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AMNCTPAKT:

BoBea: bpykcn3moT n HeroBmoT TpeTmaH ce npeausBuK
3a cekoj nauueHT. Kaj HajbparvnHata rpyna naumeHTw,
JeuaTa, Toa € JOMONHUTENIHO OTeXKHaTo. Bo momeHTanHo
JOCTanHaTa NnuTepatypa Hema MOCe6HO CO3HaHMe 3a
TOAQ KOj OPTOQOHTCKW anapaT € HajcoodBeTeH 3a OoBue

nauneHTn, ocobeHo O[] aCneKT Ha KBaJIMTETOT Ha KNBOT.

Llen: OcHoBHa Uen e Ja 3aB3emMeMe CTaB Mpu npenopaka
KOj OpTOAOHTCKM anapat - Andersen wmnu Twin block,
Ke O0BO3MOXW Hajoobpa Tepanuja Ha OPYKCM3MOT,
Ke npuaoHece KOH MpeBeHUMja Ha OBaa OKJy3asnHa
napadyHkuuja,
HajouTHNTE GpaKTOPU, KBANUTETOT Ha XKMBOT Kaj OBaa rpyna

6e3 nputoa fa ro Hapywu eaeH of

Ha NauueHTy, Aeua Ha Bo3pacTt of 7 Ao 12 roavHu.

Marepujan n meToa Ha UCTpaXKyBareTo:

WcTpakyBameTo e n3sepeHo Bp3 50 naymeHT, Ha Bo3pacTt
of 7 po 12 roguHu, Co AujarHoCTMUMpaH OpyKcusam,
nopaeneHv Bo ABe rpynu. Ha npeara rpyna nauneHTn um 6ea
13paboTeHN OpTOAOHTCKM NomMarana no Andersen, jofeka
nak Ha BTopaTta um 6ea nspaboteHn Twin block nomarana.
KBanuTeToT Ha »KMBOT 1 HaNpefoKoT Ha 6pyKc3moT bea

E€BNAEHTMPaHNBOABA BpeMeHCKM nepunogn: npu npBaTta

ANCTPAKT:

Introduction: Bruxism and its treatment is a challenge for
any patient. This condition is even more difficult for the
most fragile group of patients, children. In the available
literature there is no consensus on the most appropriate
orthodontic appliance, especially from the aspect of qual-
ity of life.

Goal: The primary goal is to take a stance regarding which
one of the most common orthodontic appliances used
in treating bruxism (Andersen and Twin block) is going
to have the best effect on the therapy and prevention of
bruxism, as well as, the least effect on one of the most
overlooked factors in treating this fragile group, the quali-

ty of life in children, aged 7 to 12.

Method: The study was performed on 50 patients, aged
7 to 12, with diagnosed bruxism, and divided into two
groups. One of the groups received Andersen’s orthodon-
tic appliances, while the other one received Twin block
orthodontic appliances. The quality of life and the state
of the bruxism were noted at two points in time: at the

beginning of the study and after 6 months.
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rnoceta 1 no 6 meceuu.

Pesyntatu: Cnopep pe3yntatnte, TPETMaHOT Ha OpyKCU3-
MOT CO MOMOLL Ha [iBETe OPTOAOHTCKN Nomarana — Ander-
sen 1 Twin block, e NpakTUYHO NAEHTUYEH, HO O acneKT
Ha KBa/IUTETOT Ha XWMBOT, akTMBaTopoT no Andersen ce
nokaa Kako HajcOOABETHO OPTOAOHTCKO MOMarano 3a

Aela cobpyKcmsam.

KnyuHn 360poBu: 6pykcrszam, Tepanuja, npeBeHuuja,

KBanmMTET Ha »UBOT, opTogoHuumja, Andersen, Twin block.

Results: From the data gathered throughout our study,
the treatment of bruxism proved to be practically identical
between the appliances by Andersen and the Twin block.
The quality of life on the other hand, showed significantly
better results in regards to the Andersen appliance, mak-
ing it the orthodontic appliance of choice when treating

bruxism in children.

Key words: bruxism, therapy, prevention, quality of life, or-

thodontics, Andersen, Twin block
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BOBE[
BO peuyHMKOT Ha MPOTETUYKM TEPMUHU OPYKCU3MOT €
AedrHVpPaH Kako HeCcBeCHa opasiHa HaBMKa Ha PUTMUYKO
HedYHKLNOHANHO NPUTUCKare, CTerame W LWKpUNeHe
co 3abnTe Npu M3BeayBame Ha ABMXKeHa Kou He ce aen
of dyHKUMjaTa Ha MacTMKaumja M BOAAT KOH OKJy3asHa
Tpayma .

EnnsoanTe Ha 6pyKcM3am U HUBHOTO BpemeTpaeke, Kako
N NHTEPBaNoOT Ha KOj Te Ce nojaByBaaT Ce Hajpa3nNyHu,
WHAVBMAYaNHN 3a CeKoj naumeHT. MNojaBaTta Ha 6pyKcnsam
ce 3abenexyBa Kaj 6-20% op nonynauvjata BO CeKoja
BO3PacT, MOYHYBajKu of epynuujata Ha MieyHuTe 3aou .
bpykcusmot, Kako

napadyHkUmja e TeXoK 3a

AnjarHoctuumpare. EgeH og HaumHuTe 3a Heroso
OTKpVBakbe € 3eMareTo Ha [AeTajlHU aHAMHEeCTUYKM
noJatoumr of NauueHTOT 3a CUMMNTOMUTE KOU Ce jaByBaaT
Kako nmocneauua Ha oBaa LWTeTHa Nojasa .

OcBeH 6ONIKTE BO MYCKYNuUTe Kaj MNaLMeHTUTE BO
rnoHanpepHaTa ¢asa Ha GPYKCM3MOT Kaj KOW KIMHUYKaTa
CNKa JONOJIHUTENHO C€ UCKOMMINLMPana co pa3BrBake
Ha TM/[], ce ouekyBa 1 MycKynockeneTHa 60osKa, oTanruja -
60s1Ka BO YBOTO 1 BUJIMYHMOT 311106, rnaBobosika 1 6oska
op 3abvTe Nnopagn XnMnepeMmMYHNTE NPOMEHM Ha 3abHaTa
nynna. lNpucycTBOTO Ha OPYKCM3MOT e Hajuecto Kaj
€MOTVBHU JIMYHOCTM KOU MMaaT KOMMYJCUBHA Npupoda
N HEPBO3eH KapaKTep, Ma BaKBMOT TUM JIMYHOCTU OfM
BO MNpuWIor nNpu [OKaKyBake Ha MOCTOeHe Ha OBa
3abonyBatbe .

[leTcknoT 6pyKcmM3am ce jaByBa Kaj OKOJNy efHa
TpeTMHa of AeLaTa, CO HajBUCOKA CTarnka Ha 3acTaneHoCT
op 5 roguwwHa Bo3pacT. [ToBeKkeTo of feuaTta BO HABHUOT
pa3Boj ce COOUYBAaT CO MojaBa Ha bpyKcnsam buaejkn Kaj
HUB Ce MOjaByBaaT OKJ/y3aJiHU MPeUYKM U NpefBpPeMEHU
KOHTaKTM MNpPMPOAHO MOpagu camata npupopa Ha
MewoBuTaTa geHTuunja. PakTopy Kako LUTETHU HaBUKWU,
TemnopomaHanbynapHu guchyHkumm (TM), manoknysuu,
XWMOMHEea, BUCOKN HMBOA Ha aHKCMO3HOCT, KapaKTepoT Ha
[eTeTo Kako 1 CTPecoT MoXaT fia AoBedaT 4O MojaBa Ha
6pyKcmU3am Kaj MrnagaTa nonynauuja. Kako nocneguua Ha
OBa, JelaTa co bpyKcr3amM YecTonaTyi MMaaT KpenuTauum

BO TM3 HapyLueHM fBMXKeHa Ha MaHANGYNaTa, OorpaHNYeHo

INTRODUCTION

In the dictionary of prosthodontic terms, bruxism is de-
fined as a subconscious oral habit of rhythmic nonfunc-
tional pressing, clenching and grinding of the teeth when
making movements that are not part of mastication and
can lead to occlusal trauma .

The episodes of bruxism, their length, as well as the in-
terval in which they appear are random, individual to the
specific patient. Bruxism is present in 6-20% of the popula-
tionin all ages, starting with the eruption of the deciduous
teeth.

Bruxism, as a parafunction, is very difficult to diagnose.
One of the methods to diagnose it is to get a detailed an-
amnesis of the patient with symptoms particular to this
disorder .

Aside from the pain in the muscles, the patients with more
advanced stages of bruxism have further complications
caused by the development of additional TMD, musculo-
skeletal pain, otalgia - pain in the ear and the TMJ, head-
aches as well as pain in the teeth, caused by hyperemia of
the dental pulp. Bruxism is most present in patients that
are emotionally liable, whit a compulsory nature and anx-
iety .

Child bruxism is present in approximately third of all chil-
dren, with the highest presence at the age of 5. Most of
children, during their development are faced with brux-
ism, caused by occlusal obstructions and early occlusal
contact, which are caused by the nature of the mixed den-
tition of deciduous and permanent teeth. Factors like bad
habits, TMD, malocclusions, hypopnea, high anxiety, the
character of the child, as well as stress can lead to child
bruxism. As a result of this, children with bruxism, are com-
monly faced with crepitations in the TMJ, disorders in the
movement of the mandibula, limitations when opening
their mouths, periauricular pain, headaches, sensitivity of
the jaw etc .

Child bruxism starts around the age of 4-8 years old, it
reaches its zenith at the age of 10-14 years, after which a
decrease is noted in later years .

Clinical methods of diagnosing bruxism include detection

of early occlusal contact using articulation paper, wax and
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OTBapake Ha ycTaTa nepuaypukynapHa 6osnka, dalmjanHa
6onka, rnaBoboONKM K OCETNMBOCT Ha BuaMUata npu
OBUXKEHE .

MNMojaBaTa Ha OpPyKCM3MOT Kaj AeuaTta 3arnoyHysBa of 4-8
roguHa BO3pacT, ro [OCTUrHyBa 3eHUTOoT Ha 10-14
roavHu, No WTO Joara 4O HaManyBake Ha MpeBaneHuaTa
BO MOAOLHEXHUTE FOAVHN .

KnuHnuykn metoam 3a pAujarHosa Ha Opykcvsam ce
ofpenyBatbe Ha MPUCYCTBO Ha MpefBpeMeHN KOHTaKTu
CO apTMKynauuoHa XapTuja, BOCOK W TUMCEHU MOAenwu,
nannauuja Ha MacTMKaTopHaTa MycKynaTypa 1 TeMMnopo-
MagHubynapHuot 3rnob (TM3), Kako 1 ayckynTtaumja Ha
TM3. VcTto Taka ce KopucTaT AOMOMHUTENHU KINHUYKMN
cpectBa M anapatM  Kako 6GpyKkcoaHanusatopu 1
6pykcokBaHTUdMKaTOpX , .

Mpu TpeTMaHOT Ha OPYKCU3MOT MNOCTOjaT pPa3NYHK
BMAOBW Ha Tepanuja, Mery Kowu: MCUXOMOLWKW npucTan,
NPOTETUYKM, OPTOAOHTCKM, Kako W (papMaKoSOLKN.
bonecta e kKomnnnumMpaHa, Nopagn WTO Ce Npenopavysa
KOMOVHMpaH NpucTan npy BOCNOCTaBYBake Tepanucku
nnaH. Hajuecto KOpUCTEHN OPTOLAOHTCKM nMomarana npwu
TpeTMaH Ha 6pyKCU3MOT ce akTmuBaTopoT no Andersen u
Twin block anapaTorT.

AkTmBaTop no Andersen e ¢pyHKUMOHaNEH anapaT Koj ru
NpeKkprBa NMHIBaHATE U OKAYy3alHUTE MOBPLUMHA Ha
3abMTe N opanHUTe CTPAHW Ha afBeosIAPHUOT rpebeH,
nma nabujaneH nak 3a ropHMOT U AONHMOT 3abeH HK3 1 ja
BOAM JONHaTa BUNMUA BO NpegodpeneHa NpoTpyampaHa
nonoxb6a. Toj e epuKaceH N eKOHOMUYEH OPTOAOHTCKM
anapaTt npefBuaeH 3a paH OPTOAOHTCKU TPeTMaH, KOoj
HOCEjKN ja AofiHaTa BWIMLUA BO aHTepuopHa no3uuuja
ro NpuABMXYBa KOHAMMOT BO 3rfo6HaTa jama npema
Hanpep. Mako Kaj Bo3pacHWTe MNaumMeHTM CO 3aBpLueH
KOCKEH pacT aKTMBATOpPOT He Npeam3BUKYBa MPOMEHU
BO KOCKEHWTEe CTPYKTYypW, Kaj MaumeHTUTe CO MIIeYHa
N MelwaHa pfdeHTuumja TOj CTUMyNMpa XOPWU3OHTaneH
KOoHAMNapeH pacT BO 3r106HaTa jama, Kako 1 cTumynayuja
Ha $M3MOoNOLWKM pacT Ha MaHAubynaTa co fobuBare Ha
HOBa OKny3asiHa cocTojba. OBOj anapat ce HOCK HaBeuep
3a BpeMe Ha Cnuerbe, Kako U BO TEKOT Ha JeHOT, HajManky
no 3-4 yaca.

Twin block (TBUH 650K) anapaTtoT e HameHeT 3a

plaster models, palpation of the masticatory muscles and
the TMJ, as well as austicluation of the TMJ. Bruxcheckers
and bruxqantifiers are also used as additional diagnosis
methods, .

When treating bruxism, there are different types of ther-
apy, including: pschycological therapy, prosthodontic, or-
thodontic, as well as pharmacological. This disorder is very
complex, and because of this a combinations of therapeu-
tic disciplines are advised. The most commonly used or-
thodontic appliances in the treatment of bruxism are the
Andersen and Twin block appliance .

Andersen’s appliance is an appliance that covers the lin-
gual and occlusal surfaces of the teeth, as well as the oral
surfaces of the alveolar ridges. It also has labial arches for
both jaws, and it's meant to lead the lower jaw to a pro-
truding position. It's an efficient and economic orthodon-
tic appliance used for early orthodontic treatment, which
by moving the lower jaw to an anterior position, moves
the condyle of the TMJ forward. Although in adult patients
with completed bone growth the appliance doesn’t cause
changes in the bone structure, in patients with deciduous
and mixed dentitions it stimulates horizontal growth of
the condyle in the TMJ, as well as stimulation of the phys-
iological growth of the mandibula by acquiring a new
occlusal situation. This appliance is worn at night during
sleep, as well as during the day, for at least 3-4 hours .

The Twin block appliance is meant to be worn through-
out the day. This appliance corrects the relation between
both jaws by moving the mandibula. This appliance pro-
vides fast results treating the malocclusion by changing
the occlusal plane, leading the mandibula to its correct
position. By doing this, the occlusal forces are used to treat
the malocclusion. The upper and lower parts of the Twin
block appliance are positioned on a 70 degree angle. They
are meant to be worn throughout the day, so they can use
the totality of the occlusal forces, including the forces of
mastication. The sensation of wearing these appliances is
not dissimilar to wearing total prosthodontics, allowing
the patients to eat comfortably while the appliances are

in place.

AIM OF THE STUDY
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LlenofHeBHO Hocerbe. OBOj anapat rv Kopurmpa Makcuio-
MaHANOynapHWTe COOAHOCK BpLUEjKM  PYHKLMOHANHO
npemecTtyBatbe Ha MaHanbynata. Twin block nocturHyBa
6p3a ¢yHKUMOHaNHa KopeKuuja Ha ManoknysmjaTa
npeKy n3meHyBame Ha OKJly3anHaTa KOCMHa, Npw WTO ja
BOAM MaHAMbynaTa BO npaBuiHa nonox6a. Ha Toj HaumH
CUnUTe Ha OKJy3uja ce KopucTaT 3a fa ja kopurupaat
manoknysujata. lopHuot u ponHuoT Twin block ce
3aKocyBaaT merycebHo nog aron op 70 cteneHun. Tue ce
HaMeHeTM 3a LeNIofHeBHO HOCeHe 3a fja ce McKopucTaTt
byHKUMOHANHUTE  CUAM KoM  Ce MpuUNoXKyBaaT Bp3
AeHTUUMjaTa, BKIYUyBajKM MM CUAMTE Ha MacTuUKauwjaTa.
YyBCTBOTO Ha HOCerwe Ha OOYHWM HarpusHu rpebeHu
€ C/IMYHO Ha YyBCTBOTO Ha HOCEHe TOTaHU MpoTeswu
M NauueHTOT MoXe fa jage KoM¢pOpHO co anapatute

noctaBeH Ha HUBHOTO MeCTO .

LEN HA TPYAOT

Mmajkn npenBup feka peuata ce ¢dparvnHa rpyna Ha
naumneHTn, NocebHO Kora ce 1 Bo COCTojba Ha bpyKcusam,
a wumaat notpeba of MNPaBUIHO 3rpUXKyBake, CuU
nocTaBMBMeE 3a LieJ1 ia Ce AnjarHoCcTULmnpa 6pyKCM3mMoT Co
WNHANBWAYANHO KOHCTPYUPaH anapat (6pyKcoaHanusaTop)
N oa ce 3rpukaT Aeuarta Co OPTOAOHTCKO Momarano of
TmnoT Ha Andersen mnu Twin block, 3a ga notBpamme
[anv Tepanuvjata Ha 6pyCcM3MOT 1 KBANUTETOT Ha »KMUBOT Kaj

OEeTeTo 3aBuMCaT o I/I360pOT Ha OPTOAOHTCKOTO Nnomarano.

MATEPVJANT N METOA

Bo ctyavjata 6ea BknyyeHn 50 naumeHT! Ha BO3pacT of,
7 po 12 roaunHun, Co AnjarHOCTULUMpPaH 6pycKr3am, Ha Ko
1M € OpAUHMPAHA OPTOAOHTCKa Tepanuja. cnuTtyBaHute
nauveHT 6Gea nopeneHn BO fABe rpynu of no 25
ncnutaHuun. Kaj npeata rpyna nauueHTn co 6pykcmsam,
Ha Bo3pacT of 7 Jo 12 roguHu, Gewe un3paboTeHO
OpTOAOHTCKO NomMarano no Andersen, a Kaj BTopaTta rpyna
naumeHTn 6Gewe m3paboteHo Twin block opTogoHTCKO
nomararno.

BknyyeHuTe naumeHTV BO UCNeyBatbeTO, 3aA0/MKUTENTHO
MMaa AmnjarHocTUumMpaH Gpykcr3am, MPUCYTHA MellaHa

AEeHTUUMja CO epynTpaHN MPBW TPajHXU Monapw, HeMaa

Taking in account that children are a fragile group of pa-
tients, especially when bruxism is involved, the purpose of
the study was to diagnose the bruxism using bruxcheckers
and treat it by using orthodontic appliances - Andersen
and Twin block. The obtained data were analyzed in order
to determine which appliance is the most appropriate for

treating bruxism, without affecting the quality of life.

MATERIAL AND METHOD

The bruxism and the quality of life of children aged 7-12
years with diagnosed bruxism, using bruxchecker and
treated using orthodontic appliances were methodolog-
ically analyzed. The total number of 50 patients was an-
alyzed. The subjects were divided into two groups con-
sisting of 25 subjects each, the first group of patients was
treated using an Andersen appliance, and the second
group treated using a Twin block appliance.

All subjects included had to had been diagnosed with
bruxism, had mixed dentition with erupted first perma-
nent molars, had no previous trauma and hadn’t received
orthodontic treatment before.

Children that had prematurely extracted teeth, have auto-
immune disorders, mental health issues, including prob-
lems with their endocrine system, as well as if they had
been using medications that affect the central nervous
system, were excluded from the study.

All patients that accepted to be part of this study, were
instructed, as well as their parents, on the proper use of
their corresponding orthodontic appliance.

The following clinical examinations were conducted on
all patients: anamnesis, clinical intraoral examination, di-
agnosis of bruxism using bruxcheckers and filling up the
questionnaire for quality of life of children (AUQUEI).

The state of the bruxism and the quality of life were not-
ed in two separate occasions - on their initial visit, and af-
ter six months.The quality of life was examined from four
different aspects of life: Function, Family, Recreation and

Autonomy.

npetxonHi _Tpaymu _u_He 6ea npeTxonHo _OPTONOHTCKI
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TpeTMpaHu.

Op cryovjata 6ea WCKNyyYeHU pJeuata Ha Kowu
npeaBpemMeHo UM bune ekcTpaxmpaHu 3abu, unm nmaat
CUCTEMCKMN W/unn MeHTanHu 3abonyBarba, BKNYYyBajKu
rm n 3abonyBamata Ha EHOOKPVHMOT CUCTEM, Kako U
yrnoTtpeba Ha MeguKaMeHTU Ko BAnjaaT Ha LeHTPanHUOT
HepBeH CUCTEM.
CnTe MmaumeHTM Kowm ce cornacuja ga bmpaTt BKAyuveHu
BO CTyaujaTa, 3aefHO CO HUBHWUTe poauTenu, OGea
WHCTPYMpaHX 3@ HaYMHOT Ha ynoTpeba Ha coofBeTHUTe
OPTOAOHTCKM Nomarana — AKktueatop no Andersen n Twin
block.

KajnauneHTnteogaBeTerpynmBOUCTPaXKyBauKmTe
Lenu 6ea 3eMeHV aHaMHeCTUYKM nogaToun, 6ea KNMHUYKK
npernefaHn, HoTMpaHa BpedHOCTa Ha OGPYKCM3MOT CO
6pykcoaHanusaTop, amcToBpemeHo U Oelwe nonmaHeTt
UNYCTPUPAHNOT NpaLlaNHMK 3a KBAJIUTETOT Ha KMBOT Kaj
neua (AUQUEI).

Kako BpemeHCK/ nepuoaun Ha mcnefyBateTo BO
Kon 6ea HoTMpaHW nogaTouuTe 3a cocTojbata U BUAOT
(BepTuKaneH 1 Xopu3oHTaneH) Ha 6pykcmamor, 6ea npwu
npBaTta noceTa Ha AeTeTo 1 No wecT meceun. iIctToBpemeHo
6ea 3emeHM 1 nNofgaToun 3a KBANIUTETOT Ha MMBOT, KOj ro
npocnefysaBMe MNpeKy cnefHuTe napameTpu: GyHKUMja,

damunuja, pekpealmja n aBTOHOMMUja.

PE3YNTATU
AHanusaTta Ha nogaTouuTe M3BEeAEHa e BO CTaTUCTUYKMK
nporpam Statistica 7.1 for Windows un SPSS Statistics 17.0
1. bpykcuszam

- BepTrkaneH 6pykcunsam
BpojoT Ha TouKkM Kom ce 3HaK 3a BepTuKasieH 6pyKcmsam
npu npeata noceta Bo BTopaTta rpyna (Twin block) e
noronem of 6pojoT Ha TOYKM BO MpBaTa rpyna (Anders-
en), merytoa pasnumkata 3a t=-0.70 n p>0.05(p=0.49) He
€ 3HayvajHa.
Mpwu BTOpaTa Nnoceta HoTUpame feka 6pojoT Ha TOUKMUTE BO
BTOoparta rpyna (Twin block) e noronem og 6pojoT Ha TOuKM
BO np.aTa rpyna (Andersen), mefyToa pasnukaTta 3a t=-
0.45 n p>0.05(p=0.66) He e 3HauajHa (Tabena 1.)

2. Xopwu3oHTaneH 6pykcunsam

RESULTS
The data analysis was done using the statistical program
Statistica 7.1 for Windows and SPSS Statistics 17.0
1. Bruxism

1. Vertical Bruxism
The number of contacts, a sign of vertical bruxism, in the
first visit of the second group (Twin block) is greater than
the number of contacts of the first group (Andersen), but
the difference of t=0.70 and p>0.05 (p=0.49) is insignifi-
cant.
On the second visit the number of contacts of the second
group (Twin block) is greater than the number of contacts
of the first group (Andersen), but the difference of t=0.45
and p>0.05(p=0.66) is insignificant. (Table 1.)

2. Horizontal Bruxism

The number of surfaces, which are a sign of horizontal
bruxism, in the first visit, the first group (Andersen) had a
greater number than the second group (Twin Block), but
the difference of Z=0.90 and p>0.05 (p=0.37) is insignifi-
cant.

The results of the second visit show us that the first group
(Andersen) had a greater number of surfaces than the sec-
ond group (Twin Block), but the difference of Z=0.95 and
p>0.05 (p=0.34) is insignificant (Table 2.)

2. Quality of life

1. Autonomy
The total value of the answers relating to the autonomy
of the children where therapy with Twin block was admin-
istered that was recorded on the first visit Z = -0.47, and
p <0.05 (p = 0.64) do not significantly differ in relation to
the value of the responses relating to the autonomy of the
children where therapy with Andersen’s appliance was ap-
plied.
The total value of the answers relating to the autonomy of
the children where therapy with Twin block was adminis-
tered that was recorded on the second visit Z =-1.52, and
p >0.05 (p = 0.13) do not significantly differ in relation to
the value of the responses relating to the autonomy of the

children where therapy with Andersen’s appliance was ap-

Bpojor_Ha_noBplunHu_Kou_ce 3Hak_3a_xopusoHtaneH plied (Table 3.
__ __ _

Macedonian Dental Review 2017; 40 (1-2); 64-77

69



MAKEOOHCKIW CTOMATOJIOLWKW NPETJIE]

Mean Mean g Valid N Valid N
Ilapamerap df| p
Ilpea rpvna |[Bropa eTopa value IIpea rpvnal|Bropa rpyma
Ilpea moceta 6.96 756 -0.70 (48]0 49 25 25
Bropa ncoeta 542 6.20 -0.45 (48]0.66 25 25

Ta6ena 1. BeptukaneH 6pykcrsam
Table 1. Vertical bruxism

6pykcn3am npu npeaTa noceta BO npsaTta rpyna (An-
dersen) e noronem of 6pojoT Ha MNOBPLIMHK BO BTOpaTa
rpyna (Twin block), mefytoa pasnukata 3a Z=0.90 wu
p>0.05(p=0.37) He e 3HauajHa.
HoTupaHuTe nNoBpluMHK Npu BTOpaTa noceTa BO npBata
rpyna (Andersen) ce no6pojHu of 6pojoT Ha NOBPLUMHM
Bo BTOpaTta rpyna (Twin block), mefytoa pasnukarta 3a
Z=0.95 n p>0.05(p=0.34) He e 3HauajHa (Tabena 2.)
2. KBanurtet Ha XunBOT

1. ABTOHOMMUja
ToTanHaTa BpedHOCT Ha OfroBOpPUTE KOWU Ce ofHecyBaaT
Ha aBTOHOMMjaTa Ha fieLlaTa Kajie e OpAuHMpaHa Tepanuja
co Twin block anapat npu npeaTa noceta 3a Z=-0.47 un

p>0.05(p=0.64) He3HauajHO e mnorosiemMa BO OAHOC Ha

2. Recreation

The total value of the answers regarding the aspect of rec-
reation where the Andersen appliances where ordained
on the first visit where higher compared with the total val-
ue of the answers that corresponded to the second group.
The difference of Z=5.,45 and p<0.001 (p=0.000) is signif-
icant.

The total value of the answers regarding the aspect of rec-
reation where the Andersen appliances where ordained
on the second visit where higher compared with the to-
tal value of the answers that corresponded to the second
group. The difference of Z=3.30 and p<0.001 (p=0.000) is
significant (Table 4.).

TOTasIHaTa BPEAHOCT Ha OArOBOPWTE KOU Ce OofHecyBaaT 3. Function
Rank Sum || Rank Sum Valid N Valid N
u Z |plevel
IIpea rpvnal(Bropa rpvial IIpea rpvoa|Bropa rpvimal
[Ipea mocera| 684.00 391.00 [266.00(0.90{ 0.37 25 25
Bropa moceral| 686.50 58850 [1263.50(0.95( 0.34 25 25

Ta6ena 1. BepTukaneH 6pykcmsam
Table 2. Horizontal bruxism

Ha aBTOHOMMjaTa Ha fieLlaTa Kaje e opAvHMpaHa Tepanuja
co akTmBaTtop no Andersen.

ABTOHOMMjaTa Ha JeuaTa Kage e opAuHMpaHa Tepanuja
co Twin block anapaTt npu BTOpaTta noceta 3a Z=-1.52
n p>0.05(p=0.13) He3HauajHO e morosiema BO OQHOC Ha

TOTa/lHaTa BPeAHOCT Ha oAroBopuTte Koun ce ogHecyBaat

The total value of the answers that relate to the function
of the children where Twin block appliances were applied,
in their first visit, where Z=-3.39 and p<0.001 (p=0.000), is
significantly larger than the total value corresponding to
the group with Andersen appliances.

The total value of the answers that relate to the
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Ha aBTOHOMMjaTa Ha AeuaTa Kaje e opguHupaHa Tepanuja

co akTmBaTop no Andersen. (Tabena 3.)

function of the children where Twin block appliances were

applied, in their second visit, where Z=-4.02 and p<0.001

Rank Sum | Rank Sum Valid N Valid N
ApTOHOMIjA u Z  |plevel

[Ipea rpvma|Bropa rpyvmal IIpea rpyvna|Bropa rpyma
Ilpea mocera| 613.50 66150 |288.50-047) 0.64 25 25
Bropa moceral| 539.00 71600 |234.00(-1.52) 0.13 25 25

Ta6ena 3. ABTOHOMUja
Table 3. Autonomy

2. Pekpeauuja

BpegHocTa Ha oproBopuTe Kou KopecrnoHaumpaaT co
peKkpeaunjaTa Ha geuaTa Kaje e opAMHUpPaHa Tepanuja
no Andersen npu npeaTa NoceTa e NOrosieMa BO OAHOC Ha
TOTasIHaTa BPeAHOCT Ha OAroBOpUTE KOWU Ce OfHecyBaaT
Ha peKkpeaumjaTa Ha pfeuaTa Kafje e opAuHMpPaHa
Tepanuja co Twin block anapar, pasnukarta 3a Z=5.45 n
p<0.001(p=0.000) e 3HauajHa.

Pe3synatnte o npallanHMKOT 3a peKkpeaunjaTa Ha geuara
Kage e opAuHupaHa Tepanuja co Twin block anapat
npu BTOpaTa noceta 3a Z=-3.30 u p<0.001(p=0.000)
3HaYajHO Ce MorosieMn BO OQHOC Ha TOTasiHaTa BPeLHOCT
Ha OfIrOBOPUTE KOV Ce OAHecyBaaT Ha peKpeaumjata Ha
JeuaTta Kajle e OpAvHUpaHa Tepanuja co akTMBaTop Mo
Andersen (Tabena 4.)

3. OyHKyMja

ToTanHaTa BpedHOCT Ha OfrOBOPUTE KOU Ce OfHecyBaaT
Ha PyHKUMjaTa Ha JeuaTa Kaje e opAvHMpaHa Tepanuja
co Twin block anapat npu npeata noceta 3a Z=-3.39 u
p<0.001(p=0.000) 3HauajHO e noronemMa BO OAHOC Ha

TOTa/lHaTa BPeAHOCT Ha oAroBopute Koum ce ogHecyBaat

(p=0.000), is significantly larger than the total value corre-
sponding to the group with Andersen appliances (Table
5.).

4, Family
The total value of the answers that correlate to fami-
ly where Andersen’s appliances where ordained in the
first visit is bigger compared to the value of the answers
from the other group of children, the group treated with
Twin block appliances. This difference, where Z=6.06 and
p<0.001 (p=0.000), is significant.
The total value of the answers that correlate to fami-
ly where Andersen’s appliances where ordained in the
first visit is bigger compared to the value of the answers
from the other group of children, the group treated with
Twin block appliances. This difference, where Z=5.29 and
p<0.001 (p=0.000), is significant (Table 6.).

DISCUSION
Taking into account the fact that the quality of life of chil-
dren is essential in this very fragile group of patients - pre-

adolescent children, when treating them with orthodontic

Rank Sum || Rank Sum

[Ipea rpvna|Bropa rpyna

Pexpeamnmja u

Valid N Valid N
Z  |p-level
IIpea rpvma||Bropa rpvmal

IIpea mocera| 918.50 356.50 31.50|153.45] 0.000 25 25
Bropa noceral| 467.50 80750 ||142.50(-3.30| 0.000 25 25

Ta6ena 4. Pekpeauyja
Table 4. Recreation
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Ha GyHKLMjaTa Ha leLiaTa Kaje e opAMHMpaHa Tepanuja co
akTmBaTop no Andersen.
OproBopute Ha feuaTa Kaje e opAavHUpaHa Tepanuja

co Twin block anapaTt npu BTOpaTta noceta 3a Z=-4.02

appliances, the available literature is insufficient.
When treating bruxism in preadolescent children, the
most recommended orthodontic appliances are the An-

dersen appliance, Twin block, Herbst's, the TMJ appliance,

Rank Sum | Rank Sum Valid N Valid N
DvHEIH]ja u Z  |p-level
[Ipea rpvna||BTopa rpymal IIpea rpvna|Bropa rpyma
Ilpea mocera || 463.00 £12.00 (138.00(-3.39| 0.000 25 25
Bropa mocetal| 430.50 84450 [105.50(-4.02| 0.000 25 25
Ta6ena 5. OyHKLMja

Table 5. Function

n p<0.001(p=0.000) 3HauyajHO e Morosiema BO OQHOC Ha
TOTasiHaTa BPeAHOCT Ha OAroBOpuTe KOW ce ofHecyBaaT
Ha dyHKUMjaTa Ha felaTa Kaje e opAvHMpaHa Tepanuja co
akTmeatop no Andersen (Tabena 5.).

4. Pamunumja

Pe3yJ'ITaTVITe o4 ofgroeopute Koum ce oaHecyBaaT Ha

the TMD appliance, as well as bruxguards. The most com-
monly used appliances are Andersen and Twin block.

In the available literature, there is data that child bruxism
is present in 35% of the population, especially during the
mixed dentition. If this parafunction isn’t treated on time,

it can cause a lot of damage to the hard, as well as the soft

Rank Sum || Rank Sum Valid N Valid N
Panmmmja U (| £ |plevel
IIpea rpvnal|Bropa rpvmal IIpea rpvna|Bropa rpvimal
IIpea mocera| 930.00 325.00 0.00 ||6.06( 0.000 25 25
Bropa moceral| 910.00 365.00  [40.0005.29( 0.000 25 25
Ta6ena 6. ®amunuja
Table 6. Family
damunujata Ha feuata Kage e opAanHMpaHa Tepanuja no  oral tissues.

Andersen npu npeaTa noceta e noroneMa BO OAHOC Ha
TOTasiHaTa BPeAHOCT Ha OAroBOpUTE KOW ce ofHecyBaaT
Ha pamunuvjaTa Ha AeLaTa Kaje e opAnHMpaHa Tepanuja co
Twin block anapart, pa3nukata 3a Z=6.06 1 p<0.001(p=0.00)
€ 3HayvajHa.

HoTupaHuTe BpefHOCTY Kaj AeLaTa Kaje e opanHMpaHa
Tepanuvja no Andersen npu BTOpaTa noceTa e norosema
BO OJHOC Ha TOTafiHaTa BpedHOCT Ha OroBopuUTe KOou ce
opHecyBaaT Ha damunvjaTa Ha fieLlaTa Kage e opaMHUpaHa

Tepanuja co Twin block anapat, pa3nukata 3a Z=5.29 n

£<0.001(p=0.000) e 3HauajHa (Tabena 6).

When analyzing the quality of life of the first group in cor-
relation with the sex of the subjects, where p>0,05, the dif-
ference in the results was insignificant.

The age of the children treated with Andersen’s appliance
varied in the interval of 9.12+1.45 years; £95.00% KI:8.52-
9.72; where the youngest patients were 7, while the oldest
were 12 years old.

When analyzing the quality of life of the second group,
where Twin block appliances where used, in correlation

with the sex of the subjects, where p>0.05, the difference

in the results was insignificant,
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OUCKYCUJA

Nmajkn ro Bo npensug GakToT AeKka KBaIMTETOT Ha XKMBOT
e o[l eceHLUMjaNHO 3Hayere Kaj HajpaHiMBaTa rpyna Ha
naumneHTV — NpeagonecueHT! aeua, Npu 3rpukyBarmbe co
OPTOAOHTCKM MOoMarana, focTanHaTta nMTepaTypa Ha oBaa
Tema e cocema HeafleKBaTHa.

Bo nutepatypata, nNpu cnpaByBake cO OpyKcuM3am Kaj
Jeua BO MpeajonieclieHTa BO3PaAcCT, HajnpenopavaHu
OPTOAOHTCKM MOMarana ce akTueaTopoT no Andersen,
Twin Block anapatoT, anapatoT no Herbst, TMJ anaparor,
TMD anapaToT, Kako 1 6pyKkcowTuTHMKOT (Bruxoguard), oa
Kou HajuecTo ynoTpebyBaHu ce akTuBaTopoT no Andersen
n Twin Block anapatoT.

Mpu ncnutyBare Ha KBanUTETOT Ha XMBOT BO MpBaTa
rpyna, ncnutaHuum co n3paboteH aktmaTop no Anders-
en, a BO Kopenauuja co nonosata Auctpubyuuja Kaj osume
naumneHTn, He ce 3abenexyBa 3HayajHa pasnuka, Kage
p>0.05.

Bo3pacta Ha peuarta 3rpviKeHW co akatuaTtop no An-
dersen Bapupa BO UWHTepBanoT 9.12+1.45 roguHuy;
+95.00%KW:8.52-9.72; muHMManHaTta BO3pacT n3Hecysa 7/
rofiviH1, @ MakCcMMarnHaTta Bo3pacT n3HecyBa 12 roguHum.
Mpu ncnutyBare Ha KBanUTETOT Ha XMBOT BO MpBaTa
rpyna, mcnutaHuum co mspaboteH Twin block amapar,
a BO Kopenauuja co rnonosaTa AUCTpUOyUMja Kaj oBue
naumneHTn, He ce 3abenexyBa 3HayajHa pasnuka, Kage
p>0,05.
Bo3pacTa

Ha pAeuata co opauvHupaH Twin Block

anapat Bapupa BO WHTepBanoT 8.92+1.61 roaunHu;
+95.00%KMW:8.26-9.582; mmHMManHaTta BO3pacT M3HeCyBa
7 roaviH1 a MaKkCcuMmarsiHaTta Bo3pacT n3HecyBa 12 rogmHu.
Mpw aHann3aHa genoT o npaLlanHNKOT KOj ce ofHeCyBa Ha
aBTOHOMMjaTa Ha JeljaTa CO OpAUHUPaH akTuBaTop no An-
dersen, BkynHata Cronbach’s Alpha=0.82 e mHory Brcoka
N yKayBa Ha MHOTY jaka BHaTpellHa KOH3UCTEHTHOCT
nomery ofroBopute Ha 7-Te TOuKu/Mpallaka Kou ce
ofHecyBaaT Ha OBaa nofprpyna Ha npatlarba.

[lenoT o npalwanHuKoT Koj ce ofHecyBa Ha aBTOHOMMjaTa
Ha peuata co Twin block anmapart, BkynHata Cronbach’s

Alpha=0.53 e cpefHO BMCOKa 1 yKaXkyBa Ha CpefHoO jaka

BHaTpelllHa KOH3MCTEHTHOCT I'IOMEF’M oarosopuTe Ha /-1

The age of the children treated with Andersen’s appliance
varied in the interval of 9.12+1,45 years; £95.00% KI: 8.26-
9.582; where the youngest patients were 7, while the old-
est were 12 years old.

When analyzing the part of the questionnaire that was
about autonomy in the first group of subjects, the Cron-
bach’s Alpha=0.82 is very high, which points to a very
strong inner consistency of the answers for the 7 questions
that are present in this subsection of the questionnaire.

In the part of the questionnaire that correlates to the part
about autonomy in the second group of subjects, the
Cronbach’s Alpha=0.53 is medium high and points to e
medium high internal consistency between the 7 ques-
tions forming this part.

At the second visit, the total value of the answers when it
comes to the autonomy in children with Twin block appli-
ances, where Z=-1,52 and p>0,05(p=0,13) is significantly
higher than the total value of the answers compared to
the first group of subjects with Andersen’s appliances.

In the part of the questionnaire that correlates to the part
about recreation in the first group of subjects, the Cron-
bach’s Alpha=0,46 is medium high and points to e me-
dium high internal consistency of the answers for the 7
questions that are present in this subsection of the ques-
tionnaire.

When analyzing the part of the questionnaire that was
about recreation in the first group of subjects, the Cron-
bach’s Alpha=0,59 is medium high and points to the me-
dium high internal consistency between the 7 questions
forming this part.

The total value of the answers, at the second visit, when it
comes to the recreation in children with Twin block appli-
ances, where Z=-3,30 1 p<0,001(p=0,000) is significantly
higher than the total value of the answers regarding recre-
ation compared to the first group of subjects with Ander-
sen’s appliances.

The part of the questionnaire regarding function in the
group with Andersen’s appliance, the Cronbach's Al-
pha=0.86 is very high and it points to a very strong inner
consistency of the 7 answers in this subgroup.

After a detailed analysis of the answers regard-

ing function, the group with Twin block appliances had a
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TOuKM/Npallaka Kou ce ofiHeCyBaaT Ha aBTOHOMMjaTa Ha
Jeuara.

ToTanHaTa BpedHOCT Ha OAroBOpUTE KOWU Ce ofHecyBaaT
Ha aBTOHOMMjaTa Ha feLlaTa Kajie € OpAuHMpaHa Tepanuja
co Twin block anapat npu BTOpaTa noceta 3a Z=-1.52
n p>0.05(p=0.13) 3HauajHO e noronema BO OAHOC Ha
TOTasiHaTa BPeAHOCT Ha OAroBOpuTe KOW ce ofHecyBaaT
Ha aBTOHOMMjaTa Ha feLlaTa Kajie e OpAuHMpaHa Tepanuja
co akTmBaTtop no Andersen.

Bo penotr op npawanHMKOT KOj cooAdBecTByBaaT Co
pekpeaumjaTa Ha feuata co anapatye no Andersen,
BKynHaTta Cronbach’s Alpha=0.46 e cpegHo BucOKa U
YKa)KyBa Ha CpefHO jaka BHaTpellHa KOH3WCTEHTHOCT
nomery ofroBopute Ha 7-Te TOuKu/npallaka Kou ce
OfHeCyBaaT Ha pekpeauujaTa Ha gelara.

Mpu aHanu3a Ha JenoT oA NpaLlaNHUKOT KOj ce ofjHecyBa
Ha peKkpeauwjata Ha peuata co Twin block anapar,
BKynHaTta Cronbach’s Alpha=0.59 e cpegHo Bucoka u
YKa)KyBa Ha CpefHO jaka BHaTpellHa KOH3WCTEHTHOCT
nomery ofroBopute Ha 7-Te TOuKu/npallaka Kou ce
OfHeCyBaaT Ha pekpeauujaTa Ha gelara.

ToTanHaTa BpedHOCT Ha OAroBOpPUTE KOW Ce ofHecyBaaT
Ha pekpeauujaTa Ha feLiaTa Kajie e OpAuHMpaHa Tepanuja
co Twin block anapat npu BTOpaTa noceta 3a Z=-3.30
n p<0.001(p=0.000) 3HauyajHO e Morosiema BO OOQHOC Ha
TOTasiHaTa BPeAHOCT Ha OAroBOpuTe KOW ce ofHecyBaaT
Ha pekpeauujaTa Ha feLiaTa Kajie e OpAuHMpaHa Tepanuja
co akTmBaTtop no Andersen.

[enoT o npawanHUKOT Kaje ce NocTaBeHW npallarbaTa
3a QYHKUMOHANHOCT Ha fdeuata co anapat no Anders-
en, BkynHata Cronbach’s Alpha=0.86 e MHory BucoKa
N yKayBa Ha MHOTY jaka BHaTpellHa KOH3UCTEHTHOCT
nomery ofiroBopuTe Ha 7-Te TOUKMK/NpaLlama.

Mpu nopeTtanHo aHanM3upake Ha OAroBOpUTE KOW Ce
opHecyBaaT Ha dyHKumjaTa Ha peuata co Twin block
Alpha=0.53 e

cpeno BMUCOKa M yKaXyBa Ha CpegHo jaKa BHaTpeLlHa

anapatumrba, BkynHata Cronbach’s
KOH3UCTEHTHOCT nNomery ofAroBopuTe Ha 7-Te TOuUKW/
npalarba Kou ce ofHecyBaaT Ha dyHKLMjaTa Ha AeLaTa.

ToTanHaTa BPeAHOCT Ha OArOBOPUTE KOU Ce OfHecyBaaT
Ha ¢yHKUMjaTa Ha AelaTa Kaje e opAvHUpaHa Tepanuja

co Twin block anapat npu BTOpaTa noceta 3a Z=-4.02

Cronbach’s Alpha=0.53 which is medium high and points
to a medium high consistency between the 7 questions
correlating to function.

The total value of the questions regarding function in
children with Twin block appliances on their second vis-
it, where Z=-4.02 and p<0.001 (p=0,.000) is significantly
higher compared to the total value of the first group, the
group with Andersen’s appliances.

Detailed analysis of the questionnaires regarding
family in the first group of subjects had a Cronbach'’s Al-
pha=0.78, a high value pointing to a high inner consisten-
cy between the 6 available questions on the subject re-
garding the family.

The part of the questionnaire that is about fam-
ily in the second group of subjects had a Cronbach’s Al-
pha=0.32 a value that is regarded as medium low, point-
ing to medium low consistency in the answers.

The total value of the answers correlating to family in the
first group, the group with Andersen appliances on the
second visit had a higher value compared to the second
group, where Z=5.29 and p<0.001 (p=0.000).

When assessing the potential factors that could lead to the
development of bruxism, according to Luecken et al the
immediate family can play a significant role. Children of
young and inexperienced parents are shown to be espe-
cially susceptible to not only negative psychological and
social characteristics, but also an increased risk of physical
diseases, as well as oral parafucntions. From here we can
concur that optimal familial relationships are crucial in the
treatment of bruxism.

This fact is seconded by the thesis conducted by Castel et
al , where when testing the quality of life between chil-
dren with and without bruxism, they concluded that the
difference between them is insignificant, and the only de-
termining factor in the development of bruxism was the
age of the mother, pointing to family as an important so-
cial factor.

CONCLUSION

Starting from the fact that children with bruxism, where
orthodontic treatment was necessary in the form of an
Anderson or Twin block appliance, in order to deal with

this parafunction, but without neglecting the quality of
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n p<0.001(p=0.000) 3HauyajHO e Morosiema BO OOQHOC Ha
TOTasiHaTa BPeAHOCT Ha OAroBOpuTe KOWU ce ofHecyBaaT
Ha dyHKUMjaTa Ha felaTa Kafe e opAvHMpaHa Tepanuja co
akTmBaTtop no Andersen.

Mpu nopeTenHo aHanusMparbe Ha Mpalarata Kou
coofBecTByBaaT co dammnmjapHuTe ofgHOCK Ha fJeuaTta
co aktmBatopu no Andersen, BkynHata Cronbach’s Al-
pha=0.78 e MHOry BMCOKa W YKa)KyBa Ha MHOTY jaka
BHaTpeLLlHa KOH3UCTEHTHOCT Nomery ofroBopuTe Ha 6-Te
TOuKW/Npallaka Kou ce ofHecyBaaT Ha damunujaTta Ha
Jeuara.

[enoT of npallanHMKOT KOj ce ofHecyBa Ha damunujaTa
Ha peuaTa, BkynHata Cronbach’s Alpha=0.32 e ymepeHo
cnaba n ykaxyBa Ha ymepeHo cnaba BHaTpeLllHa
KOH3MCTEHTHOCT rMomery ofroBopute Ha 6-Te TOuKuW/
npallaka Kou ce ogHecyBaaT Ha pamunuvjata Ha geLaTa.
ToTanHaTa BpedHOCT Ha OAroBOpPUTE KOW Ce ofHecyBaaT
Ha damwmnujata Ha feuaTta Kage e opauHMpaHa Tepanuja
no Andersen npu BTOpaTa noceta e mnoronemMa BO
OfHOC Ha TOTanHaTa BPedHOCT Ha OAroBopuTe Kou ce
opHecyBaaT Ha damunvjaTa Ha fieLlaTa Kaje e opanMHUpaHa
Tepanuja co Twin block anapart, pasnukata 3a Z=5.29 n
p<0.001(p=0.000) e 3HauajHa.

Mpu wucnutyBarbe Ha noTeHuujanHuTe GakTopu Kowu
6u moxene pa BnMjaaT Bp3 MojaBaTa Ha OpPYyKCU3MOT,
damununjata cnopep Luecken et al moxe pga ru urpa
curiudukaHTHa ynora. [euata Ha mnagu pogutenu ce
Nnokaxkane Kako ocobeHO MoANoXKHW 3a NojaBa He camo
Ha HeraTUBHU NCUXOMOLLKIN 1 COLMjaTHN KapaKTepuCTKN,
TYKY MCTO Taka e 3ronemMeH 1 PU3MKOT Of rojaBa Ha
dun3mMuKM 3abonyBarba, Kako opanHuTe napadyHKUMm.
OTTyKa MOXeme [a 3aKnyumme p[eka ofprKyBarbe Ha
onTManHu damunapHn ofHOCK e KpyuujaneH ¢pakTop
npu Tepanujata Ha OPyKCU3MOT.

OBoj daKT e mopapkaH of UCMUTYBarETO CNpPOBefeHO
op cTtpaHa Ha Castel et al , Kage wTo Npu ncnuTyBare
Ha KBanMTETOT Ha »MBOT Kaj Aeua co bpykcusam 1 geua
6e3 6pykcusam, Tme pJowrne [0 3aKNyyoK [eKka Hema
3HauajHa pasnuka nomery ABeTe rpynu, a eduHCTBEH
JeTepMMHaHTeH daKTop npu npojaBa Ha OpPyKCU3MOT
W HaManeHuWoT KBanuUTeT Ha >XMBOT 6una Bo3pacTa

Ha MajkaTa, NMOCoYyBajku Ha damunmjata Kako OuUTeH

life, we came to the following conclusions:

1. The patients treated with Andersen’s appliances not-
ed an improvement of 15% on the parameters of the
vertical bruxism, while they showed an improvement
of 18% on the horizontal. The second group, the group
with Twin block appliances, noted an improvement of
18%, on the vertical, and a similar 13% on the horizon-
tal. This led to our conclusion that the choice of the
appliance isn't the key, but the timely diagnosis and
therapy of the bruxism, as well as proper education of
the children and their parents on the appropriate use
of the appliances;

2. Thevalues of the questionnaire on the quality of life in
the first group of patients point to a decrease of the
quality of 5.8% - autonomy, 4.2% - recreation, 3.7%
function and 2.3% family. The results of the second
group of patients shows a significantly higher de-
crease of the quality of life, namely: 10.6% - autonomy,
14.9% - recreation, 17% - function and 3.1% - family,
leading us to conclude that the first group’s appliance
- Andersen’s appliance, as well as treatment of the
bruxism, proves to be the least invasive to the patients

quality of life.
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coumjaneH dakrop.

3AKNYYOK

Moarajkn of GakTOT ieKa Kaj fAeLaTta co 6pyKcm3am Kaj ko e

I'IOTpE6Ha |/|3pa60TKa Ha OPTOAOHTCKM NMOMarana og sBugoTt

Ha akTuBaTopoT no Andersen kako 1 Twin block anapator,

O acneKkT Ha cnpaByBakbe CO OBaa napad)yHKu,mja, HO

6e3 Aa Cce 3aHeMapWn KBAJIMTETOT Ha XUBOT, p,ojp,osme oo

3aKny4okK geka:

1.

Mpu pujarHocTMumpaHa coctojba Ha Opykcmsam,
Kaj mauueHTUTe CO OpAUHUPaHW anapatn no An-
dersen, 3abenexaHo e nogobpysare op 15%
npu BepTUKaNHMOT BWUI Ha OpyKkcMsam, a npu
XopusoHTanHuot 18%, popjeka Kaj rpynata co
Twin block HoTMpaHo e nopobpyBame on 18%
nNpu BEPTUKANHMOT, a NP XOPU3OHTanHUOT — 13%.
Ynotpebata Ha OBMe ABa anapaTa, HE Hacouu KOH
CO3HaHMeTO [JeKka Wn3bopoT Ha OPTOAOHTCKMOT
anapat Hema nocebHO BnMjaHMe BO NEKYyBaHeTO Ha
6pyKCU3MOT, KOJIKY e NoTpebHa HaBpemeHa AnjarHo3a,
Tepanuja 1 egykaumja Ha AeTeTo U poauTennTe 3a
npaswiHaTta ynotpeba Ha nomaranara.

BpegHocTuTe of MpawanHUKOT 3a KBanUTETOT Ha
KUBOT Kaj feuaTa CO OpAUHMPaH akTueaTtop no An-
dersen, HM NMocovyBaaT HamasnyBakbe Ha KBanUTETOT
Kaj MCnNuTyBaHWTe acnekTu: aBToHOMWja — 5.8% ;
pekpeauunja - 4.2% ; ¢yHKuMoHanHocT — 3.7% un
dbammnmja - 2.3%. [pu ynotpeba Ha Twin block
anapaToT, HOTMpaHUTe BPeQHOCTW Of: aBTOHOMUja —
10,6% ; pekpeaumja — 14.9% ; dyHKUMOHanNHoOCT — 17%
n dammnmjata — 3.1%, He MOCoUMja KOH CO3HaHKe AeKa
akTmBaTopoT no Andersen rv 3agoBosiyBa notpebute
3a 3rpuKyBarbe Ha OpyKCM3MOT, WMCTOBPEMEHO e
MWUHVMAJHO VHBAa3NBEH BP3 KBANIMTETOT Ha »KMBOT Kaj

[eTeTo N HEroBoTo CEMejCTBO
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