaTa 6asa u Toa Bo 2 cry—
4Yau BO ropHaTa u 12 Bo gonHarta sunuua. Kaj sTo-
para rpyna ucnuvtaHuum co sepucukyeaHa Candida
albicans npuduHa Gelle noluaTa opanHa XurveHa.

Tepanujata kaj npeata rpyna ce cocToele BO
“3paboTka Ha HOBM NPOTETCKKU Nomarana Kaj npen—
Te 6 crnyyawn, T.e. Kopekuuja Ha NoCTOeYKOTO NPo—
TETCKO nomarano Kaj octaHarute 14 ucnuTaHuum.
Tepanujara kaj BTOpaTa rpyna UcnuTaHuLm ce coc—
TO€Le BO NPUMeEHa Ha cTaHZapaHa aHTUMUKOTUYHA
Tepanuja.

Yenexot 6ewe 100% Kaj npsaTa rpyrna ucnura—
HUUW, dofeka Kaj BTopaTa rpyna UcruTaduLu npor—
Hosara Gelwe gobpa BO cUTE cCryyau, MeryToa He—
CNpoBedyBareTo Ha ynarcTBarta 0f TepanesTtoT 61
MOXKeno Aa pesynrtupa co peunansu.

Author: Bizevski D., Cvetanovski N.
Mentor: As. d-r Sasho Elencevski

Clinic for mobile prosthetic,

Faculty of dentistry - Skopje, R. Macedonia

Denture stomathitis is a common oral mucosa le-
sion, with possible clinical manifestations including
erythematous lesions, erosions and ulcerations, sore
mouth, red colouring in contact with the denture base
or diffuse, with burning, swelling, pain, sore mouth.

The goal of this study was to find the reasons for
appearance of stomathitis protetica traumatica (mec-
hanica) and stomathitis protetica micotica especially
Candida albicans as well finding way for their refusal.

Materials in this labour were twenty patients with
diagnosed Stomathitis protetica traumatica and 15-
teen patients with verified Candida albacans, all of
them persons that use complete mobile dentures.

Among the first group of patients, we have ac-
knowledged not well-connected intermaxillary cuspi-
dation in six cases, while in 14teen cases, the rea-
son was prolonged prosthetic basis, from which in
two cases in the maxilla and in twelve in the mandib-
le.

At the second group of patients with verified Can-
dida albicans, the reason was bad oral sanitation.

The therapy for the first group was making new
protetical aids for the first six cases, and correction
of the existing protetical aid for the other 14teen pa-
tients.

The therapy for the second group of patients was
application of standard antimicotic therapy.

The success was 100% at the first group of pa-
tients, while for the second group of patients the
prognosis was good in all of the cases. But not exe-
cuting the guides of the therapist could result with re-
iteration
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Komnjytepcko onpegenysate Ha 60ja-
Ta Ha 3abuTe

Computer Teeth Colour Identification
Process

AsTop: [‘ypuk M., JaHkynoscka M.
MenTop: Mpod. a-p EBpokuja JaHkynoscka
KnuHuka 3a mobunHa npoTeTuka,
CrtomaTonouwku cakynteT — Ckonje,

P. MakenoHuja

Llenta Ha oBOj TPYA € Aa ro npeseHTpame HajcoB—
peMeHuoT MeTo4 3a onpejernyearbe Ha 6ojaTa Ha sabute
CO MOMOLl Ha KOMMjyTepcku cuctem T.H. Shade Scan
System.

Shade Scan System-0T passueH ¥ NaTeHTUpaH e Bo
cepmara Cortex Machina o KaHapa.

Anapartot Shade Scan System ce cocTou o cregHuTe
KOMMOHEHTU: ENEeKTPOHCKA MUKPOCOHAA CO CrieuujanHo
[JM3ajHUpaHu1 onTUYKK MHCTpYMeHTH (CCD umn) Koj 0BO3-
MOXYBa OfipeflyBarbe Wnu Meperbe Ha ecTeTCKUTe 0co—
6UHM Ha 3abHUTE TKUBA Kako WTo ce 6ojaTta, TpaHCMyH—
LUEHTHOCTa W BU3yenHaTa TeKCTYpa; eKCMepTHU CUCTEM
(cneuujanen software) co MOXHOCT fa ce nsbepe Kny4or
Ha 6ojaTa, CO YWe NOCPeACTBO ONTUHKWUTE MojaTouu ce
npesejlyBaaT BO npeuu3Ha mana Ha 6ojata Ha 3abor.
PasBueHn ce ABe NpPoOrpamMcku Be3wu: 3a CTOMATOMNOLL—
Kara opguHauwmja u 3a saborexHuykara naboparopuja.

HauuH Ha onpegenyeare Ha 6Gojata Ha 3aboT - Co
MOMOLL Ha eNIEKTPOHCKAaTa MUKPOCOH/A 3ano4HyBa cKe—
HWPaHLETO Ha MoBpLUMHATAa Ha 3a60T Yuja 6oja cakame aa
ja onpepenume. Co Bknydysatbe Ha OfJpefeHO AyrMe Ha
KOMMjyTEpOT ce A06WBA CNUKa Ha eKPaHoT Koja ro npu-
Kakyea 3a60T M OKONHU Meku Tkusa. CTomaTonoror ro
obenexyea WNu OrpaHW4yBa Camo MONETO KOEe ro WH-—
Tepecupa, NOTOYHO caMo KOpoHKaTa Ha 3a6oT. [NoToa ce
BHecyBa MoAaTok BO KOMMjyTepoT co Koj ce 6apa mana-
Ta Ha 60ojaTa Ha 3a60T COOABETHA Ha NOCTOEYKUTE CTaH—
fapanu knyyesu: Vita 3D Master, Chromascop v cn. Co
oBaa TexHUKa MOXe [a Ce aHanm3npaar pasnukute Bo
3acuTEHOCTa, CBeTNMHaTa U ocHoBHara 6oja Ha npupog-
HWOT 3a6 u KoMmnjyTepckaTa mana. Micto Taka Moxe fa ce
naeHTUULMPa TPaHCNYLEHTHUTE W HEMPO3UPHUTE 30HW
Ha 3abor.

3akny4yok: Shade Scan System-oT e W3HWMHO npe-
LUM3eH 1 NocebHO KOPUCTEH 3a onpefenysarbe Ha bojaTa
Ha 3abuTe Ha 3abHo-npoTeTuykM nomarana (cbacera,
KOpPOHKa, MOCT, napuujanHa npotesa) kow Tpeba paa ce
BKNonat Mefy npeoctaHaTtute npupogHu 3abu. MNocebHa
NpesHOCT Ha CUCTEMOT e Toa WTo fobueHaTta wema 3a
6ojata Ha 3a60T BO3MOXHO € fla ce npocnegu Ao 3ab-
HoTexHu4kaTa nabopaTtopuja co NocpeacTBo Ha MoAeM 1
fa ce 4yBa BO KapTOHOT Ha nauweHToT. [oafajku of
HeroeuTe ocobeHocTM Shade Scan System-oT Moxeme
[a ro npecbeprpame 3a LWMPOKA NPUMEHa BO CEKOjAHEB—
HaTa CTOMAaTosIowWKa NpakTUKa.

Author: Gurik M., Jankulovska M.

Mentor: Prof. d-r. Evdokija Jankulovska
Clinic for mobile prosthetic,

Faculty of dentistry - Skopje, R. Macedonia

The aim of this study is to present the newest
method for identifying teeth colour shades using the
computer, the so-called Shade Scan System.

This system has been developed and invented by
Cortex Machine from Canada.

The abovementioned unit - Shade Scan System -
has the following components: Electronic microprobe
with specially designed optical instruments (CCD
chip) that enables to identify or measure the estheti-
cal features of the dental gum such as the colour,
transparency and visual outlook; expertise system
(special software) with a possibility to pick the colour
key out, and together with the optical data they are
translated into a precise map of the tooth colour.

Two versions have been developed: one for the
dentist's office and one for the dentist's laboratory.

Ways for identification of the teeth colour - having
the electronic microprobe at hand, a scanning
process of the teeth surface shade begins. By press-
ing a particular computer button, an image appears
on the monitor presenting the tooth with the sur-
rounding gum (gingiva). Then, the dentist marks or,
to be more precise, limits only the region of interest,
that is to say, the crown of the tooth.

Later, the data is inserted into the computer. It
assists in matching the tooth shade map which has
already been put in the computer, thus using the
already existing keys: Vita 3D Master, Chromascop
and others.

This technique helps to analyze the distinction in
density, light and basic colour of the natural tooth
and the computer map. The very same procedure
helps to identify the transparent and dark zones of
the tooth.

Conclusion: Shade Scan System is highly precise
and very often used for identifying the colour of teeth
as well as the dental prosthetic accessories such as
(facets, crowns, bridges, partial prosthesis) which
are supposed to fit in in the already excising natural
teeth. Particular advantage is that the achieved tooth
shade map can be proceeded to the dentist's labo-
ratory by a modem and thus kept into the patient's
health register folder.

Having in mind all these features of the Scan
Shade System, there is no doubt that it will incorpo-
rate into the wide dental ordination practise.
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AHanu3a Ha PTI" cCHUMKMK Kako
MOMOLIHO AMjarHOCTUYKO CPeAcTBO BO
NPOrHoO3a Ha eKcTpakuuure

X - ray Analyses as a Subsidiary
Diagnostically Mean in the Extraction
Prognosis

AsTtop: 3nataHocku I, Metpos K.
MenTop: Ac. g—p Jbyba CumjaHoBcKa
KnuHuka 3a opanHa xvwpypruja,
Cromatonowku cakyntet — Ckonje,
P. MakegoHuja

Bucokarta (hpeKBeHTHOCT Ha eKcTpakuuy Ha 3a-—
6uTe BO CEKOjgHeBHaTa NpakTuka, KoMnnukayuute
M MHAMUMPAHOCTA Ha NpaBuNiHa aujarHosa ja Ha-
MeTHyBa noTtpe6arta of, MOKOMMMEKCEH NpUoL KOoH
npobnemoT. Ha ckanata Ha focTanHu AujarHoc-
TUYKKU METOAM 3a NocTaByBarbe NpasuiHa KNuHuY—
Ka aujarHosa, peHreHornowkuTe ucnegyeara He—
COMHEHO r0 3a3emaaTt HajBUCOKOTO MecTo.

Cakajku ga rv peBuagupamMe noctaseHute aujar—
HOCTUYKMW BPEAHOCTY Ha PEHreHONOLKOTO ucneny—
Bare ja NocTaBMBME LENnTa Ha O0BOj Tpy4, da ce
npuKaxKe AWCKpenaHuata Mery peHreHoMowK1oT u
NOCTEKCTPAKLMOHUOT HAao Kaj eKcTpaxupaHu 3a-—
6u.

3a peanusauvja Ha nocTaseHaTa uen npocnege—
Ha e rpyna oA 30 ucnuTaHWUM Kou ce NpUMeHn Ha
KnuHukara 3a opanHa xupyprija—Ckonje, co uHan—
Kauuja 3a ekcTpakuuja Ha 3abu. 3a noTepayBare
Ha NPBWYHO NOCTaBEHAaTa [AujarHo3a Kaj cuTte ucnm—
TaHuum 6ea HanpaBeHW CTaHAAPAHU PEHTEHCKN UC—
nuTyBaka, Koj nofouHa 6ea KoMnapupaHu co 3a—
BPLUEHUOT MOCTEKCTPaKLUUOHEH Haos,

[obuenunTe peaynTtaTy yKakyeaaT Ha nocToeHe
KNMHWYKA [ujarHo3a M OHaMy Kafe LWTO PeHreHo—
NOWKK OTCTanysaaTt TUMUYHKU NPOMEHU, 8 KOe Be—
pojaTHO ce AOMKWM Ha PakToT feKa pPeHreHomnow-
KWUTe wucnegyearba BO UENOCT He WM uM3onupaar
OKOJHUTE CTPYKTYPW W LLYNNWHK, Na goara A0 HUB—
HO cyneprioHupatrse. Bo Hajronem 6poj Ha cnyqaute
Bp3 ocHoBa Ha PTI gokymeHTauujata, MoXeme Oa
ce Hbaaupame Ha MCXOZ0T U CaMMOT TeK Ha UHTep—
BeuujarTa.

Author: Zlatanovski G., Petrov K.

Mentor: As. d-r Ljuba Simjanovska

Clinic of Oral Surgery,

Faculty of dentistry - Skopje, R. Macedonia

The high frequency of teeth extraction in everyday
practice, the complications that come out of it, and
the symptoms requiring adequate diagnosis impose
the need of more complex approach to the problem.
On the scale of accessible diagnostic methods for
posing an adequate clinical diagnosis, the X-ray
research undoubtedly takes the highest place.

Wanting to revise the posed diagnostic values of
the X-ray examination, we come to the aim of this
treatise which is to present the discrepancy between
the X-ray and the post extraction findings of extract-
ed teeth.

In order to realise the set objective, a group of 30
people, coming to the Clinic of oral surgery- Skopje,
with symptoms of teeth extraction, were examined.
To confirm the initially set diagnosis of all examinees,
standard X-ray examinations were compared to the
final post extraction findings later on.

The received results indicate an existence of a clin-
ical diagnosis even where no X-ray changes occur,
which is probably a result of the fact that X-ray exam-
inations do not entirely isolate the surrounding struc-
tures and cavities, so it comes to their super pene-
tration. In most cases i.e. on the basis of X-ray doc-
umentation, we can rely on the outcome and prog-
ress of the intervention itself.

40




10-T1 MeryHapogaeH HayYyeH KOHIpec Ha CTYAEHTWTE Mo cTOMaTtonoruja

AKyTHM BOCnarieHuja Ha nynnarta Kako
VHAMKaUMja 3a eKcTpakKyuja

Acute Inflammations of the Tooth Pulp
as Indications for Extraction

AeTop: LWa6aHoe E., Togoposcku M.
MenTop: Ac. a-p Llena [iumosa
KnuHuka 3a opanHa xupypruja,
Ctomatonowku cakynrtet — Ckonje,
P. MakepoHuja

AKYTHUTE BOCnaneHuwja Ha nynnara npeTtcrasy-—
BaaTt cocTojtu Npu KOW Haj4ecTo npeB3eMame KOoH—
3epBaTUBEH EHAOLOHTCKU TpeTmaH. Ho, noHeko-
raw npu osue MHbnamayuu ce ogny4ysamMe 3a pa-
AnkanHa Tepanuja. 3aTtoa, Uenta Ha osa UCNUTy—
Barbe Helle aa ce npeynsupaar ycroBuTe U Kpute—
pUYMUTE KOW Hanaraat ekcTpakuuja npu cocTojou
Ha aKyTHU My/IMUHKA BOCManeHuja.

Bo ucnutyeareTo 6ea ondartexun 20 UCNUTaHUUM
Kaj Kou HajnpBo belle W3BpLUEeHa NpoLleHa Ha onw-—
Tata 3gpaBcTBeHa cocTojba. Bpa ocHoBa Ha pe-
TanHata aHamHes3a, KIMHUYKUTE W NapakIMHUYKu—
Te ucnuTyearba, Gelle yTBpAEHO NPUCYCTBO Ha
aKyTHO CEepO3HO WNKU NypyNeHTHO BOCManeHue Ha
nynnarta. MNpu chopmuparceTo Ha KoHeYHaTa ogny-—
Ka 3a eKcTpakuuja Kako Tepanucku MeTog, NoKpaj
onwrara 3fpacTeeHa cocTtoj6a, 6ea 3eMeHu npea—
BUA CNEeAHUTE KPUTEPUYMMU:

— cocTojba Ha KopoHapHUOT Aen Ha 3aborT;

— aHaTtoMo — MOPMONOWKN HENPaBWUITHOCTU BO
KOPEHCKWOT KaHaneH cucTem;

— MOXXHOCTW W YCrIOBU 3a MEXaHWUYKO — MeauKa—
MeHTO3Ha kaHanHa obpaboTka u obTypauuja

— cocTojba Ha NapafoHTOT.

AHnanuaara nokaxa pfeka Hajyecto bea ekctpa-
XVUpaHW ropHUTE 1 JONHWUTE TPEeTU Monapu, fofexka
ocTaHaTuTe 3abu Bea pagukKanHo TpeTupaHu Haj—
YecTo 3apaju onwTaTta 3fpasBcTBeHa cocToj6a Ha
nauyveHToT Unu coctojbata Ha Napof4oHTOT.

Mako koHaepBaTUBHO— eHAOMOHTCKATa Tepanuja
Tpeba ga npeTcTaByea npumapeH MeTog Ha usbop
BO Tepanujata Ha akyTHWTe uHdnamauum Ha nyn-—
narta, co pecrnekTupare Ha NOCOYEHUTE YCIOBU U
KPUTEPUYMU CE€ HaMeTHyBa ekcTpakuujata Kako
e[IMHCTBeHa Tepanucka nocranka.

Author: Sabanov E., Todorovski M.

Mentor: As. d-r Cena Dimova

Clinic of Oral Surgery,

Faculty of dentistry - Skopje, R. Macedonia

Acute inflammations of the tooth pulp are clinical
situations, which we usually approach with conser-
vative endodontic treatment. But, sometimes we de-
cide to treat these inflammations more radically. Be-
cause of this, the aim of this investigation was to
specify the conditions and criterions, which determi-
ne extraction of the tooth, during acute inflammati-
ons of the pulp.

The investigation included 20 patients in which the
general health condition was evaluated. Based upon
the detailed anamnesis, clinical and Para clinical
examinations an acute catharralic or purulent inflam-
mation of the pulp was diagnosed. Beside the gen-
eral health condition, following criterions where ta-
ken under consideration, when the final decision for
an extraction as a treatment method was brought:

- The condition of the coronal part of the tooth;

- Anatomic irregularities of the root channels;

- The possibility and conditions for root channel
treatment and obturation;

- The condition of the periodontium.

The analysis showed that upper and lower third
molars were most often extracted, while other teeth
were radically treated mostly because of the general
health condition of the patient or periodontal condi-
tions.

The conservative endodontic therapy had to repre-
sent a primary method of choice for the treatment of
acute inflammations of the pulp but sometimes ex-
traction is the only treatment solution regarding the
mentioned criterions and conditions.
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Dolor post operationem - KOMnnvuKawmm
Nnpu opaniHO XUPYPLIKN UHTEPBEHLUMN

Dolor post operationem - Complication
after Oral Surgery Interventions

AsTop: [loHoBcka b., HamypoBcka A.
MenTOp: Ac. a-p AHapejyo pHYapoBcKu
KnuHuka 3a opanHa xvpypruja,
Cromatonolwku gakyntet — Ckonje,

P. MakepoHuja

MocTekcTpayuoHaTa U nocroneparusHara bonka
e CekojgHeBHa nponpaTteHa KoMmnnukauyuja Bo ce—
KOjaHeBHaTa npakca.

Hejaunata gudepeHuunjanya gujarHosa, BO 04HOC
Ha ocTaHaTtuTe MOCTONEepaTuBHU KOMMNUKaLuu
nponpaTteHu co 6onka: ansBeonMTUC, UHbekUWja Ha
paHa U cI., Kako 1 NpaBunHarTa Tepanuja npeTcra—
ByBa UMMNepaTuB.

Osgoj Tpya obpaboTtysa 30 nauueHTn og 2 nona
arpu>xeHun Ha KnuHukara 3a opanHa xupypruja npu
CromartonowknoT thakynteT Bo Ckonje BO nepuom
o Il - V 2003 roa. co gujarHosa: Dolor post opera-
tionem et extractionem. Ce pa6ortelle 3a cute Tu—
MOBKW OpanHO XUPYPLLUKN UHTEPBEHLMK, NOYHYBajKK
04, TUNU4YHW eKCTpakLuui, OO0 HajTewkn aTUnu4HK
EKCTPaKkLUWM1 Ha UMNaKTupanu 3abu.

TpetmaHnoT Ha Dolor post operationem ce cocroe-
we BO:

1. KOHBEHLUWOHanHa Tepanuja co pasHu BU0BW
daHanreTuuu

2. anTepHaTUBHWU BUAOBU Ha Tepanuja KOMOUHU—
paHu co KOHBeHUWoHanHa (flacep Tepanuja)

MpeTnouuTame fexka KombUHauWjaTa Ha KOHBEH—
LUMOHanHaTa v anTtepHaTuBHaTa Tepanuja Bo TpeT—
maHoT Ha Dolor post operationem e metoga Ha us-
6op BO TepanujaTta Ha ucrarta.

Author: Donovska B., Camurovska A.
Mentor: As. d-r Andrejco Grncarovski
Clinic of Oral Surgery,

Faculty of dentistry - Skopje, R. Macedonia

Postoperative pain, as a complication after oral
surgery interventions is very often.

It's differential diagnosis to other postoperative
complications related to pain, such as: alveolitis,
infections of wound etc. and right therapy is an
imperative.

Basic for this work are 30 patient from both sex,
undergone oral surgery procedures on Department
for Oral surgery in Dental Clinical Center, Faculty for
dentistry, in the period 1l - V 2003 with diagnosis:
Dolor post operationen et extractionem. There were
different oral surgery interventions: typical and atyp-
ical extractions and operative extractions of impact-
ed teeth.

Treatment of dolor post operationem was:

1. Conventional therapy with analgetics (different
types)

2. Alternative therapy combinated with convention-
al (soft laser)

Our experience is that combination of convention-
al and alternative therapy in treatment of Dolor post
operationem method is method of choice.
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KNMHUYKKM acneKTu Ha KOHBEHLMWOoHan-
HaTta maHgubynapHa aHecTe3uja

Clinical Aspects of Conventional
Mandibular Anaesthesia

ABTop: AHf0OHOBCKA B.

MenTop: Ac. A-p LleHa [jumosa
KnuHuka 3a opanHa xvpypruja,
Cromaronowku thakynrtet— Ckonje,
P. MakegoHuja

Exkcnnoatauvjata Ha maHgubynapHaTa aHecTes—
uja BO TEKOT Ha OpanHO—XWUPYPLUKUTE UHTEepBEeH—
LMK, HA NpeTcTaByBalle NPeAWsBUK 3a Aa ja noc-—
TaBuMe LenTa Ha oBa UCTpaxkysarbe, fja ce ucnura
Aanu uHaupekTHaTa MaHgubynapHa aHectesuja,
npuMeHeTa crnopes, KOHBEHLUUOHaNHUTE KpUTepuy—
M, 06e3bepyBa ONTUManHW YCrnoBu 3a conuAeH
Teparnucku TpeTMaH.

3a peanusauuja Ha noctaseHaTa uen, Bo UcTpa-
»kyBareTo 6ea ondatexdn 100 ncnutTaHuym Ha Bo3—
pacT og 25 Ao 60 rogunHu og obarta nona. Kaj cute
uenuTaHuuy Bele annuuupasa UHAWPeKTHa MaH—
AnbynapHa aHecTesuja crnopef, KNnacu4HUoT MeTon
no Braun. AHanuaara ce cocToelle 0 NpoLeHKa Ha
lIMpUHaTa Ha aHecTesaupaHoTo none — ondare-
HOCTa Ha CTaHAApHWUTE MHEPBALMOHK 30HU BO A0N—
HaTa BWNUUA, NOTOYHO aHecTeaupaHocTa Ha n. al-
veolaris inferior, n. lingualis n onchateHocTa Ha n.
buccalis. Mpu ucnutyBameTo Hea UCKOPUCTEHNU NO—
AaTtouuTe o4 cybjeKTUBHUTE UCKa3W U 0BjeKTUBHU—
OT HAOA Kaj nauveHTuTe 3a [4ejcTBOTO Ha aHecTe-—
3njara.

AHanu3aTta HW nokax<a geka so 80% opg cny4au-—
Te He Bewe noTpefHo Aa ce annuuupa LOononHU-
TEesHU KONTMYMHA Ha aHeCcTeTUYKO CpeacTBo, aoae—
Ka Kaj ocTaHaTuTe ucnutaHuuu nocrtoewe notpeba
oa cybMmyko3Ha aHecTesuja 3a nervus buccalis.
MpuAp>KYBaHETO KOH napaMmeTrpuTe U Kputepuy-—
MWUTE KOW Ce OCHOBA 3a NPaBWMHO U3BefyBare Ha
UHOMpeKTHaTa maHaubynapHa adecTesuja npeT—
CTaeyea noj,u,oaua TO4YKa 3a yCrneuwHo aHecTe3n—
paH-e.

Author: Andonovska B.

Mentor: As. d-r Cena Dimova

Clinic of oral surgery, Faculty of dentistry-
Skopje, R. Macedonia

Exploitation of the mandibular anaesthesia has
been a challenge to us to formulate the purpose of
this examination, to check whether the indirect
mandibular anaesthesia applied according to the
conventional criteria provides optimum conditions for
a good oral-surgical treatment.

A hundred patients from 25 to 60 years from to
both sex were examined in order to carry out what
was formulated as a purpose. All the patients have
accepted indirect mandibular anaesthesia according
to classical method by Braun.

The analysis consisted of the appraisal of the
extendency of the anesthetic field - surroundection of
the standard enervation zones in the mandible, pre-
cisely anaesthesia of alveolar inferior nerve, lingual
nerve and surroundection of buccal nerve.

During the examination, statistics from the subjec-
tive reports and objective findings for the activity of
the anaesthesia were utilized. The analysis showed
that in 80% of the cases there was no need for appli-
cation of supplementary quantity of aesthetic solu-
tion. The rest of the patients needed sub mucous
anaesthesia for buccal nerve.

Holding to the parameters and criteria which are
principles for standard realization of indirect man-
dibular anaesthesia is a fundamental point for suc-
cessful anaesthesia.
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OppegyBarbe Ha NOTPE6HUOT NPoCcTop
3a nepmaHeHTHUTe 3abu of noTnopHara
30Ha No meToAoT Ha Moyers Kaj cny4au
CO npeaBpemMeHa eKcTpakuyuja

Estimation of Space Requirement for
Permanent Teeth by Moyer's Method in
Cases with Premature Deciduous Tooth
Loss

ABTop: TpunyHocku 3.

MetTop: Ac. 1-p Mabpuena
Kypunesa-Yyukosa

KnuHuka 3a oprogoHuyuja, CTomMaTonowkm
dakyntet — Ckonje, P. MakegoHuja

TpygoT e npee3emMeH co LUen Aa ce esugeHTupa
(hbpekeeHUmjaTa Ha Mne4yHuTe 3abu o nNoTnopHara
30Ha U Aa ce ogpeau noTpebHUOT NpouyTop 3a 3a-
6UTe 3aMEHULN BO AEHTANHUOT Nak.

Bo HaweTo vcnuTyBare, No MeToh Ha cry4aeH
n3bop, usbpaxu ce BKynHo 40 geHTanHn moaenu Ha
nauyuMeHTn o KrvHuKaTta 3a optogoHuuja: 20 naum—
€HTU CO eKcTpakuuja Ha Mne4Hu monapu u 20 na-
uvMeHTH 6e3 ekcTtpakuuja. Cute naumeHTn 6ea co
MELIoBUTa AEeHTULMW|a, OJHOCHO CO UHUKHATW NPBU
NepMaHeHTHU MOIlapy U UHLUM3UBUTE BO ABETEe BU—
nvum. MoTpebHUOT NpoLTOp 3a CMecTyBarbe Ha nep-—
MaHeHTHWTe 3abu e ofpegyBaH No MeToAoT Ha
Moyers, O4HOCHO MepeHW ce AUMeH3uUTe Ha 6o4-
HWUOT CEerMeHT 04 AucTarnHara nospLlIuHa Ha naTep—
anHWoT MHUM3ME 00 Me3ujanHara NoBpLUMHA Ha np-—
BMOT Monap.

MepersaTa ce BpLUEHW CO WecTap U opTomerap
no Korkhaus.

Opa cute exkcTpaxupaHu 3abu Hajronem npoueH T
oTnara Ha MpBYOT MNeYeH mMonap u Toa 71% Kaj
[eBojuMHba U 77 % Kaj MOMYKUHa U Ha BTOPUOT Mrie—
4YeH monap (43% Kaj aesojunrba u 69% Kaj MoMYU-—
Ha). EKcTpakumja Ha mnedeH KaHwH He Hajaosme.
lMNoronemo ckpaTyBame Ha NMpOCTOPOT vMMalle Kaj
cnydaute co obocTpaHa ekcTpakuuja u cny4auTe
CO eAHOCTpaHa ekcTpakuuja Ha obata MrevyHu Mo-
napu.

lMNpeaepemMeHarTa ekcTpakuvja Ha MIe4YHWTE MO--
napwv BO Nepuog Ha paHa MewoBuTa geHTuuuja , e
4yecTa nojaea W genysBa Kako fokarneH (hakTop BO
pasBojoT Ha 36MEHOCT BO AEHTalHUTe NTakoBW U o
OTeXHyBa OPTOAOHTCKUOT TpeTMaH Kaj NauueHTu
CO BUITMYHWU OUCXAPMOHUN.

Author: Tripunoski Z.
Mentor: As. d-r Gabriela Kurcieva-Cuckova
Clinic of orthodontic,
Faculty of dentistry - Skopje, R. Macedonia

The aim of this study is too evident the frequency
of the extractions of deciduous teeth and to measure
the necessary space for the teeth substitutes in den-
tal arch.

In our research with random selection, there were
40 dental models chosen from Clinic of orthodontic:
20 patients with extraction of deciduous molars and
group of 20 patients whiteout extraction. All the
patients were with mixed dentition i.e. arose first per-
manent molars and incisors in both jaws. The nec-
essary space for permanent teeth is measured
according to Moyer's method, i.e. dimensions are
measured on the back segment from distal surface
of lateral incisor to mesial surface of the first molar.
The measures are done with Korkhaus's ruler and
orthometar. > All the extracted teeth, the greatest
percent is on first molar, 71% at girls and 77% at
boys. The extraction of the second deciduous molar
is done at 43% at girls and 69% at the boys. We did-
n't find extractions of the deciduous canines.

There was a greater shortening of space at the
cases with extraction on one side of both deciduous
molars.

Premature extraction of deciduous molars is often
in the period of early mixed dentition and acts as
local etiological factor in the development of the
crowding in dental arches and makes the orthodon-
tic treatment more difficult in patients with the dishar-
mony of the jaws.
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Bolton aHanu3a Kako uHguMKauyuja 3a
eKcTpakuuja Ha noeguHu 3abu

Bolton Analysis as an Indication for
Extraction of Separate Teeth

AsTop: ApcoBa E., MaTocka J.

MenTop: Ac. A4-p PobepT JaHeB

KnuHuka 3a optogoHuuja, CToMaTonowku
cakynTer — Ckonje, P. MakepaoHuja

CospemeHara opTodoHTcka chunosochuja u npakca
rNAaBHO € HacoYeHa KOH er3akTHOTO NocTaByBarbe Ha
[ujarHo3arta U ofpefysarbeTo Ha NAaHoT Ha TpeT-
maHoT. Taa Hyau ronem 6poj Ha MeToau 3a feTepMu-
HUparbe Ha 36ueHocTa Ha AeHTanHuTe nakoeu. Hue
ce oany4usme 3a BONTOHOBUOT MHAEKC KaKo MHAW-
KaTop 3a eKCcTpakuuja Ha noeuHeYyHu 3abu npu cny-
Yyau Ha npumapHa Teckoba.

Llenta Ha oBa ucnuTyBarbe Gewe ga ce ogpean
KoM 3abu ce Haj4ecTo Npeanor 3a ekcTpakuuja npu
0BOj BMJ Ha Manoknysuu.

WcnutysarbeTo Belwe u3splieHo Ha 30 cTyaucku
MOZENu Co NpuMapHa 36ueHocT.

[Jobuenute peayntatu o BonroHoeara aHanusa,
ce ABMXKea Ofl MONecHu crnyyau, kaae belwe noTped-
HO [a ce HanpaBu cenapauuvja Ha anpokcuMmanHuTe
MOBPLUMHKA, Na 4O MOTelwkW cnyyau, kage Gele
UHAWUMpaHa ekcTpakyuja Ha noeauHn sabm.

ExkcTpakuyujata Ha 3abu o] OPTOAOHTCKW MPUHKUHM,
BO Hajronem 6poj Ha cny4aw ce NpUMeHW Tamy, Kaae
focToelle HeCKnag Bo rofieMuHara Ha sabute v ro-
neMuHarta Ha feHTanHuTe nakosu. lNMocneguua of
oBOj Hecknag 6elle HeAOCTATOKOT HA MpocTop 3a
npaBuHO CMecTyBare Ha cute 3abu.

Co npvMeHaTa Ha ekcTpakuuja Ha noefuHn 3abu
ce nocTurHaa nopobpu (OYHKUMOHANHWU U ecTeTCKu
pesynraTu, a BOe4HO Ce CKpPaTh U BPEMEeTo Ha OpTO—
[AOHTCKWMOT TpeTMaH,

Author: Arsova E., Matoska J.

Mentor: As. d-r Robert Janev

Clinic of orthodontic,

Faculty of dentistry- Skopje, R. Macedonia

The contemporary orthodontic philosophy and
practice is directed towards an exact diagnosis and
therapy plan. Orthodontia has a variety of methods
for determining the crowding of dental arches. We
have decided to put into practice the Bolton's index
an indication for extraction of separate teeth in cases
of primary crowding.

The goal of this study is to determine which teeth
are most frequently extracted in this type of maloc-
clusions. There were 30 study models included in
this analysis. The results of the Bolton's analysis
were in range of mild cases, where separation of the
aproximal planes was used as primary therapy, to
more severe cases, wWhere extraction of separate
teeth was indicated.

In most cases, extraction of teeth for orthodontic
causes is indicated where the size of the teeth is
incompatible with the size of the dental arch and
there is not enough space for regular placement of
all the teeth.

With undertaking the extraction of some teeth, we
come to better functional and aesthetic result, and
the time needed for orthodontic treatment is short-
ened.
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Cnopepnbexa peHareHkedanomerpucka
aHanusa Ha MMeH3ujaTa Ha MeKuoT
npodmn kop nauyuexTtu co /1 i ll/2 knaca

Parallel Analysis of Soft Profile
Dimension of Persons With Il/1 and 11/2
Class

AsTop: [Iparosuk M., Munocasnjesuk B.
MetxTop: a-p MNpegpar Hukonuk
KnuHuka 3a optoneguja Ha Bunuuara
CrtomaTonowku akynTtet beorpag -
Cp6buja n LipHa Nopa

Llen Ha oBoj Tpy4 Gewe aa ce ussplw criopegbe-
Ha peHAreHkedanoMeTpucka aHanusa Ha Hekou
NAHUAPHW OUMEH3UW HA MEeKWOT npodun Ha nuua
co /1 Il/12 knaca.

AHanuaupanu ce no 20 npocunHu TenepeHare—
HOorpamu kaj ocobu og AgaTa nona, Ha BO3pacT of
10 go 18 roauHK Kaj Kou WTo € AujarHocTuumpaHa
II/1 1 1/2, a ko He Bune NpegxoAHO OPTOAOHCKU
TpeTtupaHu. Kputepuymu 3a ll/1 6une spegHocTuTe
Ha arnute ANB > 4 un I/SpP <700, a 3a I1/2 ANB > 4°
n I/SpP >700.

PacTojaHueTo Is-Ls nokaxyea noronemu Bpen-
HOCTU Kaj ucnutaHuum co /2.

BucuHata Ha ropHata (HLs) n gonHa ycHa (HLs)
ce nomanu Kaj ucnurtanuum co /1.

Kaj ucnuranuym co I1/1, aronot H e 3ronemes 8o
ofHoc Ha ucnutanuuute co [I/2, goaeka ogcTojy—
BarbeTO Ha ropHaTa u [oNHa ycHa e 0/ ecTeTckara
paMHUHa nomarno.

Author: Dragovic M., Milosavljevic V.
Mentor: d-r Predrag Nikolic

Clinic of Orthodontic,

Faculty of stomatology - Beograd,
Serbia & Montenegro

The aim of this study was to perform parallel
cephalometric radiograph analysis of some soft pro-
file linear dimensions of persons with class Il division
1 and class Il division 2. .

There were analyzed 20 lateral cephalometric radi-
ographs of IlI/1 class and 20 of 1I/2 class, both of sex,
age: 10 - 18 years, with diagnosis 11/1 or /2 class of
malocclusion, but they were not under orthodontic
treatment before.

Distance Is-Ls showing greater values in samples
with [1/2 class.

Heights of upper (HLs) and lower lips (HIli) were
less in samples with 11/1 class.

In persons with II/1 class angle H is increased in
relation of persons with 11/2 class, while the distance
of upper and lower lip from aesthetic plane is less.
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[ujarHocTuka Ha feHToanBeosiapHara
avcxapmoHuja (AAL) - 3bueHocT

Diagnostic of Dent alveolar
Disproportion (DAD) - Crowding

AsTop: MNonoscka B., BoxunHoBcka H.
MenTop: Ac. a-p Hartawa Touwecka-
CnacoBa

KnuHuka 3a optogoHuvja, CToMaTonoLwKu
cbakynrteTt — Ckonje, P. MakefoHvja

Mpo6nemoT Ha NOTPe6HUOT NPOCTOp 3a onTUMa-—
neH pacropep Ha 3abute BO BUNWLUTE NpeTcTasy—
Ba HajYecT AMjarHOCTUYKKM W TepanesBTCKW npob—

nem. 36ueHocTa Ha 3abuTe BO AieHTanHUTe TakoBu -

AehuHupaHa Kako AeHTo — anseonapHa gucxap-
MOHWja, Nopaau ceojaTa hpekBeHuuja 1 eBosyTuB—
HocT 6apa roneMo BHMMaHue BO TEKOT Ha nocTasy—
BaHETO Ha NporHosara.

LienTa Ha HawwoT Tpyg 6elle Aa ce onuwaTt cuTe
3HALM U CUMNTOMU KOW CNY>KaT 3a nocraeyeare Ha
npaBusiHa U To4Ha gujarHosa Ha osaa AL

3a To4Ha gujarHosa Ha oBaa aHomanuja He e fo-
BOSIEH CaMO KIMHWYKWOT npernef, TYKy € Heon-—
XO[HO Aa ce NpUcTani KOH AOMOJTHUTENHO napak-—
NAHWYKO UCNUTYBakbe, peHAreHorpapcku CHUMKN 1
rHaToOMEeTpUCKa aHanusa Ha CTYAMCKU MOAENu.

Bo TpyAoT ce onullaHi KapakKTepUcTUHHUTE KBa—
NUTaTUBHU U KBAHTMTATUBHU 3Haum Ha [JA[l. Kea-
nuTtaTtueHa npoueHka Ha [JA[l ce Bplwiu Npexky onuc
Ha OpojHUTE KMUHWUYKKU W PEHATEHCKU 3Hauu Ha
36MeHocTa BO NepuoaoT Ha CMeHa Ha MieqHuTe 1
epynuuja Ha nepMaHeHTHUTe 3abu 1 BO nepuoaoT
Ha repMaHeHTHaTa AeHTulumja.

OcBeH KBanuTaTMBHaTa NpoLieHKa, HeonxoaHa e
U KBAHTUTATUBHA aHanuaa Ha npocTopoT. [JeHTan—
HO ce onuwaHu U objacHeTu Ha4YWHUTE 3a aHanuaa
Ha NpPoCTOPOT BO NOTNOpHaTa 3oHa. flageH e u onuc
Ha aHanvsaTa BO NPOCTOPOT BO NEpMaHeHTHaTa
AeHTuuMja, NpeKy aHanu3a Ha CTYAUCKUTe Mogenu.
Onuwaxn ce MeToguTe 3a ofpeayBare Ha pacno—
noXnuenoT npocTtop of Hawue u NlyHactpom. 3a
KOMMMEeTUpare Ha KNuHu4YKaTa orcepsaumja Ha
[A[ 6ewe aageH onuc U Ha XPOHONOWKKTE qropmn
Ha 36ueHocT no CuxkapTt3. HaBpemeHo 1 npasun—
HO AujarHocTuuuparse U afexkBaTHO TpeTupame Ha
HernpaBwWnHocTa, 36MEeHOCT Ha [eHTanHWTe J1akoBU
Ke 0BO3MOXKU BOCriocTaBsyBarke Ha (yHKLUUOHaNeH
eCcTeTCKA ONTUMYM KOj Ke OBO3MOXW HenpedeH
pacT v pasBoj Ha opochauujanHara peruja.

Author: Popovska V., Bozinovska N.
Mentor: As. d-r Natasha Tosheska-
Spasova

Clinic of orthodontic, Faculty of dentistry-
Skopje, R. Macedonia

The problem of needed space for optimal arrange-
ment of teeth in jaws is most frequent diagnostic and
therapeutic problem. Crowding of teeth in dental
arches defined, as dent alveolar disproportion
because of its frequency and evolution requires a
great deal of attention during setting the prognosis.

The aim of this study was describing all signs and
symptoms, which are used for setting the exact diag-
nosis of this dent alveolar disproportion. For exact
diagnosis of crowding, a clinical examination is not
enough but is also necessary approaching to addi-
tional Para clinical examination, Roentgen (radi-
ograph) and gnat metric analysis on studio plaster
models. In this study are described characteristic
qualitative and quantitative signs of dent alveolar dis-
proportion.

Qualitative evaluation of DAD made by description
of numerous clinical and roentgen signs of crowding,
during the period of replacement of deciduas teeth
with eruption of permanent teeth and in the period of
permanent dentition. Except qualitative evaluation
for setting the correct diagnosis is also necessary to
approach for quantitative analysis of space. Descri-
bed and explained in details, the methods of analy-
sis of space in mixed dentition trough evaluation of
space in supportive zone. Describe of analysis of
space in permanent dentition is also given with
examination on plaster studio models.

There are described the methods for evaluation of
disposable space by Nance and Lundstrom. For
completing the clinical observation of DAD was also
given a description of chronological forms of crowd-
ing by Schwartz.

Early and correct diagnosis as same as the corre-
sponding treatment of irregular dental crowding will
provide establishing of functional esthetical optimum
which will provide continual growth and regular
development of orofacial growth.
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