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AMNCTPAKT

BoBep: Kapuecot Ha paHoTo getctBo (KPL) npetcTtaByBa
nHbeKTUBHO 3abonyBarbe Koe MOXe a 3anoyHe Aypu 1
CO MOjaByBaHeTO Ha MpBUTe 3abu, okony 6 mMeceun unm
nogouHa. Ce gedurHUpa Kako NPUCYCTBO Ha efeH Wu
rnoeeKke pacunaHu 3abu, nsrybeHn 3abv nopagun Kapmec
WY pecTaBpupaH MiedyeH 3ab Kaj gete Ha BO3pacT of 6
roavHU UK NOMarno.

Llenta Ha HaweTo ncTpaxyBame Gelle fa ja yTBpaume
cocTojbaTta Ha opasiHOTO 34paBje Kaj AelaTa Ha BO3pacT o
3 1o 5 roguHm BO onwTrHa TeToBo, Kako BO ypbaHa Taka 1
BO pypasiHa cpefuHa.

Martepwmjan n mertop: 3a peanvsauumja Ha MocTaBeHaTa
uen 6ea cnpoBedeHU CTOMATONIOWKN MNpernean Kaj
120 peua, of ypb6aHa (60) u pypanHa cpeauHa (60) BO
OnwTurHcka JaBHa YctaHoBa (OJY) “Mnapoct’, TetoBo.
NcnntaHuumute Gea co 3ayyBaHO OMWITO 3A4pasje, €O
WCKJy4YOK Ha [EHTasIHMOT Kapuec u 3abosyBahata Ha
NynnonapoAoHTaHNOT KOMMJIEKC N Kaj CUTe pefoBHO
ce cnposefyBa CTOMaToJIOWKa efyKauuvja. Bo ctygujaTa
6ea peanuavpaHn KAUHUYKW UCMUTYBaka, CMPOBEAEHM
CO COHAA M CTOMATOMOLLKO Orfefano, Npu WTO Kaj cute
NCNUTAHNLN Ce U3BPLUN OApeyBarbe Ha Ken UHOEKCOT CO
nomou Ha Klein-Palmer-oBrnoT cuctem n cTpyKTypa Ha Ken

WNHOEKCOT.

ABSTRACT

Introduction: Early childhood caries (ECC) is an infec-
tious disease that can begin as early as the teeth begin to
emerge (around 6 months or so), often progresses rapidly,
and can cause great pain to the child. ECC is defined as the
presence of one or more decayed teeth, missing teeth (re-
sulting from caries), or filled tooth surfaces in any primary
tooth in a child 6 years old or younger.

The aim of our research was to determine the state of oral
health in children aged 3 to 5 years in the municipality
of Tetovo, both in urban and in rural areas and, simulta-
neously, to determine possible risk factors from the oral
health aspect.

Material and Method: For the implementation of the tar-
gets dental examinations for 120 children from an urban
(60) and rural (60) environment in the Municipal Public
Institution “Youth”, Tetovo, were conducted. Respondents
were healthy, except for the dental caries and diseases
of the pulpoparodontal complex with all regularly per-
formed dental education. The study consisted of: clinical
trials, conduction of a survey and statistical processing
of the results. The WHO criteria were used for diagnosing
dental caries.

Results and discussion: Children from urban and rural

areas had significantly different values of the dmf index,
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Pe3yntatu u guckycuja: leuata of ypbaHa 1 of pypanHa
cpeauHa MMaa CUTHUOMKAHTHO Pas3fiNyHKU BPEAHOCTU
Ha Ken WHAEKCOT, CO 3HayajHO MOBUCOKM BPEAHOCTM BO
rpynata geua og ypbaHa cpeguna (p=0.035). BpegHoctuTe
Ha Ken MHAEeKCOT BO rpynaTta feua of rpaj ce Asuxea BO
vHTepBan og 0 oo 15, co npoceyvHa BpeiHOCT Ha MHOEKCOT
of 4.15+4.7. Bo rpynaTta geua of ceno, MUHUMAaNHNOT Ken
nHAekc 6elwe 0, MaKCUManNHWOT 17, npoceYyHaTa BpeaHoOCT
n3Hecysalle 4.4+4.6.

CraTncTMukaTa aHanM3a He MoTBPAU CUTHUOMKAHTHA
pa3nuka BO BpeAHOCTa Ha Ken MHAEKCOT Mely AelaTta of
ypbaHa 1 og pypanHa cpegnHa (p=0.73).

MpoueHTOT Ha Kapmo3HM 3aby BO rpynaTta »eHCKu deua
op rpan 6ewe CUrHUPUKAHTHO MOBMCOK Of MPOLIEHTOT
BO rpynara »KeHCKM feua of ceno - 99.27% (137/138) vs.
98.08% (102/104), popeka BO rpynaTa mMalKu geua of
rpad NPoLUEeHTOT Ha KapWO3HU 3abu 6elle CUrHUPUKAHTHO
MOHM30K o AeuaTta of ceno —94.59% (105/111) vs. 99.37%
(159/160).

3aknyuok: PesynTtatute Kou ru gobrieme Bo oBaa CTyauja,
OCBEH LUTO HY Alafi0a NOAATOLM 3a COCToj6aTa Ha OpasHOTO
34paBje Ha fieuaTa Mery 3 1 6 roguilHa Bo3pacT o TeToBo,
ypbaHa 1 pyparnHa cpenHa, ke Nocsy»aT BO NIaHNPaHbeTo
M BO peanu3aumjata Ha YCMewHO CrnpoBefyBarbe Ha
NPEBEHTUBHUN aKTUBHOCTW. [MpeBEHTUBHUTE aKTUBHOCTM
6u ondatune npomouMja Ha OpanHOTO 3apaBje U
eflykaumja Kou BofaT KOH mnofobpyBare Ha CBecTa Ha
rparaHnuTe M HUBHUTE fAeua M OCTaHATW YSIEHOBWU Ha
damunnjata, HUBHUTE CO3HAHMja U CTaBOBM 3a OPaASTHOTO
3[paBje 1 HEroBOTO B/MjaHUE Ha OMNLITOTO 34paBsje.
KnyuyHn 36o0opoBu: Kapuec Ha paHOTO AETCTBO, Ken
WHAEKC, CTPYKTYpa Ha Ken MHAeKCOT, ypbaHa 1 pypanHa

cpeaviHa.

with significantly higher values in the group of children
from urban areas (p = 0.035). dmf index values in the
group of children from the city ranging from 0 to 15, with
an average value of the index of 4.15 £ 4.7. In the group of
children from the rural areas the minimum dmf index was
0, maximum 17, the average value was 4.4 + 4.6. Statistical
analysis confirmed no significant difference in the value of
dmf index between children from urban and rural areas (p
=0.73).

The percentage of carious teeth in the group of girls from
the city was significantly higher than the percentage in
the group of girls from the village - 99.27% (137/138) vs.
98.08% (102/104) in the group of boys from the town of
percentage of carious teeth was significantly lower than
children from the village - 94.59% (105/111) vs. 99.37%
(159/160).

Conclusion: The results obtained in this study, gave us
data on the oral health of children between 3 and 6 years
of Tetovo, urban and rural, and can be used in planning
and successful implementation of the preventive pro-
grams. Preventive activities would include the promotion
of oral health and education that lead to better awareness
of citizens and their children and other family members,
their knowledge and attitudes about oral health and its

impact on public health
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BOBE/,

3abHMOT Kapuec, Kako NHOEKTNBHO 3abonyBare e pac-
npocTpaHeT Mefy deuaTa M NPoJosiXKyBa fJa buae jaBeH
30paBCTBEH NPO6SIeM CO rofieMo 3Hauyere Ha rnobasaHo
HMBO. TOj MMa WTETHN MNOCNegMUN BP3 KBANUTETOT Ha
XKMBOTOT Ha AeLaTta off HaHecyBahe 60JIKa, NpeaBPEeMEHO
rybemre Ha 3abuTe, HeyXPaHEeTOCT U, CEKAKO, UMa BnjaHue
BP3 CEBKYMHWOT pacT 1 pa3sojl. [euata Kon ce CO NoLwWwo
OpanHo 34paBje MMaaT ABaHaeceT naTu NorosieMu LWaHcu
[a Ce CO orpaHMyeHa AHeBHA aKTMBHOCT BO criopepba
CO OHMe KoW He cnaraaT BO Taa rpyna2. [peBaneHuyujata
Ha [JEeHTalHWOT Kapuec Kaj deuarta of npegyyusviHa
BO3pacCT Kaj pa3BMEeHNTE HaLMK € BO Oonarame BO TEKOT Ha
N3MNHATUTE HEKOJIKY AilelleHnn3-7.

Kako WwTo Kapuec npeBaneHuuMjaTa onara Kaj geTckaTta
nonynauuja, Aauctpubyumjata Ha 3abHUOT Kapuec ce
3rofieMyBa, CO nomMan 6poj Ha fdeula Kou MMaaT MHOry
ne3nu, Kako 1 noronem gen 6e3 ne3um8. Bo Hopeellka,
6ea objaBeHM pe3ynTaTM of CTyaumja CrnpoBefeHa Kaj
Jeua Ha 3 - roguvwHa BO3pacT Kaje LWTO [AeHTa/HMOT
KapuecoT e HamaneH of 50% Bo 1985 roguHa Ha 19%
Bo 2010 rogmnHa9. Kaj 5 roguwHn geua, nokanmsaumjata
Ha [EeHTaNHMOT Kapuec ce MeHyBa CO TEKOT Ha roAuHUTe
Of Ma3HWTe MOBPLWMUHN Ha 3abuTe Ha OKNy3anHUTe
MOBPLUMHN OQHOCHO Ha dUCypuTe M jaMUUKUTE, KAaKo U
op npefHuTe 3abm Ha KaTHMumTe10,11. Kaj nonynauyuute
KaZle Kapuec npeBaneHumjata Kaj MieyHuTe 3abu e H1CKa,
[OCTanHW ce orpaHuyeHn nHGopmaumm 3a 3actaneHocTa
1 nokanusaumjata Ha KP/.

An Armnn [E, BO HeroBaTta cTaTuja paBa nperneg 3a
HalMOHanHaTa npeBasieHuMja Ha KapuecoT M Herosata
3acTaneHocT Kaj geuarta Bo Cayamcka Apabuja Koja ce
npoueHyBa Ha okony 80% 3a mneyHata fAeHTuumja CO
CcpefHa BpefHOCT Ha Ken nHaekcot of 5.0, a okony 70% 3a
Jeuara co TpajHa AeHTuumja co cpefHa BpegHoOCT Ha KET
NHAEKCOT of 3.5. TeKOBHUTE NPOLIEHKUN YKaxyBaaT Ha Toa
Jeka uenute Ha CBeTckata 3gpascTtBeHa OpraHuszaumja
(C30) 2000 ce HeucrnonHeTn 3a fJeuata op Cayamcka
Apabujal2.

Wyne AH5 BO cBoeTo ncTpaxyBare, Mery 590 geua co

AeHTaneH Kapuec, 297 (50.3%) geua vmane Kapuec u Ha

INTRODUCTION

Dental caries is highly prevalent among children and
is considered to be a significant public health problem
worldwide. It has detrimental consequences on children’s
quality of life by inflicting pain, premature tooth-loss,
malnutrition and finally influences overall growth and de-
velopment1. The children suffering from poor oral health
are 12 times more likely to have restricted activity days as
compared to those who did not2. The prevalence of den-
tal caries among pre-school children of developed nations
has been declining over the past few decades. However,
current evidence showed that this decline has ceased in
certain developed countries, but the prevalence is still
high among preschoolers of developing nations3-7.

As caries prevalence declines in child populations, the
distribution of dental caries is reported to be increasingly
skewed, with a smaller proportion of the children having
many lesions, and a greater proportion having no lesions8.
In Norway, the reported proportions of 5-year olds with
caries experience has decreased from 50% with caries ex-
perience in 1985 to 19% with caries experience in 20109.
Caries localization in the deciduous dentition has mainly
been reported in populations with relatively high caries
prevalence, and radiographs are seldom included. At the
age of 5 years, localization of caries in the dentition has
changed over the years from affecting smooth surfaces to
predominately affecting pit and fissure surfaces, and shift-
ed from anterior teeth to the molars10,11. In populations
where caries prevalence in deciduous teeth is low, limited
information is available to describe the severity and local-
ization of caries in the dentition.

Al Agili in his review article gives representative data on
the prevalence of dental caries among the whole Saudi
Arabian population. The national prevalence of dental car-
ies and its severity in children in Saudi Arabia was estimat-
ed to be approximately 80% for the primary dentition with
a mean dmft of 5.0 and approximately 70% for children’s
permanent dentition with a mean DMFT score of 3.5. The
current estimates indicate that the World Health Organi-
zation (WHO) 2000 goals are still unmet for Saudi Arabian
children12.
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3afH1Te M Ha NpefHuTe 3261, 249 (42.2%), camo Ha 3aaHuTe
3a6u, gopeka 44 (7.5%), camo Ha npegHuTe 3a6u. CpegHaTta
BPEeOQHOCT Ha Ken uHAeKcoT m3Hecysan 6.1 (SD3.9) co
3acTaneHoCT Ha Kapuec of 4.66 (SD 3.66), KOMNOHeHTa
ekcTpakumja og 0.54 (SD 1.21) n pectaBpupaHu 3abu, 0.92
(SD 2.05). deHTanHMOT Kapuec 6Wn rnaBHa KOMMOHEHTA
(76,4%) BO cTpykTypaTa Ha Ken wuHAeKkcoT. CpepHata
BPEeAHOCT Ha Ken MHAEKCOT Kaj Aeuarta of ApXaBHUTe
npeayuYnnuIWHN yctaHosmn (6.6 SD 3.9) 6un 3HaunTenHo
NMOBMCOK BO criopeaba co Toj Ha Aeuata of npuBatHuTe (5.6
SD 3.8). Cenak, Hemasno pasnnKa Ha cpegHaTa BpegHOCT Ha
Ken WHAEeKCOoT BO OAHOC Ha MOJIOT Ha AileLaTa, MallKknTe aeua
CO CpefHa BpefHOCT Ha Ken nHaekcot of 4.5 (SD 4.2) v Kaj
MKEHCKMTe feua co BpegHocT of 4.7 (SD 4.4). 3HaunTenHo
noBeke feua of NMpuBaTHUTE MpPeayyYUIUWHA YCTaHOBU
6une 6e3 Kapuec, Na Aypu M OHWE CO Kapuec umase
3HAYNTENTHO MOHUCKA CpefHa BPefHOCT Ha Ken MHAEeKCOT
BO criopefba co feuata BO pXKaBHUTE NpenyuYnnviLHm
yCTaHOBUS.

Len Ha HalweTo wmcTpaxyBate Oelle fa ja yTBpaume
cocTojbaTa Ha OpasHOTO 34paBje Kaj AeLaTta Ha BO3pacT ol
3 no 5 roguHm BO onwTrHa TeToBo, Kako BO ypbaHa Taka 1
BO pypasHa cpefuHa.

Marepujan n metopg

3a peanusauvja Ha MocCTaBeHaTa Uen 6ea CnpoBeaeHu
cToMaTonoLwkm npernean Kaj 120 geua, og ypbaHa (60)
N pypanHa cpeamHa (60) Bo OnwTrHCKa JaBHa YcTaHOBa
(OJY) “Mnapoct’, TetoBo. UcnutaHuyute 6ea co 3auyBaHo
OMuwITO 3ApaBje, CO UCKIYYOK Ha AEHTaNHUOT Kapuec ”
3abosyBatbaTta Ha NynnonapoaoHTAIHMOT KOMIMIIEKC U Kaj
cuTe pefoBHO Ce CnpoBedyBa CTOMATOJOLWKA eflyKaLyja.
Bo ctyaujata 6ea peanusmpaHu: KNUHUYKKA NCMNTYBaHa
1 cTaTUCTUUYKa obpaboTka Ha fobreHute pesyntatu. Mpu
KMMHUYKNOT Npernes HanpaBeH Co COHAA M CTOMATOJIOLWKO
ornepfarnue Kaj UCNUTaHULNTE Ce N3BPLUN: OJpeayBabe Ha
Ken nHaeKkcot co nomou Ha Klein-Palmer-oBumot cuctem, a
noToa 1 CTPYKTYpa Ha Ken UHOEKCOT.

PesynTtaTtn

WcTparkyBaukaTanonynaumjaBo oBaaCTyAujaja CourHyBaa
120 peua Ha BoO3pacT ofg 3 A0 5 roavHW of, OMwTUHA
TeTtoBO, of kKo 60 of yp6aHMOT Aen Ha OMNWTUHATA, a Of

pypanHuTe nogpayja Ha onwTuHa Tetoso. (Cnvka 1.)

According to Wyne AH et al,, among 590 children with
dental caries, 297 (50.3%) children had caries on the pos-
terior and anterior teeth, 249 (42.2%), only on the poste-
rior teeth, while 44 (7.5%), only on the anterior teeth. The
mean value of the dmf index was 6.1 (SD3.9) with a dental
caries of 4.66 (SD 3.66), a component extraction of 0.54
(SD 1.21) and restored teeth, 0.92 (SD 2.05). Dental caries
was the main component (76.4%) in the structure of the
dmf index. The mean value of the dmf index in children
from the state pre-school institutions (6.6 SD 3.9) was sig-
nificantly higher compared to that of the children from the
private schools (5.6 SD 3.8). However, there was no differ-
ence in the mean value of the sex index with respect to
the sex of children, male children with mean value of the
index of 4.5 (SD 4.2) and in female children with a value of
4.7 (SD 4.4). Significantly more children from private pre-
schools were without caries, and even those with caries
had a significantly lower mean of the cap index than chil-
dren in state pre-schools13.

The aim of our research was to determine the state of oral
health in children aged 3 to 5 years in the municipality of
Tetovo, both in urban and in rural areas.

Material and Method

For the implementation of the targets dental examina-
tions for 120 children from an urban (60) and rural (60) in
the Municipal Public Institution “Youth”, Tetovo, were con-
ducted. Respondents were healthy, except of the dental
caries and diseases of the pulpoparodontal complex with
all regularly performed dental education. The study de-
sign was as follows: clinical trials, conduction of a survey
and statistical processing of the results. The WHO criteria
were used for diagnosing dental caries and dmf-index.
Results

For the implementation of the targets dental examina-
tions for 120 children from an urban (60) and rural (60) in
the Municipal Public Institution “Youth’, Tetovo. (Figure 1.),
were conducted.

Children from urban and rural areas had significantly dif-
ferent values of the dmf index, with significantly high-
er values in the group of children from urban areas (p =
0.035). dmf index values in the group of children from the

urban areas ranging from 0 to 15, with an average value
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leuata op ypbaHa u of the index of 4.15
BryneH 0poj HCMHTAHRITH

o pypanHa cpeaviHa + 4.7. In the group

Maa CUrHUPUKAHTHO S of children from the
pasnuuHn  BpeaHoCTr rural areas, the mini-
Ha Ken WHAEKCOT, COo VL ‘L mum dmf index was
3HaYajHO  MOBMCOKM Sl 0, maximum 17, the
BPeAHOCTM BO rpynaTta ‘Nn=60 (50%) average value was 4.4
Jeua on ypbaHa + 4.6. Statistical analy-
Cnuka 1. Mpadruky onmc Ha NCTpaXKyBaHaTa nonynauuja
cpeanHa (p=0.035). Figure 1. Graphic description of the surveyed population sis confirmed no signif-
BpegHocTute Ha  Ken icant difference in the

MHOEKCOT BO rpynata feua of rpaf ce ABMKea BO  yalue of dmfindex between children from urban and rural

nHTepsan of 0 o 15, co NpoceyHa BPeAHOCT Ha MHAEKCOT  areas (p = 0.73). (Table 1. and Figure 2.)

R = S S 7 o el The children of Albanian nation-
ality from the urban environ-
HHBECHRCE mean + SD L ment had inconspicuously lower
rpaz 415+ 4.7 0-15 Z = 0.35 p=0.73 values for the dmf index of Alba-
= nian children from the rural ar-

Cemno + 4. 0-—-1
s 7 eas (p = 0.86). In the group of the
Z (Mann-Whitnev U test) children of Macedonian ethnici-
Ta6ena 1. [JecKpunTVBHM NapaMeTpu Ha Ken - rpag/ ceno ty in urban enviroinment, there

Table 1. Descripti ters of cap - urb I o .
able 1. Descriptive parameters of cap - urban / rura were insignificantly higher values

OA 4.15+4.7. Bo rpynata AeLla of ceno, MHUMATHMOT Ken  for the dmfindex in comparison with the Macedonian chil-
nHAeKc Gewwe 0, MaKCUMANHWOT 17, poceyHaTa BPEAHOCT  dren from the rural areas (p = 0.98). (4.51 + 4.7), followed
n3HecyBale 4.4+4.6. CtaTucTnykaTa aHanm3a He NoTBpAu by Albanian children from the city (4.46 + 5.1), Macedo-
cMrHndrKaHTHa pasaivka BO BPeHOCTa Ha Ken UHAEKCOT  njan children from the urban areas (3.57 + 3.9), and the
mery peuata op ypbaHa v of

pypanHa cpeanHa (p=0.73).

(Tabena 1. Cnuka 2.) mean  dmf

Jeuata on anbaHcka Hauwmo-

4.4-
HaNHOCT o4 rpag  vMaa -
HECUTHUPUKAHTHO  MOHUCKMN nl
BPEAHOCTN 3a Ken WHAEKCOT 43
on anbaH-cknte feua of 4,25
ceno (p=0.86). Bo rpynata 42
rpagckn geua of MakegoHcCKa 415 @
eTHMUYKa npunagHoct 6Gea 41 ’ 3
y 17 // P
PerucTpupaHy  HesHauajHo d &
4051 P
MOBUCOKM BPEAHOCTW 3a Ken // .
4 /

WNHOEKCOT KoMMapupaHo ' '
urban rural
CO MaKefoHCKUTe peua of

ceno (p=0.98). ken nHAeKCcOT Cnuka 2. Tpadmuky NprKas Ha NpoceyeH Ken - rpag/ ceno

MMalle HajBMCOKa MpPOCeYHa Figure 2. Graphical representation of the average cap urban / rural
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BPeAHOCT BO rpynaTta anbaHckn feua op ceno (4.51+4.7), Macedonian children from the rural areas (3.33 + 3.7), the

MecTo Ha | Baphjabna | JeCKDHITHBHA CTATHCTHKA - Kem | p-value
KHEBECH:E |_ mean + SD | min - max
- rpajg | meHCKH _] 476+51 | o0-17
| MAIIKH | 347+43 | 0-14
ce i : = A reccp=0.84
ceno | FKEHCKH | 4.52 +4.3 | 0—14
L Mr Bc cp=0.58
| MAIIKKH | 4.44 + 4.8 0-14
rpajg | anGammu | 4.46 £ 5.1 0-17
| MaKeJIOHIIH | 3.57 £ 3.9 0-14 | ATEBCCcp=0.86
M =0.08
cexo | anbanmu | 4.51 % 4.7 0-15 detan il
| MaKeZoOHIH | 3.33+£3.7 0-—-8

p (Mann-Whitney U test)

Ta6ena 2. [lecKpuNTBHU NapameTpu Ha Ken - rpag / ceno (nos, HauoHanHoCT)
Table 2. Descriptive parameters of dmf - urban / rural (sex, nationality)

highest  percent-
age in the group of
Albanian  children
from the rural areas.
(Table 2., Figure 3.,
Figure 4.)

The value of the
cap index did not
depend significant-
ly on the children’s
place of residence.
The place of resi-
dence had a signif-
icant influence on

the percentage of

carious teeth and in fe-

cnepeHo o anbaHckuTe feua op rpap (446 * 5.1), male children (Chi-square = 9.72 p = 0.0018) and in male

MaKe[JoHCKMTe Aeua op rpaf (3.57 +3.9), n makepoHckuTe  children (Fisher exact p = 0.02). (Table 3.)

Aeua op ceno (3.33 +3.7). (Tabena 2., Cnvika 3, 4.) The percentage of carious teeth in the group of girls from
BpeaHocTa Ha Ken MHAEKCOT He 3aBucelle CMrHUGUKaHTHO  the urban areas was significantly higher than the per-
Of, MECTOTO Ha XIBeetbe Ha AelaTa. centage in the group of girls from the rural areas - 99.27%
mean dmf B urban
E. rural
4,76

4 _ 1

31

2.

-

0 :

girls boys

Cnuka 3. Tpaduuku mpukas Ha IpocedeH Kell - rpaf/ cemo (o)
Figure 3. Graphic display of the average cap city / village (gender)

MecToTo Ha XunBeetbe Mmalle CUrHUGUKAHTHO BavjaHue  (137/138) vs. 98.08% (102/104) in the group of boys from

Ha NPOLIEHTOT Ha Kapuno3HY 3abu 1 Kaj Aelata off )XeHCKM  the urban areas of percentage of carious teeth was signifi-

non (Chi-square=9.72 p=0.0018) n Kaj aeuata oa mawkn cantly lower than children from the rural areas - 94.59%

non (Fisher exact p=0.02). (Tabena 3.) (105/111) vs 99.37% (159/160). (Figure 5.)
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mean dmf

5-

Albanian

O urban

rural

Macedonian

Cnuka 4. [padurykn Nprikas Ha NpoceyeH Ken MHAEKC BO rpaf / ceno (HaumoHanHocT)
Figure 4. Graphical representation of the average cap index in city / village (nationality)

MpoueHTOT Ha Kapuno3HM 3aby BO rpynaTta »eHCKM deua
o rpan 6ewe CUrHUPUKAHTHO MOBMCOK Of MPOLIEHTOT
BO rpynara »KeHCKM feula of ceno - 99.27% (137/138) vs.
98.08% (102/104), popeka BO rpynaTa MalKu geua of

100% -
90%
80%
70% |
60% -
50%
40% -
30% -
20%
10% -

0%

Figures 6., 6a., and 6b. show the structure of the dmf index
in the children from the urban and rural part of the munic-

ipality of Tetovo, according to their gender and nationality.

Carious teeth 0O no O yes

girls ‘ boys

urban

Cnuka 5. padurukm nprkas Ha AucTpuobyLmja Ha Aeua co 1 6e3 Kapro3Hy 3abu - rpag / ceno (non)
Figure 5. Graphical presentation of distribution of children with and without carious teeth - town / village (sex)

rpaf NPOLEHTOT Ha KapWO3HM 3a6u 6elle CUrHUPUKAHTHO
NMOHM30K o AelaTta of ceno — 94.59% (105/111) vs. 99.37%
(159/160). (Cnuka 5.)

Cnukute 6, 6a, 1 66 ja NpUKaxyBaaT CTPYKTypaTa Ha Ken

WHOEKCOT Kaj Aeuata of YpOaHWOT 1 pypasnHMOT Aen Ha

DISCUSSION

ADA defined the ECC es as the presence of one or more
decayed (non-cavitated or cavitated lesions), missing (due

to caries) or filled tooth surfaces in any primary tooth in

Macedonian Dental Review 2017; 40 (1-2); 17-29
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Structure of dmf index
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[0 Carious teeth
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Cnuka 6. padunuky Nprikas Ha CTPyKTypa Ha Ken - rpag/ ceno
Figure 6. Graphic representation of the dmf/urban/ rural structure

onwTrHa TeToBO, cnopen HNBHUOT NOoJT U HaLWMOHAJTHOCT.

AUCKYCUJA

AmepukaHckaTa leHTanHa Acoumjaumja (ADA) ro o3HauyBa

(KPA)

,TEXOK KapumeC Ha paHOTO [AeTCTBO, ,aTunmueH” unm

KaprvecoT Ha paHOTO [eTCTBO CO TepMUHOT
LMpOrpecnBeH” NN ,HEKOHTPONMpPAH” Mmofen Ha 3abeH
Kaprec, Koj ce KapakTepusmpa

CO nNpucyctBO Ha efeH  unu

noeseke Kapuo3Hu, usrybeHu 3abwu

a preschool-age child between birth and 71 months of
age. The term “Severe Early Childhood Caries” refers to

Ill

“atypical” or “progressive” or “acute” or “rampant” patterns
of dental caries. The Association recognizes that ECC is a
significant public health problem in selected populations
and is also found throughout the general population. The
Association urges health professionals and the public to

recognize that child’s teeth are susceptible to decay as

Structure of dmf index

0
nopagn [eHTaneH Kapuec unm 100%
pecTaBpupaHn  MOBPWWHW  Ha  gno
61no Koj mnevyeH 3ab Kaj peTeTo

0
of, parareTo na cé go 71 meceyHa 60%
Bo3pact. Cnopep oBaa acounjaunja,  40% |
KaprnecoT Ha paHOTO [eTCTBO e

. 20% -
3HayaeH jaBeH 34paBCTBEH Npobnem
Kaj ofpedeHn nonynayuu, meryToa, 0%
3acTaneH e U Kaj nonynauyujata girls ‘ boys girls boys
BOOMLUTO, Ha rNo6asHo HNBO?2.
urban rural

Bpeﬂ,HOCTa Ha Ken WHAOEKCOT He

‘ [0 Carious teeth

Restored teeth I

3aBUCEWle  CUTHUPUKAHTHO  of
CnukKa 6a. lpaduukm nprkas Ha CTPyKTypa Ha Ken - rpag / ceno (non)
Figure 6a. Graphic representation of the structure of the dmf - urban/ rural (gender)
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Structure of dmf index
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CnukKa 66. Mpaduukm NpuKas Ha CTPYKTYpa Ha Ken - rpaf / ceno (HauMoHanHocT)
Figure 6b. Graphic representation of the structure of the dmf - urban/ rural (nationality)

MeCTOTO Ha »KMBeere Ha Aeuarta.
BpegHocTuTe Ha Kenm WMHAEKCOT BO rpynata fgeua of
rpag ce asmkea BO uHTepsan o 0 go 15, co npoceyHa
BPeAHOCT Ha UHAeKCcoT of 4.15+4.7. Bo rpynata geua og
ceno, MMHUMANHWOT Ken uHaekc 6ewe 0, MaKCMManHUOT
4.4+4.6.

CratuctnukaTa aHanms3a He norepan CI/IFHI/I(I)I/IKaHTHa

17, npoceyHata BpefHOCT WU3HecCyBalle
pa3nuka BO BpeAHOCTa Ha Ken MHAEKCOT Mely AelaTta of
ypb6aHa 1 og pypanHa cpeguHa (p=0.73).

Mako 3acTaneHoCTa Ha AEHTaNHWOT Kapuec ce HaManyBa
Kaj 3abuTe of TpajHaTa AeHTUUMjA, 3@ MHOTY feua of
lweecetTnte, MNPETXOOAHUTE HAOAM MOKaXyBaaT [AeKa
3aCTaneHocTa Ha [AEHTANIHUMOT Kapuec Kaj MJIeYHuUTe
386U Kaj Qpeuata of npedyywIvilHa BO3pacT ce
3ronemun of 24% po 28% Bo nepuogoT mery 1988 u
2004 rognHa. PasnukunTe BO MHUMAEHUMjaTa Ha KapnecoT
Ce OuUrNefHN Kaj HeKoM pacu U eTHUYKK Tpynu BO
CoepguHetute  AmepuKkaHckn  [pxasu. [pumeHaTa
Ha MeTofaTa Ha 3aNieBarbe Ha 3abuTe Ha LIBaKasHUTE
NOBPLUNHU MMa BIINjaHME Ha CNpeYyBaHbeTO Ha KapuecoT,
HO, UCTO TaKa, U Bapupa nomery couunogemorpapckmTte
rpynu. OBaa cTyauja ro onuwlyBa KapuecoT Kaj MnaguTe
Bo CAJl n nprvMeHaTa Ha 3aneBakeTO Ha PUCypuTe Kaj

Pa3nnyHm pacn  OHME CO LWNMaHCKO NOTEKJIO 3a NnepnoaoT

soon as they begin to erupt. Early childhood caries is an
infectious disease2.

Children from urban and rural areas had significantly dif-
ferent values of the dmf index, with significantly high-
er values in the group of children from urban areas (p =
0.035). dmf index values in the group of children from the
city ranging from 0 to 15, with an average value of the in-
dexof 4.15 £ 4.7.In the group of children from the rural ar-
eas, the minimum dmf index was 0, maximum 17, the av-
erage value was 4.4 + 4.6. Statistical analysis confirmed no
significant difference in the value of dmf index between
children from urban and rural areas (p = 0.73).

Although dental caries has been declining in permanent
teeth for many children since the 1960s, previous findings
showed caries in primary teeth for preschool children in-
creasing from 24% to 28% between 1988 and 2004. Dis-
parities in caries continue to persist for some race and
ethnic groups in the United States. Prevalence of dental
sealants—applied to occlusal surfaces to help prevent
caries—has also varied among sociodemographic groups.
This report describes U.S. youth dental caries and sealant
prevalence by race and Hispanic origin for 2011-2012.14
Approximately 37% of children aged 2-8 years had ex-

perienced dental caries in primary teeth in 2011-2012.

Macedonian Dental Review 2017; 40 (1-2); 17-29
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Ta6ena 3. [Juctprbyunja Ha 6poj Ha Kapro3Hu 3abu - rpag / ceno (non)
Table 3. Distribution of the number of carious teeth - urban / rural (gender)

o0 2011 -2012 rognHal4.

Okony 37% op feuaTta Ha BO3pacT of 2 - 8 rognHu Beke
Mmane 3acTarneHOCT Ha Kapuec Ha mieyHuTe 3abu BO
neprogot 2011 -2012 rognHa. 3abHNOT Kapuec Kaj AeLata
Ha Bo3pacT of 2 — 5 roguHu 6un 3actaneH Kaj peuncun 23%
BO criopeaba co 56% Kaj oHve Ha Bo3pacT of 6 — 8 roanHuN.
MNpeBaneHumjaTa Ha KapuvecoT e MOBMUCOKa Kaj NaTUHO
(46%) 1 HewnaHcKuTe LpHK (44%) feua Bo cnopepba co
HewnaHckuTe 6enu aeua (31%) Ha Bo3pacT of 2 — 8 roAnHMN.
A3ncknTe geua 6une co nomana BepojaTHOCT 3a Kapumec
npeeaneHumja (36%) Bo cnopenba CO LWNAHCKUTE Aeua
(46%) Ha BO3pacT o 2 — 8 rOAMHU, HO He Ce pa3finKyBaaat
Of HellcnaHcKnTe 6enuv nnmu HelnaHckuTe LpHu geua. Bo

nepuogot 2011 - 2012 roguHa, 14% of geuata Ha BO3pacT

Dental caries among children aged 2-5 was nearly 23%
compared with 56% among those aged 6-8. Caries prev-
alence was higher for Hispanic (46%) and non-Hispanic
black (44%) children compared with non-Hispanic white
children (31%) aged 2-8. Non-Hispanic Asian children
were less likely to have experienced dental caries (36%)
compared with Hispanic children (46%) aged 2-8, but
were not different from non-Hispanic white or non-His-
panic black children. In 2011-2012, 14% of children aged
2-8 had untreated tooth decay in primary teeth. Untreat-
ed caries in primary teeth was twice as high for children
aged 6-8 (20%) compared with children aged 2-5 (10%).
Tooth decay was significantly higher for both non-His-
panic black (21%) and Hispanic (19%) children compared
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oa 2 — 8 roAviHK, MMarne HeTpeTMpaH Kapuec Ha 3abute
Ha MfieyHaTa AeHTuuunja. AKO KaprecoT Kaj mieyHuTe
3abU He ce NleKyBa, WaHcaTa fa ce fobre Kapuec e ABOjHO
NOBKMCOKa Kaj fleaTa Ha Bo3pacT of 6 — 8 roguHu (20%) Bo
crnopepnba co aeuata Ha Bo3pacT of 2 — 5 roauHu (10%).
MHumpeHumjata Ha AEHTANHUOT Kapuec € 3HauuTesHO
NOBWCOK 3a ABeTe, HelnaHCKK LpHM (21%) n natmnHo (19%)
Jlela Bo cnopeaba co HelnaHcKuTe 6enn aeua Ha Bo3pacT
op 2 - 8 roguHu (10%). MpeBaneHumjaTa Ha HETPETUPAHU
MSIeYHN 3abM Of Kapuec Kaj HelnaHCKMTe asuckn geua
He ce pa3nuKyBa 3HauUMTENHO oA Koja 6runo gpyra paca u
rpynm co natnHo rnotekno14-17.

Bo Hawarta cTyAanja, MecToTO Ha KuBeerbe uMalle
CUTHUOUKAHTHO BfIMjaHME HA MPOLEHTOT Ha KapWOo3HWU
326U 1 Kaj pgeuata of keHckn non (Chi-square=9.72
p=0.0018) n Kaj geuata o mawwku non (Fisher exact p=0.02).
MpoueHTOT Ha Kapuo3HKM 3abm BO rpynarta »KeHCKn aeua
o rpan 6ewe CUrHUPUKAHTHO MOBMCOK Of MPOLIEHTOT
BO rpyrnara »eHCKU Jeua of ceno - 99.27% (137/138) Bc
98.08% (102/104), popeka BO rpynaTa mMalKu geua of
rpaf NPOLEeHTOT Ha KapWO3HU 3abu 6elle CUrHUPUKAHTHO
NOHWN30K oA AeLaTta of ceno — 94.59% (105/111) B 99.37%
(159/160).

Wyne AH BO HeroBaTta cTyauwja, uenn pa ja yTepau
pacnpocTpaHeToCcTa Ha [AeHTaNHMOT Kapuec Kaj 789
clyyajHO oabpaHu Aeua of npeayyuviHa BO3pacT BO
Pujag, Caygucka Apabuja. Kaj cite geua, BpegHocTa Ha
Ken UHAEeKCoT 6una ncnuTaHa nNpeky nojaBarta Ha Kapuec
CO KOpUCTEeHE Ha [WjarHOCTUYKUTE KPUTEPUYMU Ha
Ceetckata 3gpaBcTBeHa OpraHusauumja (C30). AHanusaTta
Ha pe3ynTatute MOKaxana fAeka npeBaneHuujata Ha
LIeNIOKYNHNOT Kapuec Kaj npumepokoT 6una 74.8%. 60
BpenHocTa Ha Ken MHAEKCOT u3HecyBana 6.1 (SD 3.9),
CO KOMMOHeHTa of 4.66 3a Kapuno3HW, KOMMOHEHTa Of
0.54 3a eKkcTpaxmpaHu KU co KomnoHeHTa of 0.92 3a
pecTtaBpupaHn 3abu. He noctoena 3HauyajHa pasnuka (p>
.05) BO npeBaneHLMjaTa Ha KaprMecoT BO OAHOC Ha NonoT
Kaj geuaras.

CocToj6aTa Ha opasiHOTO 34paBje NMOCTUIHA U3BOHPELEH
HanpefoK BO NMOBEKETO Pa3BMEHM 3eMju, Kako pesynTaT
Ha Op3vOT Hanpenok BO obnacta Ha MpPeBeHTMBHATA

ctomatonoruvja. Cenak, cutyaumjata He uUCTa BO MHOry

with non-Hispanic white children aged 2-8 (10%). The
prevalence of untreated dental caries in primary teeth
in non-Hispanic Asian children did not significantly dif-
fer from that in any of the other race and Hispanic origin
groups14-17.

In our study, the percentage of carious teeth in the group
of girls from the urban areas was significantly higher than
the percentage in the group of girls from the rural areas
- 99.27% (137/138) vs 98.08% (102/104) in the group of
boys from the urban areas of percentage of carious teeth
was significantly lower than children from the rural areas -
94.59% (105/111) vs 99.37% (159/160).

Wyne AH in his study aimed to determine the caries prev-
alence, severity, and pattern in 789 randomly selected
preschool children of Riyadh, Saudi Arabia. A total of pre-
school children, 379 (48%) male and 410 (52%) female,
with mean age of 4.7 (SD 0.5) years were examined for
dental caries using World Health Organization’s (WHO) di-
agnostic criteria. His results showed that the overall caries
prevalence among the sample was 74.8%. The mean de-
cayed, missing, and filled (dmft) score was 6.1 (SD 3.9) with
a decay component of 4.66, a missing component of 0.54,
and a filled component of 0.92. There was no significant
difference (p>.05) in caries prevalence and severity in rela-
tion to gender of the children5.

Childhood dental caries is a serious dental public health
problem that warrants the immediate attention of the
government and the dental profession officials in our
country. Baseline data on oral health and a good under-
standing of dental caries determinants are necessary for
setting appropriate oral health goals. Without the ability
to describe the current situation, it is not possible to iden-
tify whether progress is being made toward these goals.
A roadmap with a clear starting point, destination, and
pathway is a desperately needed tool to improve the oral

health of our country’s children.

CONCLUSION

The results in the current study obtained data on the oral
health status of children between 3 and 6 years of Teto-

vo, urban and rural, and can be used in the planning and

Macedonian Dental Review 2017; 40 (1-2); 17-29
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3emju BO Pa3Boj, Kafie WTO opasiHUTe 3abonyBakba ce BO
nopact. [pumapHa uen Ha NpeBeHTMBHATa CTOMAaTosorvja
€ MpomoLuja Ha 34 paBjeTo, CO CTOMATONOLLKA 3APaBCTBEHA
Aeuara,

efyKauvja Ha poauTenute/cTapatennte u

HacTaBHULUTE.

3AKNYHOK

Pe3syntatute kou rm 4o61BMe BO OBaa CTyAuja, OCBEH WTO
HW Jafoa nojatouy 3a cocTojbaTta Ha OpanHOTO 3apaBje
Ha Aeuata mery 3 1 6 roguwiHa Bo3pacT o TeToBo, ypbaHa
M pypajiHa CpeanHa, Ke MNociyaT BO MaHMpPaHeTo
W BO peanusauymjaTta Ha YCMewHo CnpoBefyBake Ha
NPeBEHTVBHN aKTUBHOCTU. MpeBEHTVBHUTE aKTUBHOCTM
6 ondatune npomouvja Ha OpanHOTO 34pasje U
efyKauvja Kou BogaT KOH MopobpyBatbe Ha CBECTa Ha
rparaHUTe ¥ HUBHWTE Aeua W OCTaHaTK YeHOBU Ha
damunmjata, HUBHUTE CO3HAHWja U CTAaBOBW 33 OPaANIHOTO

3[lpaBje 1 HeroBOTO B/IMjaHWE Ha ONLUTOTO 34 paBsje.
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CONTEMPORARY MATERIALS
FORPOST-ENDODONTICS RESTO-
RATION- CASE REPORT
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ANCTPAKT

Kora mmame 3ary6a Ha TBpAW 3abHU TKMBa WM 3ab,
BaXHO € MOBTOPHO BOCMOCTaBYBatbe Ha O¢yHKUMjaTa
N ecTeTVkata, CO MUHUMANeH OWNOJOILIKA  PU3BKK.
EHOOLOHTCKM NeKyBaHWUTe 3abu 06UYHO ce ocnabeHm
3apagn rybereto Ha 3abHaTa CTpyKTypa. Yectonatu
rnoronemM fen of KOpOHKaTa Ha 3aboT e fecTpympaHa, na
HajuecTa peTeuuja 3a pecTaBpauuvja e anamkauujata Ha
KoJlue BO KOPEHCKMNOT KaHaJsl. 3a n3paboTKa Ha AUPEKTHM
N WHOVPEKTHW pecTaBpauuy MOXAT [a ce KopucTart
Pas3MYHN  MaTepujann, a pPasBOjOT Ha KOMMO3WUTHO
aTxe3vBHATa TEXHOJIOMMja AOBeAe A0 Pa3BOj Ha KOMMO3WTY
3ajakHaTV CO BlAaKHa, KOW OTBOpWja HOBM MOXHOCTW 3a
pellaBatbe Ha eCTeTCKUTE pecTaBpaTUBHU npobnemu
BO CTOMaTosiorvjata. BnakHata gaBaaT UBPCTMHA U ja
HamanyBaaT MOXHOCTa 3a ¢paKkTypa Ha MpeocTaHaTaTa
3abHa CTPYKTypa, MNa YecTto ce npuMeHyBaaT BO
NOCTeHAOAOHTCKaTa caHaumja. Ce KOprCTaT Kako 3amMeHa
3a [JEHTMHCKOTO TKMBO BO KOMOMHaumja co obuueH
KOMMO3WT KOj CJTy»KI Kako 3aMeHa 3a emaji.

KyuHu 360p0BU: CTaKNeHN BNakHa, KOMMO3WTY 3ajakHaTL

CO BJ1aKHa, NOCT-eHAO4OHTCKa CaHaLI,I/Ija

ABSTRACT

When there is loss of hard teeth tissue or a tooth, it is of
essential importance to regain the function and esthet-
ics with minimum biological risk. Endodontically treated
teeth are usually weaker because of the loss of the tooth
structure. The larger part of the crown is often damaged,
so the most frequent retention for restoration is applying
a peg in the root canal. We can use different materials to
create direct and indirect restoration. The development of
the composite adhesive technology led to the develop-
ment of composite strengthened fibers and this opened
new horizons to resolve esthetic restoration problems in
dentistry. Fibers give strength and decrease the possibility
for the remaining tooth structure to break, so they are very
frequently used in post-endodontic restoration. Fibers are
used as substitute for dentine tissue in combination with
simple composite which serves as a substitute of enamel.
Key words: glass fibers, composite strengthened with fi-

bers, post-endodontic restoration.
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BOBE[

MporHo3aTta Ha eHAOAOHTCKM JIeKyBaHUTE 3201 He 3aB1CK
CaMo 0f YCNexoT Ha eHAOAOHTCKMOT TPeTMaH, TYKy 1 of
TMNOT Ha pecTaBpauujaTa. EHOOOOHTCKM TpeTupaHute
3abu no TpeTMaHoT Tpeba fJa ce pecTaBpupaart co uen
BpaKatbe Ha HUBHaTa popma u pyHkumjal. JonrorpajHoTO
3a4yByBarbe Ha E€HAOLOHTCKM TpeTupaHuTe 3abu 3aBuUcK
Of CEBKYMHUOT YCrex Ha MOJIHEHETO Ha KOPEHCKUOT
KaHan 1 NoCT-eHOOOOHTCKaTa KOPOHapHa pecTaBpauuja.
AKo camo efieH of oBvre GpaKTOpW OTKaxKe, Toa HEMUHOBHO
BOAM KOH Heycrnex Ha uenaTta Tepanuja. 3atoa, NpBMUOT
Yyekop BO MJIAHUPAHETO HAa EHOOAOHTCKUOT TPETMaH e
OLrOBOPOT Ha MpaLlakeTo: Aanu 3ab60T Ke MoXe Ha Kpaj Aa
ce pecTaBpupa U NpoTeTCKU Ke ce Haarpaan? JupekTHo
UM NHANPEKTHO? Bo MHOry cnyyaun, eHOO[LOHTCKMOT
TPeTMaH 3aBpllyBa CO M3paboTKa Ha WHAMPEKTEH
HagomecToK. OnwTO 3eMeHO, OBa Ce npenopavysa 3a Aa
ce n3berHat GpPaKTypu 1 fia ce 3rofemMu U3gpKanBocTa2,
3. MeryToa, fieHec BO Cilyyaj Ha ryberbe Ha CTPYKTypaTa Ha
3abuTte, MoXKaT a ce KOpUCTaT KOMMNO3UTHTE HAMEHETM 33
,bulk” TexHuKa. Toa 3Haun geka KOMNO3UTOT Ce HaHeCyBa
BO CJI0EBM CO AaebenunHa o 4 mm, na gAypw v ronemmiTte
KaBUTETM MOXaT fa Ce UCMOJSIHAT BO MOMAJIKy YeKOpW.
BUCOKMOT KBanuTeT Ha CTOMATOJMIOWKN MaTepujanm
KOW Ce nMpuMeHyBaaT CO TeKOT Ha BpemeTo obe3benyBa
JONTOTPAjHN KIVHUYKK YCMEeCU 1 ro HamanyBa pU3MKOT
Of, MapruHasnHa nepkonopauuja.

Hajuecta npnymnHa 3a HeycnexoT Ha KOMMO3UTHO MOJTHEHe
e nojaBaTa Ha CeKyHZapeH Kapuec u ¢pakTypa Ha
KOMMO3MTOT Kako nocsieguua of Gr3nNUKo-MexaHUYKnUTe
CBOjCTBa Ha MmaTepujanotr. Komnosutute cCO Knacu4iHu
YeCTUYKM Ha NOJTHEHE Ce CKJTOHV KOH NojaBa Ha MyKHATUHN,
a camaTa aTxe3uBHa

TEXHMKa € MNOYYyBCTBUTEJNIHA,

na rpewkuTe U1 HenpaBUAHOTO MOCTaBYyBate Ha
KOMMO3UTHNOT MaTepujan Moxke fa fosedaT Ao Heycnex
Ha pecTaBpauwujata. MonumepursaumnckoTo cobrparbe Ha
MaTepujanoT MoXe fa fAoBefe [0 NYKHATUHU Mery 3abuTte
1 NOJIHEHTO, MUKPONPOMyLUTake U CeKyHAapeH Kapuec.

Co nojaBata Ha KOMMO3UTHUTE MaTepujany 3ajakHaTn CO
B/laKHa Ce OBO3MOKEHW HOBUW TepaneBTCKM pelueHnja 1

ce npownpeHn nHankaymnmnTe 3a |/|3pa60TKa Ha OANPEKTHN

INTRODUCTION

The prognosis of endodontically treated teeth not only
depends on how successful the treatment was, but also
on the type of restoration. After endodontic treatment
of teeth, they must be restored to get back to their form
and function1. Long-term conservation of endodontically
treated teeth depends on how successful was the filling
of the root canal and the post-endodontic crown resto-
ration. If only one of these factors fail, it inevitably leads
to failure of the whole therapy. Obviously, the first step
when we plan endodontic treatment is the answer to the
guestion: Can the tooth eventually be restored or be pros-
thetically upgraded? Directly or indirectly? In many cases
the endodontic treatment ends when we build an indirect
upgrade. Generally, this is recommended so that we avoid
fractures and increase endurance2,3. However, today,
in case of loss of teeth structure, we can use composites
aimed for ‘bulk’ technique. It means that the composite is
applied in layers up to 4 mm thick, and even large cavi-
ties can be filled in lesser steps. The high quality of dental
materials used during treatment leads to durable clinical
success and lowers the risk of marginal percoloration.

The most common reason for unsuccessful composite fill-
ing is occurrence of secondary caries and composite frac-
ture as a consequence of the physical and mechanical fea-
tures of the material. Composites with classical particles
for filling are prone to occurrence of cracks and the ad-
hesive techniques itself is more demanding, so mistakes
and inadequate positioning of the composite can lead to
unsuccessful restoration.

Polymerization shrinkage of the material can lead to cracks
between the tooth and the filling, micro-permeability and
secondary caries.

With the invention of composite materials fortified with
fibers in dentistry, there are new therapeutic possibilities
and broader indications to make direct restorations even
in cases of large loss of strong teeth tissues. These materi-
als have improved the physical and mechanical character-
istics compared with classical composite materials. Now-
adays, the growing development of adhesive techniques

in the past decades allow the previous conservative resto-
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