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anMTyBaHM KONIEWKN N KONern CTyaeHTn,

Co 4yBCTBO Ha 0COBEHO 3340BO/ICTBO Cakam Aa Be MO3ApaBam M Aa NMocakam ycnex Ha KOHrpecoT Ha CTyAeHTUTe No cTomaTosiormja. M 0BOj Kako, M MPeTXOAHUTE KOHIpecH,
ybeneH cym [eka Ke mpetcrtaByBa NpoOLWMPYyBarbe W AO0MO/HYBakbe Ha NpodecnoHasHUTE U CTPYUYHM CO3HaHWja o4 pasnMdYHUTe 061acTi Ha cTomatosiornjata. Astopute
M KOABTOPUTE Ha CTPYYHUTE CTYAEHTCKM TEMM, CO CECPAHA MOMOLL Ha MEHTOPUTE, HECOMHEHO Z1eKa CO CBOETO 3a/1arakbe M TPy, Ce Haj3ac/yHUTE 3a YCNeXoT Ha 0BOrOAULIHNOT
CTYZLEHTCKM KOHTrpec.

3a MHOTyMMHa 0Z, Bac, NOYUTYBaHU KOMErn CTYAEHTU, OBa € UCTOBPEMEHO M NPBUOT CTPYYEH TPYA, KOjLUTO CTe ro co34ane M BUe MMaTe NpaBo Aa Ce ropAeeTe Co OHa LITOo cTe
ro Hanpasuse. Bue, Ha 0BOj HaYMH 3a4eKopyBaTe BO NOJIETO HAa CTOMATO/1I0WWKaTa HayKa 1 NPaKTMKa 1 ro Tpacupare NaToT Mo KojLTo Ke Ce ABUMKMTE BO TEKOT Ha BaLLMOT MAEH
npodecmoHaneH aHraxmaH. Co peanvsaumja Ha oa6PaHNUTE CTPYUHU TEMU, paboTeHM NoA, PaKOBOACTBO Ha BalUMTE MEHTOPM, BUE BCYLUHOCT M HanpaBMBTE NPBUTE YEKOPHU
BO OTKPMBaHETO Ha OAPEAEHM CTPYYHO-HAYYHWN CO3HAHM]a, Na TaKa MMaBTe MOKHOCT i@ BUAMUTE KOJIKY € TeXKOK M TPHOBWUT MaToT A0 HOBMTE CO3HaHMja BO CTOMaToorMjaTa.
CToMaTo/IolWKaTa HayKa 1 MPaKT1Ka ce ABMKaT Hanpesa co CUIHO TEMMO M BME KaKo M/1aAa reHepaluja Ha AOKTOPK No AeHTaiHa MeAuMLMHa, ke Mopa 4a ro C1eanTe pUTamoT U
YeKOopOT Ha CoBpemMeHaTa Hay4YHa mucia, buaejkm camo Taka Ke bugeTe cnpemHu aa ce ¢patute Bo KOCTEL, CO NPeAM3BUMKOT Ha HOBUTE CO3HaHKja. OBOj KOHTpec, MOKpPaj Toa LTo
Ke Buae MecTo 3a pasmeHa Ha CTpy4YHUTe NPodecroHaNHN CO3HaHMja UCTOBPEMEHO Ke Buae N MOMKHOCT 3a Balle MefycebHO Apy»Kere 1 NobANCKO 3ano3HaBatbe, Cera Kako
CTYAEHTH, a yTpe BeKe KaKo AUNIOMMUPAHN AOKTOPU, KOULWTO Tpeba mefycebHO Aa KOHTAKTMPaaT M pasMeHyBaaT MHGOPMaLMM M MPAKTUYHM CO3HAHK]a, 40 KoM Ke goaraTe BO
BallaTa CeKojAHeBHa NpakT1Ka. TOKMy pasmMeHaTa Ha OBME MCKYCTBA € OHa HEeOMXOA4HO NOTPe6bHOTO, 3a la MOXKe Aa Ce peasiM3npa ycrneleH TPeTMaH Ha NauMeHTUTe KOMLWTO
Ke rv TpeTupaTe BO BawuTe opAvHaumMn. JeHelHaTa CTOMATO/IOWKa HayKa, Kako BNpoYem 1 cute 6UOMeANUMHCKM HayKM NMoYMBa TOKMY Bp3 pasmeHaTta Ha MHbopmaummTe,
na crnopeg, Toa, KoKy noseke MHGOPMaLLMM MMATE TOJIKY CTE MOYCMNELIHM BO U3BPLUYBaHETO Ha NpodecnoHanH1Te 3a4aum.

OBOj CTYAEHTCKM KOHrpec Ke ja NOCTUrHe CBOjaTa Liesl, ako TEMUTE NPe3eHTUPaHU Ha Hero 6uaaT NoTTUK 3a Balle HAaTaMOLLHO CTPYYHO HaArpagyBakbe M ako M NoHaTamy
NPOAO/IKMTE Aa Ce 3aHMMaBaTe CO UCTParkKyBatbe BO pPas/iMyHMTE 061acTU HA cTomaTosorunjaTa. NMoseke og ybeaeH cym AeKa BO roAMHUTE WTO Ce Npeg, Bac, Kora rno BalleTo
Annnomuparse Ke ja 3anoyHeTe MakoTpnHaTta npodecroHanHa paboTa, LOATO Ke ce ceKaBaTe Ha OBME NPBU MPE3eHTUPAHN CTPYYHU TEMM, HA BALLMTE MEHTOPMU, CO YMjaLLTO
NOMOLU ' peann3mpaBTe U Ha AEeHOBUTE KOWULWTO ' MUHYBaTe Ha 0BOj KOHrpec. Ha KpajoT, 61 cakan Aa BM Nocakam ycneLleH CTyAeHTCKM KOHIpec UCnoJiHeT co boraTa cTpyyHa
pasmeHa Ha MHGopMauun n mefycebHoO ApyKere, OHaKa KaKo LUTO Toa M 40/IMKYBa Ha BallaTa Maaja reHepaupmja.

B. [. JeKaH Ha CTOMaTONOWKNOT pakynTeT

Mpod. a-p /bybeH MNyryBYeBCKM

© © 0 0 0 00 006 0 0060006000 000000000 000000000000 000000000 00000000000 000 0 00
Yuusepsuter Cetu Kupun n Meropnuj Bo Ckomje
Crynenrcku nmapiaameHT Ha Cromartonomknot dakynrer - Ckomje



20™ MeryHapojieH Hay4eH CTYAeHTCKU KOHTpecC
Oxpup 10 - 12 Maj 2013

ITETOK, 10 Maj 2013

12.00 - 15.00 IIpmjaByBame

14.30 - 16.00 Pyyex

17.00 - CBe4eHO OTBapame Ha KOHIPECOoT
[Tpodecopcko npemaBame

17.30 - Cecnja I
YcHu npeseHTanNM

19.00 - 20.00 Cecnja II
ITocTep npeseHTaLUN

21.00 - Beuepa

CABOTA, 11 Maj 2013

08.00 - 10.00 ITojagox
10.00
[Tpodecopcko npenaBame
10.30 - Cecmja III
YcHu npeseHTanNM
11.45 - 12.15 Kade maysa
12.15 - Cecnja IV
YcHu npeseHTanNM
14.00 - 16.00 Pyuex
16.00 - 17.00 Cecuja V
YcHu npeseHTalNM
20.30
CBedeHO 3aTBOpame Ha KOHTPecoT

HEJIEJIA, 12 Maj 2012

08.00 - 10.00 ITojamox
12.00 - OpnjaByBame of XOTen

FRIDAY, 10 May 2013

12.00 - 15..00 Cheking in the hotel
14.30 - 16.00 Lunch
17.00 Opening ceremony
Profesor lecture
17.30 Session I
Oral presentation
19.00 - 20.00 Sesion II
Poster presentations
21.00 Diner

SATURDAY, 11 May 2013

08.00 - 10.00 Breakfast
10.00

Profesor lecture
10.30 Session III

Oral presentations
11.45- 12.15 Cofte break
12.15 Session IV

Oral presentations
14.00 - 16.00 Lunch
16.00 - 17.00 Session V

Oral presentations
20.30

Closing ceremony

SUNDAY, 12 May 2013

08.00 10.00 Breakfast
12.00 Chek out
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METOK, 10 Maj 2013

17.00 CBeueHO oTBapare Ha KOHrpecoT
Mpodecopcko npepasarse
Mpepasay: npod. a-p Mupa JaHKyN0OBCKa

Tema: JEHTA/THA TPAYMATO/10TUIA: ANJATHOCTULNPAHE U MJTAH HA TEPATIUIA

HA ABY/13VJA HA 3AB

CECUIA |
17.30 YcHu npeseHTaumn

KATEZPA MO CTOMATO/JIOLWIKA NMPOTETUKA

1. KAKO AA CE M3BEPE COOABETEH CAD/CAM CUTEM
ABTOp: bojaHa CtedaHoOBUK

KoasTtop: CaHapa TaHeBCKa

MeHnTop: Acc. a-p MapjaH lNMeTKos

2. COBPEMEHW METOAW 3A U3PABOTKA HA LUIMPKYTAPHU METAJ/I-KEPAMUYKH

MPOTETCKN KOHCTPYKUWWM (CAD/CAM TUTAHYM)
AsTop: MunnaH HaueBcku

KoasTop: Knpun Ykpunecku

MeHnTop: Acc. a-p AHeta Munjocka

CECUIA 11
19.00 - 20.00 MocTtep npeseHTauum

KATEZPA MO BONECTU HA YCTA U TAPOAOHT

1. OPANNEH CTATYC KAJ MAUMEHTU CO UENTUIAKNIA
AsTop: AumoBcka Emunuja

KoasTop: AHrenosa bojaHa

MeHTop: Acc. a-p KpuctmHa Mutuk

2. BMIMJAHWNETO HA ANJABETEC MENUTYC TUM 1 HA NAPAAOHTATHUTE NMPOMEHU
KAJ MNAOWN UHOUBUOYU

ABTop: BobaH MpyeBCKK

KoasTop: Pagmunna TomoBcka

MeHTtop: [ou,. a-p AHeTa ATaHaCcoOBCKa

KomeHTop: Jou,. a-p anjaHa MypaTtoBcKa

KATEAPA HA BONNECTU HA 3ABUTE U EHAOAOHTOT

1.PEHTTEH NPOLEHA HA ABA PA3/TIM4HN HAYMHU HA OBPABOTKA HA
KOPEHCKWUTE KAHA/IM KAJ MPEMOJTAPU

AsTop: AHrena Munowecka

KoasTop: Muxajno Munescku

MeHTop: Acc. a-p Hnkonye JoBaHOCKHM

2. MMAC-JOHOMEPU NPUMEHETM BO CEHABWY TEXHUKA 3A PECTABPALUMIA HA
KABUTETU

ABTOp: bojaH MNeTpeBCcKM

Koastopu: Onmsepa Manescka, CumoHa CMmjaHOBCKa

MeHnTop: dou. aA-p. Corba ANOCTONCKA

3. OEHTA/THA BOJIKA - ONJATHOCTUKA N TEPANUNIA
AsTop: KpuctmnHa Waxnacka

Koastop: Onusepa [loHeBa

MeHTop: Acc. o-p Bacunka PeHioBa

4. BJIMJAHUETO HA OQHOCOT HA TEPAMEBTOT KOH NALUMEHTUTE
AsTop: OnmBepa JeHApOCKa

KoasTtop : EneHa CumoHoBa

MeHTop : Acc. I-p NasnnHa Anekcosa

5. ANJATHO3A U TEPAMNMWNIJA HA HEKAPUO3HW JTIE3NU HA 3ABUTE
AsTOop: BecHa BoxXMHOCKa

KoasTop:MBaHa fOTeBa, CvmoHa BenkoBcKa

MeHTop: Acc. a-p BecHa ®unmnnoscka

Yuusepsuter Cetu Kupun n Meropnuj Bo Ckomje
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KATEZIPA MO OPAJTHA XUPYPTUJA

1. TEPANEBTCKM NOCTAMNKN 3A CAHALUWMIA HA
ANIBEOIUT

ABTop: EneHa Pnubapesa

KoasTtop: AHeTa Munxannosa

MeHTop: Acc. a-p Jbyb6a CumjaHOBCKa

KATEAPA MO MAKCUNTODALUIANTHA XUPYPTUIA

1.EBANTYAUMIA HA TMUEBUTE KAPAKTEPUCTUKWN KAJ MALUMEHTU CO PACLEN HA
FTOPHATA YCHA U HETLIETO

AsTOp: Munxajno Munescku

KoasTop: AHresna Munowecka

MeHTtop: Acc. o-p AnekcaHgap Unnes

KATEQPA NO OPTOZOHLMIA

1.TPETUTE MOJAPU - MUT UJTN PEAJTHOCT
AsTop: Mapuja Jocndocka

KoasTtop: Mupocnas UBaHOBCKKU

MeHnTop: Acc. a-p Mapuja MaHeBa

2. EQEKTUN 04 MNODYHKLUMOHATHA TEPAMWIA BO PAHA AETCKA BO3PACT
AsTOp: CMMOHa AHresnoBcKa

KoasTop: MBaHa lMurypocka

MeHTop: Acc. a-p labpuena Kypunesa Yyukosa

3. AEHTATHU UMNAKUUWN - ANJATHO3A U KTUMHUYKA C/TUKA
AsTop: CtedaHu Anmutpujecka

KoasTop: MOHMKa AHAeBCKa

MeHnTop: Acc. a-p bunjana LlunyHoBa

KATEAPA NO AETCKA U NPEBEHTUBHA CTOMATO/IOTUIJA

1. BNIMJAHUETO HA YECTUTE MEFYOEPOLIM U HUBHUOT BU/, BP3 MOJABATA HA
KAPUEC KAJ AEUATA O NPEAYYUTULLHA BO3PACT

ABTop: CtedaHuja MycnyescKa

KoasTtop: Tomo Kapakamues

MeHnTop: Acc. a-p Onra Kokouesa

K/IMHUKA NO CTOMATO/IOLUKA NPOTETUKA

1. BN AOBN COBPEMEHW OTNEYATOYHU MACU 3A MPELN3HO OTMEYATYBAHE 3A
®UKCHO MNPOTETCKM U3PABOTKU

AsTop: [lajaHa ApcoBcKa

KoasTop: Haga MaHuyeBa

KoasTtop: Mennca Memuc

MeHTop: Acc. a-p BecHa JypykoscKka LloTapoBcka

2. PUKCHO — MPOTETUYKN KOHCTPYKLUWMWN N3PABEOTEHW BP3 UMMNJTAHTU
ABTOp: Jynuja YIWWKOBCKA

KoasTop: Knpunn MapuHOCKHM

MeHTop: Acc. a-p AHeta Munjocka, acc. Hatawa Craspesa

3. MPOTETUYKU TPETMAH NPU AHITIE UM KNACA
AsTOop : KnnmeHT AHacTacoBCKMU

KoasTtop: EBreHnja CtojaHOBCKa

MeHTop: Jou,. a-p JagpaHKa byHaeBckKa

KomeHTop: Jdou,. a-p bumwaHa KanywescKa

4. KOPENALMIA MEFY ®MKCHOMNPOTETUYKA KOHCTPYKLMIA U MAPOAOHTANTHO
30PABJE

AsTop: Haga MaHueBa

KoasTtop: JajaHa ApcoBcKa

MeHnTop: dou. A-p bunjaHa KanywescKa

KomeHTop: Adou,. a-p JagpaHka byHaeBcKa

Yuusepsuter Cetu Kupun n Meropnuj Bo Ckomje
Crynenrcku nmapiaameHT Ha Cromartonomknot dakynrer - Ckomje
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5.KOPUCTEHE HA OPAJIEH MAPAJIEJIOMETAP MNMPU N3PABOTKA HA UUPKY/TAPHU
MOCTOBW (MPUKA3 HA C/TYYA))

AsTOp: Bepuua KyKyHelwocka

KoasTtop: KpnctnHa CtojaHoBCKa

MeHnTop: Acc. a-p Hatawa Craspesa

KomeHTop: Acc. a-p AHeTa Mujocka

6. MPOLUEHKA HA ECTETCKUTE PECTABPATUBHW MATEPUIANV BO OHOC HA
CTABU/THOCTA HA BOJATA

AsTop: Jlazap AMmoBCKM

KoaBTop: ChobogaH LIBeTKOBCKM

MeHTop: Acc. a-p AHApeja JoBaHOBCKM

7. KIMHUYKO UCMUTYBAHE HA EQEKTUTE HA HED (HaHo 61o ¢ycroH)
TMHIMBANEH TE/T BO YCHATA MPA3HUHA

ATOp: Catba lNepymMHKOBCKa

KoasTop: bucepa lNMeTpyLescka

MeHTop: Acc. a-p bnaroja JawTeBcku

CABOTA, 11 Maj 2013

10.00-10.30 MpodecopcKo npeaaBarbe

MNpepasay: gou. A-p flopgaHa KosBavescKa
Tema: LEJTOCHO KEPAMWYKW CAD/CAM MOCTOBCKN HALOMECTOLIN: KAMHUYKM
M NabopaTopUCKM acneKTu 3a ycnex

CECHIA 1II
10.30-11.45 YcHU npeseHTaumu

KATEZIPA MO OPAJTHA XUPYPTUJA

1. MTAHUPAHSE, XUPYPLUKU TEXHUKU U UMNNTAHTHO-MNPOTETCKU
PEKOHCTPYKLUWU KAJ NAUMEHTW CO MAPUMIAITHA N TOTAJTHA BE33ABOCT
ABTOp: AHTOHU AHIeNnoBCKMU

KoasTop: Tamapa AHOpueBcKa

MeHTop: Acc. a-p. Bnagumup dmuannosckm

Yuusepsuter Cetu Kupun n Meropnuj Bo Ckomje
Crynenrcku nmapiaameHT Ha Cromartonomknot dakynrer - Ckomje

2. NIPUHUMNU HA 3A3PABYBAME HA EKCTPAKLLMOHW PAHU MO U3BEOEHU
NOEANHEYHU U MYNTTUNHW EKCTPAKLUUN

AsTop: KpuctunHa Mon-Pucrtosa

MeHTop: Acc. ao-p. Easapg JaHes

KATEAPA MO MAKCUNTODALMIANTHA XUPYPTUIA

1.0PAJIEH KAPLUUHOM

AsTop: Munka lNaBnoBcKa
KoasTop: AnekcaHgpa leTKoBCKa
MeHTop: Acc. A-p AHTOHMO Knpkos

2. CKPWEHNUW HA TMUEBUTE KOCKK
ABTOp: /lnnjaHa MeTposa

KoaBTop: AHa 3ajakoBcKa

MeHTop: Mpod. a-p JaHuua M. MoHeBcKa

CECUIA IV
12.00 -13.15 YcHu npe3seHTaumu
KATEAPA NO BONECTU HA YCTA U MAPOAOHT
1. 10 FTOANHWN EKTC HA CTOMATO/IOWKNOT ®AKYNTET BO CKOMJE

ABTop: Puann KoHeckn
MeHTop: npod. A-p Knpo MBaHOBCKMK

2. DIABETES MELLITUS KAKO PU3MNK ®AKTOP 3A AKTUBUPAHE HA MAPOOOHTA/THA

NHPEKLUIA

AsTop: EneHa Munesa

KoasTop: bnarnua bowkocka

MeHnTop: dou. A-p CunsaHa leoprmesa
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3. OPA/THO 34PABJE KAJ KOPUCHUUMN HA MAPUXYAHA 2. MTROCENKA NA ENDODONSKI TRETIRANI ZABI, KAKO MO\NI NOSA”I NA PROTET-
ABTOp: MiBaHa Bacmnnesa SKI KONSTRUKCII

KoasTop : MapuHa ATaHaCcKOCKa Avtor: Marija Dostinova

MenTop: [ou. A-p Maja lNanannosa Koavtor: Gonce Vasileva

Mentor: Ass. a-r Marina Eftimoska

KATEZIPA MO AETCKA U NPEBEHTUBHA CTOMATO/IOTUJA

20.30 CBeueHO 3aTBOpakbe Ha KOHrpecoT

1. KOHUEHTPALIMJATA HA ®TYOP BO NMAKYBAHATA BOAA 3A NMUEHE O,
PEMYBNNKA MAKEAOHWMIA

AsTop: duaunn Mnnescku

KoasTop: MiBaHa HepenkoscKa

MeHTop: Acc. a-p. BecHa AmbapKoBa

CECUIAV
16.00-17.00 YcHM npe3eHTaumnm

KATEAPA NO OPTOAOHLMIA

1.PAH OPTOAOHTCKWN TPETMAH - COBPEMEHW KOHLEMTW N TEPANEBTCKU
OOCTUTHYBAHA

AsTop: OnunBepa [oHesa

KoasTop: KpuctmnHa LWaxnacka

MeHTop: Acc. a-p Hatawa Towecka-Cnacosa

KATEAPA MO BOJIECTU HA 3ABU U EHOOAOHT

1.KOMBUHWPAHW EHOOAOHTCKO-MNAPOAOHTAJTHU NE3NNA
AsTop: Xpuctn JOKOBCKa

Koastop: Mapwuja lypnosa

MeHnTop: dou. a-p NWnnjaHa MypaToBcka

© © 0 0 0 00 0060 0060006000 000000 000000000000 000000000000 000000000000 00 0 00
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o o
OEHTANTHA TPAYMATONOIMNIA: AUJATHOCTULIUPAKE U NNAH HA TEPAMUIA HA
ABYNI3UJA HA 3Ab

Mpodgh. 3-p Mupa JaHKynoecKa

Kamedpa 3a demcka u npeseHmMu8Ha cmomamosoauja,
Cmomamonouwiku hakynmem 8o CKorije,
YHusep3zumem “Cs. Kupusn u Memoouj”, Ckonije, Penybauka MakedoHuja

TpaymuTte Bo npeaenoT Ha opodaLinjanHaTta permja, MHOIy 4ecTo, MOXKe Aa pe3ynTupaat
co ¢paKTypu Ha 3abu, HMBHA NyKcauuja, AenymMHa WAM Le/IoCHa M3bueHocT of,
anseonarta. Toa, og,cBoja cTpaHa, epeKkTynpa co HeraTUBHU GYHKLIMOHANIHU, ECTETCKU U
eMOTUBHM NpobnemMu Kaj AeuaTa. Bo nepnogoT Ha MieyHaTta AeHTuumja, HUMaeHuaTa
Ha TpaymuTe e Hajroiema BO NepuoAoT Ha [Be W TPMrogmliHa BO3pacT nopaamu
HeA0BO/IHa MOTOPHA KOOPAMHUPAHOCT Ha AelaTta. HajuecTM npuymnHu 3a AeHTanHUTE
Tpaymu BO NEpMoA0T Ha TpajHaTa AeHTULMja ce CNopPTCKUTe noBpeaun, coobpakajHuTe
HecpeKkn UM arpecMBHOTO ogHecyBame. M3bneHunTe 3abu ce 3actaneHn co 16 % o,
cuTe BUAOBM Tpayma.

HusHaTa Tepanuja Tpeba [na ce cnposede BO HajKPAaTOK BPEMEHCKM Mepuos,
0fi, MOMEHTOT Ha C/lyyyBarbeTO Ha TpaymaTta Cropes TEeKOBHWTE MPOTOKOAM 3a
AnjarHocTUumparbe, MeHalmnparbe 1 TPETMaH, o4, LWTo, BO Hajrosiema Mepa Ke 3aBucu
MpOrHo3ara 1 oncTaHyBakeTo Ha 3a60T BO OPa/IHMOT MeAUYM.

KnyuHu 360poBu: feHTanHa Tpayma, aBy/i3nja, NPOrHo3a, MeHaLMeHT 1 TPETMaH

DENTAL TRAUMATOLOGY: ESSENTIAL DIAGNOSIS AND TREATMENT PLANNING OF
DENTAL AVULSION

Prof. d-r Mira Jankulovska

Department of Paediatric and Preventive Dentistry
Faculty of Dental Medicine Skopje,
University “Ss. Cyril and Metodius”, Skopje, Republic of Macedonia

Facial trauma that results in fractured, displaced, or lost teeth can have significant
negative functional, esthetic, and psychological effects on children. The greatest
incidence of trauma to the primary teeth occurs at 2 to 3 years of age, when the
motor coordination is developing. The most common injuries to permanent teeth
occur secondary to falls, followed by traffic accidents, violence, and sports. Avulsed
teeth represent about 16% of dental injuries.

The therapy aims to avoid or minimize the inflammatory reactions occurring as direct
consequence of the avulsion. The single factor playing a fundamental role in dental
replantation’s success is the speed of replantation.

Practitioners have the responsibility to recognize, differentiate, and either
appropriately manage or refer children with acute oral traumatic injuries, as dictated
by the complexity of the injury and the individual clinician’s training, knowledge,
and experience. At the same time, dentists have an ethical obligation to provide
emergency dental care with current concepts and recent literature-based findings for
the diagnosis, management and treatment of the dental trauma.

Key words: dental trauma, avulsion, prognosis, management and treatment
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LLEENOCHO KEPAMUYKWN CAD/CAM MOCTOBCKWN HAAOMECTOLIN:
KNMHUYKM M NabopaTOPUCKM acneKTH 3a ycnex

H. doyeHm 3-p lopdaHa Kosauyescka

CTomaTonowkm pakyntet, Kategpa 3a CTOMATONOLLKA NPOTETUKA,
YHusepsutet “Cs. Kupun u Metoan;”,
J3Y YCKL, Cs. NaHTenejmoH, Ckonje, P. MakenoHwuja.

Bo TEKOT Ha M3MMHATMTE AeceTMHa FOAMHM MOCTojaT OPOjHU eKcnepumeHTasHU
M KAMHUYKM WUCNUTYBarba 3a ULENocHo Kepamuykute CAD/CAM  mocToBCKuTE
HagoMeCTOoLM, CO Lien Aa ce NoTBpAAT UM OTCTPAHAT KOHTPOBEP3HUTE PA3MUCIYBakba
BO BPCKA CO pPexabuinMTnparbeTo Ha NaLMEHTUTE CO OBOj BUA, HA GUKCHO-MPOTETUYKN
HagomecTouum.

Co ornen, Ha KOMMJIEKCHOCTA M B3aemMHaTa MOBP3aHOCT Ha CUTe MapameTpu npwu
pexabunutuparbetocouenocHokepamuuykn CAD/CAMMOCTOCBKMHAA0OMECTOLM, LeNTa
Ha OBa MpejaBakbe e ga ce npeseHTUpaaT cneunduryHoOCTMTe BO NpeaTpeTMaHCcKaTa
¢dasa, nabopaTtopmucKaTta M KAMHNYKaTa M3PaboTKa Ha HagomecTouuTe.

CoBpemeHuTe MaTepujaanm M TexHUMKM 3a u3paborka Ha CAD/CAM MOCTOBCKM
HaJOMEeCTOLLM OBO3MOKYBAaT MaKCMMaJieH eCTEeTCKM, NpeBeHTUBEH N QYHKLMOHaNEH
edeKT npu pexabuamtaumja Ha 6e33abHUTE aenosu M Bo GPOHTaNHA M BO OGOYHA
peruvja. 3rpmKyBarbeTO CO PEKOHCTPYMPAHU MPUBPEMEHMN MOCTOBCKM HAaJLOMECTOLLM
BO MepuoaoT Ha npoTeTMykata pexabunutaumja co CAD/CAM  MOCTOBCKM
KOHCTPYKLMM, NOCEOHO Kaj KOMMIEKCHU KAMHUYKM C/Ty4an, OBO3MOXKYBA aflanTupatse
N ofpKyBakbe Ha BepTUKA/NHATA AMMEH3Mja, OKy3unjaTa, GOHEeTMKaTa, XUIMEHCKMOT
peXuMm, MHTpPaopasiHa M eKCTpaopasiHa eCcTeTMKa Ha MNauMeHTOT 3a NepuoaoT Ha
pexabuauTaumjaTa U NnoHaTamy.

BO TOj KOHTEKC HM3 MPUKA30T Ha HEKOJNIKY KJAMHWYKM C/lydan Ke rv npeseHTupame
OCHOBHUTE KAMHUYKM 1 1abOPaTOPMCKM acnekTu 3a ycnex Ha CAD/CAM mocToBcKuTe
HagomecTouM.

KomnnaeKcHa n ceondaTtHa KAMHMYKA aHanu3a 1 Ao6po no3HaBakbe Ha NPOTOKONUTE
33 0BOj BMA, pexabunmTaLmja 0BO3MOXKYBA NPaBUIHA ANjarHOCTUKA U MUHUMU3UPaHbE
Ha eBeHTyanHuUTe Heycnecu Ha CAD/CAM mMoCTOBCKMTE HagomecTouu. TpajHocTa u
kBanutetoT Ha CAD/CAM MOCTOBCKWUTE HaAOMECTOLM € BO AMPEKTHa Kopenauwuja
CO KOHCTPYKTMBHA TMMCKa copaboTKa, o4 N/aHuparbe A0 NOCTaByBakbe BO YCTa, CO
npUMeHa Ha cuTe NapaMeTpu Of NPOTOKONOT 32 HMBHA NabopaTopucKa U KAMHWUYKA
nspaboTKa.

ALLCERAMIC CAD/CAM BRIDGES:
CLINICAL AND LABORATORICAL SUCCESS ASPECTS

Author: Doc.Dr. Gordana Kovacevska

Faculty of dentistry, chair for Dental Prosthodontics, University “Sv.Kiril i Metodij*,
University Dental Clinic “Sv.Pantelejmon®, Skopje, R.Macedonia

There are several experimental and clinical investigations about CAD/CAM bridges
during the last ten years, in order to confirm or discard controversies about the
rehabilitation of patients with these fixed prosthetic restorations.

Because of the complexity and associtations of all parameters during rehabilitation with
CAD/CAM allceramic bridges, the aim of this presentation is to present specificities in
the pretreatment stage, laboratory and clinical fabrication of the restorations.

Modern materials and techniques for CAD/CAM bridge fabrications enable esthetic,
preventive and functional effects during the treatment of edentulous parts in the
frontal and lateral region. Reconstructed temporary bridges during prosthodontic
rehabilitation period with CAD/CAM bridges enable adoptation and maintainance of
vertical dimension, occlusion, phonetics, hygiene, intraoral and extraoral esthetics of
the patient.

By presenting several clinical cases we will show basic clinical and laboratory aspects
for the success of CAD/CAM bridges.

Complex and all-inclusive clinical analysis and good knowledge of protocols for this
type of rehabilitation enable right diagnostics and minimize eventual failures of CAD/
CAM bridges. Longevity and quality of CAD/CAM bridges is directly correlated with
constructive teamwork, from planning to final incorporation in the mouth, using all
protocol parameters for their laboratory and clinical fabrication.
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KOHUEHTPALUIATAHA ®J/1YOP BO NAKYBAHATA BOJA 3ANMUEHE O PENYBJ/IUKA
MAKEAOHWMIA

AsTOop: Pnamn Nnnescku

KoasTtop: MiBaHa Hepenkoscka

MeHTop: Acc.[-p. BecHa AmbapkoBa

KaTeapa 3a geTcka n npeBeHTUBHA CTOMATO/10MMja

Uen:[la ce yTBpAW KOJMKY OZ AOOMALIHUTE MNPO3MBOAUTENIM HA MNaKyBaHa BOAA
ja McTakHyBaaT KoOHUEHTpauujaTa Ha ¢yop BO Aeknapauujata.Btopata uen e
oApenyBakbe KOJKy 04 ABaHaeceT roauWHNTe aeua o rpagcka (Ckonje n KaBagapum)
W pypanHa cpeguHa (c.MunagmHoBLM M c.PocomaH) ja KopucTaT nakyBaHaTa BoAa
UK ja npedepurpaat BogaTa o4 BOAOBOA,.

Matepujann u metoamn:06cepBuparbe Ha MaKyBaHUTE BOAM A[OCTANHM  BO
manonpoaaxkba,nobmBarbe MHGOPMALMKM 33 COAPMKMHATA Ha Gayop o4 HMBHATA
Aeknapauuja.CnposeayBame aHKeTa Kaj 200 agBaHaeceT roguilHM Aeua o4 ypbaHa u
pypanHa cpeanHa.

Pesyntatn:0g 15 aHanusupaHu gomawHum Boau , kaj 5 uma wnHbopmaunja 3a
npucycTBo Ha Gayop BO AeknapaumjaTta.lIpoM3BOAUTENM HA BOAA KOM ja UCTaKHyBaaT
KOHUeHTpauujata Ha ¢nyop:Menucrepka 0,57mg/IHerasmparata go 0,67mg/
IrasupaHaTa Boga, MnaHuHcKa poca 0,4mg/l n Mena Poca0,2mg/l.YnoTtpebarta Ha
naKyBaHWUTe BOAM Kaj ABaHaeceT roavHMTe Aeua e pas/inyHa Bo ogHoc rpaa/ceno.
[Heuataonrpas ja npedpepunpaat nakysaHaTa BOAa,A04EKa AeLLaTa 04 Ce/ICKa CpeamHa
noseke NujaT BOAa 0/, BOAOBOA,

3akny4dok:dnyopoT Bo dawmpaHaTta Boga og P.M e Bo MHOTy Masia KOHUEHTpauuja,
HEMOM)e [a MMa NpeBeHTMBEH edeKT BP3 NojaBaTa Ha 3abHMOT Kapuec 1 Npu pefoBHa

KOH3yMalUMja Ha nakyBaHa Boda o4 6110 Koj nponssoauTen.

KnyuHu 36oposu: ®ayop, KoHUEHTpaUuja, NnakyBaHa Boaa

THE CONCENTRATION OF FLUORIDE IN BOTTLED DRINKING WATER FROM MACEDO-
NIA

Author: Filip llievski

Co-author: lvana Nedelkovska

Mentor: Ass. D-r Vesna Ambarkova

Department of Pediatric and Preventive Dentistry

The aim is to determine how much of the domestic manufacturers highlight the
concentration of fluoride in its declaration.Second is to determine how many of the
twelve year old children from the city (Skopje and Kavadarci) and village (v.Miladinovci
and v.Rosoman) use bottled water or prefer tap water.

Materials and methods: observation of the commercial water, getting information of
fluoride content on their declaration .Making survey among 200 twelve year old chil-
dren from urban and rural areas.

Results: Of the 15 analyzed domestic waters,on 5 of them we found information about
concentration of fluoride.Manufacturers that stress fluoride concentration on decla-
ration: Pelisterka0.57noncarbonated to 0,67mg/l in carbonated Planinska0,4 mg/I
and Pela Rosa0,2mg/|.The use of bottled by twelve year old children is different in
city/village.Children from city prefer bottled water, while children from village more
drink tap water

Conclusion: Fluoride in bottled water from Republic of Macedonia is in very low con-
centration, it can’t have a preventive effect on the occurrence of dental caries even

with regular consumption of bottled water from any manufacturer.

Keywords: Fluor, concentration, bottled water
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KOMBUHUPAHU EHOOAOHTCKO-NMAPOAOHTANTHU NE3UN

AsTOp:Xpunctn [JOKOBCKA

Koastop:Mapwja lypnosa

MeHTtop:Jou. [-p NanjaHa MypaToBcKka
KaTeppa:bonectn Ha 3abute M eHAOAOHTOT

Len:Ja ce yTBpAM W MpUKarKe BaKHocTa M mefycebHaTa nNOBP3aHOCT Ha
KOMBUHUPaAHUTE eHAOAOHCTKO-NapafoHTaHU Ne3nu, NpuYMHaTa M MpPoLecoT Ha
HMBHOTO HacTaHyBakbe, MATOT Ha nponarauuja (aHTeporpagHo/peTporpagHo) u
pesynTaTuTe 04 CNPOBEAEHNOT KAMHUYKM eHA0-NapadoHTaeH TPeTMaH.

Matepujan u meTtoa:3a peanusaumja Ha noctaBeHaTa Len bewe cnpoBegeHa pTr
aHa/M3a Kaj WecT nauueHT Bo Tpu dasm — npen TPETMaH, Nocsie TpeTMaH M no
2-4 Hepenu opf, NekyBarbeTo. AHa/nM3aTa ce TemMenu Ha MoCTaBeHaTa AuMjarHosa
33 KOMbBMHMpaHa eHAOo-NepuofoHTanHa MHPEeKUMja U NAaH Ha TPeTMaH Koj
KOMOWHMpPaA ABaTa KAMHWUYKM Haoda, cybejKTUBHUTE MCKA3M, 0BjeKTUBHUOT Haog, o4,
KANHUYKNOT nperneg mn ptr CHUMKa.

Pesyntatn:Ha pTr CHUMKKTE e KOHCTAaTMPaHO NPOCBET/lyBakbe Nopaam nponaraumja Ha
MH)EKTOT NpaTeHO CO AECTPYKLMja Ha NEePUOAOHTANHUOT IMFraMeHT Ha apeKTUPaHNOT
3a0, a BO o4 pefileHN C/ly4aeBn 1 pecoprLimja Ha afiBeoslapHaTa Kocka. CnposeseHnoT
TpeTmaH pes3ynatTmpa co nogobpyeBarbe Ha CyBjEKTMBHMOT M O6jeKTMBHMOT HaoA4
BMA/IMB HA KAMHWYKKM NPernes u pTr CHUMKa ( 3HayaeH rybuToK Ha NpoCBeT/IyBakbeTo
W penapaumja Ha NapagoHToT).

3akny4yok:KajnaumMeHTn KoM CNy4ajHO ce jaByBaaT Ha Nperneayecto ce gmjarHoctnumpa
npumapHa eHAOLOHCTKa Jflie3vja CO CeKyHAapHa MepuoAOoHTasHa, NpPMMapHa
nepumoaoHTaNHa CO CeKyHAApHa eHAOAOHTCKA M BUCTUHCKM KOMOBWHMPaAHU nesnu.
MporHo3aTa 3aB1CK HajuecTo o4 [06po NocTaBeHaTa AMjarHo3a v NJiaH Ha TPETMaHOT,
npupoaaTta Ha npMmapHaTa MHdeKunja n Hej3MHOTO NekyBakbe. Co COOABETEH eHA0-
napagoHTasieH TpeTMaH Cce MOCTUTHYBa 3anMpakbe Ha MPouecoT M pecTuTyuuja Ha
anTepupaHnTe TKMBa

Kny4yHu 360poBU:eHL0A40HTCKO NEPUOAOHTANHN UHDEKLMHN, ANjarHO3a , TPETMaH

COMBINED ENDODONTAL-PARADONTAL LESIONS

Author: Hristi Dokovska

Co-author: Marija Durlova

Mentor: Research Fellow D-r llijana Muratovska
Department: Diseases of the teeth and endodont

Aim: To determine the importance and interconnectedness among the combined
endodontal-paradontal lesions, the reason and the process of their generation, prop-
agation path (anterograde / retrograde) and the results of clinical endo-paradontal
treatment.

Materials and Methods: In order to realize this, X-ray analysis was conducted on
six patients in three phases - before treatment, after treatment and after 2-4 weeks
of treatment. The analysis is based on the diagnosis of a combined endo-periodon-
tal infection and treatment plan that combines both clinical findings, subjective
statements,objective findings of the clinical examination and X-ray images.

Results: On the X-ray images was found enlightenment as a result of propagation of
the infect accompanied with destruction of the periodontalniot ligamen, and in some
cases and alveolar bone resorption. Administered treatment results in improvement
of subjective and objective findings visible on clinical examination and X-ray images (
significant loss of enlightenment and reparation of the paradontot)

Conclusion: In patients who go to random dental review is often diagnosed primary
endodontal lesion with secondary periodontal, primary periodontal with secondary
endodontal and true combined lesions. The prognosis depends mostly on good di-
agnosis and treatment plan, nature of the primary infection and its treatment. With
proper treatment endo-paradontal, is achieved stopping and restitution of the altered
tissues also.

Keywords: Endodontal Periodontal infections, diagnosis, treatment
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OWJATHO3A U TEPANUIA HA HEKAPUO3HU NE3UN HA 3ABUTE

AsTOp:BecHa BoXXMHOCKa

KoasTop:MBaHa FoTeBa,CmoHa Benkoscka
MeHTop:acc.1-p BecHa dunmnoscka
Kategpa lNo geHTanHa natonoruja

Uen: [da ja npeTctaBMme eTMo/IorMjaTa U A3 ja UCTakHeMe MyNTUdaAKTOpUeHoCTa
BO HaCTaHyBarbeTO,[la Ce OCBPHEMe Ha AunjarHosarta,ocobeHo Ha Tepanujata.[a rm
NnpUKaxxeme 1 BOOYMe HajuyecTuTe NPUUYNHU KoM A0BeAyBaaT A0 OBaa cocTojba.

Marepujan u metog: P1310N0LWKM NPOLEC KOj CE C/TyHyBa 33 BpEME Ha CTapeeHeTo,HO
MOe O3 Ce CMeTa KaKo MaTOJIOLWKM Kora CTENEHOT Ha YHWUWTYBakbe HM CO34aBa
byHKMOHanHM npobnemun.HenocpeAHNOT TpeTMaH 6U BUA HAcOUYEH KOH pellaBarbe
Ha ceH3nbuamTeToT M 6oaKaTa HO U Aa ce UAEHTUPUKYBAAT NPABUAHO ETUO/IOLWKNUTE
daKTopw.

Pesyntatu: OpgpeaeHn abHOPManHW,HEBAKTEPUCKM XEMMUCKM NpPoLEecu, Jowu
HaBMKuW,ynotpeba Ha TBPAA YeTKa KOMBMHMpPaHaA CO arpecMBHO YeTKarbe,rasnmpaHu
NMjaNouM,KMCEIMHN,XPOHUYEH a/IKOXO/IM3aM,MIlyHKaTa M HU3a Apyrv  dakTopu
KoM [oBeayBaaT A0 oOlWTeTyBarbe.HW3 afeKkBaTHM M COOABETHM MpUMeEpPU Aa To
CBAaTMMe 3HAYeHEeTO Ha NMPEeBEeHTMBATa M HacTaHAaTUTe MPOMEHW Ha Bpeme Ja
AMjarHocTMUMpame 1 caHupame 1 TpeTMpame Co HajCoOABETHU METOAM.

3aKnyyoK: HekaprosHuTe fe3nn ce 6aBHa HO CUTYPHO Mporpeampadka coctojba Koja
HacTaHyBa HU3 A40/F BPEMEHCKM Nepunoa Kako pe3ynTaTt Ha HM3a HENOBOHU GaKTopH
Kou fenyBaaT Ha 3abuTe M BOAAT 40 HUBHO NOCTENEHO,HO CUTYPHO YHULLTYBake.Hue
Tpeba HaBpemMeHO Aa r'M npeno3Haeme OBME MPOMEHU [a ja OTKpMeme NpuynHaTa
KOja goBena 40 HMBHOTO HacCTaHyBakbe,Aa MPeB3eMeMe HajcoOABEeTHM MepKM 3a
ncTaTa 4a ja TpetMpame,npeBeHmMpame 1 cnpednme.

KnyuHu 360poBu: abpasuja, eposnja, abppakumja.

DIAGNOSIS AND THERAPY OF DENTAL NOTCARIOGEN LESIONS

Author: Vesna Bozhinoska

Co-author: Ivana Gjoteva and Simona Velkovska
Mentor:ass.Dr Vesna Filipovska

Department of Dental Pathology

Objective: To present the etiology and highlight multifactorial occurrence, to pay at-
tention to the diagnosis, especially the terapy.To show and identified the most com-
mon reasons that lead to this situacion.

Materials and Methods: Physiological process that occurs during aging, but can be
considered as pathological when the scale of the devastation created us funkcional
problems.The immediate treatment would be directed towards solving sensibility and
pain but also to identify the correct etiological factors.

Results: Certain abnormal nonbacterial chemical processes, bad habits, use a stiff
brush combined with aggressive brushing, soft drinks, acids, chronic alcoholism, saliva
and many other factors that lead to damage.Through adequate and appropriate ex-
amples we realized the importance of prevention and the changes of time to diagnose
and remediate and treat with suitable methods.

Conclusion: Notcariogenic lesions are slowly but surely progressing situation that is
made through a long period of time as a result of a series of unfavorable factors that
affect the teeth and lead to a gradual, but steady damage.We need to early recognize
these changes to find the reason that led to their occurrence, to take the most appro-
priate measures for the same treat, prevent and stop.

Keywords: abrasion, erosion, abfrakcion.
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DIABETES MELLITUS KAKO PU3SNK PAKTOP 3A AKTUBUPAHE HATIAPOJOHTAJTHA
MHOEKUUIA

AsTop: EneHa Munesa

KoasTtop: bnarnua bowkocka

MeHnTop: H. Oou. [-p CunsaHa leopruesa

KaTeapa: KnMHMKa 33 601eCTu Ha ycTa U NapoAoHTOT

Llen: LilenTa Ha TPyAOT € NPeKy KAMHMYKA U PEHTTEHO/I0LWKa aHaAus3a Aa ce npocaeam
BAnjaHueTo Ha Diabetes mellitus Ha NapogOHTAaNHMOT CTaTyC Kaj MauMEHTU co
KOHTPO/IMPaH M HEKOHTPOIMPaH UM cnabo KOHTPOIMpPaH Aujaber.

MaTepujan n metoa: 3a peanmsuparbe Ha noctaBeHaTa uen npocnegeHn ce 30
naumeHTn co Diabetes mellitus Ha Bo3pacT og 40 oo 60 roguHW, NoaeneHn Bo Age
rpynu : 15 co KoHTpoanpaH anjabet n 15 co HEKOHTPOIMPAH UM cnabo KOHTPOANpPaH
Aunjabet. 3a npoueHka U BepudmMKaumja Ha cocTojbata Ha MapoAOHTOT HanpaBeHa e
peHTreHorpadmja n KOPUCTEHN Ce COOABETHU MHAEKCHM BPEAHOCTM U TOA: MHAEKCU
3a FTMHIMBA/IHO KpBapehse Mo Silness n MHAEKC 3a rybUTOK Ha aTeumeHOoT no Pamdjopa,.

Pesyntatu: Pesyntatute nokakaa AeKa Kaj NauMeHTUTe CO HEKOHTPOIMPaH uau cnabo
KOHTPO/IMpaH AnjabeT BO OAHOC HA CO KOHTPO/IMPaH AnjabeT 3HaYUTeNHO nocTojaT
MOBMCOKM BPEAHOCTM Ha CUTE MCMUTYBaHW napameTpu (MHAEKcK) 3a coctojbaTa Ha
NapoAOHTaNIHMOT CTaTyC.

3aknyyok: CornacHo HawuTe pesyaTaTn U AMTepaTypHUTE NOAATOLM o 3aKydyBame
CNeAHOTO: HEKOHTPOMPAHMOT MU CNabo KOHTPOAMPAHMOT AMjabeT 3HauYUTEeNHO ja
3ro/ieMyBa OCET/IMBOCTA Ha OPaSIHUTE MHDEKL MM U MAapPOAOHTONATN]aTa M OBO3MOXKYBA
6p3a nporpecuja Ha 0Ba XPOHMYHO 3abosyBarbe CO cUTe MOCAeAUUN BO OAHOC Ha
OpanHoTO 34paBje.

KnyuHu 360posu : Diabetes mellitus , napogoHTonaTtuja

DIABETES MELLITUS AS RISK FACTOR FOR ACTIVATING THE PERIODONTAL IN-
FECTION

Autor: Elena Mileva

Co-autor: Blagica Boshkoska

Mentor: Sci.Doc.D-r Silvana Georgieva

Department: Clinique of mouth and periodontal diseases

Goal: The main goal of the job is through clinical and roentgen analyses to examine
the influence of Diabetes mellitus on periodontal status on patients with controlled or
uncontrolled or weakly controlled diabetes.

Materials and methods: To realize the main goal are examined 30 patients with dia-
betes at the age from 40 to 60 years divided in 2 groups: 15 with controlled and 15
with uncontrolled or weakly controlled diabetes. To see and verificate the condition
of the periodonth is made a roentgengraphy and certain indexes and values are used
such as: index of gingival bleeding and inflammation by Silness and index of lost at-
tachment by Ramfyord.

Results: The results proved that patients with uncontrolled or weakly controlled dia-
betes compared to those with controlled diabetes show bigger values of the tested
indexes about the condition of the periodontal status.

Conclusion: According to our results and written literature we conclude the following:
Uncontrolled or weakly controlled diabetes enormously increases the sensitivity to
oral infections and periodontal disease and take quick progression of this chronicle
disease with all the consequences to oral health.

Key words: Diabetes mellitus. Periodontal disease.
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10 rOAUHU EKTC HA CTOMATOJIOLWKNOT ®AKVYTET BO CKOINIJE

AsTop: Punmn KoHeckn
MeHTop: npod. a-p Kupo MeBaHOBCKM
Kateapa 3a 6onectu Ha ycTaTa M NapogoHTOT

LUen: LlenTta e ga ce HanpaBu aHanM3a Ha CTaBOBUTE Ha CTYAEHTUTE 3a CNpoBeAyBakeTo
Ha EKTC Ha CtomaTonowkuot pakyntet Bo CKonje.

Martepujan n metoz: 3a peanmsalumja Ha NocTaBeHaTa Len 6elue M3roTBeH npaLlaaHuK
co 25 npawarba. Ha npawaraTa ogarosopuja 148 ctyaeHtn og IV n V rogmHa.

Pesyntatn: Camo 6% o4 UCMUTAHULIUTE CMETaaT AeKa Ce LLeJIOCHO MHPOPMMpPaHM 3a
uenute n npegHoctute Ha EKTC. HuTy egeH cTyaeHT He cmeTa AeKa 3HaeHeTo Koe
ro nobuea e 40OBOJIHO 3a CAMOCTOjHO Aa 3anoyHe co paboTa nocne gMNIOMUPAHETO
(cpegHa oueHka 2,03/5). Hajronem gen op, CTyaeHTUTE PefoOBHO ja moceTysaaT
HacTaBaTa, HO M Ce He3a[O0BOJIHU 0O, MHTEPAKTUBHOCTA U HEj3UHUOT KBa/UTET.
Tue ce penaTMBHO 33a[40BOJIHM Of, AOCTANHOCTa Ha acUCTeHTUTe U npodecopuTe
32 KOMYHWKaLMja, HO HE U Of, HWBHATA MOCBETEHOCT, AOCTANHOCTAa Ha COOABETHA
nTepaTtypa M KBAJIMTETOT Ha MNpPaKTUYHATa HacTaBa, 33 LWTO MMaaT Hajronemum
3abenewkn. 96% on UCNUTaHMLUTE OArOBOpUIE AeKa ce NoTpebHM MPOMEHU BO
cnposeayBatbeTo Ha EKTC Ha ¢akynTeToT.

3aknyyok: N nocne 10 rogmHn op BoBedyBareTo Ha EKTC Ha CTtomaTonowkmoTt
dakynteT Bo CKOMje, BO KOW Ce HanpaBeHU TPU U3MEHU Ha CTYAUCKUTE MPOrpamu,
CTYAEHTUTE Ce He3a40BOJIHU U HeuenoCHO MHGOPMMPAHU BO Moraen Ha KayvyHuTe
npaLaka NOBP3aHU CO CTYAMPAHETO.

KnyuHu 36oposu: EKTC, CtomaTosiowKn GpakynTeT, CTyAeHTH

10 YEARS ECTS AT THE FACULTY OF DENTISTRY IN SKOPJE

Author: Filip Koneski
Mentor: Prof. Dr. Kiro lvanovski
Department of diseases of the mouth and periodontium

Aim: The aim is, an analysis of students’ views for the implementation of ECTS at the
Faculty of Dentistry in Skopje, to be made.

Material and method: For the realization of the set aim, it was prepared a question-
naire with 25 questions. The questions were answered by 148 students of IV (fourth)
and V (fifth) year.

Results: Only 6% of respondents believe that they are fully informed about the goals
and benefits of ECTS. No student believes that the knowledge he/she gets is enough
for starting to work independently after graduating (average grade 2,03/5). Most stu-
dents attend classes regularly, but they are dissatisfied with the interactivity and its
quality, as well. They are relatively satisfied with the availability of assistants and pro-
fessors for communication, but not of their commitment, the availability of relevant
literature and the quality of practical education, which they have the most remarks
for. 96% of respondents answered that changes are needed in the implementation of
ECTS at the faculty.

Conclusion: Even after ten years of the implementation of the ECTS at the Faculty
of Dentistry, where there have been made three changes in the academic program,
students are not satisfied and they are not fully informed, regarding the key issues
related to studying.

Keywords: ECTS, Faculty of Dentistry, students
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YMOTPEBATA HA MAPUXYAHATA U HEJ3MHOTO B/IMJAHUE BP3 OPA/IHOTO
3[IPABIE

AsTopu: MBaHa Bacunesa,

KoaBTop : MapunHa ATaHacKoOCKa

MeHnTop: gou. Ap. Maja MaHannosa
KaTeapa 3a 6onectu Ha ycTaTa M NapoAoHTOT

Bo mMHaTOTO, MapuxyaHaTa ce ynopebyBana Kako CpeAcTBO 3a 0b61eKa, xpaHa U
nekoBu. Taa coapu rpyna Ha XeMUKaMn, KaHabounam, co NCUXOAKTUBH eDEeKT.
OTKpMBaHETO Ha KOPUCHM 34pacTBEHM ePEKTU 0f 0BME KOMMOHEHTU, NOTUKHANA
UCTpaXKyBake 3a MeanLMHCKa ynoTpeba Ha mapuxyaHaTa, a UCTO Taka U1 3a
neranusaumja Bo oapeaeHun semmnju.Ho Taa genyBa v LITETHO Ha OPAJIHOTO 34paBje.

Llen Ha ucTpara: [la ce UCTparkyBaaT NaToO/NOWKMUTE MPMEHMN Ha OpasiHaTa iMrasmua u
NPOMeHUTe BP3 0Pa/IHOTO 3/paBje Kaj NaLuMeHTU KoM ce KOPUCHMLM Ha MapuxyaHa?

Martepunjan n metogu: Bo nctparata ce BKAy4YeHu 45 naymeHTH, MaXK1 Ha BO3pacT
oz 16 no 35 roguHu. YuecHuunute bune nogeneHun Ha gse rpynu: 1. YyecHMum Kom
nyLwaT camo MmapuxyaHa 2. YYeCHULM KOU NyLaT u MapuxyaHa 1 Lmrapm.

PesyntaTtu: Kaj cute yyecHUUM rnaBeH CUMMNTOM e KcepoTomujaTa , ryberse Ha BKYC U
YyBCTBO Ha NapecTe3uja Ha ja3uKoT, Kaj HEKOM Of, HMB Ce jaByBa eputema Ha NoaoT
Ha yCHaTa NpasHWHA M TBPAOTO Herue, Kaj HenywayunTe e 3abenexkaH stomatitis
nicotinica. Xunepemmja Ha rMHIMBa U Kapmec ce NPoHajaAeHM CaMO Kaj e4eH YYECHMUK.

3aK/y4yoK: PegoBHOTO nyluerbe Ha MapuxyaHaTa Mpeau3BuKyBa CEPUO3HU
nocaeamum, a PETKO U KMBOTHO 3arpo3yBayku AenyBa Ha OpanHoTo 34pasje. BaxkHo
€ CeKoj CTOMATo/10r a ro AeTeKTMpPa 1 A4a ro Cpeyn nojaByBarbeTo AOKOJIKY TOa €
MOKHO

THE IMPACT OF CANNABIS USE ON THE ORAL HEALTH

Author: lvana Vasileva

Coautor : Marina Atanaskovska

Mentor Doc dr Maja Pandilova

Department of diseases of the mouth and periodontium

Cannabis has been cultivated and used for clothes, food and medication. Canna-

bis contains group of chemicals cannaboides which have psychoactive effects. The
discovery of beneficial health effects prompted research in medical or legalization of
cannabis use in some countries. Despite these potential beneficial effects non medi-
cal abuse of cannabis can have adverse effects on general and oral health

Goal of investigation. To explore pathological changes of the oral mucosa and im-
pact on oral health in patients which are users of cannabis?

Material and methods.45 patient mainly men took part in the investigation aged be-
tween 16-35 years. The participants were divided into two groups those who smoke
cannabis only and those who smoke cigarettes and cannabis. Clinical examination of
the oral mucosa, vermilion, tongue and periodontal were conducted.

Results. In all of the participants symptom was xerostomia, loss of taste sensation,
feeling of parestesia of the tongue .In some cases erythema located on the floor of
the mouth, palatum durum and stomatitis nicotinica was observed in non smokers .
Redness of the gingival tooth decay and caries was detected in only one patient.

Conclusion : Cannabis smoking can cause serious and in rare cases life-threatning
consequences on oral heath . dentist should be able to detect t and prevent them if
it possible.

Yuusepsuter Cetu Kupun n Meropnuj Bo Ckomje
Crynenrcku nmapiaameHT Ha Cromartonomknot dakynrer - Ckomje



OpTogoHuuja

Orthodontics



20™ MeryHapojieH Hay4eH CTYAeHTCKU KOHTpecC
Oxpup 10 - 12 Maj 2013
Penry6ika MakegoHuja

o o
PAH OPTOAOOHTCKU TPETMAH - COBPEMEHWU KOHUEMTU WU TEPAMEBTCKU
DOCTUTHYBAHA

AsTop: Onmeepa [loHeBa

KoasTop: KpuctmHa LWaxnacka

MeHTop: Ac. A-p cum. Hatawa Towecka-Cnacosa
Kategpa no optogoHumMja

Llen: PaHMOT OpTOAOHTCKM TPeTMaH ondaka egHOCTaBHU 3adaTh Kou ce npes3emaat
BO paHaTa [LeTCKa BO3PAcCT M KOM OBO3MOKYBaaT KOMM/IETHA UM AeYMHA KOpeKumja
Ha MHOTY MOYETHM AMUCKpenaHuM uauM bapem peayKuuja Ha HUBHUOT PaACTEYKM
KanauuTeT. [lOKO/MIKY ce HaBpeme MpPerno3HaeHW of, CTOMATO/I03UTe, CO COOABETEH
OPTOAOHTCKM MHTEPLLeNTUBEH TPETMaH, b1 ce UCKOPUCTMA NOTEHLMjaNoT Ha pacToT
Ha vHAMBMAyaTa U 6U ce eNMMWUHMpane WM MOAEeNvpane oTcTanyBakaTa of,
HOPMa/IHUOT CKeNeTeH PacT U Pa3Boj U HapyLyBakba BO PYHKLMOHANHMOT MaTPUKC.

MaTepujanm n metogm: lMNpuKaxKkaHW ce MOTEHUMjaSIHUTE OPTOLOHTCKM npobnaemu
KOW ce BO penauuja co pacToT Ha JINLETO, BUAMLMUTE, epynuujata Ha 3abute u
bYHKUMOHaNHMTE HapyLlyBakba (AMLeHbe Ha YCTa, aTUMMYHO roNITakbe, 10N HaBUKMK).
Mpe3eHTUpaHN ce COBpeMEHUTE MHTEPLENTUBHMU MEPKU, METOAM W anapaTh CO Kou
MOXe Aa ce M3BpWM MmoauduKaumja Ha GYHKLMOHANMHMOT KOMIIEKC M OKJy3asiHa
eKBUAnbpauumja.

Pesyntatu: Ce oTKpMBA M NOTBPAYBa 6EHEPUTOT O PAaHNOT OPTOLOHTCKM TPETMaH.

3aknyyoK: lpenosHaBakeTo W AmjarHo3aTa Ha OPTOAOHTCKMTE HEemnpaBUIHOCTU
BO HajpaHaTa AEeTCKa BO3PacT, afeKBaTHMOT MEHaMEHT M TPeTMaH, MOXe 4a U
eIMMWHMPA AN MUHUMM3NPA SEHTOA/IBEOIAPHUTE U CKEJIeTHM NopemMeTyBatba Kou

B/IMjaaT Ha pacToT, yHKLMjaTa, ecTeTMKaTa M NCMXOJIOLIKATa COCTojba Ha AeuaTa.

KnyuHu 360poBU: MHTEPLLENTUBHA OPTOAOHLMja, PaH OPTOLOHTCKM TPETMaH

EARLY ORTHODONTIC TREATMENT — MODERN CONCEPTS AND THERAPEUTIC
ACHIEVEMENTS

Author: Olivera Doneva

Co-author: Kristina Shahpaska

Mentor: Ass. Dr. sci Natasha Tosheska Spasova
Department of Orthodontics

Objective: Early orthodontic treatment includes simple actions that are taken in early
childhood and provide a complete or partial correction of many initial discrepancies or
at least reducing their growth capacity. If in time recognized by dentists, with proper
orthodontic interceptive treatment, the growth potential of the individual would be
used and the deviations from normal skeletal growth and development and disorders
in the functional matrix would be eliminated or remodeled.

Materials and Methods: Showing potential orthodontic problems that are related to
the growth of the face, jaws, teeth eruption and functional disorders (mouth breath-
ing, atypical swallowing, bad habits). Presented modern interceptive measures, meth-
ods and apparatus that can perform modification of the functional complex and oc-
clusive equalization.

Results: The benefits of early orthodontic treatment is found and confirmed.

Conclusion: Recognition and diagnosis of orthodontic irregularities in early childhood,
adequate management and treatment can eliminate or minimize the dentoalveolar
and skeletal disorders that affect the growth, function, aesthetics and psychological

state of the children.

Keywords: interceptive orthodontics, early orthodontic treatment
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KAKO AA CE U3BEPE COOABETEH CAD/CAM CUCTEM

ABTop: bojaHa CtedaHOBUK

Koastop: CaHgpa TaHeBcKa

MeHTop: Acc. A-p MapjaH NeTKos

Kateapa no ®uMKcHa CTOMATONOLWKa NPOTETMKA

Llen : Bo Bpeme Ha AMTUTasNHa epa Ha ctomaTonorunjata ,3D camkute n CAD/CAM
TEXHONOINjaTa, Ce 3rosieMyBa MOXHOCTA 3a M360pP Ha eCTETCKU MaTepujasn co Kou
Ke ce n3paboTu NnpeunsHa NpoTeTMUKa pecTaBpaLmja Koja Ke r'v 3a40B0N eCTETCKUTE
6aparba Ha NauMeHToT.

Martepujan un metog : NocnegHute 25 roauHu ce nojasuja ronem 6poj CAD/CAM
CMCTEMW KOW OBO3MOXMja ynoTpeba Ha maTepujany WITO HE MOXKe Aa ce Kopuctat
CO KOHBEHLMOHA/IHUTE TEXHUKN, KAKO LUITO € LUMPKOHUYM KepamMmKaTa U TUTAaHUYMOT.
MeToaoT Ha Koj QyHKUMOHMpaaT pasHute CAD/CAM cuctemn BO OCHOBA BKAy4yBa
3eMatbe Ha AUruTasieH OTNe4YyaToK CO MHTPaopasiHa Kamepa WM KaCcMYeH - co
OTNeYyaToYHM MaTepujanu, OUIMTaNHO CKEeHUparbe ,MoAenunparbe Ha M3paboTkaTa
€O codpTBEPCKM anaTKM Ha KOMNjyTep U OTTaMy MPEHOC Ha NoZaToumuTe A0 MallMHa
BO KOja M3paboTKaTa ce pexxe 1M 0611KyBa of rotoBuTe 6/10K0BU (LLUPKOHUYMCKH,
TuTaHnymckn). Co uen aa ce ucnuta M3BOpPOT O CTpaHa Ha naumeHtuTe, belwe
cnpoBeAeH aHKeTeH NpallasiHMK 04, 3aTBOPEH TUN Kaj 30 ucnuTaHuum.

Pesyntatn : Co ynotpebaTta Ha HoBuTe maTepujannm so CAD/CAM cucremute ce
nobusaat npeumsHK, OUMOKOMMNATUOWAHM W nNpes Ce BUCOKOECTETCKM UHANEW,
OH/IEW, NAMUHATU, KOPOHKU U MOCTOBM, CO MH3BOHPEAHU MEXaHUYKM OCOOUHU Kowm
OBO3MOKYBaaT A0/ }KMBOTEH BEK Ha M3paboTKaTa.

MaumeHTMTE, Ha KOM PUHAHCMUTE UM BAIMjAaT BO rosiema Mepa Ha U3bopoT, JOKONKY
MOaT Aa cv A03BONAT, ja BupaaTt oBaa meToza.

3aknyyok : Mo3HaBakEeTO Ha MaTepujannTe of, TepaneBToT M HWMBHATA MPaBMIHA
ynoTpeba, Kako M coogBeTHaTa anaukauujata Ha pasHu CAD/CAM cuctemu

HECOMHEHO € rapaHunja 3a KAMHUYKKM ycnex !

KnyyHu 360posu : CAD/CAM, UMPKOHUYM, TUTAHWUYM, AUTUTaNHO CKEHUPaHbE .

HOW TO CHOOSE A SUITABLE CAD/CAM SYSTEM

Author: Bojana Stefanovik

Co —author: Sandra Tanevska
Mentor: Ass. d-r Marjan Petkov
Department of fixed prosthodontics

Aim: In a time of digital era of dentistry, 3D imaging and CAD / CAM technology, in-
creases the possibility of selecting an aesthetic materials with which will be made
precise prosthetic restoration, which will fulfill the aesthetic demands of the patient.

Material and methods: In the last 25 years a large number of CAD / CAM systems were
presented, which enabled the use of materials that can not be used with conventional
techniques, such as zirconium ceramics and titanium. The method in which various
CAD / CAM systems operate, basically involves taking a digital impression with intra-
oral camera or classical - with impression materials, digital scanning , modeling with
software tools on a computer and then transmission of data to the machine in which
the fabricated blocks (zirconium, titanium etc.) are milling and shaping . In order to
explore the patient’s choice, a closed survey with 30 participants was conducted.

Results: With the use of new materials in the CAD / CAM systems, an accurate, bio-
compatible and most of all high - aesthetic inlays, onlays, crowns and bridges are
manufactured, with outstanding mechanical properties that allow long lifespan of the
construction.

Patients, who's finances affect their choice greatly, choose this method if they can
afford it.

Conclusion: Knowledge of materials by the therapist and their proper use, as well as
the appropriate application of various CAD / CAM systems is undoubtedly a warranty

for clinical success !!!

Key words: CAD / CAM, zirconium, titanium, digital scanning.

Yuusepsuter Cetu Kupun n Meropnuj Bo Ckomje
Crynenrcku nmapiaameHT Ha Cromartonomknot dakynrer - Ckomje



20™ MefyHapojieH Hay4eH CTY[eHTCKI KOHTpec
Oxpup 10 - 12 Maj 2013
Penry6ika MakegoHuja

o o
COBPEMEHU METOAU 3A U3SPABOTKA HA UUPKYNAPHU METAN-KEPAMUYKHU
NMPOTETCKU KOHCTPYKLUU (CAD-CAM TUTAHUYM)

AsTop: MunnaH HaueBcku

KoasTtop: Knpun Ykpuneckm
MeHTop:acc. a-p. AHeTa Mujocka,
Kategpa no ctomaTo/IOWKa NpoTeTUKa

LUen: NocturHyBakbe ecteTcko U GYHKLMOHANHO NAEaNHO pelleHne MMajkn npeasma,
LUTO NOMAJIKy OA3eMatbe Ha TBpAUTE 3abHM CyNCTaHLM M naeanHoTo pabHo 3aTBopatse
BO NpeaesoT Ha AeMapKaLlMoHaTa IMHKja Ha NpenapMpaHmoT 3a6.

Matepujan n metos: CoBpemeHUTe MeTan-KepaMUYKU MPOTETCKM KOHCTPYKLMU ce
nspabotysaat co CAD-CAM TexHMKa, a MMa MOMKHOCT Aa Ce U3roTBaT 04 TUTaHUYM U
LMPKOHUYM.

Pesyntatun: lobneHUTE NPOTETCKM KOHCTPYKLIMKN U3PabOTEHM NO COBPEMEHU METOAM
janogobpysaaTecTeTnKaTa, ja HaMmaslyBaaTTeKMHaTa Ha u3paboTkaTa aja3rosemysaar
HMBHAaTa LLBPCTMHA, CE HaMa/lyBa 043eMakeTO Ha TBPAATA 3abHa CyncTaHLa Co WTo ce
n3barHaTM MOXKHUTE LUTETHW BAWjaHMja BP3 Ny/naTa.

3akny4ok: MpoeanHocta Koja ja Hyam KomnjyTepckata mM3paboTKka Ha npoTeTckute
KOHCTPYKLUMKN ce pedneKkTupa BP3 MAPOLOHTANHOTO 34paBje Ha CeKoj noeauHed,
[04eKa ecTeTMKaTa e Ha BPBHO HMBO a A0/rOTPajHOCTa Ha MPOTETCKUTE KOHCTPYKLMU
e 3rosiemeHa buaejkn coBpemeHo M3paboTeHUTe KOHCTPYKLMW Ce MOLBPCTU Of,
K/laCUYHUTE N3paboTKK a ce NoecHu.

KnyuHu 36oposu: CAD-CAM TexHo/0rMja, TUTAHNUYM, LLUPKYNAPHU METaNKepaMUUKM
KOHCTPYKLUN.

MODERN METHODS FOR MAKING CIRCULAR METAL-CERAMICS PROSTHETIC
CONSTRUCTIONS (CAD-CAM TITANIUM)

Author: Milan Nacevski
Coauthor: Kiril Ckripeski
Menthor:Ass.d-r. Aneta Mijoska,
Department of dental protetic

Purpose: Achieving aesthetic and functionaly ideal solution keeping in mind less sei-
zure of hard dental substances and ideal flanged closure in the area of demarcation
line of the prepared tooth.

Material and method: Modern metal-ceramics prosthetic constructions are done with
CAD-CAM technique, and are made of titanium and zirconium.

Results: The produced prosthetic constructions made by modern methods improve
aesthetics, reduce the weight of the construction and increase their strength, reduces
seizure of hard tooth substance which enables protection from possible adverse im-
pacts of the pulp.

Conclusion: The perfection of the computer made prosthetic constructions reflects on
periodontal health of each individual, while aesthetics is at the top level and longev-
ity of prosthetic constructions has increased because modern-made structures are
stronger than classical works and lighter.

Key words: CAD-CAM technology, titanium, circular metal-ceramics constructions.

Yuusepsuter Cetu Kupun n Meropnuj Bo Ckomje
Crynenrcku nmapiaameHT Ha Cromartonomknot dakynrer - Ckomje






OparnHa xupypruja

Oral Surgery



20™ MeryHapojieH Hay4eH CTYAeHTCKU KOHTpecC
Oxpup 10 - 12 Maj 2013

Penry6ika MakegoHuja
° o

NNAHUPAHE, XUPYPLUKU TEXHUKU,U UMNNTAHTHO-MPOTETCKU
PEKOHCTPYKLUU KAJ NALUMEHTU CO NAPLUUIANTHA U TOTAJZTHA BE33ABOCT

ABTOpP: AHTOHU AHreI0BCKM

Ko-asTop: Tamapa AHApUeBCKa

MeHTop: Ac. Op. Bnagumunp ®runmnoscku
Kategpa: Kategpa 3a opanHa xmpypruja

MogepHaTa WMMMNIAHTONOIMja € KOMMJEKC TEXHWKW 3a BrpaZyBarbe MMMAAHTU CO
uen ycnewHa ¢OyHKUMOHANHA U eCcTeTCKa pexabuantaumja Ha naLMeHTH co LesocHa
Unn genymHa 6e33aboct. UMnnaHTUTe ce AM3ajHMpPAHU A3  MOXKaT Aa NoAAap:KaT
OUKCHU 1AM MOBUAHKM pecTaBpaLMKn, NOTIOMOIHATM 04, HUBHUTE Pa3INYHN GopmU
N ANMEH3UN. HOBUTE UMMNAHTU MOMKe Aa buAaT BrpafeHu BO PasinNYHM NO3ULUN, CO
Pa3NYHN TEXHMKK, @ MOTOA MOBP3aHN M ONTEPETEHMN CO NPOTETCKU KOHCTPYKLMKU BO
Pa3NNYHN BPEMEHCKU MHTEPBA/IU. BO 3aBUCHOCT 04, aHAaTOMCKUTE NPUINKKU U NOTpebun
MOXe Aa ce npumeHn egHodasHa mam asodasHa xmpyplKka metoga.CospemeHaTa
MMMNAHTONOIMja AaBa MOXHOCT 332 NPUMEHA HA TEXHUKUTE - sleeping MMNaaHTaumja
M NOLOUHENHA ananKaumja Ha cynkyc-dopmep M abaTMEHT KaKo M KOHUEeNTUTe 3a
MmeamjaTHa UMNaaHTaumja.

Llen Ha TpyzoT: [Ja ja npuKarkeme HEONXOAHOCTa M BA*KHOCTA Ha TMMCKaTa paboTa,
NPOTOKO/AINTE 3a MNpaBWU/IHA MMMAAHTaUMja W KOHTUHYMpaHa eayKauuja Mpeky
npocsefyBarbe Ha MMMNAHTHO-NPOTETCKM M3paboTeHM cnydam Ha CTOMATO/OLIKM
KAMHWUYKM LLeHTap, Kako M Ha Aen of, napameTpuTe-noKasaTenn 3a YCNewHocT Ha
MMnaaHTaumjaTa.

MaTepwujan n metog Ha paboTta: Bo oBaa cTyauja Ke 6uaat npocneaeHn nauneHTn co
BrpaAeHu umnnaHTtn og TmnoT Ankylos - nponsBog Ha repmaHckaTta ¢upma Dentsply-
Friadent-Mannheim

Pesyntatn: AHaNOrNHO Ha aHaAM3MpaHUTE MapameTpuTe 32 YyCnewHocTa Ha
MMnNAaHTaumjaTa Kaj 30 BrpaseHn MMNAAHTK, CAMO Kaj eAeH MMMAAHT € HOTMpaHa
nepunuMnAaHTHa MHPeKLUMja, Kaj efeH AenymMmHa, O0AeKa OCTaHaTUTe ce ABUMKAT BO
rpaHMLUMTE Ha NapamMeTpuTe 3a yCNeLwHo BrpageHn MMMIaHTy.

3aKknyyoK: YcnewHocTa Ha MMMAaHTO/M0MMjaTa ce AOJ/IKM Ha MPaBUAHMOT NAaH Ha
Tepanuvja, MyATUAUCUMNAMHAPHA copaboTKka u npen ce npaBuaeH MnpucTan KoH
NpPOTOKOINTE Ha paboTa

KnyyHu 360poBu: napameTpu Ha nepumnaaHTHa MHbeKuumja, abatmeHT, Ankylos-
UMMNAHT , cyNIKyc-popmep

PLANNING, SURGICALTECHNIQUES, AND IMPLANT-PROSTHETIC RECONSTRUC-
TIONS IN PATIENTS WITH PARTIAL AND TOTAL TOOTHLESSNESS

Author: Antoni Angelovski
Co-author: Tamara Andrievska
Mentor: As. d-r. Vladimir Filipovski
Chair: Chair of oral surgery

Modern implantology is a complex of surgical techniques of loading implants in order
to achieve successful functional and esthetic rehabilitation of patients with complete
or partial toothlessness. Dental implants are designed to be able to support the res-
torations, fixed or mobile, aided by their different shapes and sizes. New implants can
be embedded in different positions, with different techniques, and then connected
and littered with prosthetic constructions in different time intervals. Depending on
the anatomical conditions and needs can be applied to one-stage or two-stage surgi-
cal methods. Modern implantology provides an opportunity to apply the techniques
- sleeping implantation and subsequent application sulcus-former abutment and con-
cepts of immediate implantation.

Purpose: To show the necessity and the importance of teamwork, the protocols for
proper implantation and continuing education through surveying the implant-pros-
thetic cases made in Dental Clinical Center and also some of the parameters-indica-
tors for successful implantation.

Material and methods: In this study will be followed patients with loaded implants
such as Ankylos - a product of German company Dentsply-Friadent-Mannheim

Results: Analogously of analyzed parameters for successful implantation in 30 embed-
ded implants, only in one implant is notated periimplant infection, in one case partial,
while the rest are in the range of the parameters for successful loaded implants.

Conclusion: Success in implantology due to the correct plan of therapy, multidisci-
plinary collaboration and, above all, the correct approach to protocols of work.

Key words: parameters of perimplant infection, Ankylos-implant, sulcus-former, abut-
ment
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o o
NPUHUUNNU HA 3A34PABYBAKE HA EKCTPAKUMOHU PAHU NO U3BEAEHU
NOEANHEYHU U MYNTUNHU EKCTPAKL U

AsTOp: KpuctumHa Mon-Puctosa
MeHTop: Acc. [I-p. EaBapg JaHeB
Kateapa: KnnHuKa no opanHa xmpypruja

Len: Llenta Ha 0BOj Tpy4 e Aa ce Hanpasu e4Ha KOMNOPaTUBHA aHanM3a BO NpoLecoT
Ha 3a34paByBatbe Ha MOCTEKCTPAKLUMOHUTE paHKU co M 6e3 anvKaumja Ha 4oAaTHM
cpefcTBa Ko ja dopcupaat pereHepalmjaTa NpyM U3BeAyBarbETO HA NOEAMHEYHU U
MYNTUPHU EKCTPaKLUK.

3apacHyBareTO Ha paHaTa MpeTcTaByBa KOMMIEKCEH BMOXEMMUCKU MPOLLEC KOj LWTO
BK/ly4yBa rosiem 6poj Ha MEXaHU3MM,KAKO LITO Ce pereHepalmja Ha NapeHXMMCKUTe
KNETKU,MUrpaLmja u nponndepaLmja Ha KNeTKUTE,CMHTE3A HA MPOTEUHU U
TpaHchopMaLmja Ha CBP3HOTO TKMBO U KOJTAareHoT.

Martepujan n metog: NcnntyBaHW ce HEKONKY MHAMBUAYM Kade NO eKCTpaKumnTe ce
noctaBeHu cytypn ZnOOC3aB0j,a4Xe3MBHM NACTU U JIOKAJTHU XEMOCTATULM,CMOPESEHO
CO MaUMEeHTU Kafe MO 3aBpLUEHUTE EeKCTPaKuMKM He ce NMpMMeHyBaaT MpPeTXogHOo
HamomeHaTUTe CpeacTBa 33 KOMMJIeMeTapHa pereHepaunja Ha MEKO TKUBHMOT
KOMnNekKc.

Pesyntatn: Kaj ucnutaHMumuTe Kaj Kou Gea ynoTpebeHu NoKanHuTe cpeacTBa 3a
XeMOCTa3anaaxe3anBHM NacTM Maa 3HauUnTeIHO NoTeHLMpaHa u3abp3aHa penapauuja
W pereHepaumja Ha NOCTEKCTPaKLMOHATa paHa BO OAHOC CO UCMUTAaHULMTE Kaje WTo
He 6ea MMNIeMeHTUPaHU OBUE CPEACTBA U METOAM.

3akny4yok: Bo wuHTEepec Ha mMauMeHTUTE 3a MOCTUrHYyBakbe Ha NoedeKTUBHO
aKLefepmMpaHo 3a34paByBatbe Ha MOCTEKCTAKLMOHUTE PaHU, NOCeOHO Kaj n3BeaeHunTe
MYATUMHU EKCTPAKLMM Ce Npenopayvysa Aa ce ynotTpebyBaaTt cMTe MOXKHWU COBPEMEHM
MeToAM U CpeacTBa 3a GopcMpaHa pereHepaumja.

KnyyHu 360poBuM: eKCTpaKLMOHa paHa, XeMoCTas3a,pereHepaumja

PRINCIPLES OF WOUND HEALING AFTER THE PERFORMANCE OF SINGLE AND
MULTIPLE EXTRACTIONS

Author: Kristina Pop-Ristova
Mentor: Assistant Doctor Edvard Janev
Department: Clinic for Oral Surgery

Objective: The aim of this paper is to make a comparative analysis in the process of
healing of the post extraction wounds, with and without application of additional re-
courses forcing regeneration during execution of individual and multiple extractions.
Wound healing is a complex biochemical process that involves a number of mecha-
nisms, such as the regeneration of parenchyma cell, migration and proliferation of
cells, protein synthesis and transformation of connective tissue and collagen.

Material and Method: Several individuals were being tested in a case where sutures
Zn0OO0C bandage, adhesive pastes and local hemostatic were set after the extractions,
compared with patients on which after completing the extractions, the previously
mentioned recourses of complementary regeneration of soft tissue complex were not
applied.

Results: The participants who were on the local resources for hemostasis and adhesive
pastes had severely stressed and accelerated reparation and regeneration of the post
extraction wound compared with the participants who were not on these methods.

Conclusion: In the interest of the patients, in order to achieve an effectively acceler-
ated healing of the post extraction wounds, especially in the performed multiple ex-
tractions, the use of all possible modern methods and means for forced regeneration
is recommended.

Keywords: extraction wound, hemostasis, regeneration
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®PAKTYPU HA JIMLLEEBN KOCKM

AsTOp: JInnjaHa MNetposa

KoasTop: AHa 3ajakoBCKa

MeHTop: AaHuua M. MonoBuk
Kateapa: Makcunodauujana Xupypruja

Uen: OayTpBaume ppeKkBeHUMja, HajyecTa NpMUYMHa U I0Kaan3aumja, BO3pacT, Noa u
Tepanuja Ha GpaKTypu Ha MaKkcuaa, MaHAnbyna 1 3MromaTMYHa KOCKa 3a Nepuog, o4,
e/[lHa roanHa, Ha KNMHKKaTa 3a MaKkcunodauymjanHa xmpyprmja so Ckonje.

Matepujan n metogum: 3a peanumsaumja Ha MNOCTaBeHUTe uLenn M obpaboTueme
WUCTOPMUTE Ha NAUMEHTUTE CO CKPLEHWLUM, XOCMUTANM3MPAHM Ha KAMHMKaTa 3a
Makcunodaumjana xupypruja Bo 2012 roguHa. MNogatounte gobueHn og nctopumte
Ha nauneHTUTe 6ea CTaTUCTUYKM 0BpaboTeHw.

PesynTtatn: BKynHo 60 naumeHTn 6ea ucnutaHu Bo 2012 rogMHa Ha KAMHMKATA CO
AnjarHosa ¢ppakTypa, o4 HMB HajuecTa e dpaKTypa Ha MaHamMbyna, HajyecTa NpMYnHa e
naj, Hajuecta e IoKanM3aumjaTa Ha BpaToT HAa MaHAmMbynaTa. Mo3acTtaneH e MalwK1oT
poJ, a BO 04,0C Ha BO3pacTa HajuecTo adpeKkTMpaHa buna rpynaTa Ha naumMeHTV Hag 40
rogmiwHa Bo3pacTt. Tepanunjata Haj4eCcTo e XMpyLuKa.

3aknyyoK: ®pakTypute BOO6MYAEHO HACTaHyBaaT KaKo pe3ynTaT Ha HagBOPELLHM
TPayMaTCKW B/IMjaHWja, KOM MpPean3BMKYBaaT KOHTUHYMTETOT Ha KOcKaTa ga buge
MPeKnHaT Man HapylweH. Tepanujata moxe aa 6uae KoH3epBaTMBHA, XMPYLIKA U
KOMBUMHMpPaHa HO HajuecTa e XMpypLiKara.

KnydHu 36oposu: ¢pakTypa, makcuna, maHanbyna, 3MromaTMyHa KOCKa, XMpPYLUKA
Tepanwuja.

FRACURES OF THE FACIAL BONES

Author: Liljana Petrova

Coauthor: Ana Zajakovska

Mentor: Prof. Dr. Danica M. Popovik
Department of Maxillofacial surgery

Aim: The purpose of this study was to determine the prevalence , the most common
cause and localization, age, gender and treatment of fractures of the maxilla, man-
dible and zygomatic bone in period of one year, by the clinic of Maxillofacial surgery
in Skopje.

Material and methods: For realization of the goals, we successfully researched the
histories of patients with fractures, hospitalized in the clinic of maxillofacial surgery in
2012. Data obtained from patients’ histories were statistically processed.

Results: Total of 60 patients were examined in the clinic in 2012 with a diagnosis of
fracture, of which the most common fracture of the mandible, the most common
cause is a fall, the most common localization of the neck of the mandible. More fre-
guent is masculine, and the relations between the age group most affected were pa-
tients over 40 years of age. Treatment is usually surgical.

Conclusion: Fractures usually occur as a result of external trauma impacts, causing
the continuity of bone to be interrupted or disturbed. Treatment may be conservative,

surgical and combined but mostly surgical.

Key words: fracture, maxilla, mandible, zygomatic bone, surgical therapy.
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3HAYEHE U KAPAKTEPUCTUKU HA OPANTHUOT KAPUMHOM KAJ NAUMUEHTU BO
PENYB/INKA MAKEAOHUIA

AsTOp: MunkKa lNaBnoBcKa

KoasTop: AneKkcaHapa lMeTKoBCKa
MeHnTop: Acc. -p AHTOHMO KnpKoB
Kategpa: MakcunodaunjanHa xmpypruja

Uen: Co anjaByBal-be Ha TeémaTa CU NOCTaBUBMeE 3a Len a rm uctpaxkmme penauymnnte
Kaj nauneHTuTe Co CTagnymoT Ha 60!'IECTa, noxanmaau,mjaTa Ha OPa/IHNOT KapUMHOM
(OK) BO yCTaTa, BO3pacCTa, NOJIOT KAKO N MeCTOTO O4HOCHO PETMOHOT HAa XUBEEHE Ha
nauneHTure.

Martepujanm n metoan: 3a Taa UeN HanNpaBUBME PETPOCMNEKTMBHA aHa/iM3a Ha
nauneHTn co OK Kou ce nekyBaHM Ha KNMHKMKa 3a MaKkcunodaumjanHa xmpyprmja Bo
Ckonje Bo nepmogot 2004-2013 r.

PesynTtatn: AHanusute u pesyntatuTe ce gageHu Bo Tabenu u rpadmkoHn. MNocebeH
OCBpPT € AafeH 3a paHuTe CTaanuymMun Ha 6onecta M 3HaYEHETO Ha CTOMATO/103UTE BO
paHaTa aeteKkumja Ha OK. MpuKaxKaHM ce M aKTyeIHUTe CO3HaHWja 3a eTMOo-NaToreHesTa
Ha OK.

3aknyyok: Kako HajuecTa Heoniasma Ha r1aBa M BpaT, OPaJIHMOT KapLMHOM e LWecTu
no GpeKPeHTHOCT paK BO CBETCKU pamKu. [eTrognLHOTO NpeXKMByBakbe € Nomaso
og,50% 1 e mefy HajHUCKMTE 33 NOBEKETO KapLUHOMMU.

PaHoTO oTKpMBakbe Ha OK e eseH og, daKkTopuTe 3a ycnewHa Tepanuja Ha 6onectan e
BO HaA/IEKHOCT MCK/YYMBO HA CTOMATONOrOT. Toa e 60N1ecT Koja MMa CBOM CTaanymu,
KOW NOKpaj ronemmHaTta Ha TYMOPOT 3aBWcaT M o4, MPUCYCTBOTO Ha pervoHanHu/
AaneyHn meTacTasu. Mokpaj cTagMymoT Ha 6osiecta, oKaumjata Ha OK Bo ycHaTa
WYNJMHA M BO3pacTa Ha MaUMEHTOT WCTO Taka ce Of 3Hauyerbe 3a Tepanujata u
nporHosa Ha 6onecra.

KnyyHu 360poBW: oOpaneH KapuwHOM, AMjarHOCTMKA, JAOKanAusauwuja, CTaguym,
BO3pacT,noJ.

SIGNIFICATION AND CHARACTERISTICS OF ORAL CANCER IN PATIENTS IN RE-
PUBLIC OF MACEDONIA

Author: Milka Pavlovska
Coauthor: Aleksandra Petkovska
Mentor: Ass. D-r Antonio Kirkov
Department: Maxillofacial Surgery

Goal: Our goal by choosing this subject was to explore the relations between the pa-
tients and the staging of the oral cancer (OC), it’s localization in the oral cavity, the age
of the patients, the gender and also the place\region of living.

Materials and methods: To achieve our goal, we made a retrospective analysis of pa-
tients with OC which were treated in the period from 2004 till 2013, on the Clinic of
Maxillofacial Surgery in Skopje.

Results: Analysis and results are given in tables and graphics. Particular review is given
for the early stages of the cancer and the meaning of the dentists in early detection of
oral cancer. This study also shows the actual findings for the etiopathogenesis of OC.

Conclusion: As most common neoplasm in head and neck, the oral cancer is on sixth
place by frequency from all cancers in global terms. Five-year survival is less than 50%
and is among lowest in most cancers.

Early detection of oral cancer is one of the key factors for successful therapy of the
disease and it is entirely in jurisdiction of the dentist. It is disease that has it’s own
stages and these, despite the fact how much the tumor has grown, depend from the
presence of regional\further metastasis. Despite the staging of the tumor, the localiza-
tion of OC in the oral cavity and the age of the patient are significant for the therapy
and prognosis of the disease.

Key words: oral cancer, diagnosis, localization, stage, age, gender.
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B/INJAHUETO HA YECTUTE MEFYOBEPOLIM U HUBHUOT BUA, BP3 MOJABATA HA
KAPUEC KAJ AELATA o4 NPEAYYUNULLUHA BO3PACT

ABTop: CtedaHnuja NycryeBcKa

Koastop: Tomo Kapakamues

MeHTop: acc. g-p Onra Kokouesa

Katepgpa: [leTcka n npeBeHTUBHA CTOMATO/10IMja

Uen: Llenta Ha oBa ucnuTyBatbe € ga BMAMME KaKo MefyobpouuTe, HMBHATA
dpekdeHUnja Ha KOHCYMMpPakbe M BUAOT BAMjaaT BP3 NOjaBaTa Ha KapMecoT Kaj geuaTa
of, npeayyYnnuniLIHa BO3pacT.

MaTepujan n metoa: Bo oBa ucnutysare ke 6bmuaat BkaydeHn 100 ncnutaHuum, on,
pas/iMyeH noJ, Ha Bo3pact og, 4 o 6 roaunu. Ke cnposeseme ogHanpes, noaroTeeHa
aHKeTa, Koja Ke CoAp»KKu npalakba 3a MefyobpouuTe Ha AeuaTa, KoM npalakba
oArosapaart poautenuTe. MNpalaraTa Ke ce oaHecyBaaT Ha BUAOT Ha mefyobpouuTe,
HUBHaTa ¢pekdeHLMja BO TEKOT Ha AEHOT M OAPXKYBakeTO Ha OpasiHaTa XUrneHa
Be/ZlHalll N0 HUBHOTO KOHCYMMpPakbe.

OuekyBaHW pe3ynTatu: buAaejkM MCNUTYyBakeTO € BO TeK, OYEeKyBaMe KOHeyHuTe
pe3ynTaTh Aa MoKarkaT AeKa norosem 6poj geua KOHCyMupaaT ClaTku meryobpoum
(4yokonapga, cokoBu) NoseKe NaTM BO TEKOT HA AEHOT, @ MHOTY € NMOMaJ/l NPOLLEHTOT Ha
Aela Ko KoHcymmupaaTt oBouje. LLITo ce ogHecyBa 40 opasiHaTa XMrneHa, oyekyBame
OeKa Hema ga buge Ha 3a40BOIUTENTHO HUBO.

3aK/y4oK: YecToTo KOHCYyMMpakbe Ha CNaTKU mefyobpoun e rnaBHUOT NPUUUHUTEN
3a MojaBa Ha Kapuec Kaj Aeuarta of 0Baa BO3PacT, MPOCAEAEHO CO JiollaTa opasHa

XUTneHa.

KnyuHu 360posu: Meryobpok, ppekdeHumja, BUA, opasiHa XUTMEeHa, Kapuec.

THE INFLUENCE OF FREQUENT SNACKS BETWEEN MEALS AND THEIR TYPE IN CARIES
OCCURRENCE THAT CHILDREN HAVE IN PRESCHOOL

Author: Stefanija Pusichevska

Co-author: Tomo Karakamchev

Mentor: ass. D-r Olga Kokocheva

Department: Preventive and pedodontic dentistry

Purpose: The purpose of this survey is to see how snacks between meals, their fre-
guency of consuming and their type have influence on caries occurrence that children
have in preschool.

Material and method: In this survey will be included 100 children, different sex and
age 4 to 6. We are going to implement prepared questionnaire, in which will be in-
cluded questions about the snacks between meals that children take, that will be an-
swered by the parents. Questions are going to be about the type of the snacks, their
frequency during the day and maintaining the oral hygiene immediately after consum-

ing.

Expected results: Because the survey is in progress, we expect that the final results
will show that the most of the children are consuming sweet snacks (candies, choco-
late, juices) more than two times during the day and lesser percent of the children
are consuming fruits. Concerning to oral hygiene, we don’t expect it to be on pleasing
level.

Conclusion: The frequent consuming of sweet snacks between meals, followed by not
so good oral hygiene is the main reason for caries occurrence.

Keywords: snacks, frequency, type, oral hygiene, caries.
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PEHTTEH MPOLEHA HA ABA PA3/IUMHU HAYNHU HA OBPABOTKA HA KOPEHCKUTE
KAHANU KAJ MPEMONAPU

ABTOp: AHrena Munowecka

KoasTop: Muxajno Munescku

MeHnTop: Ac. I-p HuKonye JoBaHOCKM
KaTeapa 3a 60nectu Ha 3ab6ute 1 eHAOA0HTOT

Llen: Llenta Ha 0BOj TpyA € Aa ce HanpaBy KOMMapaluuja Ha Ba HauMHa Ha o6paboTKa
Ha KOPEHCKMTE KaHa/M Kaj MpemMonapu, 1 Toa KlacMyHaTa TeXHUKa Ha npenapauuja u
“crown down” meToaaTta Kako eAHa of, MOHOBUTE eHA040HTCKN TEXHUKMU.

MaTepujan n metoa: McTparkyBarbeTo ondati peHTreH esasyaluja Ha KaHanHUTe
nonHera Kaj 10 npemonapwu, Co Toa WTO MOJIOBUHA O UCMUTYBAHUTE NMPUMEPOLU
6ea npeTxo4HO 06paboTyBaHU criopes KNAacUYHUTE eHO0A0HTCKM MPUHLMMMU, @ Kaj
ocTaHaTuTe belwe npumeHeTta «crown down” TexHUKaTa Ha 0bpaboTka. Bo pamkute
Ha 0BOj TPYZ Ce NPWUIOXKEHWN U HAaNPaBEHUTE PETPOANBEOIAPHU CHUMKM MPEKY KOW o
cornefasme epeKToT 0f, MPUMEHETUTE TEXHUKM.

Pesyntatu: Bp3 ocHOBa Ha HanpaBeHaTa pEeHTreH aHa/avM3a Ha chnoBejeHaTa
bnomexaHnyka o06paboTKa Ha KaHaAWTe U TPUAMMEH3MOHA/NHA ONTypauuja Ha
nctute, 6ea eBUAEHTHM PA3/IMKMUTE BO KBAZIUTETOT Ha NOJHEHeTo. MmeHo Kaj 3abuTe
o0bpaboTtyBaHu co “crown down” TexHWKaTa, perMcTpMpaHa e noronema XoMmoreHocT
M KOMMAKTHOCT Ha Mo/IHeHeTo, nogobpa peHTreH BUAAMBOCT M MOMNpeLusHa
MCMO/IHETOCT Ha anuKalHaTa TPeTUHA Ha KOPEHCKUTE KaHau.

3aK/y4yoK: Bp3 ocHOBa Ha A0OMEHMTe pesynTaTM MOXKE Aa Ce 3aK/Ny4yu, KaKo LITO
bewe M o4yekyBaHO, Aeka “crown down” meTogaTta Kaj MpemosapyM OBO3MOXKYBa
MHOTy noaobpu pesynTaTv M NOKBa/NWUTETHA eHOA4O0A0HTCKA Tepanuja BO OAHOC Ha
KJ1lacMYHaTa TeXHUKA.

KnyuHu 360poBM: peHTreH NpoueHa, KaHaaHa 06paboTKa, npemonapw

X-RAY EVALUATION OF TWO DIFFERENT WAYS OF PREPARATION OF THE ROOT CA-
NAL SYSTEM OF PREMOLARS

Author: Angela Milosheska

Coauthor: Mihajlo Milevski

Mentor: As. D-r Nikolche Jovanoski

Department of dental pathology and endodontics

Aim: The purpose of this study is to make a comparation between two ways of root
canal treatment of premolars - classical technique of preparation and “crown down”
method as one of the new endodontic techniques.

Material and method: The research included x-ray evaluation of the canal filling of 10
premolars, in which half of the tested samples were previously prepared according to
the classical endodontic principles, and to the rest of the them was applied the “crown
down” preparation technique. Within the framework of this study are included the
retroalveolar images through which we considered the effect of the applied tech-
niques.

Results: Based on the captured x-ray analysis of the biomechanical treatment and the
three-dimensional opturation of the canals, there were significant differences in the
canal filing quality. In fact, in the teeth processed with the “crown down” technique,
is registered higher homogeneity and compactness of the filing, better x-ray visibility
and more precise fulfillment of the apical third of the root canal.

Conclusion: Based on the obtained results it can be concluded, as it was expected,
that the “crown down” method in premolars provides far better results and higher

quality of the endodontic therapy compared to the classical.

Key words: x-ray evaluation, root canal treatment, premolars
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rAC-JOHOMEPU NPUMEHETU BO ,,CEHABUY TEXHUKA® 3A PECTABPALIMJA HA
KABUTETU

AsTOp: bojaH MNeTpeBcKM

Koastopu: Onmeepa Manescka, CumoHa CmjaHOBCKaA
MenTop: Jou. A-p. Corba AnocTosncka

Kategpa: bonectu Ha 3abute n eHAOA40HTOT

KaKo cTomMaTo/I0WKM MaTepujan o4 HUBHOTO NPOHao akbe A0 AeHec, r1ac-joHoMepuTe
HanAayBaaT Ha WKNPOKa NpMMmeHa. ,,CeHABMY TeEXHMKATa" 3a pecTaBpaLmja Ha KaBuTeTu
e BoBeeHa og, MclLean v npeTcTtaByBa KOMBMHALMjA Ha F1Ac-jOHOMEP Y KOMMO3MWT.

Llen: [la ce npuKasKe HAa4YMHOT Ha anaunKaumja v 3Ha4yajHOCTa Ha raac-joHOMepuTe Bo
»CEHABMY TEXHMKA” NPEeKy KNAMHUYKM CNyyaj.

Martepujan n metod: Bp3 ocHoBa Ha AnaboumMHaTa Ha KaBUTETOT Ha NOCTEPUOPHMU
3abu (knaca | u Il) yTBpAeHN ce MHAMKALUMM 33 ,CEHABUY TEXHUKA®. MpumeHeTun ce
OTBOpEHaTa M 3aTBOpeHaTa TexHMKa. Kako maTepwmjan ynotpebeHu ce rnac-joHoMepoT
GC Fuji IX GP, a 8p3 Hezo adxe3useH cucmem u Komno3um Synergy D6.

Pesyntatn: [lobusme oanMuYHa ,CEHABMY TexHWMKa” pectaBpaumja Koja ™
3a40BOJ/lyBalle cUTe npeaucnosvumm 3a Aobpo pabHo 3aTBOparbe (Aypyv M Ha
HenoTno/Ho cyso paboTHO nosie) U BpBHA ecTeTMKa. HamaneHa nocT-onepaTuBHa
YyBCTBUTE/THOCT.

3akyyoK: lMpeaHocTa Ha rnac-jOHOMEPUTE € HMBHATa 3allTMTHA y/ora Bp3 3abHOTO
M OKO/y3aBHOTO TKMBO M3paseHa npeky 6uMoKkomnatMbuaHocta, OAOPKANBO
ocnoboaysarbe Gayop, LBPCTaTa XeMUCKa BPCKa WM A0/roTpajHaTa M34pXK/AMBOCT.
MpMMeHANB e Ha BNaXKHO PaboTHO nosie. KopUCTEHETO Ha KOMMO3UTOT OBO3MOMKYBa
ecTeTMKa 1 UBPCTMHA Ha pecTaBpaumjaTa Ha KOHTAKTHUTE MOBPLLUMHMN.

KnyuHu 360poBuM: rnac-joHoMepu, CEHABUY TEXHUKA, KIMHUYKK CYYa]

GLASS-IONOMERS USED IN “SANDWICH” RESTORATION TECHNIQUE

Author: Bojan Petrevski

Co-authors: Olivera Malevska, Simona Simjanovska
Mentor: Associate professor Dr. Sonja Apostolska
Department: Restorative dentistry and endodontics

Since glass-ionomers were introduced as a dental restorative material, they have en-
countered a wide variety of dental applications. “Sandwich” restoration technique
was suggested by MclLean as a combination of glass-ionomers and composite-resins.

Aim: To show the application method and the importance of glass-ionomers in “sand-
wich” restoration technique through a clinical case.

Materials & methods: Depending on the cavity depth of the posterior teeth (Class |
and ll), indications for “sandwich” restoration technique were confirmed. Both “open”
and “closed” techniques were used. As a material, we used the glass-ionomer GC Fuji
IX GP followed by the application of a composite-resin adhesive system Synergy D6.

Results: A restoration with excellence in sealing the cavity (even in wet field) and great
aesthetics. Reduced post-operative sensitivity.

Conclusion: The protective role of glass-ionomers towards the tooth tissue expressed
by the biocompatibility, sustained fluoride release, strong chemical bonding and long-
lasting performance is their advantage. They are applicable in wet fields. Using the
composite-resin adhesive system, the aesthetics and the sound contact surfaces are
created.

Key words: glass-ionomer, “sandwich” restoration technique, clinical case
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OEHTANHA BOJIKA - AUWJATHOCTUKA U TEPANUIA

AsTop: KpuctuHa Laxnacka

KoasTtop: Onusepa [loHeBa

MeHTop: Ac. A-p. B. PeHlioBa

Kateapa 3a 6onectn Ha 3abuTte M eHO0A0HTOT

Llen: Llen Ha oBa McTparkyBatbe € Aa ro oapeanme KapakTepoT Ha AeHTanHaTa 6osika,
npuyMHaTa 3a NojaByBarbe M BP3 OCHOBA Ha TOa Aa NOCTaBMMe COOABETHA AMjarHosa
M oapeanme CooABeTHa Tepanuja.

Matepujanm n metogm: Bo ncnutysareto ce ondateHn 45 naumeHT Ha BO3PacT o4
20-60 rogmMHuK, CO CUMNTOMM Ha AeHTanHa 6onKka. Co MOMOLL Ha AeTasHO 3emeHaTa
aHaMHe3a 3a opa/iHaTa XMTMeHa, UCXPaHaTa U KOHTPONHUTE NMperieam, Bp3 OCHOBA Ha
Ccyb6jeKTUBHUTE CUMMTOMM N 0BjEeKTUBHMOT HaoA, Cce oApeaun NPUYMHaTA, a BOEAHO U
KapakTepoT Ha bosKaTa.

Pesyntatn:UpeBep3nbuaHUTE NPOMEHM Ha NyANaTa KoM HaCcTaHa e NP Napoa0AHTUTH
M NyanuTn 6ea npuyMHa 3a AeHTanHa 60JKa Kaj NoBeKe o4 No/I0BUHA UCMUTAHMLM.
Kaj 6 oa ncnutaHuumTte npuymHa 3a 6oskaTta belwe anabok Kapuec, goAaeka Kaj 4,
XnepceH3snTmneeH AeHTUH.

3aknyyoKk: Oa gobueHuTe pesynTaT MOXKeme Aa KarKeme [eKa HecooaseTHara
opajsiHa XuWrMeHa (HempaBWAHO WAM HEPEeAOBHO 4YeTKarbe Ha 3abute), sowara
MCXpaHa M HEMaHETO HaBMKa 3a peAoBHa NoceTa Ha CTOMATOJ/IOr CE CaMO HEKOM of,
MPUYMHUTE KOM AOMNPUHENE 33 HanpeaoK Ha KapuMo3HUTE Ne3uK, COo LUTO HacTaHane
npesep3nbuUIHM OWTETYBakba Ha Ny/naTa, 3a A4a Ha Kpaj ce nojasun aeHTtanHa 60ka.

KnyyHu 360poBu: aeHTanHa 60/Ka, MpeBep3nbuaHM NPOMEHN Ha nyana.

DENTAL PAIN — DIAGNOSTIC AND THERAPY

Author: Kristina Shahpaska

Co-author: Olivera Doneva

Mentor: Ass. Dr. V. Rendzhova

Department of diseases of the teeth and endodont

Objective: The aim of this research is to determine the nature of dental pain, the
reason for appearance and based on it to set the proper diagnosis and determine ap-
propriate therapy.

Materials and Methods: The examination included 45 patients aged 20-60 years, with
symptoms of dental pain. With the help of detailed anamnestic data taken for the oral
hygiene, diet and check-ups, according to subjective symptoms and objective findings,
the cause and the nature of the pain were determined.

Results: Irreversible pulp changes resulting from periodontitis and pulpitis were the
cause of dental pain in more than half of the respondents. In six of the respondents
the cause of the pain was deep cavities, while in 4 hypersensitivity dentin.

Conclusion: From the results we can say that inadequate oral hygiene (improper or ir-
regular brushing teeth), poor eating habits and irregular visits to the dentist are some
of the reasons that contributed to the progress of dental decay, which occurred irre-
versible damage to the pulp, to end up with dental pain.

Keywords: dental pain, irreversible pulp changes.
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EBANYALUUJAHAKOMNO3UTHU N NPOTETCKU PECTABPALIMU KAJ EHAOAOHTCKU
TPETUPAHU 3ABU

AsTop: Mapwuja JocTMHOBA

KoasTop: lOHUe Bacunesa

MeHTop: MapuHa EdTrmocka

Kategpa: bonectu Ha 3abute n eHAOLOHTOT

LLEN: Llenta Ha oBaa cTyauja e Aa ce NPOC/eAMn CTEMEHOT HAa KAMHUYKMOT ycnex
Kaj eHAOAOHTCKU TpeTupaHu 3abu (npemonapu), pecTaBpUpaHU AUPEKTHO CO
KOMMNO3UTHM NONIHEHA U A,a Ce CNOPeAU CO TPETMAH Kaje KOpoHapHaTa pectaBpaumja
€ CO MeTaNIKepPaMMUUKM KOPOHKMU.

MATEPUIANT U METO/: 3abute BKNy4YeHU BO OBa UCTPaXKyBakbe 6ea npemonapu co
2-pa Knaca KapuosHa fnesuja, Kaj Kou Tybepute 6ea couyBaHu. MpumepouuTte 6ea
nopgesieHn BO ABe eKcnepumeHTanHu rpynu: (1) eHA040HTCKM TPeTUpaHM 3abu Kou
Ce pectaBpupaHu CO aaxe3nBHU TEXHUKN U KOMMO3UTHM NONHEHA U (2) eHA0A0HTCKM
TpeTUpaHu 3abu, pecTtaBpMpaHn CO aaxe3nUBHU TEXHUKN U KOMMO3UTHUM MOJIHEHA A
NMoToa PecTaBpupaHy CoO MeTalIKepaMUUYKU KOPOHKU. [lBaeceT 3abu bea npocneneHn
BO NMpBaTa, a 10 Bo BTOpaTa rpyna. MpuymHuTe 3a Heycrnex bea KaTeropnsmMpaHu Kako
KOpeHcKa ¢paKTypa, ¢paKkTypa Ha KOPOHKaTa, AeLueMeHTUparbe Ha KOPOHKaTa,
KAMHWYKA M paguorpadcka esBuAeHUMja Ha MapruHaneH ran nomefy 3abot wm
pecTtaBpaumjaTa Kako M KAMHUUYKA U paguorpadcka eBugeHumnja Ha eBeHTyaslHO
NPUCYCTBO Ha CeKYHAApeH Kapuec. NMpumepouute 6ea npocneaysaHu no 6 meceum,
eaHa u ABe roaMHU Mo 3aBpLUEHUOT TPETMaH.

PE3Y/ITATU: Mo wWecTMeceyHOTO U MO eAHOro4ULLHOTO caegere He 6Gewe
eBUAeHTUpaH Heycnex. KajHeKkou og npumepouuTte No ABe roAULLIHO Npoc/ieayBakbe
6ewe 3abenexaHo geuemeHTMpPabe Ha KOPOHKUTE, HO U KIMHMYKA U paanorpadceka
eBMaeHUMja Ha MapruHaseH ran nomery 3aboTr u pecraspaumjata. Pasnukarta Bo
¢ peKBEHTHOCTa HA Heycnex Nnomery aBeTe rpynu 6ewle He3HaYUTeNHa.

3AKNIYYOK: Pesynratute og oBaa CTyAuvja ja noTBpAMvja Xxunortesata AeKa Hema
pa3nMKa BO CTENEHOT Ha KAMHUYKUOT yCreX Ha eHAO0A[AO0HTCKM TpeTupaHute 3abu
(npemonapu) og ABete rpynu, no 2 roauLLHA eBalyauumja.

KNTYYHU 36OPOBU: EHAOAOHTCKU TPETUPAHU 3261, MaTepujanm 3a peKOHCTPYKLUja
M TEXHUKM.

EVALUATION OF COMPOSITE AND PROSTHETIC RESTORATION IN ENDODONTIC
TREATED TEETH

Author: Marija Dostinova

Co-author: Gonce Vasileva

Mentor: Marina Eftimoska

Department: Diseases of the teeth and endodont

OBIJECTIVE: The aim of this study is to follow the degree of clinical success in endodon-
tic treated teeth ( premolars ) restored directly with composite fillings and compared
with the treatment where the coronal restoration is with metal-ceramic crowns.

MATERIAL AND METHOD: The teeth included in this study were premolars with 2™,
class carious lesions in which the tuber were stored. The samples were divided into
two experimental groups: (1) Endodontic treated teeth restored with adhesive tech-
niques and composite fillings, and (2) Endodontic treated teeth restored with adhe-
sive techniques and composite fillings and then restored with metal-ceramic crowns.
Twenty teeth were followed in the first, and 10 in the second group. The reasons for
failure were categorized as: root fracture, crown fracture, crown dis - cementing, clini-
cal and radiographic evidence of marginal gap between the tooth and the restoration
as weel as clinical and radiographic evidence of the possible presence of secondary
caries. The samples were followed after 6 months, one, and two years after completed
treatment.

RESULTS: After a six-month and one-year follow-up failure wasn’t recorded. In some
of the samples after a 2-year follow-up was observed crown dis-cementing, and clini-
cal and radiographic evidence of marginal gap between the tooth and the restoration.
The difference of the failure frequency between the two groups is insignificant.

CONCLUSION: The results of this study has confirmed the hypothesis that there is no
difference in the degree of clinical success of endodontic treated teeth ( premolars ),

of the both groups, after a 2 years evaluation.

KEYWORDS: endodontic treated teeth, reconstructive materials and techniques.
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B/IMJAHUETO HA OAHOCOT HA TEPAMEBTOT KOH NMAUUEHTUTE

AsTop: Onmneepa JeHapocka

KoasTop : EneHa CumoHOBa

MeHTop : Acc. [I-p MasanHa Anekcosa
Kateapa 3a 6osectn Ha 3abuTe U eHAO0AOHTOT

Llen: da ce cornefa pasnukaTa BO Mepuenuujata Ha TepaneBTCKMOT OAHOC Ha
CTOMATO/I0TOT KOH MauMeHTUTE 04, PasNIMYHN BO3PACHN rpynu.

MaTepujan n metoa : Bo ctygmjata 6ewwe ynotpebeH nocebHo 3a 0Baa Le KOHCTPYpaH
QHKeTeH npawanHuk co BKynHo 20 npawarba. WcTpaKyBareTo npeTcTaByBa
aHANUTMYKA CTyAMja Ha NpeceK cnpoBeaeHo BO nepuog og 30 geHa Ha NpakTUYHUTE
BeXXOW npu YHuMBep3uTeTcKMOoT CTOMATONOLWKM KAWHMYKM LeHTap Bo Ckonje.
NcnutaHuunte Bea cenekTMpaHu No MeToA Ha NpocCT c/iydaeH M3bop. bea ondateHun
BKynHo 60 nauneHTn, o4HOCHO npsuTe 20 ncNUTaHMLKM o4 oaHanpes onpenenenmn 3
BO3PACHU rpynu 1 Toa : NaumeHTn ao 24 rognHn, og, 25 oo 50 roamHun n Hag 50 rognHm
Mpen BKAY4YyBatbe BO UCTPAXKYyBaHETO NaLMHeTUTe 6ea MHPOPMUPAHU 33 LesINTe Ha
cTyamjaTa 1 6ele nobapaHa HMBHA YCMeEHa COracHOCT.

Pesyntati : UcTpaxyBareTO MOKaXKa AeKa TepaneBTCKUOT 04HOC Ha CTOMAaTONOoroT
MMa B/AMjaHMe BP3 NaLUMEHTUTE U BP3 HMBHATA MepuenLuja 3a rpuxaTa 3a OpaaHoTo
34paBje M Toa Ce NoKaxka AeKa HajroNemo B/MjaHMe MMa BP3 UCNIMTAHMLMTE O4 NpBaTa
BO3pacHa rpyna.

3aKkNy4yoK : locToM cUrHUGUMKAHTHA pasAMKa BO Mepuenuujata Ha OAHOCOT Ha
TepaneBTOT KOH MaUMeHTUTE O TPUTE BO3PACHU TPynu .

KnyyHu 360pOBVI . TepaneBTCKN OAHOC, NaLuMeHTN, BO3PaACT , aHKETEH NpallaIHUK .

THE IMPACT OF THE RELATIONSHIP OF THE THERAPIST TOWARDS PATIENTS

Author : Olivera Jendroska

Coauthor : Elena Simonova

Mentor : Ass.Dr. Pavlina Aleksova

Department of diseases of teeth and endodontics

Goal: Defining the difference in the perception of the therapeutic relationship of the
dentist towards patients from different age groups.

Materials and method: A constructed questionnaire was used in the research par-
ticularly for this purpose with a total number of 20 questions. The research as a cross
sectional study was conducted in 30 days during the practice work at the University
Dental clinical center in Skopje. The participants were chosen by a random selection.
There was a total number of 60 patients, with the first 20 patients grouped in differ-
ent age categories; first group starting with patients up to 24 years old, second group
from 25 years old to 50, and third group with patients over 50 years old. The patients
were informed in advance about the purposes of the research/study and were re-
guested an oral consent.

Results: The research showed that the therapeutic relationship of the dentist has an
impact on patients and their perception on the oral health care, especially demon-

strated on patients from the first age group.

Conclusion: There is a significant difference in the perception of the therapist’s rela-
tionship towards patients from the three age groups.

Key words: therapeutic relationship, patients, age, questionnaire;
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B/IMJAHUETO HA AUJABETEC MEIUTYC TUN 1 HA NAPOAOHTATHU MPOMEHM
KAJ MNAAU UHAUBUAYN

ABTOp: lpyeBckM bobaH

KoasTtop: TomoBcKa Pagmuna

MeHTop: [Jou,. [1-p AHeTa ATaHacOBCKa

KomeHTop: Jou. [-p ManjaHa MypaToBcKa

Katepgpa: Bonectu Ha ycTa 1 napoaoHT, Ctomatonouwku ¢akyntet- Ckonje

Uen: Noa, TepMUHOT AnjabeTec menuTyc ce nogpasbupa rpyna Ha nopemeTyBarba
KOM Ce KapaKTepu3npaaT CO MOKayYeHW BPEeAHOCTM Ha [1yKO3a BO KPBTa KaKo W
nopemeTyBatba BO METabO/IM3MOT Ha jarIeHUXMAPATU U NPoTEUHU. fonem 6poj Ha
opanHu 3abonyBarba M NOPEMETYBAtbA Ce acouMpaHun co anjabetec menutyc. Lenta
Ha OBa CTyAMja e Aa ja AOoKaxKeme NoBp3aHOCTa Ha AuMjabeToT co napagoHTonaThja Kaj
Maaan mua.

Martepujan n meroa:Bo mctpaxyBareTo Hea BKAy4yeHM BKynHO 30 MCNUTAHULM
nogeneHu Bo Tpu rpynu. lMpea rpyna 10 3gpasu nuua, BTopa rpyna 10 naumeHTn
co Aujabet TMN 1 KOM KOpUCTAT MHCYAMHCKA Nymna 3a perynaunja Ha rMkemujaTta
1 10 naumeHT co anjabet TN 1 KoM KOpMCTAT KNacuUYHa MHCYIMHCKA Tepanuja. Kaj
CUTe WUCMUTAHULM Ce oApefyBaHW TMHIMBAJIHU U MAPOLOHTANHU WHOEKCU-UHOEKC
Ha rMHrMBanHa mHénamaumja ( UTN), nuaekc Ha geHtaneH naak (MAM), KAMHUYKK
rybuTok Ha ataumeHT (KFA) n anabounHa Ha napogoHTaneH Leb(ArLl).

Pesyntatu: Of cnpoBegeHUTe UCTParKyBarba M gobvsme cnegHuTe pesyntaTtu: P
(curindmrkaHTa ) <0.05 BO 0AHOC Ha 34PaBM NALMEHTM M MaumeHTu 3aboneHn og,
anjabet. Bo ogHOC Ha MCTpaxKybarbeTo NOBP3aHO CO BUAOT Ha MHCY/MHCKA Tepanuja
nobueme pesynTtar - P (curHmueumkaHTa) >0.05.

3aKnyyok:lo M3BplIeHaTa CTyauja A0jA0BMe [0 3aK/Ay4yK Aeka AnjabetoT e pusmK
daKTop 33 MapofoHTOMaTMja, HO TUMOT Ha MHCY/IIMHCKA Tepanuja He BAWjae BP3

rMHrMBanHaTa uHdamaumja U KocKeHaTa AecTpyKumja Kaj napogoHTaHaTa bosecr.

KnyuHu 360posu:lnjabetec MennTyc, MHCYIMHCKA Tepanuja u napogoHTaaHa 6onecT.

IMPACT OF DIABETES MELLITUS TYPE 1 ON PERIODONTAL CHANGES IN YOUNG
INDIVIDUALS

Author: Gruevski Boban

Co-author: Tomovska Radmila

Mentor: Assoc. Dr. Aneta Atanasovska

Co-mentor: Assoc. Dr. llijana Muratovska

Department: Diseases of the mouth and periodontal, Dental Faculty in Skopje

Purpose: The term diabetes mellitus includes a group of disorders characterized by
elevated blood glucose values as well as disturbances in the metabolism of carbohy-
drates and proteins. Many oral diseases and disorders are associated with diabetes
mellitus. The purpose of this study is to demonstrate the association of diabetes with
periodontitis in young people.

Material and method: In this research were included 30 people divided into three
groups. First group of 10 healthy adults, a second group of 10 patients with type 1
diabetes who use an insulin pump for blood glucose regulation and 10 patients with
type 1 diabetes who use classical insulin therapy. All respondents were assessed for
gingival- periodontal index (GPI), gingival inflammation (Gl), dental plaque index (DPI),
clinical attachment loss (CAL) and periodontal depth pocket (PDP).

Results: Analysis of the results showed statistical significance p <0.05 for all tested
indices in individuals with diabetes compared to the control group, whereas in the
tests made by the type of insulin therapy there were no significant differences p>0.05

Conclusion: Diabetes is a risk factor for periodontitis, but the type of insulin therapy
does not affect gingival inflammation and bone destruction in periodontal disease.

Keywords: Diabetes mellitus, insulin therapy and periodontal disease.
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OPANEH CTATYC KAJ NAUMEHTU CO LETUIAKUIA

ABTop: MumoBcKa Emmnnnja

KoasTop: AHrenosa bojaHa, CazgoBcKa bojaHa
MeHTop: Acc.a-p.KpuctnHa Mutmk

KaTtegpa: bonectn Ha ycTata n NnapogoHTOT

LUen: Llennjaknjata Kako aBTOMMYHO 3a601yBakbe,HOCK 3roIeMeH pPU3UK Of, nojasa
Ha MYKO3HM M AeHTa/IHN OTCTanyBamba.Llen Ha HaleTo UCTpaXKyBakbe NpeTcTaByBalle
YTBpAYyBat€ Ha EBEHTYa/IHA aCOLMPAHOCT Ha BE/IMjaKkuMjaTa Co NojaBaTa Ha PeKypeHTeH
adpToseH ctomaTuT(PAC),aTpoduueH rnocut,Kapmec u aepeKkTr Bo eMajnor.

MaTepujann n metoa: Kaj ABaeceT nauMeHTH Co AnjarHocTuumnpaHa bonect ueaunjakuja
W naeHTUYeH bpoj 3apasu ucNuTaHUum 6e3 3HauM Ha Lennjakuja (Bospact 9-25 roa.)
belle cnpoBefeH KAUHWUYKM Npernes,co Len HOTUparke Ha eBeHTyaIHUTE NPOMEHHN
Ha MeKUTe W TBPAWTE TKMBa BO OpasiHaTa nNpasHuHa.[ujarHo3ata Ha opanHuTe
3abosyBatba belle NocTaBeHa BP3 OCHOBA HA MeAMLMHCKaTa UCTOPUja U KIIMHUYKNUTE
KapaKTepUCTUKu.

Pesyntatun: ®pekdeHumjata Ha PAC BO rpynarta co uennjakmnja bewe CMrHnpUKaHTHO
sronemeHa (41%) HacnpoTM KOHTposiHaTa rpyna 6e3 uenujakuja (15%).bea
OEeTeKTUpaHM caMo 5 ciyyan Ha aTpodUUeH r1oCcUT BO UCNUTYBaHaTa rpyna,Bo o4HOC
Ha KOHTpO/IHaTa rpyna Kage 6ewe 3abenerkaH camo 1 cnyyaj.Bo ogHoc Ha nojaBaTta
Ha Kapuec 1 aedeKTM BO eMajNoT He eBUAEHTUPaBME CTaTUCTUUYKMU CUTHUUKAHTHA
pa3nuKa nomery ucnutysaHute rpynu (p>0,05).

3aknyyok: NaymeHTUTE CO Uenmjakuja HemaaT norosnema npegmcnosmymja 3a nojasa
Ha Kapuec un gedeKkTn BO emajnoT,HO MMaaT 3rosiemeH pusuKk 3a PAC,B0 ogHOC Ha
34paBuUTE UHONBUAYW.

KnyyHu 360poBu: Lennjakunja,pekypeHTeH apTo3eH CToOMaTUT,aTpoPpuyeH
rnocuT, Kapuec,aedeKt Bo emajn.

ORAL STATUS OF PATIENTS WITH CELIAC DISEASE

Autor: Dimovska Emilija

Co-autor: Angelova Bojana, Sazdovska Bojana

Mentor: Ass.doc.Mitik Kristina

Department: Diseases of the mouth and the periodontal

Background: Celiac disease as an autoimmune disease, carries an increased risk of
mucosal and dental deviations.The aim of our research was to determinate the pos-
sible association of celiac disease with the occurrence of recurrent aphthous stomati-
tis (RAS), atrophic glossitis,caries and enamel defects.

Methods: In twenty patients diagnosed with celiac disease and identical number of
healthy subjects without signs of celiac disease (ages 9-25) was conducted clinical
examination to detect possible changes of the soft and hard tissues in the oral cav-
ity. The diagnosis of oral diseases was based of typical medical history and clinical
features.

Results: Frequency of RAS in the group with celiac disease was significantly increased
(41%) versus the control group without celiac disease (15%). Were detected only 5
cases of atrophic glossitis in the experimental group compared to the control group
which was observed only 1 case. In relation to the occurrence of caries and enamel
defects was not recorded statistically significant difference among the tested groups
(r>0.05).

Conclusion: Patients with celiac disease do not have a greater predisposition to cavi-
ties and enamel defects, but have an increased risk for RAS compared to healthy in-
dividuals.

Key words: celiac disease,recurrent aphthous stomatitis,atrophic glossitis,caries and
enamel defects.
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TPETUTTE MOJIAPU — MUT UJTU PEATHOCT

AsTop:Mapwuja Jocudocka
KoasTtop:Mwupocnas MiBaHOBCKM
MeHTop: ac.a-p Mapwnja MaHeBa
Kategpa: Katepgpa no optogoHumja

TpeTuTTe MoNapu Kako nocneaHun 3abu BO AEHTAaHMOT HU3, YecTonaTh ce NPUYMHa
33 Pas/IMYHK COCTOjOU: epynTUPAHM WM MApLMjaiHO epynTUpaHu TPeTu Moaapu
(kapuec, NepuoaoHTUTUC, MANOKY3UU, GPAKTYPU, HEYpOonaTUM) U CO HeepynTUpPaHu
WUAN UMNAKTUPAHK 326U ( GONNKYNAPHU LUCTU, BEHUTHM Heonnasmu).

Llenta Ha 0BOj Tpy4 e 4@ HanpaBMMe OCBPT Ha HEKOM OZ AUeMUTe U KOHTpaBepsuTe
KOW Ce NOBP3aHM CO TPETTUTE MOJIaPU OF, OPTOLOHTCKM acneKT.

MoBeKke aBTOpM M MpoOy4yyBase TPETTUTE MOJIapU W HUBHOTO B/IMjaHME Ha
KpaHuodauujanHata mopdonornja (Sanchez), 36bueHocta ( Laskin, Richardson,
Bergstrom 1 Jensen) Kako v NepuvoaoHTaNHUTe npobnemun. HUBHUTE MUcnea Ha
3a B/MjaHMETO Ha TPEeTTMTe MOJIapyM BO pPa3BojOT Ha 36MeHocTa ce nogeneHu.
Harradine , Lindquist , Kahl-Nieke 1995 cmeTaaTt AeKa TpeTTuTe MoJsiapu Hemaat
curHMdmMKaTHa yaora Bo pa3BojoT Ha 36meHocT. Puriceli nak npeanara nocebeH metog,
Ha IMHEeapHU U aHTyIapHM Meperba Ha MaHAMbyNaTa Ha OPTONAaHTOMOIPACKM CHUMKM
(naHomeTpwmja) co uMja NOMOLL MOXKe Aa Ce O4PEeAN U NPOCTOPOT 3a TPETUTTE MOIAPH
W ga ce npeasugu U epynTUBHWMOT NpaBeL, Ha UCTUTE BO COOAHOC CO OCTaHaTuTe
KpaHuodaumjanHu CTPYKTYpHU.

Mpu 36MeHOCT, TPeTTUTE MOJIapu ce camo efeH oa dakTopute Koj Tpeba ga ce
3eMe BO NpeaBua Npu ofpenyBarbeTo Ha HMBHATa cyabuHa. OpgsykaTa 3a HUMBHO
oTCTpaHyBarbe Tpeba Aa ce AoHece BP3 OCHOBA HA BHMMaTe/IHA NPOLLeHa U aHau3a,
KaKo BaKeH Npeayc/ioB 3a LLe/IOKYMHOTO OPasiHO U AEeHTa/HO 34paBje.

KnyyHu 360poBu: TpeTM monapu, 36MeHocT, nosuuuja Ha MaHaMbynapHu Tpetu
Mmonapu

THIRD MOLARS- MYTH OR REALITY

Author: Marija Josifoska
Co-author: Miroslav Ivanovski
Mentor: as.d-r Marija Maneva
Department of orthodontics

As the last teeth in the arch, third molars can frequently produce various problems
such as: erupted or partially erupted third molars (caries, periodontitis, malocclusion,
fractures, and neuropathies) and unerupted or impacted teeth (follicular cysts, benign
neoplasm).

The purpose of this article is to discuss some of the major considerations and the pres-
ent controversy surrounding third molars as they relate to orthodontics.

Many authors have discussed and studied the role and influence of third molars on
craniofacial morphology (Sanchez), crowding (Laskin, Richardson, Bergstrom and Jen-
sen), and periodontal problems. Their opinions concerning this problem are divided
(Harradine, Lindquist, Kahl-Nieke). Some of them like Puriceli suggest a method for
mandibular measurements on panoramic radiographs (panometry) which among oth-
er measurements could estimate the molar spaces and associate the eruptive process
of third molars with other dento-facial structures.

While it is likely that third molars play a role in the etiology of crowding, they are only
one factor to consider in making a clinical decision about their management. The deci-
sion about the removal of third molars must be done with a full regard for its value and
careful advance evaluation of all aspects of the big picture of life time dental health.

Key words: third molar, crowding, position of mandibular third molars
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E®EKTN 04 MUODPYHKLIMUOHANTHA TEPAMNUIA BO PAHA AETCKA BO3PACT

AsTOp: CMOHa AHrenoBCKa

KoasTop: MBaHa MNurypocka

MeHTop: Ac. [1-p Mabpuena Kypuvesa Yyukosa
Kategpa no OpToaoHuumja

Len: Llen Ha oBOj TpyZ e ga NpuKarkeme efHa 3a HAac peslaTMBHO HOBA MEeTOa Ha npea-
OPTOAOHTCKM TpeTmaH M edekTuTe of ynotpebata Ha Trainer MMOYHKUMOHAHU
anapaTu Kaj Aeua BO MELLOBUTA U paHa NepMaHeHTHa AeHTuuMja.

Martepujan n metog: NMpumeHetn ce Trainer T4AK mMUODYHKLMOHANHM anapaTh 3a
KOopeKuMja Ha 30MeHOCT M BUAMYEH HecKa npu HenpasuaHocT Knaca Il 1 ogaeneHne
M 13 MMOdYHKLMOHANHM anapaTh 3a KOpeKuuja Ha ymepeHa ¢opma Ha Knaca Il
nceyno Knaca lll Kaj nauneHT Ha Bo3pacT og 6-10 rognHM BO MeLOoBUTA M paHa
nepmaHeHTHa AeHTULM]a.

Pesyntatu: EpektuTte oa npen-opToA0HTCKK TpeTMmaH co Trainer T4K ce npomeHu BO
MHK/IMHALWjaTa Ha FOPHUTE U OONHUTE WMHUM3UBKU, peayKuMja Ha OBepLIeTOT, KaKo
M MPOMEHU BO MEKOTKMBHUTE CTPYKTypu. CO MOCTaByBameTO Ha OBME anapaTtu, ce
MeHyBa NpodUAO0T Ha MNALMEHTOT LWTO NpeTcTaByBa 406Ap MOTMB M NMOTTUK 33 HOCEHEe
Ha oBue anapatu. Edektute oa npen-opTOAOHTCKM TpeTmaH co Trainer 13, npeky
peTpeHnpare Ha ja3uKoT, Ce BOCNOCTaByBakbe pab Ha pab nosoxkba Ha UHUU3UBUTE
CO LUTO Ce OBO3MOKYBA BO MAHWHA OPTOLOHTCKMOT TPETMaH Aa 3aBpLum 6e3 xmpypLuka
MHTEepBEHUMja.

3akny4yoK: YnoTpebaTa Ha trainer anapaT BO paHa JAeTcKa Bo3pacT gasa Ao6pu
pesyntatM co ONTMMaaHO nogpenyBakbe Ha 3abuTe, NpaBWeH 3arpus U AULEB
npodun. Co 0BOj Nporpam AeuaTta BO afonecUeHTHa Bo3pacT Ke buaat ocnoboaeHun
O/ NOKOMM/IEKCEH U NOA0/ITOTPAEH OPTOAOHTCKU TPETMaH.

KnyyHu 360poBu: mnodyHKLMOHANHA Tepanuja, Trainer anapatu

EFFECTS OF MYOFUNCTIONAL THERAPY IN EARLY CHILDHOOD

Author: Simona Angelovska

Co-author: lvana Gliguroska

Mentor: Ass. Dr. Gabriela Kurchieva-Chuchkova
Department of Orthodontics

Goal: The main objective of this study is to present the method of pre-orthodontic
treatment and estimate the effects of Trainer appliances at children in mixed and early
permanent dentition.

Material and method: Trainer T4K appliances are used for correction of crowding and
jaw discrepancies in malocclusion Class I, and Trainer 13 appliance for mild Class Il or
pseudo Class Il malocclusion in patients from 6-10 years, in mixed or early permanent
dentition.

Results: Effects of pre-orthodontic treatment with Trainer T4K are changes in inclina-
tion of lower and upper incisors, overjet reduction, and also soft tissue changes. As
soon as these appliances are implemented, facial appearance and profile are notice-
ably improved and this fact motivates the patients to wear them continuously. The
effects of pre-orthodontic treatment with Trainer 13, through retraining the tongue ac-
tivity, are edge to edge incision relation, preventing surgical intervention in the future.

Conclusion: Implemented trainer appliances early in childhood rise good results with
optimal jaw alignment, correct bite and facial profile. With these appliances children

at adolescent age would not need more complex and long lasting treatment.

Key words: myofunctional therapy, Trainer appliances
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OEHTANHU UMNAKUUU - AUIATHO3A U KNTUHUYKA CZTUKA

AsTop: CredaHn Aumutpmjecka

Koastop : MoHnKa AHAeBCKa

MeHTop : Ac. Ap. cum. bunjana LinnyHoBa
Katedra po ortodoncija

Uen: [a ce gage npernes Ha geHTanHUTE MMMAKLUKU, CO OCBPT Ha AeduHULMUTE,
eTnonoruvjata, ¢pekBeHUMjaTa Ha jaByBatbe, AWjarHOCTUYKUTE Mpoueaypu U
TepanesTCKMOT npucTan.

MaTtepujan n metos: Ke 6umaT NpuKaskaHU HEKONKY C/ydaun Ha MMMaKLUMM Ha
TPEeTU MONAPU, MAKCUNAPHU U MaHANOYNAPHU KAHWUHU, MHUU3UBU U NpPemonapu,
[OKYMEHTUPaHU peHAreHonowkn. Ke 61uaaT nocodeHn U KOMAAMKALMUTE A0 KOw
MOXe fa AoBesaT MMnaKkuuuTe.

3akny4yoK: HeonxoaHO e Aa ce BOCMOCTaBU AMjarHOCTUYKO-TEPaneBTCKM NPOTOKON U
KOMIMJIETHA cCOpaboTKa mery noBeKe crneLunjaIHOCTM 3a YCMNeLwHO pexabunmtmpatme Ha

nauyneHTuTe Co TelKN OPTOAO0HTCKN aHOMaINN.

KnyyHu 360poBu: MNakumm, avjarHosa

DENTAL IMPACTION - DIAGNOSIS AND CLINICAL CASE

Author: Stefani Dimitrijeska

Co-author: Monika Andevska

Supervisor: Ass. D-r Sci Biljana Dzipunova
Department of orthodontics

Purpose of the study: To give a review of dental impactions, definitions, etiology, fre-
guency of impacted teeth, diagnostic procedures and therapeutic access.

Material and method: There will be shown a few clinical cases of maxillary and man-
dibular third molar, maxillary and mandibular canines, incisors and premolars with X-
ray films. With those X-rays we will point out the complications of the impacted teeth.

Conclusion: It is necessary to establish diagnostic-therapeutic protocol and complete
collaboration among different speciality for successful rehabilitation of the patient

with difficult orthodontic cases.

Keywords: impactions, diagnosis
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BMAOBN COBPEMEHU OTNEYATOYHU MACU 3A NPEUU3HO OTMNEYATYBAILE 3A
®UKCHO NPOTETCKU U3PABOTKM

ABTOp: [ajaHa ApcoBcKa

KoasTtop: Haga MaHuyeBa, Mennca Memunc
MeHTop: acc. [1-p BecHa JypykoBcka LLloTapoBcKa
Kategpa: ®UKCHa CTOMATONOLWKA NPOTETUKA

CoBpemeHMTe OTMNeYyaTouyHM Macu Ce KBaJMTETHU W HOBWU MPOU3BOAM KOU U
3340B0/lyBaaT CMTE CTOMATONOWKM noTpebu, o4 HaYMHOT Ha MOArOoTBYBake, A0
MHAMKaUMmMTe 33 HMBHA NPUMeHa.

Llen e uctpakysarbe Ha CBOjCTBaTa M 0OCOBUHUTE HA COBPEMEHMTE OTMNEYATOYHM MacK
3a BMCOKO MpeLmn3Ho oTnevaTyBakrbe.

Matepunjan n metoa: LUMPOKMOT cneKkTap Ha COBPEMEHM OTMEeYaTOYHM MaCU HU
nage gobpu nodatoum M Kako maTtepujanu 3a pabota rm usbpasme: Expres XT
VPS Ha ¢upmata 3M ESPE Koj Hyam ronema xmapoduaHOCT M TEYHOCT, ronema
AMMEH3MOHaIHA CTabUAHOCT M aBTOMaTcKO Mewawe. Afinis Ha ¢upmaTa Cotene
Waldent co oannyHm cBojctaBa, 6p3a M s1ecHa NOAroTOBKa, CTabMIHOCT NPU BUCOKMU
Temnepatypu. Variotime og dupmaTta Heraeus HyaM UCKNYYUTENHA MPELM3HOCT U
TOYHOCT, LUMPOK CAEKTap Ha MHAMKALMW.

Pesyntatn: Op, 3emMeHUTe OTNeYaTouM pe3ynTaTuTe yKaxkyBaaT Ha 6p3a M necHa
anjuKkaumja, AMMEH3WOHaNHA CcTabunHocT, A00po HanerHyBakbe Ha 3abHuTe
CTPYKTYpW, WTeaaT Bpeme...

3aknyyok: CoBpemeHuTe OTMEeYaTOYMHM MACKM 4aBaaT BUCOKO MPELM3HM U TOYHU
oTrneyYyaTouM 04 KoM NPoM3NeryBaaT TOMHM, KBAIMTETHU GUCHO MPOTETCKU KOHCTPYKLLUK
KOM I'M 3a4,0B01yBaaT baparbaTa Ha NauMeHTUTe.

KnyyHu 36o0poBu: OTNEYaTOYHM MacK, OTMNEeYaToK, TOYHOCT, BMCOKa MPELM3HOCT,
KBanuTeT.

TYPES OF MODERN PRINTING MASSES FOR PRECISE PRINTING OF FIXED PROSTHET-
ICE CONSTRUCTION

Autor: Dajana Arsovska

Co-autor: Nada Manceva, Melisa Memis
Mentor: ass. d-r Vesna Jurukovska - Shotarovska
Department: Fixed dental prosthetic

Modern printing masses are new and quality produced thata are used to fulfilled all
dental needs, from the start of preparation until indication for taking prints with them.

The purpose of this study is research of the properties and the features of the modern
printing masses for highly accurate printing.

Materials and method: The big spectar of information for modern printing masses,
and as for working materials we selected the following

Expres XT VPS product of 3M ESPE that offers good fluid, dimensional stability and
automatic mixing. Afinis product of Coltene Waldent with excellent properties, fast
and easy setup and stability on high temperatures. Variotime product of Heraeus that
offers good accuracie and wide spectar of indications.

Results: From the printing we received the following results, fast and easy application,
dimensional stability and give us more time.

Conclusion: Modern printing masses creates highly precise prints that creates excel-
lent fixed prosthetic constructions so that we can easily manage the patient needs.

Keyword: Printing masses, highly accurate printing, dimensional stability, quality.
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®UKCHO - NPOTETUYKU KOHCTPYKL MU NU3PABOTEHU BP3 UMIMNJIAHTU

ABTOp: Jynnja YWwKoBCKa

Koastop: Knpmnn MapuHocKku

MeHTop: Acc. a-p AHeTa MujocKa, acc. Hatawa CraBpeBa
Kateapa no ®uKcHa MpoTeTuKa

Llen: UmnnaHTUTe NpecTaByBaaT HajcCOBPEMEHM peLleHMja 3a MPOTETCKO 3TPUNKYBaHbE.
LienTa e yTBpayBarbe Ha epUKACHOCTa U OAPMKANBOCTA HA KOHCTPYKLMUTE NOCTaBEHU
BO A0/1HaTa BUAMLA

Ha MMMAAHTU KaKo HOCauyu, UAM KOMBMHMPAHO NOCTaBeHW BP3 MPUPOAEH 3ab
MMMAaHTaT.

Martepujan u metoa: N3paboTeHn ce meTan - KepamMMUKM MOCTOBM BP3 UMNAAHTY (
Dentsply — Ankylos Standard un Shultz ) 6 meceun nocne noctaByBareTO BO A0/IHATA
BMAMUA. EAHMOT e nocTaseH BP3 ABa MMMAaHTa Ha MeCTOTO Ha MPBUOT U BTOPUOT
Mo/1ap, a KOMBMHUPAHUOT e NOoCTaBeH Ha NpupoaeH 3ab - AoNeH AecCeH KaHWH U
MMMNNAHT Ha MECTOTO Ha AOJ/IHNOT /1IeB KaHUH

PesyntaTtu: PesyntaTnte noKaaa ycnewHa MHTerpaLmja Ha nocTaBeHUTe MMNAAHTCKO
- NPOTETCKM KOHCTPYKLMM U LLeIOCHO BOCNOCTaBYBatbe Ha n3rybeHaTa macTMKaTopHa
¢dyHKUMja, fobpa ecTeTMKa M POHETMKa, LWecT Meceuu M efHa rogvHa nocne
NocTaByBaHETO.

3aKknyyok : McupnHaTa aHamHesa M npernes, NPaBUAHUOT M360pP Ha MMMNAAHTU
M COOABETHAaTa MOCTOBA KOHCTPYKLMja Aafoa A06po pelleHWe Koe v 3a40BOu
6aparbaTa Ha NnauMeHTUTe U TepaneBToT. TepanujaTta belwe ycnelwHa 6e3 ornes Ha Toa
Oanun naumeHTuTe Hocea GPUKCHU M3PabOTKM BP3 ABa UMMAAHTA UAN KOMBUHUPAHO
BP3 MMMNIAHT U NpUpoaeH 3ab6. PyHKUMOHANHOTO Tpaere Ha U3paboTKaTa Ke 3aBuCH
Of, PEeLOBHUTE KOHTPOJIM U OAPKYBaHE HA OpasiHaTa XMrMeHa.

KnyyHu 360poBU: MMNAAHT, PUKCHO 3rpuMKyBatbe, UMMIAHTHO — MPOTETCKa Tepanuja.

FIXED - PROSTHETIC CONSTRUCTIONS MADE ON IMPLANTS

Author : Julija Ushkovska

Coauthor : Kiril Marinoski

Mentor : Ass. D-r Aneta Mijoska ; Ass. D-r Natasha Stavreva
Department of prosthodontics

Introduction: Dental implants represent the state of the art solutions for prosthetic
care. The goal is to determine the efficiency and sustainability of structures placed in
the lower jaw on implants as carriers or combined structures placed on natural teeth
and implants.

Method and Material: Metal-ceramic bridges are made on implants (Dentsply - Anky-
los Standard and Shultz) 6 months after the application in the lower jaw. One is placed
on the two implant site on the first and second molars, and the combined set on natu-
ral tooth - lower right canine and implant site lower left canine.

Results: Results showed successful integration of the set fixed structures and fully es-
tablishment of the lost chewing function, good aesthetics and phonetics, six months
and one year after installation.

Conclusion: The exhaustive history and examination, the correct choice of implants
and related bridge construction provided a good solution that satisfy the require-
ments of patients and therapist. Therapy was successful regardless of whether pa-
tients wearing fixed works on two implant or combined on the implant and the natural
tooth. Functional length of the construction will depend on the regular controls and
maintenance of oral hygiene.

Key words: Implants, fixed structures, carriers.
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NPOTETUYKN TPETMAH NPU ANGLE 11l KNACA

ABTOp : KnumeHT AHACTacoBCKM
KoasTtop: EBreHuja CTojaHOBCKa
MeHnTop: Jou.ap.JagpaHka byHaescKa
KomeHTop: [dou.ap.busbaHa Kanywescka
KaTtegpa 3a ctomaTonoLwKa NnpoTeTMKa

Llen Ha oBOj Tpy 4 e Aa NpUKaXKeme NPoTETUYKM TPETMaH Ha NAaUMEeHT KOj No NpPeTxoaHo
HaNpPaBEHUTE KAUHUYKN U PTT aHAJIM3U FO CMECTMBME BO rpynaTta Ha Masokay3nja An-
gle Il Knaca.

MaumeHTKa Ha Bo3pacT og 50rogMHM ce jaBM Ha HawaTa KAMHWMKA co noTpeba
33 u3paboTKa Ha ToTanHWM npoTe3n.llpy KAMHWYKMOT Mpernes jacHo ce Buae
Hej3aMHaTa MasioKNy3Kja, Koja HM npecTaByBalle MOTELWKOTWUja NpPU M3BeAyBaHETO
Ha Le/IOKYMHMOT TPeTMaH, KaKo Ha HacC Taka M Ha 3abHMOT TexHuyap. [MocebHo
BHMMaHMje nocBeTMBMe Ha ¢asata — onpegesyBarbe Ha MefyBUAMYHUTE OLHOCU U
dUKCHparbe BO LEeHTpasiHa OKay3uja. MocTtaBaTa Ha 3abuTe Bo ppoHTaIHATaA peruja co
nchpayBarbe Ha MHUM3ANAHUOT pab Ha ropHUTe 3abu U gobuBarbe Ha eaeH HOpManeH
COOZHOC Ha BUNLMTE ja MOCTUIHAaBME CakaHaTa Len HeHapyLwyBajKu rv cuTe npaBuaa
M NPUHLMMAM Ha cTabuaHa npoTesa.

CounspaboTKaTa Ha TOTa/IHUTE NPOTE3U Kaj NaLMeHTKaTa NOCTUIHABMe 3a40BONUTENEH
€CTeTCKU, GOHETCKM U (YHKLUMOHANEH MOMEHT M MO LECT MECeYHO HOCeHe Ha
nomarasiata, NoTBPAEHO CO LUMPOKA HaCMEBKaA NpPU CeKoja nocera.

KnyyHu 360poBu : manoknaysuja Angle Il kKnaca, npoTeTUYKM TpPeTMaH, ToTajiHa
npoTesa

PROSTHETIC TREATMENT IN ANGLE 11l CLASS

Author: Kliment Anastasovski
Coauthor: Evgenija Stojanovska
Mentor: Doc..Jadranka Bundevska
Co-mentor: Doc.Biljana Kapushevska
Department of prosthodontics

The goal of this labor is to show a prosthetic treatment of a patient who after earlier
made of clinical and RTG analyses we put in the group of malocclusion Angle Ill class.

A patient at the age of 50 came to our clinic with the need of making total prostheses.
Thru the clinical examination her malocclusion was clear to see, which presented dif-
ficulty for the wholesome treatment both for us as dentist and our dental technicians.
Special attention was given to the phase of measurement of the inner jaw relation and
fixing in central occlusion. The teeth placement in the frontal region with more fron-
tal positioning of the incisal edge and regaining a normal occlusion and jaw relation,
helped us accomplish our wanted goal without disturbance of the rules and principles
of denture stability.

With the making of these prostheses we have achieved, for this patient, a satisfied
esthetic, phonetic and functional moment even after wearing them for over 6 months
the satisfaction of the patient was recognized by the wide smiles that she presented
with each visit.

Key words: Malocclusion Angle Il class; prosthetic treatment; total denture; teeth
placement; esthetic; prostheses stability.
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NMPOUEHKA HA ECTETCKUTE PECTABPALMOHU MATEPUIAIN BO OAHOC HA
CTABU/THOCTA HA BOJATA

AsTop: J1Tazap MMOBCKM

KoasTop: CnoboaaH LiBeTKocku

MeHTop: Acc. lp. AHApeja JoBaHOBCKM
Kategpa no PmKcHa cTomaToNoWwKa NpoTeTMKa

Llen: Llenta Ha oBaa npeseHTauuMja e Aa ce npoueHu ctabunHocta Ha 6o0jaTta Ha
eCTeTCKMTE CTOMATOJIOIIKM MaTepujanu Ha 6asa Ha akpuaaTt M maTepujaau Ha 6asa
Ha nopuenaH

Martepujanm n metos: 6ea NOAroTBEHM ABe Fpynu of, No YeTupu nabapaTtopuckm
npumepouu Bo popma Ha MeTasHM NJIOYKM paceTUpaHmn co maca Ha 6asa Ha akpunaT
W YyeTMpu npmumepoum dacetTmpaHm co nopuenaHcka maca. Og cekoja rpyna no aga
npumepouu 6ea noTonysaHu Bo 3arpeaHa TeyHocT (Kade nyaj)Ha 37 C. MoTonyBareTo
ce 04BMBaLLE LMKINYHO HEKOJIKY NaTn BO Nepuoa o4 15 neHa. OctaHaTMOT nepuog tne
6ea yyBaHM BO GU3MOOLWKM PACTBOP 3arpeaH Ha ucTaTa Temnepatypa. OctaHaTuTe
ABa npumepoun 6ea notoneHn Bo 3arpeaH GU3NOIOLWKK pacTBop 15 aeHa. Mo 0BoOj
nepuog, og npumepoumTe 6ea HanpaBeHW TEHKM Npeceun Kou ce aHanM3Mpaa nog
CBETN0CEH MUKPOCKONM

Pesyntatu: MNpumepounte Kon 6ea daceTmpaHm co akpuaat n 6ea NoToneHu Bo Kade
M Yaj NoKakaa BUO/IMBA Pas3/IMKa BO OAHOC HA KOHTPOJIHUTE MPUMEpPOLUN YyBaHM
Bo ¢usmonowkm pacrteop. Kaj npumepouute daceTrpaHn co nopuesiaH Hemalle
BUA/INBM MPOMEHMN BO bojaTa.

3akny4ok: Oa AobueHuTe pesyaTaT ce 3aKayum AeKa Kaj eCTeTCKUTE CTOMATOJIOWKM
maTepujann Ha 6a3a Ha aKpuaaT Mo M3BECHO BpemMe goafa A0 oApeaeHa ancopnuuja
Ha COCTOjKMTE 04 KadeTo M YajoT LWTO MOKe A3 ja NMPOMeHM npBobuTHaTa 6oja m
HWjaHca. MacuTe naK Ha 6a3a Ha nopLe/iaH NokaxKyBaaT MHOTY Morosema cTabuaHocT
BO TOj nornep,

KnyyHu 36opoBu: CToMaTo/I0WKa NPOTETMKA, ECTETCKM PecTaBpaLyMoHn maTepujanu,
cTabunHocT Ha 60ja

ASSESSMENT OF AESTHETIC RESTORATION MATERIAL ON THE COLOR STABILITY

Author: Lazar Dimovski

Coauthor: Slobodan Cvetkoski
Mentor: Ass. Dr. Andreja Jovanovski
Department of fixed prosthodontics

Aim: The purpose of this presentation is to assess the stability of the color of esthetic
dental materials based on acrylic and the materials based on porcelain

Materials and methods: We prepared two groups of four laboratory samples in the
form of metal plates fused with acrylic mass-material and four samples fused with
porcelan mass-material. From each group, two samples were immersed in heated lig-
uid (coffee and tea) at 37 degrees Celsius. The immersion was performed cyclically
several times over a period of 15 days. After that period, they were kept in saline heat-
ed to the same temperature. The remaining two samples were immersed in heated
saline for 15 days. After this period, thin cross-sections were made from the samples
that were analyzed under a light microscope.

Results: The samples fused with acrylate that were immersed in coffee and tea showed
visible difference compared to control samples kept in saline. Porcelain fused samples
showed no visible change in color.

Conclusion: From the results we concluded that after some time the aesthetic dental
materials based on acrylate absorb the ingredients of coffee and tea that can change
the original color and tint. Porcelan based materials show much greater stability in
this regard.

Key words: Prosthodontics, aesthetic restoration material, color stability
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KOPENIALMIA MEFY ®UKCHOMPOTETUYKA KOHCTPYKLMIA U NAPOJOHTA/NHO
3PABIJE

AsTop: Haga MaHueBa

KoasTop: [lajaHa ApcoBcKa

MeHTop: Jou. a-p bunjaHa Kanywescka
KomeHTop: [ou. a-p JagpaHka byHaescKa
Kategpa: CtomaToN0WKa NpoTeTeTUKa

Llen ce naumeHTM co MHAMKaLmMja 3a M3paboTKa Ha PUKCHOMPOTETMYKA KOHCTPYKLMja
BO YCNOBM Ha HaMa/sieHO NapOAOHTa/IHO 3A4paBje,co ANjarHOCTULMPAH CTaAMyM Ha
napogoHTonatuja(PIR-5).

Ucnegneme 40 naumeHTn. lMpen npoTeTuMykata paboTta, npaBeBMe MNPOLLEHKA
Ha NapoAOHANHOTO 34paBje Kaj 3abute Hocauu (mesujaneH M AucTaneH) wu
XOMON03UTE, NPEeKy aHan3a Ha CyHjeKTUBHNOT, PEHTIEHOIOWKMOT HA04 U KAMHUYKUTE
NPOMEHMU, a PErMCTPUPAHETO O U3BeAyBaBMe Npes npenapaunja, no 24 yaca, no
6 n 18 meceun of AePUHUTUBHOTO UemeHTUparbe. JOMWHUpALEe TMHIMBANHATa
nHbNamaumja co rpagaumm:

0-oTcycTBO Ha MHdIAaMauuja Ha TMHIMBaTa

1-bnara Ao ymepeHo nspaseHa nHdnamaunja

2-6nara 0o ymepeHo nspaseHa MHdpamaumja okony ueamot 3ab
3-jaka nHdnamaunja ,LUPBEHMIIO, OTOK.

PesynTaTu: MNpea npenapauujata Kaj 22(55,00%) mesnjanHu n 22(55,00%) auctanHm
HOCauu eBMaeHTMpaBme ciaba nHpnamaumja Ha ruHrusata (PIR-1), a kaj 18(45,00%)
me3snjanHu u auctannu (PIR -2). Mo 18 meceuu ce 3abeneskysa No3MTUBHA Nporpecuja
Ha rMHrMBanHoTo 3apasje. Kaj 32(80,00%) mesnjanHu n AUCTaNHU HOCAYW.

THE CORELATION BETWEEN FIXED DENTURES AND PERIODONTAL HEALTH

Author: Nada Mancheva

Co-author: Dajana Arsovska

Mentor: D-r Biljana Kapushevska PhD
Co-mentor: D-r Jadranka Bundevska PhD
Department: Dental prosthetics

The goal is to show patients with indications for fixed dentures with decreased peri-
odontal health with (PIR-5).

We studied 40 patients. Before making the prosthetics, we analyzed the clinical chang-
es, subjective and x-ray findings and we logged the data before preparation, after 24
hours, after 6 and 18 months of cementing the dentures. Gingivitis was the dominant
cause, numerically expressed:

0 - absence of signs of inflammation

1 - mild to moderate inflammation

2 - mild to moderate inflammation, around the whole tooth
3 - severe inflammation, redness, swelling

Results: Before preparation 22(55%) of the mesial, and 22(55%) of the distal carriers
had a mild inflammation of the gums (PIR-1), and 18(45%) of the mesial and distal car-
riers had PIR-2. After 18 months we noted an improvement in the periodontal health.
32(80%) of the mesial and distal carriers had no inflammation (PIR-0), and 8(20%) of
the mesial and distal carriers had PIR-1. All their homologs had PIR-1.

Conclusion: Teeth with decreased periodontal health, after an appropriate treatment
and planning can provide functionality and longevity to the fixed denture.

Key words: fixed denture, periodontium, periodontal health
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KNNMHUYKO UCMUTYBAHE HAEPEKTUTE HANBF (NANO-BIO-FUSION) TMHTUBANEH
FEN1 BO YCHATA NPA3HUHA

AsTop: Carba lMepymHKOBCKa
KoasTtop: bucepa lNetpywescka
MeHTop: Acc. 1-p bnaroja JawTeBcKun
Kategpa: MobunHa npoTeTuka

Len: NBFruHrusasneH ren e BUCOKO GYHKLMOHANEH reJsi, KOj nopaan cBojaTa HaHo
KOMM/IEKCHa Npupoaa ce ynoTpebyBa 3a eKcTpa 3alTUTa Ha rMHrMBaTta (HenueTo) u
yCHaTa C/ly30K0o¥a. Toj AMPEKTHO M panuaHo ce ancopburpa BO HUB Ha KAETOYHO HUBO,
a NoHaTaKa ce oApXKyBa Ha MMHrMBaTa U IMraBMLaTa Co MOMOLL Ha HaHO-BMOaKTUBEH
3aWwTmTeH ¢dumam. Llenta Ha UCTparKyBaHETO e Aa Ce AOKaXKe AejCTBOTO Ha resioT Bp3
OEeRybUTaNHMUTE paHKU Ko ce jaByBaaT MPU HOCEHE Ha NPOTETCKM HAaZOMECTOLU.

MaTepujan n meton: Bo uctpaxkyBareto bea BKAydYeHU 15 McnutaHMumM nogaeneHu
BO 2 rpynu. Ha maumeHTUTe of npsaTa (OCHOBHA) rpyna co AeKybuUTasHW pPaHu UM
6elue HanpaBeHO OTCTPaHyBatbe Ha aKPMNATOT O NpPoTe3aTa BO NpeaenoT Ha paHaTa.
MoToa MM ce faBa MacTMKa 3a LIBaKakbe BO Nepnog og 3MUH M ce HOTMpPaaT gobueHuTe
pe3yntatv. Ha McTuTe NauMeHTU KaKO KOHTPOIHA rpyna ce BPLIK anauumpare Ha
HB® renoT Bo npeaenoT Ha AekybutanHata paHa, ce OcTaBa Aa AejcTByBa 3MMUH., ce
NOBTOPYBA MCTaTa NOCTanKa W ce HOTMpPa CyBjeKTMBHOTO YyBCTBO Kaj NaLMeEHTUTE.

Pesyntatn: O UCTPaKyBaHETO ro KOHCTaTUPaBMe aHANTeTCKOTO AEjCTBO Ha resioT u
Hama/ieHV HeNarogHOCTM BO yCTaTa Kaj NauuMeHTUTe of, KOHTPOJIHA rpyna.

3aknyyok: NBF renot HygM mowHe eduKacHa 3aliTUTA Kaj AeKybUTanHM paHu
npeausBuUKaHW of, NPOTe3n, MOCTOBM, KOPOHKM W Mopagu Toa ro npernopayysame

KaKo CpeacTBO Ha M360p 3a /IeKyBarbe BO CEKOjaHEeBHa npakKca.

KnyyHu 360posu: NBF ruHrMBaneH ren, 4eKyouTasHU paHu

CLINICAL EXAMINATION OF THE EFFECTS OF NBF (NANO-BIO-FUSION) GINGI-
VAL GEL IN MOUTH

Author: Sanja Percinkovska

Co-author: Bisera Petrushevska
Mentor: Ass. Dr. Natasha Stavreva
Co-mentor: Ass. Dr. Blagoja Dashtevski
Department: Mobile prosthetics

Clinical investigation of the effects of NBF (nano-bio-fusion) gingival gel in mouth

Objective: NBFgingivalen gel is a highly functional nano bio fusion gel with a nano
complex nature used for extra protection of the gum and oral mucosa. The gel is di-
rectly and rapidly absorbed into them at a cellular level, and is further maintained into
the gingiva and mucosa by means of nano-bioactive protective film. The purpose of
this research is to prove the effect of the gel on pressure sores that occurs when wear-
ing prosthetic replacements.

Materials and Methods: The study included 15 subjects divided into two groups. Pa-
tients with pressure sores from the first (primary) group were treaded by removing
acrylic prosthesis in the area of the wound. Within 3 minutes the patients were given
chewing gum and the results were noted. The same patients were used as the control
group had NBF gel applied gel in the pressure sore area and was left to act 3min. The
same procedure was performed and the subjective patient opinion of the efficiency
of the gel was noted.

Results: The survey concluded that the gel had an effective analgetic function and
reduced patient discomfort in the mouth of the control group.

Conclusion: NBF gel offers highly effective protection in pressure sores caused by den-
tures, bridges, crowns, and is recommended as a tool of choice for treatment in daily

practice.

Keywords: NBF gingival gel, pressure sores
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KOPUCTEHE HA OPAJIEH NMAPANTIETIOMETAP MNMPU USPABOTKA HA UUPKYZIAPHU
MOCTOBM (MPUKA3 HA C/TYYAI)

AsTOp: Bepuua KyKkyHellocka

KoasTop: KpuctmHa CTtojaHOBCKaA

MeHTop: Acc. a-p Hatawa CraspeBa
KomeHTop: Acc. A-p AHeTa Munjocka

Kateapa no ¢puKcHa cTOMaToNoLWKa NPOTETUKA

Len: LUenTta Ha oBa ucnuTyBarbe € Aa ce npuKkarke beHeduToT o ynotpebata Ha
OpasHMOT NapanesomeTap Npu M3paboTKa Ha LUPKYNAPHN MOCTOBM.

MaTepujan n metoa: 3a noTpebuTte Ha oBaa Uen belle CNpoBeAeHO UCMUTYBakbE Kaj
52 roamiiHa NaumMeHTKa Kaj Koja 6ea n3paboTeHn LMPKyAapHU MOCTOBM CO MPUMEHa
Ha opaneH nmapasnesnomerap. Toa e KOMMAET KOj Ce MPUMeHyBa Ha CTOMAaTO/IOLWKM
CTOA, WTO W AaBa Ha TypbuHaTa ynora Ha s1abopaTtopuckK napanenometap. JSlecHo
ce MocTaByBa BO YCTa M OBO3MOXYBa MOCTUIHYBakbe MapanenHOCT Ha cuTe 3abHu
Tpynuuba, BO 6110 KOja Mo3uLIMja, CO LITO Ce CO3/AaBa OCKa Ha BMeTHyBatbe. PaboTHUTE
mogenun 6ea npeameT Ha KOMMNapaTMBHa aHanm3a co cnobogHa npenapaumja.

PesyntaTu: Pe3yntatute nokarkaa NOCTUTHyBakbe Ha nogobpa napanenHoct mery
WUCTOMMEHMWTE NOBPLUMHU Ha 3abUTe HocauM Npu ynoTpeba Ha opasieH NnapanesomeTap,
OTKO/IKY NMpwu cioboaHa npenapaunja Ha 3abute.

3akny4yok: [puMmeHaTa Ha OpasHUOT MapasesioMeTap OBO3MOXYyBa [A00MBarbe
COBpLIEHO napanesHn 3abHU Tpynuurba, MPEKYy KOWU LMPKYyAapHUTE MOCTOBM
COBPLUEHO 04roBapaaT M CTojaT LBPCTO M CUTYPHO. 3aTOa, MOXKEME Aa ro Npenopayame
3a pefoBHa NpaKTM4Ha ynoTpeba, buaejkm rpellkuTe npu npenapaunjaTta, ke buaar
cBegeHn Ha MUHUMYM.

KnyuHu 360poBu: opaseH napanesomerap, LMPKyaapHU MOCTOBK, Npenapaumja.

USE OF ORAL PARALLELOMETER IN PREPARATION OF CIRCULAR BRIDGES (CASE REA-
PORT)

Author: Verica Kukuneshoska
Co-author: Christina Stojanovska
Mentor: Ass. Dr. Natasha Stavreva
Co-mentor: Ass. Dr. Aneta Mijoska
Department of Fixed Prosthodontics

Aim: The aim of this study is to show the benefits of the use of oral parallelometer in
circular bridges preparation.

Materials and Methods: For this aim test was conducted in a 52 years old female pa-
tient in which the circular bridges were prepared by applying oral parallelometer. This
is a kit which applied to the dental chair, which gives the turbine role of laboratory
parallelometer. It is easy to placed in the mouth and allows achieving parallelism of
all dental abutments, in any position, creating axis of insertion. Working models were
subjected to comparative analysis with free preparations.

Results: Results showed achieve better parallelism between same-named tooth sur-
faces of dental carriers when we use oral parallelometer, instead with free dental
preparations.

Conclusion: The use of oral parallelometer delivers perfectly parallel dental abut-
ments, through which the circular bridges fit perfectly and stand firmly and securely.
Therefore, we can recommend it for regular practical use, because errors in prepara-
tion will be minimized.

Keywords: oral parallelometer, circular bridges, preparation.
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TEPANEBTCKU NMNOCTAMNKKN 3A CAHALMUIA HA ANNBEOJTUT

AsTop: EneHa Pubapesa

Koastop: AHeTa Muxaunnosa

MeHTop: Acc. O-p /byba CumjaHOBCKa
Kategpa no OpanHa xupypruja

Llen: Bo TepanujaTta Ha anBeo/IMTOT (CyBa afBeo/1a) Koj e NponpaTeH co MHTEH3UBHO
jaKa M KoHTMHYyMpaHa 60/Ka, ce NpuMeHyBaaT NOBEKe NOCTANKKM 3a CaHaLLMja Ha UCTMOT.
OTTyKa npousnerysa v HallaTa Le/, BO OBaa CTyAuja Aa ja nocoYymme HajeduKacHaTa
TepanucKka MeTo4a BO 1IEKYBaHE€TO HA a/IBEO/IUTOT..

Martepujan n metog: Ha KnuHukata 3a OpanHa xupypruja — CKonje, Bo nepuog oa 1
rogmHa 6ea mnsspLluieHn 80 eKCTpakumMmM BO ABETe BUAULM, BO cUTe KBagpaHTU. Of Toj
6poj Kaj 18 eKcTpaKL MK Ce jaBM CyBa a/IBEO/1a KAKO NOCT-eKCTPAKLMOHA KOMMNIMKaLNja.
MNpumeHeTn 6ea 5 TepaneBTCKM NocTanku: Anankaumja Ha 1. Jogodopm apeH co Solu-
tio Chlumsky; 2. LlnHK-okcna 3aBoj; 3. Alvogyl; 4. Oleum Caryophylli; 5. KoHsepBaTuseH
TpeTmaH (NoKaneH aHecTeTUK U KupeTaka). belle cneaeH MHTEH3MTETOT Ha 60JIKa,
OTOKOT, MHbAaMaLMjaTa M xunepemujata.

PesynTaTu: Hajuecto anBeonnToT ce jaBuA BO MoJsiapHaTa peruja (55,5%), a Hajmanky
BO MHTEPKaHUHMOT npocTtop (16,6%) Hajronema eprKacHOCT BO 04HOC Ha peayKuuja
Ha 6osKaTa U AapyruTe NPoOnpaTHM cumnTomm gobusme npu anamkaumja Ha Alvogyl
i Oleum Caryophylli, noaeka npu anankaumja Ha jogodopm apeH co Sol. Chlumsky
pesynTtaTuTe 6ea nociabu.

3aknyyoum: Hajuecto nprmeHyBaH TepanMCcKM TPETMaH e ananKaumjata Ha jogodopm
apeH u Sol. Chlumsky. HajepuKacHMOT HauMH 3a cnpaByBatbe Ha 6OoOsiKaTa e
anauumparbeto Ha 1) Alvogyl n2) Oleum Caryophylli. Cenak Hajao6puoT npoTeKkTnBeH
daKTOop € Aa ce UCNONMHM eKTPaKLMOHaTa paHa Co Koaryaym.

KnyyHu 360posu: anseonapeH octentuc, Alvogyl, Oleum Caryophylli, joaodopm apen

THERAPEUTIC PROCEDURES FOR REMEDIATION OF ALVEOLITIS

Author: Elena Ribareva

Coauthor: Aneta Mihailova
Mentor: Ass. d-r Ljuba Simjanovska
Department of Oral Surgery

Aim: In the treatment of alveolitis (dry socket) which is accompanied by intense se-
vere and continuous pain apply more proceedings for recovery of the same. There-of
arises our aim in this study to point out the most effective therapeutic method in the
treatment of alveolitis.

Material and methods: At the Oral Surgery Clinic-Skopje in the period of one year
were performed 80 extractions in both jaws in all four quadrants. Of that number in
18 extractions appeared dry socket as postextraction complication. Five therapeutic
procedures were applied: 1. Application of jodoform drain with Sol. Chlumsky; 2. Ap-
plication of zinc oxide bandage; 3. Aplication of Alvogyl; 4. Aplication of Oleum Caryo-
phylli; 5. Conservative treatment (application of a local anesthetic and curettage). We
also monitored and the intensity of pain, swelling, inflammation and hyperaemia.

Results: Commonly alveolitis appeared in the molar region (55,5%), and at least in in-
terkanin space (16,6%). Largest and fastest performance in terms of reduction of pain
and other associated symptoms we received from application of Alvogyl and Oleum
Caryophylli, while in the application of jodoform drain with Sol. Chlumsky the results
were weaker.

Conclusion: The most common therapeutic treatment applied is the application of
jodoform drain with Sol. Chlumsky. The most effective way to deal with pain is aplica-
tion of a) Alvogyl and b) Oleum Caryophylli. However the best protective factor in the
treatment of alveolitis is to fulfill the postextraction wound with coagulum.

Key words: alveolar osteitis, Alvogyl, Oleum Caryophylli, jodoform drain

Yuusepsuter Cetu Kupun n Meropnuj Bo Ckomje
Crynenrcku nmapiaameHT Ha Cromartonomknot dakynrer - Ckomje



MakcunodaumjanHa xmpypruja Maxillofacial Surgery



20™ MeryHapojieH Hay4eH CTYAeHTCKU KOHTpecC
Oxpup 10 - 12 Maj 2013
Penry6ika MakegoHuja

o o
EBANYALUUIA HA TUUEBUTE KAPAKTEPUCTUKU KAJ NALUMEHTU CO PACLIEM HA
FOPHATA YCHA U HENLETO

ABTop: Muxajno Munescku

KoasTtop: AHrena Muaowecka

MeHTop: Ac. o-p AnekcaHgap Ununes
Kategpa no MakcunodauujanHa xmpyprmja

Len: BapujabunHata ekcnpecuja Ha BpoaeHUTe opodalmjasHU PaCLEnn, Kako U
pa3IMKMTe BO MPOTOKOAMTE 33 HUBHO XMPYPLUKO NeKyBarbe, NpuaoHecyBaaT Aa
[OJITOPOYHUTE PEe3y/ITaTM o4 HUBHWMOT TpeTMaH buaaT npeameT Ha roJieM MHTepec
Ha NoBeKke MeAMLMHCKM cneuunjasHocTu. Llenta Ha oBOj TpyAa e Aa ce aHaausupaar
HajuyecTUTe PasIMKKM Kaj afyNTM onepupaHM of e4HOCTPAH pacuen Ha ropHaTta ycHa
WAW FOPHaTa yCHA M HenueTo, BO cnopeaba co 34paBu MHAMBUAYM.

Martepujan n metos: bewe dopmupaHa rpyna og 30 paHLOMU3MPAHM MALMEHTH,
NeKkyBaHW Ha KnuHWKaTa 3a makcunodaumjanHa xmpypruja Bo CKonje Bo nepuoaoT
nomery 1975 n 1995 roamHa. Toa 3Hauu geka uHAuBMAyuTe H6ea co KOMMIeTUpaH
pacT M pasBOj BO MOMEHTOT Ha MCMNUTYBaHEeTO, BAa*KHO 3apaau cTabuiavsauuja Ha
pesyntatute. bea cnpoBeAeHN ANPEKTHU AHTPOMOMETPUCKU U OTOrpPameTpPUCKU
ncnesysakba Mo BOCTaHOBEHA METOZ0/10THja.

Pesyntatn: PesyntaTute MOKaxaa CUTHUPUKAHTHM PasIMKM BO CUMMeTpujaTa,
BOJIYMEHOT M M3rNeAoT Ha TKMBATa KOW Ce HajMHOry 3acerHatu o, aHomasnujaTta -
ropHaTta ycHa M HOCOT, HO M Pa3/InKK BO BKYMHaTa KpaHuo-dpaumjanHa mopdonoruja
Kaj MCNUTaHULNTE, BO OAHOC Ha KOHTPO/IHATa rpyna Ha 34paBu UHAMBUAYW.

3aKy4OK: AHTPOMOMETPUCKMUTE METOAM AasaaT OAJ/IMYeH YBUA, BO A0/ITOPOYHUTE
pe3ynTaTu Kaj naumeHTH onepmMpaHin o4, BPOAEHM pacLienu, LWTO e 0COBEeHO BaKHO 3a
MPOLLEHKA 1 eBEeHTYya/IHO NoAobpyBarbe Ha MPUMEHYBAHUTE XUPYPLLKM M OPTOAOHTCKU
MPOTOKO/IN BO /IEKYBaHETO.

Knyudn 360poBuM: pacueny Ha ycHa MU
aHTPOMOMETPUja, AO/ITOPOYHM Pe3yaTaTH

Henue, /IMUEBU KapaKTEPUCTUKMY,

EVALUATION OF FACIAL FEATURES IN PATIENTS WITH CLEFT LIP AND PALATE

Author: Mihajlo Milevski

Coauthor: Angela Milosheska
Mentor: : As. d-r Aleksandar lliev
Department of Maxillofacial surgery

Aim: The variable expression of congenital orofacial clefts, as well as the differences in
their surgical treatment protocols, contribute that the long-term results of their treat-
ment are subject of great interest for many medical specialties. The purpose of this
study was to analyze the most common differences between adults operated from
unilateral cleft lip or cleft lip and palate, and healthy individuals.

Material and method: A group of 30 randomized patients was formed, treated surgi-
cally at the Clinic for Maxillofacial Surgery in Skopje, between 1975 and 1995, which
would make them fully maturated adults at the moment of evaluation. This is particu-
lary important because of the stabilization of results. We conducted direct antropo-
metric and photogrammetric evaluations according to well established methodology.

Results: The results showed significant differences in the symmetry, volume and ap-
pearance of the facial parts mostly affected by the anomaly — the upper lip and nose,
but also in the overall cranio-facial morphology, compared with healty controls.

Conclusion: Anthropometric methods give an excellent insight into evaluating of the
long-term results in patients treated from cleft lip and palate. This is especially impor-
tant for improvement of established orthodontic and surgical treatment protocols.

Key words: cleft lip and palate, facial features, anthropometry, long-term results
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