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ANCTPAKT:

MocturHyBarbe Ha fonropoyHa GyHKLMOHANHO-ecTeTCKa
M onwTo-3ApaBCTBEHa OGnarococtojba Ha »KMBOTOT Kaj
naumeHTn co MakcunodauujanHm gedektn ce 6asmpa Ha
edpeKTMBHaTa UHTEpPAUCLUUNNIMHAPHA copaboTka nomery
MakcunodaumjanHiTe XMpypsu, HBOKTOPU-CTOMATONO3W,
PEKOHCTPYKTVBHN  MpoTeTMYapyM M CTOMAaTOJOLLKM
TexHuyapu. KpaHno-paunjanHute pgedektn ce jaByBaaT
Kako pe3ynTaT Ha KOHFeHWTanHW aHoManuu, TpayMma,
Tymop dopmaunn. PexabunuTaumja Ha OBMe NaLMeHTH
No XUPYPLUKO OTCTpaHyBare Ha TyMOpcKu dopmauuu,
npeTcTaByBa Cepvo3Ha Tepanuja BO CTOMATOrHaTHWOT
CucTeM uYMja uUen € f[a ce MOCTUTHAT OCHOBHWTE
byHKUMN
CurHudukaHTHaTa gedopmMauvja Ha MEKU U KOCKEHM

Kako rontarbe, LBakawe ” 300pyBame.
TKMBa, AMCOYHKLMOHaNHOCTa 1 OGronowkmn aucbanaHc
Nno coofBeTHa XMpypllKa Tepanuja Kaj nauueHTuTe
pe3yntmpaaT BO €KCTEH3UBEH MaKCUo-nanatmHaneH
unn ManambynapeH peéuumt. OBre nuueBu pedektu
BAVjaaT Ha MCUXONOWKMOT U eCTETCKA MOMEHT Kaj

NaLMeHTOT BKIYYYBajKu1 ro 1 CTENEeHOT Ha HaMasnyBake Ha

ABSTRACT

Achieving long-term functional, esthetic and general
health benefit in patients with maxillofacial defects de-
mands effective interdisciplinary cooperation among sur-
geons, dentists, prosthodontists and dental technicians.
Cranio-facial defects occur in cases of congenital anom-
alies, trauma, tumors and carcinoma in oral and facial re-
gions.

Reconstruction of the normal function of the maxillofacial
region is very difficult to achieve when the defect area is
large, and restoring primary functions like swallowing,
chewing and speaking is most important. After receiving
proper surgical therapy, patients result in an extensive
maxillo-palatine or mandibular deficit which presents
physical and emotional problems leading to reduced
working capacity.

Maxillofacial prosthetic rehabilitation needs multidisci-
plinary approach for postsurgical defects. Prostheses are
artificial devices which may be implanted or attached to
the body face to replace an organ or body part that might

be congenitally missing or might have been lost due to
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paboTocnocobHocTa.

MakcunodaumjanHata npoTetcka pexabunutaumja 6apa
MYNTUANCLMIMAIMHAPEH MPUCTan 3a OBOj TUM Ha MOCT-
XnpypLKkn gedektu. MNpoTtesnTe NpeTcTaByBaaT BELUTAYKN
nomarana Kou MoxaT ga ougat MMNAAHTMPAHU WK
NPULUBPCTEHN Ha NINLETO CO Lien fa 3aMeHaT opraH unu gen
Of TENO LUTO MOXKe Aia HefJoCTacyBa NOpajmn KOHreHuTanHa
etuonoruja, 6onect mn Tpayma. llaumeHTnTe KOou He
nognexar Ha NpoTeTcka pexabunutauuja ce HaoraaT BO
3HAUMTENHO 3rofieMeH PU3KK 3a Pa3Boj Ha UHeKUMM U
NoKanHo NOBTOpPYBakbe Ha 6osiecTa BO TEKOT Ha NepuogoT
Ha neKkyBarbe. CornefyBajku rv JONroroguLLHMTe NoTpetu
3a gobrBare Co3HaHWja 1 UCKYCTBA TOKMY Ha OBOj MnaH,
ja opopmmBMe LenTa Koja ce Temenn Ha NCKOPUCTYBahe
Ha CUTE MOHYAEHW M COBPEMEHU MOXKHOCTU Off acreKkT
Ha MpVMeHa Ha MpPOTeTCKa pexabunuTtauuvja BO KOPUCT
Ha NayWeHToT,

PeTPOCNEeKTMBHO  aHaNU3Mpajku rm

NnauveHTTe TPEeTUpPaHW MO pPaAUKaNeH XUPYPLLKK
TpeTMaH BO JNMLUEBO-BUIMYHA pervja, U noTpebaTta 3a
MOCTUTHYBar€e 33a0BOSINTENEH MCUXONOWKN U €CTETCKM
MOMEHT.

KnyuyHun 36o0poBu: ontypartop

nportesn, enntesu,

npoTeTCKa pexa6|/|n|/|Tau|/|ja, nmuesu NpoTesn

MATEPWJAN N METOAU

Bo oBaa peTpocnekTrBHa cTyaunja 6ea BKNyYeHU NaLneHTu
co AedeKTr Ha NULETO 1 BMAMLATA Kou bune TpetTupaHu
Ha YHuBep3uUTeTCKaTa KAMHMKA 3a MakcunodauujanHa
xupypruja Ckonje Bo nepuog og 2014 go 2016 rogmHa.

Cute nopatoun of nauMeHTUTe BKJy4YyBajKu BO3pacT,
non, BMA Ha gedekT, TpeTMaH CO aHaTOMCKM NTOKanuTeTu
6ea peTpoCneKkTMBHO npocneaeHn. [launeHTuTe 6ea
npopeneHy BO YeTUPK rpynu BO OJHOC Ha loKanusauuja
Ha cnpoBefdeHa

onepatvMBHa  MHTEpBeHUMja Ha

NNUEBO-BUANYHATA CTPYKTYpa M Toa: MaUWMeHTU no
XUPYPLWKN TpeTMaH Ha cpefleH nuvueB macus (rpyna
1); NauneHT NO XUPYPLIKM TpeTMaH Ha WUHdepuopeH
Jen of NnuUeTo W JofHa TpeTuHa (rpyna 2); naumeHTn
CO MYNTUMAM MNOCTXUPYPWKN pdedeKkTn Ha mnoBeke

AHATOMCKM NioKanuTetun (rpyna 3); n naymeHTn co 3ary6a

disease or trauma. Untreated patients without prostho-
dontic rehabilitation are at significantly increased risk of
developing infections and local recurrence during the
healing period.

The aim of this retrospective study was to analyze the pa-
tients treated after radical surgical treatment of the max-
illa or the mandible obtaining convenient possibilities for
complete prosthetic supported rehabilitation. This can
help them achieving better aesthetic, functionality and
ability to interact socially.

Keywords: obturator prosthesis; epithesis; prosthetic re-

habilitation; facial prosthesis

INTRODUCTION

Patients having undergone maxillofacial surgeries tend
to present with large defects involving anatomical parts
of cranio-facial structures and they most common occur
in cases of tumors, carcinomas and trauma. Face and jaw
defects can be divided by the localization in maxilla, man-
dibula, auricle or otic region. Maxillary defects may be in
the form of a small holes resulting in communication from
the oral cavity into the maxillary sinus, or it may include
portion of the hard and soft palate, alveolar ridge, the floor
of the nasal cavity, auricular or orbital defect1-5. These de-
fects may appear as oro-nasal, oro-antral, or oro-nasal-or-
bital communication6-9.

Restoring primary functions including mastication, swal-
lowing and speaking is most important for the patients
to maintain their ability to socialize. After the surgical

treatment, the patients are left with different kind of facial
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Ha MEKOTKMBHU UNN KOCKEHW CTPYKTUPWU BO permja Ha
rnaeata v BpaTtoT (rpyna 4). Kputeprnymunte 3a BKnydyBame
BO OBaa PETPOCMeKTUBHA CTyauja 6ea cuTe NauUMEHTM
YMja OCHOBHa naToniorvja npetcrtaByBa GUNO KakoB BUf,
Ha Heomnasma W/unn TpaymaTtcku pedekT co 3aryba Ha

MEKOTKUBHU NN KOCKEHW CTPYKTYPN.

PE3YJNITATU

Bo Tek Ha peTpocneKkTuBHaTa aHanmM3a nogaTtouuTe Kowu
rm pobusme of 2014 no 2016 rognHa 6ea CTaTUCTUYKM
06paboTeH 3a BKYNHO 36 nauyveHTn. CTapocHaTta rpyna
Ha naymeHTn ce ABwKewe of 23 Ao 84 roguHw, CO
cpefHa Bo3pacT oA 63.13 roanHn 1 HajBMCOKa CTarnka Ha
MHUMZeHUa Gelwe 3abeniekaHa BO rpyna Ha MaUMeHTU
nomery 61-80 roguwiHa Bo3pacTt. MerynonoBmoT mallKo-
»KEHCKM COOQHOC BO OBaa CTyanja n3Hecysa 2.6-:1.

Peuncn 76% op naumeHTMTe npunaraat BO MNpBaTa
rpyrna Ha nauveHTV MO XMUPYPLIKN TPeTMaH Ha cpefeH
nmueB MacmB. Kako HajuyecT nocTxmpyplwku aedekT no
onepaTvBeH TPeTMaH e CO NIoKanu3aumja Ha MakcunapHa
KOCKa M Toa Kaj 66.6% (24/36) op cnyyaute, fOAEKa
MaHanbynapHuTe nedekTn 3aB3emaat yuyecTBo co 33.3%
(12/36). Bo ogHoC Ha nuueBa cTpaHa (neBa/gecHa) Ha
HaCTaHaTUOT NOCTXUPYPLIKN AedeKT, MOCTOM 3HaUMTENHa
AOMMHAHTHOCT Ha AecHaTa cTpaHa. AHanmM3npajKku rm cute
Cnyyan Ha nauymneHTn, bune n3BegeHn camo 4 er3eHTepaummn
Ha opbuTanHa cogpXxmHa. Bo ogHoC Ha yeTBpTaTa rpyna
Ha nauuneHTu, 7.2% opf nauneHTuTe ce 306wmne co 3aryba
Ha MEKOTKUBHW WM KOCKEHW CTPYKTUPWU BO OCTaHaTuTe
AHATOMCKM peruu Ha rnaBaTta 1 BpaToT.

1. KnuHunuka npeseHTayuja Ha ciyyaj

Ha 23-roguiueH naumeHT My 6eLle AnjarHOCTULMPaH TyMop
Of, OQOHTOreHo MoTekNo (ogoHToreH GUOPOMMKCOM) KOj
ekCcTeHAMpan BO permja Ha JecHa MakCuiapHa KOCKa,
BKJTyuyBajKM [ecCHa CTpaHa Ha HOCHA LWYNAnHa, CO
3adaTeHOCT Ha UHbEepUopeH N cpeleH HOCEH XOAHUK
unja CynepuopHa aHaTOMCKa rpaHuLa BianjaeLle Ha nogoT
Ha gecHa op6uta (Cnvka 1u). CamaTta onepauuja Gele
NoAroTBeHa, NylaHNpaHa 1 n3BefeHa BO OrLiTa aHecTe3uja,
a Co Uen Ja ce NpuUcTanu KOH ONepaTMBHO OTCTPaHyBare

Ha TyMOpcKaTa Maca Gelle NMpYIMEHET XMPYPLUKK pe3 Mo

and jaw defects, which present a physical and emotional
problem. Although certain rehabilitation of these anatom-
ical defects is possible, it is a very challenging task, where
multidisciplinary approach is mandatory.

Surgical techniques such as free microvascular flaps, ped-
icled flaps or leaving a large area capable of healing in
spontaneous form is difficult and time-consuming, lead-
ing in increased healing time with prolonged and trouble-
some postoperative period. Additionally, in these cases,
the cost-effectiveness ratio should be considered.

When surgical reconstruction is not possible and provides
less than acceptable results, oro-maxillofacial prosthetics
offer an alternative method and can be a reliable treat-
ment option to restore face or jaw defects improving qual-
ity of life. Today, reconstructive prostheses and obturators
are made of different materials and can substitute organ
and body part, such as eye, ear, nose, limb or teeth avail-
able to rehabilitate the patients providing superior esthet-
ic outcotmes2. Obturator (surgical, interim or definitive) is
a prosthesis used to close a congenital or acquired tissue
aperture, primarily of the hard palate or contiguous alve-
olar structures3. The name obturator is derived from the
latin verb “obturare” which means close or shut off.
Stability and esthetics also contribute to treatment suc-
cess. Different materials are used for making prostheses
such as metal (titanium), porcelain, rubber, gelatin, latex
and most often methacrylate and silicones. The most com-
mon material used for the fabrication of the intra and ex-
traoral prostheses are polymeric in nature (vinyl chloride
polymer and copolymers, acrylic types, silicon rubbers
and silicone block copolymers, polyphosphazenes). The
success of the prostheses depends primarily of the mate-
rial they are made of, but their longevity depends on the
retention4. Prostheses that replace soft tissues are known
as epitheses. External hemifacial prosthesis (epithesis) is
a removable superficial prosthesis that restores part or all
of the nose plus the orbit including significant adjacent
facial tissue or structures. Prostheses are retained in four
different ways: anatomically, mechanically, chemically and
surgically. The use of multiple attachments provides and

can increase the stability and retention of the prostheses
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Bebep ®eprycoH. TymopoT belle KOMNIETHO M YCMNEeWwHO
OTCTPaHEeT €O HOTUpaHU AgumeH3un 80 X 67 X 44 MM 1n
TEXMHa Ha Tympocka maca og 125 rpama (Cnuka 1 a, 6,
u, a). Bo noctonepatnBHUOT neprog He 6ea 3abenexaHu
peunausu n Gewe n3paboTeHa KOMMNETHa akpuniaTHa
ontypatop npotesa (Cnuka 2 a, 6, u, g, Cnuka 3).

2. KnuHunuka npeseHTauuja Ha ciyyaj

OrHocTpenHuTe neHeTpuUpaykM pPaHW Ha NULEBO-
BUANYHNOT CKefleT npeTcTaByBaaT CEpMO3eH npean3Buk
3a makcunodaumjanHute xmpyp3un. OBme paHn Ha n1LeTo
MOXKe Aa 6uaat KOHTaMMHMpaHW CO pPa3HU BUOOBU
mMaTepujanu WTO Ha Kpaj pe3yntmpaaT co nojaBa Ha
KoMNAnKaunm.

MauneHTHa37-rogmiuHa Bo3pacT,bun3acTpenaH CoorHeHo
opy»Kje-nyLuKa of MHOTY KpaTKO pacTojaHue (<1.5 meTap).
OBaa ypreHTHa >MBOTO-3arpo3yBayka cocTojba belue
AvjarHoCTMLMpaHa Co OTBOPEHa MeHeTpupayka paHa BO
neea mMaHanbynapHo-nvueBa pervja u neesa MakcunapHa
KOCKa, MYNTUNHU paKTypupaHu KOCKEHW CermMeHTH,
KOMMNMIETHO AecTpyrMpaHa MaKCcUiapHa M 3MroMaTtuyHa
Kocka. Ha pTr npoekuuja 6ea 3abenexaHu CUTHM ONOBHU
TON4YMHA-CaYMM Ha MeCTOTO Ha nospeAa. o npeTxogHo
aKyTeH HexupypLukm TpetMmaH (Advanced Trauma Life Sup-
port®) naumeHTOT 6eLle yCnewHo XNpypLIKN TpeTupaH 1
noctonepaTUBHO NpaTeH co cTabunHa cocTojba. Kaj oBOj
naumneHT, Nopaamn NOCToehe Ha MHTPaopaneH BepTMKaneH
JedeKT 1 JecTpyvpaHa nanaTuMHanHa KockKa, pesyntupa
BO Hepa3bupnue rosop 1 doHeTMKa Mnopagn LWMPOKa
nocTpaymaTcka KOMyHMKauuja nomery opanHa U HOCHa

npasHuHa (Cnuka 4, 5).

ONCKYCUJA

KBanuTeTOT Ha »KMBOT Kaj NauMeHTN Kou bune TpeTupaHu
of Tymopcka dopmaumja, Tpayma WAN KOHreHuTaneH
Jedekt BO MakcunodauuvjanHa pervja npeTcTaByBa
[JOCTa BaXeH MapameTap W UMa rofieMo BivjaHMe BO
pexabunutaumoHaTta nocTanka. OnTypatopute Kako
NPOTETCKM NMomarana HaoraaT ce rmorosema npvmMeHa BO
pexabunuTtaumja Ha AepeKTTe HaCTaHATN BO MAKCUTAapHM
KOCKW, @ Ce MOBP3aHM CO MPUCYCTBO Ha KOMYyHMKaLMja

nomery opasnHa npasHrHa, HOCHa U CUHYCHA NPa3HUHa.

and obturators, retaining by bio-integration, osseo and fi-
bro-osseo integration5.

Maxillofacial prosthetic treatment is a complex process of
restoration depending on the side of the defect and it's
very important to ensure the patient’s benefits maximally
from the intra-oral and extra-oral rehabilitation even than
a suboptimal esthetic outcome may be obtained with res-
toration of the normal functions of mastication, speech,

swallowing and appearance6.

Cnuka 1 a,6,u,a8. Komnjytepcka Tomorpaduja co 3] pekoHc-
TpyKUMja Ha IMLEB TYMOP NMPUKaXXaH BO KOPOHAJEH 1 aKChj-
aneH npecek Co BNeYat/IMBa YHUIOKYIapHA PaanosyLeHTHa
nesuja

Figure 1 a, b, ¢, d. 3D Computed tomography appearances of
massive face tumor with coronal and axial view showing a uniloc-
ular radiolucent lesion

MATHERIAL AND METHODS

This retrospective study comprised of patients with face
and jaw defects which were treated at the University Clin-
ic for Maxillofacial Surgery Skopje between the period of
2014 and 2016.

The data of interest collected from the patient’s register
and case notes include age, gender, type of defects, treat-
ment and affected anatomical area. The patients were di-
vided into four groups: patients after surgery in the mid-

face (Group I); patients after surgery in the lower part of

OnTyp@TOPOT NocefyBa MHOTY QYHKLMW, HO rMaBHaTa Len
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M MHAMKaunja Ha oBaa
npoTteTcka wu3paboTka
€ 3aTBOpaH-e Ha MaKCu-
nodaumjanHnoT ge-
deKT, co uen fga ce
Cnpeun xvmnepHasan-
HMOT rOBOP Y NMPOTOK
Ha TeYHOCTU BO
HOCHaTa npasHuHa® "3,
Tne moxat ga 6upat
MoCTaBeHN 3a Bpeme
Ha xupypwka ¢asa of
TPETMAHOT  MO3HATU
KaKo nmeanjaHTHU (He-
nocpesHn) XUPYPLIKK

onTypatopwu, noToa

the face (Group Il); pa-
tients with mixed post-
surgical losses (Group
Il); and patients with
losses of face tissues lo-
cations of the head and
neck region (Group IV).
The inclusion criteria
were patients whose
underlying pathology
was any type of neo-

plasia and trauma.

RESULTS

A total of 36 case notes

were collected during

npYBpeMeH Cnuka 2. a, 6, L, A. VIHTpaonepaTiBeH Npukas Ha TYMOP MO MPETXOAHO 41 study period 2014-
. n3BeaeH xmpypuku pes no Weber Ferguson v noctonepaTgHa KOHTpona
ONTypaTop KOJ C€ YMO- kane He ce 3a6enexyBa NOKaNeH peLnanB Ha camaTa TKiuBHa komnoHenTa 2016. The age range

TpebyBa 3a Bpeme Ha Figure 2 a, b, ¢, d. Intra-operative view of patient through Weber Ferguson was 23-84 years with

approach and post-treatment findings show no local recurrence of the tumor

noCToONeEpPaAaTUBHNOT

the mean age of 63.13

NeproA Ha niekyBarbe 1 AepuHNTVBEH ONTYPa-TOp KOj ce  and peak age incidence at 61-80 years. The male: female

anamumpa no 6 meceum oo 1 rogrMHa nNocTonepaTuBHO. ratio was 2.6:1.

Bo cnyuaj kage HepoctacyBa aHatomMckv Aen of  Almost 76% of the patients underwent neoplasm surgery

anseonapeH rpebeH, MOCTojaT HEKONKY MeToan Kou in the midface (Group ). Surgical defects were the most

MOXaT fga ro nogobpar
KBa/INTETOT Ha NMpoTeTCKaTa
n3pabotka, BO MOHOBO
BpemMe  no3Hatu Kako
VMMIQHTHO WX MarHeTHo
nogapaHu MOGUHN
U - GUKCHU  NPOTETCKU
KOHCTPYKLMN N nctute ce
nspabotyBaat 4-6 meceum
nocTonepaTnuBHO 10-12,
MauveHTnte Tpeba gOa
6upat  3ano3HaeHn  Co
n360pPOT Ha OBME MPOTE3M
N PEeTeHUVOHUTe MeToau
Kou wro Tpeba pa ce Cnuka 3. 3ematbe Ha OTNeYaToK U NOAroTOBKA 3a M3paboTka Ha

Kopuctat npu HKBHa ONTypaTop nporesa

n3pabotka, fga pobwujat | ) .
P Aa Robn tion groove of the obturator prosthesis can be detected on its borders.

frequent type of maxillary
defect seen accounting
for 66.6% (24/36) of the
cases, while patients after
mandibular surgery de-
fects accounted for 33.3%
(12/36) each. There was a
right sided predominance
of pathology demonstrated
in the mid-face. Following
analysis of all cases from a
single unit only four orbit-
al exenterations were per-

formed. Patients with mixed

Figure 3. The final impression and fabrication of a working cast. The reten-

Macedonian Dental Review 2017; 40 (1-2); 30-47
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CO3HaHMja KOW Ce OfHecyBaaT 3a JIeCHO OTCTpaHyBarbe
Ha NpoTeTcKaTa KOHCTPYKLUMja Kako 1 3a NOTeHUujanHuTe
MUKPOOMOSIOWKN PU3NK GakTopu, BPEMEHCKNOT nepunos
3a JONTrOTPajHOCTa Kaj NPOTETCKUTE KOHCTPYKLUUM, KaKo 1
notpebaTa 3a BpeMeHCKO-0OHOBNBY HOBY U3PabOTKM CO
KpaeH pe3ynTaT3anpakTMYHOBOCMNOCTaByBakbeHAXUTMEHO-
NMPeBEeHTUBHMU
MepKmn'?2
CoBpemeHunoT
npucTan KoH

oBue gedekTn
npeTcTaByBa rosiem
npeausBUK 3a
nekapuTe Co WTo

HU Ce OBO3MOXKYBa
penpogaykuujata Ha
aHaToMcKaTta Mop-
donoruja Ha ounTe,
yBOTO, HOCOT, eKCTpa

WV MHTPaoPanHnoT

Jen Koj Moxe pfa

6uae n3paboTeH
pauHo  (ckynnTypu
COBOCOK) I MOKaT

Ja OupaT BoAeHU

Off KOMMjyTepCKu

Cnuika 4 a, 6. MpocTpenHa paHn Ha IMLETO CO 3HAUMTESNTHN AedeKTU HAa MEKU 1
KOCKeHV TKMBa, Xemoparvja 1 )1BOTO-3arpo3yBayka cocTojoa; u. 4. Mprcyctso
Ha VHTpaopaseH gedeKT Mo 3apacHyBarbe Ha paHa

HacouyeH NPoTOTUN
(CAM-RP),
cTepeonuTtorpadu-
jaTancoBpemeHaTa
3] TexHonorMja 3a intraoral defect

mopenupare(FDM) unn pesyntati Be-TyBaaT NO3UTUBHY
HaoAu BO U3pa-60TKaTa Ha PeKOH-CTPYKTUBHM MOAeNN 3a
MaKcu-nodauujanHmn npo-Tesu.

Cuctemor CAD-CAM, npeTtcTaByBa WHOBATMBEH METO[
KOj ja enumuHupa ynotpebata Ha KOHBEHLMOHANHU
oTrnevyaToun Kaje Hajuecto ce KOPUCTU akpuiiHa cmorna
Koja ce nmonumepursupa Bo duHanHa popma n e oboeHa
fednHUTUBHO, [ofeKka WHTpaopanHata Kamepa W
NacepcKMOT CKEHep UrpaaT Ba)kHa ynora Bo gobuBarbe
Ha aHaTOMCKW penjed Ha MOCTOEUKMOT MOCToNepaTrBeH

CTeKHaT aedekT.

postsurgical losses were 16.6%. There were only 7.2% of
patients with losses of face tissues after surgery in other
areas of the head and neck region (Group IV).

CLINICAL PRESENTATION 1

A 23-year-old male was diagnosed with tumor (Odonto-
genic fibromyxoma) extended over all right maxilla as well
as the right side of the
nasal cavity, invading
the inferior and mid-
dle nasal meatus and
superiorly it was seen
abutting of the floor
of orbit (Figure 1c).
After the

tumor through a We-

exposing

ber Ferguson incision
under general anes-
thesia it was totally
excised measured ap-
proximately 80 x 67
X 44 mm and 125 gin
weight (Figure 1 a, b,
¢, d). After the surgery
and the loss of the
right maxilla and max-
illary sinus cavity it
was made a complete

prosthesis with acrylic

Figure 4. a, b. Facial gunshot wounds comprising significant soft and bone tissue
defects and holes with presence of life-threatening injury and hemorrhage c, d.
Follow-up photograph showing excellent uneventful healing with presence of large

resin (Figure 2 a, b, ¢,
d; Figure 3).

CLINICAL PRESENTA-
TION 2

Gunshot wounds to the face present serious challeng-
es to the oral and maxillofacial surgeons, head and neck
surgeries. These facial wounds can be contaminated with
various types of materials resulting with complications. A
37-year-old male patient was shot with the shotgun at a
very short distance and was referred to the Clinic for Max-
illofacial Surgery. The bullet entrance wound was in the
left mandibular region and completely in the left maxilla,
resulting with multiple fractured segments visible in the

mandible and completely destroyed left maxillary and zy-
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Bo nctpaxkyBaukaTa CTyAuja 3a penpoaykumja Ha CMKK 3a
3D neyvaTtetbe Ha npoTesn Ha nuueTto, Kaida X n cop.12 ro
06jacHyBaaT MPOTOKOJOT 3a MPOV3BOACTBO Ha NpoTe3a Ha
NMLETO Ha MEKNTE TKMBa KOPUCTEjKN MOJePHa TEXHONOrnja
N gowne A0 3aknyyok geka 3D neuatemeTo mMoxke Aa
06e36ean 6p3a 1 3a0BONUTENHA KIIMHMYKA NpoTe3a Koja
necHo 6u ce MMNnemMeHTMpana
Kaj naymeHTuTe.
Giovanna un cop.13  ro
npeTcraBuie HOBUOT MPUC-
Tan 3a peKoHCTpyKLUMja
CO  NpOTeTCKO  nomarasno
Kaj ABa OGM3MUKM  Moaenu
co  gedopmupaHu  auua.
n3pabo-Tka
pe-
BEeP3eH WHXEHEPUHr u 6p3u

3a notpebHaTa
Kopuctene  obpaTeH
NPOTOTMMNOBM 3a BUPTYENTHO
AQHAaTOMCKO  CKYNNTypurpare
N NPOW3BOACTBO Ha PEKOH-
CTPYKTUBHa MpoTe3a Ha nu-

ueto 14.

Cnuka 5. [locTonepaTriBeH NpuKas Ha PTr CHUMKA -napaHa3anHu cuHycm (Wa-
ters) kage ce 3abenexyBaaT OCTaHaTU CTPaHW Tena (Caumm) Ha fieBaTa CTpaHa of ity and the nasal or

Cnopep Cotert14
cTepeo- nmueTto
nuTorpagckuTe the left side of the face anatomy
pe3yntatu o

CT-ckeHOT cyrepupaaT peka cTepeonutorpadujata e
coof-BeTHa TexHMKa 3a u3paboTka Ha npenvMmuHapHa
Bep3uja-NnpoToTMMN Ha YLIHaTa npoTe3a.
Polski n cop.15 KNMHWMYKK ja aHanu3upane enugemmo-
NolWKa eBanyauuja Ha TpeTupaHuTe nauueHTn Cco
npoTteTcka pexabunutaumja. Tve powsne Ao 3aKy4yokK
JeKa npoTeTcknTe o6TypaTtopn co MObUHa napuujanHa
Unu ToTanHa npoTte3a Gune MHTErPUPaHN U KOPUCTEHU
Kaj 93.27% op nauueHTuTe M 69.23% op naymeHTn no
pecekumja Ha MmaHanbynapHaTa Kocka.
Bo cTtygmjata Ha Jiao u cop.16 6una eBanympaHo HMBOTO
Ha nocTUrHaTa pexabunuTtaumja Ha MaUMeHTM Co
MaKcunapHute fedekTn co KopUctTere Ha KOMMjyTepcKu
BOJEHa KOHCTPYKLMja 1 panugHa u3paboTka Ha NpoToTumM-
onTypaTopHa npoTesa. Tne jakoMOUHMpase ynoTpebaTta Ha

OBETE TEXHONOIrMnM BO UeNN 3a NUCTPa*KyBakbe 1 NOKaxane

Figure 5. Post- operative paranasal sinus (Waters) view showing foreign bodies in

gomatic bone. After initially managed in accordance with
the algorithmic advanced trauma life support (ATLS) pro-
tocol, the surgical management was successful and good
bone formation was apparent radiographically 3 months
later. Intraorally, the patient had large vertical defect with
incomprehensible speech and wide communication be-
tween oral and nasal cavity (Figure
4,5).

DISCUSSION

The quality of life and psycholog-
ical outcomes in patients treated
of maxillofacial cancer, trauma or
congenital etiology is an import-
ant parameter in the post-treat-
ment follow up.

Most prostheses used for rehabili-
tation of the defects of the maxilla
are obturator prostheses used to
close openings and holes in the
palate, which are related to the
presence of a communication be-

tween the oral cav-

sinus cavity. The ob-
turator fulfills many
functions, but the
primary goal of the prosthetic obturation is closure of the
maxillofacial defect, to prevent hyper-nasal speech and
liquid leakage into nasal cavity®'®. They can be inserted
during the surgical phase of treatment, screwed or wired
- immediate surgical obturator, provisional obturator - for
postoperative healing period, or after 6 months to 1 year
after operation- definitive obturator.

In cases where patients have missing parts of alveolar
ridge, there are several treatment options, such as remov-
able and fixed partial dentures, crowns, bridges and im-
plant or magnetic retention technology as a useful meth-
od for supporting the prostheses’™'2. Approximately 4-6
months after surgery, consideration may be given to the
construction of definitive prostheses.

Patients have to be educated about the choice of pros-
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3HaUUTENTHWN KIWMHWYKK pe3ynTaTtu BO CUTe MNOJfHba BO
OfHOC Ha GYHKLMOHaNHM pe3ynTtaTi Kaj nauueHTumTe.
D'Souzal7 nocouyBa Aeka NpefHOCTMTE Ha MNpuUMeHa
Ha KomnjyTepcka Tomorpaduja 1 MarHeTHa pe3oHaHUua
BO KonM3Mja cO cuctemMoT 3a 6p3a wu3paboTka Ha
npenMMUHapHU NPOTETCKM Nomarana-onTypatopu wu
ennTesn ce COCTOM BO BO HEUHBA3MBHOCT Ha MeToAoT,
noronema 6p3rHa 3a CTeKHyBarbe U MPeHoC Ha noaaToum'e,
MNMocTojaTronembpojHanMTepaTypaHunofgaToLnaHan3m
KOW ja moTeHuMpaaT ynoraTa Ha MakcunodauuvjanHata
peKkoHCTpyKUMnja ocobeHo co MakcunapHa obTypaTopcka
npoTtesa (3aTBOpeHa unmM OTBOpPEHA) M nuUeBa enuTesa
npukaxyBajku ro 6eHedUTOT Koj WTO ro pobusaat
OBMe MNauueHTV npuToa He ja ondakaaT camMo NMYHaTa
pecouujanvsauunja, TyKy W BnujaaT Ha nopobpyBare
Ha KBaNIMTETOT Ha KMBOTOT Kaj CeKOj maumeHT OAAenHOo
CO KOHTMHYMPAHO OfApXKyBakbe Ha eceHuujanHute
HaBUKN '8,

Jiang n cop.24 ja ncnutysane dgyHKuMjaTa Ha onTypaTop
npotesa Koja Owuna eBanympaHa Kaj 18 naumeHTn co
CAD/CAM Kaj npeTxogHO Wu3BefdeHa MaKCMNeKToMuja,
noTeHUMpajku ro GakToT JeKka co camaTa MMMnaHTauuja
Ha MPOTETCKOTO MoMarano 3HaumTenHo ce nopobpysa
rOBOPOT, FOITaHETO U KBANUTET Ha XUBOT.

Bp3 ocHoBa Ha coBpemeHMTe TexHonormnm u 6p3
pa3BUTOK Ha HOBW METOAM, BO NAHMHA Ce OYeKyBa OBaa
npobnematka fa MMa MyNTUOUCUUMNIMHAPEH acneKkT
op cuTe 3acerHatn obnacTy ce co Uen fa ce OBO3MOXM
ronem 6poj Ha nauneHTn fa 6uaaT HaBpeMeHO TPeTHPaHY,
CO EeKOHOMCKM 6eHedUT M MOXKHOCT 3a HaBpeMeHOo
BM3yenu3vpare 1 cegere Ha fedpekToT Npy Hen3BecHa

NOHaTaMOLWHa NOHWHa NN TOKO-pPEernoHaneH peyngns.

3AKNYYOK

MpoTteTckaTta pexabunutaumja co ONTypaTop nNpoTesun
N enuTe3n Kaj naumMeHT! CO MOCTOoMNepaTMBHU MaCUBHU
nvuesn M BUNMYHKM AedekTn urpa rosema yrnora BO
KBa/INTETOT Ha »KMBOT Ha MauMeHTUTe, KOj CO pPa3Boj
Ha MPOU3BOACTBO M COBPEMEHM METOAM 3a MPOTETCKO
3rpyKyBare OBOj NMpoLEeC ce OCHOBa Ha MOCTUrHyBake

Ha m3rybeHata OyHKUMja M ecTeTMKa ce CO Len ja ce

thesis and retentive methods to be used. They should be
prepared to learn about their prostheses like about its at-
tachment, removal and cleaning methods. They should be
educated about the limited life of the prostheses, possible
bacterial contamination and precipitation of undesirable
odors and mucosal irritations'.

The reproduction of the anatomic morphology of eye,
ear, nose, extra or intra-oral part is a great challenge for
the prosthodontists, and they can be done manually (wax
cast sculpting), stereolithography apparatus with optical
fabrication, photo-solidification, and resin printing or with
computerized tomography CT scanner which can result
in biomechanical 3-dimensional finite element. The CAD-
CAM system is an innovative method which eliminates
the use of conventional impressions, while the intraoral
camera and the laser scanner play important role in the
scanning of the existing postsurgical anatomy defect. It
uses acrylic resin which polymerize in its final shape and is
colored definitely.

In the research study about imaging reproduction for 3D
printing of facial prostheses, Kaida Xiao et al.12 explained
the protocol for manufacturing of facial soft tissue pros-
thesis using modern technology. They concluded that 3D
printing can provide quick and satisfactory clinical pros-
thesis which would be easily implemented.

Giovanna Sansoni et al.13 presented a novel approach for
prosthetic reconstruction in two physical models with de-
formed faces. For fabrication they used reverse engineer-
ing, and rapid prototype procedures for virtual anatomical
sculpturing and fabricating of facial reconstructive pros-
thesis™.

According to Cotert14, stereolithography results from a
CT scan suggest that stereolithography is a suitable tech-
nique for prototyping the ear prosthesis.

Polski et al.15 analyzed the clinical and epidemiological
evaluation of treated patients with prosthetic rehabilita-
tion. They found that prosthetic obturators with remov-
able partial or complete denture were integrated and
used in 93.27% of the patients, and 69.23% in patients af-
ter mandibular bone resection.

In the study of Jiao et all16, the rehabilitation of patients
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OBO3MOXM paHa paboToCcnoco6HOCT 1 pecoyujanvsaumja
BO OMLITECTBOTO, HAMaJIEH Meprog 3a XocnuTanusauuja u

3abp3aHo BpaKare Bo PpyHKUNja.

with maxillary defects using computer aided design and
rapid protyping for obturator prosthesis was evaluated.
They combined the two technologies and have shown
significant valuable clinical results in all fields of functional
outcomes.

D’'Souza17 presented that the advantages of a Computed
Tomography (CT), Magnetic Resonance Imaging (MRI) in
conjunction with Rapid Prototyping (RP) system are that
they are non-invasive, have a higher speed of data acquisi-
tion, and the scanners are more rugged and portable than
the CT or MRI scanner. At this point it was possible and
recommended as hopeless method'®.

The literature discusses the role of maxillofacial recon-
struction especially maxillary obturator prosthesis (closed
or open) and facial epithesis showed more benefits in oral
and extra-oral esthetic function such as swallowing when
different materials and retention methods are used for
new types preserving the vital role of the remaining teeth
and tissue and provide comfort, function, and aesthetics
to the patient 823,

Jiang et al.24 investigated the function evaluated on pa-
tients treated with CAD/CAM prosthesis (obturator) after
total maxillectomy in 18 maxillary cancer sinus patients
and have shown that prosthesis implantation can recover
the facial profile enhancing the speaking, swallowing and
quality of life.

Based upon the benchmark technologies identified, in fu-
ture it is hoped that technological advances in allied fields
will work in tandem to ensure that larger numbers of pa-
tients can be treated early, economically and effectively to
maintenance of ability to visualize the defect for ongoing
cancer or neoplasm surveillance and to control possible

tumor regional recurrence on resection.
CONCLUSIONS

Prosthetic rehabilitation of the patients treated after tu-
mor resection is very important challenging task for the
quality of life especially when important functions for so-
cial life are involved. The engineering techniques for fab-
rication have seen a tremendous growth in the last few
years. It helps them achieving lost aesthetic and function

and ability to interact socially, reduced hospital stay and
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KINMHUYKU MPOMEHU HA
FTMHIrMBATA KAJ AELUA HA
LWKOJICKA BO3PACT O] PYPAJIHA
OBJIACT HA PENYBJIUKA
MAKEAOHWUJA
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ANCTPAKT:

YcHaTa WwyrjanHa € npo3opel, Ha 3,ElpaBj6T0, aBocnann-
TeNnHuUTe NpPpomMmeHn Ha r’MHrmBata ce TeCHO MOBpP3aHU CO
CTeneHoT Ha OpaJiHaTa XUrneHa. [VIHrMBUTOT e BOCManeHue
Ha MeKuTe TKMBa 6e3 annKanHa Mmrpaumja Ha I'Ipl/ll'leHI/IOT

ennTenor.

Llen Ha TpygoT: Uenta Ha oBOj Tpya Gelle npeky crnpo-
BedyBatbe Ha KIUHUYKU UCNUTYBarba Aa Ce eBanympa
npesaneHUnjata Ha oOpanHUTEe NPOMEHM Kaj Jdeua Ha
YUMNULLIHA BO3PacT Of, pypanHUTe HaceneHn mecTa BO
MpecnaHcknoT pervoH Ha Peny6nvka MakegoHuja co

MellaHa eTHUYKa NpunagHoCT.

MaTepnjan n meToa: 3a peanmsauumja Ha MocCTaBeHaTa
uen Bo mcnutyBameTo Gea BKNyyeHU 198 mcnutaHUuw,
yuyeHuum of 6 fo 14 rogniwHa Bo3pacT of obaTa nona, co
pa3nuyHa HauuoHanHa npunagHocT. Cute MCNUTaHULUM
6ea nopeneHn BO [ABe TPynu: YyYeHWUM CO MIIEYHa
JeHtruunja of 6 — 10 roguwHa BO3pacT W yyYeHUUn co

MewoBuTa geHtmunja og 11 — 14 rognwHa sospact.llpen

CLINICAL GINGIVALCHANGES IN
SCHOOLCHILDREN
FROM RURAL AREAS OF THE RE-
PUBLIC OF MACEDONIA

Gjorgievska-Jovanovska S.', Georgieva S.', Geor-
giev Z.2, lvanovski K.', Pandilova M.,
PeshevskaS.’

1 Department of Periodontology and Oral Pathology, Faculty of
Dentistry, University “Ss Cyril and Methodius” Skopje, Republic of
Macedonia

2 Department of Pediatric and Preventive Dentistry, Faculty of
Dentistry, University “Ss Cyril and Methodius” Skopje, Republic of
Macedonia

ABSTRACT:

Oral cavity is the window of health, and the inflammatory
changes of the gingiva are closely related to the degree
of oral hygiene. Gingivitis is inflammation of soft tissues

without apical migration of the junctional epithelium.

Objective: The aim of this paper was to evaluate the prev-
alence of oral changes in schoolchildren from rural settle-
ments in the Prespa region of the Republic of Macedonia

with mixed ethnicity through conducting clinical trials.

Material and method: In order to achieve the goal set in
the survey, 198 respondents were surveyed, including
students aged from 6 to 14 of both sexes, with different
national backgrounds. All respondents were divided into
two groups: pupils with deciduous dentition from 6 to 10
years of age and students with mixed dentition from 11
to 14 years of age. Prior to the start of the research, ap-
proval was requested from the managers and teachers of
the schools that were involved in the research. Given the

fact that the respondents were juveniles, a written con-
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[la MoYHeMe Co UCTparKyBatbeTo belue nobapaHa fo3BoNa
Of AVPEKTOPUTE U HAaCTaBHMLMTE Ha yumnuwTaTa Kou 6ea
BKNyYeHM BO UCTpaxKyBareTo. VIMajkum ro Bo npensup
dakToT peka ce paboTM 3a ManonetHu nuvua Oelwe
nobapaHa W NMUCMeHa COMMAcHOCT Of pPOoAuTenuTe, CO
LITO HY Gelle OBO3MOXKEHO A06MEeHUTe nojaToun aa v

yn0Tpe6yBame BO HAYYHO-UCTPaxyBa4vykn Lenn.

Pesyntatu: HawwuTe pesyntaT nokaxaa Aeka BO rpynara
Ha yyeHuum of 6-10 rognHWM npeBasieHUaTa Ha MeKuTe
Hacnarm Ha 3abute no mMHOekcot Ha Greene-Vermillion
n3Hecysa 96.08%, a Bo rpynaTta Ha yyeHuum og 11-14
roguHu 97.92%.Bo rpynata Ha yyeHunum og 6-10 roguHum
npeBaneHLaTa Ha TBPAW Hacnaru Ha 3abuTte No MHAEKCOT
Ha Greene-Vermillion wu3HecyBa 20.59%, a BO rpynata
Ha ydyeHunum og 11-14 roguHm npesaneHuata Ha TBpanTe
Hacnarm Ha 3abute no mMHAekcotT Ha Greene-Vermillion

n3HecyBa n3Hecysa 35.42%.

3aknyuok:PeannsnpameTo Ha 34paBCTBeHaTa cTpaTteruja
3a MpMMapHa M MNpPeBeHTUBHAa CTOMATOJNIOWKA 3awTuTa
npeKy Jo6po opraHM3MpaHa CTOMaTOOLKa MpeXa 3Hauu
cnpevyBarbe Ha opanHute uHbekuum u 3abonyBarba
ylwTe BO HajpaHaTa BoO3pacT U NpubnmxKyBare A0
MeryHapoAHWTe CTaHZapAu 3a OpanHO 3Jpasje U
KBanmMTET Ha »KUBOT, NPeaSiIoXeHn 1 npudaTeHn of 3emjuTe
uneHkn Ha EBponckaTta yHmja n CBeTckaTa 34paBCTBEHA

oparHusauuja.

KnyuHn 360poBu:opanHo3gpasje,yunnmwHmaeLa,opaHa

XUrneHa, rMHrmBaliHa I/IH(I)J'IaMaLI,VIja.

sent from the parents was requested, which ensured the
permission to use the surveyed information for scientific

- research purposes.

Results: Our results showed that in the group of students
from 6-10 years the prevalence of soft plaque on teeth in
the Greene-Vermillion index was 96.08% and in the group
of students 11-14 years 97.92%. In the group of students
from 6-10 years of age, the prevalence of hard plaque on
teeth after the Greene-Vermillion index was 20.59%, and
in the group of students 1-14 years old, the prevalence of
hard plaque on teeth according to the Greene-Vermillion

index amounts to 35.42%.

Conclusion: The implementation of the health strategy for
the provision of preventative and dental care through a
well-organized dental network means prevention of oral
infections and diseases at the earliest age and approxima-
tion to the international standards for oral health and qual-
ity of life proposed and accepted by the Member States of
the European Union and the World Health Organization.

Keywords: oral health, school children, oral hygiene, gingi-

val inflammation
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BOBE]

YcHata wynaMHa e npo3opel  Ha - 3ApasjeTo,
aBOCMaNUTENIHUTE MNPOMEHW Ha T[UHIMBaTa Ce TeCHO
NOBP3aH CO CTENMEHOT Ha opanHaTta xurneHal. lmMHrnsuToT
€ BOCManeHne Ha MekuTe TK1Ba 6e3 annKasnHa Myurpauuja
Ha nNpuNojHMOT enuTenoT. LlpBeHMNOTO,0TOKOT 1
KpBapereTo Npu AoNnUp Ce KapakTepUCTUYHN CUMMATOMM
32 OBOj BOCManuTeneH npouec. 3rofieMyBarbeTO Ha
ronemMmHaTa Ha rMHr1uBaTa € Mo3HaTa Kako TMHruBasHa
xunepnnasuja, Koja KIVHWMYKK ce MaHudectnpa co
3rofiemyBar€e Ha ManuaapHaTa U MapruHasaHarta rmHrmBea.
OTOKOT e efleH of KapAuHanHWUTEe 3HaUM Ha BOCMnaneHue,
arvHIMBaNHMOT efeM e pe3ynTaTHa akymynauuja Ha
dnynam Bo TKMBOTO2.

M3pa3eHoTo 3ronemyBare U eCTETCKUTe 06e3nyyBaha
Ha TFMHIUMBANIHOTO TKMBO, Ce€ 4eCcT nponpateH CUMMTOM
Ha HeKOW HapyllyBakba BO OPraHm3moT, Kako LWTO ce
NeykeMnn,XOPMOHAJTHM NPOMEHU 3a BpeMe Ha nybepTeT
NOPEMEHOCT,KOH3YyMaUMja Ha ofpefeHn BUAOBU Ha
nekosu n ap.[vHrveanHata ¢ubpomatosa mMoxe fa Mma
damunnjapHa eTnonoruja n HeogpeaeHa reHeTCKa OCHOBa.
[okonky  TepaneBCKM Cce  TpeTupa  [UHIUBUTOT,
cocTojbata e peBep3nbunHa 6e3 TpajHU nocneguum.
HeTpeTupaHute cnyyan moxke Aa JOBeAaT A0 NOCIOXKEHM
N  OeCTPYKTMBHM MNPOMEHW KOW pe3yntMpaatr BO
XpPOHMYHA NapogoHTonatuja3. HeTpeTtnpaHataxpoHuyHa
napogoHTanHa ©Gonect e rnaBHa MNpuYMHa  3a
packnaTyBatbe 1 MpeABpeMeHO ryberwe Ha 3abute.Bo
HeoJaMHEeLIHN M3BellTan MCTAaKHATO e [eKka MHory e
Ba)KHa OpraHusauujata U ymepeHoCTa Ha nporpamure
3a OpaNsHO 3ApaBje 3a Aa Ce NMOCTUrHe 33a[40BOAUTENHA

cocToj6a4, 5,6, 7.

UEN HA TPYAOT
Llenta Ha oBOj Tpya Oele npeKy cnpoBedyBatbe Ha
KIMHUYKN NCNUTYBakakaj Aela Ha YYumLiHa BO3pacT o4
pypanHu HaceneHun mecta BO [TpecnaHCKMOT pervoH Ha
Peny6nnka MakefioHMja CO MelLaHa eTHMYKA NpUnagHoCT
[a ce yTBpAaT CiegHuTe uenu:

1. [Ida ce ucnuta npeBaneHumjata Ha MekuTe 1 TBPAU

Hacnaru no Greene-Vermillion, n pga ce yrtBpgar

INTRODUCTION

Oral cavity is a window of health, and inflammatory
changes of the gingiva are closely related to the degree
of oral hygienel. Gingivitis is inflammation of the soft
tissues without apical migration of the junctional epi-
thelium. Redness, swelling and bleeding at palpation are
characteristic symptoms of this inflammatory process. The
gingival enlargement is known as gingival hyperplasia,
which is clinically manifested by an increase in papillary
and marginal gingiva. Swelling is one of the cardinal signs
of inflammation, and gingival edema is the result of the
accumulation of fluid in the tissue2.

Significant increase and aesthetic disfiguration of the gin-
gival tissue are common side-effects of some disorders in
the body, such as leukemia, hormonal changes during pu-
berty and pregnancy, the consumption of certain types of
drugs, etc. Gingival fiboromathosis may have familial etiol-
ogy and undetermined genetic basis.

If therapeutically gingivitis is treated, the condition is re-
versible without lasting consequences. Untreated cases
can lead to more complex and destructive changes that
result in chronic periodontal disease3. Untreated chronic
periodontal disease is the main reason for decomposition
and premature teeth loss. Recent reports have highlighted
that the organization and moderation of oral health pro-
grams is very important in order to achieve a satisfactory
condition4, 5, 6,7.

OBJECTIVE

The purpose of this paper was to carry out the clinical tri-

als on schoolchildren from rural settlements in the Prespa

region of the Republic of Macedonia with mixed ethnicity
to determine the following objectives:

1. To examine the prevalence of soft and hard deposits
in Greene-Vermillion, and to determine the differenc-
es between the two examined groups: students from
6-10 and students from 11-14 years of age;

2. To examine the prevalence of gingival inflammation
following Silness&Loe and to examine the differenc-
es between the two examined groups: students from

6-10 and students from 11-14 years of age;
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