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4.
OBPAKAHE HA OEKAHOT

anMTyBaHVI KONIEWKN N KOoNern CTyaeHTn,

Co 4yBCTBO Ha 0COBEHO 3340BOJICTBO Cakam Aa Be Mo3ApaBam M Aa Mocakam ycnex Ha KOHrpecoT Ha CTyAeHTUTe No CToMaTosiormja. M 0BOj Kako, M MPeTXoAHUTE KOHIpecH,
ybeneH cym [eka Ke mpetcrtaByBa NpoLWWMPYyBarbe W AO0MO/HYBatbe Ha NpPodecnoHasHUTE M CTPYUYHU CO3HaHWja o4 pasnMdyHUTe 061acti Ha cTomatosiornjata. Astopute
M KOAaBTOPUTE Ha CTPYYHUTE CTYAEHTCKM TEMM, CO CECPAHA MOMOLL Ha MEHTOPUTE, HECOMHEHO Z1eKa CO CBOETO 3a/1arakbe M TPy, Ce Haj3ac/yHUTE 3a YCNeXoT Ha 0BOrOAULLIHNOT
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/I0WWKaTa 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 BalLUMTE MEHTOPM, BUE BCYLUHOCT M HanpaBMBTE NPBUTE YEKopH
BO OTKPMBaHETO Ha OAPEAEHM CTPYYHO-HAYYHWN CO3HAHM]a, Na TaKa MMaBTe MOKHOCT [la BUAMUTE KOJIKY € TEXKOK M TPHOBUT MaToT A0 HOBMTE CO3HaHMja BO CTOMaToorMjaTa.
CToMaTo/IolWKaTa HayKa 1 MPaKT1Ka ce ABM»KaT Hanpesa co CUIHO TEMMO M BME KaKo M/1a4a reHepalmja Ha AOKTOPK No AeHTaiHa MeAuMLMHa, Ke Mopa 4a ro CieanTe puTamoT U
YeKOopOT Ha CoBpemMeHaTa Hay4YHa mucia, buaejkm camo Taka Ke buaeTe cnpemHu ga ce GbaTute BO KOCTeL, CO NPeAM3BMKOT Ha HOBUTE CO3HaHKja. OBOj KOHTpec, MOKpaj 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 AMNIOMMUPAHN AOKTOPU, KOULWTO Tpeba mefycebHO Aa KOHTAKTMpPaaT M pasMeHyBaaT MHGOPMaL MM M NPAKTUUYHM CO3HaHK]a, 40 KoM Ke goaraTe BO
BallaTa CeKojAHeBHa NpakT1Ka. TOKMy pasmeHaTa Ha OBME MCKYCTBA € OHa HeOMXOA4HO NOTPebHOTO, 3a la MOXKe Aa Ce peasiM3npa ycrneleH TPeTMaH Ha NauMeHTUTe KOULWTO
Ke rv TpeTupaTe BO BawuTe opAvHauMn. JeHelHaTa CTOMATO/IOWKa HayKa, KaKo BNpoYyem 1 cute 6UOMeaNLMHCKM HayKM NMoYMBa TOKMY Bp3 pasmeHaTta Ha MHbopmaummTe,
na crnopeg, Toa, KoKy noseke MHGOPMaLLMM MMATE TOJIKY CTE MOYCMNELIHM BO U3BPLUYBaHETO Ha NpodecnoHanH1Te 3a4aum.

OBOj CTYAEHTCKM KOHIpec 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 UCTParKyBatbe BO pPas/IMyHMTE 061acTU HA cTomaTosorunjaTa. NMoseke og ybeneH cym AeKa BO roAMHUTE WTO Ce Npeg, Bac, Kora rno BalleTo
Annnomuparse Ke ja 3anoyHeTe MakoTprnHaTta npodecroHanHa paboTa, LOATO Ke ce ceKaBaTe Ha OBME NPBU MPE3eHTUPAHN CTPYYHU TEMM, HA BALLMTE MEHTOPMU, CO YMjaLLITO
NMOMOLU 'V 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 mefycebHo ApyKere, OHaKa KaKo LUTO Toa M 40/IMKYBa Ha BallaTa Maaja reHepaupmja.

[JekaH Ha CTOMaTONOWKNOT dakynTeTt

Mpod. a-p /bybeH MNyryBYeBCKM
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ITetok 20.05.2016

7:30 TpruyBame
12:00 mpujaByBame
12:30-13:30 py4ex

14:00 cBeyeHO OTBapame
14:45-15:15 cecuja 1
15:15-15:30 maysa
15:30-17:.00 cecuja 2
17:00-17:30 maysa
17:30-18:30 cecuja 3
18:30-18:40 maysa
18:40-19:10 cecuja 4

22:00 3a6aBa

Cabora 21.05.2016

10:00-10:45 cecnja 5
10:45-11:00 maysa

11:00-12:00 cecnja 6
12:00-13:00 maysa 3a py4dek
13:00-17:30 i-Top paborununia
18:00-19:30 cecnja 7

21:30 cBeyeHa Beuepa
00:30 3a6aBa

Henmena 22.05.2016

8:00-10:00 mopyuex
11:00 HamymTarme Ha XOTeN

23" International Dental Student’s Scientific Congress
Ohrid 20 - 22 May 2016
Republic of Macedonia

FRIDAY 20.05.2016

7: 30 departure
12: 00 registration
12:30-13:30 lunch

14: 00 opening ceremony
14: 45-15: 15 Session 1
15: 15-15: 30 break

15: 30-17: 00 Session 2
17: 00-17: 30 break

17: 30-18: 30 Session 3
18: 30-18: 40 break
18:40-19: 10 Session 4

22:00 party
SATURDAY 21.05.2016

10: 00-10: 45 Session 5

10: 45-11: 00 break

11: 00-12: 00 Session 6

12: 00-13: 00 lunch break
13: 00-17: 30 iTop workshop
18: 00-19: 00 Session 7

21:30 dinner
00:30 party

SUNDAY 22.05.2016

8: 00-10: 00 breakfast
11: 00 leaving
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I[IMMA Iapuujanun IIpotesu - CAD / CAM rtexHomornja
ITpod. n-p Topnana KoBaueBcka

Cromaronomknu dakynret, Yausepautet "Cs. Kupnn n Meronuj", Karenpa 3a
CTOMATOJIONIKA NTpoTeTuka, Ckomje, P. Makenonuja.

ATCTpakT

Komrjyrepcky norroMornatuor gusajH u npoussopctso (CAD / CAM) texHOmornm
BO TO/IeMa Mepa JOTIPHUOHeCYBaaT Iy pexabunuTanyja Ha MalMeHTy CO MapLujaaeH
ryburok Ha 3abu. V3paborkara Ha napuujanau nporesu co CAD / CAM texHomornja
e IIPeAN3BMK 3 TePAIIeBTHTE BO BAKBUTE CTy4Yanl.

Llen: ITenTa Ha oBaa CTyzuja e fia ja Ipe3eHTMpaMe IPOTeTNYKATa pexabunuranuja
co n3paborka Ha IIMMA napuujanuu nporesu co kopuctewe Ha CAD / CAM
TEXHOJIOTMja IIPY HEeOCTATOK Ha 3201 BO TOPHATA U IOTHATA BUJIUIIA.

Marepujanu u Metonu: ITpexy mpukas Ha cinydan, Ke B T IIpMKakeMe Off Hallla
IJIefIHA TOYKA, KIMHNYKITE 1 TA00PaTOPUCKNTE IIPOTOKOMN 33 U3paboTKa 1
CO3HaHMjaTa JOOMEHY CO COO/IBETHM MOOVTHU-IIPOTETUYKY PeCTaBpaLIi CO
[IMMA napuujanau npotesu co kopuctewe Ha CAD / CAM TexHonOrNMja.

Pesynraru: Pesynratute of oBaa cTyuja ykakyBaar fieKa IpYMeHaTa Ha
HapIyjaNHUTe IIPOTe3N CO KOPHCTee Ha OBaa TEXHONOTYja BO TPOTeTUYKATa
pexabymTaIyja Ha IpeocTaHaTUTe IPUPOJHNTE 326U TOBEAyBa 0 MOA0OpyBame
Ha cocToj6ara BO yCHaTa IIpasHIMHA, IPEBEHINja Ha 3a0HNUTe CTPYKTYPH, a CO TOa
HOCTUTHYBambe BUCOKA eCTeTHKa Kaj HalllNTe MallMeHTH.

3akmy4ok: Off HalIeTo ICKYCTBO, MOKeMe fla 3aK/Ty4dyMe JieKa CO IIpYMeHaTa Ha
[IMMA napuujanau npotesu co kopuctewe Ha CAD / CAM TexHONOIMja HaCIpOTH
u3paboTKa 1 ynorpebara Ha KOHBEHIMOHATHITE META/THU NAPIMja/THY IPOTE3N,

ce molo6pyBa KBaIMTETOT Ha MApLMjaTHUTE IPOTe3N, PyHKLUjaTa, yEoOHOCTa I
ecTeTMKaTa Kaj HalllMTe MalMeHTH. TpajHOCTa Ha apLMjaTHUTe IPOTe3U 3aBUCU

Off OIP>)KYBamEeTO Ha Opa/IHATa XMTVIeHa Ha MAIVIEHTOT U MIePUOANYHNTE KOHTPOJINL.
OsBaa cTyaMja IOKaXKyBa fieKa e MOXKHO fla ce M3paboTaT mapuujaTHu IpOTe3n Co
kopucrewe Ha CAD / CAM TexHomnoruja.

Knyynn 36oposu: IMMA napryjanan npotesu, CAD / CAM, nabopaTtopucku u

K/IVTHUYKY TIPOLIeAypH 3a u3paboTKa.
e o0 0 0 0 0 o
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PMMA Partial Dentures - CAD/CAM technology
Gordana Kovacevska

Faculty of Dentistry, University ,,Ss. Cyril and Methodius”, Department of prostho-
dontics, Skopje, R. Macedonia.

Abstract

Computer-aided design and manufacture (CAD/CAM) technologies contribute
greatly to rehabilitation of partially edentulous patients. Fabrication of partial den-
tures with CAD/CAM technology is a treatment challenge for many clinicians in these
cases.

Aim or Purpose:

The aim of this study is to show the prosthodontic rehabilitation with new method for
the fabrication of PMMA partial dentures using a CAD/CAM technology and of miss-
ing tooth in maxilla and mandible.

Materials & Methods:

Trough the cases we will show you our standing point, clinical and laboratory tech-
nology procedures and results acquired with adequate mobile-prosthetic restorations
with PMMA partial dentures using a CAD/CAM technology.

Result:

The results of this study indicate that application of partial dentures using this tech-
nology in prosthodontic rehabilitations of remaining natural tooth leads to an im-
provement of the situation in the oral cavity, prevention of tooth structures, thus
achieving high aesthetics in our patients.

Conclusion:

From our experience we can conclude that the application of PMMA partial dentures
using a CAD/CAM technology versus fabrication and use of conventional metal par-
tial dentures, improve the quality of the partial dentures, function, comfort and high
aesthetic in our patients. Long term use of the partial dentures depends on patient’s
oral hygiene maintenance and periodic recalls. The present study indicates that it is
possible to fabricate a partial dentures using CAD/CAM technology.

Keywords PMMA partial dentures, CAD/CAM, fabrlcatlng procedures.
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KOMITAPAIIVIJA HA EOEKTUTE O[] PA3JIMYHM METON HA
ITYJIITIOTOMUJA HA MJIEYHU 3ABU

Astop: bojana I[lon-Janesa

Koasrop: Jby6uua Yopescka

Mentop: ITpod. n-p Enusabera lopruescka
Kareppa 3a jeTcka 1 IpeBeHTHBHA CTOMATOJIOTHja

TexHuKarta Ha Iy/IIOTOMMja Ce COCTOY Off OTCTPAaHyYBambe Ha KOPOHAPHMOT 1
3a4yByBame Ha PAAMKY/IApHIOT fIe Ha IyJIIaTa Co IIOMOII Ha MeinKaMeHTH. Toa
e HajsacTaleHa Ipoliefiypa 3a TPeTMaH Ha MJIeYHNTe 3261 co MH(IamManyja Ha
KOpOHapHaTa ITy/IIIa, 6e3 MHBO/IBUpPabe Ha PafiMKy/IapHaTa Iy/Ima.

ITen Ha oBaa cTyzuja bellle /ja ce MPOLIEHN YCIIeXOT U epMKACHOCTA Ha IMY/IIIOTOMHUjaTa
CO KaJIIMYM XUJPOKCUT, AVOJEH Jacep U BICOKA (PpeKBEHIMja Kaj MIeYHI MOJIAPIL.

Marepujan u Meton: Ha 9 Mneunu Monapu co MHAMKALM]ja 3a IY/IIIOTOMM]ja U 110
cmydaeH u36op Gellle M3BeeHa My/IIOTOMMja CO alIMKALVja Ha KaILyM XUAPOKCUT,
IMOfieH acep U Bucoka ¢pexsennuja. Kaj cute 3a6u Gele n3BeeHa cCTaHAapAHATA
IpoIlefypa 3a BUTa/lHA MY/IIIOTOMMja CO KaILMyM-XUAPOKCUA. Bo rpymara
TpeTHpaHa Co AMOJeH lacep Mpef alIMKanyjaTa Ha KaIIMyM XUAPOKCUAOT Oere
CIIpOBefieH TPETMaH CO AVOfeH acep co OpaHOBa JO/DKMHA Off 9751Nm Co jaunHa

oxi 1.5W, mozeka Bo rpymara TpeTupaHa co BIUCOKa (ppekBeHIMja Oellle ClIpoBefieH
TPeTMaHCO IIOMOIII Ha MOHOIIOJIapHA €IeKTPOJia CO OIIJja 3a CeYeme I Koarylalyja.
CurTe MCIUTYBAaH!U MJIEYHU Mo/apu 6ea epUHUTUBHO pecTaBpUpPaH CO
IIOCTaByBambe Ha 6a3a Off KOHBEHIIMOHAJIEH I71acC-jOHOMep LIeMEeHT U pecTaBpalija of
koMmo3nuTHa cMora. [To 1 Hemernra u 3 Hefen Gellle HaITpaBeHa KIMHMYKA eBajTyalyja,
a 10 6 Hefle/ OCBEH KIMHIIKATA, Oellle M3BefeHa 1 paguorpadcka esaryamnyja.

Pesynratu u sakmy4dox: IlynmoroMnnTe co KamumyM-XugpoKCI, INOJEH jlacep

U eIeKTPOXMPYPIHja IIOKaXKyBaaT f06ap KIMHNYKI/paguorpadCcKu yCIex, u ce
TIO>Ke/THM 3a yIoTpe6a BO IefofoHIMjaTa. 3a Hofo0pa IIpoljeHKa, HEOIIXOJHN Ce
TIOOIICEXXHM U ITOLO/ITOPOIHN KIMHNYKN CTYINN, KON 6u tu IIOTKpenmia HAOJUTE Of
OBaa CTyauja.

Knyanu 360poBu: KanuyM XUAPOKCI, AMOAEH 1acep, eeKTPOXUPYPIija, MIeIHN
MOJIapy, IIyJIIIOTOMMja

23" International Dental Student’s Scientific Congress
Ohrid 20 - 22 May 2016

Republic of Macedonia
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EVALUATION OF THE EFFECTS OF DIFFERENT TYPES OF PULPOTOMY IN
DECIDUOUS TEETH

Author: Bojana Pop-Janeva

Co-Author: Ljubica Corevska

Supervisor: Prof. d-r ElizabetaGjorgievska
Department of Paediatric and Preventive Dentistry

Introduction: The pulpotomy technique is basedon excavation of the coronal and pres-
ervation of the radicular portion of the pulp by application of iatrogenic agents. It is
the most common clinical procedure for treatment of deciduous teeth with inflamma-
tion of the coronary pulp, without involvement of the radicular pulp.

Aim:to evaluate the success and the efficacy of three different pulpotomy methods:
calcium hydroxide, diode laser and high frequency in deciduous molars.

Material and method: Nine deciduous molars, with indication for pulpotomy, were
examined in the present study. In all teeth, the standard vital pulpotomy technique
with calcium hydroxide was performed. Then, the teeth were randomly assigned

into three groups. In the diode laser group, prior to the calcium hydroxide applica-
tion, a treatment with diode laser with 975nm wavelength and power of 1.5W was
performed;while the high frequency group was treated with monopolar electrode with
cutting and coagulation option. All the examined deciduous molars were restored
with a conventional glass ionomer cement base and composite resin restoration. After
1 and 3 weeks, a clinical evaluation was carried out, while after 6 weeks a radiographic
evaluation was also performed.

Results and conclusions:Calcium hydroxide, diode laser and high frequency pulpoto-
mies give excellent clinical/radiographic success, and should be considered to be used
in paediatric dentistry. For better evaluation,more extensive and longer term studies
should be performed in order to confirm the findings of this study.

Keywords: Calcium hydroxide, diode laser, high frequency, deciduous molars,
pulpotomy
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CTOMATOJIOIIKATA EIYKAILIMJA BO ITIPOMOLIVJA HA OPAJTHOTO
3]IPABJE

ABTOp: Bukropnja ATanacoBcka

Koasrop: Bepuua [aBpunocka

Menrop: IIpod. I-p Mupa JankynoBcka
Katenpa: Jlercka n IIpeBenTnBHa CTOMaTONOINMja

Hen: [Tpomonuja Ha Opa/HOTO 3[paBje Kaj 12 TORUIIHN fela, IPeKy CIIPOBENYBambe
Ha CTOMATOJIONIKA effyKalyja.

[MToceOuu uenn: ga ru getepmuHupame BpegHoctute Ha KEIT nHmekcot u mpocnenume
cocrojbata Ha JeHTa/THOTO 37ipaBje Kaj Aerjara o loctusap u IeBremuja, na
CIIpOBefleMe CTOMATOJIONIKA efyKallMja Kaj CUTe UCIUTAaHUIM, [ia U IeTepPMIHIPaMe
BpepHOCcTUTe Ha OXV MHIEKCOT IIpes 1 efleH Mecel] IO CIIPOBefieHaTa CTOMATOJIONIKA
egyKaluja, a NCTPXUMe JalIK II0CTOM Kopeslalyja Mel'y HUBOTO Ha OpajiHaTa
XUTVEHA U IEHTaTHOTO 3[paBje M CTOMATOJIOIIKATa efyKalllja ¥ HUBOTO Ha Opa/iHaTa
XUTUEHa.

Marepujan u MeToz: Bo ncTpakyBameTo BKIy4UBMe IBe rpymnu of, mo 30 mena

op ocHoBHMTe yunmmTa Bo [octusap u lesrenuja. Ilpen emykanujaTa, Ha cure
UCIUTAHUIM UM Oellie M3BPIIEH CTOMATOMOUIKY IIPET/Ie] U AeTePMUHPAHN
BpegHoctute Ha KEIT mapexcot (Klein-Palmer) u MHaekcoT Ha opanHa XurueHa
(Green Vermillion meton). Enen mecery mokacHo 6eliie IOBTOPEHO OfipefiyBambeTO Ha
OXV nHAeKcoT 3a [ja ce IpOLieH) IIPOMEHATa BO HaBUKITE 32 Ofp)KyBambe Ha OpajiHa
XWUTVEHA Kaj CUTe MCIUTAHUINL.

Pesynrartn: Ilocne cnpoBesieHara efykanija yTBpAeHO € HaMa/TyBambe Ha BPeJHOCTUTE
Ha VIHIeKcOT Ha OpajHa XUTHMeHa Kaj flellaTa BO [iBeTe YIVJIMINTA.

3aKk/Ty4ok: AHanmM3aTa Ha JOOMEHNTE Pe3y/ITaTy yKaXKyBa Ha paKTOT JeKa
CTOMATOJIOLIKATa eyKalija IIpeTcTaByBa euKaceH HA4MH 3a IIPOMOLjaTa Ha

OPAJIHOTO 3/IpaBje.

Knyunn 360posn: egykannja, KEIT, OXV, opanHa xuryena
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DENTAL EDUCATION IN PROMOTING ORAL HEALTH

Author: Viktorija Atanasovska

Co-author: Verica Gavriloska

Mentor: PhD Mira Jankulovska

Department: Pediatric and Preventive Dentistry

Goal: Promotion of oral health with 12- year-old children, through the process of
dental education.

Specific goals:

. To establish the values of DMF Index and to evaluate the condition of the oral
health with the children from Gostivar and Gevgelija,

. To determine the values of OHI before and after one month dental education
. To determine if there is a correlation between the level of the oral hygiene and
dental health, and also between dental education and the level of the oral hygiene.
Materials and methods: Two groups of 30 children from the elementary schools in
Gostivar and Gevgelija were included in the research. A dental examination was per-
formed and the values of DMF (Klein- Palmer) and the index of oral hygiene (Green
Vermillion) were determined. One month later, the determination of the OHI index
was conducted once again so that the changes in the habits of oral hygiene mainte-
nance could be estimated.

Results: The values of the Oral Hygiene Index were decreased with the children in
both schools.

Conclusion: The analysis of the results points to the fact that dental education is an
effective way to promote oral health.

Key words: Dental education, DMF Index, OHI, oral hygiene
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KEII-MHJJEKC KAJ TPV BO3PACHV I'PYIIVI HA JEITA Ol HEHTPAJIHO
ITOJPAYJE HA KYMAHOBO

ABrop: Banmupe Annja
Menrop: ITpog. [I-p. Onra Kokouesa-/IBaHOBCKa
KaTtenpa: JleTcka 1 mpeBeHTUBHA CTOMATOIOTHja

ITen: ITenta Ha oBa ucTpaxyBame e ga ce ofpenu KEII-uuaekcoT 3a Tpajun 3a6u Bo
LIeHTPATHOTO Iofipayje Ha KymaHoBoO.

Marepujan u Mmerogu: VicuryBameTo 3a ofipenysame Ha KEII-mnpekcoT e
peanusupaHo BP3 OCHOBA Ha IIPeIIefoT WITO € U3BpUIeH Kaj 90 ucnuranmuuy, Kou I
MIOfleNIMBMeE BO TPY TPYTIN:

I-rpyna: mena Ha BO3pacT 6-8 rOMHA

II-rpymna: gena Ha Bo3pact 9-11 roguun

III-rpyma: gena Ha Bo3pact 12-14 roguan

Co craHpapeH KIMHIYKY niperief (COH/a,0rIefanie) nanueHTuTe 6ea nperaefaHn
BO 3xpaBcTBeHNOT JJoM Bo KymaHOBO.

Pesynraru: Op o6paborennte nogatoun 3a KEII-uHgekcoT Ha Tpajunte 3a61, Kaj
CeKoja Off IPyINUTe Ha fella T JOOUBMe CIeHUTE Pe3yATaTu:

KEII- unpekcor 3a I -rpymae 0.16%

KEIl-mapexcor 3a Il -rpynae 1%

KEII-napexcor 3a IIl -rpyma e 0.63%

IIpoceven nHpekc 3a cure Tpu rpynu e 0.6%

3akmyuyok: Of cipoBeieHITe aHA/IN3Y Ha JOOVMEHNTe pe3yaTaTy MOXKeMe
3aKIy4uMe fleKa :

-KEII-mHOeKcoT e MOBMCOK Kaj fiellaTa off BTopaTa IrpyIa, OHOCHO Kaj [iella Ha
Bo3spacT 9-11 rogunm;

-Cnopepi mpoceyHaTa IpOLIEHTyaIHa 3aCTAlIeHOCT CEKOj Off MUCIUTYBaHUTE MALMEHTH,
uMa cxopo 1 3a6 co KEII.

Knyuann 36oposu: KEIT-ungekc; KEII kaj gena
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DMFT-INDEX IN THREE AGE GROUPS OF CHILDREN FROM THE CENTRAL
AREA OF KUMANOVO

Author: Valmire Alija
Mentor: Prof. D-r. Olga Kokoceva-Ivanovska
Department: Pediatric and Preventive Dentistry

Goal: The purpose of this research is to determine the DMFT-index for permanent
teeth in the central area of Kumanovo.

Materials and methods: The examination for determining the DMFT-index is real-
ized based on the review that it's done in 90 examinees who were divided into three
groups:

I-group:children aged 6-8 years

II-group:children aged 9-11 years

III-group:children aged 12-14 years

With a standard clinical examination (probe, mirror) patients were examined in the
Health center in Kumanovo.

Results: From the processed data for DMFT-index of permanent teeth at each group
of children we got the following results :

DMFT-index for I -group is 0.16%

DMFT-index for II -group is 1%

DMFT-index for III -group is 0.63%

Average index for all three groups is 0.6%

Conclusion: From the analysis of the results we can conclude that:

-DMFT-index is higher in children from the second group. ie children in age 9 -11
years.

-According to the average percentage each of the examined patients has almost 1
tooth with DME.

Key words: DMFt-Index; DMF at children
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AHTUBAKTEPVICKM MOHOMEPHM BO COCTAB HA JEHTVH ITPAJMEPI
KAKO MOXHOCT 3A KOHTPOJIA HA PEKYPEHTEH KAPUEC

Asrop: Cejdpenun Cynejmann

Koasrop: Xpucrujan Jlacockn

Memnrop: gon a-p Vinnjana MypaTtoscka
Karenpa: Bormectu Ha 3a61te 1 €HJOLOHTOT

Llen: VicnutyBameTo 1 eBay/nannja Ha MOXKHOCTA Ha [IejCTBOTO HA aHTUOAKTEPUCKIOT
MonoMep MDPB Bo cocTaB Ha IEeHTMHCKMOT IIpajMep IPeKy TeCTuparbe Ha
aHTMMMKPOOHATA aKTUBHOCT Bp3 S.Mutans.

Marepujan u meton: Ce ynorpebyBaar u Kopucrar jsa Buja npajmepu: ClearfilSE,
Protect Prime, kuraray NoritakeDentalJapan n 3M ESPE AdperScotchbond Multi-
Purpose, 0,2% CHX xako koHTposnHa rpyma. Ce oncepsupa co Arap audysnoHeH
TeCT Kajje LIITO ce U3BeAyBa Bp3 Oakrepujara S.mutans kynrusupana o BHI Ha

370C 24h. Op gBata npajMepn, KOprucTeHu ce 20 MUKPOIUTPY UMITPETHUPAHN

Ha CTEPUITHM XapTUEHN OJVICKOBM U IEHTPA/THO IIOCTAaBEHY BO OIIAp IIJIOYKaTa
MHOKYpeHTHaTa co b6akrepucka cycrensuja. [lo anaepobnara maky6anuja 24h-370C,
KaJIKy/IMpaHa e 30HaTa Ha MHXMOMLIMja 1 pe3y/ITaTUTe Ce aHaIM3MPAHN CO IIOMOII Ha
MeTogonomknoT npuof ANOVA Kako M CTaTMCTHMYKA aHAIN3A.

Pesynraru: TecToT e n3Befen Tpu natu. EBaynannjara Ha aHTnOaKTepucKara
axTuBHOCT Ha ClearfilSE, Protect Prime ko Str.mutans e BUCOKO CUTHU(NMKaHTHA
BO OJHOC Ha KoHTposara u npajMepot 3M ESPE AdperScotchbond Multi Purpose.
Hammre ouekyBaHU pe3yITaTi Ce OIPABAAHU U HAYYHO TOKAXKAHIL.

3akmyuok: [Topaiu HEOCTATOK HA CUTYPeH Ae3MH(UIMEHC Ha THOTO Ha KaBUTETOT,
IIpY ATaOMHCKUTE 1e3UN, aHTUOAKTEPUCKIUTE IpajMepy e HEOIIXOIHY 32
06e36emyBatbe Ha TONTOTPAJHOCT Ha pecTaBpallMnTe.

Knyunu 360posu: kapuec, eaynanuja, ClearfilSE, Str.mutans, 3M ESPE AdperScotch-
bond MultiPurpose, npajmepn.
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ANTIBACTERIAL MONOMERS WITHIN DENTIN PRIMER AS OPPORTUNITY
FOR CONTROL OF RECURRENT TOOTH DECAY

Autor: Sejfedin Sulejmani

Co-author: Hristijan Lasovski

Mentor: Ilijana Muratovska

Department: Restorative Dentistry and Endodontics

Goal: This paper presented a study that aims examination and evaluation of the pos-
sibility of action of antibacterial monomer MDPB within the dental primer by testing
antimicrobial activity against S.Mutans.

Material and Metodology: We are using two types of primers: ClearfilSE, Protect
Prime, kuraray, NoritakeDentalJapan and 3M ESPE AdperScotchbond MultiPurpose,
0,2% CHX as control group. We observed Agar diffusion test which was conducted
on the bacterium S.Mutans grown in BHI on 370C-24h. By the two types of prim-
ers, are used 20 microlitres sterile impregnated paper discs and centrally located in
scalding plate, inocurent with the bacterial suspension. After anaerobic incubation for
24h-370C, the inhibition zone is calculated and results are analyzed using ANOVA
methodological approach and statistic analysis.

Results: We performed it 3 times. Evaluating of antibacterial activity of ClearfilSE,
Protect Prime S.Mutans is highly significant and scientifivcally proven regarding to
3M ESPE AdperScotchbond MultiPurpose.

Conclusion: Our study showed that, for lack of a reliable disinfectant at the bottom of
the cavity, especially for deep lesions, primers with antibacterial activity are necessary
in certain situations, to ensure the durability of restorations.

Keywords: caries, evaluation, ClearfilSE, S.Mutans, 3M ESPE AdperScotchbond Multi-
Purpose, primers.
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KOH3EPBATVIBHO PEITABAILE HA ITPOBJIEMOT ITOBP3AH CO
IVNJACTEMMUTE

Astop: bojan bynlaposcku

Koasrop: Maja [leTpeBcka

Menrop: IIpod. J-p. Coma E. Amocroncka
Karenpa: Ongern 3a 60mecty Ha 3a6uTe U €HIOOHTOT

Llen: Llenta Ha NCTPa’KyBamETO € Ia Ce YTBPAM 3aCTAlleHOCTA Ha ijacTeMara
Kaj cTygenTuTe of CTOMAaTONMOMKNOT (aKyITeT 1 KOH Hej3MHO pellaBambe Ja ce
MPUCTAIY CO 3aTBOPabe CO JUPEKTHN KOMIIO3UTHU pecTaBpaljiul.

Marepujan n MeTozi: 3a OBa MICTpaXKyBambe Oellle CIIpoBefieHa aHKeTa Ha CTYIeHTHTe
Off cuTe CTyAMCKY roguHy Ha CTOMATONMOMKNOT (aKy/ITeT.

Bo 3aBucHOCT off ro/leMyHaTa Ha ijacTeMaTa Oellle HallpaBeHO MapIVjaTHO MIN
IIe/IOCHO 3aTBOpam-e Ha MCTATa 3a Jja Ce IOCTUTHe eCcTeTCKN edekT. bea mpumMeneTn
KOMITO3WTHI MaTepyjasiu 3a 3aTBOpame Ha [UjacTeMITe U TOA CO AUPEKTHATa
CTTOEBUTA TeXHUKA.

Pesynraru: JJobMeHNnTe KIMHIYKY pe3ynTaTi 6ea BUCOKO OLieHeT! Off CTPaHa Ha
CTOMATOJIO3UTE U MAI[IEHTHUTE.

3axnyuok: EfHOCTaBHMOT HaYMH Ha 3aTBapambe Ha JUjacTeMIUTe CO JUPEKTHN
KOMIIO3UTHI PeCTaBPALMK PE3Y/ITUPA CO YCIENIHOCT, ECTETUKA, EHOCTAaBHOCT,

HITefemHE BpeEME U 3aJOBO/ICTBO Ha MMANVIEHTOT.

Kiry4nu 360poBu : AujacTeMa, KOMIO3UTHI pecTaBpalli, eCTeTUKA
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CONSERVATIVE APPROACH FOR DIASTEMA CLOSURE

Author: Bojan Budjarovski
Co-author: Maja Petrevska
Mentor: Professor Dr. Sonja E. Apostolska
Department: Department of Endodontics

Goal: The research objective is to determine the frequency of diastema among stu-
dents of the Faculty of Dentistry and to approach diastema closure with direct com-
posite restorations.

Materials and methods: A survey among all of the students of the Faculty of Dentistry
was conducted for the need of the research.

Depending on the size of diastema, a partial or total diastema closure was made in
order to achieve better aesthetic results.

To achieve diastema closure the simple layering technique with direct composite res-
torations was used.

Results: The obtained clinical results were highly regarded by dentists and patients.

Conclusion: The simple way of diastema closure with direct composite restorations
results in success, simplicity, it is time consuming and satisfying for the patient.

Key words: diastema, composite restorations, aesthetics
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NCIIMTYBAILE HA ®PAKTYPHATA PE3VICTEHIIVIJA HA AITPOKCMMAJIHN
PECTABPAIIVIM CO PA3JIMYEH HAYVH HA ITPEITAPATIVJA

Astop: Credan [Tonos
Menrop: IIpod. I-p. Inpnja ITomoscka
Karenpa: Bormectu Ha 3a6ute 1 €eHJOLOHTOT

ITer: menTa Ha OBA UCIIUTYBae Oellle a ce MpoleHN GpaKTypHATa pe3CTEeHLIMja Ha
pecTaBpalnuy Off BTOpa KIaca Ipelapyupaly Ha TPY Pas3IMIHY HauMHMN.

Marepujan 1 METOJ: 32 UCIIUTYBAmbETO YIOTpeOuBMe 15 eKCTpaxyupanu Moapu,
KOV CIIOpe]t BU/JOT Ha IIpenapanynuTe ' ofe/IMBMe BO 3 rpynu of 1o 5 3aba:

3abuTe Off IpBaTa IpyIa I'u mpemnaprpaBMe CIopes KIacMYHaTa BTOpPa K/Iaca 110
Brek, Bo BTOpaTa rpyIa HalpaBMBMe C/IOT IIperapanny, a Kaj 3abure o Tperara
CTIOT IIpemnapanuju co xe6. 3abure ru pecTaBpuBMe Ha BOOOMYAEeHMOT HAYMH

CO KOMIIO3UTEH MaTtepujajl. PectaBpupannTe 3a61 It HIOCTaBUBME BO aKpPUIATHU
KaJIaIll, TIOJ aros of, 13.5 cTeleHn 1o HaJo/DKHATa OCKa Ha 3a00T, a [ToToa In
IIO/I/IOKMBME Ha JIejCTBO Ha CMJIa Ha YHMBEP3aJleH KOMIIjyTePCKM amapar 3a
TeCTUpaibe Ha MaTepyjannTe, ce 10 ojaBa Ha ppakTypa Ha 3a00T, MaTepujanoT Uin
UCIarame Ha pecTaBpanujara.

Pesynratn: PectaBpanuuTe o mpBara rpyIa IoKakaa HajroneMa ppaKkTypHa
pesucTeHnuja Bo crnopenbda co apyrute rpymu. Kaj sabure npemapupanu co cioT
mpernaparyja co xeb ppakTypHaTa pesucTeHImja Oellle IIOroieMa off OHaa Kaj
3abure npenapupanu 6e3 peTeHINOHN KITeOOBI.

3axmyuok: Co ¢/10T IpenapanuuTe Ha KApMO3HI JIe3UN Ha allpOKCUMATHATa
HOBPIIVHA Ce IITeAY 3APaBOTO 3a0HO TKMBO U Ce J0OMBa 3al0BOINTETHA PeTEHIIMja.
Cemnak norpe6Ha e IIpaBWIHA NHAVKALMja 32 HMBHATA IPUMEHA.

Knyunu 360poBu : Bropa kmaca, in3ajH Ha npemapanmy, pecraBpanyn, GppakTypHa
pesucreHnuja
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AN EVALUATION OF THE FRACTURE RESISTANCE OF PROXIMAL RESTORA-
TIONS WITH DIFFERENT CAVITY DESIGNS

Author: Stefan Popov
Mentor: PhD Lidija Popovska
Department: Diseases of teeth and Endodontics

Aim: The aim of this study was to evaluate the fracture resistance of restorations with
three various class 2 cavity designs.

Materials and methods: A total of 15 noncarious, human molars were selected for the
study. The selected teeth were divided randomly into three groups consisting of 5 teeth
each and with preparations as follows:

Class II Black preparation was done in the first group, slot preparation in the second
group, and slot preparation with grooves in the third group. The teeth were restored
with composite resin. The specimens were molded in acrylate and loaded at an angle
of 13.5 degrees to their longitudinal axes by using a computer-controlled material test-
ing machine until failure occurred.

Results: Restored cavities in the first group had higher fracture resistance values
compared with the other test groups. Restored teeth with retentive slots increased the
fracture resistance compared with restored teeth without retentive slots.

Conclusion: Slot preparation increased preservation of healthy tooth tissue and satis-
factory retention is obtained. However, it is very important to have proper indication

for their use.

Key words: Class II preparation, preparation design, restoration, fracture resistance
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BIIMJAHVIETO HA OPAJIHATA XMTMEHA HA PH HA TUIYHKATA KAKO
ITPENYCJIOB 3A PA3BOJ HA CANDIDA ALBICANS

Aptop: Tanesa Credanuja

Koasrop: Benecka AHfpea

Menrop: Teopruesa CunBana

Katenpa: bonectu Ha ycTara 1 mapogoHTOT

Ilen: Ja ro mpociefyMe BIMjaHNETO Ha OpajIHATa XUTYEHA U JIOKaTHITE PUTUPAYKI
¢daxTopy, BO KOTIOHM3AIVjaTa 1 MHOKY/IAIMjaTa Ha OpajIHaTa MyKo3a co XxuuTe Ha
Candida albicans.

Marepujan u metop: Bo ncnurysameTo ce BKrydenn 30 manyeHT Ha BO3PacT Off
18 o 60 rogyHyM, IOAE/IEHN BO fIBe TPYNNU: UCIUTYBaHa (Co caba opaaHa XUrieHa
Y1 CO M3Pa3eHo MPUCYCTBO Ha JIOKA/IHM MPUTALMM) U KOHTPO/IHA (co fobpa opanHa
XUTEeHa " OTCyCTBO VN cna6o HpI/ICyCTBO Ha JIOKa/THN I/IpI/ITaI_U/H/I).

KnuunyknTe McnmnTyBama BKIyYnja Bepudukanuja Ha noseke nugexcy u Ph na
TTyHKaTa.

[IpucycTBOTO Ha OpanHaTa KaHAMAKja3a Oellle JeTepPMUHMPAHA CO LIYTOIONIKA
aHa/I3a HAa HATUBHU npenapaTm CO OIITUYKN MI/IKpOCKOH.

Pesynratn: Kaj BuCOK IpOIeHT Ha MalMeHTNTe Off ICOUTYBaHaTa rpyma, Ph Ha
ITyHKara Oeue kucena (1of 6,4), Bo criopez6a co KOHTponHara rpyma (6,6 1o 7,2).
Kaj BucOK IpoLeHT Ha Mal[MeHTHUTe Off UCIIUTYBAaHATa IpyIa Oellle perncTpupaH
nosutuBeH Haoy Ha Candida albicans.

3akmy4ok: MUKpOOpraHU3MITE Off IeHTA/THMOT IUIAK ¥ 0CTI000/ieHnTe GaKTopu Ha
TMHTYBATHATA MHGAIMAaIMja Kaj MaIeHTnuTe co c1aba OpaTHa XUTYEeHA JOBeyBaaT
o nm36aTaHC Ha caMBapHNUTE IPOTEMHCKN (HaKTOPM CO aHTUMKAHAU/VjasHa
aKTMBHOCT CO IITO Cé CO3jaBaaT ONTMMA/IHN YC/IOBM 3a Pa3Boj Ha OpajHa
KaH/[M/IOMIKO3a.

Knyuann 36oposu : Candida albicans, opanna xuruena, Ph na mynka.
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THE IMPACT OF ORAL HYGIENE ON THE SALIVARY PH AS A REQIREMENT
FOR THE GROWTH OF CANDIDA ALBICANS

Author: Taneva Stefanija

Co-author: Veleska Andrea

Mentor: Georgieva Silvana

Department: Oral pathology and periodontology

Goal: To track the impact of oral hygiene and local irritating factors in colonisation
and inoculation on the oral mucosa with Candida albicans’ hyphae.

Materials and methods: In our research, there are 30 patients at age of 18 to 60 years
old, divided in two groups: reasearched group (with poor oral hygiene and high pres-
ence of local irritations) and control group (with satisfying oral hygiene and absence
or low presence of local irritations).

The clinical research is consists of verifications of some dental plaque and gingival
inflammation indexes, as well as pH measurement of the saliva.

The presence of oral candidiasis was determined with cytological analysis of native
specimen using an optical microscope.

Results: High percent of the researched group patients had acid salivary pH (under
6,4), compared to the control group (6,6 to 7,2).

In high percent of the researched group patients, positive finding of Candida albicans
was registered.

Conclusion: Dental plaque microorganisms and the released gingival inflammation
factors in patients with poor oral hygiene, lead to disbalance of salivar protein factors
with anticandidal activity, that creates optimal conditions for developing oral candido-
mycosis.

Key words: Candida albicans, oral hygiene, salivary pH.
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BIIMJAHVE HA TICMUXWYKNOT CTPEC BP3 AKTMBHOCTA HA
CAJIVIBAPHATA AMMIIA3A

Astop:bojan ITonockn

Koastop:Penara Credanoa

Mentop:npod.n-p Kupo Vsanoscku
Kareppa:Karenpa 3a 6omectnt Ha ycraTa 1 IapoOgOHTOT

Llen:/la ce yTBpAM BINjaHNETO HA ICUXMYKIOT (MICOUTEH) CTPeC Bp3 eH3MMCKaTa
aKTVMBHOCT Ha ca/lMBapHaTa aMM/Ia3a ¥ MO>KHOCTA 332 KOPUCTEhEe Ha aKTUBHOCTA Ha
OBOj €H3VM KaKo 61oMapKep 3a CTPecoT.

Martepujan u Meton: CpoBeoBMe UCTPaXKyBambe BO Koe 6ea BKITy4eHN 16
MCOUTAHULMN, CTY[IeHTU Off IpBa 1 Bropa rogyuHa Ha Y KVIM-Cromaronomkn
¢dakynret Bo Ckomje. Kaj cuTe McnuTaHuIm ja ompeneMBMe eH3MMCKATa aKTVBHOCT
Ha a-aMmasara, cnopey Merozara Ha Wohlgemuth.VcnntyBameTo Oelite cripoBefieHO
BO Omoxemickara maboparopuja Ha Knnuukara/Karegpara 3a 6onectu Ha ycrara u
MIapOJOHTOT, IIPBIIAT, BO UCIIMTHUOT IIEPUOJ, ¥ BTOPIAT, €jeH Mecel] OJOIIHa, KOra
CTyeHTHUTe He Oea M3/I0>KEHN Ha VICIIUTEH CTPeCc-KOHTPOJIeH epuof. VsspumBme
NICUXOJIOLIKO TeCTUPabe HA UCIUTAHUIUTE cO BAI-TecTOT Ha aHKCMO3HOCT.

Pesynratu:Perncrpupasme sHaunrenso(p<0,000341) moronema eH3MMCKa aKTBHOCT
Ha a-aMiIasaTa BO MCIUTHIUOT IIEPUOJ BO Copefba co HejsuHaTa aKTUBHOCT

BO KOHTpONHKOT nepuon. Kopenanujara, nomery spegHoctute Ha BAI-Tecror
aKTMBHOCTA Ha Ca/lMBapHaTa aMuasa, Oele CTaTUCTUYIKN CUTHUPUKAHTHA 0COOEHO
BO UCHUTHUOT NIEPUO],

3akmydok:Jo6yeHnTe pe3ynTaTy MOKaXKyBaaT AeKa MCIMTHUOT CTPeC ja 3To/IeMyBa
€H3JMCKATa aKTMBHOCT Ha a-aMM/Ia3aTa,  KNHETUYKATa aKTUBHOCT Ha €H3VIMOT

MOXKe la 6upie moeseH GuoMapkep 3a leTeKIuja Ha IICUXIYKIOT CTpec.

Kimyunn 360poBM:IICUXIYKY CTpPeC, CTY[IeHTH, IUTyHKa, a-aMuIasa, BAL
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IMPACT OF THE PSYCHOLOGICAL STRESS ON THE ACTIVITY OF THE SALI-
VARY AMYLASE

Author:Bojan Poposki

Co-author:Renata Stefanova

Mentor:prof. Kiro Ivanovski, PhD

Department:Department of oral pathology and periodontology

Goal:To determine the impact of the psychological (academic;exam) stress on the
enzymatic activity of the salivary amylase and the ability to use this enzyme as a bio-
marker for psychological stress.

Materials and methods: We carried out a research which included sixteen examinees,
students of the first and second year at the UKIM - Faculty of Dental medicine in
Skopje.We determined the enzymatic activity of the a-amylase for all the examinees,
via the Wohlgemuth method.The research was carried out in the biochemical labora-
tory of the Clinic/Department of oral pathology and periodontology, the first time in
the middle of an exam week, and the second time, one month later, when the students
were no longer exposed to the exam stress—control period. We also carried out a psy-
chological testing on the examinees with the BAI-anxiety test.

Results:We registered a significant(p<0,000341) higher enzymatic activity of the
a-amylase in the exam period, compared to its activity in the control period. The cor-
relation between the results of the BAI-test and the activity of the salivary amylase was
statistically significant especially in the test period.

Conclusion:The results show that the exam stress increases the enzymatic activity of
the a-amylase, and that the kinetic activity of the enzyme,may be a useful biomarker

for the detection of psychological stress.

Key words:psychological stress, students, saliva, a-amylase, BAL
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I[MTPUCYCTBO V1 ®AKTOPHU ITOBP3AHV CO XAJIMTO3ATA KA]J
CTYIJEHTCKATA ITOIIYJIALIM]A

ABTOp: AHa AHTre/I0Ba

Menrop: Hayu.copa6. Cowa Munznosa
KomenTop: [Ipod. Crexxana Ilemencka
Katenpa: bonectu Ha ycTara 1 mapogoHTOT

ITen: la ce ncnuTa npeBajeHLujaTa Ha XanuTo3aTa 1 pakTOpuUTe IIOBP3aHM CO Hea.

Marepujan 1 MeTOf: 3a pea3alyja Ha IOCTaBeHATa Lief Oellle KOPUCTEeH
IIpalIaTHNK CO KOj Ce IPOLjeHyBallle IIPYCYCTBOTO Ha Xa/INTO3a 1 PeKTOPUTE KON
MOXKaT fa 6MaT IPMYMHA 32 Hej3VHO I0jaByBame. Bo ncnmryBameTo 6ea BKIydeHN
100 crynenTn of yHusepsutetoT Cs,, Kupnn u Meronuj’, og kou 50 CTymeHTH Off
Cromaronomknot ¢akynret u 50 cTyaeHTn of spyrute pakynreru. IIpucyrHara
XanmTo3a bellle eTeKTUPAHO CO KOPUCTEee Ha TEXHUKA Ha CAMOOJpeyBambe CO
IIOCTaByBambe Ha palieTe Ha HOCOT M yCTaTa U co oMol Ha amapat Breath Checker.

Pesynratn: Kaj crymenTnTe Ha CTOMATONOINja € PErMCTPUPAH IIOMaI IIPOLIEHT Ha
Xa/INTO3a BO criopefda co cTyfeHTuTe off Apyrute daxynretu. IloromemM nporeHT ox
CTYEHTHUTE IO IOYYCTBYBaJle HEIPUjaTHUT MUPHUC IOCTIe OyemeTo. Xamurosara e
IIPYCYTHA BO IIOMAJI IIPOLIEHT Kaj CTYHAEHTUTE KOM KOPMCTAT BOANYKY 3 UCIMPAIbe,
4ICTAY 32 ja3MKOT BO CIIopeda co CTyAeHTNUTe KOU MMAaT I'MHTMBATHO KPBaBeme
HACJIary Ha ja3MKOT ¥ KapyO3HY 3a01.

3akny4oK: PeJOBHOTO KOpUCTeE Ha BOOVYKY 32 VICIIPAbE,9MCTady 3a ja3UKOT U
TOIOJTHUTETHUH CPEJICTBA 33 OpaHa XMUTVEeHa Ce MHOTY KOPVMCHI BO CIIpeYyBarbe Ha
HeIpujaTHNOT Mupuc. Ha cTymeHTHTe MM ce IpenopadyBa peOBHY CTOMATOIOIIKA
IIpErIefy U COBETH 33 OfIP>KyBarbe Ha IIPAaBU/IHA OPa/IHa XUTHEHa.

Krnyanu 360poBu: xannuTosa, KpBaBemwe, KapUo3HU 3a6u

PRESENCE AND FACTORS ASSOCIATED WITH HALITOSIS AMONG THE STU-
DENT POPULATION

Author: Ana Angelova

Mentor: sci. dr. Sonja Mindova

Co-mentor: prof. dr. SnezanaPesevska

Department: Department of diseases of the mouth and periodontium.

Goal: To examine the prevalence of halitosis and the factors associated with it.

Materials and Methods: For the realization of the target a questionnaire was used that
assessed the presence of halitosis and factors which may be the reason for its oc-
currence. This study involved 100 undergraduate students attending the University
Ss.Cyril and Methodius, 50 attending the Faculty of dentistry and 50 attending others
faculties. The present halitosis was detected using the technique of self-determination
by the placement of your hands on the nose and mouth and using the apparatus
Breath Checker.

Results: Halitosis was significantly lower among dental students than students from
other faculties. Larger percent of the students felt the bad breath right after waking
up. Lower odds of reporting halitosis were also characteristic for students who used
mouthwash and brushed their tongue in comparison with students with gingival
bleeding, tongue coating and carious teeth.

Conclusion: Regular use of rinsing water, tongue cleaners and additional means of oral
hygiene are very useful in preventing odor. Students are advised to do regular dental

check-ups and to seek advice to maintain proper oral hygiene.

Keywords: halitosis, bleeding, carious teeth
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BPUJALIMM BO TPETMAHOT HA IVMICTOOKJIY3UU (II KTTACA)

ABrop: AHrena Bypmecka
KoasTop: Agpujana Mupuoscka
Memnrop: Ac. [I-p Mapuja ManeBa
Karegpa no Oprogonnuja

Hen: LlenTa Ha oBaa CTyAiMja € ja Ce HAllpaBM IIPMKa3 Ha Pa3/JIMYHNATE BUIOBU
OPTOJOHTCKM allapaTyl KoM ce IpMMEHYBaaT BO TPETMAaHOT Ha ManoKysuja II Kmaca
KOja ce KapaKTepusypa co AVMCTATHO OMeCTyBambe Ha MaHA1Oy/IaTa BO OJHOC Ha
MaKCHIaTa.

Marepujan u metop;: TpeTMaHOT Ha OBaa HEIIPAaBUIHOCT Ke 3aBUCH Of] BO3pacTa

Ha MAIVEHTOT, IPMINHATA KOja JOBesIa 0 HEj3MHO HACTAaHYBame, KaKo I Off
copaboTKaTa I MOATOTBEHOCTA Ha IALMIEHTOT 3a OPTOZOHTCKM TpeTMaH. Co
IIOCTaByBakbe Ha IIPaBIIHA AMjarHO3a, IUIAH Ha Tepalinja, KOPeKTHO N3paboTeH
OPTOJOHTCKI aIlapaT, TUMCKa COpabOoTKa KaKo U M03HaBame Ha OMOMeXaHMKaTa Ha
IIOMeCTYBalbe Ha 3a06uTe Ke MaMe 1 YCIeX BO OPTOJOHTCKIOT TPETMaH

Pesynratu: Co mpuMeHaTa Ha OPTOJOHTCKUTE allapaTy MOXKe Jla C€ M3BPLIN
KOpeKIVja Ha HapylleHa pyHKIMja Ha YCHATa IIPa3HIHA VIV /1a MU3BPIIN IPOMEHN BO
JIeHTOaIBEO0NIO-halijaTHUTe CTPYKTYPH. 3aCTalleHOCTa Ha 0Baa HEIPaBUIHOCT BO
IIOIIy/TIaliMjaTa ce ABVDKY of 23% -35%.

3aK/TydoK: YCIeXoT Ha JIeKyBarbe Ha MaJIOK/Ty3UNTe 3aBUCH Off: M360pPOT,
KOHCTpyKIIMjaTa ¥ u3paboTKaTa Ha OPTOJOHTCKIOT alapar Koj IIpeTCTaByBa 3HaYajHa

¢dasa BO CMHIIMPOT Ha JIeKyBame Ha elHA NHAUBUYA.

Knyunu 360posu: Bapujaiym, OpTOJOHTCKY anapaty, TPeTMaH, 1jarHo3a, MeTO/.
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VARIATIONS IN TREATMENTS OF DISTOCCLUSIONS (CLASS II MALOCCLU-
SION)

Author: Angela Vurmeska
Coauthor: Adrijana Mircovska
Mentor: As.D-r Marija Maneva
Department of Orthodontics

Goal: The objective of this study is to present different types of orthodontic appliances
which are used in treatment of Class I malocclusion occur in the treatment of mal-
occlusion (Class II) which is characterized by distal displacement of the mandible in
relation to the maxilla.

Material and methods: The treatment of this malocclusion depends on the age of the
patient, the main cause of the disturbance and the cooperation of the patient for or-
thodontic treatment. By setting the proper diagnosis, treatment plan, correctly made
orthodontic appliance, team collaboration and knowledge of the biomechanics of
movement of the teeth we have a successful therapy treatment.

Results: The application of orthodontic appliances we can correct a dysfunction of the
oral cavity or perform changes on dentoalveolar and facial structures. The average oc-
currence in population is 23%-35%.

Conclusion: The success of treatment depends on malocclusion: selection, construc-
tion and manufacture of orthodontic appliance which is an important stage in the

chain of treatment of an individual.

Keywords: Variations, orthodontic appliances, treatment, diagnosis methods.
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CEKOJJHEBHA ITPMUMEHA HA KEPAMUYKUTE MATEPUJAJIV 1 CAD/CAM
TEXHOJIOTUJA

AsTop: Mapnja Tpmuescka

Koasrop: Anekcangpa JIMMKOBCKa

Menrop: Acc. [I-p Emunnja bajpakrapoBa Bamakosa
Karegpa no CromaTosiomKa NpoTeTuKa

[len: ITenTa Ha OBaa CTy/uja € 1a TM IIPETCTaBMMe COBPEeMEHNTE KePaMIIKN
MaTepMjam/[, HUBHUTE IIPEAHOCTY U II0J/I€ HA IPMMEHA, KaKO 1 IPEJHOCTUTE
Ha KopuctewmeTo Ha CAD/CAM rexHoMornjara pyu nspaboTkara Ha
(UKCHOIIPOTETNYKUTE HAIOMECTOLIN.

Marpujan n Metop;: IIpebapyBameTo Ha cOBpeMeHaTa IUTepaTypa Oelle CIpOBeIeHO

Ha IHTEPHET, a MPOCJI€i€Ha € 11 JOCTAaIlHaTa INTEpaTypa Ha MaKEeJOHCKI ja3m<.

Pesynratn: Criopep coBpeMeHnTe KIacuuKany, KepaMu4KITe MaTepyjan
ce Ipynypaar BO TPY IPyII: cTaknecTy (pencraTiu, TeyUUTHY, TUTUYM A/
CHIVMKATHY U (IIyOpOanaTUTHN), MOMMKPUCTATHA (ATyMUHUYM U IVPKOHIYM
OKCU/IHV) ¥ XUOpUaHY (M3TpajieHy Off KepaMIdKa U MOIMMepHa KOMIIOHEHTA).
PecraBpanymnre fo6uenn co CAD/CAM TexHOMornjata ce KapakTepusupaar co

II0T0JIEMa XOMOT'€HOCT BO CTPYKTYypara, IIpEeNN3HOCT BO HAJIETHYBAaIbETO, CTaHAAPAEH

KBa/nuTeT U 6p3a n3paboTka.

3aKIy4oK: bpsuoT TeXHOIOMWKY pa3Boj IpUIOHECYBa BO IPOMOBUPABETO Ha
COBpEMEHN KepaMIYKI MaTepHja/In cO CYIepUOPHY (PUNIKY, ¥ MEXaHIYIKI
KapaKTEepUCTUKU 1 XEMMCKAa MHEPTHOCT, IIOTOTHN 3a KOMHjYTepCKI/[ IIOTIIOMOTHAaTa
CAD/CAM wuspaboTKa Ha pecTaBparIjunTe.

Knyuanu 360posu: kepamnuky Matepujam, CAD/CAM texHomnoruja.

DAILY USE OF CERAMIC MATERIALS AND CAD/CAM TECHNOLOGY

Author: Marija Trpchevska

Coauthor: Aleksandra Dimkovska

Mentor: Ass. D-r Emilija Bajraktarova Valjakova
Department of prosthodontics

Goal: The purpose of this study is to present contemporary ceramic materials, their
advantages and indications for use, as well as benefits when using CAD/CAM technol-
ogy during fabrication of fixed prosthetic restorations.

Material and method: Contemporary literature found on the websites was used for
this study, as well as literature published on Macedonian language.

Results: According to contemporary classification, ceramic materials can be divided
in three groups: glass-matrix (feldspathic, leucite-reinforced, lithium di/silicate and
fluorapatite glass ceramics), polycrystalline (alumina and zirconia) and resin-matrix
or hibride ceramics (with ceramic and polymer components).

CAD/CAM restorations are characterized by structural homogeneity, precise-fitting,
standard quality and fast processing.

Conclusion: Fast technological development promotes ceramic materials with su-
perior physical and mechanical properties as well as chemical inertness, suitable for

computer-aided manufacturing of restorations.

Key words: Ceramic materials, CAD/CAM technology.
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HAJYECTW I'PEIIKNM ITPU M3PABOTKA HA KOPOHKI

Astop: Teogopa CrannuieBuk

Koasrop: Enena Casesa

MenTop: Hayu. Cop. I-p. Ca1io JoBaHOBCKH
Karenpa: Cromarosomka nmporeTnka

Hen: LlenTa Ha 0Ba CTPa)KyBalbe € Jja Ce COITIEfAaT IPMYMHUTE U YTBPAAT HajIeCTUTE
TPeIIKN IpK 13paboTKa Ha KOPOHKM KaKO U IIPOCTIeyBambe Ha e(heKTHUTe Off
KOMIIZIMKALMINTE.

Marepujan u MeToz: 3a peanusalnyja Ha IOCTaBeHaTa 1€l U3BPLIMBME OIcepBalija
Ha 100 manueHTV KoM Ce jaBMja 3a IpeT/ief] Ha KIMHMKATa 33 PUKCHA CTOMATO/IOMIKA
IPOTETHUKA CO KOMIUIMKAIMI KOY Ce jaBuIe TI0 M3paboTKaTa Ha KOPOHKMUTE.

Pesynraru: Hamero KIMHMYKO NCTpaXKyBambe MOKaKa fleKa HajueCTy IPelIKy TPy
u3paboTKa Ha GMKCHO-IPOTETCKM KOHCTPYKIMM Ce: IIOTPellHa JTOKaIm3alyja Ha
lleMapKaIlMOHaTa IMHYja, HeaJleKBaTHO paOHO 3aTBapame, IMPOK IleMEHTEH CI0j,
HecoofiBeTHa fiebe/Ha Ha KOPOHKATa BO 30HATa Ha JieMapKal[yja, Hea/leKBaTeH
MHTEPIPOKCYMasIeH KOHTAKT IIoMel'y KOPOHKATa U COCETHUOT 320, HEIIPaBITHO
BOCIIOCTaBEHM MEIyBWIMYHYU OHOCH (TpayMaTcKa OK/Iysuja) co 6pojHM mucHyHKINMI
" mapayHKIUN.

3akay4ok: 3a Jja ce IpeBeHMpaaT IPEIIKUTe P U3BEYBAakHeTO Ha IPOTETCKUOT
Tpe€TMaH, HOTpe6HO € eIMMIHNpambe Ha IIPUYNHITE U 3alla3yBabe HA OCHOBHUTE
OMOJIOLIKM ITOCTY/IATU BO CeKoja (asa o u3paboTKaTa Ha KOPOHKUTE.
KonTnHynpanata efykaruja Ha TepaeBTOT 1 3a0HIOT TeXHUYAP JOBEAYBA O
HaMa/lyBaib€ Ha IPEIIKNUTE 1 npeBequa Ha KOMIUVIMKAIIMNTE.

KIIYYHV 3BOPOBM: kopoHKH, AeMapKal[OHa 30Ha, IleMeHTeH C/10j, PUKCHa
HpOTeTI/IKa, I‘pe]J_IKI/I, KOMIIMKAalIN.

23" International Dental Student’s Scientific Congress
Ohrid 20 - 22 May 2016

Republic of Macedonia
© o0 0 0 00

MOST COMMON MISTAKES IN THE CROWN-MAKING PROCESS

Author: Teodora Stanishlevikj

Co-author: Elena Saveva

Mentor: Assoc. Prof. Sasho Jovanovski DMD, Msc, Phd
Department: Department of Prosthodontics

Puspose: This in vivo study investigated the reasons and establishing the most com-
mon mistakes in the crown-making process, and also determining the effects and the
complications that arise from those mistakes.

Materials and methods: In order to realize our purpose we observed 100 patients at
the Clinic for Fixed Prosthodontics, with complications that occurred in a period of
time after they received the finished crowns.

Results: With this research we established that the most common mistakes in the
crown-making process are: incorrect placement of the marginal line, inadequate
marginal adaptation, large cement layer, inadequate interproximal contact between
the crown and the adjacent teeth, incorrect maxillomandibular relations (traumatic
occlusion) with numerous malfunctions.

Conclusion: In order to prevent these mistakes in the prosthetic treatment, it is neces-
sary to eliminate the causes and preserve the biologic postulates in every phase of the
crown-making process. In our opinion, the continuous education of both dentists and
technicians would lead to a more professional approach that would reduce mistakes
and prevent complications.

KEY WORDS: crowns, margins, cement layer, fixed prosthodontics, mistakes, compli-
cations.
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ITPOLIEHKA HA COBPEMEHUWTE CMJIMKOHCKNM MATEPUJAJIN 3A
IOVIPEKTHO ITOJJIATATbE HA MOBVJIHUTE ITPOTETVYKM ITIOMATAJIA

Aprop: Xpuctujan MajneHKoB
MenTop: npod. n-p Becna Kopynocka - CreBkoBCKa
Karenpa: karezpa 3a CTOMaTO/IOIIKA IPOTETUKA

Llem: Llenta Ha TPYROT € fa TM CHOpeAyMe CUIVIKOHCKUTE CO AKPMIATHUTE MAacy KOI
ce KOPMCTAT 3a AMPEKTHO MEKO MOJIOXKYBambe Ha MOOMTHUTE IPOTETUYKY [IOMAaraja.

Marepujan 1 MeTof Ha pabora: VIcTpa)KyBameTo ro HallpaBUBMe Ha 17 malueHTn
HOCUTEIN HA MO6I/[]'IHI/I IIpOTETUYKM ITOMarajia u Kaj VUCTUTE € VI3BBPUIEHO JVPEKTHO
nogytarame co ynorpeba Ha Ufi Gel SC marepujain. ITogaTounte of 6pojHM IPETXORHN
UCTPaKyBamba TOBOPAT [jeKa BpeMEHCKIOT MHTEPBal IIOMery [iBe IIOJIarama o
aKpMJIaTHU Macu e 6-8 Meceny, I1a CO LeJI /la Ce HallpaBy KOMIIapalija, HallpaBeH!

ce KOHTPOJITHM TIPET/IeAM 110 6 U 8 Mecel, CO HoceOeH aKIeHT Ha: eBeHTYalTHOTO
MIPUCYCTBOTO Ha MHAMKALIM 32 HOBO IOJJIararbe M CTENEHOT Ha JUCKOIopalyja.

Pesynrary: Kaj 13 manyenTu 1 ocje gBaTa Mperiefy OTCyCTByBaa MHAMKALINN

3a MOBTOPHO NOAJIOKyBame. Kaj efleH maiyeHT Ha BTOPHOT Iperie]; 3abeesxaBMe
norpeba 3a HOBO HoyyIarame. Kaj mpeocraHaTuTe Tpojlia MalyeHTy, HOCUTEN Ha
VIMeJVjaTHU [IPOTe3H, IOAI0KYBambeTO Oellle M3BPIIEHO YIITe Ipef IPBUOT IpeTr/es.
Kaj cute manyentn 3abenexxaBMe BUCOK CTeIIeH Ha CTAOVTHOCT Ha 6ojara.

3aknyuok: CUIMKOHCKUTE MaTepyjaiy 3a AMPEKTHO MEKO MO/IOKYBambe Ha
MOOW/THUTE IPOTETUYKY IIOMaraza OBO3MOXKYBaaT IIPOJIOHIMPambe Ha MIEPUOJOT
moMery /iBe MOJIIarama ¥ orojieMa CTabyIHOCT Ha 6ojara.

Knyanu 360poB1: MOOVIHY IeHTa/THY IPOTE3Y, AUPEKTHO MEKO MOJIarame,
CUIMKOHCKM MaTepujain, aKpyUaaTHU MaTepujanmn
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ASSESSMENT OF MODERN SILICONE-BASED MATERIALS USED FOR DIRECT
SOFT RELINING OF MOBILE PROSTHETIC DEVICES

Author: Hristijan Malenkov
Mentor: Prof. VesnaKorunoska - Stevkovska, MD, Ph.D.
Department: Prosthodontics

Goal: The objective of this paper is to compare silicon materials with acrylic materials
which are used for direct soft relining.

Materials and methods: Our research was conducted on 17 patients who were wearing
mobile prosthetic devices and for direct soft relining we used an Ufi Gel SC reline ma-
terial. There are numerous studies which indicate that acrylic materials used for soft
relining require a periodof 6 to 8 months between each reline. In order to compare,our
patients were scheduled for follow-up examinationsboth after 6 and after 8 months.
During the examinations, the degree of discoloration was assessed, as well as whether
there were any indications for further relining.

Results: In the case of 13 patients there were still no indications for additional relin-
ing even after the two scheduled examinations. The second examination showed that
one patient required further relining.The relining for the remaining three patients
was performed even prior to the first examination since they were wearing immediate
dentures.All patients showed a high degree of color permanence.

Conclusion: Silicone materials prolong the period between two relinings and they also
have greater color permanence as compared with acrylic materials.

Keywords: mobile dental prostheses, direct soft relining, silicone materials, acrylic
materials
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KIIMHMNYKA ITPOLIEHKA HA OPAJIHATA JIMTABMIIA KAJ ITALIVIEHTIU CLINICAL ASSESSMENT OF THE ORAL MUCOSA IN PATIENTS CARRIERS OF
HOCUTE/IM HA MOBMJIHUM ITPOTE3N MOBILE DENTURES

Astop: Anppujana [aBazoBa Author: Andrijana Gavazova

Koasrop: Joan llITpkoBcku Coauthor: Jovan Shtrkovski

Menrop: npod.n-p Becra KopyHocka - CreBkoBCcKa Mentor: Prof. D-r Vesna Korunoska - Stevkovska

Katenpa: Karegpa 3a ctoMaTononKa npoTeTnKa Department: Department of dentistry prosthetics

Len: Len Ha HAIIETO UCTIUTYBabe € MPOLIEHKA HA IPOMeHnTe Ha opanHara nurapuna  Goal: The target of our examination it is assessment of changes in oral mucosa in car-

Kaj HOCUTEU Ha MOOV/IHY IIPOTETUYKM [TOMAraja, KaKo ¥ IIPUYMHUTE 38 HUBHO riers of mobile prosthetic devices, and the reasons for their occurrence.
HacTaHyBabe.

Materials and methods: The examination was conducted by clinical observation of
Marepujan n MeToz: VIcmuTyBameTO To M3BPUIMBME CO KIMHNYKO OIICEPBUpabe changes in oral mucosa on 50 patients, carriers of prosthetic devices (25 with total
Ha OpajiHaTa JuraBla Ha 50 MalyeHTH, HOCUTEIM Ha IIPOTeTUYKY momarana (25 dentures and 25 with partial dentures). All patients prosthetists wore in time between
CO TOTA/IHM IIPOTe3N 1 25 co mapuujaaay npotesn). CuTe ManyeHTy IpOTe3NTe TI 1 and 5 years.

HOCeJIe BO BpeMEHCKI IIep1oy, ToMery 1 1 5 rogynHu.
Results: In two of patients we noted hyperplastic tissue. In five of the surveyed pa-

PesyntaTu: Kaj gBajua opf manmenTuTe 3a6enesxaBMe MPUCYTHO XUIIEPIIACTUYHO tients, we noticed hyperemic mucosae changes, beneath prosthesis, in one of them
TK1BO. Kaj met o McnmuTyBaHNTe MalMEeHTI CO TOTA/IHU IPOTe3U 3abeie)kaBMe was confirmed allergy-induced from component of acrylate. In other fourth patients,
XUIepeMIYHM IPOMEHM Ha JIMTaBUIIATa MCIIOf IPOTe3aTa, Kaj efieH Off HMB Oelire persistent hyperemia we belive it is realeted to an increased quantity of residual mono-

TIOTBpJIeHA a/lepruja peU3BUKaHa Off KOMIIOHEHTHTe Ha akpwiaroT. Kaj ocranarute  mer. Three of patients have a periodontal changes on the remaining teeth.
YETBOPUIIA , IPUCYTHATA XUIIEPEMIja CMeTaMe [ieKa € pe3y/ITaT Ha €BEeHTYaIHO

IIOTOJIEMO KO/IMYeCTBO Ha pesujyaneH MoHoMep. Off MalueHTITe HOCUTENN Conclusion: During the planning and construction of mobile prosthetic devices it
Ha MapliyjaIHy IPOTe3N, Kaj TPojIia 3abeie)xaBMe IIapOJIOHTAITHI IIPOMEHM Ha must be taken a complete anamnestic information, and professional teamwork by
IIpeoCTaHaTHUTe IPUPOFHN 3a011. the dentist and technician. Patients to advise on the proper use and care of mobile

prosthetic devices, and also to schedule regular checks.
3akTy4oK: Bo TeKOoT Ha mIaHMpameTo U N3paboTKaTa Ha MOOVMTHUTE IPOTETUYKI
HoMarasa HoTpeOHO e a ce 3eMaT aHaAMHEeCTUYKY IOJATOLY KaKO U CTPYYHA U Key words: mobile dental prostheses, Oral mucose changes
TMMCKa paboTa IIoMery CTOMAaTO/IOroT 1 TeXHUYapoT. [lameHTuTe fa ce coBeTyBaaT
3a [IpaBM/THO KOPUCTEIHE, ITpaBM/THA XUTVI€HA Ha MOOVIHUTE IIpOTETNYIKU ITOMaraja
U JIa Ce 3aKa)XyBaaT Ha peJOBHM KOHTPOJIN.

Kiry4nu 360poBy: MOOMTHY I€HTATHU IPOTe3H, IIPOMEHY Ha OpajiHaTa IMraBuLa
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PECOPIITUBHUM ITPOMEHM HA MAHUJINBYJIAPHNOT AJIBEOJIAPEH
I'PEBEH KAJ ITAIIMEHTW CO TOTAJIHV ITPOTE3U

Asrop: Credan PageBckn

Koasrop: Haranu Jonecka

Mentop: Acc. p-p Camo boragnocku, Acc. g-p AHeTa I. AHresnoBcka
Katenpa: Cromaronomka mpoTeTnka

Len: la ce aHanusmMpa CTEIEHOT Ha PECOPIILIja Ha JOTTHIOT a/IBe0IapeH rpebeH Kaj
HALVEeHTN Kaj Ko O1ie n3paboTeHy TOTalHM MpoTe3n. VI Toa BO Ieproz Of MecT
MeceLyl IO efjHa TOfjYIHA, BO MPEeAe/IOT Ha [IBAKA/THUOT LIeHTap 1 GOopaMeH MeHTajIe
BO cIipefi0a cO MCIIUTAHNUIIM Kaj KOM He ce U3pabOTeHN IPOTe3I.

Marepujan 1 MeTop: VI3paboToKa Ha TOTA/IHY IPOTE3Y U HUBHO KOHTMHYUPAHO
HOCeHe, OPTOIIAHTOMOTPABCKM CHUMKI, JIeHTaJIeH IIy6/iep 3a aHa/In3a ¥ Meperbe Ha
CHUIMKUTE

Pesynraru: VicnutyBamara 6ea criposefienn Ha KnmmHmkaTa 3a Mo6umIHa
CTOMATOJIOMIKA TpoTeTNKa Ipy CToMaTonomKknoT ¢axynrer Bo CKomje, BO Ieprof,
Off TIeT rofuHN. AHam3upanu 6ea 60 MCIUTAHUIY, OFf KOU 32 Off MaIuku u 28

OfI )KEHCKMU TIO0JI, CO KPAaeH PEe3YITaT, JeKa Kaj MaljieHT CO TOTa/IHV IPOTe3U BO
NIpefenoT Ha BAKATHUOT LIEHTAp pecopiuujaTa usHecysa 4.3%, a BO IpefenoT Ha
foramen mentale 3.1%, Bo ogHOC Ha OHMe 6€3 IPOTETCKY IOMArasa, Kajie CTEeHOT
Ha pecopIIliyja e IOrojieM ¥ Toa BO IBaKa/lHNUOT LeHTap 8.5%, a Bo mpexenot Ha fora-
men mentale 6.3%.

3akmy4dok: O caMnTe pe3y/ITaTy OYMUIIEAHO € ieKa CTeIIeHOT Ha peCcOpIILyja € IOMaJT
Kaj MAIeHT CO TOTA/IHY IPOTETCKY IIOMarasna.

Knyunu 360poBu: MaHAnOynapeH aiBeoapeH rpebeH, pecopuuja,
OpPTONAHTOMOT'PAMM, TOTATHY IIPOTESMN.
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RESORPTION CHANGES OF THE MANDIBULAR ALVEOLAR RIDGE IN PA-
TIENTS WITH COMPLETE DENTURES

Author: Stefan Radevski

Co-author: Natali Joleska

Mentors: Asst. Sasho Bogadnoski, MD; Asst. Aneta Gj. Angelovska, MD
Department: Dental prosthetics

Goal: To analyze the degree of resorption of the mandibular alveolar ridge in patients
who wore complete dentures on the masticatory center region and the foramen men-
tale region during a six-month to one-year period as compared to patients who did
not wear dentures.

Materials and methods: Manufacturing complete dentures for patients who wore them
continually, orthopantomographic images, a dental vernier caliper for analyzing and
measuring those images.

Results: The examinations were accomplished on the Clinic for removable prostho-
dontics on the Faculty of dentistry in Skopje, during five years. Sixty patients were
analised, 32 of whom were male and 28 were female. The final results show that
patients who wore complete dentures experienced 4.3% resorption of the masticatory
center area and 3.1% of the foramen mentale area, as opposed to patients who did not
wear prosthetic devices and experienced a greater degree of resorption: 8.5% of the
masticatory center area and 6.3% of the foramen mentale area.

Conclusion: The results clearly show a lower degree of resorption in patients who wore
complete prosthetic devices.

Keywords: mandubular alveolar ridge, resorption, orthopantomographs, complete
dentures
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MOXHOCTU 3A TEPAIIMJA HA CANDIDA ALBICANS KA] HOCUTEJ/IM HA
MOBW/IHM ITPOTETUYKIM I[IOMATAJTA

ABTop: AHacTacuja OypHanmcKka
Koasrop: Tabpuena CrameHoBCKa
Mesnrop: Hor. [I-p. Camo EnenyeBckn
Karezpa: Mo6uiHa npoteTnka

ITen: Llenm Ha 0BOj TPYA € MPUKaXKyBalbe Ha HEKOM Off MOXXHOCTHTE 3a Tepallyja Ha
Candida albicans xaj HocuTenu Ha MOOVTHM IIPOTETUYKM ITIOMArasa, Co Teparnija Bo
ycTaTa HO, Ml Ha CaMUTe IIPOTe3M, KAKO 1 3aCTAlleHOCTa 110 IIOJ ¥ BO3PACT.

Marepujan u MeTon: MaTepujan npeTcraByBaa 10 manyeHTy CO TOTAIHU IPOTE3N U
co stomatitis protetica co nsonupana Candida albicans. Bp3 ocHoBa Ha fo6uennte
MUKOTUYKM HAOMM, UCIIMTAHNULITE Oea Iofie/ieHN BO [Be rpymu. Enna rpyma
IIpMMEHYyBa/Ia aHTUMNKOTULM OPaJIHO, Apyrara - aHTUMMKOTIIN 11 Opa/IHO HO, 11 Ha
CaMUTE NIPOTE3N. MCHI/ITaHI/ILU/ITe o[ BTOpaTa rpymna CBOUTE IIpOTE3N I'!l IIOTOITyBajle
BO PacTBOP Off jaOOJIKOB OLIeT VIV BO PAacTBOP Off cofa 61KapOoHa.

Pesynratn: IIoBTOpeHMOT MUKOTUYKM HaOf, TOKaKal feKa Kaj MCIIUTAHUIINTE KOU
KOPJCTeJ/Ie CaMO OpajIHa Tepalyja MMaJo I0jaBa Off peLUANBIY, ofleKa TPU Mecenn
IIOCTIe TepamnujaTa Kaj Bropara Ipyla MCIMTaHUIM HeMajIo HUKAKBY TeroOu, HUTY ce
HO>Ka/Inyle Ha IpOMeHa Ha 60jaTa 11y Ha KOMOJUTETOT.

3akmy4ok: VMieparus e KOMOMHAIVja Ha JIEKYBabETO BO YCTATa, HO U IIPABUTHO
OJP>KYBame Ha IIPOTE3NTE.

Kiyunu 360posu: candida albicans, stomatitis protetica, Tepanuja
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DENTURES STOMATITIS TREATMENT POSSIBILITIES

Author: Anastasija Furnadjiska
Co-author: Gabriela Stamenovska
Mentor: Doc. D-r. Sasho Elenchevski
Department: Dentures

Goal: The goal of this work is showing some of the possibilities for denture stomatitis
treatment, with oral therapy and also denture treatment, as well as sex and age fre-
quency.

Materials and methods: The material used for this research were 10 patients with com-
plete dentures and stomatitis protetica, where Candida albicans was isolated. Based on
the results from the fungal tests, the research participants were divided in two groups.
The first group used anti-fungal drugs orally, and the second - anti-fungal drugs orally,
but also directly on the dentures. The research participants from the second group
kept their dentures in apple vinegar solution or baking soda solution.

Results: With the repetitive fungal test the research participants who have only had the
oral treatment showed recidivism, on the other hand the second group research par-
ticipants after three months of treatment showed no signs of any difficulties, neither
color discoloration or discomfort.

Conclusion: The treatment imperative is a combination from proper oral therapy and
proper denture maintenance

Key words: candida albicans, stomatitis protetica, therapy
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30 ITPMHTEPU BO CTOMATOJIOIIKATA ITPAKTUKA

Aprop: Monuka Kamry6a

Koasrop: [Iparan Cnacos

Mentop: Hou. I-p Kupo ITanakoua,

JIa6. ITaBne AocTonocku,

JTa6. Kupun MuteBcku

Katenpa: ®axynTeT 3a MeOVIMHCKN HayKy, [lenTanHa Mennuynaa

Llen: Ilenra e fa ce 3amo3HaeMe IITO IIOBEKE CO OBOj HOB M3YM U CO HETOBATa
¢yukumja u cnocobnoct. Ce paboTn 3a 3/ mpuHTepKUTEe BO CTOMATONIOTHjaTa, KOU
3eMaaT ce ITOTOJIEM 3aMaB BO OBaa MEJUIMHCKA TPaHKa.

Marepujan u meToq;

MeTofoT Ha UCTPaXKYBAbETO € CIPOBEEHO CO PETPOCIIEKTUBHO MPUKAXKYBaIbhe

Bp3 6a3a Ha nperney Bo muTeparypa. Of ucrara ce U3/[BOEHN OCHOBaTa Ha 3]]
TEXHOJIOTMjaTa, Hej3MHATA IIPMMEHA BO MEMIVIHCKI LIE/IM U 32 Ha KPaj 1A JJojieMe 10
IpMMEHA Ha OBaa TEXHOJIOTMja BO CTOMATO/IOIIKaTa MpaKTukKa. VcrpaxxyBame Bo Kou
ce TpaHKM ce KopucTi ((PUKCHA IPOTEeTNKA, MOOMITHA IIPOTETHKA, OpTofoHIuja). Ce
CITy’KMMe CO JIUTEPATypa Off eIOBU Ha CBETOT Kajie To 3] mpuHTepuTe ce ien Off
CerairHocra .

PesynraTu:

Pesynrature nokaxaa geka 3] npuHTEpUTE Ce MIHMHATA BO CTOMATO/NIOLIKATa
IIPaKTHKa BO KOja BPEMETO 3a U3paboTKa e HaMajIeHo,

IPEIM3HOCTA € 3T0/IeMeHa, paboTaTa e II0/IecHa.

3axrygok: CTOMATOJIOMIKATA IPAKTMKA € HABMKHATA Ha MAaHYye/IHA MOJenalja.
Cemak UHMHATA € OBJIe U CO OBaa HOBA TEXHOJIOTH]ja, paboTaTa Bo 1aboparopunte Ke
Oupie MHOTY 06p3a, MoJecHa, nonpernyusHa. Co 1CTaTa Off aHaJIOTHA MAHUITY/Ialja
CO MaTepujajy ce IIPeMIHYBa Ha CUCTEMATCKY, JUTUTATHO Bepu(uKyBaH Ipo1iec.

Kiryunn 36oposu : 3]], npuHTEpH, CTOMATONOINja, HOB, N3YM
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3D PRINTERS IN DENTISTRY PRACTICE

Author: Monika Kashuba

Co-Author: Dragan Spasov

Mentor: Doc. D-r Kiro Papakoca

Lab. Pavle Apostoloski

Lab. Kiril Mitevski

Department: Faculty of medical sciences, Dental medicine

Goal: The goal is to get acquainted more with this new invention and its function
and capability. It's about 3D printers in dentistry, taking more momentum within the
medical branch.

Materials and methods:

The method of research was conducted by retrospective display based on literature
review. From the same literature were allocated the bases on 3D technology, its appli-
cation in medical purposes and finally getting to the application of this technology in
dental practice. We are exploring in which branches this technology is used

( fixed prosthetics , mobile prosthetics, orthodontics) . We use literature from parts of
the world where 3D printers are part of the present.

Results:

The results showed that 3D printers are the future in dentistry practice in which the
time for producing something is reduced,

where precision is increased , and where the work is easier.

Conclusion:

Dental practice is used to the manual modeling . However the future is here and with
this new technology the laboratory work will be much faster , easier , and more precise
. With this the workflow moves from analog manipulation of materials to a systematic,
digitally verifiable process.

Key words: 3D, printers, dentistry, new, invention
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MEKOTKMBHA XINPYPIMJA CO Er.YAG JTIACEP: COBPEMEHA
AJITEPHATVMBA HA KOHBEHIITMIOHA/THATA (CKAJITIEJT) XUPYPTUJA

Astop: VIBaHa Temenkocka
KoasTop — borgan ManeBckn
Mentor: Hayuen copaborauk Karapcka Mapuna Dr.Sci

[en: O6jexTMBU3Mpabe Ha TePaNMCKUTE CHEIM(UKY 1 IIPEJHOCTY Ha JTacepcKaTa
MeKOTKMBHa xupypruja co Er.YAG laser mpexy eBanyanuja Ha KIMHUYKI
napameTpu.

Matepujan u meron: VicnenysameTo ondaty 10 nmeayjaTpucky MaueHTn Kou

Oea ymaTeHM 3a JIacepCKO OTCTPaHyBambe Ha abepaHTHM MabujanHu GpeHyTyMm.
®penynexromnnre 6ea nssegenu co Er.YAG laser (Fotona Fidelis III). Hotupasme:
IIpUMeHa Ha JIOKa/IHa aHeCTe31ja, MHTpAoIepaT!BHA XeMOCTa3a, HoTpeba o cyTypa,
IoCTONepaTuBeH KOM(MOPT I TeK Ha 3a3/[paByBambe.

Pesynraru: Jlacepckute ppenynexkroMmun 6ea nsBeneHn 6e3601HO co MHGUITPUpabe
Ha MUHUMAJTHO KOJIMYeCTBO Ha joKajneH aHecteTuk (0,2m). VHTpaonepatuBHO
KpBapemeTo Oellle OCKY/HO, He ja KOMIIPOMUTHpAIlle IIPEerefHOCTa U He
HaMeTHYyBallle ToTpeba off MocTaByBatbe HA CYyTypH. [locTonepaTBHUOT Tek Oelire
criokoeH. Jleunmara He ce >kajea Ha 60JIKa, HeMaa OTOK VIV 3HALM Ha MHQEeKIyja.
Bexe cregHIOT fieH ce 30emexxyBaa GUOPMHCKY Ha/le KOM KaKO IPOTEKTVBHA
Oapupea ja IITUTAT XMPYpILIKaTa paHa. 3a3paByBabEeTO BOOOUYACHO Ce
¢uHanM3Mpale BO nepyuof off 3 Hefient co popMupare Ha JUCKpeTHa JTy3Ha.

3akyuok: Jlacepckure ¢penynexkromun co Er.YAG nacep ce MUHMMAITHO
MHBA3VBHU MEKOTKVMBHI IIPOLIEAyPY KO Ce KApaKTepU3MPaaT CO CIOKOEH

HIOCTOIIepaTUBEH Nepyof, 3a0p3aHo 3a3[paByBabe, 6e3 IoTpeba off CyTypu.

Knyunu 360poBu: MekoTkuBHa xupypruja, Er.YAG nmacep, ppenynekromuja
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SOFT-TISSUE Er:YAG LASER SURGERY: A MODERN ALTERNATIVE TO CON-
VENTIONAL (SCALPEL) SURGERY

Author - Ivana Temelkoska
Coauthor - Bogdan Manevski
Mentor: Research assistant Kacarska Marina, DDSc

Objective: The objective examination of the therapeutic particulars of soft-tissue
Er.YAG laser surgery by evaluating clinical parameters.

Methods and materials: This research included 10 pediatric patients who were referred
for laser removal of aberrant labial frenulum . The frenulectomies were performed
with an Er. YAG laser (Fotona Fidelis III). We noted: use of local anesthesia, intraop-
erative hemostasis, necessity of suture, postoperative comfort and healing progress.

Results: The laser frenulectomies were performed painlessly by injecting a minimal
amount of local anesthetic (0,2 ml). Since the procedure was characterized by mild
intraoperative bleeding, the visibility was not compromised and there was no need for
suturing. The postoperative period was calm. The children did not complain of pain,
had no swelling nor signs of infection. Fibrin clots, which act as a protective barrier
were already visible the following day. The healing was completed within a 3-week
period following formation of a discrete scar tissue.

CONCLUSION: The Er. YAG laser frenulectomy is a minimally invasive soft-tissue
procedure that is characterized with a calm postoperative period and quickened

wound healing without sutures.

Keywords: soft-tissue surgery, Er. YAG laser, frenulectomy
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IVJATHOCTUKA U TEPAIIMJA HA OJOHTOT'EHV CMHY3UTU

Asrop: Topjan Jbyben

KoasTop: Page MapkoBuk

Mewnrop: npod. ap. Anbepro benenern
Karenpa: Makcunodanmjanta xupypruja

Llen: ETnonorujara, Aujarnosara ¥ IpMMEHETUOT TPETMaH Kaj MaKCU/IapHM
CHHY3UTHL.

Matepujan u MeTox: PeTpocnieKTuBHO 6ea IpoC/efeH) aHaMHEeCTIYKIUTE TI0aTOL
Ha TpeTMpaHM IALVIEHTH Off K/IMHMKATA 32 MaKCWIo(aIyjaTHa XNpypruja Bo
Ckormje criopef BO3pacT, €TUONIOTH]ja , KIMHWYKY 3HALY VI CMIITOMM, AMjaTHOCTKA,

TepaneBTCKY METOJ] ¥ IIOCTOIIepaTMBHM KOMIUIMKauuu 3a nepuop 2014-2015 ropuna.

Pesynraru: PerpocnexTnBHaTa cTyamja ondary 57 malyueHTy CO CpefiHa BO3PacT
ox 35,5 rogyun. Criopen ucnuTyBamaTa 32 ce Off MALIKIY, a 25 ce Off >KeHCKU 11071, CO
Merfyceben coopHOC 1.24:1.

OpnoHTOreHara etnonoryja 6elre 3acTareHa Kaj 29 manyeHT,0pOaHTPaTHA
KOMYHMKaIyja bellle 3acTareHa Kaj 2 MalyeHTy U HeOJOHTOreHa Kaj 26 MalMeHTH,
CO JJOMMHAHTHY KJIMHUYKM CUMIITOMM Kako 607Ka (92%) u otok (87%) . Hajuecto
ynorpebysanu fgujarHocTndky Metop e PTT manopamukc (98%) u meTtona Ha
canMame o Xupr (18%).

Hajuecto npumeHeT TpeTMaH e oneparuBHnot Metof o Caldwell Luc (95%) ,
IIPOCTIEIEHO CO peHaXka co jonodopM apeH (24%) n cunyc mwractuka (38%).
[TocTomepaTBHN KOMIUTMKALUY He Oute eBUeHTUPAHIL.

3akny4ok: VicninryBamara IIOKa)KyBaarT fieKa IIPBUOT, BTOPVOT U TPETUOT MOJIAp ce
HajYecTV IPUYMHUTENN 3a II0jaBa Ha OIOHTOreHN crHy3uTu. HajuecTo adexTupan e

JIEBUOT CUHYC €O 65%,a TecCHNOT e adeKTrpaH Bo 35% Off clrydanre.

Krnyunu 360poBu : MaKcuIapeH CUHYC, ofoHToreH cunysntuc, Caldwell-Luc

DIAGNOSTICS AND THERAPY OF ODONTOGENIC SINUSITIS

Author: Gorjan Ljuben

Co-author: Rade Markovikj
Mentor: prof. dr. Alberto Benedetti
Department: Maxilofacial surgery

Goal: Etiology, diagnosis and applied treatment in maxillary sinusitis

Materials and methods: Anamnestic data from treated patients at the Maxilofacial
Surgery Clinic in Skopje were reviewed retrospectively by age, etiology, clinical signs
and symptoms, diagnostics, therapeutic methods and post-operative complications for
the period 2014-2015.

Results: The retrospective study covered 57 patients on average age of 35,5 years. Anal-
ysis shows that 32 are males, 25 are females, with average ratio of 1.24:1.

Odontogenic etiology was present in 29 patients, oroantral communication was
present in 2 patients and non-odontogenic was present in 26 patients, with dominant
clinical symptoms, such as pain (92%) and swelling (87%). Most frequently used diag-
nostic methods were Panoramix X-ray (98%) and imaging according to Hirtz (18%).

The most frequent treatment was surgery by Caldwell Luc (95%), followed by iodo-
form drainage (24%) and sinus plastic surgery (38%) . There is no evidence of post-
operative complications.

Conclusion: Analysis shows that the first, second and third molar are the most fre-
quent cause for occurrence of odontogenic sinusitis. The most affected is the left sinus

with 65%, whereas the right one is affected in 35% of the cases.

Key words: maxillary sinus, odontogenic sinusitis, Caldwell-Luc
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COOL MINT

 MOUTHWASH

Reduces up to 70% Morg
Flague Than Brushing Alone
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LISTERINE

CrtaHeTe uckyceH KopucHuK Ha Listerine®
3a camo neT feHa

Listerine® e cunHa, aHTubakTepucka 1 NPOTUBBOCNANUTENHA TEYHOCT 3a UCTIMpakbe Ha
ycHaTa npasHuHa. Taa ri yHULWTyBa MMKPOOPraHN3M1TE KOV Npean3sukyeaaTt 3abeH
KaMeH v BOCManeHue Ha rusdrusaTta. AKO ce yLTe He CTe kopucTene Listerine® TeyHocT
3a ucnmpare, N0CTOM MOXHOCT HEroOBMOT BKYC [1a o NMoYyCTBYBATE Kako MHOMY CUMEH.

Oxa wro Listerine® ro npasu Taka CUNEH Ce eCEHUMjaNHUTE Macna Kou LWTO TOj rv
coapxu. Tve NpMpoaHM COCTOjKM ro AasaaTt CU/THWOT BKYC, & CO CBOETO 3aeAHNYKO
[enyBarbe ru Hanaraart WTeTHUTe 6akTepun Kou npean3sukyBaaT 3a6eH KameH u
3abonysarba Ha ruHrueara. Listerine® nocturiysa 1o NoBpLIMHWTE KOW CO YeTKa 1 3abeH
KOHEL He MoXeTe Aa AonperTe.

CraHeTe nckyceH kopucHuk Ha Listerine®. U Toa cocema necHo. MpsnoT v BTOpUOT
[ieH ucnupajTe ja ycHata npastuHa co Listerine® TeyHocT 10 cekyHau, CO WTO NONECHO
61 ce HaBUKHArnE Ha YyBCTBOTO Ha Listerine®. TpeTunoT u 4eTBpTUOT AeH ucnupjate 20
CEeKYHAW, a NeTMOT U CUTE HapedHW AeHoBU ucnupajte no 30 cekyHau.

10 cekyHam 20 ceKyHau 30 cekyHam
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OIPENYBAILE HA bPOJ HA MUKPOOPTAHM3MM ITPEN M I10 YIIOTPEBA
HA IUTAKHAY 3A YCTA

Aprop: Mupere labaun
Menrop: Hayu. Copa6. [I-p Anexkcaugap JIuMkoB
Katenpa 1o feTcka 1 mpeBeHTUBHA CTOMATOIOTHja

[en: LlenTa Ha 0BOj TPYZ € fa ce YTBPAY KBAaHTUTATMBHATA 3aCTANleHOCT Ha Strepto-
coccus mutans 1 Lactobacillus species Bo mryHkaTa mpep 1 1o IJIaKHEHETO Ha yCTaTa
CO IUTAKHAYOT 32 YCTa KOj COPIKI aKTVBHA aHTMMKOPOOHA CYIICTaHIa Off 'pyIiaTa

Ha KaTjoHCKM aHTMMUKpoOHU cpepcta — Cetylpyridinium Chloride, xaxo u fa ce
HaIIpaBy CIIopes6a Ha KBAaHTUTATVBHATA 3aCTAIIEHOCT Ha MUKPOOKoomka ¢Gropa Bo
ycTara Ha HaI[VIeHTOT.

Marepujan 1 MeToz: 3a peanusypame Ha IOCTaBEHNTE e/ KopucTeBMe Aqua
fresh mmaxuau 3a ycra — SmithKline Beecham, Benuka Bpurannja. Ipymnara 6emure
cocTaBeHa of 12 ucnuranuny Ha BO3pacT of, 9-13 roguHm.

Pesynraru: Vicnutanuunre 6ea co JOOPO OIMIITO 1 OPATHO 3/jpaBje, CO CIMYeH
XUTHEHCKI PeXXVM 1 PeXUM Ha McXpaHa 1 co npubmokHo egnakoB KEIT nupekc.
KBanTnrarnBHara 3actameHoCT Ha Streptococcus mutans u Lactobacillus 6emre
ofipesieHa co koMepuujaaHo HabaBenn crpunosu CRT bacteria, Ivoclar-Vivadent,
Schaan - Liechtenstein.

3akmy4ok: Kaj cure ucnuranniy nocroeie curiiMKaHTHO HaMalyBarbe Ha OpojoT
Ha KapMOTeHNTe MUKPOOPTraHM3MH, BKYITHMOT Opoj Ha aepoOHN 1 aHaepOoOHM
MUKPOOpPraHM3MM Kako u rabuuku o turot Ha Candida albicans.

Knyunn 360poBu: mmakHad 3a ycra, Streptococcus mutans, Lactobacillus species,
OpaTHU MUKPOOPTaHU3MIL.
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DETERMINING THE NUMBER PLATE BEFORE AND AFTER USE OF MOUTH
PLAKNACH

Author: Shirete Shabani
Mentor: Scientific. Collab. Dr. Alexander Dimkov
Department of Pediatric and Preventive Dentistry

Aim: The purpose of this research paper is to determine the quantitative distribution
of Streptococcus mutations and Lactobacillus species in saliva before and after rins-
ing the mouth with oral rinse which contains active antimicrobial substances from
the group of cationic antimicrobial agens- Cetylpyridinium Chloride, and to compare
quantitative representation of the microbiological flora in the mouth of the patient.

Material and method: To achieve the aim of this research paper, we used Aqua fresh
mouthwash - SmithKline Beecham, UK. The group consisted 12 subjects aged by 9-13
years.

Reults: Respondents were in good general and oral health, with a similar hygienic re-
gime and diet and roughly equal EPC index. The quantitative representation of Strep-
tococcus mutations and Lactobacillus was determined by a commercially purchased
comics CRT bacteria, Ivoclar-Vivadent, Schaan - Liechtenstein.

Conclusion: At all there was a significant reduction in the number of cariogenic mi-
croorganisms, the total number of aerobic and anaerobic microorganisms and fungi
such as Candida albicans.

Keywords: mouthwash, Streptococcus mutations, Lactobacillus species, oral microor-
ganisms.
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KEII MHAEKC HA 12- TOAMIIHNM JEITA BO KPMBA ITAJTAHKA

AsBrop: Inana Huxonoscka
Koastop: Tujana bojuescka
Mentop: Becna AmbapkoBa
Katenpa: JleTcka 1 IpeBeHTMBHA CTOMATO/IOTHja

Llen: Llenta Ha oBaa UcTpaxkyBame e fa ce yrBpau koeduimenrtor Ha KEIT nupekcoT
Kaj 12 roguurauTe fena oy rpafoT Kpusa Ilamanka.

Martepujan u Mmetopi: Bo oBaa cryauja Ha rpecek, 83 ydeHuIM off eHTPaTHOTO
OCHOBHOTO yumuiuTe Joakum Kp4oBcku, ce BKTy4eH! BO UCIIUTYBabETO.
JIeHTaTHMOT CTaTyC Ha Y4eHUITe Oellle OApeayBaH CIOpe], AMUjarHOCTUIKITE
KPUTEpUYMIU 3a Kapuec, eKkcTpakuuja u romba Ha C30 oz 2013roayna, co moMour
Ha COHJIa 1 or7iefiajiiie

Pesynraru: Bkynuuor 6poj Ha ferjata usHecysauie 83 of kou, 35 (42.17% ) 6ea
Madky, a 48 (57.83%) 6ea xenckn.Ilpoceunnor KEII nnmekc kaj merara Ha 12
roAMIIHA Bo3pacT n3HecyBaie 1.78. Toj kaj >keHCKuUTe Hela Oellle IIOroneM u
nsHecysaute 1.94(KEII=1.94), nopexa kaj mamkute genal.57 (KEII=1.57). Bpojor Ha
mena 6e3 kapuec usHecyanre 34 (40.96 %), fomeka IpoOLeHTya/THATa 3aCTAIIEHOCT
Ha HeTpeTupaH Kapuec n3HecyBaie K3/KEI13=0.4865( 48.65%)

3akny4ok: [Ipoceunara KEII BpegHocT Ha 12 roguitHuTe fetia Of Irpajcka cpefuHa
nsHecyBa 1.78. HamanyBamwero Ha KEII nHEeKCcOT e mocTUrHaTO 61arofjapeHne Ha
CroBeflyBameTO Ha HanmonanHaTa cTparernja 3a mpeBeHIlja Ha OPaJHOTO 3paBje

Kaj mena oy 0-14 roxyuu Bo Peny6mka MakeqoHuja Koja e joHecena Bo 2007 roguHa.

Knyunn 360posu : KEIT nHpexc, kapuec,eKcTpakinja,nonM6a,0paaHo
3/lpaBje,K/IMHNYKI IIperes
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CES INDEX ON 12-YEARS OLD CHILDRENS IN KRIVA PALANKA

Author: Diana Nikolovska

Co-author: Tijana Bojcevska

Mentor: Vesna Ambarkova

Department: Pediatris and Preventive Dentistry

Goal: Goal of this research is to find out the factor of CES index in 12 years old chil-
dren from Kriva Palanka.

Materials and methods: : In this cross-sectional study,83 primary school children
from Joakim Krcovski school, were included in the research. Dental status of the stu-
dents was determined according to diagnostic criteria of caries, extraction and filled of
WHO from 2013 by the help of probe and mirror.

Results: The total number of the children was 83 from who 35(42.17%) males and
48(57,83%) females. The average DMF index in the 12 years old children was 1.78.The
DMF index was higher in females and it was 1.94 whereas in males the DMF index
was 1.57.Caries-free children were 34 (40.96%) while the average number of untreated
caries children was 48,65%.

Conclusion: The average amount of 12 years old children from the urban area was
1.78.Decreasing of DMF index was obtained by the conduction of The National strat-
egy for prevention of oral health in children from 0 to 14 years old in the Republic of
Macedonia started from 2007.

Key words: CES index, caries, exstraction, inlay,oral health, clinical examination
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YJIOTATA HA JEHTAJIHMOT IVIAK BO HACTAHYBAIBLETO HA KAPMEC

Asrop: VIBaHa JIuMocka

KoasTop: Anpipnana MapKoBcka

Menrop: ITpo. [I-p. Ana CotnpoBcka VIBKoBcka
KaTtenpa: JleTcka 1 mpeBeHTUBHA CTOMATOIOTHja

Ilem: ITenta Ha MCTpaXKyBambeTO € a Ce YTBPAY COCTOjOaTa Ha IEHTATHOTO 37IpaBje
Kaj crygenTy of 111 roguaa Ha CTOMATONMOMKNOT QaKyITeT IPEKY OfpefyBambe Ha
KEII mHmeKcOT 1 IpUCYyCTBOTO Ha JIeHTaJ/IeH IIaK

Marepujan u Metox: VicTpakyBameTo e peannsupano Ha KnmHuKara sa jeTcka u
IIpeBeHTMBHA CTOMATOJIOTNja, Kafie Oea ucnuranu 60 crygentu ox 111 roguua Ha
CromaronomknotT ¢akynreT, mopeneny so 2 rpymu. 1 Ipyma 30 ncnuranumnu co
Husok KEIT (0-4), n 2 Ipyma 30 ncnmrannun, co sucok KEII>5. Bo nepuonot ox
08-12 yacoT Ha CeKOj CTY[eHT My € HallpaBeH KIVHWYKI IIPEITIe]; CO OITIefale 1
conpa,6ere onpenen KEIT nunnekcot. Iloroa, Ha cTygeHTHTe MM Oelte faneHa Mira-
2-Ton tabnera, IIaK MHANKATOP 3a BU3yeIM3alnja 1 YTBP/IEHO € IPUCYCTBOTO Ha
IeHTaJIeH IUTAK YUY BpeJHOCTU Oea BHECEHN BO LIeMaTa CIiopef MHaeKcoT Ha Green-
Vermilion

Pesynrarn: YrepausMme pexa ncnuranunure co Hu3ok KEIT=3,1 n KVMII1=10% nmaar
MHOry nogo6pa opansa xuruena (OX11=0,2) 0TKOJIKY OHUe Off BTOpaTa IpyIma co
Bucok KEII-unpexc (7,4) u KMI1=20%, kane BpegHOCTa Ha

OXMN-unpgekcor 6emre 0,6

3axmyuok: Of pe3ynTaTuTe MOXKeMe Jla KaKeMe JieKa JIMa 3HAUMTeTHa Pa3inKa BO
BpegHocTuTe HA OXV-MHAEKCOT moMery ucnuTaHunuTe co Hu3ok u Bucok KEII-
VHJIEKC.

Knyuann 360posu : [lenranen mnak, OXV nHAeKC, IIaK MHAMKATOPH, IeHTa/IeH
Kapuec.

THE ROLE OF DENTAL PLAQUE IN THE CAUSE OF DENTAL DECAY

Author: Ivana Dimoska

Co-author: Andriana Markovska

Mentor: Prof. Dr. Ana Sotirovska Ivkovska
Department: Pediatric and Preventive Dentistry

Goal: The purpose of this research is to determine the state of oral hygiene among
3rd year students of dental medicine using the DMF index and the presence of dental
plaque.

Materials and methods: Research took place at the Clinic of pediatric and preventive
dentistry, with 60 students of dental medicine participating; divided into two groups.
Group 1, 30 participants with a low DMF index (0-4), and Group 2 with a high DMF
index >5. The clinical examination was preformed between the hours: 8:00 - 12:00
AM. The participants were examined by an explorer and a dental mirror and the DMF
index was noted. Then students were given Mira — 2 — Ton tablets, plaque indicator for
visualization and values of the OHI index were determined using the Green-Vermil-
ion index.

Results: Group 1 with a low DMF index DMF=3,1 and DIA - 10% has a much better
hygiene (OHI=0,2) than Group 2 with a high DMF index DMF=7,4 and DIA - 20%,
where the value of OHI is 0,6.

Conclusion: The results show there is a significant difference in the OHI index be-
tween the participants with a low and a high DMF- index

Key words: Dental plaque, OHI index, plaque indicators, dental caries.
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ITPOLIEHKA HA PETEHIMJATA HA ®VICYPHUTE 3AJIEBAYM

Asrop: Tetos [opru

Koastop: Cear Ab6asu

Menrop: Hay.cop. np. Mepnu ITaBnescka

Knunuka 3a JleTcka 1 IpeBeHTMBHA CTOMAaTO/IOIMja

Bosen : 3ameBameTo Ha jaMIUKNUTe U PUCYPUTeE Ce ITOKaXKa KaKO yCIIelTHa
IIpeBEHTMBHA MepKa 0COOEHO aKo 3a/IeBavY0T e J0OpO IPUIarofeH Ha MOBPIIHATA
Ha KOja e IIOCTaBeH U Ce 3aJIp>KyBa JOBOJIHO JOJITO Ha 3a00T .

Ien : Ienra 6emme fa ce MCIIMTA peTEHIIMjaTa Ha I7TaC jOHOMEPEH U KOMIIO3UTEeH
3ajeBay.

Martepujan u metoxt : Ha 30 ncnmranymm (13 Mmomunmsa 1 17 neBojunma ) Ha BO3pacT
ofi 8 1o 12 rog., 6ea 3aneanu 60 3a6u (Momapu u MpeMosapu) co I71ac jOHOMepeH
3aneBau Fuji Triage (GC) n xomnosuren 3anesad Fisseal (WP) . 3aneanute 3abu 6ea
KOHTPO/MpaHu 1, 2 u 3 Meceln oC/ie 3a/ieBambeTo. 3aneBadynte 6ea KaTeropu3MpaHu
KaKO MHTAaKTHU, JETyMHO OTHagHaTI 1 I/ISFy6€HI/I.

PesynraTu : ITo eeHOMeceuna KOHTPO/IA Ce TTOKaxKa JleKa /IBaTa TUIIA 3a/IeBa4ll BO
LIe/IOCT Ce IIPUCYTHY Ha 3abuTe. VICTpaskyBameTo e BO TeK.

3axmydok : VicnutyBaHuTe MaTepujaam IOKaXKyBaaT 3aJOBOTyBadKU
IpOGWMIAKTUYKY KaPAKTEPUCTHUKIA.

Knyunu 360poBu: 3aneBame, I71ac jJOHOMEpEH 3ajieBay, KOMIIO3UTEH 3ajieBay ,
peTeHIIMja Ha 3a/1eBa40T
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ASSESSMENT OF FISSURE SEALANTS RETENTION

Author: Getov Gjorgi

Co-author: Seat Abazi

Advisor: Research fellow dr. Meri Pavlevska
Department of Paediatric and Preventive Dentistry

Introduction: Pit and fissure sealing is successful preventive measure especially if
sealant is well adapted to the surface on which it is placed and if it maintained long
enough on the tooth.

Aim: The aim was to examine the retention of glass ionomer and composite sealants.
Material and Method: 60 teeth (molars and premolars) were sealed on 30 participants
(13 boys and 17 girls) aged 8 to 12 years with glass ionomer sealant Fuji Triage (GC)
and composite sealant Fisseal (WP). Sealed teeth were controlled after 1, 2 and 3

months. Sealants were categorized as intact, partly fallen and lost.

Results: After one month both types of sealants were fully present. Research is ongo-
ing.

Conclusion: Both tested materials show satisfactory prophylactic characteristics that
justify their use in preventive dentistry.

Keywords: Sealing, glass ionomer sealant, composite sealant, sealant retention
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CTPECOT BO JETCKATA BO3PACT ITPU IIOCETA HA CTOMATOJIOT STRESS AMONG CHILDREN DURING DENTAL VISIT

ABtop: Penara Memkosa Author: Renata Meshkova

MenTop: nmpo¢. [Ip. Ana Cotnposcka Mentor: Dr. Ana Sotirovska

Karenpa: J[leTcka 11 mpeBeHTMBHA CTOMATOJIOTHja Department: Pediatric and preventive dentistry

Llen: Llenta Ha oBaa CTyAuja € fa ce MPOCIIEAN CTPECOT BO JeTCKAaTa BO3PACT IIpK Goal: Observing stress among children during dental visit.

IoceTa Ha CTOMATOoJIOL.
Materials and methods: Our study was consisted of 20 respondents, age 6 to 10.

Martepujan u metox: CripoBefoBMe ICTpaKyBambe Ha 20 fe1ra, Ha BO3PACT Of 6 10 Pictures of male child character were shown with different types of emotional states:
10 roguHM Ha KoM UM 6ellle TIOKaXKaH LIPTEX Ha MALIKM JETCKM JIVK CO pasindeH happy, scared, crying, sad and angry. Their task was to pick the character with whom
TUII Ha eMOL[IOHATHU COCTOjOM: CpeKeH, UCIUIAIeH, ITaYINB, TakeH u 1yT. Ha they most identify, before and after dental treatment. We applied Pearson's chi-square
UCHUTAaHUIMTe UM Oellle JaJieHa 3a/ja4a ia FO 3a0KPY>KaT JIMKOT CO KOj HajMHOTY test on the collected data.

ce nzieHTUQUKYBaAAT Ipef 1 110 U3BplIeHaTa nHTepBeHuuja. [TogaTonnTe 6ea

CTAaTUCTUYKM 0OpaboTeHM npeky Pearson-oB TecT. Results: Our results were following: 1 child was happy, 3 scared, 4 crying, 5 sad and 7

angry before the dental treatment. After the dental treatment 8 children were happy,
Pesynraru: IIpen cToMaTo/IONIKa MHTEPBEHIMja T TOOMBMe CTIeTHNUTE pe3yaTaTi: 1 2 scared, 2 crying, 3 sad and 5 angry. Statistical processing showed x2=10,758 with 4

zmeTe 6ellle CpeKHO, 3 UCIUIALIEHY, 4 TUTaYINBY, 5 TaXHK 1 7 1yTu. Ilo 3aBpieHara degrees of freedom, where p = 0, 05 which means that there is a statistically significant
CTOMATOJIONIKA MHTEPBeHLMja 8 Off Aerata 6ea CpekHY, 2 UCIUIAIIeHH, 2 IVIaWINBIL, difference in stress among children before and after dental treatment.

3 taxxuy u 5 mytn. CraTucTnukaTa o6paboTka mokaxa sa x2=10,758 co crenenu

Ha co6oza 4, mpu p= 0,0511TO 3HaYM JleKa TOCTOM CTATUCTUYKI 3HAYajHa pas/inKa Conclusion: The respondents showed less stress after dental intervention. We rec-
HoMer'y CTPecoT IIpeft ¥ IOC/Ie CTOMATOJIOIKATa MHTEPBEHIIja. ommend that the first dental visit is at a smaller age, when urgent treatment is not

needed, so the whole experience would be painless and better accepted by the patients.
3akmy4ok: VcnuraHumyre mokaxxaa moMas CTpec ocjie U3BplleHaTa CTOMATO/IONIKA
uHTepBeHIMja. Hama npenopaxa e npsara mocera Ha CTOMATOJIOT fja Oujie Ha LITO Key words: child behavior, stress, patient-doctor relationship, dental treatment
IIOMaJIa BO3pacT Kora HeMa oTpeba off ypreHTHa Teparmmja, co LITo Taa 6u 6ma
6e360mHa 1 ogo6po npudareHa of MaIeHTHTE.

Kiryunn 360poBu: ofHecyBame Ha [IeTeTO, CTPeC, OFHOC IAI[IeHT-CTOMATOJIOT,
CTOMATOJIOUIKM TPETMAaH

© © 0 0 0 0 0 00 000 00000000 00000000000 00000000000 0000000000 00000000000 00
Yuusepsuter Ceetu Kupun u Meroznuj Bo Cxomje University Saints Cyrill and Methodius in Skopje
CrygmenTtcku mapinameHT Ha Cromartonomkuot dakynrer - Ckomje Student’s Parliament of Faculty of Dentistry - Skopje



23™ MefyHapoyieH Hay4ueH CTYAeHTCKU KOHTpec
Oxpup 20 - 22 Maj 2016
Pcny 6/1»11(& Makenonnja

IMTHTMUBOCTOMATNUT KAJ HELTA

ABTop: Mapuja Xanu-Bacunesa

KoasTop: Xpuctnjan Pusocku

Mentop:ac. i-p.Cama Hamkosa

Karenpa:bonectn Ha 3a6u 1 leTcka u npeBeHTNBHA croMaronoruja ®MH-]lenranna
MenniuHa YauBep3surter,lome Jerdes” Iltun

OpanHara npasHuHA UMa My/ITI(AKTOPKjaTHO 3HaYebe U MOTPeOHO e fa ce
UCTpaXKyBa U IIPeBeHNpPa CeKaKBa [10jaBa Ha IIPOMeHM 11 60/IeCcTy BO UCTaTa.

ITer: Cut mocTaBMBMe 3 IieTl Aia ja o6paboTume 60/1ecTa HapedeHa XepIeTnieH
TMHTYBOCTOMATHUT KOja MIMa rojieM 3aMaB HajMHOTY Kaj flelaTa Iof 6 TOAVIIHA
Bo3pact.Toa e BupycHa nH}peK1Mja Ha OpalHaTa MyKo3a IpeAnsBuKaHa off herpes
simplex virus. Knmundkn ce MaHMdecTpa co MHTPAOPATHA M eKCTPAOPaTHU 3HALIN
U CUMIITOMU

Marepujan 1 MeToz:VISTOTBEH € TNpalla/IHMK KOj C€ COCTOM Off, C/I€JHUTE
npamrama:/lamu gereTo Koe e 3a60/IeHO CO XepIeTHYeH CTOMATUTIIC Tpeba fa ce
xocrmramumaupa?[lam Tpeba ga ce OpAVMHMPA AHTUBUPYCHA MefyKaMeHTanuja? lanm
Tpeba fja ce opAMHMpaaT aHTrOMo TN ? [Jasm oBa fieTe Ke IMa IIOBTOPHA €MM30/a O
OBOj THII Ha MH(EKI[Vja BO OffpefieH BPEMEHCKN MepIof?

Pesynraru: Criopen, o6paboTKaTa Ha MCTpaKyBamara Ha rojieM 6poj aBropu, e
OTKPYEHO JieKa: XOCIUTaTM3MPABETO Ha eTETO € IIOTPeOHO TOKOJIKY ITOCTON
PU3KK Off IeXMApaTalja Iopafy HEMOKHOCTA Ha NIPMMambe Ha JOBOTHO TEYHOCTI.
[IpenvuryBameTo Ha aHTUBMPYCHM JIEKOBU € CTOpHO.Acyclovir-oT e cexoranr
OIIpaBJjaH 3a KOPUCTEE Kaj UMyHOCyNIpecuBHM fena. He mocron nupaukanuja sa
AHTUOMOTCKU H€KOBI/I,6MIL€jKM TOA € BUPYyCHa I/[H(i)eKqua. ITanuenTnTe HeMa Ja
MIMaaT IIOBTOPHA €MM30/a Of 0Baa hopMa.

3axnyuok:Criopes ropeHaBe[eHITe Pe3y/ITaTi MOXe JIa ce 3aK/Iy4H JieKa 3a BpeMe Ha
nHdekIyjaTa ToTpebHO € ja ce BHIMaBa Ha MICXpaHaTa 1 BHECOT Ha TeyHoCTH . T'pebda
fla ce BKJIY4M M IIpaBM/IHATA OpajIHA XUTHeHa.3a HaMaTyBambe Ha 60/IKa MOXKe fia ce
OpAMHIUpA aCIMPYH WM HapaleTaMoll.

Knyunu 360poBu:xeprec,BupycHa nHdpeKuja,MeAMKaMeHTI, UCTPasKyBatbe, ICXPaHa,

TE€YHOCTN,TPpETMAH, O,E[FOBOPI/[
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HERPETIC GINGIVOSTOMATITIS THAT AFFECT CHILDREN

Author:Marija Hadji-Vasileva

Co-author:Hristijan Rizoski

Mentor:ass.d-r. Sanja Nashkova
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The oral cavity has multifactorial meaning and it’s necessary to do some research and
even prevent every appearance of any disease or change in the oral cavity that is suspi-
cious.

Goal: Our goal is to present the oral disease called Herpetic Gingivostomatitis who
mostly affects the children under the age of 6.1t is a viral infection of the oral mucosa
caused by herpes simplex virus. The clinical features include various intraoral and
extraoral sings and symptoms.

Materials and methods:The questionnaire contains: When should a child with pri-
mary herpes be admitted to hospital?Should an antiviral medica-

tion be prescribed?Should antibiotics be prescribed?Will this child have anoth-
er episode of this type of infection?

Results:According to the researches from various authors it’s discovered
that:Hospital admission is only necessary if there is a risk of dehy-
dration due to an inability to maintain an adequate intake of fluids.

The prescription of antivirals is contentious.Acyclovir should always be used
when managing children who are immunosuppressed.There is really no in-
dication for the prescription of antibiotics because it isa viral infection.Pa-
tients will not have another episode of this form

Conclusion:According to the answers that were detected we can say that while the in-
fection lasts it’s necessary to maintain the fluid balance and to eat properly.Proper oral

hygiene must be included. For pain relief it can be prescribed Aspirine or Paracetamol.

Key words:herpes,virus infection,medicaments,research,diet,fluids,treatment,answers.
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BALLA HAJAOOBPA NMPEMNOPAKA!

WTO EJNIAKANYT?

JlakanyT e opurrHaneH repmaHcku npouzeog og 1925
rogvHa, MPBUYHO NpousBefeH Bo ¢popma Ha MpaLiok
3a opanHa ynotpeba. KnyuHa akTmMBHa cyncrtaHua e
anyMUHWYM flaKTaT, Koj moceflyBa U3pa3eHo afCTpUH-
reHTHO OejCcTBO, a BAMjae W Bp3 nnak popmauwmjata
KaKko 1 feHTanHaTa XunepceH3sMTMBHOCT.

JejcteoTo Ha NlakanyT AKTMB 3anouyHyBa BefHall Mo
npBata anvKauuja.

Hacranyea oceTHo KoHconuauparbe Ha okony3abHoTo
Tkaemwe ("cterame”), a no 2-3 pgeHa KpBapeweTo
conupa. [lpopgomkutenHa ynotpeba Ha Jlakanyr
AKTMB cocema ro oTcTpaHyBa BocnasieHUeTo U TpajHo
ro npertnasyBa pa3BojoT Ha MMHIBUT U MaPOJOHTO-
natwja.

KAKO AEJCTBYBA?

Jlakanyt AKTuB e edukaceH bnarogapejkum Ha 5-Te
aKTUBHW COCTOJKM:

1. AnyMUHMYM nakKTaT - MOKeH apACTPWreHc, ro
cnpeuyyBa KpBapereTo, HamanyBa [enoHWUparbe Ha
nnakuTe U fieHTanHa NPeoceTIMBOCT.

2. XnopxeKcngnH OUTNyKoHaT - "3naTeH ctaHgapg’
3a opaslHUTe aHTUCEeNTULW, TN pacTBOpa co3flafleHuTe
Mnakn u ro norpevyea pa3pojoT Ha bakrepuute
(ocobeHo Streptococcus mutans).

3. AnaHTOMH - NPOTHBBOCNANUTENEH U CMUPYBAYKK
edeKT Bp3 rMHruBuTe.

4. Bucabonon - gononHUTenHa Ae3vHpeKUnja N KoH-
conngauuja Ha MeKuTe TKMBa.

5. AnymnHnym ¢nyopug - peMmmHepanusauuja Ha
emMajnoT (KNMHUYKN QoKaXaH CUHepPrucTUuKn epekT
CO alyMUHUYM NaKTaT 1 aslyMUHUYM XUAPOKCHA).

TpaguuvoHanHUTe co3HaHWja 3a JlakanyT aktue
nactata gobupaar notBpga U Bo OpOjHU KIWHWY-
Ku crygun. 3a wu3gBojyBarbe e Hajronemata U
HajgonroTpajHacryaunjaopllpod. Apeajnep ucopabot-
Huuyute (YHuBep3autetcka KnuHuka, Qpajbypr, 2007)
Koja ro noTepAyBa UCKIy4YUTENnHUOT edeKT Ha nacTa-
Ta BP3 rMHIMBanHoOTO 34paeje — HamanyBake Ha MH-
rMBanHMoT MHAeKc 3a 60%.

Bo cute megmumHcku 3abHu nactu op JlakanyT
NVHWjaTa € PBrpafjeH BUCOKOKBanuTeTeH abpasve
Ha cunuumymoBa 6asa ko] edukacHO M unCTU
cospapeHuTe Hacnarn, 6e3 pa ro owretn 3abHuoT
emajn.

INALUT [

KOMMETEHTHA HEMA 3A YCHATA NPASHUHA 3hpasa Hasuka
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bonectn Ha 3abuTe Dental patﬁology
N eHOOAOHTOT and endodontics
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TEPAIIMICKM MOXHOCTM! ITPU [IJTABOKW KAPVMIO3HU JIE3UI

ABrop: Kpncruna Jlackanmosa

Koasrop: [Jlecnmaa AjekcoBcKa

Menrop: IIpod. I-p Coma Amocroncka
Karenpa: Borectu Ha 3a61Te 1 €HJOOHTOT

Ilen: Ta ce mpukaxkaT Tepamuckute edekty off Biodentine™ kaj grmabokn kaprosun
e3nn HpI/I I/IHI[I/[peKTHO n I[I/[peKTHO HperI/IBaH)e Ha nynnaTa.

Marepujan u MeTop: Bo cTyamjara 6ea BKIydeHr 3a6u O IIab0KM KapMO3HU
Je3uy ¥ 320U co eKCIIoHMpaHa mynmna. Kako Matepujas 3a MHAMPEKTHO U
AVPEKTHO MpeKpMBambe Ha ITy/IIaTa Ha IPETXONHO UCUNCTEHNTEe KaBUTETH IO
npuMennBMe Biodentine™ (CenTofoHT) Koj e 6asupaH Ha TPUKATLUYM CUIUKAT, €
OMOKOMITaTIOM/IEH U IIPETCTaByBa 3aMEeHA 3a OLITEeTEHNOT JeHTH.

Pesynratn: [Jo6meHnTe pesyaTaTy MOKaXkaa OJIMYHM CBOjCBTA Ha pabHO 3aTBaparbe
KaKO 3aMeHa 32 IeHTUH, OTCYCTBO Ha IIOCTOIEPATUBHA CEH3UTUBHOCT, 6M0aKTMBHOCT
- peMMHepaM3alyja Ha IeHTMHOT CO eIMHCTBEHO CBOjCTBO Ha IIOTTMKHYBame Ha
3a3/IpaByBabETO HA IY/IIIATa, GOPMMpPabe Ha CeKYHIAPEH IeHTUH U IEHTVICKU MOCT.

3axmydok: Biodentine™ e 61okoMmaTn6mIeH MaTepyjas Koj ja IOTTUKHYBA
peMMHepanusanyujaTa 1 034paByBabeTo Ha Iy/IIaTa IPY MHAMPEKTHO U JUPEKTHO
IpeKpMBakbe.

Kiryunn 36oposu: Biodentine™, MHAVPEKTHO ¥ [UPEKTHO NIPEKpUBaIbe, TeHTUHCKN
MOCT

23" International Dental Student’s Scientific Congress
Ohrid 20 - 22 May 2016

Republic of Macedonia
e 0o 0 0 oo

TREATMENT POSSIBILITIES FOR DEEP CARIOUS LESIONS

Author: Kristina Daskalova

Co-author: Despina Aleksovska

Mentor: Prof. Dr Sonja Apostolska

Department: Diseases of teeth and endodontium

Goal: The goal is to show the therapy effects of Biodentine™, used in deep carious le-
sions with direct and indirect pulp capping.

Materials and methods: In the study were used teeth with deep carious lesions and
teeth with an exposed pulp. As a material for direct and indirect pulp capping in the
previously cleaned out dental cavities, we used Biodentine™ (Septodont) which is
based on tricalcium silicate, is biocompatible and it is also a replacement for damaged
dentin.

Results: The obtained results have shown that Biodentine™ has excellent characteristics
in flanged closure as a substitute for dentin, absence of postoperative sensitivity, bioac-
tivity - remineralization of dentin with the capacity of encouraging pulp recovery, the
formation of secondary dentin and dentin bridge.

Conclusion: Biodentine™ is a biocompatible material, which encourages tooth remin-
eralization and pulp healing in direct and indirect pulp capping.

Key words: Biodentine™, direct and indirect capping, dentin bridge
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YETBOPOPAKA CTOMATOJIOTUJA: ITPEBEHIIVMJA HA
MYCKYJIOCKEJIETHM 3A5OJIYBAbA

Astop : [Iunrynosa Marea
Menrop: [Tpog. [I-p. Coma EnenueBcka AnocTosncka
Katenpa 3a 60/mecTnt Ha 3a61Te M €HTOZOHTOT

MHory 4ecTo IpM TPeTMAHOT Ha MAIVIEHTUTE, CTOMATONO3UTEe Ce BO CTATMYHA I
HeIpMPOJHa MO3NUIIMja KOja MOXKe Ja Oujie IpM4MHa 3a 1ojaBa Ha 60JIKa, HOBpefa M
MIOTEIIKY C/Ty4ay Ha MYCKY/IHO-CKe/IeTHY HapylIyBamba.

Llen Ha TPYAOT e fIa ce MpUKa)ke YeTBOPOPAKaTa CTOMATOJIOTHja KAKO MO>KHOCT BO
IIpeBeHINja Ha MYCKY/THO-CKe/IeTHY 3a00/TyBama.

Marepujan 1 METOJ: BO TPYAOT Ke 6MAT IPUKaXKaHU MOfJA/TUTETUTE Ha
YeTBOpOpaKaTa CTOMATOJIONja, HaYMHNUTE Ha OPTraHNu3alyja Ha IIPOCTOPOT 1
HAYMHOT Ha aCUCTHParbe Ha CTOMATOJIONIKATA CeCTPa IIPY M3BEAYBAMbETO Ha
Ppa3anMvHy MHTEpBELINY, 3a 1a CE€ 3rO/IEMU CTEIIEHOT Ha KOH].[CHTpa]_U/Ija " Ipeu3HOCT
Ha CTOMATOJIOTOT I Jia ce M30erHaT IIOBTOPYBAYKITeE IBYDKEbA Y YIIOPHIUTE BUOpALN
Ha palleTe ¥ payHNUTe 3IJI000BIL.

3akmydok: bupejkn ctoMaTonorujata e BMCOKO pU3MYHa podecija 3a CTEKHyBabe
Ha noBeke npodecnonanuy 3a60yBama, 4eTBOPOPaKaTa CTOMATOIOTUja ce
CTpeMU KOH MaKCUMMAJTHO HAMa/TyBalbe MIN IIeJIOCHO OTCTPAaHYBaHe Ha PUSUK

- hakTOpUTE KOM JOBEYBAAT [0 TV 3a00/TyBamha, IPeKy IPaBIJIeH PAcIopes

Ha oIlpeMaTa BO Op/IMHAIINjaTa, IOATOTOBKA Ha paOOTHOTO MECTO IIpef
MHTEPBEHIMjaTa, TO3UIIMOHMPAHOCT HA CTOMATOIOTOT I CTOMATO/IOIIKATa CECTpa
3a MaKcuIazieH TpaHcdep Ha MHCTPYMEHTH ¥ HaMajTyBame Ha HeIloTpeOHuTe
IBIDKera. VicToBpemeHo ce 06e36eyBa GpOKyCHpaHOCT Ha CTOMATOJIOTOT Ha CYBO,
4JCTO U BUUIMBO PabOTHO IOJIE LITO € IPeyCIoB 3a KBaIMTETHA CTOMATO/IOIIKA
MHTEpBEHLMja.

Knyunu 360poBu: 4eTBOpOpaka CTOMAaTO/IOrHja, IpodeCHOHaTHY 3a00/TyBamba
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FOUR-HAND DENTISTRY: PREVENTINIG MUSCULOSKELETAL PROBLEMS

Author: Dzipunova Matea
Mentor: Prof. d-r Sonja Elencevska Apostolska
Department of dental pathology and endodonthics

Many often in the treatment of patients, dentists are in static and unnatural positions
that may be cause for the occurrence of pain, injury or more difficult cases of muscu-
loskeletal disruption.

The aim of this article is to show four-hand dentistry as option in the prevention of the
musculoskeletal problems.

Materials and methods: in the article will be shown the modalities of four-hand den-
tistry, the organization of the space and manner of assisting the nurse in practicing of
different interventions, in order to increase the level of concentration and precision of
the dentist and to avoid repeated movements and the persistent vibrations on hands
and ratchet joints.

Conclusions: : Since dentistry is a highly risky profession for gaining more occupa-
tional diseases four-hand dentistry aims to maximally reduce or eliminate risk factors
leading to these diseases, through the proper arrangement of equipment in the office,
training on the workplace before the intervention, positioning of dentist and dental
nurse for better transfer of instruments and reducing unnecessary movements. Simul-
taneously providing focus on dentist dry, clean and visible working field, which is a
prerequisite for quality dental intervention.

Key words: four-hand dentistry, professional dental disease

© © 0 0 0 000 060 00600 060006000600 060006000000 00000000000 000000000000000 6000000
Yuusepsuter Cetu Kupun n Merozuj Bo Ckomje University Saints Cyrill and Methodius in Skopje
Crygmenrcku mapiaamenT Ha Cromaronomknor dakynrer - Ckomje Student’s Parliament of Faculty of Dentistry - Skopje



23™ MefyHapoJieH Hay4yeH CTY[AEeHTCKY KOHTpec
Oxpup 20 - 22 Maj 2016
Perry6nmka MakegoHuja

23" International Dental Student’s Scientific Congress
Ohrid 20 - 22 May 2016
Republic of Macedonia

JEHTAJIHU EPO3NN- PU3NK PAKTOPU 3A HVIBHA IIOJABA 1 TPETMAH

ABTOp: Maja lIBeTKOBa
Menrop: Acc. [I-p Mapuna Eptrmocka
Karenpa: Bormectu Ha 3a6u 1 €HJOOHT

Len: LlenTa Ha HAIIETO UCOUTYBAILE € 1a C€ YTBPAAT HajueCTUTe NPUYMHY 3a [T0jaBa
Ha JICHTA/THUTe epO3NM U eBajTyanja Ha eeKTUTe Off TepamyjaTa.

Marepujanu u Metogu: VicnuTtyBameTo ro HanpaByBMe Ha CTOMAaTOMOIIKIOT
K/IMHWYKY LeHTap ,,CB. [lanTenejmon”. Bo ucnmuryBamero 6ea BkaydeHu 40
MMalMIEHTY CO NMO3UTVBHY 3HAIM 33 TIOCTOEE Ha IeHTaTHU epOo3un, off Kou 20 of,
ucnutaHuute 6ea Ha BO3pacT off 15 mo 50 ropmHy, a OCTaHATHTE Ha BO3pacT Haz 50
TOIVIHM.

Pesynrati: CremeHOT Ha eposuja Kaj IIOM/IafjaTa IpyIa Ha MAIVIeHTH ce
MaHudecTpa co HOBPIINHCKY I'yOUTOK Ha eMajnoT. Co HalpeloK Ha BO3pacTa Ha
MALMEHTOT IOKpaj TyOUTOK Ha eMajil ce 3abe/ieXXyBa 1 eKCIIOHUparbe Ha IeHTIH.
[IprumHNTENMNTE 32 [T0jaBa HA €PO3NUY MOXKE JIa Ce MOie/IaT Ha BHATPEIIHN I
HaaBOpENIHN. PeSyHTaTI/ITe IIOKa)XyBaaT I€Ka KaKo HOTeHLU/[jaTIHa IIpy4YMHa 3a
II0jaBa Ha epo3Mja Off Ha/[BOPeIIHN (PAKTOPY HajIeCTO Ce CPETHYBAAT: KOHCYMUpPAabhe
Ha IUTPYCHMU OBOILja ITOBeKe 0of 2 maTu AHeBHO (37 %), jabonkos ouert (10%),
IIpeKyMepHa U IONrOTpajHa yoTpeba Ha rasupanu nujanoun (19%), ynorpeba Ha
arTyxuctamyannu ( 4%). Hajuectn BHaTpemrHy (pakTopy ce: TaCTPUYHY KUCETNHI
(20%), HamasreHO Mavere ryHkKa (10%).

3akmy4ok: Bo 3aBICHOCT Of TO/IeMIHATA Ha OLITETYBAIBETO THE MOXKAT Ja Ce
CaHMpaaT Co IIOMOUparbe W co n3paboTKa Ha KOPOHKIL.

Knyanu 360poBu: epo3un, IpUUNHNATENN, TPETMAH

DENTAL EROSION- RISK FACTORS FOR THEIR OCCURRENCE AND TREAT-
MENT

Avtor: Maja Cvetkova
Mentor: Ass. D-r Marina Eftimoska
Department: Diseases of teeth and endodontist

Goal: The aim of our study is to identify the most common causes of dental erosion
and the evaluation of the effects of treatment.

Materials and methods: The study was made on Dental Clinic Center ,, St. Pantelej-
mon ". There are included 40 patients with positive indications of dental erosions, 20
of the respondents were aged 15 to 50 years, and the rest over 50 years.

Results: The extent of erosion in the younger group of patients present with losing an
enamel. With the advancement of age of the patient despite the loss of enamel is ob-
served exposing dentin. The causes of erosion can be divided into internal and exter-
nal. The results show that as a potential cause of erosion by external factors commonly
encountered: consumption of citrus fruits more than 2 times per day (37%), apple
cider vinegar (10%), excessive and prolonged use of carbonated beverages (19%) use
of antihistamines (4%). The most common internal factors include gastric acid (20%),
reduced salivation (10%).

Conclusion: Depending on the size of the damage they can be repaired by sealing or
by making protetic crown.

Key words: erosion, causer, treatment
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JAYMIHA HA BPCKATA MEI'Y KOMITIO3UTEH LIEMEHT M KOMIIO3UTHU
KOJTYNIbA

Aptop:Cama IleTpoBcka
Menrop: [Ipod. I-p. Vinujana MypatoBcka
Karenpa:Bonectu Ha 3a0uTe 1 eHTOOHTOT

Llen: ITpexy annuuupame Ha CTaTUYHA CUJIA [la C€ YTBPJAT Pas/IMKUATE BO jauMHaTa
Ha BPCKaTa Mer'y KOMIIO3UTEeH L[eMEHT I KOMIIO3UTHY KO/TYMIba,KOM:HEe Ce TPeTUPAHN
Ipef eMeHTHpatbe I Yyja IOBPIINHA € TPeTHpPaHa CO KUCeINHA U CHIaHN3alyja.

Marepujan u MeTOz:3a peannsanyja Ha IeuTe KOpUcTeHu ce 10KoMIO3UTHI
KOM4MIba CO gujamerap off 1,6MM.
3a cekoja rpyma,ce KOPIUCTAT 10 5 KOMYNba Off, pas/INdeH IPON3BOAUTE]L.

. Ipynal(koHTpo/IHA rpyna) —6e3 MpeTXOHA IpUIIpeMa Ha MIOBPIIHATA
. Ipyma2(ucnuTyBaHa rpyma) —~TpeTupanmu co 37% oprodochopHa KucenuHa u
CUIaHu3anyja.

CurTe KOMYMIba Ce [[eMEHTHPAaT BO KOMITO3UTeH IjeMeHT Varolink, Bo crakienn
UMIVHAPY,CE U3BNIEKYBaaT Off UVIMHAPUTE U Ce CelTapypaaT XOPM30HTATHO BO OTHOC
Ha JJO/DKMHCKaTa OCKa Ha 1.5MM fie6eniHa,co fujaMaHTCKa cerapupKa.

IIpexy anmmnupame Ha CTaTMYHA CUJIA,KapaKTepU3MPaH € HaYMHOT Ha IIOMOYIUTAHe
Ha eKCI'IepI/[MeHTa}IHI/ITe anMepouM.

PesynraTu:

-Kaj KxoHTpOonHaTa rpyna cmiaTta Ha IOIyINTahe Ha MaTePUjaioT Bapupa BO
unTepBanor 10,96 + 10,10Mpa;+95%Cl:4,53-17,36 Mpa; MuUHMMAaTHA BPEJHOCT
nsHecyBa 1,54Mpa,a MaKCuMa/HaTa BpeSHOCT U3HecyBa 35,95Mpa.

-Kaj ucnurypanara rpymna cuiaTa Ha IOIMyIITake HA MaTePUjaoT Bapupa BO
MHTEpBAIOT 17,2748,27Mpa; £95,00%Cl:12,01-22,53;MrHNMaTHA BPeJHOCT N3HECYBa
5,16Mpa, a MaKcuMaHaTa BPeSHOCT U3HecyBa 23,05Mpa.

3a1<nyq01<:npe,queTMaH0T Ha KOMIIO3UTHUTE KOMTYNHA ja HOI[O6PYBa HM/BHAaTa
azxesyja 3a KOMIIOSUTHUOT LIEMEHT.

Kiry4nu 360pOBIM:KOMIIO3UTHY KOTTYNIbA, jadlfHATA HA BPCKAaTa, TPETMaH CO
KIJICE/TMHA.
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THE BOND STRENGHT BETWEEN COMPOSITE CEMENT AND COMPOSITE
ESTHETIC POSTS

Author:Sanja Petrovska
Mentor:Prof.D-r. Ilijana Muratovska
Department:Diseases of the teeth and endodont

Goal:By application of static force to measure the bond strength between composite
cement and composite esthetic posts, where the post surface was or was not chemi-
cally treated.

Materials and methods:For realization of our goals we included 10composite esthetic
posts, all with same diameter 1,6mm.
For each group are used five posts from different manufacturer.

. Group1(control group)-without surface treatment
. Group2(examined group)- chemically treated using 37% phosphoric and
silanization.

All of the experimental posts were cemented into adequate glass cylinders, using
cement Varolink.Afterwards these cemented experimental posts in the composite
cement are pulled out from the glass cylinders and are cut out perpendicularly to the
post axis in 1,5mm depth using diamond separating disc.By application of static force
the breaking force was measured of the experimental post speciments.

Results:

-The average value of the breaking force at the control group varies 10,96 +
10,10Mpa;£95%Cl:4,53-17,36 Mpa;the minimal value is 1,54Mpa and the maximal
value is 35,95Mpa.

- The average value of the breaking force at the examined group varies 17,27+8,27Mpa;
195,00%Cl:12,01-22,53;the minimal value is 5,16Mpa and the maximal value is
23,05Mpa.

Conclusion: The pretreatment of the composite posts improves their adhesion to the
composite cement.

Key words: composite esthetic posts, bond strength, acid treatment.
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I'PEHIKV BO EHIOOOHIMJATA

Asrop: Jane HaueBcku

Koasrop: Xpucrnjan [Jumockn

Menrop: IIpod.np ViBona KoBaueBcka

Komenrop: acc.Harama [lenkosa

Katenpa: ®axynTeT 3a MEUIMHCKN HayKH, JleHTamTHa MeUIIHA

ITerm: [la ru McTakHeMe HajueCTUTe KOMIUIMKALM KOY MO>XKe Jja Ce jaBaT BO 6110 Koja
dasa off eHJOTOHTCKNOT TPETMaH.

Marepujan u MmeTofu: Bo TeKOT Ha MCTpa’KyBambeTO HAIIpaBMBMe PeBI31Ija Ha IIOBEKe
TPYZAOBY, @ MICTO TaKa 1 IpHOpaBMe MOZATOLY Off TIOBEKe IUTePaTypul.

Pesynraru: Jlo6MBMe eKa HajuecTyt KOMIUIMKALVN ce: ITepdoparyja Ha KaByMOT

Ha IIy/IIIaTa KOja HACTaHyBa 3a BpeMe Ha [I0Tpara 110 00/IMTepIPaHy KaHaI,
nepdopanuja Ha KOPEHOT MO3HaTa Kako fouse route, popMupare Ha cTamanKa Ha
SUOT Ha KOPEHCKMOT KaHasl, KpIIehe Ha €HOLOHCKI MHCTPYMEHTH Off IIPeKyMepeHa
ymorpe6a Ha CiIa, IoBeKe KpaTHa yHoTpeba, febe MHCTPYMEeHT BO TeCeH KaHal I
PYyTro, IPeKyMepPHO U HeTOBOIHO UCIIONHYBatbhe Ha KAHA/IOT, HEOTKPUEH KaHATI €
KAaKO pe3y/ITaT Ha HelIO3HaBabe Ha aHATOMIjaTa Ha KOPEHCKIUTE KaHa/Il, HEIIPABUIHO
(dbopMUpaH IprCTalleH KaBUTET I HEIIPABITHO IPOYNTAH PATMOTPAM.

3axmy4dok: HajuecTo rpemkure, 3aBUCHO Of TUIIOT ¥ CTENIEHOT, ja OTE)XHYBaaT
TepanujaTa ¥ OHeBO3MOKYBaaT YCIELIHO 3aBPLIyBaibe Ha TPETMAHOT JJOKOJIKY
UICTUTE He Ce CaHMpaaT. Mel'yToa co HalpenyBambeTO BONOCIE[HIUTE HEKOIKY TOIHM
0J] CTpaHa Ha MHCTPYEHTAPUYM,PECTaBPAaTUBHY MaTepUjasu , JUjarHOCTUYKI METOMM
Y TEXHUKY, eHITOTOHTCKITE TePaNUCKY TPelIKy Tpeba fa ce HaMaIaT o MaKCUMYM.

Knyunu 360poBu: eHIOZOHTCKM TPETMaH, HepQopariyja, IpUCTaIleH KaBUTET.
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ERRORS IN ENDODONTIC THERAPY

Author: Jane Nacevski

Co-author: HristijanDimoski

Mentor: Professor IvonaKovacevsk PhD

Co-mentor: Assistant NatasaDenkova

Department: Faculty of medical scineces, Dental medicine

Aim: To highlight the most common complications witch can be in any stage of endo-
dontic treatment.

Materials and methods: In time of the research we have made revision on many pa-
pers, and also we've collected datas of many literatures.

Results: The most common complications are: perforation of the pulp, perforation of
the root witch is known as fausse route, forming a bevel on a wall of the root canal,
breaking of endodontic instruments due to use of excessive force, overfilling or under-
filling the root canal, an undetected root canal; when the dentist isn’t familiar with the
anatomy of the root canals, a bad prepared access cavity or a bad read radiogram.

Conclusion: Often errors, depending on the type and extent, hamper the treatment
and prevent the successful completion of treatment if they are not repaired. But with
the advance with the last few years by instruentarium , restorative materials, diagnos-
tic methods and techniques, endodontic treatment errors should be reduced to the
maximum.

Key words: endodontic treatment, perforation, access cavity.
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IMTPOLIEHA HA KEII MHIEKCOT BO KOPEJIALIMJA CO OPAJIHATA
XVNIMEHA KAJ CTYOIEHTUTE I10 JEHTAJITHA MEJVIIVIHA

ABrop: Harama Apcosa

Mentop: M-p Muxajno IlerpoBckn

KomenTop: npod.a-p VBona KoBaueBcka

Katenpa: ®akynTeT 3a MEOUIMHCKN HayKM, [leHTamHa MeUII/HA

Llen: Llenta Ha oBa MCTpaKyBame Oelle fa HanpasyuMe mponeHa Ha KEIT nagexcor
BO peJlaliyja co OpajHaTa XUIMeHa Kaj CTYIeHTUTE Off YeTBPTA I IIeTTa TOfIiiHa Ha
IeHTaTHA METUIIHA.

Marepujan u Metos: Bo ncnmrysameTo 6ea BKITydeHM BKYITHO 74 CTYIEHTH Off
CrymuckaTa mporpama 1o JeHTaqHa MeguIHa Of 4eTBpTa U IeTTa roguHa. Ha cure
HUB 1M Oellle JOCTaBeH aHKeTeH IIpAlIaTHIK 33 Opa/THaTa XurueHa. Bo ciegHaTa
¢asa 6ea peamn3upaHy KIMHIYKN IIpETIeiN Kaj CuTe Cy6jeKTH U HOTUPaH!
nomarorute 3a KEII mHmekcoT.

PesynTarn: Peanusypannre KIMHWYKY NPETIefN U OJATOLMTE Off aHKETHUOT
NpallaTHUK, Tokaxaa feka KEII mHeKkcoT e BO HUBO €O CTENIEHOT Ha OpajHATa
XWUTVeHa Kaj ucnurannnuTe. OBre oueKyBaHM BPEJHOCTY Ce Pe3y/lTaT Ha HUBOTO Ha
e,uyxaumja Ha UCIIMTAaHUIINUTE, KON C€ BO 3aBpm1-n/[Te TOOVIHN HA CTy,E[I/IpaH)e.

3axmyyok: OpanHara XUreHa IIpeTcTaByBa 3HadaeH (akTop Koj Bnujae Ha KEIT
nHpekcoT. CTyfleHTHTe 110 IeHTa/IHA MeVIIMHA Off 3aBPIIHUTE TOAVHY COITTACHO
HUBHUOT CTECIICH Ha euyKaqua IIOMHTEH3VIBHO ITIOCBETYBAaT BHMIMAaH/€ HA H/ABHATa
OpaJ/iHa XUTUEHa, a CeTO Toa uMa Bimjanue u Ha KEII mngexcor.

Knyunu 360poBu: Kapuec, opanHa XUrMeHa, OpanHo 3fpasje, cryaenty, KEIT nnpgexc
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EVALUATION OF DMF INDEX IN CORRELATION WITH ORAL HYGIENE
AMONG DENTAL MEDICINE STUDENTS

Author: Natasha Arsova

Mentor: m-r Mihajlo Petrovski

Komentor: prof.d-r Ivona Kovacevska

Department: Faculty of medical science, Dental medicine

Goal: The aim of this study was to make evaluation of the correlation between DMF
index and oral hygiene among the students from last two year of dentistry.

Materials and methods: All 74 students from fourth and fifth year of Dental medicine
were included in this study. Firstly each of the students have filled a questionnaire for
their own oral hygiene. All subjects were clinically examined and DMF index data
were noted.

Results: According to results, DMF index is on satisfactory level in correlation with
oral hygiene. The results are due to the level of education of the examinees, who are at
the final years of their studies.

Conclusion: Oral hygiene is very important factor that affects DMF index. Dental
medicine students are intensively paying attention for their oral health according with

their higher level of education and all of that have an impact on DMF index.

Key words: dental caries, oral hygiene, oral health, students, DMF index
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YIIOTPEGA HA I'TTACJOHOMEP LIEMEHT BO TEPAIIVMJA HA JJJTABOK
KAPMEC

ABrop: JIBaHa PuctoBa

Koasrop: Ana IleTpoBcka

Mentop: Acc. M-p Hatama JleHKkoBa

Katenpa: ®akynTeT 3a MEUIIMHCKN HAyKM, JeHTaTHA MEAMIIVIHA

Ilen: Ta ce mporuenu 3acranenocra Ha I'JI] Bo Tepanuja Ha 1aboK Kapuec, Kako
COBpeMeH MaTepujasl 1 HeroBaTa yrorpe6a Bo CTOMATOJIOT1jaTa.

Martepujan u metosi: CIpoBeJoOBMe aHKETa BO BUJ] Ha MHTEPB]Y, BO 22 CTOMATONIOLIKI
opavHauyy Bo Iltumn. VicTo Taka, HanpaBrBMe peBU3Nja Ha HAYYHO-UCTPaXKyBauKK
TPYROBMU 3a 6MOKOMIIAKTHOWIHOCTA U yrnoTpebarta Ha I'JI] kaxo moptora.

Pesynraru: PesynraTure 6ea oduekyBaHu - off 22 opauHanuu, 82% ro KOpUCTaT BO
CeKOj/jHeBHATA IIPaKca, a 61% ro ymorpebyBaar Kako MOJIOTa P Tepamnuja Ha
mnabok kapuec. I'J1] e 6GuoxoMmaTOMIeH 1 ce KOPUCTY KaKo MOJI/IOTa, IajHep U
3a/IeBay, HO BO Tepanuja Ha caries profunda cemak nps u360p ce cpefcTBara Ha 6asa
Ha CaOH.

3axnydok: I'J1] mMaar HajronemMa npruMeHa Kako IOJJIOTU 3apajin
OMOKOMIIAaKTHOMTHOCTA, Ma/laTa MUKPOIIPOIYCTIMBOCT, OCTTIO00AYBameTo QIyop 1
CIIpevyBambe Ha HaB/IeTyBambe Ha 6akTepunTe. Kako HelOCTaTOK Ce jaByBa KPAaTKOTO
BpeMe 3a paboTa, ToleMa OCET/IMBOCT Ha BIara u [jeHaTa Ha ynHeme. Cemak, [J1]
IPeTCTBYBA HajueCTO KOPUCTEH MaTepyujasl IIpyU Tepamnuja Ha AMabokK Kapyuec u
HeroBaTa IpuMeHa e moseke o7 10 roguHy Bo opauHanuute Bo Hltum.

Kiryanu 360poB1 : I/TacjoHOMEp LieMeHT, A/1ab0K Kapuec, IO//Iora,
6MIOKOMIIaKTUOMIHOCT
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USE OF GLASS-IONOMER CEMENT IN THE TREATMENT OF DEEP CARIOUS
LESIONS

Author: Ivana Ristova

Co-author: Ana Petrovska

Mentor: Ass. m-r Natasha Denkova

Department: Faculty of medical science, dental medicine

Goal: To evaluate the prevalence of GIC in the treatment of deep caries as modern
material and its daily use in dentistry.

Materials and methods: We made an interview-based research in 22 dental offices in
Shtip. We also made a revision of scientific-research papers for biocompatibility and
usage of GIC as a base.

Results: The results were expected — from 22 dental offices, 82% use it in everyday
practice and 61% use it, as a base, in the treatment of deep carious lesions. GIC is bio-
compatible material and is primarily used as a base, for cavity liner and fissure sealant.
However, first in order in the treatment of deep caries are CaOH- based materials.

Conclusion: GIC are most used as base, due to their biocompatibility, reduced perme-
ability, ability to release fluoride etc. Also, there are certain disadvantages: short work-
ing time, extreme sensitivity to moisture and high cost of the material. However, GIC

is the most commonly used material in the therapy of caries profunda and its usage is
longer than 10 years in dental offices in Shtip.

Key words: glass-ionomer cement, caries profunda, base, biocompatibility

Yuusepsuter Ceetu Kupun u Meroznuj Bo Cxomje
CrynenTtcku mapmamenT Ha CromaTonomkmor dakynter - Ckomje

University Saints Cyrill and Methodius in Skopje
Student’s Parliament of Faculty of Dentistry - Skopje



bonecTtn Ha ycTa Mouth and periodontal
N NapoOOHTOT diseases



23™ MefyHapoJieH Hay4yeH CTY[AEeHTCKY KOHTpec
Oxpup 20 - 22 Maj 2016
Perry6nmka MakegoHuja

23" International Dental Student’s Scientific Congress
Ohrid 20 - 22 May 2016
Republic of Macedonia

KCEPOCTOMMJA KAJ TAIMEHTN CO DIABETES MELLITUS (MHCYJIMH
3ABVICHNM 1 MHCYJIMH HE3ABMCHM VCIIMTAHUIIN)

Aprop:Harama CaparnHoBa
KoasTrop:AHnpnana AHnpeeBa
Mentop:IIpod.n-p.AHeTa ATaHacOBCKa
Komenrop:ITpod.a-p.Kupo Meanoscku
Katenpa:bonmectn Ha ycrata 1 mapOZOHTOT

Ien: [Ta ce onpeny CTeNneHOT Ha KCEPOCTOMMja, KOMMYECTBOTO Ha M3/TaueHa IUTyHKa
VI KOHLEHTpalyjaTa Ha BKYIIHUTE Ca/lMBAPHY NIPOTENHM, Kaj IALMeHTN CO MHCY/INH
3aBICeH 1 MHCY/NNH He3aBuceH Diabetes Mellitus.

Marepujan u Metoz: Bo ncnmryBameTo 6ea Bkrydern 30 MCIUTAHNUIV TTOHETIEHN

Bo 3 rpynu.IlpBaTa rpyna ja counnysaa 10 manyeHTy CO MHCY/INH 3aBUCeH Aujaber,
BTOpaTa IpyIa ja CounHyBaa 10 manyeHTy co MHCY/INH He3aBUCeH ujabeT,a TpeTaTa
Tpyma ja counHyBaa 10 KoHTponHM 34paBy ucnuTanunu. IIpn ncnurysamero
KOPUCTEBMe MPALIa/IHALIN 32 OIIpeMle/yBatbe Ha CTENEHOT Ha U3Pa3eHOCT Ha
kcepocromuja (Carda).ITnynkara of ucnutanunure 6elre cobpaHa o MeTOJ Ha
VICIUTYKYBalbe, @ BKYITHITE CaMBapHM IIPOTEVHY Oea ofpefieHN CO IIOMOII Ha
Cnexrpodoromerap (ULTRASPEC 1000),xopucTejkn ja Biuret meTomara.

Pesynratn: KonmnuecTBoTO Ha HECTMMY/IMpaHa IUTyHKA € 3HA4MTE/THO HaMaTIeHO

¥l Kaj IBeTe TPYIIN Ha MAI[VIEHTH CO yjabeT BO criopenba co KOHTPOIHATA TPYIIA.
BxynHuTe canmBapHM IPOTEMHN IOKa)Kaa IIOKa4eH) BPEHOCTY U Kaj JBeTe IPyIN
Ha ucnmtaHuiy co fujader.Kaj 70% ox ucnuranniy co gujabet e perucrpupaHa
KCepocToMMuja.

3akmydok: ITojaBaTa Ha KcepocToMuja, KaKo CyOjeKTMBEH IIONPaTeH CUMITOM, Kaj
,T.H/Ija6eTI/[‘{apI/ITe € HeI/I36e)KHa U C€ JO/IDKNM HA KBAHTUTATUBHUTE U KBAIMTATVIBHUTE

OTCTallyBaiba Ha ITAaBHUOT Opa/IeH MEANYM-IUTYHKaTa.

Kyann 36oposu: kcepoctomnja, diabetes mellitus, canmuBapau nporentn

XEROSTOMIA IN PATIENTS WITH DIABETES MELLITUS (INSULIN-DEPEND-
ENT AND INSULIN-INDEPENDENT SUBJECTS)

Author:Natasha Saraginova
Co-author:Andriana Andreeva

Mentor: Prof.doc. Aneta Atanasovska
Co-mentor:Prof.doc. Kiro Ivanovski
Department:Oral pathology and periodontology

Goal:To determine the level of xerostomia, the quantity of excreted saliva and the con-
centration of total salivary proteins, in patients with insulin-dependent and insulin-
independent Diabetes Mellitus.

Materials and methods:In the study were included 30 subjects divided into 3 groups.
The first group consisted of 10 patients with insulin-dependent Diabetes,the second
group consisted of 10 patients with insulin-independent Diabetes and the third,
control group consisted of 10 healthy subjects.In the study we used a questionnaire
to determine the level of xerostomia (Carda).The saliva was collected with the spit-
ting method, and to determine the concentration of total salivary proteins we used a
Spectrophotometer (ULTRASPEC 1000), using the Biuret method.

Results:The quantity of unstimulated saliva was significantly decreased in both groups
with Diabetes patients compared with the control group.The total salivary proteins
were increased in both groups with Diabetes patients.Xerostomia was registered in
70% of the examinated patients with Diabetes.

Conclusion:The subjective symptom of xerostomia in patients with Diabetes it's una-
voidable and it’s due to the quantitative and qualitative deviatios of the saliva.

Key words:xerostomia, diabetes mellitus, salivary proteins.
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CMAPTOOHUTE KAKO HEJI O] ITPOTPAMATA 3A UHOBATVIBHA OPAJIHA
XNUTNEHA

Asrop: Cotnp Maja
MenTop: Hayd.cop. i-p Kpucrtuna Mutnk
Kareppa: Kategpa 3a 60mectut Ha ycTaTa 1t IapOJOHTOT

BOBE]]: Mo6unHuTE 3[paBCTBEHN AIUIMKAINMK Ce COPTBEPCKM mporpamu Ha “smart”
Tene()OHNUTE, KOV MO>Ke /Ia M IIOMOTHAT Ha ITAL[MeHTUTEe BO Of[p)KyBambe Ha HUBHOTO
3[paBje 1 1a IPOMOBMPAAT 3[paB HAUMH HA KMBOT IIPEKy IPUCTAII 10 KOPUCHNI
nHpopMauny. AIUIMKaINMNTe 32 OPATHO 3paBje ce pasBUEHN CO LeNl fia ja mofo6par
PYTHHATA 32 Of[p>KyBarbe Ha Opa/IHA XUTVEHa.

LIEJI: Ha oBa uCTpakyBame Oellle I ce IPOLeHN MepIiemnyjaTa Ha KOPUCHUKOT
3a MOOM/THMTE aIUIMKALIMY 33 OPA/TTHOTO 3/paBje, I /ja jajie OCHOBA 33 MIHUTE
UCTPaKyBama I Pa3Boj Ha aIUIMKAIMOHATA TeXHOIOTMja HAaMeHeTa 32 HerOBO
nopobpyBame.

MATEPUJATIVI 1 METOJMN: Bo oBa ucrpaxysame 6ea BKrydeHn 50 CTyIeHTH Of
Cromaronomknot ¢akynreT of CKollje, KOM IIOIIOTHYja COOBETHI Ipallla/THUIIN
u bellle HOTMPAH CTEIIEHOT Ha Opa/iHa XUIVEHA IIPeJ U [0 KOPUCTEHETO Ha
armkanujata. Pesynrarure 6ea 06paboTeHM co METOLOT Ha HAaIIpeyeH IpecekK.

PE3YJITATW: 50% op ncCnuTaHUINTE Ce M3jacHNUja leKa HUBHNTE 32011 TU
9yBCTBYBaaT IOYNUCTH, a Kaj 70% ce sroeMm/a MOTUB/PAHOCTA ITO KOPUCTEWHETO Ha
anMKanujaTa.

3AK/IIYYOK: MobwuiHaTa amImKalnyja e BeTyBadka ajlaTka BO 3T0JIeMyBambe Ha
MOTHBaIMjaTa 3a OfP)KyBaibe Ha OPaTHaTa XUTVEHa.

23" International Dental Student’s Scientific Congress
Ohrid 20 - 22 May 2016

Republic of Macedonia
© o0 0 0 00

SMARTPHONES AS PART OF THE INNOVATIVE PROGRAM FOR ORAL HY-
GIENE

Author: Sotir Maya
Mentor: Assistent doc. Kristina Mitik
Department: Chair for Oral Patology

INTRODUCTION: Mobile health apps are software programs that run on smart-
phones wich can help people to manage their own health and wellness, promote
healthy living and gain access to useful information when they need it. This apps are
developed to improve routine of oral hygiene.

OBJECTIVE:The objective of this preliminary investigation was to assess user percep-
tion of an oral health app, to give a basis for future research and development of app
technology in relation to oral health.

METHODS: Fifty dental students, from Faculty of Dentistry — Skopje, were involved
in this project. They complet appropriate quastionnaires and was noted the level

of their oral hygiene before and after use of app. The results were processed by the
method of cross section .

RESULTS : Fifty percent reported that their teeth felt cleaner since using the app. Sev-
enty percent reported the app motivated them to brush their teeth.
CONCLUSION: A mobile app is a promising tool to motivate the oral hygiene routin
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OPAJTHA TPABMATCKA XMITEPKEPATO3A-KIIMHNYKM MAHV®ECTALINN

Astop:Enena Koctocka
Menrop: Acc.[l-p Emmmmja Credanoscka
KomenTop: Acc. [I-p CreBuna Pucrocka

Llen: LlenTa Ha HamIaTa CTYAVja € KIMHUYKA IIPe3eHTalija Ha HEKOJIKY CIydan Co
pasnn4Ha MaHMpecTannja Ha OpaIHa TPaBMATCKa XMIIEPKepaTo3a: TPUIIKabe Ha
obpasHa 11 yCHa JINTaBUIIA, MyLIeHbe-A0/Ir0TPajHO M KOHTMHYNPAHO TPaBMaTU3Upabe
Ha OffpefieHa 30Ha, MaCTUKATOPHY UPUTALUY Bp3 6e33a0 anBeonapeH rpedeH,
dopcupaHo YeTKame Ha 3abuTe.

Marepujan u Meton: [Taunenture 6ea npocnenenn Ha Knnnunkara 3a 6onectu

Ha ycTara ¥ mapofoHToT Ha CromaronomkuoT pakynareT Bo Ckomje.Criopen
IIPOTOKOJIOT 3a IIPaBIIHO MEHAIIMpabe Ha OBNe IMalMeHTH (II0CTaBeHa InjarHosa
BP3 OCHOBA Ha MCIPIIHO 3€MEHA aHAMHe3a, Ja/IeH) HAIlaTCTBYja 33 OTCTPAaHyBambe
Ha UPUTUPAYKN PAKTOP, KAKO U COOIBETHO OPIMHIPAHA Tepanuja), UICTUTE ce
KOHTPOJIHO 06CepBUpaHM IOC/Ie 3 Hefle/ieH epPHOf.

Pesynrarn: Kaj HeKou of perncTpupaHnTe MalMeHTH Ce eBUIEHTMPaHy 3HALU

3a perpecmja Uiy pe3onyiyja Ha TPaBMAaTCKU MHAYLUMPAHUTE XUIIEPKEPATO3HYI
IIPOMEHM, A Kaj MAI[MEHTUTE CO OTCYCTBO Ha Perpecuja Win Pe3onyLuja, Jypu U 1o
OTCTpaHyBambe Ha IPUYMHUTENOT, TobapaHa e KOHCYITaIMja Co MaKcuaoalujaieH
XNPpYPpr 3a IOTBp/Jia Ha €BE€HTYa/IHa OUCIUVIACTIYHA VIV Ma/IMTHA IIPOMEHA.

3aky4ok: [Toronemnot 6poj o manyeHTUTe CO OpaIHa TPaBMATCKa XUIIepKepaTosa
ce 6€3 CUMIITOMM, CO MCK/TYYOK Ha OHME KOU CHCTEMATCK! U IIOBTOPYBAHO IO
TpaBMaTHU3MpaaT TKMBOTO 1 KOM MOJXKe Jia Ce IIPe3eHTUPAar co OTOK, O0/IKa, Iedee,
XKapedKy ceH3auuu. 3aToa e HeOXO[Ha HaBpeMeHa U IIpaBMIHA oOcepBalija Ha
IIPOMEHNTE Off CTPaHa Ha CTOMATOJIOT.

Knyunu 360poBu: opasHa TpaBMaTcKa XUIepKepaTo3a, perpecuja, pesonynuja.
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ORAL - TRAUMATIC HYPERKERATOSIS CLINICAL MANIFESTATION

Author: Elena Kostoska
Mentor: Ass. D-r Emilija Stefanovska
Comentor: Ass. D-r Stevica Ristoska

Objective: The aim of our study is the clinical presentation of several cases with dif-
ferent manifestation of oral traumatic hyperkeratosis: smoking - long-lasting and
continuous trauma through a specific area, irritations on the toothless alveolar ridge,
forced tooth brushing.

Material and methods: the pacients were forward to the "Clinic for diseases of the
mouth and periodontal” on Faculty of Dentistry in Skopje. According to the protocol
rules of management for these patients ( diagnosed on a fundamental anamnesis , give
instructions to remove the irritating factors) the same patients were folowed up and
controled after 3 weeks.

Results: Some of the noted patients shows signs of regression or resolution of traumat-
ic induced hyperkeratotic modifications, and patients that had absence of regression
or resolution , even after removing the cause , were requested for consultation with
Maxillofacial surgeon for confirmation of any dysplastic or malignant change .

Conclusion: The manly patients with traumatic oral hyperkeratosis are without symp-
toms, exception are those who systematical and continually traumatize the tissue and
thay are manifested with swelling , pain and tingle sensations. Therefore it is necessary
frequently and proper observation of the modifications by dentist .

Keywords: oral traumatic hyperkeratosis , regression, resolution.
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PAHMOT I'YBUTOK HA MJIEYHV MOJIAPU KAKO ®AKTOP 3A THE EARLY LOSS OF MILK MOLARS AS A FACTOR IN REDUCING THE SIZE
HAMAJIYBAILE HA TOJIEMMHATA HA ITOTITOPHATA 3O0HA OF THE SUPPORT ZONE

Asrop: [lenudep Temak Author: Djenifer Telak

MenTop:Hayu.cop.p.bunjana [Inunynosa Mentor:Rsch.fellow.Dr.Biljana Djipunova

Karegpa: Oprogonnuja Department: Department of Orthodontics

Ilen Ha OBa CTpaXkyBaibe € a Ce YTBPAY KaKBY IIPOMEHN HACTAHYBaaT BO The Aim of this study is to determine what changes occur in the supporting areas of
MOTHOPHNTE 30HM Ha BIWIVINTE, KAKO I /ja Ce YTBPAY FOJIeMIHATa Ha TIe IPOMEHI. the jaws, and to determine the size of those changes.

Marpwujan nu Metop, Material and Method

VcnnryBameTo e HalpaBeHo Ha CTYAMUCKM Mofeny Ha 20 manueHTn of Kinnunkara The test is done to study models of 20 patients from the Clinic for Orthodontics in

3a oprogoHnuja npy Cromatonomky Kmnanakn Ienrap Ckomje. 3a cexoj moennHn Dental Clinical Centre Skopje. For each individual patient were analyzed in two mod-
MAIMeHT aHaIM3UPaHM Ce T10 jBa MOJie/ia HallpaBeHy BO mepuop oy 12 Meceru. els made in a period of 12 months.

[IpBMOT MOfIEN € 3eMeH IOCTIe KOMIUIETHA epyIiyja Ha IpBUOT NepMaHeHTeH Moiap  The first model was taken after complete eruption of the first permanent molar (ages

( Bo3pacT opf 6-7 TOAVMHM) 2 OCHOBEH KPUTEPUYM 32 BKIYIyBambe BO UCIIUTYBABETO 6-7 years) and base criterion for inclusion in the trial was unilateral or bilateral pre-
Oellie efHOCTpaH MM OMIaTepaseH IpeABpeMeH IyOUTOK Ha MaHAMOyIapeH BTOP mature loss of milk mandibular second molar.

MJIeYeH MOJIap. The second model was taken a year later, and in the meantime pacientoot was under

BTopuoT Mopen e 3eMeH efjHa rofjiHa IIOKACHO , 2 AIL[VIeHTOOT BO MefpreMe He 6un orthodontic treatment.
10/l OPTOOHTCKA Tepanuja.

Results
Pesynratn The results are presented in tables. Examining the entire sample, we found 0.95 mm
Jlo6ueHnTe pesynTaTu ce NpuKakaHu TabenapHo. AHAIM3UPAKIM TO LeINOT reduction of dental arch. In patients with bilateral early extractions, the average loss of
IIPUMEPOK, yTBPAMBMe CKpaTyBarbe Ha 3a0HIOT ak 3a 0,95 MM. Kaj mannenTure space in the supporting areas is higher than the one-sided.
co OumatepaHy IpeABPEMeHN eKCTPAKIUY, IPOCEYHNOT IyOUTOK Ha IIPOCTOP BO
HOTIIOPHNTE 30HM € IIOT0/IeM BO OJHOC Ha efHOCTPaHMUTE. Conclusion

The average loss is greater in cases with bilateral premature extraction of mandibular
3aKTy4oK second molar milk compared with unilateral extractions. The shortening of the dental
IToronem e MpoceYHNOT IyOUTOK BO CIy4aeBUTe CO OyIaTepaHa IpegBpeMeHa arches on the right and left side is without significant difference.
eKCTpaKI[ija Ha MaHANOYIapeH BTOP MJIeYeH MOJIap CIOPEeeHO CO eJHOCTPAHNTE
excTpakny. CKpaTyBameTO Ha IeHTATHIOT JIaK Off IeCHA I JIeBa CTpaHa e 6e3 Keywords: Supporting zone, milk molars, early extractions

3HAYajHM Pa3/IMKIU.

Knyuanu 360posu : IloropHa 30Ha, M/IeYHN MOJIapy, IIpeIBPEMEHN eKCTPAKIUIL.
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OPAJIHVM HABVKV M HUIBHO MEHAIIVMPAILE BO OPTOJOHILIMJATA

ABrop:/lannena Hedoscka

Koasrop:Coduja Murtesa
MenTop:Hayu.cop.lI-p.Harama Tomecka-Cracosa
Karegpa:OpToponuja

HasukaTa ce fepmHmpa Kako pukcupaHa Wiy IOCTOjaHa IPAKTUKA YTBPAEHA

€O 4eCTOo NOBTOpYyBame. OpalHNTe HABMKI Ce IOBTOPYBAYKM OHECYBaba

KOII ce CIy4yBaaT BO Opa/iHaTa npasHuHa.OpajHuTe HABYMKI Ce BeKe HaydeH!
MOJIa/INTETU HAa MYCKy/THa KOHTpaknmja. Kora HaBrkara npenusBrkyBa gedeKTy BO
opodarmjanHaTa peryja Toa ce HapeKyBa JileCTPYKTMBHA Opa/Ha HaBUKa.

Len: a ce 3ano3Haaar fepUHULNITE Ha OPaJIHUTE HABUKU, HUBHUTE €TVOTOLIKA
q)aKTOpI/I, npeBaneHuaTa VI HAUMHOT Ha pa331/1BaH)e Ha Opa]IHI/ITe HAaBUKI.

Marepwujan n metoau: [Ipesentanumjara ce GoKycupa Ha CUCTEMATU3VPAHNOT TIPETTIe]
Ha HEKOJIKY K/Iacu(UKaIym off CTpaHa Ha moseke aBTopu.Ce moBexe nHpOpManymn

ce BOBEIYBaaT U ce AMCKYTHPaaT IIOKPUBAjKI1 IIOBeKe TeM Ha Opa/IHM HaBUKI

KaKO IITO Ce: IITeTHN HaBMKI/IO3UTUBHY HaBUKY; HABMKA CO IPUTICOK/HaBYKa

0e3 IPUTUCOK; KOMITY/ICUBHY HaBUKV/HEKOMITY/ICBHY HABUKI; IIPa3HY HaBUKM/
3HA4YajHV HaBUKY; QYHKIVIOHATHY OpPa/HN HAaBVIKY, MYCKY/THI OPATHV HaBUKI,
KOMOVHMPaHU MYCKY/THU HaBUKMY, IOCTYPA/THU HABUKIA.

Pesynraru: [IpefaBameTo I Ipe3eHTVpa KIMHIYKUTE KapaKTePUCTUKA
(eKcTpaopaIHM M MHTPAOPAIHM) Ha TO/IeM Opoj Opa/Hy HABUKMU, HUBHOTO
MEHaIMpame N TEPANEBTCKU MOLAIUTETH.

3axmydok: VgenTudnkanmjara n omeHKaTa Ha IITeTHUTE OPaJHNUTE HABUKI I
HVYBHIOT HEIIOCPefieH U HONropoyeH e(eKT Bp3 KpaHNoQaunjaTHIOT KOMIIIEKC
U leHTHLMjata, Tpeba Aa 61aT HallpaBeHM! LITO € MOXKHO IIOPAHO, CO LieTl [ia ce
MMHVMUI3VPa HUBHOTO ITOTEHIMja/IHO IITETHO BIIMjaHNe BP3 HeHTO(AIVjaTHUOT
KOMIIJIEKC.

Kiryunu 360posu: OpanHu HaBUKK
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ORAL HABITS AND ITS MENAGMENT IN ORTHODONTICS

Author:Daniela Nechovska

Go-author:Sofija Miteva

Mentor:Rsch. fellow. D-r.Natasha Tosheska-Spasova
Department:Department of orthodontics

Oral habits is any repetitive behaviour that utilizes the oral cavity. Oral habits are
learned patterns of muscular contractions.When habit cause defect in orofacial struc-
ture it is termed as pernicious oral habit.

The aim: To introduce the definitions of oral habits, causative factors, prevalence and
development of oral habits.

Material and methods: The lecture focuses on systematic review of a few classifications
by many authors. More information is introduced and commented covering the topics
of many oral habits such as: useful habits/ harmful habits; pressure habit/ non-pres-
sure habit; compulsive/ non-compulsive habits; empty/ meaningful habits; functional
oral habit, muscular habits, combined muscular habits, postural habits are.

Results: The lecture present clinical features (extraoral and intraoral examination),
management and treatment modalities of introduced oral habits.

Conclusion: The identification and assessment of an abnormal habits and its immedi-
ate and long term effect on the craniofacial complex and dentition should be made as

early as possible to minimize the potential deleterious effect on dentofacial complex.

Key words: oral habits
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OOTOI'PAOCKA EKCTPAOPAJIHA OALIMJAJIHA AHAJIMI3A HA PHOTOGRAPHYC EXTRAORAL FACIAL ANALYSES ON MACEDONIAN POPU-
MAKEJJOHCKATA ITIOITY/IALIVJA LATION

Aprop: Anrena TaceBcka Author: Angela Tasevska

Koasrop: Ennija Kapakabakosa Coautor: Elica Karakabakova

Menrop: Hayu.copab. Vpena [aBpunoBuk Mentor: sci. dr. Irena Gavrilovic

Karenpa: Opropmonnuja Department: Orthodontics

ITen: la ce HampaBaT eKCTPAOPATHN MEKOTKIMBHY Meperba Ha IPOGUIOT U Goal: To make extraoral mesurements on the profile and frontal facial soft tissue and
aH(acoT 3a Jja ce 0OMjAT IPOCEYHM BPETHOCTI KOU To iepuHMpaaT PpaunjaTHnor establish average parameters that define the facial soft tissue characteristics of an
MEKOTKVBEH M3I/Ie], Kaj afosecieHTHaTa MakeOHCKaTa IOMy/Ialja, KO oToa Ke adolescent Macedonian populationthe, which can be used as a guide for aesthetic
OupaT KOpUCTEHN KaKO BOZUY IIPY OPTOLOHTCKUTE TPETMAaHM, U BOEIHO Jja ce Booyar treatment goals. In addition to Investigate the differences between the soft tissue
dbanujanHNTe pasINKM Mel'y MalIKM ¥ SK€HCKI TOL. norms of males and females

Matepujan 1 MeTOA: 3a peanu3salyja Ha IOCTaBeHaTa Iienl pororpadupasme Materials and Methods: For the realization of the target we took extraoral digital pto-
rpyna of 90 ucnimrauniy (47 >keHCKM 1 43 MAIIKM CTYIeHTH ) off MakemoHCKa hotgraphs on a selected group of 90 Macedonian adolescent individuals aged 18-25
HOIy/IaLyja, Ha BO3pacT of 18-25 rox.(amoneciieHTnn), co NpudatTins eKCTpaopateH (47 female and 43 male students) with acceptable pleasing profile, normooclusion and
u3I7Ie], HOPMOOKITY3Hja, 1 6€3 IpeIXOTHO HOCeH (PMKCeH OPTOOHTCKI TPeTMaH have not been under previous fixed orthodontic treatment. Standard facial frontal and
. HanpaBenu 6ea andacuu u npopuinn crangapansupanu ¢pororpadum,Bo profile photographs were taken and measured my means of angular and linear param-
$U3MOIONIKO MUpPyBatbe Ha KO BpIIIEBMe aHT'YIAPHU U TMHEeapHU [IpeMepyBamba. etars.

Pesynratu: [IpodunoT Ha /e Kaj cuTe MCIMTAHNIN IOKAXKa CINYHN BPEJHOCTH Results: The facial profile mesurements were almost equal in all individuals, and can
,KOJ MOXKAT Jla Ce 3eMaT 3a CTaHMAPAY, a Pas/IuKy 3a0e/ie)kaBMe Kaj MallKITe be set as normatives, but differences were shown between male individuals that have
UCIIMTAaHNIN KaJje IMaBMe IIOr0ojIeM Ha30MEeHTAJIeH aroj , 3a pas/inKa of Kaj bigger naso-mental angle , compared to the female individuals where lower lip was
KEHCKaTa IIOMy/Ialyja Kajie MMaBMe IIorojieMa IIPOMMHEHI[Yja Ha JO/THA YCHa. found to be more protrusive.

3axry4ok: AfoneceHTHaTa MaKeJOHCKA IIOITy/IaIyja IIPOCEYHO MIMa paMeH JI0 Conclusion: Macedonian adolescent population has flat to mild convex facial profile,
671ar0 KOHBEKCEH IpoQUII Ha INIje, MAXKWUTE MMaaT II0rojleM KOHBEKCUTET Ha HOCOT males have bigger nose convexity, relatively prominent upper lip compared to females
, TIOTO/IeMa IIPOMIHEHI[Vja Ha TOPHATA YCHA, 3a Pa3/MKa Off >KeHNTe KOM MIMaat that have more prominent lower lip and reccesive chin.

HIOIIPOMMHEHTHA JI0/THA YCHA U IOPelleCMBHO ITOCTaBeHa Opajia

Keywords: photographic study, soft tissue mesurements, profile, extraoral norms
Knyuanu 360posu: pororpadcka cTyanja MEKOTKUBHI Mepea, Ipopu,
€CKTpaopajieH U3IIe]
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M3PABOTKA HA PABOTEH MOJEJI CO ITOABVIKEH [TAPOJOHIMYM

AsTop: AHamapuja MaTtuk

Koasrop: Enmusabera [lTammaHoCcKa
Mentop: Acc. fi-p. AHeTa Mujocka
Kareznpa mo croMaTonomka nporeTuka

Len: IenTa Ha cTyAujaTa IIpecTaByBa MCTPaXKyBambe HA METOAMTE 3a M3PabOTKa

Ha pabOTeH MOJe/T CO TIO/IBIDKEH APOLOHIINYM Kaj MALMEHT! CO CYIPAacTPyKTypa
Hag MMIIIQHTN. PasnuaHnTe IMOCTAIIKM KOU ce n3BegyBaar BO 3a00TeXHIYIKATA
naboparopuja 6u Tpedano fa OBO3MOXKAT fia Ce IOCTUTHE Ipeln3eH TpaHcdep Ha
IIEPpUMMITIAHTHUTE MEKM TKIBA, I CO TOA OIITMMA/THO IIOCTaByBabe€ Ha MIMIIVIAHTUTE
co nmogoOpeHn ecTeTcky nepHopMaHCI.

Martepujan u MeTon: VI3BpIeHa e aHa/m3a Ha 2 pas3MIHY METOAM 32 3paboTKa
Ha paboTHY Mofenu,6e3 1 Co MOABIDKeH napogonuuyM. Ha paboTHuTe Mopienu
ce OTCTpaHuUja eIOBUTE OKOTY 3a0HOTO TPyIIde, CO Lief ia ce fobue MpoCcTop 3a
eTaCTMYHMOT MaTepyjaI Ha Yie MeCTO I0T0a Ke ce HaHece MOABYDKHATA IVHTUBA.

Pesynrati: PaGoTHHOT Moziesn cO MOABYDKEH APOZOHLINYM YCIIEIIHO I PEIpOAyLpa
KOHTYPUTE Ha MeKUTe TKIBA Off yCTaTa Ha MalMeHTOT. Ha Toj HaunH 0BO3MOXKyBa
co3JaBambe Ha KOHCTPYKIJja KOja Ie/IOCHO ce BKJIOIIyBa BO OPAa/IHUTE CTPYKTYPIL.

3aKTydok: 3aMeHaTa Ha 3a6uTe KOM HeJJOCTACYBaaT € CaMo efieH JIe/l Of TPETMaHOT,
YT Ba)KeH acIIeKT Ha MPOTeTCKATa Tepallija e 3aMeHa 1 Ha M3TyOeHMOT aBeoapeH
IPOJIO/KETOK, ¥ TIOBTOPHO BOCIIOCTaByBarbhe Ha HOPMaJIHa a/BeolapHa KOHTYpa Co
mo6ap eCcTeTCKM yCIIex.

Knyuann 360poBu: PaboTHM MOz, OfBYDKEH ITapOJOHIINYM, CTOMATO/IOIIKA
NpOTEeTHUKA.
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CREATION OF THE SOFT TISSUE PROFILE TO MASTER CAST

Author: Anamarija Matic
Coauthor: Elizabeta Damnjanoska
Mentor: ass.d-r. Aneta Mijoska
Department for prosthodontic

Aim: The aim of the study is to research the methods for creation of soft tissue master
cast in patients with implant-supported restorative constructions. Different proce-
dures in the technician’s laboratory should allow precise transfer of periimplant soft
tissue, and optimal implant desired esthetic.

Material and method: Analysis of two different methods for creation of the master
cast, with and without soft tissue profile was made. Working casts were adapted for
soft tissue, and light-body impression material was injected around the analog and
provisional.

Results: Final soft tissue model successfully reproduces the soft tissue contours created
in the patient’s mouth onto the master cast.The technician creates a restoration that
completely fits in the surrounding oral structures.

Conclusion: Restoring lost teeth is just one part of the treatment, another important
aspect of prosthodontic therapy present creation of the lost alveolar processus and

achieving normal bone feature and good esthetic.

Key words: master casts, soft tissue, prosthodontic
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ITPEBEHIIVIJA HA ATPUIINJA CO MISPABOTKA HA MEKM OKJIY3AJIHN
BMETHYBAYM

Asrop: Jbybuna HaymoBcka

Koasrop: VMBan Crojanockn

Menrop: ITpod.n-p.bunjana Kamymrescka
Katenpa 3a cromMaTo/IoIIKa IpOTeTUKA

Ilen Ha TpypoT: OmpaBaHaTa 13paboTKaTa Ha MEKUTE BMETHYBA4M KaKoO
TepaIeBTCKO CPEACTBO 3a IIPeBeHIMja Ha 3a0HUTe MOBPIINHI Off aTpULIKja.

Marepujan 1 MeTop: ucnuTanuTe 80 ManyeHTy Co KL 3HALM Ha aTpuLnja HO Oe3
CHMIITOMM Ha opeMeTyBame Bo TM3 mmm mactukaropHara Myckynarypa. [lo
3eMeHaTa aHaMHe3a I K/I. IIpervief] IPMUCTANeHO e KOH M3paboTKa Ha MEKY OK/Ty3a/IHU
BMeTHyBaun (muHM). 3a u3paboTKa e ynorpedeH MeK IONMMBUHIT MaTepujall, Koj ce
afjanTypa Ha pabOTHMOT MOfIe/I OOVEH Off IIPEAXOIHO 3eMeH aHATOMCKY OJIIIeYaToK.
Ilo mpegaBameTO Ha BMETHYBAuMTe M3BPIIEHA € KOHTPO/IA Ha ManueHTuTe 1o 1,3 1 6
Mmeceny. Bo kou ce mpaseunte nperieq u Ha TM3 1 MacTHKaTOpHATA MyCKy/IaTypa.

Pesynratn: xaj cute ncnmrannuy 80(100%) cTeleHOT Ha aTpyUIMja OCTAaHYBA UCT
BO cuTe ucnurysanu nepuogy. Co Toa ja IOTBpAyBaMe IIpeBeHTVBHATA y/IOTa
Ha MeKVTe BMEeTHYBa4l, THe He B/IMjaaT MITeTHO Ha TM3, 3I7T00HNOT JUCK, a
JMCTOBPEMEHO HEMAAT [I€jCTBO HAa MAaCTMKaTOPHATa MyCKy/laTypa.

3aK/Iy4OK: CHTe CO3HAHMja HOCAT KOH 3aK/Iy4OK JieKa Kaj CEKOj MAlMEHT KOj TU MMa
IpBNTE 3HAIM Ha aTPUIIMja 3a IIPeBeHIja Off IPOrpeAPadKIOT IPOLiec OTpedHa e
u3paboTKa Ha MKV OK/Ty3a/IHY BMETHYBa4M (LIVHM).

Knyunn 360poBu: okTy3anHy BMeTHyBaun(mHm), arpuiyja, TM3, MacTkaTopHa
MYCKynarypa
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PREVENTION OF ATRITION BY MAKING THE SOFT OCCLUSAL INSERTER

Author: Ljubica Naumovska

Co-author: Ivan Stojanoski

Mentor: Prof. dr. Biljana Kapusevska
Department of fixed and mobile prosthetics

Purpose of labor: Is to Justify the making of soft inserter as a therapeutic agent for
prevention of dental surfaces attrition.

Material and method: 80 patients were examined with clinical signs of attrition, but
without symptoms of TM] or mastication muscles disorders. After the anamnesis and
clinical examination we proceeded for the preparation of soft occlusal inserter ( rails ).
For a manufacturing is used soft polyvinyl material that adapts to the working model
from previous anatomical imprint. After surrendering the splints, checks were made
on 1,3 and 6 month, on which a review was performed on the TM] and mastication
muscles.

Results: All of the 80 (100%) subject the level of attrition remained the same in all
investigated periods. Whit that we confirmed the preventive role, and that they do
not affect the TM]J and his pathological pressure, and the joint disk, and act neither at
mastication muscles and its relaxation.

Conclusion: All information are leading to the conclusion that every patient who has
the first signs of attrition, for preventing from progressing process requires the prepa-

ration of soft occlusal inserter (rails).

Keywords: occlusal inserter (rails) attrition, TM]J, mastication muscles.
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BMIOBM HA KOMIIO3MTHNM HEMEHTU 3A JEOVIHUTVBHO
HEMEHTUPAILE HA ®MKCHO ITPOTETCKUTE M3PABOTKU

ABtop: Mpena KocTtocka

KoasTop: Ketn MapkoBcka

Memnrop: acc. [Ip. Becna Jypykoscka IlloTapoBcka
Karegpa 3a cToMaTONOIIKA IPOTETUKA

Llen : OBaa cTyamja uMa 3a LI Ja MCINUTA TPY Pas3IMIHN BUJOBY HA KOMIIO3UTHI
L[eMeHT! CIIOpeJ HUBHIOT COCTAB U CBOjCTBA KAaKO LIeMETHU 3a e(pMHUTIBHO
LeMEHTHUPAbe.

Marepujan u MmeTof: 3a OBa UCTPAXKYBakhe C€ KOPUCTEHN aBTOIIOIOMEPU3NPAIKI
Multilink Ivoclar Vivadent cocraBenn ox Bis-Ema, UDMA, Bis-GMA, HEMA ,
nBojHo nomMepusupadky Dicor LAC Dentsply co cocTaB -ypeTaH fuMeTaKpuaaT 1
CTAKJIEHO-jOHOMEPHM + KoMosuTHM cmonu Vitremer Luting 3M ESPE cocTasenn og
CTPOHIMYM-(QITyOpaTyMIHUYM CUIMKATHO CTAK/IO ¥ KOIIONMMep Ha TPUKapOOKCHTHA
kucemHa 1 HEMA.

3akmydok: Of co3HaHMjaTa KOMIITO M JOOMBMe BP3 OCHOBA HA HAYYHO-
UCTpaKyBadKuTe pabotu 3a oBue kommosutu, Dicor LAC Dentsply xommnosntHuTe
I[eMEeHTH ITOKa)KyBaaT IMofo0py CBOjcTBA M CUTHU(NKAHTHA IIOrojIeMa IIBPCTHHA
Ha IPUTICOK Bo criopen6a co Vitremer Luting 3M ESPE meryToa He TONKy 3Ha4ajHa
pasnKa BO HUBHUTE CBOjCTBA U LIBPCTMHA BO ogHOC Ha Multilink Ivoclar Vivadent.
KoMmnosuTuTe ce BUCOKO 3aJOBOUTENHY MaTepyjany KOU MMaaT IO3HAaTH CBOjCTBa
BO K/IMHMYKATa Ipakca. Tre nmpercraByBaar MaTepyjan Ha 1360p Kaj 6e3MeTanHaTa
KepaMIKa HO, MO>Ke fla Cé KOPMCTAT I IIPY MeTajI KepaMIIK/ (UKCHO IPOTETCKI
KOHCTPYKIIMU CO NIPETXOf{HA IIPUIIpeMa Ha 3a0HOTO TPYIIde X HaJOMECTOKOT.

Knyunu 360poB1: KOMIIO3UT, LI€MEHT, LIeMHTHpambe , 6e3MeTaTHa KepaMIKa, MeTall
KepaMMKa
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TYPES OF COMPOSITE CEMENTS FOR PERMANENT CEMENTATION OF
FIXED PROSTHETIC WORKS\

Author: Irena Kostoska

Co-author: Keti Markovska

Mentor: Ass.D-r Vesna Jurukovska Shotarovska
Department of Prosthodontics

Objective: This study aims to investigate three different types of composite cements
based on their composition and properties of cements for permanent cementing.

Materials and Methods: This study used auto polymerized Ivoclar Vivadent Multilink
composed of Bis-Ema, UDMA, Bis-GMA, HEMA, double polymerized Dicor LAC
Dentsply with composition -uretan dimethacrylate and glass-ionomer + composite
resin Vitremer Luting 3M ESPE composed of fluoraluminium-strontium silicate glass
and a copolymer of tricarboxylic acid and HEMA.

Conclusion: From the information that we received based on scientific exploration of
these composites, Dicor LAC Dentsply composite cements show improved proper-
ties and significantly higher compressive strength compared to Vitremer Luting 3M
ESPE but not so significant difference in their properties and hardness regarding the
Multilink Ivoclar Vivadent. Composites are highly satisfactory materials with known
properties in clinical practice. They represent the material of choice in metal-free ce-
ramics, but can be used in metal and ceramic fixed prosthetic constructions with prior
preparation of gum block and compensation.

Keywords: composite cements, metal-free ceramics, metal ceramics
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HAMAJIYBAILE HA CTEIIEHOT HA OCETJ/IMBOCT KAJ IIPEITAPVIPAHU U
MMIIPETHVPAH 3Ab

ABrop: AHrennHa Bacoscka
MenTop: nmpod. a-p bunjana Kanymescka
Karegpa: Karepmpa 3a CromaTo/OIKa IPOTETHUKA

Hen: e mpexy KIMHNYKYA METOAM [a TO CIIMTAaMe CTENIEHOT Ha OCETIMBOCT Kaj
IperapupaH 1 UMIPerHUpaH 3a6, [0 IpBaTa 1 BTOpaTa UMIIperHanyja.

Marepujan u Metos: Kako Marepujan kopucreBMe 40 3a0u Ha Ial[MeHTN Kaj KOK €
MHAVLMpPaHa BellTayka 3abHa KOpOHKa , mofienienn Bo 4 rpymu.Kako cpencTso 3a
uMInperHanuja kopucrtume comyuno Fluocal.CrermeHOT Ha 0CceTIMBOCT O MepuMe
co OaTepucku ucnuTyBad 3a Buraauret (vitalion). [TpBata rpymna ja counHyBaar
Helperapyupany 3abu (KOHTpo/Ha rpymna). Bropara rpyma ja counHysaat
Ipemapupany, Ho HeMMIIperHupanu 3abu. TpeTara rpymna ja counHyBaaT
IpenapupaHy 3ab6M Kaj Koy BeJHAII 10 IIpenapanyjaTa(Bo BpeMeTpaeme off 3
MIHYTH) € U3BpIlIeHa MIIperHanuja. YeTBprara rpymna ja CoO4MHyBaar 3abu Kaj Kou
€ M3BpLIeHa MMIIPETHALIM]jA IBAIIaTy, BEJHAII 110 IIperiapanyjaTa 1 1o 24 9aca oj,
IpBaTa UMIIpErHanyja.

PesynTaTI/[: Cnopen CTAaTUCTUYKNUTE ITOJATOLIY, 3aK/IMYMBME JleKa 110 IIpernapanyjara
Ha cuTe 3261, Kaj 40(100%) off HUB ,CTENIEHOT Ha OCET/IMBOCT € 3rojleMeH. Begna mmo
IpBaTa UMIIperHanmja, kaj 32(80%) ox ucrmuTyBaHUTe 3201, CTENEHOT HA OCETINBOCT
e HaMeJIeH, a 110 BTopaTa nMIperHanyja Kaj 29(73,33%) cTeleHOT Ha OCET/IMBOCT €
3HAYUTETHO ITIOMAJL.

3axrygok: Comyuno Fluocal e eduxacHo cpefcTBO 3a MMIIperHanyja, Koe 3HA4ajHO ja
HaMajIyBa OCET/IMBOCTA Ha IIpellapypaHuTe 3a0.

Knyunu 360poBu : MIpersanuja, npenapupas 3a6, conyiuo Fluocal, vitalion
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REDUCING THE LEVEL OF SENSITIVITY IN PREPARED AND IMPREGNATED
TOOTH

Author:Angelina Vasovska
Mentor: Phd. Biljana Kapusevska
Department: Department of prosthodontics

Goal: The goal is The goal is through clinical methods to examine the degree of sensi-
tivity in prepared and impregnated tooth, after the first and second impregnation.

Materials and methods: As a material we used 40 teeth of patients where is indicated
dental crown, divided into 4 groups.We used Fluocal solucion as a material for im-
pregnation. We measure the degree of sensitivity with battery examiner for vitality (vi-
talion). The first group consists nonprepared teeth (control group). The second group
consists of prepared , but not impregnated teeth. The third group consists prepared
teeth who were immediately impregnated (after 3 minutes). The fourth group consists
two-times impregnated teeth, immediately after preparation and after 24 hours from
the first impregnation.

Results: According to statistics, we can conclude that after we prepared all teeth, in
40(100 %) of the cases, the degree of sensitivity is increased. Immediately after the first
impregnation, in 32(80%) of examined teeth, the degree of sensitivity is reduce , and
after the second impregnation in 29(73.33 %) of the cases, the degree of sensitivity is
significantly lower.

Conclusion: According to the data, we can conclude that Fluocal solucion is a very
effective material of impregnation, which significantly reduces the sensitivity of the
prepared teeth.

Key words: impregnation, prepared tooth, Fluocal solucion, vitalion
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ECTETCKA PECTABPAILIMJA HA TOPHM ®POHTAJIHV 3AEM CO CAD-CAM ESTETICS RESTAVRATION OF MAXILLARY ANTERIOR TEETH WITH CAD-

TEXHOJIOIMJA - [TPMMKA3 HA CJIYYA] CAM TEHNOLOGY-CASE REPORT

Aptop: MapruHa Ipo3ganoBcka Author: Martina Grozdanovska

KoasTop: Anrena CramMeHKOBa Co-author: Angela Stamenkova

Menrop: Hayu. Cop. Ip. Camo JoBaHOBCKI Mentor: Research Associate Dr. Saso Jovanovski

Karenpa: Cromarosomka nmporeTnka Department: Fixed prosthodontics

Llen: Llenta Ha OBOj TPYZX € fa Ce MpMKaXKe eCTETCKO pellleHNe Ha MaKCUIapHU Goal: The purpose of this study is to present the aesthetics solution of maxillary inci-
nHun3uBY co npumeHa Ha CAD-CAM rexHuka u n3paboTka Ha KOPOHKY Off sors with CAD-CAM technology of making crowns of zirconium oxide ceramic.

LIPKOHMYM OKCH/JHA KePaMMKa.
Materials and methods: Impression material for two step impression of the prepared

Martepujan u meton: Ce 3emMa Bo¢a3eH OTIEYaTOK CO eIaCTOMEPHA OTIIeYaTOYHA maxillary incisors was used. Same impression of teeth was scanned on the platform
Maca of mpenapupanute 3a6u. OTIIeYaTOKOT ce MOCTaByBa Ha Iylar¢popMaTa Ha of the laser camera which spins and records from different angles. CAD receives the
JlacepckaTa KaMepa, Koja ce BpTHU 1 CHIMA Off pas3nmnyHy armn. Ha oBoj HaunH ce orders, makes a three-dimensional design of the crowns and CAM software uses the
H00VBa OITUYKM MOZIE/ Off 3¢MEHUOT OTIeYaToOK off 3a60T. KommjytepoT ru mobusa models created in CAD software to generate physical parts.

HapenouTe, U3pabOTyBa TPU-AUMEH3NOHAHA C/IMKA Ha KOPOHKUTE CO COCEJHUTE

3abu. Ce mocraByBa 6710K4e, ce 00pexyBa 1 ce 00/IMKyBa KOPOHKATA. Results: The CAD-CAM zirconium-oxide ceramic crowns achieves excellent esthetics.
Pesynratn: Co CAD-CAM KOpOHKNTE Off IUPKOHIYM-OKCH/JHa KepaMIKa ce Conclusion: Zirconium-oxide ceramic is a material which recently has a very impor-
IIOCTUTHA Ofi/INYHA eCTEeTUKA. tant place in fixed prosthodontics and clinical application is based on the fracture

resistance, biocompatibility and natural esthetics.
3axmyuok: LIMpKoOHMYM-OKCH/IHATA KepaMUKa e MaTepyjasl Koj o Heo4aMHa 1Ma
MHOTY BaKHO MeCTO BO (pMKCHATa IpoTeTuKa. KnmHnykara npumeHa ce 6asupa Ha Key words: CAD-CAM technique, zirconium oxide crown.
OTIIOPHOCTA, IIPYPOJHATA eCTETUKA Y OMOKOMIATHOMTHOCT.

Knyuann 360posu : CAD-CAM TexHMKa, IMPKOHNYM OKCHUHA KOPOHKA.
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IVNJATHOCTNYKO HABOCOYYBAIBE - ITPMCTAITI CO HAJMAJI PUI3VIK KA]J
ECTETCKUM ITPOBJIEMATVYHNM ®MKCHOITPOTETMYKM KOHCTPYKIVN

Menrop: npod. n-p Huxona [nroscku
ABTOp: AHren AHIOHOBCKMI

Bosen: IIpu koMmmiupanu pUKCHOIPOTETUYKI CTydal, MIAINTe Y HETOBOTHO
I/ICKYCHI/I K}II/IHI/I‘IapI/I ce HajMHOFy M3JIOKEH!M Ha pI/I3I/IKOT oa HanpaBaT HOFPeIHHa
IPOLIEHKA ¥ Jla C€ COOYAT CO HEe3aI0BO/ICTBO Ha MAIMEHTOT Of M3IJIENOT Ha HOBUTE
BEIITa4YKN 32011

Lem: Ilenm e ma ce mpe3eHTNpa JMjarHOCTMYKA ITOCTAIKA CO KOja Cé OBO3MOXKYBa
BU3ye/nu3alyja Ha IVTAHMPAHNMOT MCXO YIITe TIpef] [la Ce 3aIlouHe o n3paboTKara Ha
nedVHNTHBHATA (PUKCHOIIPOTETNYKA KOHCTPYKIIM)a.

Marepujan u meton: IlocTankaTa ce u3BefyBa Ha [MjaTHOCTUYKY TUIICEHN MOJEN
IIOCTaBeHM) BO apTUKYIATOP CO MopuduIpame 1 IpeobInKyBambe Ha 3a0uTe CO
BOCOK. IlalmeHTOT Ke MMa yBUJ| BO U3IJIEFOT HAa MIHUTE BEIITAUYKM 3201 1 MOXKe Jia
MOTBPAM JJA/IU € 3aJJ0BOJIEH U ro npudaka MmpeIosKeHOTO pelleHue.

Huckycuja: [InjarHOCTMYKOTO HABOCOYYBAhE € ITOCTAIKA CO KOja Cé OBO3MOXYBa:
- YBUJ| BO KPAjHIOT Pe3y/ITaT yIITe Ipef IIOYeTOKOT Ha M3paboTKaTa Ha
nedMHNTMBHATA KOHCTPYKIIN]a,

- KOMYHIKalI|ja ¥ MHKOPIIOpUparbe Ha MHAVNBUYa/THITE Ke/I0N Ha
MaLMEeHTOT,

- OJIECHYBa-€ 38 KJIMHMYAPOT IIPU JOHECYBAbeTO IIPABM/IHA OJTyKa U BOINY
3a TeXHMYAPOT IIpY N3pabOTyBameTO Ha Te(pMHNTUBHATA KOHCTPYKIIVja

3axmydok: [IMjarHOCTMYKOTO HABOCOUYBabe € BayKHA a/IaTKa IIPY KOMYHUKAIVjaTa
CO MALMEHTOT ¥ BU3yeNn3alyja Ha 04eKyBaHMOT KpaeH ecTeTcKy usrer. Toa
MICTOBPEMEHO HyM MO>XHOCT HaBPEMEHO JIa Ce MapKMpaaT I Kopernpaar
HOTEHIVja/THITe TPELIKY U PUKCHOIPOTEeTHYKATA pexabumnranyja.

Kiry4nu 360poBu: IpoTeTHKa, MOCT (POHTA/IEH, HABOCOUYBahe
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DIAGNOSTIC WAX-UP - MINIMAL RISK APPROACH IN ESTHETICALLY
PROBLEMATIC FIXED PROSTHETIC CONSTRUCTIONS

Mentor: prof. Dr. Nikola Gigovski
Autor: Angel Andonovski

Introduction: During complicated fixed-prosthetic rehabilitation, young and inexpe-
rienced clinicians are most exposed to the risk to make inadequate evaluation and to
face patient’s discontent with the new look of his teeth.

Aim: To present the diagnostic procedure that enables visualization of the final
planned outcome, even prior the beginning of the final prosthetic construction fabri-
cation.

Material and method: The procedure is performed on a diagnostic stone cast, mount-
ed on the articulator, by application of wax creating, modifications and adapting the
shape of teeth. The patient will be able to see the design of his new teeth and to verity
if he agrees with the proposed rehabilitation plan

Discussion: Diagnostic wax-up is a procedure that allows:

- Preview of the final result before the start of the procedure for fabricating the
definitive construction

- Communication and incorporation of patient’s individual wishes

- Facilitate the decision-making of the clinician and guide the technician dur-
ing definite construction fabrication.

Conclusion: Diagnostic wax-up is an important tool for communication with the
patient and visualization of the expected definitive esthetic outcome. It also offers an
opportunity to timely mark and corrects potential errors during fixed prosthetic reha-
bilitation of the patient.

Key words: prosthodontics, bridge frontal, wax-up
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ECTETCKUM ITAPAMETPY BO CTOMATOJIOI'MJATA

Agrop: Cabuna /barud

Koastop: Cubenyan Xanutn

Menrop: Acc.Jl-p.cun.BecHa Jypykoscka llloTapoBcka
Karegpa: Karefpa 3a CTOMaTo/IOMIKA IPOTETUKA

Hen: Llen Ha 0BOj TPyx € Ja ' aHa/IM3MpaMe eCTETCKUATE ITapaMeTpy U IPUYVMHATE
Iopajy KoM Jioara o opeMeTyBabe Ha TBPAUTE 11 MeKUTe 3a0HM TKIBA BO yCTaTa Ha
HaIeHTOT.

Marepujan u MeTof;: 3a OBa MCTPaKyBame Ke Il KOPUCTIIMe C/IefHIBe apaMeTpl,
TaKa LITO NPy NPBUOT IIperyer Ke ce aHaIM3Mpa HO/IHATA TPeTUHA Ha JIMIeTO BO
KOja ce HaoraaT TBpANUTe 3a0HM TKMBa U MekuTe cTpykrypu.IloBp3aHo co TBpanTe
3a0HM TKUBA Ke ja aHa/M3MpaMe IMHUjaTa MefiyjaHa, CpeIMIIHATA IMHNAja HA JIUIIETO,
VHIM3ATHNOT pab, HaJJO/DKHATA OCKA Ha 3a00T, MHTep/IeHTa/THNTe KOHTAaKTHM

TOYKM, IIPOIIOpLMjaTa Ha 3a60T,00/IMKOT 1 60jaTa Ha 3a00T.3eHNLINTE HA OUNTE,
TMHTUBA/THNOT I[CH,}II/IHI/IjaTa Ha HAaCMEBKaA I m/mmjaTa Ha 3€eHNONUTE C€ ogHeCcyBaaT Ha
MEKIUTE CTPYKTYPU.

Pesynratu: Op pesynraTute WTO I'M O4eKyBaMe MOXKEMe Jia IIPETIIOCTaBUMeE JieKa
€CTeTCKWTe ITapaMeTpH Ce 3Ha4YajHNU 3a HaCMeBKaTa U QYHKIMjaTa Ha MAIMEHTOT ¥ TO
3aB3eMaar IPUMATOT BO €CTETCKAaTa CTOMATO/IOTHja.

3akmydok: EcTeTckmTe mapaMeTpy ce MHOTY BaKeH IIOKas3aTes 3a O0/IMKyBarbe Ha
HacMeBKaTa U IPMPOJHMOT M3IJIe] Ha nanueHToT.HoBaTa HacMeBKa € BayKHa 3a
ncnxo-usMIKaTa COCToj0a Ha MALMEHTOT, HeroBaTa caMofioBep6a, a BCYITHOCT Taa e
KpajHaTa 1jeJl Ha eCTeTCKAaTa CTOMATONOIMja.

Kyunn 360posn :
HAaCMeBKa, €CTeTIKA, eCTeTCKI [apaMeTpu
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AESTHETIC PARAMETERS IN DENTRISTRY

Author: Sabina Ljatif

Co-author: Sibeldzan Haliti

Mentor: Ass.Dr. Vesna Jurukovska Shotarovska, Specialist in Prosthodontics
Department: Department of Prosthodontics

Goal: The goal of this study is to analyze the aesthetic parameters and the reasons for
coming to disrupstion of the hard and soft dental tissue in the patient’s mouth.

Materials and methods: : For this research, we will use the following parameters, so
that at the first review we will analyze the lower third of the face where are localized
the hard and the soft structure. Related to hard dental tissue we will analyze the medi-
an line, the central line of the face, the incisal edge, the longitudinal axis of the tooth,
interdental contact points, the proportion of the tooth, shape and color of the tooth.
The eye pupils, the gingival part and the line of smile are linked to soft structures.

Results: From the results that we expect, we can assume that the aesthetic parameters
are important for the smile and function of the patient, and they occupy the primacy
in cosmetic dentistry.

Conclusion:

Aesthetic parameters are very important indicator for shaping the smile and natural
look of the patient. The new smile is important for the psycho-physical condition of
the patient, and his confidence, which is the ultimate goal of cosmetic dentistry

Key words: smile, aesthetic, aesthetical parameters
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PEITAPATYPA HA ITAPIIVIJA/THA ITPOTE3A

Asrop: beyzetr Poun

Koasrop: Jby6omup ITonocku

Menrop: Acc. [I-p. bnaroja Jamrtesckn
Karegpa: Karepmpa 3a CromaTo/OIKa IPOTETHUKA

[Ten: Co sronemMyBame Ha 6pOjOT Ha CTapOCHATA MOMYJIAINja Ce TI0rojeM e 1 6pojoT
Ha 13pabOoTKa Ha Hajpas/IM4Hy IPOTeTUTIKM IToMarasa. [o1eM IpOLeHT Off HUB ce
KJIaCUYHM TAPLUjaTHU IPOTe3N. 3a BpeMe Ha KOPUCTEHETO Ha IPOTE3NTE MOXKE

7ia J10jfie /10 OIITeTyBame Koe Ce CIydyBa pu QyHKIMja, HeBHMMAHMeE, TPEIIKM Kaj
nabaTaTopucKa M3paboTKa IV eJHOCTABHO KaKO Pe3yaTaT Ha 3aMOp Ha MaTepujal.
PemmapaTypa Ha mapuumjaaam mpoTes3n v ondaka cuTe IOCTAIKY BP3 IPOTe3nTe
KOM Ce OIITETeHN IIOTIIONHO W/IN JIeTyMHO M CO TOA Ce HEeYIOTPeOIMBI, CO L/l Ha
HYBHOTO IIOBTOPHO BpaKambe BO (PyHKIIMja.

Martepujan u meron: Knuunuka mapuujanaa nporesa (IIpo¢ ap-/b.IyrysueBckn),
aBTOpu3MpaHnu npegasama off (IIpod. n-p-J.bynnescka), kopucreme Ha UHTEPHET
(cmuxu u TekcToBn), Stomatoloska protetika parcijalne proteze. Zavod za udzbenike,
Beograd, 2000.

3axmydok: Of TeMaTa MOXe Jla Ce 3aKJTy4y JleKa CO pelapaTypara Ha HapljyjajHaTa
IpOTe3a Ce OBO3MOXKYBa IIOBTOPHO HOCEHe Ha MICTAaTa BO yCTaTa Ha MAIVIEHTOT,

IIPUTOA BPIIEjKIM T CUTe (PYHKLUU UCTO KAKO U Ipef fia Cé CKPIIY, OfHOCHO OLITETH.

Knyuanu 360posu : [Taprujanza nporesa, 3a6u, pernaparypa, KyKuia
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REPARATION OF REMOVABLE PARTIAL DENTURES

Author: Bexhet Roci

Co-author: Lubomir Poposki

Mentor: Ass. D-r. Blagoja Dasteski
Department: Department of Dental Prosthetics

Goal: With the increasing number of aging population is growing and the number

of different works for prosthetics preparation. A large percentage of them are classic
removable partial dentures. There are some damages that are caused by the function
of dentures during their use, inattention, errors in laboratory or simply as a result of
material fatigue. Repairing partial dentures covers all proceedings on dentures that
were damaged completely or partially and thus unusable, aiming at their regaining
function.

Materials and methods Clinical partial denture (Prof. Dr.-L].Guguvchevski), author-
ized lectures (Prof. Dr-J.Bundevska), using the internet (pictures and text), Removable
partial dentures. Textbook Institute, Belgrade, 2000th.

Conclusion: From all this, it can be concluded that the repair of partial denture al-
lows reusing it in the patient's mouth, there while all functions can be returned as the

beginning before their damage.

Key words: removable partial dentures, teeth, reparation, retainers( hooks).
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YIIOTPEGA HA YETUPU METOM HA MOJJEJIALIMJA HA KOITYJIKN ITPU
MN3PABOTKA HA COJIO KOPOHKM - ITPETHOCTN M1 HEJOCTATOLIN

Aprop: CumoHa CuljaHOBCKa
Koasrop: Hapr Llapa

Memnrop: Acc. [1-p Mapjan IletkoB
Karegpa: CroMaTosomka NpoTeTUKa

ITen: Ilenta Ha HaIeTO UCTpaXKyBame € [a CIopeyuMe 4 METOAM Ha U3paboTKa Ha
KOILY/IKM 33 COJIO KOPOHKM U I T BUAVIMe HUBHUTE IPEHOCTI ¥ HELOCTaTOLM .

Marepujan u meTop;: V3nepame Ha OTIEYATOK Off MCIPENapyupaH IpeMosIap Off
¢danToM u gobuBame paboTeH MOZIe/I CO MOABYDKHY Tpymunmba. Ha nctnot paborexn
Mopen (mpemornap )u3paboTyBaMe IO 5 KOLIYIKU CO CNIeJHMBE METOMM :

1 : co HaKamyBaibe Ha PACTOIEH BOCOK;

2: CO IIOTOITyBambe BO PACTOIEH BOCOK;

3 :co 0OBUTKYBame CO BOCOYHA (oja;

4 : co u3BeKyBame Off IVIACTHYHA (DOJIVja-ajallTa CYCTEM.

Pesynrarn: Ilo aHanu3a Ha cuTe KOIIYIKM I0jOBME IO 3aKTy4OK JeKa —

- Kaj 1 1 2 MeTOZ OOMBMe KOIIYJIKY CO He paMHOMepHa febe/nHa I MOI0KHY Ha
medopManyja u AYMEH3VOHATHN IIPOMEeHN

- KOj 3 MeTOJ, KOLIY/JIKNTE Ce MOfIOXKHM Ha ieopMaliija 1 AUMeH3VOHATHI
NIPOMEHH

- 4 HauMH Ha U3pabOTKa - afanTa CUCTEMOT e Op3 U IPEeTIM3eH HauMH Ha n3paboTka
Ha KOLIYJIKI

3aky4ok: ITo HalleTo NCTpaXkKyBame IpernopadyBaMe U3paboTKa Ha KOIIY/IKA CO
ajjanTa CUCTeM Kako Op3 M IpeTIM3eH Ha4MH Ha M3PpaboTKa Ha KOIIY/IKM CO TOYHO
ompepeneHa fiebenHa 1 METYIpOCTOp.

Kinyanu 360poBu : MofieTalyja Ha KOIIY/IKM, IIPEIHOCTY ¥ HEJOCTATOLM ,a/jalTa
CUCTEM .

THE USE OF 4 METHODS OF MODELING DENTAL COPINGS DURING SOLO
CROWN FABRICATION - ADVANTAGES AND DISADVANTAGES

Author: Simona Siljanovska
Co-author: Nart Cara

Mentor: Ass.Dr. Marjan Petkov
Department: Dental Prosthetics

The aim of our research is to compare four methods of making dental copings for solo
crowns and to understand their advantages and disadvantages.

Material and methods: Casting the impression of prepared premolar from phantom
and getting a saw cut working model. At the same working model (premolar) we made
5 dental copings using the following methods:

1. Dripping of melted wax; 2. by immersion in a melted wax 3. by adapting wax foil; 4.
Adapta system.

Results: After analysis of the dental copings we came to the conclusion that -

- with 1 I 2 method we got caps that do not have same thickness and can be easily
deformed.

- with 3th method - caps can be easily deformed and had dimensional changes

- with 4th system is fast and the most accurate way of making dental caps.

Conclusion: After our research we recommend Adapta system as a fast and most ac-
curate way of making dental copings in which there is no way of any deformations

during work, getting the caps with exact thickness and interspace.

Key words: modeling of copings, advantages and disadvantages, Adapta system.
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bPYKCU3AM

ABrop: Anexcanzpa TpeHnueBa

KoasTop: EMnnuja Iepacumona

Menrop: Cama Hamxkosa

Kareppa: Yausepsuter ” Toue Jendues” Il tum*
@akynTeT 3a MEAUIIMHCKY HayKm™

HeHTamHa MemUIIMHA™

Iler: Bpykcuamor mpeTcraByBa cocTOj6a Koja LITO ce BOpojyBa BO rpymara Ha
ITapPaCOMHIM, OFHOCHO HapYIIyBaibha IOBP3aHNU CO CIMELETO, KOE ITO PE3YATUPA
CO IIPEKYMEPHO U HECBECHO CTMCKambe U HIKpuIeme Ha 3abute. Hactanysa Bo TekoT
Ha CIMEETO, TOofieKa OTCYCTBYBA IIOBMCOKATa KOHTPO/IA Off EHTPATHIOT HEPBEH
CHCTEM, a 3a CMETKA Ha TOA HECBECHUTE IPOLIECU Ce KaTMBMPaaT. 3a OCHOBHA IIeT
felre /ja ja OTKpUeMe eTHOJIOTMjaTa Ha GoyecTta 1 3adaTeHOCTa Ha IIOIy/IaljaTa co
UCTara.

Marepujan u MeTosi: Bo cromarornonikara npodecuja BepyBameTo JieKa 6pyKCU3MOT
U JIeHTa/IHaTa OK/Ty3Mja Ce Kay3a/HO MMOBP3aHN € LIMPOKO pacnpocTpanero. Kako u
fla € IOCTOjaT MaJIKy OKasyu KOM I'0 IIOfp)KyBaaT OBa BepyBatbe. Heomamuernure
UCTpaXyBama 3aKTyunja fleKa HUTY OK/Ty3ujaTa HUTY paKTopuTe IIOBP3aHM CO
CKeZIeTOT Ha JIMI[ETO MMAaT y/IoTa BO eTHONOoryjaTa. Vcture TBpAaT Aexa 6pyKcusmMoT
€ CEKyH/IapHO TI0OBP3aH CO HEKOU I0jaBU BO COHOT (fieMHMPaHM CO ITOPACTOT Ha
aBTOHOMHITE CPLIEBU U PECIIMPATOPHM AKTMBHOCTY KOM MMaaT TEHJEHIVja 1a ce
HOBTOPYBaaT 8-14 maTy Ha Yac Ipy CIueme).

Pesynrarn: VicTpaxkyBamara oKaxkase fieka okony 50-96% op BospacHuTe 1 Kaj 15%
Of [eliaTa ce jaByBa BaKBaTa NMapadyHKIMja.

3akmydok: Hajoo6ap HaumH 3a cripaByBame co 6ojecta e OTpCTpaHyBambe Ha
€TUOJIOMIKNTE IPNIMHNTE/IN.

Knyanu 360poBu : 6pykcnsam, napapyHKINY, TapacoOMHUML.
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BRUXISM

Author: Aleksandra Trenceva

Co-author: Emilija Gerasimova

Mentor: Sanja Nashkova

Department: Uneversity of “Goce Delcev” Stip*
Faculty of Medical science

Dental medicine*

Goal: Bruxism is a state that belongs to the group of parasomnias or sleep disorders,
which result in excessive unconsciously clenching and teeth grinding. It occurs during
sleep when there is lack of control of higher central nervous system, and on account
of unconscious processes are activated. Our main goal was to find the etiology of the
disease and the occupied population with it.

Materials and methods: Why bruxism occurs is not always clear. In the dental profes-
sion the belief that bruxism and dental occlusion are causally related has been wide-
spread. However there is little evidence to support this belief. Recent research con-
cluded that neither occlusal interference nor factors related to the oral facial skeleton
have a role in the aetiology of bruxism. Recent studies suggest that sleep bruxism is
secondary to sleep related arousals (defined by a rise in autonomic cardiac and res-
piratory activity that tends to be repeated 8-14 times per hour of sleep).

Results: Studies have shown that about 50-96% of adults and 15% of children occurs
this parafunction.
Conclusion: The best way to deal with the disease is to get rid of etiological causes.

Key words: bruxism, parafunctions, parasomnias.
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XEMVICKATA TIOJT'OTOBKA KAJ AKPMJIATHUTE BEIITAYKM 3ABM KAKO
QOAKTOP 3A PETEHIIMJA CO AKPVMJIATHOTO ITPOTE3HO CEJIJIO

Asrop: Cumon Hanrenckn

Koastop: Urop IIBeTaHOBCKM

Menrop: M-p. ITerpoBcku Muxajno, JIa6. Anocronocku ITasre, Jlab. MuteBckn
Knpun

Katenpa: ®axynTeT 3a MEOUIIMHCKN HayKH, [leHTamTHa MeUII/HA

Ilen fa ce moKaXke ONPaBAAHOCTA HAa XeMIUCKaTa IOATOTOBKA Ha 6a3aHaTa
MOBPIIVHA Kaj AKPWIATHUTE BELITAUYKM 32011, @ II0TOA CO IIOMOII Ha CBET/IOCEH
MUKPOCKOII Ce VI3Mepy TO/IeMIHATA Ha IIyKHATIHATA IIOMel'y aKpVJIATHUTE BEIITauKI
3a0u 1 akpuUIaHaTa IpoTe3Ha 6asa.

Matepujan 1 MeTOA: 3a peanu3salyja Ha IOCTaBeHNTe e Oea TecTrpann 10
AKpUIaTHU MOJENN. Onummanm ce AB€ TEXHMKY, XEMJCKA IIOATOTOBKAa CO MOHOMEpPHA
KucennHa u 6e3 MexaHn4Ka 00paboTKa, M XeMIUCKa MOATOTOBKA CO MOHOMEPHa
KICeTMHA ¥ CO MeXaHn4YKa oOpaboTka.

Pesynraru: Op mo6yeHnTe pe3ynTaTu MoXe Ja ce aHa/Iu3Nupa JjeKa HeIIoCTOM
MeTyIpoCTOp NoMery MofieinTe off fBeTe rpynute. Ho mopagy MmexaHn4ukaTa
06paboTKa Ha MOJie/IUTe Off BTOpaTa IpyIma ce o0MBa orojeMa KOHTaKTHA IIOBPIIHA
KOja 3HAYMTE/NTHO Ke BJIijae Ha CTEIIEHOT Ha peTeHLja.

3axry4ok: MozenuTe of mpBara IpyIIa ce HOMOIOKHY Ha OTIIarame Off aKpUIaTHOTO
IIPOTE3HO CEMIO BO OFHOC Ha MOJE/INTE Off BTOPATa TPyTa.

Knyunu 360poBu: AKpuIaTHM IIOCTAMEHTH, BPCKa, TOIIIONOIMMEPU3NPAYKIA
aKpWIIaT, XeMJICKa ITOATOTOBKa.
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CHEMICAL PREPARATION OF ACRYLATE ARTEFICIAL TEETH AS A FACTOR
IN RETENTION WITH ACRYLATE PROSTHETIC BASE

Author: Simon Nadzenski

Koautor: Igor Cvetanovski

Mentor: M-r. Petrovski Mihajlo, Lab. Apostoloski Pavle, Lab. Mitevski Kiril
Department: Faculty of medical scineces, Dental medicine

Aim: to present the justification for the chemical preparation of the basal area in
acrylate artificial teeth, then using a light microscope to measure the size of the space
between acrylic artificial teeth and acrylic denture base.

Materials and methods: For the realization of the set targets, 10 acrylic models were
tested. Two techniques were described, chemical preparation with monomer acid and
without mechanical preparation, and chemical preparation with monomer acid and
with mechanical preparation, which justify the best technique of preparation.

Results: From the results it can be noticed that does not exist a space between the
models of the two groups. But due to mechanical processing patterns of the second
group are getting bigger superficial contact that will significantly affect the degree of
retention.

Conclusion: The models of the first group are more susceptible for falling from
acrylate prosthetic saddle in terms in comparation to the second group..

Key words: Acrylic pedestals, connection, heat polymerized acrylic, chemical prepara-
tion.
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PEITAPATYPA HA BA3A HA CKEJIETVIPAHA ITPOTE3A CO AITAPAT 3A
JIACEPCKO JIEMEILE U ITYHKTVPAILE

ABTOp: MoHMKa MuTeBcKa

KoaBrop: Monuka Hanesa

Mentop: acc g-p Karepuna 3maTaHOBCKa
Karegpa: CroMaTonomka mpoTeTnka

Llen: Cxenernpanute Co-Cr-Mo mpoTe3n MMaaT BUCOK MOAY/I HA €IaCTUYHOCT I
LIBPCTMHA Ha CKE/ETOT, a ICTOBPEMEHO ¥ JOBOTHO XXIMIABOCT. KpiremeTo HacTaHyBa
KaKo MMOC/IeiNIIa Ha HAaCUJTHA yIIoTpeba off MalMeHTOT, HeCOOfiBeTHa 06paboTka

nin HesanasyBaI-be Ha TEXHOJIOIIKO-TEXHUYKIUTE npoue,uypl/[ Hp]/[ I/ISpa6OTKaTa Ha
CKEJIETOT.

[Tenta Ha TPYZOT € Ja MOKa)KeMe HAa4yMH Ha perapaTypa Ipy Kpluembe Ha 6a3aTa Ha
CKeJIeTMpaHa IIpoTe3a.

Marepujan u MeToz: 49 ToguIIeH MallEHT Ce jaBU Jja ce U3BPILM perapaTypa Ha
cKpleHa 6a3a Ha JJO/IHA CKeJleTIpaHa IpoTesa. Pemaparypara ja USBpIIMBMe CO acep
3a JIoTame, JIeMeme I MyHKTupame — Desktop compact.

Pesynraru: JlacepcKoTo 3aBapyBame € TEXHMKA CO CKPIIEHNTE MTapuMiba ce
COe[MHYBAAT CO IIOMOUI Ha JIACEPCKNOT 3paK. J/lacepcKMoT 3pak e KoXepeHTHa
CBeT/IMHA Off efjHa OpaHOBa JO/DKIMHA (MOHOXPOMATCKA), CO HIICKA {UBEpreHIija Ha
CBETJIO ¥ BICOKA €HePreTCKa CORP)KIHA, IIPY LITO CO3/jaBa TOIUIMHA KOTa yAupa Ha
nospinHara. V3BpureHara pernaparypa 6eie 6p3a 1 efHOCTaBHA CO OfINYEH KpaeH
edexr.

3akmydok: OnuinaHa e ynorpeba Ha araparoT 3a JieMerbe 1 ITyHKTVParbe BO CIydan
Ha KplIembe Ha MeTaTHUTE CKe/IeTI.

Knyunu 360poBu : Jlacepcko neMere ¥ IyHKTUPatbe, perapaTypa, CKeJleTupaHa
mpoTesa
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REPAIR OF MAJOR CONNECTOR OF METAL PARTIAL PROSTHESIS USING
LASER WELDING TECHNOLOGY

Author: Monika Mitevska
Co-author: Monika Naceva

Mentor: ass d-r Katerina Zlatanovska
Department: Prosthodontics

Goal: Co-Cr-Mo prostheses have a high elasticity module and strength of the major
connector, and at the same time sufficiently tenacity. Breaking could happened as a
result violent use of patient, improper treatment or disrespect of technological and
technical procedures in the preparation of the metal prosthesis.

The aim was to show way of repair of broken major connector of metal partial pros-
thesis.

Materials and methods: 49 year old patient came with a request to perform repair of
broken major connector of lower metal partial prosthesis. Repair was conducted using
dental laser welding machine - Desktop compact.

Results: Laser beam welding is a technique in which pieces are joined together using a
laser beam. The laser beam is a coherent light of a single wave length (monochromat-
ic), low beam divergence and high energy content and will create heat when it strikes a
surface. Repair performed this way was fast and easy with excellent final effect.

Conclusion: With this case we describe the use of the dental laser welding machine
when repair of major connector is needed.

Key words: Laser welding. Repair, Metal partial prosthesis.
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ME3VMOJEHC INJATHOS3A, TEPAIIVJA, MHTEPIVCHUIUIMIHAPEH
[MPUCTAII (IIPMKA3 HA CJ/IYYAJ)

Astop: Jlejma XaukoBUK
Mentop: II-p Ensapn Janes
Katenpa: Karegpa 3a opanna xupypruja

MesnofieHC IpeTcTaByBa IpeKyOpojHM 3201 KOU ce HaoraaT BO CpefjHaTa IMHNUja
noMery IBaTa LeHTPalHN MHIN3UBY, Pe3yITHPajKM MalIOK/Iy3Hja, 3a/ip>)KyBarbe Ha
XpaHa, JIOIIA eCTeTVKa 1 (popMaIyja Ha UCTH.

Bo nomynanmjata ce jaBysa ox 0.15% 0 1.9%. [Tponudepanuja Ha geHTaTHATA
JIaMVHA VI TeHeTCKaTa IPeyCIO3NIINja Ce HajuecTy eTHOOMmKN dpakTopu. Tre Moxar
7Ia [OBEZIaT OIJIOKEHO HUKHEeIbe MM eKTOIIMYHA epYyNIMja Ha IIePMAHEHTHNUTE
VHIVM3VBY, KON IIOIOLIHA 611 B/Injaerie Ha fepMHUTUBHATA OKTY3NUja Y HA/[BOPEIIHIOT
usrnen. IIpaBoBpemenara AyjarHo3a 0BO3MOXKYBa OINTVMAaJIeH OPTOFOHTCKI 1
OPaTHOXUPYPIIKM TPETMAH.

Llen: meTa Ha OBOj TPYZ € fja IIPUKa)Ke KaKO UIVIEfa eleH MHTePAUCHUIIINHAPEH
IPUCTAIl BO PelllaBambeTo Ha IPeKyOpOjHM 3201 OFJHOCHO ME3UOMEHCOT.

[Tpukas Ha cTyd4aj: MHAMBHU/YA Ha 9 TOZOIIHA BO3pacT Oellle IIpMMeHa Ha HalIaTa
KJIMHMKA, KaJle CO Ma/JlaTVHa/IeH IIPYCTAIl XMPYPIIKY ce eKCTpaxypalle Me3MOHEHCOT,
3a J1a TIOJIO1[HA Ce TPOC/IEAN Ha OPTOJOHTCKM TpeTMaH. OpaaTHOTO XUPYPUIKOTO
JienyBarbe Oellle N3BeIeHO BO KOpenaIiija co OPTOJOHTCKOTO I/IAaHMPAIbe.

3aK/Iy4OK: XMPYPIIKOTO Bajielbe Ha IPeKyOpojHITe 3611 BO KOOpAHALIMjA

CO OPTOJIOHTCKMOT TPETMAH Ce HajuyecTa OIIMja 3a MpaBUIHA QyHKIUja 1
InogpenyBame Ha HEHTPA/THUTE IIEPMAaHEHTHN MHIVI3MBU. Bo ofpeneHn cinydan
(bMKCHA OPTOZIOHTCKA TEXHMKA e TIOTpeOHa 3a COo3[jaBarbe Ha JOBOJIEH IIPOCTOP IIpef
EPYIITUPAETO U ITOAPENYBAHLETO Ha EHTPA/THUTE MHIVI3MIBI. Panara ]:[I/[jaI‘HOCTI/IKa
Ha 0Baa I10jaBa YeCTo ATy ja pefylypa norpedara off OpaTHO XMPYPUIKK 3adaTu.

Kiryanu 360poBu: MesnoyeHc, eKCTpakIjyuja, OpTOZOHTCKM TPETMaH
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MEZIODENS DIAGNOSIS, THERAPY, INTERDISCIPLINARY APPROACH
(CASE)

Author: Lejla Hachkovikj
Mentor: D-r Edvard Janev
Department: Department of Oral Surgery

Mesiodens is supernumerary teeth which are located in the midline between the two
central incisors, resulting malocclusions, retention of food, poor aesthetics and forma-
tion of cysts.

It occurs in the 0.15% to 1.9% of population. Proliferation of the dental lamina and
genetic predisposition are the most common etiologic factors. They can lead delayed
eruption or ectopic eruption of permanent incisors, which later would affect the de-
finitive occlusion and appearance.

Carry out timely diagnosis allows optimal orthodontic and oral surgery treatment.

Aim: the purpose of this thesis is to present an interdisciplinary approach in dealing
mesiodens.

Case report : an 9 year old individual with supernumerary teeth was presented in
our Clinic, where mesiodens was surgically removed with palatial approach and later
administrated to orthodontic treatment.

Conclusion: surgical extraction of supernumerary teeth in coordination with ortho-
dontic treatment is the most common option for proper function and ordering of
permanent central incisors. In some cases, the fixed orthodontic technique is needed
to create enough space before eruption and alignment of the central incisors. Early
diagnosis of this phenomenon often reduces the need for oral surgery.

Keywords: Mesiodens, extraction, orthodontic treatment

Yuusepsuter Cetu Kupun n Merozuj Bo Ckomje
Crygmenrcku mapiaamenT Ha Cromaronomknor dakynrer - Ckomje

University Saints Cyrill and Methodius in Skopje
Student’s Parliament of Faculty of Dentistry - Skopje



23™ MefyHapoJieH Hay4yeH CTY[AEeHTCKY KOHTpec
Oxpup 20 - 22 Maj 2016
Perry6nmka MakegoHuja

23" International Dental Student’s Scientific Congress
Ohrid 20 - 22 May 2016
Republic of Macedonia

AJIBEOJINTHUC

Asrop: Bangera Ocmanu
Menrop: ITpod. dp. Cun. Ommsep JuMuTpoBCKN
Karegpa 3a Opanna Xupypruja

Ilen Ha OBa MCTPaXKyBHb€ € Jla Ce MICIIUTA KOja Tepamuja Ipy IeKyBame Ha a/IBEOIUT
HajMHOTY Ke OfroBapa 3a mo6p3o 1 nmoepnKacHO OTCTpaHyBambe Ha CUMITOMUTE Ha
aJIBEOJINT.

Merop n marepujann:Tepanuja Koja Ke ja KOPUCTMME Ce COCTOM Off all/IMKallMja Ha
MEOMKaAMEHTN:

-jomocdopm Tpaka HaroneHa Bo Solution Chlumsky

- Alveogyl

- ynorpeba Ha Air Oxy.

VcnuTyBaHNOT IpUMEPOK Ce cOCTOM Of 15 mannenTy npuMenn Ha Knnnnkata 3a
Opa/IHa XMPYpPIUja CO AMUjaATHOCTULIMPAH aJIBEOIUTHC, OFf KOU Ha 5 ITallMeHTH Ke ce
ammiupa jogodopm tTpaka Harorena Bo Solution Chlumsky, 5 ke ru Tpetupame co
Alveogyl n 5 co Air Oxy.

Pesynraru: Op maunenture Tpetrpanu co Solutio Chlumski, na 3 op 5 6onkara
UM IIOMMHAJIa TI0CTIe 5 fIeHa, a Kaj Apyrute npopomkuna. Kaj manuentute koj 6uie
TpeTupannu co Alveogyl, Ha 4 of 5 60KaTa UM IIOMIHA/IA TTOC/IE TPETHOT HeH. Kaj
IanyeHTnTe Koj 61e Tpetrpanu co Air OXy, TpeTnoT JjeH HeMaJjle BeKe HUKAKBI
CUMIITOIIMI Ha ajIBEOJINT.

3aknynok: [TaunenTrure Hajo6poO pearnpae Ha IOHOBUOT TpeTMaH co Air Oxy.
JlexyBaHjeto 6e1e mo6p3so u noedukacHo oTkonKy co Alveogyl i Chlumski.

Knyunn 360posn: xoarymyw, alveolitis sicca, alveolitis esudativa, 60mka

ALVEOLITIS

Author: Valdeta Osmani
Mentor: prof. dr. sci. Oliver Dimitrovski

Aim: The purpose of this research is to investigate which therapy for alveolitis is the
best for faster and more efficient elimination of symptoms of alveolitis.

Material and method: The therapy which is used consists of this medications:
-jodoform band soaked in solutio Chlumsky

-Alveogyl

-The use of Air Oxy

The sample contains 15 patients which where admitted to Clinic for Oral Surgery with
diagnosed alveolitis, 5 of them where medicated with Iodoform band with solutio
Chlumsky , 5 where treated with Alveogyl and 5 with Air Oxy.

Results: In patients treated with Chlumsky solution, 3 out of 5 had no pain after 5
days, the others still felt the pain. 4 out of 5 patients treated with Alveogyl reported
to be pain free in 3 days. Patients that were treated with Air Oxy had no symptoms of
alveolitis after 3 days.

Conclusion: The best reaction was to the treatment with Air Oxy, symptoms disap-
peared quicker than in patients treated with solution Clumsky and Alveogyl.

Key words: coagulum, alveolitis sicca, alveolitis esudativa, pain
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AJIBEOJIAPHA ITPE3EPBALIVJA ITPE]] IIOCTABYBAILE HA JEHTAJIHU
MMIUIAHTU - ITIPIKA3 HA CJIYYA]

University “Goce Delcev” — Shtip, R. Macedonia, Faculty of medical sciences, General
Dentistry, Department of oral and maxillofacial surgery and dental implantology
Selman Candan, Mimoza Alcheva

Mentor: Prof. d-r Kiro Papakoca

L[en Ha OBaa HpeseHTaqua € [1a C€ IIPMKa’Ke IIpMeHAaTa Ha KOCKEHN CYIICTUTYEHTI 3a
aYFMeHTaLU/Ija Ha a/IB€OIapHN I‘p€6€HI/I, HIMBHO 3a3[paByBaib€ KaKO I IIOCTaByBaibe€ 1
OCTeOI/IHTeI‘paLU/Ija Ha JEHTA/IHMOT MMIIJIAHT Ha MECTOTO Ha eKCTpaKLU/IjaTa.

Kmmunakn cnydaj: IlanmenTkara Ha 51 rofMHMIIHA BO3PACT, HAa KIMHIYIKY TIPETIE],
ce BOOYYBa MH/MKAIIMja 32 eKCTPaKIMja Ha 3a6 (46) off MapOJOHTONIOMIKY IPUYHIL.
ITocne excTpakiujara Ha (46) cefelre ayrMeHTaNMja CO KOCKEH CYIICTUTYEHT Off
TOBeJICKO OTeK/I0. IlocTaByBameTo Ha IGHTATHMOT MMIUIAHT Oellle IeCT Mecery
HOC/Ie eKCTPAXMPameTO Ha 3a00T ¥ II0CTaByBabeTO Ha IpadTOT. [JOIOTHITEeTHN
4eTUPU MeCellM Off IIOCTaBYBAkEeTO Ha IMIUIAHTOT, Oellle n3paboTeHa IIPOTeTCKa
Hajorpaaoa.

3akmy4ok: [IpuMeHaTa Ha KOCKEHU CYIICTUTYEHTH 3 a/IBe0/IapHa ayrMeHTaIyja u
HOCTaByBaH)e Ha OEHTaJ/ICH UMIUIAHT I'l HpenopaquaMe KaKO MO>XHa UMIIVIAHTO
- IIPOTETCKa pecTaBpallija, Co Yija IOMOLI Ke TV 3a4yBaMe COCeHUTe 3a01 Of
CTpY>Kembe, a PMHATHOTO pellieHne Koe Ke To fobueme Ke 61je QyHKIVOHAHO,
€CTETCKO U ONTOTPajHO.

Kyunn 360poBu: anBeonapHa IpesepBaliija, IeHTalHa eKCTPaKIja, KOCKEH
CYIICTUTYEHT.
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ALVEOLAR PRESERVATION BEFORE PLACING DENTAL IMPLANTS - CASE
REPORT

Selman Candan, Mimoza Alcheva

Mentor: Prof. d-r Kiro Papakoca

University “Goce Delcev” - Shtip, R.Macedonia. Faculty of medical sciences, General
Dentistry, Department of oral and maxillofacial surgery and dental implantology

Goal: The purpose of our presentation is to present the application of bone substitu-
ents augmentation of alveolar ridges, their recovery and setting, and osteo-integration
of the implants in the place of the extraction.

Materials and methods: Patient-51 years of age, where the clinical examination indi-
cates tooth extraction of (46) because of periodontal reasons. After extraction of (46),
augmentation with bone substituent of bovine origin follows. The placement of the
implant was six months after the extraction of the tooth and placement of the graft.
Furthermore, after additional four months of placement of the implant, prosthetic
upgrades were made.

Conclusion: The application of bone substituents for alveolar augmentation and place-
ment of a dental implant is recommended as a possible implant - prosthetic restora-
tion, which will help to save the scraping of the neighboring teeth and give a final
solution that will be functional, aesthetic and long lasting.

Keywords: alveolar preservation, dental extraction, bone substituent.
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AHTPOIIOMETPNCKA V1 KEQAJIOMETPVICKA AHAJIMI3A HA JIMLIEBATA
CUMETPUJA

ABTOp: Menanmja MupueBcka
Mentop: Ac-i-p Anexcangap Vnnes
Karenpa: Makcunodanmjanta xupypruja

Ilen: ITenta Ha OBa UCTpaXkKyBame e JOOUBabe HA CeT HA HOPMATVBHIU BPETHOCTI Ha
JuIeBaTa CUMeTpHja VIN aCUMeTpyja BO MONy/IalijaTa Ha 3ApaBy MIaiy ay/ITU BO
Penry6uka MaxepoHuja.

Martepujan u Merton: ViciutyBameTo 6Oellle CIipoBefieHO Ha rpyma of 30 MCIMTaHUIIN,
o 15 oy o6ara nona, crygeHTrt Ha CTOMaTONMOMKNOT pakynTeT Bo CKomje.
VIHK/Ty3MBHM KPUTEPUYMM 32 BJIe3 BO rpymara 6ea: 3aBplieH pacT U Pa3Boj, OKIysuja
I-Ba xmaca o EHry1, OTCYCTBO Ha 3HayajHa MMIleBa TpayMa, OpTOTHATCKa IpoLefypa
VIU PUHOIUIACTHKA. Peanmusupann 6ea IMpEeKTHY aHTPOIIOMETPYCKY Meperba Ha
craugapaante Gapkac-oBu ToukH, en face n npoduiHa muuesa poropdaruja

U TelepeHATeHOTPaM BO II0OCTepO-aHTepMOpeH npasel. VnenTuduxysann 6ea
AHAJIOTHUTE aHTPOIIOMETPUCKM TOYKN Ha CKEIETOT I MEKUTE TKNBA, a II0TOA 66].LI€
aHa/lM3MpaHa U CUMeTpHjaTa Ha CeKOja O HMB BO OJHOC Ha CpeAMINHATa CaruTaaHa
paMHIHA Ha JINLETO.

Pesynrat: Pesynratute nokaxaa mpucycTBo Ha acUMeTpHja Kaj CUTe MCIUTaHNIN
U Kaj CUTe MePeHN TOUKM, HO BO PaMKI Ha [IBe CTAHAAPAHY JAeBMjalluy IO, 11 HaJ,
CpefHaTa BPeHOCT.

3akmyuok: CoBpeMeHNTe TPeHIOBM 1 JKelibarta 3a Mjiea/THa eCTeTUKA, YIITe II0BeKe
ja HarmacyBaat nmotpebara off popMupare Ha CTaB OKOJIY TOQ LITO Ce CMeTa KaKo
HOPMJ/IAHO VIV CUMETPMYHO BO KOHTEKCTOT Ha yuieBaTta ¢popma. [Toctojar moseke
MEeTOZIM KO Ce YIIOTpebyBaaT BO OBaa Mpo6IeMaTIKa, HO HajeKCIIOATHPaHM ce
AVMpEeKTHATa aHTPOIIOMETPHja, peH/reH KedaromeTpujaTa 1 GoTorpaMeTpujara.

Knuann 360poBu: miiieBa cCMeTpuja, aHTPOIIOMeTpHja, kKedanoMeTpuja,
¢dororpamerpuja.
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ANTHROPOMETRIC AND CEPHALOMETRIC ANALYSIS OF FACIAL SYMME-
TRY

Author: Melanija Mirchevska
Mentor: As.Dr. Aleksandar Iliev
Department: Department of Maxillofacial surgery

Purpose: The aim of this study is to obtain a set of normative values of facial symme-
try or asymmetry in the population of young adults in the Republic of Macedonia.

Material and method: The study was conducted on a group of 30 examinees, 15 from
both sexes, students of the Faculty of Dentistry in Skopje. Inclusive criteria were:
completed growth and development, occlusion class I according to Angle, no signifi-
cant facial trauma, orthognathic procedure or rhinoplasty. Each examinee had had his
photograph and a standardized PA cephalogram taken, while direct measurements
were done using a digital caliper. We identified the analog skeletal and soft tissue an-
thropometric points and measured the symmetry of each in relation to the mid-sagital
facial plane.

Results: The results showed asymmetry in all examinees and in all points, but within
the range of plus/minus two standard deviations.

Conclusion: Current trends and the need for perfect esthetics even further accentuate
the need for a standard of “normality” and “symmetry” on the context of facial form.
Many methods are employed in such investigations, amongst which direct anthro-
pometry, cephalometry and photogrammetry are the most frequent ones.

Key words: facial symmetry, anthropometry, ceplalometry, photogrammetry.
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COOL MINT

MOUTHWASH

Reduces up to 70% Mare
Plagua Than Brushing Alons
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LISTERINE

CTtaHeTe UCKYCeH KOpUCHUK Ha Listerine®
3a camo MneT JeHa

Listerine® e cunHa, aHTubaKTepucka M NPOTMBBOCNANNTENHA TEYHOCT 3a UCNpatbe Ha
ycHaTa npasHuHa. Taa rv yHUWTYBa MUKPOOPraHU3mMmTe Kov Npeav3Brkysaat 3abeH
KameH 1 BoCnanexue Ha riuHrueata. Ao ce ywwTe He cTe kopucTene Listerine® TeuHoct
3a ucnvpame, NOCTON MOXHOCT HErOBMOT BKYC A ro NOYyCTBYBATE Kako MHOTY CUMEH.

Ona wro Listerine® ro npaBu Taka CUneH ce eCeHUMjanHuTe Macna Ko LWTO Toj
coapxu. Tve NPUPOAHM COCTOJKU rO IaBaaT CUTHUOT BKYC, & CO CBOETO 3aeAHNYKO
[enyBarbe ri Hanaraat WTEeTHUTE GakTepu KoW Npean3BuKyBaar 3abeH KameH u
3abonysatba Ha ruHrmeara, Listerine® nocturHysa 10 NOBPLUMHWUTE KOW CO YeTKa 1 3abeH
KOHell He MoXeTe fa fornpeTe.

CraHete uckyceH KopucHuk Ha Listerine®. 1 Toa cocema necHo. MpBKOT 1 BTOPHOT
[eH vcnupajTe ja ycHata npasHuHa co Listerine® TeyHocT 10 cekyHaw, €O WTO NONECHO
6u ce HaBWKHane Ha YyBCTBOTO Ha Listerine®. TpeTuot u 4eTBpTHOT AeH ucnupjate 20
CEKYHIM, a NeTUOT W CUTE HapeaHW AeHoBK mcnnpajTe no 30 cekyHaw.

10 cekyHan 30 cekyHan

§\\

—— 20Cex. — 300Cek.
= =

KN &

3.1 4. fieH 5. fieH

Ucnuparwe aBa natu gHeBHO BO nepuopg oa 30 cekyHAam,
OBOXXMO)XXKYBa 24 yacoBHa 3aliTUTa of Njak u ruHrMBUTUC*



_ Colgate [

PRO-GUM HEALTH

SANO3HAJTE o gETH/H0 NiHrnsn/ o710
JarAsJE HA SAWLUNTE NAUNEHTH

UETIKA 3A 3AEN
3a edMKACHO .OTCTPgHYBALE Ha AEHTAAHMOT MAaK

) SAEEH KOHEL
3a cekojaHeBHO
MHTEPMPOKCMMaHO
OTCTPaHyBarbe Ha
AEHTAAHMOT MAdaK

MACTA 3A SME&EN
(1450 ppm F)

3a AOArOTPajHO aHTUBaKTEePMCKO
AEJCTBO M AVMPEKTHO HaAMaAYBdHbE
Ha MHMMBAAHOTO BOCMAAEHME




KANHANYKH AOKAXAHA NANETA KOJA 04rogAra HA MHANSHAYANHNUTE NOTPESN HA 8AWNTE MAUMEHTH

Colgate® Total® Pro-Gum Health System e eapHcTBEHMOT CrcTEM
CO KAVHIYKM AOKaxaHa Triclosan / Copolymer TexHoor1ja BO MacTa 3a 3abu €O ABOJHO AEJCTBO

AHeBHa OPdAHd HEMd 3d MNMallEHTU KOW MUMadT, UAM CE CO PU3NK Ad paaamjaT,
TAHTMBUTIMC 11 CAUYHNA I'IpO6/\€MM

CUCTEM KO| BU OBO3MOXYBA Ad MPEMOpaYaTe MPOM3BOAM BO CrIELMPMIHM
KOMOMHaLMM (CELMONIHO KOMOWMHMPaHW MDOM3BOAM)

MPENOFAYAJTE COLGATE® TOTAL® FRO-GUM HEALTH- NPHUAArO4EHN 3A
MTMMHMIMBANHNTE NOTPESBN HA SAWNTE NALNEHTH
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2. Lindhe J et al. (1993) J Clin Periodontol 20(5): 327-334. ; BRY

MperiopayaHo oa MakeaoHcko CromaToAowko ApywTeo

Colgate

www.colgateprofessional.com



CURAPROX

EAMHCTBEHA U HeXHa YyeTKa co 5460 meku,
arpaymatcku CUREN® BnakHeHLa

YeTka 3a 3a06u

CURAPROX
CS 5460

UL G r P T

ljos

A Hor e YeRavanD

b e L e P T

%*

3abopaBseTe Ha KpBapeHw-eTo Of HernuaTa
* HexHo rv yncTn Bawvte 3abu 1 Henua

* 30-40% nopobpeH edeKT npu

yeTKkarwse Ha 3abuTe

WHoBauuja BO oapXKyBaw-eTO

Ha oparnHara XurueHa

*

www.tamidental.com * info@tamidental.com

~TAMUAEHTAN<, [lOO - Ckonje. WM. na Ten. +389 75 427 183

E3 SWISS PREMIUM ORAL CARE
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