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SURGICAL ASPECTS OF IMPLANT AESTHETICS

When placing implants in the esthetic zone, clinicians are often faced with
high aesthetic demands of patients, as well as anatomically unfavorable
conditions, including lack of bone and soft tissue, as a result of ridge change
after tooth extraction, infection or trauma.

Implant placement in the esthetic zone is a complex procedure, requiring a
prosthetically guided approach. The correct 3D position of the implants and
satisfactory bone volume should ensure long-term aesthetics and
functionality. The importance of prosthetic planning in the esthetic zone
and communication between the surgeon, prosthodontist and technician
are extremely important. Immediate loading represents a particular
challenge in the esthetic zone. The desire of patients for rapid treatment
can often be an aggravating circumstance in avoiding risk factors.

The focus of this lecture will be on the indications, the timing of implant
placement and loading, as well as the surgical and prosthetic protocol for
implant placement in the aesthetic zone.

Keywords: implants, aesthetic zone, 3D position, immediate loading,
protocol

Prof. D-r Aleksa Markovic




XPYPLWKWN ACINEKT HA UMINNTAHTHATA ECTETUKA

[lpy mocTaByBake Ha UMMNAHTM BO eCTeTCKaTa 30Ha, KIVMHMYapuTe 4ecTo
Ce COoOYyBaaT CO BWCOKUTE ecTeTkM bapara Ha MnauveHTuTe, Kako W’
aHAaTOMCKNTE HEeMOro4HM yCN0BU, BKJTyYYBajKMN M HEAOCTAaTOKOT Ha KOCKEHO
M MEKO TKMBO, Kako pe3ynTaT Ha NMpoMeHa Ha rpebeHOoT Mo ekCcTpakuujaTta
Ha 3abuTe, HpeKUMja Nan Tpayma.

BrpasgyBar-eTo Ha MMJIQHTV BO eCcTeTCckaTa 30Ha e KOMIJiekKCHa npoueaypa,
KOja M3KCKyBa MNPOTETCKM BOAeH npucTtan. KopekTHaTa 3/ no3uuumja Ha
MMMNJIAHTUTE 1 3a40BOJIYBAUYKMOT KOCKEH BOJIiyMeH, Tpeba aa obesbepar
AONTOoTpajHa ecTeTka U QYHKLUMOHAMHOCT. 3HAaYeHeTO Ha MNPOTEeTCKOTO
NNaHMpake BO ecTeTCkaTa 30Ha WM KOMyHMKauwmjata nomery Xupypror,
NPOTETNYAPOT N TEXHNYAPOT Ce WUCKAYYUTEeNHO BaXHW. MMmeanjaTHOTO
onTepeTyBake MpeTcTaByBa MNocebeH npean3BUMK BO ecTeTCckaTa 30Ha.
XXenbata Ha nauyveHTUTE 3a OpP3 TpeTMaH, 4YecTo MoXe Ja bwuje
OTeXHYBayka OKOJIHOCT BO M3berHyBakbe Ha GpakToOpuUTe Ha PU3KK.

doKyC Ha 0Ba NpefaBarbe Ke bumaat HAMKaUnTe, BPEMETO Ha BrpajyBam-e
N ONTepeTyBare Ha WMMAAHTUTE, KakOo U XMPYPLUKMOT M MPOTETCKMOT
NPOTOKON NPV NOCTaBYyBak-€ Ha MMMJIAHTU BO eCTeTCcKaTa 30Ha.

KnyuyHun 360poBU: MMNAHTK, ecTeTckaTa 30Ha, 3/ no3vuuja, MeanjaTtHo
onTepeTyBaH€, MPOTOKOJI

Mpod. A-p Anekca MapKoBUK




DIGITAL WORKFLOW IN IMPLANTOLOGY, FOLLOWING
PROSTHETIC CONCEPTS

Implant therapy should not be started until there are serious indications for
it: tooth loss, damage to hard and soft tissue. Therapeutic options
correspond to the reconstruction of red-white aesthetics, adequate
prosthetic concepts, teamwork and should not be evaluated only from the
individual dental therapeutic spectrum. Without cooperation between the
clinician, dental technician and patient, functional or aesthetic success can
be achieved or maintained predictably. This lecture will provide an overview
of recommendations on how digital workflow helps to avoid risks in the
early phase of diagnosis and treatment planning. How these digital
techniques prevent failures and help to deal with complications. Take-home
messages for everyday use in every dental practice will be presented.

Prof. D-r Christian Berger



ANTUNTANEH TEK HA PABOTA BO MMIJIAHTOJTIOINJATA,
CNEAEJKU T NPOTETUYKNTE KOHLENTW

MIMniaHTo/IOWKaTa Tepannja He Tpeba Aa ce 3arnoyHe A04eKa 3a Hea He
NOCTOjaT CePMO3HN NHAVKAUWW: T'ybere Ha 3abuTe, olwTeTyBake Ha TBPAO
N MeKO TKMBO. TepaneBTCKY OMnuuy KOpecnoHAMpaaT Co PEKOHCTPYKLMja Ha
LpBeHO-benaTa ecTeTrka, afjekBaTHM NPOTETCKM KOHLUEeNTU, TMMCKa paboTa
N He Tpeba fga ce oueHyBaaT CcaMO 0f, VHAVBMAYyaneH CTOMAaTOJ/OLLUKMK
TepaneBTCKM cnekTap. be3 copaboTka Mery KANMHWYapOT, 3abeHunoT
TeXHMYap 1 nauneHToT GyHKUMOHaNNiot NnmM eCcTeTCKMOT ycrnex MoxXxe Aa ce
NOCTUIHE 1AW 3a4yBa npeasmanmeo. OBa npefaBare Ke Aaje rnpersiej Ha
npernopaknTe 3a Toa Kako AWTMTaNHMOT paboTeH Tek nomara ga ce
n3berHat pusnvuuTe BO pPaHa ¢asa Ha AWjarHo3a W MnaaHMpare Ha
TpeTMaHoT. Kako oBMe AUrnTasHy TexXHUKW crnpedyBaaT Heycrnecn u
nomaraar 3a cripaByBahe CO KoMmmamkaummTe. Ke 6uaaT npeTctaBeHn take-
home-nopaky 3a cekojaHeBHa ynoTpeba BO Cekoja CTOMATOJIOLLKA
opAvHaLlwja.

N

g Mpo¢. A-p KpuctnjaH beprep
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PERI-IMPLANTITIS AND MODERN
TREATMENTS

Peri-implant mucositis and peri-implantitis are emerging as a major
problem, due to their high prevalence reported in longitudinal studies. The
etiological and predisposing factors are well established, however, their
treatment is controversial due to the reported variations in outcome.

Treatment methods have been introduced with initial positive results,
ranging from laser to electrolytic debridement, but there is a need for
validation in a larger group of indications. The scientific evidence will be
evaluated through clinical presentations of contemporary techniques and
methods proposed for the treatment of peri-implantitis.

Keywords: peri-implant mucositis, peri-implantitis, prevalence, treatment,
electrolytic debridement

Prof. D-r Volkan Arisan



NEPN-MMNNAAHTUTNC N1 COBPEMEH TPETMAHW

[epn-MMNAAHTHMOT MYKO3UTUC U MEPU-UMMAAHTUTUCOT MNOCTaHyBaaT
rnaBeH npobnem, Mopaan HMBHaTa BMUCOKATa MNpeBasieHUa fnpujaBeHa BO
NOHTUTYANHANHUTE CTyAUW. ETMonoWwKNTEe 1 NpeancnoHmnpadkmTe gaktTopu
ce A406pO YyTBPAEHU, MeryToa, HUBHNOT TpeTMaH e KOHTPOBepP3eH NopajaM
objaBeHWMTe BapujaLuy Ha NCXOAOT 04 UCTUOT.

BoBeaeHn ce mMeToAam Ha TPETMaH CO MPBUYHM MO3UTUBHU Pe3ynTaTu, Kowu
BK/lydyBaaT O NacepCKo A0 eNeKTPONNTUUKO YNCTEHE, HO 1MaA NoTpeba 3a
BaAMjauMja Ha WCTUTeE Kaj norosiema rpyna Ha wuHaMkaumn. HayuHuTe
AOKa3n Ke 6uaaT eBanympaHum Npeky KAMHWUYKL NprKasn Ha COBPEMEHUTE
TEXHUKN N METOAU NPEeAIOXEHW 3@ TPEeTMaH Ha Nepu-nMMnAaHTUTUC.

KnyuHn 360poBU: nepu-mMnaaHTeH MYKO3UTUC, MePU-UMMNNAHTUTKC,
npeBaneHLa, TPETMaH, eNekKTPONUTNYKO YNCTEHE

Mpod¢. A-p BonkaH ApucaH
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MODERN APPROACH TO THE THERAPY OF GINGIVAL
RECESSION

Gingival recession is characterized by exposure of the root surface, which
occurs as a result of apical migration of the gingival margin relative to the
cementoenamel junction. It can be isolated, when a single tooth is affected,
or multiple, when two or more teeth are affected. It can occur as a result of
unfavorable anatomical features of the surrounding soft tissues (e.g.,
narrow gingival attachment zone), chronic trauma, periodontitis, and in
places where there are favorable conditions for the accumulation of dental
biofilm (e.g., overextended gingival margins of dental crowns or
restorations, malposition of teeth). In addition to being an aesthetic
problem, they can also be accompanied by tooth hypersensitivity, difficult
hygiene, root caries, and destruction of the surrounding periodontal tissues.
There are a number of surgical techniques that are used in the therapy of
isolated and multiple recessions. Free mucogingival autograft can be placec
directly over the exposed root. The technique, which involves the combinec
use of a coronally displaced slice and a connective tissue graft, is considerec
the “gold standard”. The main disadvantage of the connective tissue graft is
that it is taken from the hard palate, which causes postoperative pain in that
region, and its quantity is limited when used in multiple recessions. In order
to overcome the limitations, various biomaterials and alternative grafts can
be used, such as: autologous plasma enriched with growth factors (PRP),
platelet-rich fibrin (PRF), enamel matrix proteins (Emdogain®) and acellular
dermal matrix (Mucoderm®). Achieving complete coverage of the tooth root
and simultaneous regeneration of the periodontium are the greatest
challenges in periodontal plastic surgery. The lecture will discuss the
indications for choosing a surgical technique, as well as the anatomic and
topographic characteristics of the tissues in the recession region that
influence the treatment plan.

D-r Natasha Nikolic-Jakoba

11




COBPEMEH MPUCTAN BO TEPAMUJATA HA TMHTVBAJTHATA
PELLECUJA

Peuecmnjata Ha rMHrMBaTa ja KapakTepusrpa eKCrnoHpPaHOCT Ha KOpeHckaTa
NOBPLUMHA, KOja HacTaHyBa KakKO pe3yntaT Ha anmkanHa Murpaumja Ha
PaboT Ha NMHrBaTa BO O4HOC Ha eMajNoBO-LeMeHTHaTa rpaHuua. Moxe aa
buae n30anpaHa, Kora ce 3adgaka egeH 3ab 1AM MynTUMNHa Kora 3adaka ABa
WA noBeke 3abu. Moxe fAa HacTaHaT Kako pe3y/TaT Ha HeMnoBOJIHY
AHATOMCKWN KapaKTepUCTUKM Ha OKOJIHUTEe MeKM TKMBAa (Mp. TeCHa 30Ha Ha
NPMNOjHa TMHIBA), XPOHWYHA Tpayma, MapoAOHTUTMC N HaA MecCTa Kaje
NOCTOjaT MOBOJIHM YC/IOBU 3a akymynauuja Ha AeHTaneH 6uoounm (np.
npeekCcTeHANPaAHN TUHIUBANHN pPaboBy Ha 3abHUTE KOPOHKM WU
pectaBpayunn, mMannosuuuja Ha 3abu). lNokpaj Toa LWITO MnpeTcTaByBaaT
ecTeTcku npobnem, TMe WUCTO Taka MoOxe Ja 6bumaaT npornpateHn co
NPeoceT/IMBOCT Ha 3abuTte, OTeXHaTa XUIMeHa, KOPEeHCKW Kapuec wu
AeCTpyKLUMja Ha OKOJTHUTE MapoAO0HTaNHW TKIBA.

[locTojaT ronem 6poj Ha XUPYPLUKM TeXHWUKM KOW ce TMpuMeHyBaaT BO
Tepanmmjata Ha WU30AMPaHUTE W MYATUNHWUTE peuecun. CnoboAHMOT
MYKOTMHIBa/lleH aBTOTPAHCMNAHTAHT MOXe Aa Ce MoCTaBu AMPEKTHO Mpeky
OroNIeHNOT KOopeH. TexHuKaTa Koja nogpasbripa KOMOVMHMpaHa MprMeHa Ha
KOPOHApPHO MOMeCTeH pe3eH W CBP3HO-TKMBEH TPaHCMIaHTaHT, ce CMeTa 33
“3nateH ctaHgapa”. naBeH HeAOCTAaTOK Ha CBP3HO-TKUBHMOT TPaHCMJ/IaHTaHT, €
LLITO Ce 3eMa 0f TBPAOTO Herue, a Toa e NnprymnHa 3a nocronepatrBHa 60ka
BO Taa pervija, n e orpaHunyeHa KoAu4YmMHaTa Npu ynotpeba Kaj MyNTUMHW
peuecnn. Co uUen Aa ce HagMMHAT OrpaHmMyyBawaTa, MOXe Ja Ce KopucTar
Pas3NNUYHK  BuomMaTepujann 1 anTepHaTVBHW TpPadToBM, KAKO LITO Ce:
aBTO/IONTHA Maa3Ma 36orateHa co ¢aktopym Ha pact (PRP), TpombounTHO
36orateH ¢ubpuH (PRF), npoteMHn oa emajnoB MaTpukc (Emdogain®) wu
auenynapeH gepmaneH matpukc (Mucoderm®)

[loCcTUrHyBarbe Ha TMOTMNOJMIHO TMpekpVBakbe Ha KOPEeHOT Ha 3aboT W
MCTOBPEeMeHa pereHepauuvja Ha NAapPoOAOHUMYMOT Ce HajronemM npeansBmK BO
NnapojoHTanHaTa nnacTnyHa xmpypruvja. Bo pamkute Ha npejaBaHeTO Ke ce
ANCKYTMPA 3@ WHAMKAUMWTE 3a M360p Ha XMPypLUKA TexHMKa, Kako W
aHaToMoTonorpapcknuTe KapakTepUCTUKK Ha TKMBATa BO peruvjata Ha
peLiecrjaTa KOu BAKjaaT Ha NAaHOT Ha Tepanwja.

A-p HaTawa Hukonunk-jako6a
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MODERN TRENDS IN THE APPLICATION OF HYALURONIC
FILLERS IN THE PERIORAL REGION

Trends in modern dentistry imply the need for treatment of functional
defects, as well as the increasing need for aesthetic dentistry. For complete
results and a beautiful appearance of the entire perioral region, an aesthetic
structure is also necessary in medical correction. Hyaluronic fillers, like
dermal implants, are one of the most commonly performed methods. The
application of hyaluronic fillers in the field of dentistry refers to the lip area
(qualitative and quantitative changes), marionette wrinkles, smoker's (bar-
code) wrinkles, nasolabial wrinkles. In order to achieve maximum results,
together with dental orthodontic and prosthetic therapy, the chin and jaw
are treated with hyaluronic fillers. For the aforementioned reasons, the
lecture includes an evaluation of the modern 4D anatomy of the perioral
region, a presentation of safe zones, effective techniques, contraindications
(both absolute and relative) as well as complications of their use. The
emphasis is placed on vascular occlusion as the most severe complication
and on the ways in which it is recognized and treated in a timely manner. In
addition to the above, the lecture attendees will be introduced to the
piocompatibility of hyaluronic fillers themselves, the technology of
oroduction and origin, biointegration, as well as the pre- and post-
procedural course and treatment of the perioral regions.

Keywords: dentistry, hyaluronic fillers, aesthetic medicine

D-r sci. med. Marina Stolic
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COBPEMEHW TPEHAOBW BO NPUMEHATA HA
XNJANYPOHCKWU PUNNEP BO NEPUNOPAJTHATA PETUJA

TpeHAOBNTE BO COBpeMeHaTa CToMaTonornja noApasduvpaar notpeba oA
TpeTMaH Ha PYHKUVOHaNHUTe AedekTn, KaKo 1 ce norosiemaTta norpeda oz
ecTeTcka CToMaTonoruvja. 3a LefloCHY pe3ynTtaty 1 ybaB v3rnes Ha Lenara
nepuopasnHa peruja, Heornxo4Ha € 1 ecteTcka CTPYKTypa BO MeAMLMHCKATa
Kopekumnja. XujanypoHckuTe ¢uaepn, Kako AepMaJHV  UMMNAAHTWY,
npeTctaByBaaT efeH 04 HajuecTo m3BefyBaHUTe MeToau. [lpumeHaTta Ha
XUjaypoHCcKUTe ¢unepy BoO obnacta Ha CTOMaTosiorMjata ce oAHecyBa Ha
npegenotr Ha YcHUTe (KBaJIMTATUBHY W  KBAHTUTATUBHW TMPOMEHN),
MaproHeTCK bopun, nywaykun (bar-code) 6opw, Ha3zonabujanHy 6opun. 3a Aa
Cceé NOCTUIHAT MaKCMMaJIHW pe3ynTaTty, 3ae4Ho CO AeHTasiIHaTa OPTOAOHTCKA
N NpoTeTCka Tepanuja, bpagata n BUAMLATa Ce TpeTupaaTt Co XMjanypPOoOHCKK
dnnepn. O4 cnomMeHaTUTe MPUYUUNHUN, MNpPejaBaHeTo BKAyYyBa eBanyaluja
Ha MogepHaTta 4/l aHaToMuja Ha NepuopasHNOT PernoH, npeseHTalmja Ha
6e36eHV 30HU, ePekTUBHU TeXHUKUN, KOHTPAUHAVKALMN (1 anCoNyTHU Y
penatnBHN) Kako N KOMMIVKALMN O HUBHA yroTpeba. AKLEHTOT e CTaBeH
Ha BacKy/lapHaTa OKiy3K/ja Kako HajTellka KoMnankauuja  Ha HauYnNHUTe Ha
KOV Taa ce npeno3HaBa M HaBpeMeHO ce Tpetupa. [okpaj ropeHaBeaeHOTO,
cnywiatenmTte Ha rnpejaBarbaTa Ke ce 3arno3HaaT Cco broKoMMaTubmMIHOCTA
Ha CaMuUTe XMjanypoHCKM Gunepun, TexHosiormjata Ha MNPOov3BOACTBO U
noTtekso, bMoMHTerpaymjata Kako U npes M nocrTrnpouesypanHMoT Tek u
TPeTMaH Ha NnepuopanHnuTe pervu.

KnydyHn 360poBM: CTOMAaTO/IOTMja, XWjanypoOHCKM  ¢unepun, ecrTeTcka
MeANLNHa

A-p cun. meg MapuHa Ctonny
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INFECTIONS IN PERIMPLANT TISSUES - THE BIGGEST
ENEMY OF MODERN IMPLANTOLOGY

Peri-implantitis is one of the biggest problems in implantology. Peri-
implantitis is a pathological condition that occurs in the supporting tissues
around dental implants, which is characterized by inflammation in the peri-
implant connective tissue followed by progressive loss of marginal bone.
The onset of peri-implantitis can occur early after implantation and the
disease progresses in a nonlinear and accelerating pattern. Clinica
symptoms of peri-implantitis include clear clinical signs of inflammation anc
increased depth when probing the peri-implant sulcus compared to initia
measurements.

During the lecture, the etiology, clinical stages, preventive measures and
various conservative and surgical treatment methods will be covered.
Modern literature offers many therapeutic methodologies.

The stage at which oral surgical intervention is performed is very important,
and there is also a great difference between non-surgical and surgical
therapeutic procedures. During the lecture, our authentic results with PRF
(platelet-rich fibrin), which we have been using for the last 2-3 years and
which gives promising results, will be presented.

Keywords: inflammation, peri-implant sulcus, marginal bone, peri-implant
tissue, PRF
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NMHOEKUMNWNTE BO NEPUNMINNIAHTHUTE TKUBA-HAJITOJIEM
HEMNPWJATE/NT HA COBPEMEHATA AMINNAHTOJ/IOINJA

[lepn-MNNaHTUTOT e eAeH o4  HajroneMute  npobneMmn  BO
nMmnaaHTonorujata. lNepnmMnaaHTUTC € NaTo/siolWKa COoCcTojba LWWTO Ce
jaByBa BO MNOTMOPHWTE TKMBA OKOJY AeHTa/HUTE WMMNJAHTU, Koja ce
KapakTepusmpa Co WMHONaMaunja BO CBP3HOTO MNEPUVMMNAHTHO TKUBO
npocneAeHo CO NMPorpecmBHO ryberwe Ha MaprHanHaTta Kocka. [loyeTokoT
Ha MepumMMnIaHTUTOT MOXe Ja Ce jaB/ W paHO Mo MMMaaHTauujata u
bonecrta Aa HanpeAyBa BO HenvHeapHa M 3abp3yBayka wema. KnmHmnukure
CUMNTOMU Ha MepuUMMNIaHTUTTE NOAPAa3obupaaT jaCHU KJANHNYUYKU 3HauM
Ha BOCnasneHme W 3roneMeHa pgnaboymHa nMpy  COHAMPaAHe Ha
NepurMMNAaHTHUOT CYNKYC BO cnopeaba Co MoYeTHUTE Meperba.

Bo Tek Ha npegaBarweTo Ke 6maat ondateHy eTunosiormnjata, KAMHUYUKUTE
CTagnymMu, NPEBEHTUBHUTE MEPKU U PA3INYHL KOH3EPBATUBHUN N XNPYPLLKM
MeToAM Ha nekyBawe. CoBpemeHarta utepatypa HyAW MHOrCY Tepanmcku
METOZLONOrN.

MHOry BaxeH e CTagnymMoT BO KOj Ce W3BpLIyBa OpasHO XMpypLUKaTa
MHTEPBEHLMja, WUCTO Taka rojieMa e pasnmkaTta MnoMery HexupypLlka Wu
XpypLLKa Tepanwucka npoueaypa. Bo Tek Ha npegaBarweTo Ke 6buaar
npe3eHTVPaH  HawuTe aBTEHTUYHWM pe3yntatn co PRF (TpomMb6ounTHO
3borateH ©®UOPKH), KOj O KOpWUCTMMe mnocneaHuTe 2-3 roguHM W [aBa
BeTyBa4yko 400pu pe3yataTu.

KnyuyHun 360poBU: VHQNaMaLMja, NEePUUMMIIAHTHUOT CYnKYyC, MaprHaaHaTa
KOCKa, MepnnMniaHTHO TknBo, PRF
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KEY POINTS OF IMPLANT SURGERY IN THE AESTHETIC
ZONE

In the anterior maxilla, the esthetic outcome and its long term stability is of
paramount importance. This is the most important goal of implant therapy,
followed by proper function and phonetics. An optimal esthetic outcome
requires a thorough understanding of the underlying biological processes of
bone and soft tissue healing following tooth extraction. With the knowledge
of tissue biology in postextraction sites, well defined selection criteria are
available today. Choosing the right timing of implant placement directly
affects the outcome of the treatment. Not only the timing of implant
placement but also the management and manipulation of the soft tissue
and also working as a team is important. In this presentation; the audience
can learn the selection criteria for the timing of the implant placement, how
to do the soft tissue managements during, before or after the implant
placement, how this soft tissue managements affect the outcomes of the
treatment and the importance of working as a team.

17



KAYYHW TOYKUN HA MMINJIAHTHATA XNPYPI'JA BO
ECTETCKATA 30HA

Bo npeaHata Makcuna, ecTeTCKMOT WCXO4 W HerosaTa JAOJITOPOYHA
CTAabWNIHOCT € 04 OrPOMHO 3Hayere. OBa e HajBaXHaTa Len Ha UMMNAHT
Tepanujata, npocaejeHa CO nMNpaBWwIHa QyHKUMja ©  POoHeTuKa.
ONTUMAaNHUNOT ecTeTCckn Mcxod bapa TemMesiHO pasbupare Ha OCHOBHUTE
6MONOLLKM NpoLecy Ha 3a34paByBareTO Ha KOCKUTE N MeKuTe TKKBa Mo
ekcTpakumja Ha 3a6. Co nmMno3HaBawe Ha TKMBHaTa 6uonormja BO
NOCTeKCTPaKLMOHUTE MecCTa, AeHeC Ce JAOoCTanHM [06po AedrHMpPaHU
Kputepuymm 3a 1n3bop. 1360poT Ha BUCTUHCKOTO BpemMe 3a MNOoCTaByBah-e
Ha VMMNJIAHT ANPEKTHO BAMjae Ha UCXOAOT O TpeTMaHOoT. BaXHO e He camMo
BPEMETO Ha MoCTaByBakbe HA WMIMAAHTOT, TYKY W YyNpaByBatbeTO WU
MaHuMNynaumjata co MeKoTo TKMBO, Kako 1 paboTtaTta Kako TUM. Bo oBaa
npeseHTaymja; NybvkaTta MoOXe Aa M Hayynm KputepuymuTte 3a U360p 3a
BPEMETO Ha MNOCTaByBatbe HA WMIIAHTOT, KakKo Ja Ce Hanpasu
ynpaByBat€TO CO MEKMNTE TKMBA 3a BPeMe, rnpeg Uam no NoCcTaByBamETO Ha
MMMNAHTOT, KakO OBa yrnpaByBakbe CO MeKW/Te TKVBa B/ijae Ha pe3ysiTaTuTe
O/ TPeTMaHOT 1 BaXXHOCTa Aa Cce paboTy Kako TUM .

A-p EpyoH Yepekja
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BONE GRAFTS AND MEMBRANES IN IMPLANTOLOGY

Bone substitutes are used to supplement or replace the autogenous bone
transplantation. However, their combination with other biomaterials such
as sponges, GBR membranes and 3D soft tissue matrices remains under
discussion. The physico-chemical properties combined with the high-quality
biological potential and always indication-oriented biomaterials influence
the desired clinical outcome. Also, the proper choice of membranes with
optimal barrier function, or using the appropriate 2D/3D scaffold structure
support the concepts of GBR and GTR. This lecture talks about bridging the
gap between the clinics, science and industry by offering interdisciplinary
knowledge for personalized treatment in order to treat each individual
patient at its best.

D-r Branko TrajkovsKi
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KOCKEH TPA®PTOBA N MEMBPAHW BO
MMNOAAHTOJIOTUNJATA

KockeHuTe CyncTuTyeHTU ce KOpuUCTaT 3a AOMOJIHYyBawe WM 3aMeHa Ha
aBTOreHaTa KOCKeHa TpaHcniaHTauuvja. Cenak, HMBHaTa KOMbMHaUM|ja CO
Apyrn 6momatepujanm kako cyHrepu, GBR membpaHn v 3D MeKOo-TKVBHWU
MaTpuLWM, oCTaHyBa npeamMeT Ha guckycmja. PUsnYKo-XxeMnUCkKMTe CBOJCTBA
BO KOMbUMHaLMja CO BUCOKOKBANINTETHMOT BMONOLLKK MOTeHUW|jan u cnopea
MHAVKAUWM]ja OpUEeHTUpaHUTe bromartepujann BAMjaaT Ha MOCAaKyBaHWOT
KNINMHNYKN  Kncxod. WCTo Taka, npaBUIHMOT M360p Ha MemMbpaHu Co
onTManHa bapuvepHa O¢QyHKUMja WUAN KopucTewe Ha cooaBeTHO 2D/3D
ckene rm noaapxysa koHuentute Ha GBR un GTR. OBa npepaBare e
Haco4YeHO KOH MpeMoCTyBakbe Ha ja30T MnoMery K/AWMHWMKATa, HaykaTa u
MHAYCTpuUjaTa CO HyAewe Ha UHTepanCUMNINHAPHK 3Haewa 3a
NMHAVBUAYaNleH TPeTMaH COo Lesl Cekoj noejgmHeyeH naumeHT ga ce TeTumpa
HajA0bpOo LUTO MOXe.,

A-p bpaHKo TpajKoBCKW

20




PRECISION MEETS INNOVATION: DIGITAL SUPPORT IN
AESTHETIC IMPLANTOLOGY AND ORAL SURGERY

In recent years, digital technologies have transformed the landscape of
implant dentistry and oral surgery. This lecture explores the integration of
digital implant planning and navigated implant placement techniques,
revolutionizing precision and outcomes in aesthetic oral reconstructions. By
leveraging advanced navigation systems, clinicians can achieve unparalleled
accuracy in implant positioning, enhancing both functional and aesthetic
results. Furthermore, these technologies empower surgeons to navigate
complex anatomical challenges with enhanced confidence and efficiency,
marking a significant advancement in modern oral surgical practice. This
lecture delves into the transformative impact of digital support on achieving
optimal outcomes in aesthetic implantology and complex oral surgeries.

D-r Markus Troeltzsch
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NPELLN3HOCTA CE CPEKABA CO MHOBALLMTE:
ANTUNTAJTHA NOAAPLUKA BO ECTETCKATA
VMMNJIAHTOJIOTNJA N1 OPANTHATA XNPYPIUJA

Bo nocneaHvBe roguvHu, AUTUTaNHUTE TEXHOMNOTMM o TpaHCHOpMIMpaa
Nnej3aXoT Ha MMMJAaHTHaTa CToOMaToJjlornja U opanHata xupypruja. OBa
npejaBarbe ja NCTpaXxyBa WMHTerpaunjata Ha AUTMTANIHO MJaHMpPaHe Ha
UMMMAHTV U TeXHWKWM 3a MoCTaByBake WMMJAAHTX CO HaBuraumja,
PEBONYUMOHM3NPAJKN ja MpeunsHoCTa W pesynTaTute BO eCcTeTCKuTe
Opa/HN peKkoHCTpykumnm. Co KOpuCTewe Ha HanpegHu CcuUcTeMn 3a
HaBurauuja, nekapute mMoxaT ga MNOCTUrHAT HecnopeanMBa TOUYHOCT BO
NO3NLUMOHUNPAHETO Ha MMMAAHTOT, NOACOPYBAjKU M N QYHKLMOHANHNTE U
ecTeTckuTe pesyntaTtu. [NoHaTamy, oBMe TEXHOIOMM UM OBO3MOXXYBaaT Ha
XVpyp3nTe Aa Cce crnpaBaT CO C/OXEeHWUTe aHaTOMCKWM npeaunsBuun Co
3rojlemeHa camogoBepba U ePUKACHOCT, O3HAUYBAjKN 3HAUUTEsNIeH
HanpeAoOK BO COBpemMeHaTa opanHoxumpyplika npakca. OBa npejaBakse
HaBnerysa BO TPaHCPOPMATMBHOTO B/iMjaHME Ha AWrMTasHaTa MOAAPLUKA
3@ NOCTUTHYBaHe OMTUMaNHKY pesyntaTtv BO ecTeTckaTta MMMAAHTON0In|ja U
CNOXEHWTEe OPa/IHOXNPYPLUK NHTEPBEHLUUN.

A-p Mapkyc TpoenTt3cux
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SURGICAL TECHNIQUES OF BEAUTIFICATION IN THE
PERIORAL REGION.

In the last decade, the perioral region has gained particular popularity as a
space for beautification as part of a comprehensive facial treatment. In
addition to non-invasive procedures, such as the use of neurotoxins,
application of hyaluronic and non-hyaluronic fillers, biostimulation and
remodeling to improve the quality of the skin in and around the mouth,
there are several minimally invasive surgical techniques to improve the
anthropometric lines associated with this region, and are performed with
the aim of aesthetic improvement of the face in patients.

The presentation will present current trends in minimally invasive surgical
techniques that are performed with local anesthesia as well as our
experiences with them. These are the techniques of surgical lip
augmentation, lip lift, buccal fat pad removal and gummy smile surgical
treatment. The relevant anatomy, indications, performance techniques, as
well as our patients with before- and after- pictures will be reviewed.

Keywords: oral region, perioral, aesthetics, surgery

Sen. Sci. Assoc. Dr. Igor Peev
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XPYPLWKWN TEXHUNKN HA PASYBABYBAE BO
MEPNOPAJTHATA PETNJA

Bo nocnegHata JeueHuja nepuopanHata permja 3400vBa  nocebHa
NOMyNapHOCT Kako MPOCTOp 3a pasybaByare BO CK/OM Ha CeondaTHUMOT
TpeTMaH Ha auvueTo. Nokpaj HeMHBAH3VIBHUTE MOCTAMNKW, Kako ynoTpebara
Ha HeypoOTOKCUHWK, anaukauuja Ha XUjalypoHCKN U He-XUjaslypPOHCKN
dunnepn , 6GMoCTMMynaumja v pemogynauvja 3a nogobpyBarbe Ha
KBA/IMTETOT HA KOXAaTa Ha W OKOJly yCTaTa, MOCTOjaT HEKONKY MUHUMAJIHO
arpecrBHUN XUPYPLUKN TEXHWKKM 3a noaobpyBaHe Ha aHTPOMOMETPUCKUTE
NVHWX MNOBP3aHX CO OBaa peruvja, a ce mM3BpLlyBaaT CO L ecTeTcko
nogobpyBare Ha NNLETO Kaj NaumeHTuTe.

Bo npeseHTauumjata Ke ce npeseHTMpaaT MOMEHTa/IHUTe TPeHAOBW Ha
MUHUMANHO WMHBAH3MBHUTE XVPYPLLUKN TEXHUKU KOW Ce u3BeayBaaT Co
/IOKaNHa aHecTe3lja Kako N HallnTe UCKYCTBa CO UCTUTe. Toa ce TeXHUKUTe
Ha XWPYPLUKO 3rosiemMyBare Ha YCTUTe, MOAWIHYBame Ha YCTUTe,
OTCTPaHyBawe Ha byka/IHATE MACHU MepHUYMHa N XUPYPLUKN TPeTMaH Ha
gummy smile. Ke ce pasrnega penesaHTHaTa aHaToMuja, WHAMKALMUTE,
TEXHUKNTE Ha M3BeAyBakbe, Kako M HallWM MNauueHTW COo mnpea- 1 nortoa-
CIINKMN.

KnyuyHun 360poBU: opasiHa peruja, nepmnopasnHa, ectetmka, Xmpypruja

Buwu Hayu. cop. a-p Virop lNeeB
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COMBINED FACIAL REJUVENATION PROCEDURES FOR
THE BEST AESTHETIC RESULTS

Author: Jasmina Gjorgievska Pavlovska
Co-authors: Maja Gjorgievska Ristova, Gjorge Stavric, Lazar Ristov, Renata Kocovska,
Gjorge Djokic

Introduction: The use of aesthetic treatments to enhance the face has become
increasingly popular in recent years. One such procedure that is attracting attention is
the use of polylactate caprolactone hook threads, which are designed to lift and contour
the face and lower third of the facial region. This non-invasive technique involves the use
of polylactate caprolactone hook threads to improve the appearance of the face and
lower third of the face, resulting in a more youthful appearance. This study examined
the level of satisfaction among patients who underwent this technique, using polylactate
caprolactone hook threads.

Materials and methods: This study included 31 patients (mean age 50 years) aged 33
to 69 years with various signs of aging. Polylactone caprolactone hook threads were
applied in a modified pattern: 7 threads (for the midface) + 3 threads (for the jaw). Their
effectiveness and satisfaction level were monitored for up to 12 months in our Clinic. For
assessment we used the Global Aesthetic Improvement Scale (GAIS) which was
completed by the doctor and the patient.

Results: Using the GAIS, in the first 2 weeks, in the majority of patients 89%, the results
were assessed as excellent satisfactory results (grade 1), 8% were (grade 2) indicating
improvement in appearance, 3% were (grade 3) improvement in appearance compared
to the initial condition, but further correction was recommended. One patient was
neutral in satisfaction. In the first 2 months, in the majority of patients 93%, the results
were rated as excellent satisfactory results (grade 1), 6% were (grade 2) indicating an
improvement in appearance, 1% were (grade 3) an improvement in appearance
compared to the initial condition. After 6 months, in the majority of patients 92%, the
results were rated as excellent satisfactory results (grade 1), 7% were (grade 2) indicating
an improvement in appearance, 1% were (grade 3) an improvement in appearance
compared to the initial condition, but further correction is needed.

Conclusion: A facelift is a more complex surgical procedure. The introduction of skin
lifting threads is a significant advance in lifting and rejuvenating sagging skin. These
threads with hooks on their surface have simplified the procedure and allow for
combination with other rejuvenation procedures. We note that the most satisfied
patients are those with an obvious aesthetic problem.

Keywords: Facelift, lower third of the face, polylactate caprolactone threads with hooks

Prim. D-r Jasmina Gjorgjievska
Paviovska
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KOMBUHUPAHW NMPOUEAYPU 3A NMOAMNAAYBAKE HA
JTNLE 3A HA)JAOBPWU ECTETCKW PESYJITATWU

ABTOPp: JacMuHa [opruescka MNaBnoBcka
KoaBTopu: Maja ['opruescka PuctoBa, opre Ctaspuk, Jlasap Puctos, PeHaTta KouoBscka, [opre
LIOKNK

BoBea: YnoTpebata Ha ecCcTeTCckM TpeTMaHu 3a MojobpyBakbe Ha /MLEeTO CTaHyBa cCe
nononysnapHa BO nocnegHuTe rognHu. EgHa TakBa mpouegypa Koja npuvBiekyBa BHVMaHue e
ynoTpebarta Ha MOJAWIAKTHO KarnMpoNakTOH HUTKU CO KYKUYKKW, KOW Ce AM3ajHUpaHK 33
NOANIHYBake 1 KOHTypupake Ha auueTto U [oNHa TpeTuHa Ha nuuesaTta peruja. OBaa
HEeMHBAa3VBHA TeXHMKA BKAy4yBa yroTpebda Ha NoJINAAKTHO KAanposiakTOH HUTKW CO KYKWYKU 3a
nofgobpyBarke Ha M3rnefoT Ha NLEeTO W AOJIHATa TpeTuHa Ha NnLUeTo, Pe3ynTmpajkm co
nomMnaganauku nirnes. Osaa ctygmja ro NCNUTyBaLlle CTENEHOT Ha 3a40BOJICTBO Kaj MauneHTuTe
Kaj KO Oewle MNMpuMMeHeTa O0Baa TexHWKa, KOPUCTEjKN MNOAWNNAKTHO KaMnposiakTOH HUTKW CO
KYKNYKW.

MaTepujan n metogun: OBaa ctyanja Bkayunm 31 nauueHT (MpoceyHa Bo3pacT e 50 rognHu) Ha
BO3pacT o4 33 A0 69 rognHu Co pasqinyHM 3HaLUM Ha cTapeerse. [MonmnnakTHO KanponakToH HUTKU
CO KYKNUKWM 6ea npumMeHeTy BO MOANGULMPAH LLABAOH: 7 KOHUW (3@ CpefHMNOT Aen Ha INLETOo) +
3 KOHUM (3@ BUNmMUaTa). HuBHaTa epekTBHOCT U CTeNeHOT Ha 3a40BOJICTBO bea cneaeHn o 12
MeceLm BO HawaTa KnnHrka. 3a oueHKka kopucteBMe 1ob6asiHa ckana 3a eCcTeTcko nogobpyBame
(GAIS) Koja 6eLle nononHeTa o4, AOKTOPOT 1 NALMEHTOT.

Pesyntatn: Kopwuctejkn GAIS, BO npBute 2 Hegenn, Kaj MHO3MHCTBOTO nauvieHTn 89%,
pe3ynTatuTe bea oueHeTU Kako O4J/IMYHO 3a40BONUTENIHWU pe3ynTaTun (cteneH 1), 8% 6ea (cTteneH
2) O3HauyyBajKkn nojobpyBare Ha wm3rnenotr, 3% 6ea (cteneH 3) NofobpyBawe Ha W3r/1eAoT
criopeeHo Co NoYeTHaTa cocTojba, HO ce NMpenopavysalle gononpaska. EaeH naymeHT bewe co
HeyTpa/IHO 3a40B0JICTBO. Bo npBUTE 2 Meceuu, Kaj MHO3MHCTBOTO nauueHTn 93%, pesyntaTtute
bea oueHeTU KaKo OAJ/IMYHO 3ah0BONUTeNHW pe3yntatn (cteneH 1), 6% 6ea (cTteneH 2)
O3HauyBajkyu nogobpyBare Ha wm3rnegotr, 1% 6ea (cteneH 3) nofobpyBawe Ha W3r1efoT
cropefeHo COo rnoYyeTHaTa cocTojba. Mo 6 Meceun, Kaj MHO3MHCTBOTO MauueHTn 92%,
pe3ynTatuTe 6bea oueHeTU Kako O4J/IMYHO 3a40BONNTENIHW pe3ynTaTh (cteneH 1), 7% 6ea (cTteneH
2) O3HauyyBajKM nojobpyBare Ha wm3rnenotr, 1% 6ea (cteneH 3) NofobpyBawe Ha W3r1eAoT
criopeeHo CO rnoyeTHarta coctojba, HO MoTpebHa e Jornornpaska.

3akny4yok: dejciPpTOoT e MNocC/IoXKeHa XMpypLlka npoueaypa. BoBeayBameTo Ha HUTKWM 3a
NOAMIrHYBak-e Ha KoXaTa e 3HauuTesieH Hanpejok BO Moguraketo U noAgmaajyBaHeTo Ha
onywTeHata KoXa. OBuMe KOHLUWM CO KYKMUYKM Ha HMBHAaTa MoOBpLUMHA ja MnoeaHoCTaBuja
npouegypata M OBO3MOXYBaaT KOMOWMHauMja CO Apyrv npoueaypwv 3a noAmIagyBamse.
3abenexyBame feka Haj3a40BOJIHNTE NaUVEeHTV Ce OHKE CO OUUrefeH ecTeTCkm npobaem.
KnydyHun 360opoBu: dejcindT, A0/IHA TPETUHA Ha Auvue, NOJNNAKTHO KarnponakTOH HUTKU CO
KYKNYKUN

Mpum. A-p JacMuHa FNopfrneBcka
[laBnoBcCKa

26




INJURY OF THE N.FACIALIS FROM THE ASPECT OF ORAL
AND CORRECTIVE-AESTHETIC SURGERY; ANALYSIS OF
THE CONDITION AND ITS REHABILITATION

The facial nerve is the VIl cranial nerve and belongs to the group of mixed
nerves. It innervates mainly the muscles of the face, and on average
contains 7,500-9,370 somatomotor and 3,120-5,360 somatosensory and
secretory axons. The facial canal (fallopian canal) is a narrow canal in the
shape of the letter "Z" with a length of about 3 cm. Although it provides
protection for the n.facialis, in the case of the inflammatory process and
edema, compression of the nerve occurs. The entry point of the nerve in the
labyrinth segment is ~0.68 mm in diameter.

The most common causes of paralysis/paresis of the n. facialis are viral
infections, tumors, traumatic injuries, psychological stress, neurological
conditions, etc. But there is also evidence of consequences of aesthetic
interventions, tooth extraction, rapid air intake into the extraction opening
that damages the facial spaces and inflames the nerve, needle prick in the
projection of the nerve, hemorrhage and compression. Stress and local
trauma during aesthetic and dental procedures can result in viral
reactivation, especially in patients with a previous history of herpes simplex
virus. Large studies speak in favor of an annual incidence of facial nerve
involvement of 15-40 adults per 100,000 inhabitants. The most common
complications in rehabilitation are: eye infection, muscle contractures,
synkinesia, nasal airway obstruction as well as difficulty chewing and
swallowing.

Electroneurography and electromyography can be used as a prognostic
indicator, determining the signs and degree of reinnervation of the facial
nerve.

The success of rehabilitation depends not so much on the causes as on the
extent of the injury and the correct rehabilitation of the nerve. Surviving
motor neurons create collaterals that innervate the denervated muscle
fibers of the failed motor units. And the quality of mimic expression
depends on the strength and coordination of the facial muscles.

D-r Goran Sanevski
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MOBPEAA HA N.FACIALIS OA4 ACIMNEKT HA OPAJTHA A
KOPEKTUBHO-ECTETCKA XPYPINJA; AHAJTNSA HA
COCTOJBA N HETOBA PEXABUJTNTALUNJA

daymjanHnoT HepB e VIl KpaHraneH HepB K Crara Bo rpyna Ha MeLoBUTY
HepBW. TOj T MHepBKMpPa BOIMNaBHO MYCKYIMTE Ha NMLETO, N BO NpPOCek
coapxun og /.500-9.370 comaTtomoTOpHU M o4 3.120-5.360 cOMaTOCEH30PHN
N CeKPeTopHU akcoHn. PaunjanHuoT kaHan (fallopian canal) e TeceH kaHan
BO ¢opMa Ha bykaTa ,Z" coO JO/MKMHA of okony 3cMm. Vako obesbesnysa
3allTTa Ha n.facialis, BO cnyyaj Ha BOCNANUTEIHVOT Mpouec N eaem, ce
jaByBa KoMrpecuja Ha HeBOT. BnesHa Touka Ha HepPBOT BO JIAOBUPUHTHMOT
cerMeHT n3Hecysa ~0,68MM BO nNpomep.

Hajuectn nprumHmntenn 3a napanmila/napesa Ha n. facialis ce, BnpycHuTte
NMHPekunn, TymMopw, TpaymMaTCcky  MNOBpeAn, MCUXONOLWKN  CTpec,
HEeBPOOLLKK COCTOj6U UTH. HO 1NCTO Taka MocCTojaT A4OKasu 1 3a nocaegnum
O, ecTeTCKM MHTepBeHUWMW, eKCcTpakumja Ha 3ab, 6p3 BHEC Ha BO34yX BO
OTBOP Ha eKCTpakuumja KOj rm owTeTyBa ¢auumjanHmte MNpPoCTopn U ro
BOCMa/liyBa HepBOT, boLKare Co 1r/a BO Npoekunja Ha HepBOT, XeMoparuja
n komnpecuja. CTpecoT W JNOKa/NHATa TpaymMa nNpu ecTeTckute WU
CTOMAaTOIOLLKWM MpoLeaypu, MoXe Aa pe3y/Tupa Co BUPYCHa peakTrBauwuja,
NoCebHO Kaj NaLMeHTV CO NpeTxXoAHa NCTopUja Ha xepnec CMMMAeKc BUpYC.
[onemuTe CTYygMm roeBopat BO MpPWIOr Ha TroAvLLIHa WHUWMAEeHUA Ha
aPeKTMPaAHOCT Ha NNLEBUNOT HepB Koja n3HecyBa o4 15-40 Bo3pacHu nuua
Ha 100.000 >xwutenn. HajyecTn kKOMMAMKAUMWM BO pexabunutauuja ce:
MHPeKLUMja Ha OKOTO, MYCKY/THN KOHTPAKTYpW, CUHKUHE3Wja, ONCTPYyKLUMja Ha
HOCeH J/LleH NaT Kako 1 OTeXHAaTo LIBakawe N rontame.
EnektpoHeBporpadunjata n enektpommorpaduja Moxe Aa ce KoOpucrtaTt Kako
NMPOrHOCTNUKN WHAMKATOP, OApeayBajky Ty 3HaAUMTe W CTerneHoT Ha
perHepBauuja Ha ¢aumnjaHNOT HepPB.

YcnexoT Ha pexabunmtaumjata He 3aBUCU TONKY Of, NMPUYMHUNTE KOMKY O
CTeneHOT Ha noBpegaTa W MNpaBuaHaTa pexabunutauuja Ha HepBoOT.
[lpeXxnBeaHnTe MOTOPHWM HEBPOHKM CO34aBaaT KojsiaTepannm Kou Tu
NHepBKpaaT AeHepBMpPaHUTE MYCKY/IH B/lakHa Ha NponagHaTuTe MOTOPHY
eaVHUUN. A KBaIUTETOT Ha MMMMNYHAaTaA eKkcrnpecnja 3aBrCK OZ jaumHaTa U
KOOpAUHaumjaTa Ha daLmjanHnTe Myckyau.

A-p N'opaH CaHeBCKM
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INFLUENCE OF TISSUE OXIDATIVE STRESS ON THE
HEALING OF ORAL SURGICAL WOUNDS

Oxidative stress is defined as a state of tissue imbalance between oxidants
and antioxidants that are normally in balance. Free radicals (oxidants) are
highly reactive unstable molecules that possess one or more unpaired
electrons. Thus, they have a tendency to take over or give electrons to other
molecules, thereby changing their chemical structure, and thus their
biological and physiological function in cells. Free radicals with the greatest
importance in the biological system are from the group of reactive oxygen
species (ROS).

Antioxidants are the only molecules in nature that are capable of
neutralizing free radicals. These molecules can donate an electron to free
radicals without disrupting their own stability. Thus, free radicals become
less reactive, which is a basic concept for preventive and therapeutic action
in clinical practice.

Oxidative stress is most commonly induced in three ways: tissue necrosis,
ischemia, and microbial invasion, which results in activation of the
complement system, polymorphonuclear cells (neutrophils), and
macrophages, leading to increased release of reactive oxygen species.
Although oral surgical wounds are characterized by rapid healing and
minimal scarring, surgical oxidative stress is increasingly being mentioned
as a factor affecting wound healing and has been analyzed through
enzymes in saliva or in the oral epithelium. These findings suggest a limited
role and capacity for local wound healing, which further implies the
additional use of antioxidants to protect the oral mucosa as a whole.
Sources of antioxidants include fresh food, oral supplements, topical
application of antioxidant preparations, and the use of the regenerative
benefits of platelet-rich fibrin.

Keywords: oxidative stress, oral surgery, free radicals, reactive oxygen
species

Prof. D-r Gordana Apostolova
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BJAINJAHVNE HA TKUBHNOT OKCMAATUBEH CTPEC BO
SAPACHYBAKE HA OPAJTHUTE XNPYPLUKW PAHW

OKCMAATUBHUOT CTpecC ce gePuHMpa Kako CcoCcTojba Ha TKMBEH AncCOanaHc nomery
OKCMAAHTUTE N aHTUOKCUAAHTUTE KO BOOOMYAEHO Ce HaoraaT BO paMHOTeXa.
CnoboaHuTe pagmkann (OKCUAAHCK) ce BCOKOPEAKTUBHU HEeCTabUIHN MONeKyIu
KOV rocezayBaaT eZieH Uiy rnoBeke HecrnapeHu esiekTpoHu. Co Toa Tue nocefyBaar
CKJIOHOCT Aa npes3emMaart VAW AaBaaT eNeKTPOHW Ha APYyrn MOJIekKyam Co LUTO ja
MEeHYBaaT HVBHATa XeMWCKa CTPYKTypa, @ CO TOa M HMBHATa 6OKMONOLWLKA W
dr3nonoLlKka yHKLUMja BO KneTkmTte. CnoboaHW pagmKanm Co HajrosieMo 3Havere
BO OMO/IOLLKMOT CUCTEM Ce O rpynarta Ha peakTUBHM BUAOBU KNCNOPOA ( Reactive
oxygen species ROS).

AHTNOKCUAAHCUTE Ce e ANHCTBEHKTE MOJIEKY I BO MPMPOAATa KOW ce CnocobHM Aa
M HeyTpannsnpaar cnobogHute pagmkann. OBrie MONEKyIN MOXe Aa AOHKMpaar
eNleKTPOH Ha cnobogHUTe pagukannm 6e3 HapylyBakbe Ha COMncTBeHaTa
CTabunHocT. Taka cnobofHUTe paankaan CTaHyBaaT MOMaKy PeakTUBHU LUTO e
OCHOBEH KOHLENT 3a MPEeBEeHTMBHO W Tepanuncko aenyBame BO K/AMHMYKATA
npakca.

OKCMAATVBHUOT CTpecC Hajuecto ce Mnpear3BMKyBa Ha TPU HAUYMHW: CO TKMBHA
Hekpo3a, uUcxemmja M KHBa3Mja Ha MUKPOOPraHM3MKy, LWTO pe3yaTmpa Co
aKTVIBUpake Ha KOMIMJIEMEHT CUCTEMOT, MOJVMMOPQPOHYKIEAPHUTE KNETKU
(HeyTpodunm) N mMakpodparnte, NpPean3BrKYBajKK 3roemMeHo ocioboayBame Ha
PEaKTUBHN  BUAOBW  KMNCIOPOA. Wako  opanHOXMpYpLUKUTE  paHM  Cce
KapakTepm3npaar co 6p30 3apacHyBame M MUHUMANHWU NY3HWU, XUPYPLUKNOT
OKCMAATVBEH CTPecC Ce MnoBeKe ce CNOoMeHyBa Kako (akTop KOj BMjae BP3
3apaCHyBaHkeTO Ha paHUTe U UCTMOT Ce aHanmsupa npeky eH3rMn BO MayHKaTa
WA BO oOpanHuot enuten. OBMe HAoAW MNpUKaxyBaaT OrpaHM4yeHa ysora wu
KanayMTeT BP3 /IOKA/IHOTO 3apacHyBake Ha paHUTe, WTO MoHatamy UMnanumpa
AOMOJIHATENHA MPYMeHa Ha aHTUOKCUAAHTM CO Len 3aluTUTa Ha JinraBurLata Ha
OpanHaTta npa3HrHa BO Les0oCT.

N3BOp Ha aHTUMOKCMAAHTU Ce CBeXa XpaHa, OpanHM CyrnjeMeHTn, JIoOKa/Ha
anankaumnja Ha npenapatv CO aHTUOKCUAATVBHO AejCTBO KakO U KOpUCTeHe Ha
pereHepaTMBHUTE NMPUNAOOUBKM Ha TPOMOOLMTHO 360raTeHnoT GUOPUH.

KnyyHn 360popBK: OKCUAATVBEH CTPeC, opasiHa Xupypruja, cnobogHn paavkanu,
PEeaKTUBHIW B/AOBW
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CRITICAL ASPECTS OF IMMEDIATE LOADING DENTAL
IMPLANTS

Concerning the implant-rehabilitation protocols, they have been redefined
iIn order to satisfy patient’s increasing expectations in terms of comfort,
aesthetic and shorter treatment period. The purpose of this review is to
explore the concept of implant immediate loading and the indications for
clinical practice. All the critical aspects that could influence the outcomes of
this treatment will also be considered. Two subclassifications point out the
different loading modality: 1) Occlusal loading or Non-Occlusal loading, 2)
Direct loading or Progressive loading. Micromovements have been
considered, since the start of implant dentistry, one of the main risk for the
success of osseointegration. The determinant and most accessible
parameter to assess the primary stability is the implant insertion torque
value. To achieve the necessary torque value to perform immediate loading,
it is therefore important to evaluate the bone density at the implant site.
The clinical success of this technique is highly dependent on many factors:
patient selection, bone quality and quantity, implant number and design,
implant primary stability, occlusal loading and clinician’'s surgical ability.
Among these, implant primary stability is undoubtedly the most important.
Studies on immediate loading show that successful outcome can be
expected, if the previous criteria are fulfilled. It seems that immediate
loading demonstrate a greater risk for implant failure when compared to
conventional, although the survival rates were high for this procedure.

Keywords: immediate loading implants, implant stability, implant design

Prof. D-r Edvard Janev
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KPUTUYHHU ACNEKTU HA MMEAWNJATHOTO ONTEPETYBAIE
HA AEHTANHWUTE UMINNAHTA

3emMajkn rv BO npeaBuj COBpPeMeHuTe MPOoTOKO/M 3a pexabunutauuja Ha
3arybeHmnTe 3abm CO AeHTaNHU UMMAAHTK, MOCTOjaT TeHAEHLUUN 33 HUBHO
pefedVHMpPae BO HAaCOKa 3a 3a40BOIyBakbe Ha bapararta Ha naunHTuTe
BO norsej Ha KOM®OPOT, ecTeTmnKaTa, 3arybeHarta QyHKLUMja N CKpaTyBaH€
Ha BpeMeTO Ha TpeTMaHoT. LlenTta Ha oBaa npeseHTaumja e Aa ro UCTpaxu
KOHLeNTOT Ha MMeAnjaTHOTO onTepeTyBakwe, MHANKALMNTE BO KIVHMYKATA
npakca 3aefHO CO CUTe MOXHW KPUTUYHWM aCnekTn Kowm by BAvjaene Ha
KOHEYHNOT pe3ynTat o4 OBOj HAUMH Ha NpPUCTan Ha MnocTaByBakbe Ha
MMMNNaHTK. [lpoToKoNNTE 3a MMeAWjaTHO onTepeTyBake MOXemMe Ja Iu
Knacnpmuympame kako 1. Okny3anHo wam HeoksysanHo 2. AnMpekHO unu
nporpecnBHO. Kako AeTpMUMHMPAYKM GakTop MoXeMe Ja ja 3emMeMme
nprMapHaTa CTabuaHOCT N NYCTUHATA Ha KOCKEHOTO TKVBO BO NpeAesoT Ha
pe3nayanHuoT rpebeH. MukpoasmxXerata ce CMeTaaT 3a efleH Of [/IBHUTe
PU3MLM 3@ HeycCrnewlHaTa oOcCeouHTerpauuvja. PesyntatuTte of Hawlarta
CTyAMja MOKaxyBaaT Ha GakTOT AeKa KJIUHUYKMOT ycrex Ha OBaa MeToAa
3aBKCaT 04 rnoBeke GakTOPM KaKO LUTO Ce : KBAHTUTETOT N KBAJINTETOT Ha
KOCKEHOTO TKMBO, popmaTta, AM3ajHOT U NoBpLUIMHATA Ha WMIMJIAHTUTE,
nprMapHaTa CTabuUNHOCT, 4ejCTBOTO Ha OKJly3asHUTE CUAUN U XMpPYypLLUKaTa
TeXHMKA Ha

onepaTtopoT. ViMegmnjaTHOTO onTepeTyBake MOXebu A0 HeojaMHa belue
PU3NYHO BO OAHOC Ha KOHBEHLUVOHA/IHOTO-OA/IOXEHO OMNTOoBapyBaHse,
cernak 3ak/jlyydouuTe o HallaTa CTyamja o4aT BO MPWJIOr Ha BMCOK MPOLEHT
Ha ycrnex Ha MNOCTaBeHUTe WMMNAHTV AOKOJIKY Ce WCMOJHeTU cuTe
KpUTEepUyMmn 3a MMMNJieMeHTMpPake Ha OBaa TexHMKa.

KnyyHn 360poBU : MMeaMjaTHO ONTepeTyBawe, MNPMMapHa CTabuaHOCT,
AM3ajH, MOBPLUMHA Ha MMMAAHTUTE

NMpod. A-p EaBapAa JaHeB
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DIFFERENT TYPES OF SURGICAL GUIDES IN ORAL
IMPLANTOLOGY

Placing dental implants in the correct three-dimensional position is essential
for a functional restoration. This correct position is necessary because this
will allow optimal support and stability of the peri-implant bone and soft
tissues. Improper positioning of dental implants is one of the main reasons
for their loss, and also represents a restorative challenge that can result in
compromised aesthetic results and difficult maintenance of oral hygiene,
resulting of peri-implant inflammation.

This can also result in immediate surgical complications when the implant is
misplaced, such as damage to the mandibular nerve, perforation of the
cortical lamina or maxillary sinus, and damage to adjacent teeth. For the
prevention of all these complications and correct placement of dental
implants, surgical guides are used to place the implant in the best position.
The type of these guides, the way they are made, the precision of the placed
implants and many other information will be presented and explained in
detail.

Assoc. Prof. Vancho Spirov
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PASITNHHW ONEPATUBHN TA]AOB BO OPAJTHATA
MMNOJIAHTOJIOTUNJA

[locTaByBaH-eTO Ha AeHTanHuTe MMMNIaHTU BO NpaBuJIHA
TPUANMEH3VIOHaIHa  NoJiokba e 04  CYLWTUHCKO  3Hayderwe  3a
PyHKUMOHaNHaTa pecTaBpaumja. [loctaBata Ha UMMIAHTUATE BO MPAaBUJIHA
TPOAVIMEH3VOHA/IHa noJsioXba e HeonxogHa 6uAejkm co Toa Ke ce
OBO3MOXW ONTMMaJsHa MNoAApLUKa N CTAabUNHOCT Ha NepUUMMNAHTHATA
KOCKa W MekuTe TKvBa. HenpaBUAHO MO3UUMOHUPaHe Ha AeHTanHuTe
MMMNNAHTV e eAHa Of rflaBHUTe MPUYMHM 3a HUBHO rybewe, a BOEAHO
npeTcTaByBa W pectopatuBeH nMpeAu3BYK KOj MOXe Ja pe3syntupa co
KOMMNPOMUTUPAHW eCTeTCK/ Pe3ynTaTh 1 TeWwKOo OApXyBake Ha opasHaTa
XUrmeHa, AoBeayBajKy AO MOjaBa Ha MNepu-MMnaaHTHO BocraneHue. OBa
MCTO Taka MOXe Ja pe3y/Tupa CO HernocpegHn XUPYPLLUKU KOMMIMKaLUK
Kora WMMNJaHTOT e TMOorpewwHo MnocTaBeH, 0J TUMOT OoLlUTeTyBake Ha
MaHAVNOYNAapPHMOT HepB, nepdopalmja Ha KOpTMUKANHATA JlaMUHA WUNun
MaKCUNAPHUOT CUHYC N OLITeTYyBaHe Ha CoceiHTe 3abu. 3a NnpeBeHLMja Ha
CUTe OBMEe KOMMAMKALMN N NPaBK/IHA MOCTaBa Ha AEHTaHNTE MMJAHTK Ce
KOpucTaT onepatvBHUTE rajAoBM CO KOW Ce NnocCTaByBa WMMJIAHTOT BO
Hajgobpata no3smuymja. TUMNOT Ha OBME T[ajA40BM, HAUYMHOT Ha HKMBHATA
n3paboTtka, npeursHocTa Ha MNOCTaBeHUTe WMMAAHTU W MHOTY Apyru
MHPOpMaLUKM Ke braaT AeTa/IHO Npe3eHTUPaHU U objacHeTW.

Aou. A-p BaH4yo CnupoB
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NOT ALWAYS THE LUXATION OF ATOOTH IS A
PERIODONTAL DISEASE - HISTIOCYTOMA

Introduction: Tooth mobility refers to the degree of movement or
looseness of a tooth within its socket in the jawbone. It can be caused by
various factors, including periodontal disease, trauma, occlusal forces, and
bone loss. Jaw tumors can also cause tooth mobility, although it's less
common compared to periodontal disease or trauma. The mobility of the
teeth can sometimes be the result of bone destruction on a larger scale,
pressure on certain structures, or disruption of the blood supply. This can
be misleading in the diagonosis and therefore the treatment of these
situations.

Aim of the study. To show a differential diagnosis where a single and
dominant symptom is the luxury of a tooth, and it is not a periodontal
disease, the need for an interdisciplinary and studious approach in the
diagnosis and treatment of rare oncological head and neck ailments.
Matherials and methods: A 50-year-old patient appears in dental practice
due to the luxuriation of the tooth 16. According to clinical examination and
X-ray findings, loss of alveolar bone typical of chronic periodontal disease is
found, with extraction of the tooth 16 as a therapeutic indication. Post
extraction oroantral communication was created that was treated
conservatively. Three months later, the patient appears in our facility with
mild swelling on the right side of the upper jaw from where they start
clinical, X-ray and surgical verifications of the onset of the change began,
which showed malignant disease.

Results: Differential diagnosis is key in solving complex and rare
pathological conditions in the head and neck. This problem involves a timely
reacting, and a detailed interdisciplinary approach, from several specialties.
It is the only way to proper and endured therapy, from a surgical and
oncological point of view.

Assoc. Prof. Dancho Bizevski
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HE CEKOIALU NYKCALUVJATA HA SAB E
NMAPOAOHTOINATUJA - XNCTUOLMTOMA

BoBea: loaBMXHOCTa Ha 3abuTe ce oAHeCyBa Ha CTeNeHOT Ha ABUXeHe WIn
nabaBoCT Ha 3ab60T BO Heroesarta asBeosia BO KOckaTa Ha Buauuarta. Toa moxe Aa
buge npearsBMKaHO Of Pa3INYHK GakTopW, BKy4dyBajK/ NapohoHTanHa 60osecT,
Tpayma, OKNy3a/IH/ CUAN 1 Tybere Ha KoCKkeHata mMaca. Tymopute Ha BUAMLATA,
NCTO Taka, MOXaT Aa npeam3BuKaaT NoABMXKHOCT Ha 3abUTe, MaKo TOa € NMOopPeTKOo
BO criopeaba co napogoHTasnHaTa 6onect nay TpaymaTta. lNoasm>KHOCTa Ha 3abuTte
NoHeKkoraw mMoxe ga buje pes3yntar Ha YHULITYBawe Ha KOCKWUTE BO MOronem
obemM, MPUTNCOK BP3 ogpefeHV aHATOMCKU CTPYKTYpW WAWN HapyllyBarbe Ha
CHabayBaH-eTO CO KPB. [AMnjarHo3aTta Ha MOBMIHOCTA KaKo CMIMTOM, X Ha raBHAaTa
60/1eCT, BO OBMe Cly4day e 0CO6eHO TeLlKka U KOMMJIeKCHAa, a CO Toa U TepanmckmnoT
npucran e co ANCKyTabuaeH ycrnex.

Llen Ha TpyAoT: [a ce npukaxe gndpepeHumnjanHaTta AMjarHo3a Kaje eaNHCTBEH U
AOMUHAHTEH CUMMTOM e Jykcauuja Ha 3ab, a nputoa He ce paboTm 3a
NnapoAoHTasHa ©bosect, notpebata 04 WHTEPAUCUMMINHAPEH W CTYAMO3eH
nprcTan BO AWjarHOCTMKATa M TPETMAHOT Ha peTKnTe OHKOJIOLLKK 3ab60/1lyBara Ha
rnaBarta v BpaToT

MaTepujan v mMetoAa:. 50-roguieH nauvieHT ce jaByBa BO CTOMATOJ/IOLLKA
opAVvHauumja nopaaun nykcauumja Ha 3a6ot 16. Cnopes KAVHWUYKNOT Mpernes u
peHTreH HaoAOT, Ce KOHCTatupa ryberwe Ha anBeosapHaTa KoCka TUMUYHA 3a
XPOHMYHA MNapojoHTaNHa 60/ecT, NMpy WTO Kako Tepanucka WHAVKauWja e
HanpaBeHa eKcTpakuMja Ha 3abotr 16. T[locTekCTpakuMOHO CO34ajeHa e
OpOaHTpasHa KOMYHMKaLMja KOja e JiekyBaHa KOH3epBaTMBHO. Tpu Meceuwu
NnoAoLHa, NaLMeHTOoT Cce jaByBa BO HallaTa yCTaHOBa CO 6/iar OTOK Ha JecHaTa
CTpaHa o4 ropHarta Buwinua o4 Kafe 3anoYyHyBaaT KJMHUYKN, PEHTreHO/IOLKN U
XVPYPLKN BepuPMKaumMm Ha HacTaHataTta MNPOMEHa, KOW Moka)aa MaJnrHo
3aboyBambe.

3aKknyJyok: /[AunodepeHunjanHata AUjarHosa e KJyydHa BO pellaBakbeTo Ha
KOMMJ/JIEKCHNTE W HejaCHW MaTONOLWKW COCTojéu BO rnaesaTta W BpartoTr. OBaa
npobsematmka BO cebe BK/IydyyBa HaBpeMeHO pearvipame, U KOHKpeTeH
NTepAnCUMNNIVHApPeH npucran, o4 rno.seke creunjanHocTn. Toa e eANHCTBEHWOT
naT A0 NMpaBW/IHA N N34pP>XaHa Tepanunja, 04 XMPYPLLUKK 11 OHKONOLLKW acrekT.

Aou. A-p AlaH4yo bnseBCcKw
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ORAL PRESENTATIONS
YCHW NPESEHTALNA



POSSIBILITIES OF USING MINI DENTAL IMPLANTS FOR
RETENTION OF REMOVABLE PARTIAL DENTURES IN
KENNEDY CLASS | AND Il - A PROSPECTIVE CLINICAL
STUDY

Author: Visar Disha
Co-author: Asja Celebic

Introduction: This thesis investigates the viability of mini-dental implants
(MDIs) as a means of retaining removable partial dentures (RPDs) in
Kennedy Class | and Class Il patients with narrow alveolar ridges (4.5 mm)
lacking posterior teeth.

Objective: The aim of the study was to investigate the ability of MDIs to
maintain RPDs in these patients.

Materials and methods: Within this study, 84 Kennedy class | patients, with
a mean age of 66.0+7.6 years, were included, where 57 received mandibular
and 27 maxillary MDlIs. All patients received new RPDs.

Results: The results showed a success rate of 95.3% after the first year and
93.4% after the second year. Significantly increased marginal bone loss with
age was also observed. Kennedy class Il patients also demonstrated similar
rates of MBI without loss on MDls.

Conclusion: This study is of great importance in clinical practice, as it
confirms the success of MDI-RPD in patients with narrow aveolar ridges,
highlighting the importance of an individual approach in implantology. We
are delighted with the results and their potential to improve the quality of
life of patients in the field of dentistry.

Keywords: mini-implants, removable partial denture, modified plague
index, modified bleeding index, oral quality of life.
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MOXXHOCTU 3A KOPUCTEHE MUHU 3ABHU MMMJIAHTIA
3A 3AAP)XYBAHE HA OTCTPAHIMBU NAPLIJATHIA
MPOTE3M BO KEHEAW K/NIACA | U 1l - NTPOCMNEKTUBHA

KNVHUYKA CTYANJA

ABTOp: Bucap Aunwa
KoaBTopu: Acja Henebuk

BoBea: OBaa TeMa ja ncTpaxyBa ynotpebara Ha MWHWN-3a6HN VMMNAHTY
(MDIs) 3a 3aap>XyBake Ha MOBUIHM NapuunjanH NMPOTe3n Kaj NaumMeHTn o4
knaca | v Il oa KeHean co TeCHW anBeonapHu rpebeHn (4,5 MM), Ha KOU M
HeJoCTacyBaaT bouHUTe 3a6u.

Llen: Llenta Ha nctpaxyBareTo belle ga ce ncnmrta MoXxHocta Ha MDIs kako
nogpLuka Ha MOBU/THW NMPOTe3n Kaj OBMe NauVieHTn.

MaTepujan n metopa: Bo pamknTe Ha OBaa MCTpaxyBare, 6bea BKIyUYEeHN
34 naumeHT o knaca | Ha KeHeaun, co npoceyHa Bo3pacTt of 66,0+7,6
roaviHn, kage 57 pobuja MaHanbynapHu, a 27 makcumnapHu MDIs. Cute
naymeHTn gobuja Hosm RPDs.

Pesyntatun: Pe3yntatnte nokaxaa ctanka Ha ycnex og 95.3% no npeaTa
rognHa n 93.4% no BTOpaTa rogmHa. Wcrto Taka bGelwe 3abenexaHa
3HauUnUTe/NIHA 3roJieMeHa MapryHanHa KocCckeHa 3aryba co BoO3pacTa.
[laymeHTnTe o4 Knacata KeHeaun Il nCTo Taka AeMOHCTpUpaa CINYHN CTanku
Ha MBI 6e3 3aryba Ha MDIs.

3akny4yok: OBaa CcTyAuja 1Ma roemMo 3Hayewe BO KAMHWYKaTa MNpakca,
buaejkn rm noTBpAayBa ycrnewHocta Ha MDI kaj mauveHTuTe CO TeCHW
aBeoslapHy rpebeHn, MCTakHyBajKM O 3HAYEHEeTO Ha WHAMBUAYANHWNOT
npucTtan BO WUMMJaHTONOrMjata. Pesyntatnte M HUBHUOT MOTeHUM|jan 3a
nogobpyBarbe Ha KBAJIMTETOT Ha XWMBOT Ha MauuveHTuTe BO cdepaTa Ha
CTOMaTO/1I0rnjaTa, ce NoBeKe 0/ OXpabpyBauku.

KnyyHn 360poBU: MUHU-MMMAAHTKX, MObOW/IHA nNapuMjasiHa npoTtesa,
MHAEKC Ha nnak, MHAEKC Ha KpBapewe, KBaIMTeT Ha OPasIHNOT XUBOT.
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THE USE OF BIODEGRADABLE MAGNESIUM MEMBRANE
FOR REGENERATION OF BONY DEFECT BEFORE IMPLANT
PLACEMENT - A CASE REPORT

Author: Darko Veljanovski

Co-author: Mihajlo Petrovski, Bruno Nikolovski, Bojana Stefanovikj, Melisa
Abdul

Introduction: This thesis investigates the viability of mini-dental implants
(MDIs) as a means of retaining removable partial dentures (RPDs) in
Kennedy Class | and Class Il patients with narrow alveolar ridges (4.5 mm)
lacking posterior teeth.

Objective: The aim of the study was to investigate the ability of MDIs to
maintain RPDs in these patients.

Materials and methods: Within this study, 84 Kennedy class | patients, with
a mean age of 66.0+7.6 years, were included, where 57 received mandibular
and 27 maxillary MDlIs. All patients received new RPDs.

Results: The results showed a success rate of 95.3% after the first year and
93.4% after the second year. Significantly increased marginal bone loss with
age was also observed. Kennedy class Il patients also demonstrated similar
rates of MBI without loss on MDls.

Conclusion: This study is of great importance in clinical practice, as it
confirms the success of MDI-RPD in patients with narrow aveolar ridges,
highlighting the importance of an individual approach in implantology. We
are delighted with the results and their potential to improve the quality of
life of patients in the field of dentistry.

Keywords: mini-implants, removable partial denture, modified plague
index, modified bleeding index, oral quality of life.
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YNOTPEBA HA BUOPA3SIPAAJTIBA MATHESNYMOBA
MEMBPAHA 3A PETEHEPALIVJA HA KOCKEH AE®PEKT NMPEA4
MOCTABA HA MMIJIAHT- NMPUKA3 HA CJ1YYA)

ABTOp: [lapko BenjaHoBCKNK
KoaBTopu: Muxajno lNetposckn, bpyHo Hnkonosckun, bojaHa CTepaHOBYIK,
Menwnca Abayn

BoBeA: PereHepauuvjaTta Ha gepnumntHUTE anBeosiapHy rpebeHr n3BeseHa
npej MNOCTaByBakb€TO Ha AEHTa/IHUTE WMMNAHTV O OJleCHYyBa HWBHOTO
NPaBVJIHOTO NO3NLMOHMNPaHLE.

Llen: HoBata 6mnopasrpagivea membpaHa o4 MarHesmym rnma crneuneuyHm
CBOjCTBA CO KOM ro CMEHW NMPYCTanoT KOH BOAeHaTa KOCKeHa pereHepauuja
KaKO KJIVHWYKN KOHLLEnNT.

MaTepujan n Mmetogu: [NpeTctaByBamMe C/lydaj Ha KOCKeHa pereHepauuja
Ha XOPW3OHTa/leH KOCKeH JedeKkT CO BepTMKasHa KOMMOHEHTa BO
MakcuiapHaTa npemMofsiapHa peruvja. 3a npoueaypara ce KOPWCTeHWU
bapunepHa pecopnTvBHa MarHesmymcka membpaHa, Novamag (Botiss,
30ceH, 'epmaHuja) n KOMBrHaUWja o bromMaTepmnjani - HoBeYKU anorpadT,
Maxgraft »n roeegcka kocka, Cerabone (Botiss, 3oceH, 'epmaHunja) BO
BONyMeHCKkn cooaHoc og /0% - 30%.

Pesyntatn: Xupypllikata npoueaypa pesyntupawle co  AOBOJIHO
3rojleMyBaHe Ha KOCKeHMOT BOJIYMEH TPpU MeceLn Mo onepaymnjata, cnopes
npukaxaHoto Ha CBCT pagvorpadckata aHanmsa. Toa O0BO3MOXW
nocraByBakbe Ha UMMNaHT TRI Vent (TRI, XyHeH6epr, LLIBajuapnja), koj beLue
BeJHall OMNTOBapeH CO MNpMBpPEMeHa KOPOHKAa Ha 3aBpTyBawe. YeTunpw
MeceuM nMoAoLHa, KOpoHKaTa belle 3aMeHeTa CO LUMPKOHMYMOBA KOPOHKA
Ha 3aBpTyBakbe KoOja bGewe QYyHKUVMOHANMHO CTabunHa W eCcTeTCKy
3a10BO/INTE/IHA HAa KOHTPOMHNOT npernej egHa rogMHa nogouHa.
3aK/Ny4yokK: X/PYpLIKMOT MNPOTOKON 3a KOCKeHa pereHepauuja co
KOprCTeHe Ha HOBaTa MarHesmymoBa bropasrpaanmea MemMbpaHa rnokaxa
OANNYHW pe3ynTatn. Ho, Toj 6apa 3HAUUTENHU TeXHUUKW BeLUTUHUN WU
NnpUAPXyBaHe A0 NPeaoXXeHMOT NPOTOKO/1 3a yrnoTpeba.

KnyyHn 360poBu: pecopbupayuky MarHesmym, KOCKeHa pereHepauuia,
NnoCTaByBak€ Ha AeHTaNHV NMMIaHTU
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AUTOGRAFT vs MUCOGRAFT - MATURATION INDEX FOR
SURFACE HEALING OF THE GRAFT SITE

Author: Zaklina Menceva
Co-author: Stavre Trajculeski, Mirjana Markovska Arsovska, Biljana
Rusevska

Introduction: Gingival recession is defined as the apical dislocation of the
marginal gingiva towards the enamel-cement border, a condition that is
conditioned primarily by morphology and structure, poor oral hygiene
(rough brushing of the teeth) and possible functional overload (traumatic
occlusion).

Objective: The aim was to make a cytological verification and comparison in
the intervened segment and to determine a graduation index which is an
indicator of the surface healing of the grafted site.

Materials and method: The prospective clinical study included 12 patients
transplanted with mucograft. With the cytological analysis, the maturation
index of the cells was determined by taking a brush swab, and the taken
material was applied to glass slides that were stained according to the
method of Papanikolaou and Gimza, which determined the maturation
index, and implies a percentage ratio of basal, parabasal, intermediate and
superficial squamous cells, that show us the healed surface of the injured
gingiva in relation to the surrounding tissue in both groups of 30 patients
who were treated with the same surgical technique but a different
membrane.

Results: With multiple linear regression, it was determined that gender and
age as parameters together affect the variability of all three types of cells
from the graduation index: parabasal, intermediate and superficial, but
none of them is a significant predictor of the variability of the finding on day
30 from the intervention. The results showed that the surface healing of the
epithelium was faster in the group of patients treated with Mucograft.
Conclusion: Cytological analysis showed a faster maturation index, a more
robust surface healing process in the sample treated with Mucograft, but no
significance was registered.

Keywords: Gingival recession, gingival graft, cytological analysis, graduation
index.
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ABTOIPA®PT vs MYKOI'PA®PT - MATYPALUVNOHEH MHAEKC
3A NMOBPLUMNHCKO 3ASAPABYBAKE HATPAPTNPAHOTO
MECTO

ABTOp: XaknnHa MeHuUeBa
KoaBTopu: CtaBpe Tpajuyneckn, MupjaHa MapkoBcka ApcoBcka, brbaHa
PyceBcka

BoBep: [ MHrMBanHarta peuecuja ce geduHMpa Kako anmkaaHa gmcaokaumja
Ha MapruHanHaTta r’MHrMBa KOH eMajnoBO LieMeHTHaTa rpaHuLa, cocTtojba
KOja e yCc/ioBeHa MpBeHCTBEHO 04 Mopdonorujata U CTpykTypaTa, /ioLlaTa
opasiHa XxurmeHa (rpybo 4yeTkawe Ha 3abuTe) ©N  eBeHTya/HOTOo
GYHKLMOHAIHO NpeonToBapyBake (TpaymMaTcka okny3uja).

LUen: E aa ce HanpaBuy uuTo/OWKa Bepudumkaumja m kKomnapaymja BO
MHTEePBEHVPAHNOT CerMeHT 1 o4peayBaHe Ha MaTypaLOHEeH NHAEKC KOj e
nokasaTesn 3a NOBPLUMHCKOTO 3a34paByBare Ha rpadTrpaHOTO MeCTO.
MaTepujan n metoa: Bo npocnekTBHATA KJIMHMYKA CTyAMja ce ondaTeHM
12 naymeHTn TPaHCMAaHTMPaHW co MyKorpadT. Co uMToMOoLWKATa aHaaM3a
ce oApean MHAEKCOT Ha MaTypauuja Ha KNeTKUTe CO 3eMawe Ha bpuc co
NMOMOLU Ha YeTKUYKW, a 3eMeHMOT MaTepujan ce anauuupalle Ha
npegMeTHV CTakneHua kKou bea oboeHW Mo metogaTta Ha Papanikolaou un
Gimza co Koum ce ogpejyBalle MaTypauMOHMOT MHAEKC KOj noapasbupa
npoueHTyaneH oAHOC Ha 6as3anHu, napabasanHy, WHTepMeAUEepHUN I
cynepouUManHy  CKBAMO3HW  KNeTKW, a KOM HWM [0 [MOoKaxyBaaT
NOBPLUMHCKOTO 3a3jpaByBakbe Ha JejupaHaTta TMHIMBa BO OAHOC HAa
OKOJIHOTO TKVBO BO ABeTe rpynu o4 no 30 naneHTn kon 6ea TpeTmpaHun co
NCTa XMPypLUKa TeEXHMKA a pas3yHa MeMbpaHa.

Pesyntatn: MaTypauMOHNOT WMHAEKC Kako npoueHTyaseH OAHOC Ha
napabasanHu, NHTepMeanepHU 1 cynepduumnjasHy T.e CKBAMO3HW KNEeTKW
ce ogpeAyBalle CO 3eMake Ha bpuceBM NOCTONEepPaTVBHO Ha 7-muoTt, 14-
TMOT U 30-TnoT geH. Co MyNTMMNHa IMHeapHa perpecnja ce yTBpAUN Aeka
NoOJIOT 1 BO3pacTa Kako rnapameTpu, 3aefHO BAMjaaT Ha BapWjabuanTETOT
Ha cuTe TPpW TWMa Ha KAeTKW 04 MaTypauMoHMOT WMHAEKC: rnapabasanHu,
NHepMeaujapHu 1 cynepoulmnjanHn, HO HVedeH 04 HMB He MpeTCTaByBa
3HaYaeH MPeAuKTOP 3a BapWjabuanTeToT Ha HaoAoT Ha 30-TMOT AeH oA
NHTepBeHuuMjaTa. Pesyntatute nokaxaa Aeka NOBPLLUMHCKOTO
3a3/paByBare Ha enuTesioT € Nobp30 BO OHAa rpyna Ha nauueHTn Kowu ce
paboTeHn co Mucograft.

3aKny4Jyok: LlnTonowkara aHanmsa nprikaxysa Mnobps mMatypaymoHeH
MHAEKC, NoConnaeH npouec Ha MNOBPLIMHCKO 3a3jpaByBame BO
NPUMEePOKOT TpetupaH co  Mucograft, HO 6e3 peructprpaHa
CUTHNPUKAHTHOCT.

KnyuyHun 360poBu: [HrMBanHa peuecuja, r’MHrBaseH rpadT, UMTONOLLIKA
aHanM3a, MatypauroHeH NHAeKC. 43



CRIMINAL LIABILITY OF DENTISTS IN ORAL AND IMPLANT
SURGERY: JUDICIAL PRACTICE

Author: Vlatko Kokolanski
Co-author: Spiro Spasovski, Kjiro lvanovski, Bojan Poposki

Introduction: The criminal liability of dentists in oral and implant surgery is
Important for every dentist to start as soon as possible with education and
undertaking activities for greater patient safety.

Objective: The aim of this study is to examine how national courts handle
criminal cases pertaining to dental and implant services within the field of
oral and implant surgery.

Materials and Methods: We conducted a search for criminal cases on the
Judicial Portal of the Republic of North Macedonia, where court decisions
are publicly available, using the keyword "dentist" and included cases
published up to June 25, 2024. Data were analyzed using content analysis,
logical reasoning, and the descriptive method.

Results: From 198 results identified, two criminal cases referred to the
charge of "Medical negligence”. In the first case, a dentist conducted
unsuccessful treatment on a maxillary molar and attempted extraction of a
tooth without performing an X-ray, resulting in a maxillary sinus opening.
The court dismissed the charges on the grounds that the elements required
for the criminal offense were not substantiated. The second case referred a
dentist who placed four dental implants in the mandible, leading to
paresthesia. Subsequently, two implants failed soon after placement, and
the remaining two required surgical removal. The First-Instance Court
acquitted the dentist, citing insufficient evidence to establish guilt by the
prosecutor. Later, the Appellate Court overturned it due to the expiration of
the statute of limitations for the criminal offense.

Conclusion: Although uncommon, national court proceedings have
occasionally involved criminal prosecution of dentists. We emphasize the
importance of increasing dentists education and implementing initiatives to
enhance the culture of patient safety.

Key words: judicial practice, criminal liability, dentist



KPUBNYHA OAITOBOPHOCT HA CTOMATOJ1I03UTE BO
OPANTHATA N NMINNAHTHATA XNPYPIJA: CYACKA
MPAKTUKA

ABTOp: Bnatko KokosiaHCKK
KoasTopu: Cnvpo Cnacoscku, Kupo MeaHoBsckm, BojaH Monocku

BoBepa: [l03HaBakeTO Ha KpMBUYHATA OAFOBOPHOCT Ha CTOMATOJ/I03UTE BO
opasiHaTa N MMNIAHTHaTa XMpyprmja e BaxkHa, 3a Aa ce 3arnoyYyHe LWTo nobp3o
CO eAyKauuja N npesemMarbe Ha aKTUBHOCTW 3a rnorosiema 6e36e4HOCT Ha
nauneHTunTe.

Len: Llenta Ha TpyAoT e Aa ja NpuKa)ke npakTukata Ha HaLMOHa/HUTEe
Cy4OBM LUTO rocCTanyBase Mo KPUMBWYHK NpegMeTn 3a WU3BPLLUEHU
CTOMATONOLLUKW YCyrmn o 06s1acTa Ha opasiHaTa U UMMIaHTHaTa XMpypruja.
MaTepujan w wmetoa: V3BpwwrBme npebapyBakbe Ha nNpeaMeT 04
KpBMYHaTta o6nact Ha CyackmoT noprtan Ha Penybnvka CeBepHa
MakefoOHWja, Kaje LUTO ce objaByBaaT OA/lYKUTe O CTpaHa Ha cyaoBuUTe,
cropes Kny4yHuot 360p: ,,cTomaTtonor”, objaseHn 4o 25.6.2024 roavHa. Kaj
AOOVieHUTe nogatoun ro npuMeHrBMe MeTOoAO0T Ha aHanam3a Ha
COAPXMHATA, NOTMYHO 3aKyyyBawe N 4eCKPUNTUBHMOT METOA.
Pesyntatn: bea pobuveHn 198 pesynratm, npy LWTO CamMO /ABa
KPpUBMYHOMPAaBHU npeamMeTn 6ea peneBaHTHM 3a KPUBUYHOTO Aefo
,HecoBecHO nekyBarwe 601HK". BO nNpBMOT nNnpegMeT CTOMAaTO/IOroT
N3BPLLI HeyCrneLwlHO NekyBaHke Ha NMPBUNOT ropeH JieB MoJiap 1 Npuctanuni
KOH eKCTpakuuja Ha 3aboT 6e3 Aa HampaBu peHAreH-CHMMKa, Mpu WTo ce
OTBOPWA MakCcMNapHUOT cnHyc. CyaoT co npecygata o 25.9.2012 roavHa,
ro o46un o6BYIHEHMNETO CO 0OPAa3NoXKeHVe AeKa He TN COAPXN eleMeHTUTe
Ha KpPBWYHOTO Aeno. Bo BTOpMOT npegmeT, CTOMATO/NIOF MnocTtaBun 4
AEHTaNHN UMMNAHTU BO MaHAMOGYynNa, mpu WTO Ce nojaBuia napecresuja.
[lBa o4 VMMAaHTUTe Habp30o wucnagHane, a npeoctaHaTuTe ABa 6bune
XUPYPLLKKN OTCTpaHeTu. [lpBocTeneHMOT cya, co npecyga oa 30.11.2021
rognHa, ro ocnoboama CToOMaToNoroT o4 o6BrHEHVEe buaejk 06BUHUTENOT
He Joka)an BMHa. BTopocTeneHMOT cyj co npecyja o4 23.6.2022 roanHa, ja
npenHauna xanbata Ha O6BUHUTENIOT NOpPaAM HacTanyBake Ha POKOT 3a
3aCTapyBake Ha KPMBUYHOTO Aeno.

3aKny4yok: Bo HauvoHanHaTa cyAcka npakTMka Wako BO Mana 6poj
3abenexaHun ce clydam Ha KPMBMYHO rOHEeHe Ha cTomartosiosunTte. CmeTtame
Aeka e noTtpebHa norosnemMa egykauumja Ha CTOMAaTo/Io3nUTE U Mpe3emMaHse
aKTUBHOCTW LUTO Ke ja 3rosiemMart KynTypaTta Ha 6e36e4HOCT Ha NaymeHTuTe.
KnyuyHun 360poBU: CyacKka NMPakTyka, KpUBMYHA O4FOBOPHOCT, CTOMATOOT
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DETERMINATION OF STRESS IN LOWER WISDOM TOOTH
SURGERY

Author: Simona Stojanovic
Co-author: Branislava Stojkovic, Milica Petrovi¢, Milan Spasic, Kristina Buric

Introduction: Lower wisdom tooth surgery, as the most common oral
surgical intervention, can be used to assess the surgical stress response,
with cortisol secretion as the final product of immune events in the body.

Objective: Determination of salivary cortisol levels as an indicator of
surgical stress during mandibular wisdom tooth surgery, using ropivacaine
as local anestheic, with simultaneous perineural administration of
dexamethasone.

Materials and methods: A total of 45 patients divided into 3 groups of 15
patients, who were administered as conduction anesthesia: RD group - 3 ml
0.5% ropivacaine and 1 ml dexamethasone, R group - 3 ml 0.5% ropivacaine
B group - 3 ml 0.5 % bupivacaine. Salivary cortisol levels were determined
using the ELISA method, at three time points: 15 minutes before,15 minutes
after, and 24 hours after surgery.

Results: There was a statistically significant decreasing in salivary cortisol
levels in the RD group over time (p<0.001). Salivary cortisol levels 15
minutes and 24h examination after surgery were significantly different
between the groups (p=0.026, respectively p=0.005), Cortisol levels in RD
group was statistically significantly lower compared to the other two groups
(R group p=0.021, i.e. B group P=0.019).

Conclusion: The direct perineural combination of ropivacaine and
dexamethasone affected the reduction of salivary cortisol and minorised

the surgical stress response in lower wisdom tooth operations.

Key words: surgical stress, salivary cortisol, wisdom tooth surgery
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OAPEAYBAKE HA CTPEC NP ONEPAUN)A HA AONEH
YMHWUK

ABTOp: CMOHa CTojaHOBUK
KoaBTOopu: bpaHuncnaea CrtojkoBuk, Munmnua [lletpoBuk, MunnaH Cnacuk,
KpnctuHa bypuk

BoBep: Onepaumjata Ha AOAHMOT MMMAKTMPAH YMHWK Kako HajuyecTa
OpasHa XMpypLUKa WHTEpPBEHLUMja MOXe Aa Ce KOPUCTM 3a MPOLEHKa Ha
XNPYPLLKMOT OAroBOP Ha CTpec, CO Cekpeuuja Ha KOPTMU30/a KakKo KpaeH
NpPOn3BO4 Ha UMYHOJIOLLKWUTE HAacTaHM BO TENOTO.

Llen: lNpoueHka Ha OAroBOPOT Ha XMPYPLUKN CTpecC BP3 OCHOBA Ha HMBOTO
Ha MNJIYHKOBHMOT KOPTM30/1 KakKo rnokasaTen 3a XUPYPLUKN CTpec, 3a Bpeme
Ha onepaynjata Ha AONHUTE KVMMAKTUPAHU YMHUUW, KOPUCTEjKN
ponmMBakavH Kako JloKaJieH aHecTeTUMK CO WCTOBpeMeHa nepuHeBpasnHa
aAMUHNCTpaLnja Ha AeKCcaMeTa3oH.

MaTepujan n metoaun: BkynHoO 45 nauymeHT nogesneHn Bo 3 rpynm o no
15 nayneHTn kKoum npuMune onwta aHectesnja: RD rpyna - 3 ml 0,5%
ponvBakanH n 1 ml gekcametasoH, R rpyna - 3 ml 0,5% ponvBakauH, b.
royna - 3 ml 0,5% 6ynmBakauvH. HMBoata Ha MAYHKOBHWOT KOPTM30/ 6ea
oapeaeHn co ELISA BoO Tpu BpeMeHCK Toukn: 15 MuHyTr npes, 15 MUHYTU
no n 24 yaca no onepaumjara.

Pesyntatun: Bo rpynarta P/l nmalle CTaTUCTUUYKM 3HAYAJHO HaMa/lyBaHe Ha
H/BOTO Ha KOPTW30/1 BO MNJIyHKaTa Cco TekOoT Ha BpemeTo (p<0,001). HnBoaTa
Ha MAYHKOBHWMOT KOPTM30/ 15 MUHYTM K 24 4Yaca no onepauvjata 6ea
3HaUNTENHO pa3nnyHmM nomery rpynute (p=0,026 n p=0,005, cooaBeTHO). Bo
rpynata Pl HMBoOaTa Ha KOPTK30/ 15 MUHYTK Mo 1 24 Yaca No onepaunjaTa
6ea CTaTUCTUYKIM 3HAUNTENIHO MOHWCKW BO criopegba Co ApyrnTte ABe rpynwu
(P rpyna p= 0,021, T.e. b rpyna p=0,019).

3aKnyJok: [lupekTtHaTa rnepuiHeBpasiHa KOMOMHaUMja Ha ponvBakavH u
JleKCaMeTa30H BJ/jaelle Ha HaMa/lyBaHeTO Ha OAroBOPOT Ha XMPYPLLKMOT

CTpec 3a BpeMe Ha onepauujata Ha A0NEH UMMNAKTUPAH YMHUK.

KnyuHn 360poBU: XVpypLLUKK CTPec, MAYHKOBEH KOPTM30/, MMNAKTUpPaH
A0/TIEH YMHUK
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APPLICATION OF PIEZOSURGERY FOR TRANSALVEOLAR
SINUS LIFT

Author: Stefan Kuzmanovski
Co-author: Edvard Janev, Violeta Perkovic, Kemal Bajrami

Introduction: Piezosurgery is becoming integral part of implantology and
its use is of great importance in the dental implant treatment of edentulous
jaws with massive atrophic alveolar residual ridges. The use of piezosurgery
with appropriate insert tips for bone tissue preparation is essential for
atraumatic manipulation with the sinus membrane and prevention of its
perforation, hemorrhage and other complications.

Objective: Aim of this study is to present a case report (34-year female
patient) in posterior maxilla with atrophic residual alveolar ridge with
vertical dimension of 6 mm, where direct transalveolar sinus lift technique is
performed and two endosteal two-stage dental implants are placed in the
same phase.

Materials and methods: In the present case, a combination of xenograft
and hyaluronic acid was used as graft material.

Conclusion: This minimally invasive technique enables reduction of the
healing period and the period of osseointegration of the dental implants. In
the end, within 6 months we managed to perform prosthodontic
reconstruction of the left posterior maxilla with fixed prosthodontic
suprastructures.

Key words: piezosurgery, sinus lift, dental implants
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MPAMEHA HA MNE3SOXUPYPIUNJATA NP
TPAHCAJIBEOJIAPHO NOANTHYBAKE HA MOAOT HA
MAKCUNTAPHNOT CHYC

ABTOp: CTedaH KyamMaHOBCKY
KoaBTopu: EgBapa JaHeB, BuoneTta lNepkoBuK, Keman bajpamu

BoBepa: le3oxmpyprmjata ctaHyBa COCTaBeH e/l Ha UMMJIaHTo0rmnjaTa U
Hej3rHaTa NMpriMeHa 3ema ce rnorojsieM 3amMaB BO TPeTMaHOT Ha be33abute
npocTopy CO TMOMOLW Ha AeHTalHW WMMAaHTW. YnoTtpebata Ha
NMMe3oMOTOPOT CO ajekBaTHWM NpoAo/KeToUM 3a npenapauuja Ha
KOCKEHOTO TKMBO BO BakBM Caydanm e nMNOrogHo 3a aTpaymMaTcko
MaHUNyAnpawke CO CWHYyCHaTa Myko3a W TMpeBeHUMja 04 Hej3MHa
nepdopaunja, xemoparmja n oCTaHaTV KOMMJIVKaL .

Len: Llenta Ha 0BOj TpPYyZA € NpuKas Ha ciyyaj (34 rogvilHa nHaMBmaya) Bo
nocrepriopHa Makcuna, Kage rnoctoun atpopunyeH pesnayaneH anBeosiapeH
rpebeH Co BYCMHA 04 6 MM, MPW LUTO e HarnpaBeH AMpeKkTeH npucTan 3a
TpaHcanBeosiapHO NoAurHyBawe Ha MmogoT Ha MakKCUIaPHWOT CUHYC 1 BO
MCTa CeaHCa MoCTaByBawe Ha [ABa eHAoOoCeasiHV ABOQa3HW AeHTanHW
NMMMNaHTI.

MaTtepunjan n metopn: KombrHauuja of KceHoOrpadt U XujanypoHCKa
KncennHa belle ynotpebeH Kako rpadT matepujan.

3aknyyok: OBaa MUWHUMAaNHO WHBa3MBHA TexXHWMKA HW OBO3MOXYBa
3HaUNTEeNHO CKpaTyBaHw-e Ha BpeMeTo 3a pereHepaumnja n oceonHTerpawmja
Ha AeHTa/lHUTe MMMJIaHTWX MpPW WTO 3a BpemMe of 6 mMeceuun ycneasme Aa
HarnpasMe MPOoTeTCKa PEeKOHCTPYKLMja BO MakKCUNAaPHUOT J1eB KBaZPaHT CO
NOMOLL Ha PMKCHO NMPOTETCKN CyrnpacTpyKTypu.

KnyuHun 360poBU: Nre3oxnpypruja,cuHyCc AT, AEHTATHN UMONAHTY
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DESIGN OF MANDIBLE WITH BAR-SUPPORTED IMPLANTS
AND STRESS ANALYSIS IN BONE UNDER EXTERNAL
LOADS

Author: David Dimoski
Co-author: Dame Korunoski, Edvard Janev, Oscar Rodrigo Lopez Vaca

Introduction: Oral rehabilitation of edentulous patients has been
significantly advanced through the use of traditional and implant-supported
dentures. Traditional dentures, typically made from an acrylic base and
artificial teeth, rest on the gums and are prone to shifting during eating or
speaking, leading to complications such as eating difficulties, mouth sores,
and bone loss due to lack of jaw stimulation. In contrast, implant-supported
dentures, which are anchored directly into the jawbone using screws and a
bar, provide enhanced stability and stimulate bone growth, preventing jaw
atrophy.

Objective: This research focuses on the design and stress analysis of
mandible and bar-supported implants under external loads.

Materials and methods: Using software such as Materialize Mimics and
Materialize 3- matic for 3D modeling, and ANSYS for design and finite
element analysis, this study simulates the effects of various external normal
forces on the mandible with implants and bars. The findings indicate that
implant-supported dentures offer reliable stability and function, despite
higher costs and the need for oral surgery. The finite element analysis
reveals that the highest stresses occur at the neck of the implants and in the
compact bone around the implant entry points, with the L-profile bar
showing favorable stress distribution results. This study underscores the
importance of material properties and design optimization in improving the
performance and longevity of implant-supported dentures.

Conclusion: The aim of our project will be to analyze how the construction
of implants with different bar types and how the bone will react under an
external force load. The acrylic prosthesis that lies on top of the mandible
will not be part of our research.

Key words: bar supported implants, mandible design and modeling, stress

analysis and distribution, Finite element analysis, normal forces and
pressure, strain
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AHATIN3A HA HATMOHOT HA HAABOPEWWHWTE CJ1 BP3
CNAVNHTUPAH AMINNAHTU BO MAHAWNBYJIA

ABTOp: [aBng AMOCKN
KoaBTopu: lame KopyHockun, EaBapa JaHeB, Ockap Poapuro Jlones Baka

BoBea: OpanHarta pexabunmtaymja Ha naymeHT co ToTasHa 6e33abocCT e
3HaAUMTEeNHO HamnpegHaTa npeky ynotpeba Ha COBpPeMeHU MpoTe3n Kou ce
NOAAPXAHW Of AeHTalHW  UMMAaHTU.  TpaguunoHanHUTE MNpoTesu
BOOOMYaeHO HanpaBeHW 0J, akpuiHa OCHOBa W BelwlTauky 3abu ce
NOTNMPaaT Ha HenuaTa 1 Ce CKIOHW KOH NMoMecCTyBaH€e 33 BpeMe Ha jajere
MNn 360pyBame, LUITO AOBeAyBa A0 KOMMIMKALMK KaKOo LUTO Ce TeLuKOTUU
BO MCXpaHaTta, paHu BO yCTaTa U rybere Ha KOCKUTe NMopagn HeJoCTaToK Ha
cTUMynaumja Ha Buanyata. CNpoTBHO Ha TOa, NpoTe3nTe NoA4pXaHU Ha
MMMNIaHTN 0be3beayBaaT Nogo0bpeHa CTabuAHOCT 1 ro CTUMYNMPAAT PacToT
Ha KOCKWTe, CnpeYyBajku aTpoduja Ha BUamLaTa.

Len: Llenta Ha oBa uCTpaxyBarbe e Ja ce okycrMpa Ha AM3ajHOT Ha
NUMMJIAHTUTE MOBP3aHU CO LWWHWM BO AOJSIHAaTa BuUAMLA W aHa/ln3aTa Ha
HanoHOT NoJ AejCTBO Ha akChja/IHM OMTOBapyBaH-a.

MaTepujan n metoa: Kopucrejkn copTeep kako WwTto ce Materialize Mimics
n Materialize 3-matic 3a 3D mogenupare 1 ANSYS 3a Ar3ajH 1 aHanm3a Ha
KOHEeYHWN efleMeHTK, OBaa CTyAuja M CUMyanpa epekTuTe Ha PasIvNyHU
PM3NO0MOLLKK CUAN. HaogmTe nokaxyBaaTt Aeka MpoTe3mTe MOALPXAHUN Of
UMMNAHTV  HYAAT CUrypHa CTabuiHoOCT ©  QyHKUMja. AHanmsaTta Ha
KOHEeYHNTe efleMeHTV OTKPMBA AeKa HajroNemMumTe HaroHW ce jaByBaaT Ha
BPaTOT Ha MMMNJIAHTUTE N BO KOMMAKTHATa KOCKA OKOJy BJIE3HUTE TOUKWY,
npy LWTO WWHATa Cco L-nmpooun nokaxyBa MOBOJIHWA pe3ynTaty 3a
pacnpesenba Ha HanoOHOT.

3akny4yok: OBaa CcTyAmja ja HarnacyBa BaXHOCTa Ha CBOjCTBaTa Ha
MaTepujanotr M onTuMmMlaumjata Ha AM3ajHOT 3a nojobpyBawe Ha
nep®opMaHc1Te U AOJTOBEYHOCTA Ha BakBUTE KOHCTPYKLUW.

KnyuyHn 360poBU: VMMONAHTV CO LWWHA, AW3AjJH U MOAenMparbe Ha

MaHAMbynata, aHanusa un AUcTpumbyuuja Ha HarmoH, MEeTOA Ha KOHEeYHW
efleMeHTu
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ORAL LEUKOPLAKIA: EARLY DETECTION AND EFFECTIVE
MANAGEMENT

Author: Marko Mladenovski
Co-author: Katerina Zlatanovska, Mihajlo Petrovski, Verica Toneva
Stojmenoval, Sonja Rogoleva Gjurovski, Ljupka Arsovski

Introduction: Early detection of leukoplakia is important in preventing it
from malignant transformation.

Objective: The aim of this study is to enhance understanding and
awareness of oral leukoplakia, focusing on the importance of early
detection and the implementation of effective management strategies.

Materials and methods: This study will be a mixed-methods approach,
incorporating both qualitative and quantitative data to comprehensively
analyze oral leukoplakia. It will include a retrospective review of patient
records, a prospective clinical study, and laboratory analysis. Focusing on
collecting relevant data, employing various diagnostic techniques, and
evaluating treatment efficacy.

Results: In a study of 20 patients, 70% had a history of tobacco use.
Adjunctive diagnostic techniques showed high sensitivity and specificity.
Non-surgical interventions improved lesions in 60%, while surgical methods
resolved 70%. Overall recurrence was 20%, with higher rates in tobacco
users. Patient and clinician feedback highlighted the need for better
awareness and standardized guidelines.

Conclusion: Early detection of oral leukoplakia significantly improves
patient outcomes, with adjunctive diagnostic techniques enhancing
accuracy. Both non-surgical and surgical treatments are effective, though
recurrence rates are higher in patients with continued tobacco use.
Comprehensive patient education, regular follow-ups, and standardized
guidelines are essential for successful management and reducing malignant
transformation risks.

Key words: oral leukoplakia, tobacco use, malignant transformation
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OPANTHA NEYKOIMJIAKUJA: PAHO OTKPUBAKE U
EPNKACHO MEHALIMPAKE

ABTOp: Mapko MnaaeHOBCKM
KoaBTopu: KatepnHa 3nataHoBcka, Muxajno lNeTtpoBcku, Bepuua ToHeBa
CtojmeHoBa, Conba Poronesa ['yposcku, Sbyrnka ApcoBCKY

BoBeA: PaHOTO OTKpMBaH-€ Ha JieykorJaakujata € buTHO BO NpeBeHLUKja Ha
MCTUOT BO MaJiInrHa TpaHcpopmaumja.

Llen: Lilenta Ha oBaa CcTyAuja e Aa ro noaobpu pasbupareTo 1 CBECHOCTA 33
opanHarta neykonaakuja, Gokycrpajku ce Ha BaXXHOCTA O PaHO OTKPVBaHbEe
N MMJIEMEHTaLMja Ha ePEKTUBHK CTPATEr 3a MeHaLIpPaHse.

MaTepujan v Metoa: OBaa CcTyavja BKAy4YyBa W KBa/JUTATUBHU U
KBAHTUTATVMBHKX nogaToun 3a ceondaTtHa aHaaM3a Ha opasHara
neykoriakumja. Toa Ke BKIy4YyBa PeTpOCneKkTUBEH Mnpernes Ha eBuaeHumn|jaTa
Ha nMauveHTUTe, MPOCNeKTMBHA K/AMHMYKA CTyavja 1 nabopaTtopucka
aHanmsa. ®okycmpajkuy ce Ha cobmparbe pesieBaHTHW NMoAaToun, KOpUCTere
Ha PasnNUYHU ANjarHOCTUYKN TEXHUKW U OueHyBake Ha eprKacHOCTa Ha
TPEeTMaHOoT.

Pesyntatu: Bo ctyamnja Ha 20 naymeHTn, 70% iMmane Nctopuja Ha yrnotpeba
Ha TYTyH. JONONHWTEeNHUTEe A[UNJarHOCTUUKU TexXHUKM ToKaxaa BMCOKa
YYBCTBUTEIHOCT W CNEeundUUYHOCT. HexmpypLukmte UWHTEPBEHUUN U
nogobpune nesnnte kaj 60%, podeka xupypwkmte metoan kaj 70% oa
nayneHTnte. Peunamemte bea pPerncTpmpaHn Co MOBUCOKM CTamky Kaj
KOpUcHMUnTe Ha TyTyH 3a 20%,

3akny4youum: PaHOTO OTKprBake Ha opasiHa neykonjiaknja 3HauYnTeNnHo v
nogobpyBa McxoamTe Ha NMauvieHTOT, CO MOMOLUHU ANjarHOCTUYKN TEXHUKW
KOV ja 3ronemMyBaaT TOYHOCTA. V1 HeXnpypLIKNTe N XNPYPLLKNTE TPpeTMaHu
ce epMKaACHW, MaKo CTanknUTe Ha NMOBTOPYBawe Ce MOBKCOKW Kaj NaLMeHTU
CO KOHTUHYyMpaHa ynotpeba Ha TyTyH. CeondaTHOTO o06pa3oBaHWe Ha
NnauneHTnTe, pegoBHOTO CefeHe U CTaHAapPAM3VPaHNTe YyNaTCTBa Ce 04
CYLLUTVHCKO 3Ha4yeHe 3a YCrneLwlHo ynpaByBake N HaMaslyBakbe Ha pusnyuTte
04 ManurHa TpaHcpopmavmja.

KnydyHun 360poBU: OpanHa feykonaakuja, ynotpedba Ha TYTYH, MajaunrHa
TpaHCchopMaLMja
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PRE-IMPLANTATION ULTRASOUND PREPARATION, OF
AN ATROFIC ALVEOLAR RIDGE, FOR PLACEMENT OF A
DENTAL ENDOOSEAL IMPLANT

Author: Slobodan Gjeorgiev

Introduction: There are several ways of preparing an implant site, but the
most atraumatic method uses piezoelectric devices, a precise system based
on ultrasonic microvibrations.

Objective: The aim of this case is to present the experience of using a piezo
device. An alveolar ridge osteotomy was performed with a piezoelectric
device with a special attachment.

Materials and methods: Ridge tip osteotomy was performed and two
auxiliary vertical osteotomies. An alveolar ridge was selected from the group
of ridges with severe atrophy. After preparation of the implantation site
with piesosurgery device, the procedure was continued with classical
preparation of the implant site and an implant was placed.

Conclusion: Piezosurgery is a promising technique for various bone surgery
interventions with a rapidly increasing number of indications across the

entire field of surgery.

Key words: piezosurgery, microvibrations, ultrasound, dental implants.



NMPEA VMNNAHTALUNCKA YITPASBYYHHA MNMOAINOTOBKA HA
TECEH ANNBEOJIAPEH N'PEBEH 3A NMOCTABYBAIE HA
AEHTANEH EHAOOCEANTEH MMNNAHT

ABTop: ChobogaH [eoprves

BoBep: [10CTOjaT NOBeKE HAUYMHU Ha NOArOTOBKA HA VMMMAAHTHO NEXWLUTE,
HO KakO HajaTpaymaTtcka MeToja ce ynoTpebyBaaT NME30enekTPUUHM
anapaTu, NpeuuseH cmcTtemM 6asrpaH Ha yNTpasBYyYH MUKPOBUBpaLN.

Llen: Llen Ha 0BOj TpyA e Aa ce Mnpurikaxke WUCKYCTBOTO o ynoTpebaTa Ha
nresoanapar.

MaTtepujan n metoa: Co nuesoenekTpyyeH anapart co creuuvjaneH
AOJATOK 6Gelle HanpaBeHa OCTeOTOMMja Ha asiBeonapeH rpebeH-
0eCcTeoTOMMja Ha BPBOT Ha rpebeHOT 1 ABe TMNOMOLUHM BepPTUKAJIHW
ocTeoTOoMUW. belle n3bpaH anBeosiapeH rpebeH o rpyrnaTta Ha rpebeHun co
Tewka atpoduja. llocne noarotoBkarta Ha MeCTOTO 3a UMMIaHTauwuja, ce
NPOAO/IXM CO KJlaCM4YHA MOAroTOBKAa Ha VMMMAAHTHOTO NexuwTte n belle
NOCTaBeH VIMMJIaHT.

3akny4ok: [lnesoxmpyprmjata e BeTyBauka TexHMKA 3a PasiInNyHU
MHTEPBEHLUMN Ha XMPYpPrrja Ha Kocka co 6p30 3ronemMyBare Ha 6POjoT Ha
MHAVKALUMN HN3 LesIoTO MoJie BO XmpyprujaTa.

KnyuHn 360poBu: Nne3oxupypruja, MMKPoOBUbpaLUun, ynTpassyk, AeHTanHu
NMMNAHTW.
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THE RELATION BETWEEN MAXILLARY SINUS FLOOR AND
POSTERIOR MAXILLARY TEETH

Author: Biljana Evrosimovska
Co-author: Gigovska Arsovska A., Jurukovska Shotarovska V., Nikolovski B.,
Jovanovski S.

Introduction: The maxillary sinus is a paranasal cavity, located in the body
of the upper jaw and is in close anatomical-topographic relationship with
the roots of the teeth in the posterior region of the maxilla.

Objective: This study aimed to note the proximity of the roots of the
maxillary posterior teeth to the floor of the sinus maxillaris, as well as to
determine the correlation of the radiological findings and software
measurements with the planned oral-surgical treatment.

Materials and methods: Tooth extraction was performed at the Oral
Surgery Clinic in a total of 40 patients, aged 18 to 65 years. The patients
were divided into two groups: the first group in which the radiological
finding and the measurements with the Image Tool 3 program
corresponded to the planned treatment and the second group where these
findings did not correspond to the planned treatment.

Results: The results of the statistical processing of the data showed that
male patients have a predilection for the occurrence of oroantral
communication (OAC), which in 40% of the cases occurs due to the intimate
ratio of the maxillary second and first molars.

Conclusion: Preoperative examination of the proximity of these anatomical
structures can potentially help in predicting OAC, but despite this, the

clinical examination of OAC after tooth extraction is mandatory.

Key words: sinus maxillaris, anatomy of maxilla, maxillary posterior teeth.
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COOAHOCOT MOMEFY NOAOT HA SINUS MAXILLARIS
3ABUTE BO MOCTEPIOPHATA PEFTMJA HA TOPHATA
BUNULA

ABTOp: brnjaHa EBpocrmMoBcKa
KoaBTopu: [mroscka ApcoBcka A, JypykoBcka LLloTapoBcka B, HMKONOBCKN
b, JoBaHoBCKN C

BoBen: MakcnmnapHMOT CUHYC NpeTcTaByBa MapaHasasHa  LynanHa,
CMecTeHa BO TeNOoTO Ha ropHata BuAuLA@ U e BO 6/M30K aHATOMO-
TonorpapCkyi COOAHOC CO KOPEeHWTe Ha 3abuTe BO MOCTEPUOpPHATa peruvja
Ha MakcunaTa.

Llen: OBaa ctyanja nmawue 3a LUen Aa ja Hotupa 61rM3mnHaTa Ha KOpeHuTe Ha
MaKCuIapHUTE NOCTepropHM 3abm Co NOAOT Ha sinus makxillaris, kako n aa
ja yTBpAM Kopenaunjata Ha pPeHAreHoNOWKWMOT Haoh W copTBepcKkuTe
MepeHa Co MJaHVPaHNOT OPATHO-XMPYPLUKN TPeTMaH.

MaTtepujan n wmetoa: Ha «kanHukata 3a OpanHa xupypruja 6ewe
CnpoBejeHa ekCcTpakuumja Ha 3abu kaj BkKynHo 40 nauneHTn, Ha BO3pacT o4
18 po 65 roanHu. MNauyreHTTe b6ea noaeneHn BO ABe rpynun. npea rpyna, Bo
KOja PEeHAreHoJIoWKMOT Haoh W Mepewata co Image Tool 3 program
COO/ABEeTCTBYBaa CO MJIAHVWPAHWOT TpeTMaH W BTOpa rpyna, Kkage oBue
Haoan He COOZBEeTCTBYBaa CO MJaHVNPAHMOT TPeTMaH.

PesyntaTtn: Pe3yntatnte of CTaTUCTMYKaTa 06paboTka Ha mnogartoumte
nokaxaa Jeka nauuveHTuUTe 04 MalKWM Mnoa umaaT npeavnekymja 3a
HacTaHyBake Ha oOpo-aHTpanHa komyHukauunja (OAK), koja Bo 40% opf
cnyyauTe HacTaHyBa NMopaav MHTUMHUMOT COOAHOC Ha MakCU/1apHUTE BTOPU
N NPBUN MOapW.

3aKny4dyok: [lpegonepaTtMBHOTO WCNUTYyBakbe Ha 6nM3MHATA Ha oOBMe
AaHATOMCKMN  CTPYKTYypW  MOXe  noTeHuujaiHO Aa  TMOMOrHe  BO
npeasuayBareto Ha OAK, meryToa 1 nokpaj oBa, KIIMHUYKOTO NCNNTYBake
Ha OAK Mo ekcTpakumMja Ha 3abuTe e 3a40/IKUTESHO.

KnyuyHu 360poBuM: MakcunapeH CMHYC, aHaTOMMja Ha ropHaTa BUAULA,
3a61 BO MOCTEPOVPHA pervja Ha Makcuna.
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IMPLANTOPROSTHETIC REHABILITATION IN A YOUNG
FEMALE PATIENT WITH HYPODONTIA OF THE UPPER
LATERAL INCISOR - CASE REPORT

Author: Vlashki Zlatko
Co-authors: Bizevski Dancho, Bajramov Enes, Vlashki Andrej

Introduction: Hypodontia is a congenital anomaly in the number of teeth,
where one or more teeth are missing in the primary or permanent
dentition. The etiology is attributed to genetic factors. It can occur in
isolation, as in our case, or in conjunction with Down syndrome and
patients with ectodermal dysplasia. The most commonly missing teeth are
the upper lateral incisors, lower second premolars, and third molars in the
upper jaw.

Objective: The aim of the paper is to present the treatment of hypodonia
with an interdisciplinary and complex approach preceded by orthodontic
therapy.

Materials and methods: Our case involves a 25-year-old female patient
diagnosed with hypodontia of tooth 22, indicated for implant-prosthetic
rehabilitation. From the radiographic analysis, it was concluded that a
surgical guide should be used when placing the dental implant due to
insufficient mesiodistal space and the inclination of the roots of adjacent
teeth.

Conclusion: Treatment of hypodontia requires an interdisciplinary and
complex approach, often preceded by orthodontic therapy, as in our case,

to open or close spaces, followed by surgical-prosthetic rehabilitation.

Key words: hypodontia, surgical guide, impaired aesthetics, 3D analysis.
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MMNAAHTOINPOTETCKA PEXABUWJINTALWNJA KA] MNTAAA
NAUMNEHTKA CO XMNOAOHLJA HA TOPEH JIATEPANIEH
MHUWN3SWNB - MPUNKAS HA CJZIYYA]

ABTOP: 31aTKO Bnawiku
KoaBTopwm: bnsesckn [laH4yo, bajpamoB EHec, Bnawkun AHApe]

BoBea: Xmnogoumnjata npetctaByBa BpOAeHa aHOManmvja BO OpPOjoT Ha
3abuTe Kora HegocTtacyBaaT efeH WM rnoBeke 3abm BO MleYyHatTa Wnu
TpajHaTa AeHTuumMja. ETnonornjata ce npennLlyBa Ha reHeTckuTe GakTopu.
Moxe pa ce jaBM M30NMPAHO KakKo BO HALLMOT C/1y4aj BO ckiaon Ha [ayHoB
CMHAPOM W© Kaj ObonHWTE o044 eKToAepManHa aucnnaasmja. Hajuecto
HejoCTayBaaT FrOpHUTe natepanHi MHUM3MBUW, AOJIHUTE BTOPU NpemMonapu
N TpeTmTe MoJslapu BO ropHaTa BuanLa.

LUen: Llen Ha TpyAoT e Ja ce npukaxe JiekyBakbe Ha Xunojouuja co
NMHTepancuUMnAMHapeH 1 KOMMJeckeH npuctan Ha KOj MNPeTxoau
OPTOAOHTCKA Tepanuija.

KnMHnukn ce mMaHuoectpa CO HamaneH 6poj Ha 3ab wam 3a6uy,
nep3ncTeHunja Ha MaeyeH 3ab Kako 1 HapyLleHa ecTeTuka.

MaTtepunjan m wmetoa: Ha 25 roauwHa mnauveHTka CO  AujarHosa
XUMOAOHLM|ja Ha 22, HANUMPAaHA 3@ UMMIAHTONPOTETCKA pexabunmrtauuja,
Npu MNocCTaByBake Ha AEHTA/IHUOT UMIMJIAHT Ke Ce KOPUCTU XUPYPLUKWK
BOAMY Nopajn HeJO0BOJIHO PacnoNoXNMBUOT Me3NoANCTaNeH NPOoCTop Kako
N HAarmboT Ha KOpeHnTe 1 Ha cocegHKTe 3abu.

3aKNny4oK: /lekyBareTO Ha XUMOAOHLMjaTa 6bapa NHTepAUCUUNIVHAPEH U
KOMMJIeCKeH NpucTan Kaze Hajuecto rnpeTxoAn opToAOHTCKa Teparuja Kako
LLUTO bewle N BO HAWMOT Cay4yaj, BO CMMUC/IA HA OTBOPakbe WM 3aTBOpaH-e
Ha MPOCTOPOT, a MOTOAa XMPYPLLKO NpOoTeTCcka pexabuantauuja.

Kny4yHun 360poBU: xmnogHuuja, XMpypLLKN BOAWY, HapyLleHa ecteTuka, 3D
aHanms3a.
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LATERAL CYST IN THE MAXILLA: DIAGNOSIS AND
TREATMENT - CASE REPORT

Author: Bajramov Enes
Co-authors: Bizevski Dancho, Vlashki Andrej, Vlashki Zlatko

Introduction: Lateral cysts, also known by some authors as periodontal
cysts, arise along any part of the periodontium of the tooth root, except the
apical part. The epithelial elements originate from Hertwig's epithelial root
sheath. In this type of cyst, infection does not come from the root canal but
penetrates from the external environment through the periodontal fissure,
eading to the formation of granulation tissue in the periodontium. It is also
known that Malassez epithelial rests can be found along the tooth root, and
if the epithelium is included in the granulation tissue, a lateral cyst will
develop.

Objective: The purpose of this paper is to show the expansive spread of a
lateral cyst and the treatment that is carried out after its diagnosis through
a case report.

Materials and methods: Our case involves an 80-year-old patient with
medical comorbidities, including high blood pressure and type 2 diabetes,
regulated with appropriate therapy, who was clinically and radiographically
diagnosed with a lateral cyst on tooth 13. The therapy included surgical
enucleation of the cyst and endodontic treatment of tooth 13.

Conclusion:The possibility of lateral cysts arising from chronic periodontal
foci is very rare compared to chronic periapical inflammations, since
epidemiologically, chronic periapical inflammations are much more
common than periodontal ones, and thus apical cysts are much more
frequent than lateral cysts. However, the destructive effect of lateral cysts
on the surrounding alveolar bone can be more expansive compared to
periapical cysts or changes, so diagnosis and treatment should be
imperative in daily dental practice.

Keywords: lateral cyst, radiographic diagnosis, chronic periapical
inflammations.
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NATEPANTHA UNCTA BO MAKCUNA, ANJATHOCTUKA U
TPETMAH - NMPUKAS HA CJZ1IYYA]

ABTOp: bajpamoB EHec
KoaBTopu: brsesckn flaH4yo, Bnawkn AHgpe), Bnaluky 3naTko

BoBep: /laTepanHuTte LNCTU NAW YLUTE MO HEKOW aBTOPU M MapoLOHTaIHU
LMCTW HaCTaTHyBaaT Mo AOJ/HKMHATA Ha 6U10 KOj gen o nepunojoHUNYyMOT
Ha KOPEeHOT Ha 3aboT CO WCKAYYOK Ha anukanHuoTt gen. EnntenHute
eNeMeHTUN N 0BAe MOoTekHyBaaT o4 XepTBuUrosata MembpaHa. Kaj oBoj BuA
Ha UWCTM WHpekunjata He Jgoara 0J KOPEeHCKMOT KaHajl, Tyky oA
HaZzBopellHaTa cpeAunHa W npoguvpa HW3 nepuogoHTaiHaTa MykHaTuHa,
npy WTO Aoara A0 CO34aBawe Ha rpaHylaurMoHO TKMBO  BO
neprvogoHUMYMOT a MaJjlaece3oBUTe Tesla MoOXaT Ja ce Hajaat no
AO/DKMHATA Ha KOPEeHOT Ha 3aboT 1 AOKOMKY Aojae A0 BK/IyYMBawe Ha
enuTesioT BO rpaHy/1auMOHOTO TKMBO, Ke Ce pa3Bue fiaTepasiHa uncTa.

LUen: Llen Ha o0BOj TpyA e npeky npukas Ha cCayyaj] fa ce BUAK
eKCNaH3VMBHOTO LWMpewe Ha JaTepasHa LUucTta M TPeTMaHOT KO ce
crnpoBeayBa Mo HeJ3UHOTO AujarHoCTULUMpak-e.

MaTepujan m wmetopa: Kaj nauymveHT Ha 80 roagvwHa BO3pacT Co
MeAVNUMNHCK/A KOMOPOUNNANTETUN, BUCOK KPBEH MPUTUCOK, aAnjabeT Tun 2,
peryiMpaHn CcO CoojBeTHa Tepanuja € nNnocCTaBeHa KAMHWYKaE W
PEHTreHOo/IoWKa AWjarHo3a 3a JiaTepasHa uucra Ha 3ab 13. TepanumjaTa
BK/IyUYyBaLle XMpypLUKa eHykneauuja Ha umcrarta u eHA040HUKMja Ha 3a6 13.

3aKny4yok: MOXHOCTa 3a HacCTaHyBakbe Ha JaTepasHuUTe UUCTU 04
XPOHWYHO MEPMOAOHTAIHO >XApWLLITE € MHOry peTko BO OAHOC Ha
nepuvanmkasHUTe XPOHWYHM BOCMaNeHWja 6uaejkn enuaeMnoIOLLKN
XPOHUYHNTE MepuanmkasH/ BOCMANieHMja Ce MHOry TOo4YecTn of
NepuMoOAOHTANHUTE, Ma CNopes Toa U anuKanHUTE LUUCTM Ceé MHOTY NoYecTy
o4 naTepanHute. Ho pa3opHOTO AejCTBO Ha NaTtepanHUTe LUUCTY BO OAHOC
Ha OKOJ/IHaTa anBeosiapHa KoCka MOXe Aa buae ekCrnaH3vBHO BO OAHOC Ha
nepmanmkaaHnTe UMUCTW, 3aTOa AMjarHOCTMKaTa U TpeTMaHOoT Tpeba Aa
6uaaT MMNepaTmMB BO CEKOjAHEBHATa CTOMATO/I0LLKA paboTa.

KnyduHn 360poBU: naTepanHa UMCTa, PEHTreHosIowka AnjarHosa,
nepuanmkaaHnTe XPOHNYHIN BOCMNaneHuja.
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IMPLANTOPROSTHETIC REHABILITATION IN TOTAL
EDENTULISM OF THE UPPER AND LOWER JAW

Author: Kangov Kostadin
Co-authors: Kangova Elena, Kangova Dobrila, Bizevski Dancho,Marija Peeva
Petreska

Introduction: Periodontitis is a complex, chronic-inflammatory disease that
leads to the destruction of the periodontal apparatus. Clinically, it manifests
with tooth loosening, which disrupts mastication, thereby affecting the
quality of life of patients.

Objective: The purpose of this paper is to show that therapy with implants
in toothless jaw will slowly but surely replace classic prostheses and enable
a new concept in the treatment of total edentulism.

Materials and methods: Our case involves a 65-year-old patient with stage
four periodontal disease without medical comorbidities. Clinical
examination and radiological analysis indicated the extraction of all
remaining teeth in the upper and lower jaws, with a pre-planned placement
of dental implants in appropriate positions in the upper and lower jaws. Six
months after implant placement, multi-unit abutments were placed, and
hybrid bridges were fabricated.

Conclusion: Implant-prosthetic rehabilitation or implant therapy in
edentulous jaws will gradually replace traditional dentures, introducing a

new concept in treating total edentulism.

Keywords: periodontitis, hybrid bridges, implant-prosthetic rehabilitation.
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VMMNNIAHTONPOTETCKATA PEXABUTUTALNJA KA
TOTAJIHA BE3S3ABOCT BO TOPHA 1 AOJTHA BUTNLA

ABTOp: KaHros KocTtaguH
KoaBTopu: KaHrosa EneHa, KaHrosa [Jobpwna, busesckmn AaH4yo, Mapwja
[leeBa [NeTpecka

BoBepn: [lapogoHTOnatmjata € KOMIMJIEKCHA, XPOHWYHO-BOCMNAa/INTENHA
6osiect koja AoBeAyBa A0 pasopyBakbe Ha MApPOAOHTANHMOT anapar.
KNMHnukn ce mMaHmdpectmpa Co nykcauymja Ha 3abute Koja foBeayBa AO
HapyllyBake Ha MacTukauujata, a CO Toa B/MNjae N Ha KBaJUTETOT Ha
XXMBOTOT Ha MauneHTuTe.

Len: Llen Ha 0BOj TpyA e Ja MnMpukaxe geka Tepanuja co UMMIaHTU Kaj
6e33aba BUAMLA MNoJieka HO CUTYPHO Ke MM 3aMeHU K/1aCUYHUTe npoTesn ©
Ke 0BO3MOXW eZjleH HOB KOHLeNT BO SiIeKyBaHkeTO Ha ToTasiHaTa 6e33ab60cCT.

MaTepujan m wmetopa: Kaj nauyveHT Ha 65 roagvwHa BO3pacTt Co
napoAoHTanHa 6o0nect BO 4YeTBpUTU CTavgym 6e3  MefULMHCKUK
KOMOPOUMAUTETN, HA KIUHUYKWN MpPeries 1 paguosollka aHanamsa rnokaxa
AeKa e NHAMLMpPaHA eKCTpKauuja Ha cuTe npeocTtaHaT 3abm BO ropHa U
AOMHA BWAMLAQ, CO MNpPeTxo4AHO HampaBeH rMaaH 3a MNOCTaByBawe Ha
AEHTaNMHN UMMNAHTX Ha COOABETHU Mo3UuUMK Ha ropHata M AOJIHATa
BuAvUa. LlecT mMeceum nNO nNoCTaByBamwe Ha JAEHTa/IHUTE UMMAAHTWY,
NOCTaBeHW Ce MYANTU-)yHUT abaTMeHTV U Kn3paboTeHn ce XubpugHu
MOCTOBMW.

3aKay4yok: ViMniaHTonpoTeTckata pexabunmtaumja wmanm Tepanmja co
UMMNAHTK Kaj 6e33aba BuAMLA MNojsieka HO CUFYPHO Ke M 3aMeHu
KNacUYHUTE NMpoTe3n 1 Ke 0BO3MOXW efeH HOB KOHLeNT BO JIeKyBat-€TO Ha
TOTasHaTa 6e33a60cT.

KnyyHwm 360poBuU: napogoHTOMaTKnja, XN6pPULHU MOCTOBWY,
MMMNJIQHTOMPOTETCKA pexabunmtauuja.
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RECONSTRUCTION OF A CYSTIC DEFECT IN AESTHETIC
ZONE WITH AUTOLOGOUS BONE GRAFT AND
ALLOGRAFT - CASE REPORT

Author: Kangova Elena
Co-authors: Bizevski Dancho, Peeva Petreska Marija, Kangov Kostadin,
Kangova Dobrila

Introduction: Bone defects in the aesthetic zone caused by cystic lesions
combined with tooth extraction present a significant therapeutic problem
for prosthetic rehabilitation of the maxilla with dental implants. The use of
bone grafts in oral surgery aims to regenerate lost tissue in large bone
defects. Adequate bone volume is essential for dental implant placement, as
well as for an aesthetically acceptable solution in the anterior maxilla.

Objective: The purpose of this paper is to show how bone augmentation
provides the body with a foundation around which new bone masses will be
formed.

Case report: Our case involves a 35-year-old patient who underwent tooth
extraction and cystectomy in the anterior maxilla. During the same surgical
procedure, an autologous bone graft from the makxillary tuberosity,
combined with an allograft stabilized with a resorbable membrane, was
used to fill the bone cystic defect. The graft was monitored and analyzed
with 3D evaluation of dimensions in horizontal and vertical directions and
bone density at 3, 6, and 12 months. Six months after graft application, a
dental implant was placed, and one year later, prosthetic rehabilitation was
achieved.

Conclusion: The combination of autograft and allograft has proven to be
the gold standard for success and quality in implant therapy.

Keywords: cystic defect, allograft, autograft, 3D evaluation.
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PEKOHCTPYKUWJA HA LNCTNYEH AEDPEKT BO ECTETCKA
30HA CO ABTOJIOINEH KOCKEH IFPA®PT N1 AJIOTTPA®PT -
MPUNKA3 HA CJ1YYA])

ABTOp: KaHroBa EneHa
KoaBTopu: brseBckn [aHuo, lNeeBa lNeTpecka Mapwuja, KaHros KoctaauH,
KaHroea lobpuna

BoBea: KockeHuUTe pedekTm BO ecTeTCckaTa 30Ha MNpeAu3BYKaHW 04
UMNCTUYHUTE Ne3n BO KOMBMHaUMja CO eKkcTpakuuja Ha 3abuTe,
npeTcTaByBaaT rojieM Tepanucky npobaem 3a npoTtetcka pexabunmtaumja
Ha MaKcumnata Cco AeHTanHW UMMAaAHTW. [lpyMeHaTa Ha KOCKeHuTe
TPaHCMAaHTaTU BO OpasjsHaTa XuMpypruvja mma 3a Len pereHepauumja Ha
N3rybeHTo TKMBO Kaj rosieMuTe KOCKeHU pedpektn. AAeKBAaTHMOT BOJIyMEH
Ha KOCKEeHOTO TKMBO € OJ CYWTUHCKO 3Hayere 3a MocTaByBakbe Ha
AEHTaNHN VMMAAHTW, HO W KaKo MOTMopa 3a eCcTeTcko npudatamseo
peLleHmne BO npegHa Makcuia.

Len: Lilen Ha 0BOj Tpy4 € Aa NpuKaXe Kako KockeHaTa ayrymeHTtauuja Ha
rofleMm KOCKeHW Jie3nun, ja MoAAPXYyBa W CTUMyaVpa ¢r3MN0I0oLLKaTa
KOCKeHa pereHepauuja.

Mpukas Ha cnyyaj: Kaj 35 roguiieH nauveHT e 13BpLUeHa ekcTpakumja co
LMCTEeKTOMMja Ha 3ab BO npejgHata Makcuna. Bo MCTUOT XMPYPLLKM aKT
3eMeH e KOCKeH aBOTOJIreH TPAHCMIAHTaT o4 TybepoT Ha MakcuaaTta v BO
KOMbrHauumja co anorpadprt CcTabunmsmpaH Co pecopnTBHa MeMbpaHa e
MCMNONHET KOCKeHMOT uncTuyeH gedekT. ['padpToT e cnefeH 1 aHanm3nmpaH
co 3D eBanyaumja Ha AVIMEH3MNTE BO XOPW30HTANIEH N BepTrKaieH rnpased,
KOCKEHMOT AeH3UTeT Ha 3, 6 1 12 meceuw. lNocne 6 meceumn No anankaluja
Ha rpadToOT MOCTaBeH e JeHTajieH VMMIAHT, a Mnoc/ie ejHa rogvHa e
NOCTUIHATa NMpoTeTcKa pexabumanTaymja.

3aKkny4yok: KombrHauujata of aBTorpadpt M anorpadT ce AoKaxa Kako
31aTeH CTaHAapPA 3a ycrex 1 KBaauTeT BO MMIMJIAHTONOWKATa Tepanwja.

KnyyHn 36opoBu. uuncTMYeH pgedekt, anorpa¢t, astorpadpt, 3D
eBanyauvuja.
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HYBRYD CERAMICS - THE MOST CONVENIENT
MATERIALS FOR CROWNS AN IMPLANTS

Author: Emilija Bajraktarova Valjakova
Co-authors: Aneta Mijoska, Natasha Stavreva, Blagoja Dashtevski, Vesna
Jurukovska Sotarovska, Stefan Kuzmanovski

Introduction: In the last decade, prosthetic rehabilitation has been very
often performed on dental implants. Additionally, a large number of
materials for manufacturing permanent fixed prosthetic restorations have
been introduced.

Objective: The aim is the ceramic materials that have been innovated
specifically for the production of crowns over dental implants will be
presented.

Materials and methods: An internet database search related to dental
implants and materials used for the fabrication of prosthetic
superstructures was conducted. Manuscripts and documents from dental
materials manufacturers related to the above issue were selected.

Results: Ceramic materials for making definitive fixed prosthetic
restorations are classified into three classes: silicate, polycrystalline, anc
hybrid ceramics. The basic idea for innovating the third class of denta
ceramics is the production of materials that will replace the periodonta
membrane that is missing in cases of placed implants. These include
ceramic materials with a composite matrix in their composition, in which
the ceramic particles are either uniformly distributed throughout the resin
matrix or build a network that is intertwined with the resin network. The
composite matrix, which is the basis of these hybrids, can absorb the forces
generated during mastication or parafunctions, and evenly distribute the
stress throughout the entire structure of the crown. Lava Ultimate, Vita
Enamic, CERASMART™ Shofu Block & Disk HC, and Katana Avencia Block are
the hybrid ceramics recommended for the fabrication of solo crowns over
dental implants.

Conclusion: In clinical cases when a single tooth is missing in the dental
arches, to preserve the dental substances of the adjacent teeth, inserting a
dental implant is a reasonable solution. Hybrid ceramics, thanks to the
composite matrix that plays the role of the periodontal membrane, are the
material of choice when producing solo crowns over dental implants.

Keywords: hybrid ceramics, solo crowns, implants 66



XNbPNAHN KEPAMUKWN - HAJMOTrOoAH MATEPUJANTN 3A
N3PABOTKA HA COJ1I0 KOPOHKW HAA MMNNAHTUTE?

ABTOp: EMmnmnja bajpakTapoBa Ba/bakoBa
KoaBTopm: AHeTa Mujocka, Hatawa CtaBpeBa, bnaroja AdawuteBckn, BecHa
JypykoBcka LLloTapoBcka, CtepaH KyaMaHOBCKM

BoBea: Bo nocnegHata AeueHMja  MHOMY  4ecto  NpoTeTryKkaTa
pexabunnTaymja ce nssedyBa BpP3 AeHTaNHMN UMnaaHT. OrpomMeH e 6pojoT
Ha MaTepujanm LWTO Ce HyAaT Ha AeHTa/IHMOT Masap 3a u3paboTka Ha
AePVIHUTUBHWN PUKCO-MPOTETUYKIN pecTaBpaLlmn.

Llen: Bo 0BOj TpyA Ke 6rAaaT npeseHTUpaHu KepaMnykmTe matepujanm WTto
ce WHOBMpPaAHM cneunjaiHo 3a W3paboTka Ha KOPOHKM Hah AeHTalHW
NMMJIAHTN.

MaTtepujan n metopa: bewe cnpoBeaeHO npebapyBakbe Ha WVHTEPHET
6a3nTe MOBP3aHO CO AeHTa/IHUTEe WMMAAHTX W MaTepujannTe LWTOo ce
KopucTaT 3a n3paboTka Ha NpoTeTnukuTe cynpactpyktypu. CenektmpaHu
bea TpygoBuUTEe ©N [OKYMEHTUTE O MPOU3BOAUTENNTE Ha AeHTa/IHU
MaTepujanm NoBpP3aHK CO ropeHaBegeHaTa npobaemartumka.

Pesyntatn: Kepammnukmute matepujannm 3a m3paboTka Ha AePUHUTUBHWU
PVKCHO-NPOTETNUK pecTaBpauunny ce kaacmeouumpaar BO TPU ToONemMu
KNnacu: CUAVKATHW, MOJIMKPUCTANHN N XMbpuaHn Kepammkn. OCHOBHaTa
naeja 3a WHOBMpaHe Ha TpeTata Knaca Ha AeHTaNHW KepaMukn e
NPoOV3BOACTBO Ha MarTepujany LWWTO Ke ja 3aMeHaT neproAoHTasiHaTa
MemMbpaHa Koja HegoCTUra BO C/ydan Ha BrpageHy WMMAaHTU BO
BUJIMYHUTE KOCKW. Tyka cnaraat KepamMmukun maTtepujannyt CO KOMMO3MTHA
MaTpuua BO CBOJOT COCTaB, BO KOja KepaMUYKUTe YecTUUKK ce Wnu
YHUPOPMHO AUCTPUOYMPAHU HU3 CMOJiecTata MaTpuua, UamM nak rpaaat
MpeXa Koja ce ucnpensetyBa CO CMoJiectata Mpexa. KommnosuTHaTa
MaTpuua Koja e OCHOBa Ha oOBMe Xubpuawn, ja mma cnocobHocTa 3a
aricopnuuja Ha CcuUaMTe WTO Ce Co3gaBaart nNpu Mactukauuja wam npu
napadyHKUMM, N paMHOMEpPHO pacnpejenyBame Ha CTPeCcoT HK3 LenaTa
CTPYKTYypa Ha KopoHkaTa. Lava Ultimate, Vita Enamic, CERASMART™ Shofu
Block & Disk HC 1 Katana Avencia Block ce xnbpmnaHute kepammkm kou ce
npenopayysaart 3a M3paboTka Ha COMO KOPOHKWM HaJ BrpageHn AeHTasHW
NMMJIQHTN.

3aK/ly4yoK: BO KJIVHUYKK Clyday Ha HeAOCTAaTOK Ha egeH 3ab BO 3abHUTE
HU3K, a CO LUen npesepeBauvja Ha 34paBuTe 3abHWM CYyNCTaHUMM Ha
cocegHuMTe 3aby, MOCTaBYBameTO Ha JAeHTaslleH WMMAAHT e pPa3yMHOo
pelleHne. XubpunaHUTE Kepamukun, 6narogapeHme Ha KOMMO3UTHATA
MaTpuua Koja ja wurpa ynorata Ha nepuoAoHTanHata mMembpaHa, ce
Matepujan Ha u3bop Mnpuv KM3paboTka Ha COMI0 KOPOHKW Haj AeHTa/HW
NMMJIAHTN.

Kny4yHu 360poBU: XbprigHN KepamMuykim, CON0 KOPOHKN, UMMAAHTA 67



ESTHETIC REHABILITATION WITH MONOLITHIC ZIRKONIA
AND LAYERED ZIRCONIA

Author: Vesna Jurukovska Shotarovska
Co-authors: Aneta Mijoska, Emilija Bajraktarova Valjakova, Biljana
Evrosimovska, Marjan Petkov, Nadica Janeva, Saso Jovanovski.

Introduction: Zirconia, also known as zirconium dioxide, is a popular dental
material for everyday use for the dental restorations. We usually ask
ourselves, “What will we use, monolith or layered zirconia?”

Objective: The aim of this study is to show which type of zirconia will be
used in frontal region and which in posterior region.

Materials and methods: As material we used two materials: monolithic
zirconia and layered zirconia. Monolithic zirconia has sheer strength and
durability, but layered zirconia maintains most of the strength of monolithic
zirconia with advanced esthetics.

Results: Layered zirconia was used for the frontal restoration and monolith
zirconia for the posterior defect.

Conclusion: Zirconia gives good results for the patient and good dental
construction. Although both, monolithic zirconia and layered zirconia have

their benefits, our choice will depend most on the patients’ specific case.

Keywords: monolithic zirconia, layered zirconia
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ECTETCKA PEXABUIUTALLMJA CO MOHOJIUTHA
LLMUPKOHWJA N1 ®ACETUPAHA LIIPKOHUJA

ABTOp: BecHa JypykoBcka LLloTapoBcka
KoaBTopu: AHeTta Mwujocka, EMnnmja bajpakTtapoBa BasbakoBa, bunjaHa
EBpocumoBcka, MapjaH lNeTkoB, Hagunua JaHeBa, Callo JoBaHOBCKMW.

BoBepn: LiMpkoHMymoT e nonynapeH CTOMATO/IOWKKM MaTtepujan un ce
KOPUCTW BO CeKojAHeBHaTa paboTa 3a QUKCHO MPOTEeTCKU pecTaBpauuwn.
HajuecTo nocTtaByBaHO Mpallakbe e KOj Matepujan Ke ro ynotpedbriMme BO
HallaTa paboTa, MOHONNTHA AW paceTUpaHa UMPKOHK]a.

Llen: Co oBa ncTpaxyBame Les HU e a ce yKaxe KOj TUM Ha LMPKOHNYM Ke
ro ynotpebmme Bo PpoHTasIHaTa pervja, a koj BoO boyHaTa peruja.

MaTepujan m wmetoa:. Kako MaTepujan KopucteBmMe JBa TuMa Ha
Matepujann - MOHONUTHA UWMPKOHW]a W ¢aceTrpaHa UMPKOHWja.
MoHOMMTHaTa UMPKOHWja Ma rosiemMa LBPCTHA U UCTPAJHOCT, cnopeabeHo
Co ¢daceTmpaHaTa UMPKOHMja KOja MMa MNoMana uUBpPCTUHA, a MoAobpa
ecTeTukKa.

Pesyntatn: PacetmpaHaTta umpkoHuja bele ynotpebeHa BO ¢poOHTaIHATA
pernja, 4o4eka MOHOIMTHATA LMPKOHK|a ja KOPUCTEBME 3a pexabunmrauuija
BO b0o4HaTa peruja.

3aKny4ok: LIMPKOHWYMOT faBa OA/IMYHMN pe3ynTatyi Kaj nauymeHTuTe U
A06PUN OUKCHO MPOTETUYKMN pecTaBpaumn. MoHOAUTHaATA 1 paceTupaHTa
LMPKOHM]ja nMMaaT nocebHn 6eHedUTn, HaALLMOT N3bOp KOj MaTtepujan Ke ro

ynoTpebriMe 3aB1CK 3a CEKOj MaLMEHT NOeANHEYUHO.

Kny4yHun 360p0oBU: MOHOMNTHA LMPKOHWja, daceTrpaHa LMPKOHWja
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CONVENTIONAL VERSUS DIGITAL IMPRESSION
TECHNIQUES FOR SUCCESSFUL IMPLANT-
PROSTHODONTIC REHABILITATION

Author: Aneta Mijoska

Co-authors: Emilija Bajraktarova Valjakova, Marjan Petkov, Natasha
Stavreva, Vesna Jurukovska Sotarovska, Magdalena Desovska Stojanovska,
Saso Jovanovski

Introduction: A good impression should record and determine the three-
dimensional spatial position of the implant and the prosthetic
superstructures in the oral cavity necessary for the final success of the
therapy.

Objective: To determine the accuracy, time, and patient comfort of
conventional versus digital implant-prosthetic impression methods.

Materials and methods: In a patient with 6 implants in an edentulous
upper jaw (11, 13, 15, 21, 23, 25), an impression was taken conventionally
with the open tray method and silicone elastomer impression material, and
then a digital impression with an intraoral scanner for the production of a
fixed-prosthetics metal-ceramic construction with screwing.

Results: The precision parameter represents the ability of the impression to
give the true value to be reproduced and in this respect, there were no
significant deviations between the two methods. The parameter duration of
impression or working time showed better results with digital printing, while
in terms of patient comfort, intraoral scanning causes less discomfort and a
better experience.

Conclusion: Both impression methods gave satisfactory accuracy in terms
of fit, but some stages can have an additional negative impact, namely
storage, transport, and casting of the impression in plaster. Regarding the
working length of the procedure and comfort, the results are better with the
digital method with intraoral scanning.

Keywords: implanto-prosthetics, digital printing, open method
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KOHBEHUNOHAJTH HACITIPOTU ANTUTAJTHA
CTOMATOJIOWKWN OTNEYHATOLMWM 3A YCNELLUHA
VMMNJIAHTO -NPOTETCKA PEXABJTUTALINJA

ABTOp: AHeTa Mujocka

KoaBTopu: Emunnja bajpaktapoBa BasbakoBa, MapjaH [leTkoB, HaTtalua
CtaBpeBa, BecHa JypykoBcka LUloTtaposcka, MarganeHa /[lecoBcka
CTtojaHoOBCKa, Callo JoBaHOBCKM

BoBea: /[lobproT oTneyatok Tpeba Ja ja eBUAeHTMpa W ogpeawn
TPUAVMMEH3MOHaIHAaTa  MNPOCTOPHa  No3MuyMja Ha  UMMJIAHTOT U
NPOTEeTUYKNTE CYynpacTpPykKTypy BO YyCHaTa LWYMNJMHa HeOonxoAHW 3a
GVHANHWMOT yCcnex Ha TepanumjaTa

Len: [la ce oapean npeLmsHOCTa, BpeMeTo U KOMGPOPTOT Ha NauMeHTuTe
Kaj] MeTognte Ha KOHBEHLMOHAaNHO HAacnpoTu AUTMTaaHO oTrnevyaTtyBawe BO
MMNIAHTO-NPOTEeTNKaTA.

MaTepujan n metoa: Kaj naymeHTka co 6 MMMAAHTX BO ropHa 6e33aba
Bunuua (11, 13, 15, 21, 23, 25) 6elue 3eMeH oTrne4yaTok Ha KOHBEHLUMOHaNeH
HauMH CO MeToAaTa Ha OTBOPEeHa naxwuua U CUJIMKOCKM eflacToMepeH
OoTneyaToyeH Martepwjaa, a noTtoa AWrMTanHO oOTneyaTyBakbe CO
MHTPaopassieH ckeHep 3a UN3PaboTka Ha PUKCHOMPOTUYKA MeTasikepaMnyka
KOHCTPYKLMja CO LUpader-e.

PesyntaTtun: [lapamMeTapoT MNpeursHOCT ja npetcTtaByBa CMOCOBHOCTA Ha
OTneyaTyBakeTO Aa ja Aafe BUCTMHCKATa BPeAHOCT WTo Tpeba aa ce
penpoayunpa n Bo 04HOC Ha TOa He NoCToeja 3HayajHK OTCTanky Kaj ABeTe
mMeToau. lMapameTapoT BpemeTpaewe Ha oTrnevyaTtyBakeTo UAnM pPaboTHO
BpeMe nokaxa MnoAobpuy pe3yntatun Kaj AUTMTAIHOTO OTnevaTyBame,
A0JeKa BO OAHOC Ha KOMGOPTOT Ha NaUMEeHTOT MHTPAOPANHOTO CKEHMpPaHe
npeAr3BrKyBa NomMana HernpmjaTHOCT 1 MoA0b6PO NCKYCTBO.

3aknyuoum: /[lgete METOAM Ha OTNeYyaTyBake JAaBaaT 3a[0BOJINTE/NHA
NPEeLn3HOCT BO OJHOC Ha HaNerHyBakeTo, HO MOCTojaT $a3nv KOU MOXe
NOMNO/IHUTE/IHO HEeraTVBHO Ja BAMjaaT, a Toa Ce YyBareTo, TPAHCMOPTOT U
N3NeBaHETO Ha CaMKMOT OTnedyaTok BO rmnc. Bo oaHocC Ha paboTHara
AO/DKMHA Ha nocTankata W KoMGopToT pe3yntatute ce noaobpu Kaj
AUTrMTanHaTa MeToa CoO MHTPAopPasHO CKEHMPAaHbE.

KnyduHn 360poBU: MMMNAAHTO-MPOTETMKA, AWraTanHO OTnedyaTyBakbe,
OTBOpPEHAa MeTOoAa



PREVENTION AND TREATMENT OF COMPLICATIONS
DURING THERAPEUTIC-AESTHETIC TREATMENT WITH
BOTULINUM TOXIN

Author: Aneta Mijoska
Co-authors: Emilia Bajraktarova Valjakova, Arijan Daci, Borjan Naumovski,
Magdalena Desovska Stojanovska, lvan Stojanovski, Angela Naumova

Introduction: Ptosis is a rare, transient complication arising from the
spread of toxin beyond the target muscles in the eyelids levator.

Objective: To present the treatment of the complication ptosis-lowering of
the eyelid in patients after botulinum toxin therapy for the therapeutic
aesthetic treatment of chronic migraine.

Materials and methods: In 2 patients treated with botulinum toxin
(Dysport 500, Ipsen) in the upper third of the face - frontal, temporal
muscles, and corrugator for smoothing forehead wrinkles and prevention of
chronic migraine attack, a complication occurred 10 days after the
application as ptosis of the upper eyelid, with blurred and difficult vision.
Since apraclonidine is not commercially available in Macedonia, naphazoline
0.05% drops were prescribed 3-5 times daily in the affected eye.

Result: The drops are selective alpha agonists - vasoconstrictors with the
effect of contraction of smooth Muller muscles. After administration of the
drug, the reflex distance from the upper margin was measured for 30, 60,
and 120 minutes. After 30 minutes the distance increased significantly by
0.560mm.

Conclusion: This complication is not dangerous, but it is very unpleasant for
patients because it lasts as long as the effect of the neurotoxin exists. A
thorough knowledge of the anatomical structures in the periorbital region,
injection techniques, and avoidance of "danger zones" is required in order
to prevent the occurrence of ptosis. Drops are very useful but temporary
solution for these patients.

Keywords: botulinum toxin, ptosis, complications
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MPEBEHUUJA N IEHEWE HA KOMIMJTMKALWWA IMPA
TEPANEBTCKO-ECTETCKW TPETMAH CO BOTYJ/INHYM
TOKCUH

ABTOp: AHeTa Mujocka

KoaBTopu: Emunmja bajpaktapoBa BanjakoBa, ApujaH [Mdauwn, bopjaH
HaymoBckn, MarganeHa [lecoscka CtojaHoBcKa, MIBaH CTojaHOBCKW, AHrena
HaymMmoBa

BoBepa: [1To3aTa e peTka, TPaH3MUTOPHA KOMMJMKALKMja KOja HacTaHyBa OA
LLIPEeHeTo Ha TOKCUMHOT HaABOP OJ Le/IHUTe MYCKY/1 BO JIeBaTOpPUTE Ha
OUHWTE Kanauu.

Len: [la ce nprkaxe TpeTMaH Ha KOMMNanKaLuja nTo3a-cnyllTakbe Ha o4veH
Kanak Kaj nauMeHTn nocse tepanuja co 60Ty/IMHYM TOKC/H 3a TepaneBTCKo
eCTeTCKM TpeTMaH Ha XpPOHUYHa MUTpeHa.

MaTepujan n metopa: Kaj 2 naymeHT TpeTmpaHn co 60TYNHYM TOKCUH
(Dysport 500, Ipsen) BO ropHaTa TpeTMHaA Ha NNLETO - OQPOHTaNHW,
TEMMNOPASHN MYCKY/I 1 KOPYraTop 3a 13Ma3HyBake Ha BpUKMTE Ha YesioTo
N NpeBeHUMja Ha Hanah Ha XpPoHMYHa wmMurpeHa, 10 geHa nocne
anavkaumnjata ce jaByBa KOMMJMKaALMja MTO3a Ha ropeH oyeH Kamak, co
3aMaTeH W OTeXHaT BWA. buaejky anpaknoHVAVWH He e KoMepumjanHo
AocrtarneH Bo MakegoHwuja, 6ea opanHpaHuy kankn naphazoline 0,05 % 3-5
NnaTy Ha AeH BO aPeKTMPaAHOTO OKO.

PesyntaTt: Kankute npecTtaByBaat cenektuBHmalpha aroHuctn -
Ba3OKOHCTPUKOPU CO epekT Ha KOHTpakuuja Ha MasHute Muller-osu
Myckynu. lNocne agMmmHucTpaumja Ha nekot 3a 30, 60 n 120 MmHyTK Ce
Mepelle pedaeKCHOTO pacTojaHMe o4 ropHata MapruvHa. o 30 MUHYTK
PaCcTOjaHNETOo 3HaYnTeNIHO ce 3rosiemMu 3a 0,56mm.

3akny4youm: OBaa KoMnaMkaumnja He e onacHa, Ho e MHOry HenpujaTHa 3a
nauneHTMTe 3artoa LWTO Tpae ce Jojdeka nocton un epekToT Ha
HEeYpPOTOKCMHOT. [lOoTpebHO e TemMe/lHO TMo3HaBake Ha aHATOMCKUTe
CTPYKTYpW BO nepuopbuTanHaTta pernja, TeXHUKUTE Ha WHjeKTUpake WU
n3berHyBame Ha ,0OnacHuTe 30H1" CO Len Aa ce npeBeHMpa HacTaHyBaHETO
Ha NTo3aTa. Kankute npectaByBaaT KOPMCHO, HO MPUBPEMEHO peLLeHne Kaj
OBUe MauneHTn.

Kny4yHu 360poBuU: 60TY/INHYM TOKCUH, NTO3a, KOMMAMKaLUW
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PROSTHETIC REHABILITATION OF FRACTURED
MAXILLARY ANTERIOR TOOTH USING FIBER-GLASS
POST AND ZIRCONIA CROWN

Author: Natasha Stavreva
Co-authors: D. Veleska-Stefkovska, M. Arsovska Markovska, E. Bajraktarova
Valjakova, A. Mijoska, B. Georgievska, N. Janeva

Introduction: Dental traumatic fractures (injuries) in esthetic maxillary
region are mostly unanticipated events that pose serious consequences for
the patients on esthetic function and psychological aspect. The incidence of
fractured (injured) maxillary anterior teeth is around 37%. Injuries due to
falls, car crashes, participation in sport activities, contact sports, or foreign
body hitting the teeth, are most common causes of crown fractures in
permanent dentition.

Objective: The present case describes prosthetic rehabilitation of injured
(fractured) maxillary teeth during sport activity (cycling) using fiber-glass
post and zirconia crown.

Materials and methods: 25 years old patient came to the Department of
Prosthodontics with fracture tooth 21. The patient gave history of fall during
cycling. The clinical and radiographic examination showed need for revision
of endodontic treatment, fiber-glass post and zirconia crown.

Results: Excellent esthetic of the final prosthetic translucent zirconia
restoration caused both patient and doctor satisfaction.

Conclusion: Dental traumatic fractures in frontal maxillary region are most
serious dental injuries. Esthetic is one of the most serious problem for
patients especially for young. That is why prosthetic rehabilitation, using
modern technology and modern materials, such as translucent zirconium-
oxide ceramics, plays a very significant role in solving these challenges.

Keywords: prosthetic rehabilitation, tooth fracture, fiber-glass post, zirconia
crown
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MPOTETCKO PELLUABAHKE HA ®PAKTYPA HA MAKCJIAPEH
MHUN3WNB CO KOPUCTEHE HA PUBEP-TJIAC KOJTHE U
LVUPKOHNYMCKA KOPOHKA

ABTOp: HaTtawa CtaBpeBa
KoaBTopu: [i. Benecka-CteBkoBcka, M. ApcoBcka MapkoBcka, E.
bajpakTapoBa BasbakoBa, A. Mujocka, b. 'eoprmnescka, H. JaHeBa

BoBep: /[leHTanHuWTe TpaymMmaTCcky pakTypy (noBpean) BO ecTeTckaTa
MakcuiapHa permja ce TpeTeXHO HeoyekyBaHM  HaACTaHW  KOWu
npean3BMKyBaaT Cepuo3HK nociefunun 3a naumeHTUTe Ha ecTeTckaTa,
PyHKUMjaTa 1 MCUXONOLWKMNOT MOMEHT. MHumaeHuata Ha QpakTypupaHu
MakcunapHun wmHUM3mBM e okony 37%. [lloBpean nopagn nafoBu,
CoobpakajH/ HecpeKkn, y4yecTBO BO CMOPTCKM aAKTUBHOCTU, KOHTAKTHW
CMOPTOBM U yAap Ha TYyro Teso BO 3abuTe, Cce HajuyecTuTe MPUYMHMK 3a
PPaKTypn Ha KOPOHKAaTa Kaj TpajHUTe 3a6u.

Llen: OBoj ciiyyaj onuvwyBa npoTeTcka pexabuantaymja Ha GpakTyprpaHu
MakCUIapHN WMHUM3MBU 3a BpemMe Ha CnopTCcka aKTMBHOCT (BO3eHe
Besiocunes) CO rMomowl Ha ¢ubep-rnac koayve v LMPKOHNYM-OKCUAHA
KOpOHKa.

MaTepujanm n metogn: 25 rogumwleH nauveHT gojage Ha OaaenoT 3a
npoTeTmKa Co ¢pakTypa Ha 3ab 21. lNaureHTOT NoCo4M Ha naj 3a BpemMe Ha
BOo3ewe Benocumned. KAMHWUKMOT 1 paanorpadckunoT npernes rokaxa
notpeba oj peBu3nja Ha eHAOAOHTCKMOT TpeTMaH Ha 21, a notoa bewe
n3paboTeHa Hagorpaaba og pmnbep-raac Koaye 1 Ha Kpaj UMPKOHUYM COJI0
KOPOHKaA.

Pesyntatu: Og/iMyHaTa ectetyka Ha ¢rHanHaTa NpoTeTcka pecrtaBpalma
CO TPaHCIYLEeHTHa UMPKOHM]ja NpeAn3BMKa 3a40BONCTBO U Kaj MaLMEHTOT U
Kaj 1eKkaporT.

3aKny4dyokK: [leHTanHWUTE TpaymMatckn  o¢pakTtypyn BO  QPOHTANHWOT
MakCUNapHa permja ce HajHeouekyBaHUTe AeHTaNHW noBpean. EcteTmkara
e eJeH 0Jf HajcepuosHuTe npobnemMn Kaj cuTe, ocobeHO Kaj MaaguTe
nauneHT. 3aToa NpoTeTckaTa pexabuantaunja, Co KOprcTere Ha MoAepHa
TeXHONorMja N COBPEeMEeHU MaTepunjaan, Kako LITO e TPaHCIYLEeHTHa
LMPKOHUYM-OKCMAHA Kepamuka, Wrpa MHOry 3HadajHa yfaora BO
peLlaBaHeTO Ha OBUeE MNpean3BuLM.

KnyuyHun 360poBU: NpoTeTcka pexabununtauyuja, ¢paktypa Ha 3ab, ¢purbep-
rnac Kosaye, LUMPKOHCKA KOPOHKaA 75



LASER AND PRF SUPPORTED APPROACH IN THE
TREATEMENT OF PERIIMPLANTITIS

Author: Veleska- Stevkovska D
Co-authors: Dimitrovski O., Evrosimovska B., Apostolova G., Trajculeski S.

Introduction: Peri-implantitis is a pathological condition occurring in
tissues around dental implants, characterized by inflammation in the peri-
Implant connective tissue and progressive loss of supporting bone. The
onset of peri-implantitis may occur early during follow-up and the disease
progresses in a non-linear and accelerating pattern. Peri-implantitis sites
exhibit clinical signs of inflammation and increased probing depths
compared to baseline measurements.

Objective: The aim of the study is to present a novel approach of
periimplant treatment with combination of initial laser treatment and
second generation of platelet rich blood derivates, PRF.

Materials and methods: A clinical case with ,,step by step procedure” of
surgical entry of periimplantitis site with class 3 defect according to
Spiekermann n Jovanovic is described, combined with previous conservative
periimplant treatment with specific antibiotic regime included. The golden
surgical standards are regenerative methods of periimplant treatment, but
this time combined with analog blood derivate ,,sticky bone” (PRF+ graft
granules) and biological membranes (A-PRF).

Results and discussion: Combination of initial laser treatment and surgical
entry at peri-implantitis sites often reveals a circumferential pattern of bone
loss. There is an increased risk of developing peri-implantitis in patients who
have a history of chronic periodontitis, poor plaque control skills, and no
regular maintenance care after implant therapy. Literature data is
identifying “smoking” and “diabetes” as potential risk factors/indicators for
peri-implantitis. There is not an international consensus about definite
protocol pattern of treating periimplant disease. Most clinical studies
underline the importance of management of periimplant infections (control
of infection, implant surface detoxification and adequate regeneration of
peri-implant tissues, re-osseointegration).

Conclusion: The novel approach of introducing laser in combination with
PRF and its benefits in periimplant surgical treatment has preliminary
fascinating results in periimplant hard and soft tissue regeneration and long
term stability.

Key words: peri-implantitis, A PRF, diode laser, treatment 76



NNACEP 1 PRF NOA4APXXAH NPUCTAIN BO TPETMAH HA
NEPUVMNONAHTATOT

ABTOp: Benecka - CteBkoBcKka /i
KoaBTopm: Inmntposckn O, EBpocnmoBcka b, AnocTtonoBa I, Tpajuyneckun C

BoBea: [lepynMnnaHTUTMC e MaTo/IoWKa COCTojba LITO Ce jaByBa BO
NOTNOPHUTE TKMBA OKOJy AEHTa/IHUTe MMMAAHTU, KOja Ce KapaKTepusunpa
CO MHPNamMaumja BO CBP3HOTO MEPUUMIIAHTHO TKMBO MpoOC/iefeHo COo
nporpecnBHO rybere Ha MaprriHaaHaTa Kocka.

Llen: Llenta Ha TpyAoOT € Aa Ce NpeTcTaBy HOB MpuUcTan BO TPETMAHOT Ha
NePUNMMNAHTUTATE CO KOOBMHauUWja Ha fnacep acuCTupaH UHUUMjaneH
TPeTMaH M BTOpa reHepauuja Ha TPOMb6OUUTHO 6orarta njasma, aBTOJIOMHM
KpBHU gepuBatn nnv platelet rich fibrin, A-PRF n i-PRF.

MaTtepujan n metoa: Bo npeseHTauujata Ke 6uae onulaH KJIVNHUYKN
cyyaj Ha MepurMnaIaHTeH OCTEUTUC CO MepunMnaaHTeH gedekT knaca 3
cnopes CnvkepmMaH 1 JoBaHOBUK, MPEeTXOAHO KOH3epBaTUBHO TpeTMpaH BO
HEeKOJIKy CeaHCn W BKAy4veH cneynpuueH aHTUOBNOTCKMN  PEeXUM.
XVPYPLLKMOT MPOTOKOJI KOj Cnara BO pereHepatuBHUTE MeTOAM Ha TpeTMaH
Ha MepuMNNaHTUT, Ke buge enabopurpaH ,,4Yekop No 4Yekop”, HO OBOj NaT
BO KOMbOMHaLUM|ja CO nacep MHMUMjaneH TpeTMaH 1N aHaJIorHN AeprBaTn Ha
KpB, 1 Toa ,fienamBa kocka"” (sticky bone, PRF + maptukynapeH rpa¢r) v
6monowky memopaHu (A-PRF).

Pesyntatm n guckycmja: XvpypLikata eknjiopaunja v aebpurgemMeHT Ha
NEPUNMMNAHTHNTE KOCKEeHU AedekTn 4YecTo OTKpMBaA obemMeH CTeneH Ha
3aryba Ha nepurMnaaHTHa Kocka. MNMocTtom 3ronemeH pu3snk of PasBoOj Ha
NepuMMNAaHTUTUC Kaj NauyveHTn KoM umMaat WCTopuja Ha npeTxoeH
XPOHVYEH NepUoLOHTUTUC, HeaAekBaTHAa MJakK KOHTPO/NAa U HepefoBHA
opasHa Hera BO nNepuoAoT MO wWMNaaHTaumjaTta. ,llywerweto” wu
LAnjabetecoT” ce mMoTeHUMjaNHN PAKTOPU Ha PUBNK OMULLIAHU Of rosiem
6poj Ha aBTOpW. He NocTom mMeryHapoaeH KOHCeH3YyC KOj 6bu gan HacoKK 3a
AePNHNTBEH NPOTOKOJI 3@ TpPeTMaH Ha nepunMmniaaHTHarta ©0oJiecrT.
[TloBeKeTO KIVHUYKMN CTYANN ja NOTeHUMpaaT BaXXHOCTa Ha MeHaLIMEHTOT Ha
nepumMmaaHTHaTa MH@IamMaumja Koja noAapasbrpa peaykumja nm KOHTPONA
Ha WHpekunjaTa, AeToKcmKkaumja n AesnHoeekumja Ha MMMNIaHTHaTa
NOBPLUMHA W COOABETHaA pereHepauvja Ha nNepuUMMNIAHTHUTE TKKBa,
OAHOCHO NOCTUTHYBaHe Ha PeHOMEHOT Ha pe-0ceonHTerpayuja.
3aK/ly4yoK: HoBMOT npucTan 3a BoBeAyBaH-e Ha slacep TpeTMaHoT 1 PRF BO
XVPYPLLKMNOT TPeTMaH Ha KINHUYKUTE Cydan CO MepunMnaaHTUT, AaBa
npeaMnHapHU GacuMHaHTHW pe3ynTaTtyi BO pereHepaumnja Ha TBpAUTe ©
MeKMTe TKMBA OKONY WMMAAHTUATE W TapaHTupawke Ha AOJITOPOYHA
CTAOWAHOCT Ha UMMNAHTOMPOTETNYKATA KOHCTPYKLM]a.

Kny4yHu 360poBu: nepunmmnaaHtuT, A PRF, anoaeH nacep, TpeTmMaH
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SCREW RETAINED PROSTHODONTIC REHABILITATION
ON IMPLANTS WITH A DIGITAL WORKFLOW - A CASE
REPORT

Author: Marjan Petkov
Co-authors: Veleska Stefkovska Daniela, Aneta Mijoska

Introduction: The advancement of digital technologies in dental
prosthodontics is fast and increasingly accurate, allowing dentists to
simplify their daily practice. Digital technologies aim to substitute
conventional techniques progressively, but their real efficiency and
predictability are still under discussion.

Digital dentistry is constantly evolving and capable of changing therapeutic
strategies, clinical methods, and materials that can be used in everyday
practice.

Objective: The purpose of this case is to describe a new digital workflow for
the prosthodontic rehabilitation on Implants with a digital workflow.
Material and method: The patient was rehabilitated using digital workflow
including computerized tomography scanning, intra-oral scanning (using
3Disc Ovo scanner), and CAD-CAM production of crowns, with the 3D
printing.

Results: The digital workflow allowed precise, functional, esthetic and
successful predictable results.

Conclusion: Digital workflow presented exceptional results for
interproximal contact, occlusal contact, impression-taking time, and comfort
perceived by patient. Digital workflow is a potential alternative with
decreased time for the procedure efficiency and with predictable outcome.

Key words: Digital workflow, Screw retained prosthodontic rehabilitation,
CAD-CAM, Implant dentistry; Dental implants; 3D printing.
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NMPOTETCKA PEXABUIUTALMUJA CO HALUTPADYBAHE HA
MMMNJIAHTA CO AUTNTANEH MPOTOKOJI - MPUKA3 HA
C/IYYA]

ABTOp: MapjaH lNeTKoB
KoaBTopu: Benecka CteBkoBcka [laHrena, AHeTa Mujocka

BoBea: HanpeaokoT Ha AWrMTaNIHUTE TEXHONOTMM BO CTOMATOJIOLLKATA
npoTeTmnKa e bp3 1 ce nornpeunseH, 403B0OYBajKMN M Ha CTOMAToN03MTe 44
ja moegHoCTaBaT HMBHATaA CekojAHEeBHA npakca. AurntanHmte TeXHONOrnn
MMaaT 3a Len NporpecrBHO Aa rM 3aMeHaT KOHBEHUMOHANHUTE TexXHUKW,
HO HVBHATa BUCTUHCKA ePUKACHOCT U NpeABUANNBOCT Ce yLTe ce npeamer
Ha AuncKycuja.

AvrntanHata cToMaTon0rMja NOCTOjaHO Ce pasBKBa W e CroCobHa Aa w
MeHyBa TepaneBTCKUTe CTpaTerumn, KNMHWUYKMUTE MeToAn W MaTepujanunTte
LLITO MOXaT Aa Ce KOPUCTAT BO CeKojaHeBHaTa npakca.

Llen: Llenta Ha OBOj TPYA € Aa Ce onuLle HOB ANUruTaseH paboTeH NPOTOKO
3@ MPOTeTCKa pexabunutaumja Ha WMMNAAHTU CO AUTUTaneH paboTeH
NPOTOKOJ.

MaTepujan n mMetopn: Tepanujata Kaj naymeHToT belwle m3BefeHa CO
KOpUCTeHE Ha AUTUTaJIeH MPOTOKOJ1 Ha paboTa, BKy4YYBajKM CKeHKpaHe CO
KOMMjyTepusmpaHa Tomorpaduja, MHTPAoPanHO CKeHnpake (CO KopuctTere
Ha ckeHep 3Disc Ovo) n CAD-CAM n3paboTka Ha KOPOHKK, co 3D neyaTemse.

Pesyntatn: [AurutanHnWoT paboTeH TeK  OBO3MOXW  MPEeuu3HW,
PYHKLIVIOHANHW, eCTETCKU 1 YCMELIHW NpeaABUANNBIK PE3YyNTaTu.

3aknyyouu: ANrntanHMOT paboTeH Tek NpuKaxa NCKIYYUTeNHN Pe3ynTaTu
3@ VHTeprnpokCcMManeH KOHTAaKT, OKJ/y3asieH KOHTaKT, BpemMe 3a 3eMame
oTneyatoun v yagobHOCT cornejaHa o nauneHToT. AnrntanHnoTt paboTeH
TeK e rnoTeHuwnjasHa anTepHaTMBa CO HaManeHoO BpeMe 3a ePUKACHOCT Ha
nocrankaTa 1 co NpeaBNAINB UCXOA,

KnyyHn 36opoBu: [urntaneH TeK Ha paboTta, pexabumnutaymja Ha

npotetTnyka pexaobunmtaumja co wpagosu, CAD-CAM, WmnnaHTHA
cToMaTonoruvja; 3abHun nmnnaHty; 3D NneyaTemse.
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USE OF CAD/CAM TECHNOLOGY COMBINED WITH
RECONSTRUCTIVE SURGERY IN MANAGEMENT OF
POSTABLATIVE NASOMAXILLARY DEFECT

Author: lliev Aleksandar
Co-authors: Kirkov A., Stamatovski A., Trambulova J., Pancevski G.,
Dvojakovska S., Popovic-Monevska D., Pancevska I., Koneski F.

Introduction: Advanced cases of patents presenting with head and neck
malignancies, pose several challenges for the surgeon - removing malignant
tissue with safe margins, adequate reconstruction, but in no small measure,
obtaining satisfactory facial esthetics.

Objective: The aim is to eliminate the malignant disease with safe margins,
adequate reconstruction of the defect.

Materials and methods: The authors present a case of a 63-year old
patient M. Gj., with an extremely neglected and advanced tumor, involving
the soft tissues and skeleton of the face, almost complete destruction of the
external nose, right maxilla, right orbit, upper lip and hard palate. The
tumor had been slowly growing for more than 10 years and no treatment
had been done until then. After discussing options with the patient, and a
detailed work-up, we conducted a staged and interdisciplinary coordinated
treatment that involved radical surgery and immediate reconstruction for
oral competence and free per-oral feeding. After the histopathological
evaluation and a follow-up period of 12 months, we implanted a patient-
specific 3-D printed titanium implant with magnetic attachments, designed
and fabricated using CAD/CAM technology. Finally, a nasal prosthesis was
delivered by an anaplastologist to complete the reconstruction. Patient
remains alive and disease-free 18 months after surgery, and is satisfied with
the outcome.

Conclusion: Solving difficult oncological cases necessitates a thorough
understanding of the complex anatomy and function of all facial subunits,
as well as having at your disposal the different tools and techniques of the
modern craniofacial surgery, in order to deliver cure and quality of life for
the patients.

Key words: head and neck, malignant tumors, reconstructive surgery,
CAD/CAM, 3-D printing.
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YMOTPEGA HA CAD/CAM TEXHOJIOTUJATA BO
KOMBUWHALL/JA CO PEKOHCTPYKTUBHA XUPYTUJA NMPWU
PELUABAHE HA MOCTPECEKLUMOHEH HASOMAKCW/IAPEH
NEDEKT

ABTOp: InneB AnekcaHgap
KoaBTOopu: CtamatoBcku A, Tpambynosa J, lNaHueBckn I, [JBojakoBcka C,
[TonoBuK-MoHeBcka /1, lNaHuyeBcka W, KoHeckun @

BoBepg. HanpeaHaTnTe cnyyan Ha NaymMeHTU CO MaanrHn TyMopu Ha rnasaTta U
BPAaTOT, 3a XMPYProT co3AaBaaTt HeKOJIKY ronemMy npeanssunumn, enmMmnHnpare
Ha ManurHaTta 6osect co 6e3begH MaAPrMHK, COOABETHA PEeKOHCTPYKLMja Ha
AedekToT, HO BO He nomana Mepa n obesbepyBarbe npudaTaMBa NLEBA
ecTeTnka. 3a MOCTUTHYBame€ Ha OBKWEe uenn MnoctojaT b6pojHU XUPYPLUKK
TEXHUKN, HO OMNTUMAaNHUOT pe3yntart 0bnYHO Ce MOCTUrHyBa CO KM360p Ha
naenHa KoMbrHaunja Ha TeXHUKN U MeTOAW, Kako 1 UHAMBKUAYaANeH npucrtan
33 CeKoj NaLMeHT.

Len: Llentra e eniMUHUpame Ha ManmrHaTta 6osect co 6esbegHN MapriHu,
COO/ZBeTHa PeKOHCTPYKLMja Ha AedeKToT.

MaTepujan n meTtoa: ABTOpMTE NPMKaxyBaaT cayyaj Ha naumeHTka M. . Ha
63-rogmilHa BO3pPacT, CO eKCTPEeMHO eKCTeH3MBEeH TYMOPCKWM Mpouec Koj ru
3adaKalle MekuMTe TKMBa U CKeNeToT Ha JINLETO CO CKOPO LesIoCHa AeCTpyKLumja
Ha HOCHAaTa NMuMpamMunaa, AecHaTa Makcuna, Aen AecHata opbuTa, ropHaTa yCcHa
n TBPAOTO Hernue. [lpomMmeHaTa nep3ncuTpana noseke og 10 rogvHuU W
KOHTUHYMpaHO ce 3rosemyBana. o MOMEHTOT Ha MpPBUOT npernes Ha
KnnHukata, He 6ua0 cnpoBefeHO HKMKAKBO JiekyBame. [10 Aumckycmjata Ha
PA3/INYHNTE MOXHOCTW 3a JlekyBame CO NauyeHTKaTa U npejonepaTtuBHAaTa
npunpemMa, belle cnpoBejeHO eTarnHo N TUMCKW MJaHMPAHO iekyBake, Koe
noapasobupalle pagmkanHa Xmpypruja co uMmegnjaTHa PEKOHCTPYKLUMja Ha Aer
04 AedeKTOoT Co uen ga ce obesbegm opanHa KOMMNETEHTHOCT M HernpeyeHa
ncxpaHa. o xmcronartosiowkata eBanyalnja U Nnepro Ha noncTtonepaTtuBHO
cnefjewe og 12 mMeceuw, cnegewle UMMAAaHNUTPawe Ha MauneHT-cneumnounyeH
MMNNAaHT o4 3-[ neyateH TUTAHWYM CO MErHeTHW aTeyMeHUn - AV3ajHUPaH U
n3paboreH co nomow Ha CAD/CAM TexHONorujata, BpP3 KOj Ha KpajoT ce
n3paboTn HasasHa enuTesa. [lauveHTakTa e 6e3 MaHuopectHa 6onect 18
MeceLmn No onepaunjaTa, coceMa 3a40B0OJIHA Of, ICXOAOT.

3aKJ/Ily4oK. PelllaBaH-eTO Ha BakKBUTE C/IOXXEHW OKOJIOLLKU XVPYPLUKWU Caydau
bapa pasduvpare Ha KOMMJeKCcHaTa aHaToMuja U  QyHKUMja Ha cuTe
cybearHVLM O NUNLEBO-BUINYHMOT KOMMIEKC, KakKO W MOXHOCTa Ja ce
yntopebaT cuTe anaTtkm COo KOW pacriosiara coBpemeHarta KpaHuo-daumnjanHa
PEKOHCTPYKTVBHA XMpPYyrnja, Co uen minekyBame M 0BO3MOXYyBake Ha Aobap
KBaJIMTET Ha XMBOT Ha NMauneHTuTe.

KnyyHn 36o0poBU: rnaBa M BpPaT, MaJUTHN TYMOPW, PEKOHCTPYKTUBHA
xupypruja, CAD/CAM, 3-A neyaTerse. 81



ACTINOMYCES SPP. AS A CAUSE OF BISPHOSPHONATE
OSTEONECROSIS OF THE JAWS

Author: Markovska Arsovska M
Co-author: Popovic Monevska D, Temelkova S, Mencheva Zh, Stojanova |,
Trajculeski S

Introduction: The osteonecrosis of the jaws, or BRON] (Bisphosphonate
related osteonecrosis of the jaws), is defined as the exposed jawbone (part of
the jawbone) in the oral cavity that persists for more than eight weeks despite
a given therapy, and the patient hasn't received or has been still receiving
radiotherapy, and there is no evidence for bone metastases. The influence of
bisphosphonates on the oral microflora, as well as the creation of biofilm
(microbiota) at the site of osteonecrosis, is one of the possible reasons for its
occurrence. In the literature, as most often microorganism isolated in the
region of bisphosphonate osteonecrosis is Actinomyces spp.

Objective: The purpose of this presentation is to present Actinimyces as a
possible causative agent of BRONJ.

Material and methods: In this study, 62 patients were included, males and
females, in different stages of bisphosphonate osteonecrosis of the jaws.

Results. Actinomyces spp. was isolated in only two patients.

Conclusion: Actinomyces is a possible but not a main reason of
bisphosphonate osteonecrosis of the jaws.

Key words: Acctinomyces spp. BRONJ, oral microbiota
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ACTINOMYCES SPP. KAKO NPUYNHA 3A NMOJABA HA
BUCPOCPOHATHA OCTEOHEKPO3A HA BUJINUNTE

ABTOp: MapkoBcka ApcoBcka M
KoaBTopu: lNonosnk MoHeBcka /[, TemenkoBa C, MeHueBa X, CtojaHoBa U,
Tpajuyneckn C

BoBea: OcTteoHekpos3aTa Ha suanuyute, oaHocHo BRON] (Bisphosphonate
related osteonecrosis of the jaws) ce geduHMpPa Kako eKCroHMpaHa BUINYHA
KOoCka (4en o4 BUAMYHA KOCKA) BO OpasiHaTa MpasHMHA 1 Nep3ncTrpa noseke
Of, OCYyM Hejenwn W nokpaj AajeHaTa Tepanuja, a NaymMeHToT He npumaa Unu
npuma paguroTtepanmja Kako 1 He MocTojaT KOCKeHW MeTactasn. BanjaHmeTo Ha
bucpochoHaTUTEe Ha oOpasHaTa MUKPOd/opa Kako U COo34aBameTO Ha
6noounm (microbiota) Ha mMecToTo Ha OCTeOHeKkpo3aTa € efHa 0OJ MOXHUTe
NPUYMHN 3@ HacTaHyBawe Ha WcTata. MHOry 4ecto BO JinUTepaTypaTta ce
cpeTHyBa Actinomyces Spp. KakKo Hajuecto WM30/AMpaH BO nNpejen Ha
bncpocpoHaTHaTa OCTeoHeKpo3a.

Llen: Llentta Ha oBaa npe3eHTauumja e Aa ce Mpukaxe akTUHUMKLLEC KaKo
MOXXeH npuurHuTen Ha BRON]J

MaTepujan n metoa. Bo oBaa Hawa ctyamja, 6ea ondaTteHU 62 naymeHTu o4
ABaTa MnoJsia, Koj bea Co pasnmMyeH CTagnym Ha brcdocPoHaTHaA OCTEOHEKPO3a
Ha BUAUUUTE.

Pesyntatun: Actinomyces spp. belle n30arpaH camo Kaj A4Ba NMauneHTu.
3aKny4yok: AKTMUHOMULEC € MOXeH, HO He U rNaBeH NPUYNHK1TEN 3a NojaBa Ha

bucpocpoHaTHa OCTEOHEKPO3a Ha BUAMLUTE,
KnyuHwn 36o0poBu: Acctinomyces spp. BRON]J, opanHa Mukpodnopa
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THE IMPACT OF DEXAMETHASON ON POSTOPERATIVE
MORBIDITY AFTER SURGICAL EXTRACTION OF IMPACTED
THIRD MOLARS

Author: Muhamet Bajrami
Co-authors: Markovska Arsovska M, Stojanova |., Temelkova S, Arsovski Z.
Simjanovska Lj.

Introduction: Surgical removal of impacted third molars is one of the most
common interventions in oral surgery, that involves deliberate trauma to
the bone and soft tissues, leading to an inflammatory reaction. In these
patients, pain, swelling and trismus often occur postoperatively as routine
sequelae. Symptoms of inflammation can be prevented by careful and
atraumatic workup and by anti-inflammatory drugs. This group of
medicaments includes corticosteroids, which today are widely used to
reduce postoperative morbidity after operative extractions of impacted
teeth.

Objective: The aim of this presentation is to determine the impact of
dexamethasone depending on the method of application on postoperative
morbidity after surgical extraction of impacted third molars.

Materials and methods: In a group of 60 patients, divided into three
groups, in one group dexamethasone was applied submucosally, in the
other group dexamethasone was applied intramuscularly and the third
group was a control group. Postoperatively, swelling, pain and trismus were
monitored as clinical parameters in these patients.

Results: Patients in whom dexamethasone was applied submucosally
showed statistical significance compared to the other two groups.

Conclusion: Dexamethasone significantly reduces postoperative morbidity,
the values of pain, swelling and trismus.

Key words: Dexamethasone, swelling, trismus, pain
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BJINJAHVNETO HA AEKCAMETA3OHOT bP3
MOCTONEPATUBHNOT MOPBNAWNTET NO XNPYPLLUKA
EKCTPAKUNJA HA MMNAKTUAPAHW TPETU MOJIAPU

ABTOp: MyxameT bajpamu
KoaBTopun: MapkoBcka Apcoscka M., CtojaHoBa U., TemenkoBa C.,ApCOBCKM/
3. CmjaHoBCKa Jb.

BoBeAa: X/pypLUKOTO OTCTpaHyBake Ha UMMNaAKTUPaHUTe TpeTn Mojsapu e
elHa O HajyecTnTe MHTEepPBEHUMN BO OpanHaTa Xupyprunja. Toa BkIy4yBa
HaMepHa TpayMa Ha KockaTa U MeKuTe TKMBa Koja BOAU A0 MHGAaMaATOPHA
peakuuja. Kaj oBuMe naumeHTU 4ecTo ce jaByBa 60/1Ka, OTOK U TPYy3MyC
NOCTONEepPaTUBHO Kako PYTUHCKM cekBenn. CMMNTOMUTE Ha BOCMaseHMeTo
MOXe Ja Ce MnpeBeHupaaT CO BHMMATeNIHa W aTpaymMmaTcka paboTa n Co
aHTUMH@IaMaTOPHW NekoBW. Bo oBaa rpyna cnaraaTt v KOPTUKOCTeponaAnTe
KOW AeHecC ce LUMPOKO KOPUCTEHW 3a HaManyBakse Ha MNOCToMepaTVBHUMOT
MOPOUANTET MO onepaTUBHUTE eKCTPaKUUM Ha MMMAKTUPaHMUTe 3abu.

Llen: Ha oBaa npe3eHTaumja e Ja ce ojgpean BAUNJAHMETO Ha
JeKCcaMeTasoHOT BO 3aBMCHOCT 0J, HayuMHOT Ha anavkauuja Bp3
NOCTOMNEPaTUBHMOT  MOpPOMAMTET MO  XMPYypLIKa  ekCcTpakuuja Ha
MMMNaKTUPAaHW TPETW MOJ1apWw.

MaTepujan n metoA: Bo rpyna oj 60 nauneHTn, nogeneHa Bo Tpwu rpynu,
Kaj eAHaTa rpyna 6elle anavunpaH gekcameta3soH CyoMyKO3HO, Kaj ApyraTa
rpyna AekcamMeTa3oHOT ce anamuympalle MHTPaMyCKy/IHO M TpeTaTa rpyna
belle KOHTpoO/sHa. [locTomepaTMBHO Kaj OBMe MauveHTn bea cneaeHu
OTOKOT, 60/1KaTa 1 TPMU3MYCOT KakKO KJIMHUYKIK NapamMeTpu.

Pesyntatn: [llauveHTTe Kaj KOW JgekcameTasoHOoT belwle anavumpaH
CybMYKO3HO, MoKa)a CTaTUCTnuKa CUrHUMPUKAHTHOCT BO OA4HOC Ha ApyruTte

ABE rpynu.

3aKny4ok: /[lekcamMeTazoHOT 3HA4YajHO ro HamaslyBa MOCTONEepPaTUBHUOT
MOpPOnANTET, T.e. BpegHOCTUTE Ha 60/1Ka, OTOK U TPU3MYC.

KnyuHu 360poBu: [lekcaMeTa3oH, OTOK TPM3MYC, 60/1Ka
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AUTOLOGOUS SOCKET PRESERVATION

Author: Stavre Trajculeski
Co-author: Daniela Veleska Stevkovska,Zaklina Menceva, Mirjana
Markovska Arsovska, Vanco Spirov

ntroduction: The residual alveolar ridge after tooth extraction is subject to
norizontal and vertical resorption. Keeping hard and soft tissue volume and
periodontal health of neighboring teeth, as well is the primary goal of socket
preservation, as a part of GBR procedures. Autologous bone grafts and
autologous blood derivate are the golden standard in GBR and GTR
procedures, because of their osteogenic characteristics.

Objective: Using of combination of autologous graft materials in post
extraction socket preservation in the lower third molar region.

Materials and methods: 22 year's male patient came with indication of
surgical tooth extraction of lower left third molar. Orthopantomography is
done and made decision for surgical extraction and subsequently socket
preservation for keeping tooth agonist periodontal health. Surgical
procedure was made with creating triangular flap extended to trigonum
retromolare region. Two PRF membranes were prepared in PRF box
according dr. Choukroun protocol, mixed with bone chips collected from
trigonum retromolare with bone scraper (Safe scraper-Neodent). This
mixture of PRF with bone chips (sticky bone) was applied in post extraction
socket and sutures were made. Immediately after surgical intervention anc
four months post op clinical parameters of post extraction socket width anc
height were measured. Fur months post op CBCT 3D was performed anc
evaluated bone healing by measuring newly formed bone density.

Results: From collected clinical data is noted horizontal bone loss of 2 mm,
and vertical bone loss of 0.5 mm. From CBCT 3D evaluation is noted 232 HU
dense newly formed bone and periodontaly protected distal root of
neighboring tooth.

Conclusion: Using of autologous graft materials in socket preservation
procedure presents the gold standard in everyday dental practice.

Key words: Residual alveolar ridge, PRF membrane, PRF box, autologous
graft materials
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ABTOJIO'HA NMPE3EPBALUNJA HA MOCTEKCTPAKLUMNOHA
AJIBEOJIA

ABTOp: CTaBpe Tpajuynecku
KoaBTopm: [laHrena Benecka CteBKoBcCKa, XakinHa MeH4yeBa, MwupjaHa
MapkoBcka ApcoBcka, BaHuo Cnnpos

BoBea: Pe3vayanHnoT anBeosiapeH rpebeH nocse ekcTpakymjata Ha 3abute
e MoAN0OXEeH Ha XOPWM30HTa/IHa U BepTKKanHa pecopnuuja. 3a4p>XXyBakeTo Ha
KOCKEHNOT N MEKOTKMBHUOT BONYMEH, KakKo W/ MapajoHTasIHOTO 3/paBje Ha
cocegHMTe 3abm nNpeTcTaByBa OCHOBHA LUe/n Ha npe3epBaunjata  Ha
NoCTeKkCTpakLUMoHaTa anBeona, kako gen og GBR npoueaypute. ABTONIOTHUTE
KOCKEHU TrpadToBM W aABTOJIOTHUTE KPBHW JAepuBaTW, 3apaan HUBHUTE
OCTeOreHn KapakTepucTuky npeTcrtaByBaaT 31aTeH ctaHgapd Bo GBR n GTR
npoueaypure.

Len: Kopncterwe Ha KOMbObUHaUMjaTa Ha aBTOJIOFHW rpadT mMaTepujaan BO
npesepsaLlija Ha MOCTEKCTPAKLIMOHAa anBeosa Kaj 4ONeH TpeT Monap.
MaTepujan n metoaA: lMauneHT Ha 22 rogmiiHa BO3pacT e npumMeH 3apaau
XUpYypLLUKa eKCTpakuuvja Ha A[osieH JfeB TpeTr Mojap. HanpasBeHa e
opTOnaHToMorpaduja v yTBpaeHa MHAMKAaLM]ja 3@ ekCTpakuuja n notpeba 3a
npesepsBaLyja Ha MNOCTEeKCTPakLMOHaTa anBeosla 3a CO4YyByBake Ha
NapaZoOHTA/IHOTO 34paBje Ha 3ab0T aroHUCT.XMpypLikata WHTepBeHLUja
belle n3BefeHa Co Kpempare Ha Tpuarnect ¢aan ekCTeHAPaH 40 TPUTOHYM
peTpomoniape. /lBe PRF membpaHu 6ea npunpemeHn Bo PRF 60KC Mo
mMetogata Ha dr. Choukroun, © npomewaHN CO KOCKEHWUTEe MNaPTUKIN
n3rpebaHmM co KockeH rpebay (Safe scraper-Neodent) o4 TPUIrOHYM
peTpomMosiape. AnnmympaHa 6elwe MewaBuHaTta Ha PRF co kockeHuTe
naptTuknm (sticky bone) Bo nocrtekcTpakymoHaTa anBeona, NnpekprieHa co
BTopata PRF wMewmbpaHa W noctaBeHW cyTypu. HenocpegHo nocne
XpypLiKaTa NMHTEPBEHLMja N YeTUPU MeceL NOCToNepaTnBHO bea MepeHun
KIMHAYKN MapaMeTpy 3a BUCMHA W WKWPKYHA Ha MOCTeKCTpakumoHarta
anseona. Yetmpu wmeceum noctonepatuBeHo e HanpaseH m CBCT 3D wu
eBa/lypaHO KOCKEHOTO 3apacHyBaH-e Mpeky ogpeayBarbe Ha rycTtrMHaTa Ha
HOBOGOPMMpPaHaTa KOCKa.

Pesyntatun: O KIMHUNYKNTE Mepera Ce HOTUpPa 3aryba Ha XOpM30oHTaiHaTa
AVIMeH3Mja 3@ 2mm, Ha BepTuKkanHaTta gumeHsnja oa 0,5 mm, a Ha CBCT ce
3abenexyBa HOBOGOPMIMPAHA KOCKa CO ryctuHa o 232 HU, un 3awTtuTeH
AVCTaneH KOpeH Ha coceAHWMOT 3a0.

3aKnly4yokK: Kopuctewe Ha aBTOMIOTHW rpadT MaTepujanm BO npesepsalyija
Ha MoCTekCTpakuMoHaTa asBeosia MNpeTcTaByBaaT 3/1aTeH CTaHAaps BO
ceKkojaHeBHaTa CTOMATOJIOLLKA npakca.

KnyyHun 360opoBun: Pe3ngyaneH anseosiapeH rpebeH, PRF membpaHa, PRF
60OKC, aBTONOTHW rpadT Martepujanm
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INTEROSS® COLLAGEN BLOCK IN ALVEOLA
PRESERVATION

Author: Zhaklina Mencheva
Co-author: Stavre Trajchuleski, Biljana Rusevska, Mirjana Markovska
Arsovska, Slobodan Stanoev

Introduction: The dentist always tries to save the patient's teeth, but
sometimes this is not possible for various reasons. In most cases after teeth
extraction occurs bone resorption of the alveolar process, thereby reducing
its height and width. We do the preservation of the alveolus in order to
preserve a sufficient volume of it.

Objective: The preservation of the alveoli is performed in purpose to
prevent the volume of the bone. The preservation of the alveoli is
attempted to be perform after atraumatic tooth extraction to preserve the
alveolar walls and the surrounding soft tissue.

Material and methods: Preservation can be carried out with the help of
autogenous, heterogeneous, alloplastic materials and materials of synthetic
origin. The filled bone alveolus with any preservation material is covered
with a membrane that can be resorptive or non-resorptive, which prevents
the growth of connective tissue and stimulaets the guided bone
regeneration.

Conclusion: After preservation of the alveolus, the patient can decide
between prosthetic or implant prosthetic rehabilitation, which obtaine

excellent results from an aesthetic and functional aspect.

Key words: preservation of the alveolus, aqueous tissue regeneration,
resorptive membrane, alloplastic materials.
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INTEROSS® COLLAGEN BLOCK BO NMPE3EPBALINJA HA
AJIBEOJIA

ABTOp: XaknnHa MeHuUeBa
KoaBTopm: CtaBpe Tpajuyneckun, bnmwaHa PyceBcka, MupjaHa MapkoBcka
Apcoscka, CnobogaH CtaHoeB

BoBeg: CToMaTtonoror cekorawl HacTojyBa Ja M codyyBa 3abute Ha
NaLUMEHTOT, HO HeKOorall Toa He e BO3MOXHO MOopaAn pPasHM NpuynHun. Bo
NOBEKETO C/IyYaeBU KOra r ekctpaxmpame 3abunte, No HMBHATA eKCTpaKLmja
Cce jaByBa KOCKEHa pecoprnuuja Ha anBeONIapHMOT MpPOoLLecyc a Co Toa ce
HamManyBa HeroBaTa BUCUMHA U LUVPUHA.

Llen: [Npe3epBaLjaTa Ha anBeosiaTa ja NpaByMe CO Len Ha 3a4yByBaH-e Ha
[l0BOJ/IeH BO/yMeH Ha uctaTa. Cekorawl ce HacTojyBa npesepBauujaTa Ha
anBeosinTe Aa brae niBpLieHa no atpaymMmaTcka ekcTpakuuja Ha 3abute ymnja
Lien e 3a4yByBaH-e Ha a/IBeoJIapHUTE 31A40BU N OKOJIHOTO MEKO TKMBO.

MaTepujan n metop: [lpesepBalyjata MOXe Aa Ce M3BPLUM CO MOMOLL Ha
aBTOreHK, XeTeporeHu, anonnacTuyHK MaTepujann 1 matTepunjann of
CMHTETCKO noTekno. lVcnonHeTaTa KOCKeHa asBeosla CO Oua0o KakoB
MaTepujan 3a npesepBauuja, ce Npenokpmea Cco mMemMbpaHa Koja Moxe Aa
bunge pecopntvBHa WM HeEpPecopnTMBHAE, a KOja o CrpeyyBa PacToT Ha
CBP3HOTO TKMBO U B/ijae Ha BOAEHO KOCKeHaTa pereHepauuja, BO HalLUMOT
cny4yaj co InterOss® Collagen Block.

3akny4ok: 1o npesepBalynja Ha anseosiata NayMeHTOT MOXe Ja Cce o4/1yun
3@ MpoTeTcka WAM WMMNAHTHO MpOTeTCcka pexabuautaumja Cco Koja ce

A06MBaaT OANNYHKW Pe3YNTaTh Ol eCTETCKW U PYHKLMOHAIEH acMekT.

KnyyHn 360poBu: npesepBauUMja Ha anBeosa, BOAEHO TKMBHA
pereHepaumja, pecopntTmBHa MemMbpaHa, afionaacTUYHK MaTtepujani.
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CORRELATION BETWEEN HERPES SIMPLEX AND THE
APPLICATION OF HYALURONIC FILLERS IN THE LIPS

Author: Nena Miovska Jordandov

Introduction: The trend of injecting hyaluronic acid for lip volumization has
been on the rise for the last 10 years. Patients who have frequent activation
of the herpes simplex virus with the manifestation of vermilion on the lips,
and constant inflammation of the lip indicates that there is a need for
hydration and accelerated regeneration in this area. Therefore the use of
hyaluronic acid by injection in that area is indicated.

Objective: To determine the benefit of lip injection of hyaluronic acid in
patients with persistent episodes of herpes simplex.

Materials and methods: All patients included in the research were
monitored in the period after the injection of the filler in the period 2019-
2024. Each patient is monitored from one activation of the virus to another
and after appropriate treatment, when the virus is at rest and there are no
active inflammations in the perioral region, an injection of hyaluronic filler is
administered.

Results: A significantly reduced occurrence of recurrent episodes of herpes
simplex was observed in all patients who were treated with hyaluronic fillers
in the lips, In the first year, the number of recurrent episodes after the
injection of the filler was almost halved, then in a larger number of patients
the manifestation decreased to once a year and in a certain number it
disappeared completely.

Conclusion: Due to the enormous hydration provided by hyaluronic acid, in
all patients was noticed the absence of cheilitis and local inflammation of
the lip.

Keywords: herpes simplex, hyaluronic fillers, hyaluronic acid
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KOPE/IALIMJA MOMEIY XEPMEC CUMNNEKC U
ANINKAUNJA HA XNJANNYPOHCKWU PNNEP BO YCHWTE

ABTOp: HeHa MwnoBcka JopaaHOB

BoBen: TpeHAOT Ha WHjeKTUpawbe Ha XujanypoHCKa KucenarHa 3a
BOJIyMeH/3aLMja Ha ycHUTe Bo nocnegHute 10 roaAnHM e BO rosieM nopacr.
[launeHTnTe Kou 4YecTo naTy KMMaaT akTuBauuja Ha BUPYCOT Xxeprec
CUMMJIeKC CO MaHuoecTaurja Ha BEPMUIMOHOT Ha YCHUTE, CO MOCTOjaHu
BOCMa/jieHMja Ha yCHaTa ykaXyBaaT Jeka OBa Mnojpadvje mma nortpeda o
Xuapatauvja n 3abp3aHa pereHepauuja v nopagun Toa ynoTpebaTta Ha
XMjanypoHckaTta KuceanmHa CcO WHjekTupake BO TOa Mogpadje KrMma
NHAMKauuja.

Llen Ha TpyAaoT: [a ce yTBpAW Aann MMa 6eHedUT KHjeKTUpPaHeTo Ha
XWjasnypoOHCKa KNCenrHa Bo YCHUTe Kaj NavLyeHTK Co NMoCcTojaHn enn3oan Ha
Xxepnec cMmnaexc.

MaTtepujan n metoa: Cnte naymeHT ondaTteHy BO WCTPaXyBaHeTO ce
cnefieHn BO NepuroaoT nocie UHjektnpare Ha ¢unepoT Bo nepuoaot 2019-
2024 ropnHa.Cekoj nauveHT e cnejgeH BO MepuofoT O eaHa Ao Apyra
aKkTVBaLMja Ha BUPYCOT M MocC/ne COOABETHOTO JiekyBakbe BO pa3a Kora
BUPYCOT € BO MUpPyBake N HemMa aKTMBHW BOCManeHuja uam nesnn BO
neprviopanHata pervja e CcrnpoBeAeHO WHjeKTpake Ha XUjalypoOHCKN

dunep.

Pesyntatn: Kaj cnte nmauvieHTn kKou 6ea TpeTupaHM CO XMjanypPOHCKU
dunnepu Bo ycHUTe belue 3abesiexxaHo CUTHUPVKAHTHO HaMasieHa rnojaBa Ha
PeKypeHTHNTE enn3oan Ha xepriec cmmniekc. Bo npeaTta rogmnHa peyduncu
npenosioBeH 6eLle 6pP0OjOT Ha pPekypeHTHU enn3oAn Nnocsie UHjeKTUPaHEeTo
Ha ¢WNepoT, 3a NOoToa Kaj norosemM 6poj naumeHTU MaHwuoecTauumjata ce
HaManm 3a egHall roAULLHO 1 Kaj ogpeAeH 6poj 1 LesloCcHO Aa ja CHeMma.

3akny4ok: Kaj cnte nauneHTn 3apajn orpoMHaTta xmgpartaunja Koja ja AaBa
XjanypoHCKaTa KMcennHa e 3abeniexxaHo OTCYyCTBO Ha XeUINTUC 1 NOKaNHK

BOCMNaJsieHMja Ha ycHaTa.

KnyuyHun 360poBU: xeprec CUMMIEKC, XnjanypoHCKN puraepun, XmjanypoHcka
KNcennHa
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CONTAMINATION OF THE SURFACE OF DENTAL
IMPLANTS AS ONE OF THE FACTORS FOR IMPLANTATION
FAILURE

Author: Ljupka Arsovski
Co-author: Sofija Carceva Salja, Daniela Veleska - Stevkovska, Mihajlo
Petrovski

Introduction: The success of the implantation process depends on several
factors, one of the factors is the biological modification of the material from
which the implant is made and the peri-implantitis can occur as a failure.
Objective: The main objective of this research was to determine the
chemical elements that dominate the root surface of faild implants.

Materials and methods: For this scientific research we use an electron
microscope, which will allow a detailed analysis of the surface of the
implants. Analysis of new as well as failed implants. A scanning electron
microscope (SEM) is a type of electron microscope that produces images of
a sample by scanning its surface with a focused beam of electrons. For the
purposes of this research, 20 implants were used. The samples are divided
into two groups, one group includes more expensive implants and the other
group includes cheaper implants.

Results: During the research, when analyzing the implants under an
electron microscope, traces of chemical elements were found on their
surface. All these elements negatively affect the success of the implantation
and this is one of the reasons for its failure.

Conclusion: Contamination of dental implants is a key factor in the
success/failure of implantation. Traces of organic and inorganic
contaminants can be found during the implant cleaning process, surface

treatment of Ti, such as acid and sand.

Key words: implant, failure, osseointegration, peri-implantitis, success.
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KOHTAMWHAUWJA HA NOBPLUNHATA HA AEHTANTHWUTE
VMMNJIAHTU KAKO EAEH O, PAKTOPUTE 3A HEYCINEX HA
MMNNAHTALUNJATA

ABTOPp: /bynka ApCOBCKU
KoaBTOopu: Coowuja LapyeBa Llama, [aHmena Benecka - CTeBKOBCKQ,
Mwixajno leTpoBCKU

BoBeA: YcnexoT Ha npouecoT Ha WMMNAAHTauMja 3aBUCK 0Of MNOBeKe
dakTopn, efeH o4 akTopuTe e 6bunonowkata Mogmoukaumja Ha
MaTepujanoT o KOj € n3paboTeH MMMNNAaHTOT. Kako Heycnex MoXe Aa Aojae
[0 NojaBa Ha NepPUNUMNNAHTUT.

Len: naBHaTa Uen Ha OBa NCTpaxyBake belle Aa ce oapenaT XeMUCKuTe
e/leMeHT KO AOMUHKMpAaT Ha KOpPeHCKaTa MOoBpLUMHA Kaj HeycrnellHuTe
NMMJIaHTW.

MaTepunjanu mn metoaun: 3a OBa HAY4YHO WUCTPaxyBake KOpPUCTEBME
e/IeKTPOHCKN MUKPOCKOM, KOj Ke OBO3MOXW JeTa/iHa aHa/av3a Ha
NoBpLUMHAaTA Ha UMMAaHTUTEe. AHann3a Ha HOBWUTE, KaKo 1 Ha nagHaTuTe
nMnnaHTn. CKeH enekTpoHCkM Mukpockon (SEM) e BuA Ha eeKTPOHCKM
MVKPOCKON KOj Mpou3BeayBa C/IUKU Of MNPUMEPOK CO CKeHuMpane Ha
noBpLIHaTa €O QOKyCMpaH 3pPak Ha eNekTpPoHW. 3a uenmte Ha OBa
ncTpaxyBamwe, kopucteHu ce 20 nmnnaHTu. lNpumepounTe ce nogeneHn Bo
ABe rpynun, eaHata rpyna ce rnockanun WMMNaHTW, a Apyrata rpyna ce
NOEBTUHUN MMMAAHTW.

Pe3syntaTtmn: Bo TEKOT Ha UCTPaXKyBaH€TO MPM aHaAn3a Ha UMMAAHTUTE Noj
eNIeKTPOHCKM MWKPOCKOM HajAeHN ce Tparn 0o XeMWUCKN €/IeMEHTU Ha
HMBHaTa noBpLmnHa. Cnte oBMe eneMeHT HeraTMBHO BAWjaaT HA YCMexoT
Ha MNNaHTaUWjaTa 1 ce egHa o4 MPUYNHUTE 3a UCnarake Ha UCTUOT.

3aKkny4yok: KoHTammHaumjata Ha AeHTANHUTE UMMIAHTU e KaydeH GakTop
3@ YCMexoT/HeycnexoT Ha MUMNAaHTauujata. Tparute oJ OPraHckm U
HEeOPraHCKM 3aragyBaym MoXe Ja Ce NPOoHajaaT OA MPOLECOT Ha YUCTEHE
Ha WMM/JAHTOT, MOBPLUVMHCKNOT TpeTMaH co Ti, Kako LITO € KUCEeNMHAa U
necok.

KnyuHwn 360poBU: MMMNAAHT, HEYCNEX, OCTEOMHTerpaLmja, NnepumMnIaHTUuT,
ycnex.
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SURGICAL TREATMENT OF CHRONIC PERIAPICAL LESION
WITH PLATELET-RICH FIBRIN

Author: Author: Dragana Velkova
Co-author: Biljana Evrosimovska, Edvard Janev, Eleonora Saklamaeva

Introduction: Chronic periapical lesions (CPL) are a reactive response of the
apical tissues to stimuli (actions of microorganisms, their toxins, and
fragments originating from the root canal) which have low intensity but
good local defense, forming granulation tissue and resorption of the
alveolar bone.

Objective: The aim of this study is to demonstrate the healing of CPL after
surgical therapy combined with the application of platelet-rich fibrin (PRF).

Materials and methods: At the Clinic of Oral Surgery in Skopje, in a 46-
year-old female patient, after clinical and radiological examinations, the
presence of limited granulation tissue on the upper left lateral incisor was
diagnosed. The cause of this lesion was the result of unsuccessful previous
endodontic therapy. The surgical treatment consisted of root resection -
apicoectomy and curettage of the granulation tissue. To improve and
accelerate the healing process of the surgical wound, sticky bone and a PRF
membrane were applied. PRF is an autologous blood concentrate of
platelets obtained by centrifuging peripheral venous blood without adding
anticoagulants.

Results: The application of PRF significantly reduced the size of the bone
defect in a shorter period, confirmed radiographically, with signs of new
bone tissue formation.

Conclusion: Besides platelets, PRF contains B and T Iymphocytes,
monocytes, neutrophils, stem cells, growth factors, and cytokines that are
gradually released, stimulating the activity of osteoblasts, accelerating the
process of forming new bone tissue. This surgical procedure demonstrated
that the application of PRF reduced postoperative pain and discomfort and
accelerated the healing process of the oral surgical wound.

Key words: chronic periapical lesions, PRF, surgical treatment.
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XNPYPWKW TPETMAH HA XPOHUYHW NEPNANTNKAJTHWA
NESNN CO TPOMBOLUWNTHO 3BOIATEH ®BPVH

ABTOp: [lparaHa BenkoBa
KoaBTopwm: bunjaHa EBpocnmoBcka, EaBapg JaHeB, EneoHopa CaknamaeBa

BoBea: XpoHNYHWNTE nepuranmkanHu nesnm (XIJ1) ce peaktneBeH o4roBop Ha
anvikasHUTe TKMBa Ha Apa3bun (4ejCTBO HA MUKPOOPraHU3MUTE, HUBHUTE
TOKCUHW 1 GparmMeHTy, KoM MoTekHyBaaT 04 KOPEeHCKMOT KaHas) Kou ce co
Cnab WHTEH3WTEeT, a CO J/IoKanHO Aobpa ogbpaHa, Co GopMUpare Ha
rPaHY/IOLMIOHO TKMBO U pecopnuuja Ha asiBeoslapHaTa Kocka.

Len: Llenta Ha oBaa CcTyjuja e fa ce npuvkaxe 3a3ajpaByBareTo Ha XI1J]
nocne xvpypLikata Tepanuvja nssejgeHa Bo KoMbrHaumja co anavkauuja Ha
TPOMbBOUMNTHO 360rateH ¢uodprH (PRF).

MaTepujan n metoa: Ha KnvHukarta 3a opanHa xupypruja Bo Ckornje, Kaj
46 roavwHa nauuveHTka, nocie KANHUYKUTE U PEeHAreHONOLLKM
ncnepyBaka  AMjarHOCTULMPAHO e  TMPUCYCTBO  Ha  OrpaHuUYeHo
rpaHynaLyioHO TKMBO Ha ropeH NneB aTtepaneH MHUM3UB. NpuynHaTa 3a
OBaa f1e3nja e pesyntaT Ha HeycnellHa NpeTxoAHa eHAOAOHCKA Tepanuja.
XmpypLLKaTa Tepanuja ce cocToelle of pecekumja Ha KOpeHOT Ha 3aborT -
arnnuKoToMmja N KMpeTtaxa Ha rpaHynaymoHoto TkmeBo. Co uen 3a Ja ce
nogobpm m 3abp3a NpPoLecoT Ha 3apacHyBakbe Ha XUpypLUKaTa paHa ce
anavunpawe sticky bone n PRF memb6paHa. PRF e aBTosioreH KpBeH
KOHLUEeHTpaT Ha TpomMbouuTn, Koj ce JobuBa 6e3 pJojaBakbe Ha
aHTUKOAryfaHcn co ueHTpupyrmpame Ha nepmndepHa BeHCKa KPB.

Pesyntatu: Anarkaumjata Ha PRF 0BO3MOXUM 3HaUNTENHO HaMa/lyBaHe Ha
rofleMrHaTa Ha KOCKeHVOT AedeKT 3a NOKPATOK BPeMeHCK/ MHTepBas Koe
ce MOTBPAU paanorpadCckmn, co 3HaUM Ha Co3aBaHe HOBO KOCKEHO TKVBO.

3aKkny4yok: PRF ocBeH Tpomobountute cogpxm v b n T ammopouuntn,
MOHOUWTN, HEYTPOPUIN, MAaTUUHUN KNETKN, GaKTopW Ha PacT U UNTOKNHW
KOW rocTterneHo ce ocnoboayBaaT, CTUMYIVPAjKM ja aKTMBHOCTA Ha
octeobsiactnte, Kowu ro 3abp3yBaart npouecor Ha o¢opMuypare HOBO
KOckeHO TkmBo. CO OBaa XupypLlika mMocTanka Aoka)XkaBme Jeka Co
npmMmeHaTta Ha PRF ce Hamany nocrtornepartmnBHarta 60/Ka, HenpujaTHoOCT, a
ce 3abp3a NpoLLecoT Ha 3apacHyBake Ha OpassiHO XMpypLUKaTa paHa.

KnydyHun 360poBU: XPOHUUHU nMepuanukanHu nesuu, MNPD, XupypLiku

TpeTMaH.
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SURGICAL REVISION OF EXTRACTION WOUND WITH THE
APPLICATION OF PLATELET-RICH FIBRIN IN PATIENS
WITH DIABETES MELLITUS

Author: Eleonora Saklamaeva
Co-author: Biljana Evrosimovska, Edvard Janev, Dragana Velkova

Introduction: In patients with diabetes mellitus, the healing of an
extraction wound is complicated due to the toxic accumulation of sorbitol,
which hinders the diffusion of nutrients and oxygen, impaired synthesis and
maturation of collagen, and macrophage dysfunction which prolongs the
inflammatory phase.

Objective: The aim of this study is to demonstrate the positive effects of
applying platelet-rich fibrin (PRF) during the surgical revision of an
extraction wound in a patient with diabetes mellitus.

Materials and methods: At the Clinic of Oral Surgery, a 55-year-old female
patient was diagnosed clinically and radiographically with delayed healing of
the extraction wound of the lower right first premolar. The presence of pain,
delayed epithelialization, suppuration, dehiscence of wound edges, and
necrotic bone tissue persisting one month after tooth extraction was
observed. Surgical revision of the extraction wound was performed,
including curettage of the alveolus, removal of necrotic bone to healthy
tissue, refreshing the wound edges, followed by the application of two PRF
membranes and placement of situational sutures.

Results: Two weeks after surgical revision conducted with a modified
version of Landry's index, the following was observed: reduced pain, pink
coloration of the gingiva, absence of bleeding on palpation, presence of
granulation tissue in the extraction wound, absence of wound edge
dehiscence, and absence of suppuration. These results were also confirmed
radiographically, showing signs of new bone tissue formation.

Conclusion: The application of PRF in oral surgery offers a wide range of
possibilities, including accelerated healing of soft and hard tissues of the
extraction wound, reducing the risks of complications and infections post-

surgery, and stimulating regenerative processes during wound healing.

Key words: Diabetes melitus, PRF, Surgical Revision of Extraction Wound
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XNPYPLWKA PEBN3NJA HA EKCTPAKLUNOHA PAHA CO
NMPUMEHA HA TPOMBOLUWNNTHO 3bOIATEH PBPUH KA)
NMAUMNEHTW CO DIABETES MELLITUS

ABTOp: EneoHopa CaknamaeBa
KoaBTopwm: bunjaHa EBpocrmoBcka, EaBap JaHes, [JparaHa BenkoBsa

BoBea: Kaj nauueHtnte co diabetes mellitus 3apacHyBaweTOo Ha
eKCTapKuMoHaTa paHa e OoTeXHAaTo Kako pe3ynTaT Ha: TOKCMYHAa akymynaiuja
Ha CopbuTo/, LWITO ja nompedyBa Andy3njata Ha XPaHAUBU MaTepun WU
KUCNopoJ, CO HapylleHa CUHTe3a W Cco3peBake Ha KonareH, Kako u
ANCOYHKMUMjA Ha MaKpodarnTe LITO Npean3BuKyBa BocrnanmtenHata ¢asa 4a
Tpae NoAoro.

Len: Llenta Ha oBaa cTyaMja e ga Cce npukaxat MNO3UTUBHUTE edeKTU 04
npyMeHarta Ha TpoOMbouuTHO 36orateHVoT ¢GubpuH (PRF) npu Xxupyllka
peBK3Mja Ha eKCTpakLUMOoHa paHa Kaj mauneHTka co diabetes mellitus.
MaTtepujann n metogm: Ha KnrHukarta 3a opasiHa xmpypruja kaj naumeHTka
Ha 55 rozuwHa Bo3pacT, Nocie KNNHNYKN 1N pagmnorpaBckn ANjarHOCTULMPaHO
OTeXHATO 3apacHyBakbe Ha eKkCTpakuuoHa paHa Ha JosieH jgeceH nMpB
npemosiap ce KOHCTaTupalle npucycTBo Ha 601Ka, OAN0XEHa ennTenmlaunja,
cynypaumja n gexncueHurja Ha paboBuTe Ha paHaTa M HEKPOTUUYHO KOCKEHO
TKMBO KOe Mnep3ncTrpa Mecel, AeHa nocje ekcTpakuujata Ha 3aboT1. belwie
CnpoBejeHa XMpypLLKa peBr3nja Ha eKCTapKLoHaTa paHaTta, Co KMpeTa)a Ha
afBeoslata, Co OTCTpaHyBame Ha HeKpoTMYHaTa KOCKa A0 34paBO TKMBO,
OCBeXxyBatbe Ha paboBKMTe Ha paHaTa, a Nnotoa U anauuvpare Ha ase PRF
MeMbpaHu 1 NOCTaBYyBaHe Ha CUTYaLMOHa CyTypa.

PesyntaTtu: [locne pgBe Hepgenn o4 xXuvpyplLukaTta peBusnja Mo KANHUYKUTE
MCNNTYyBaka KOM LWITO 6ea HampaBeHM CO MNOMOW Ha MoguduumpaHaTta
Bep3uja Ha NHAEKCOT Ha JlaHApW ce KOHCTaTMpalle: HamaneHa 60/Kka, po30Ba
NnpeboeHOCT Ha MMHrMBaTa, OTCYCTBO Ha KpBapeke Ha mnaanauuja, NpucyTHO
rpaHynaLMoHO TKMBO BO eKCTpakuMoHaTa paHa, OTCYyTHa AexXucueHuuja Ha
paboBMTe Ha paHata W OTCYyCTBO Ha cynypauwja. OBue pesyntatn b6ea
NOTBPAEHV 1 CO pagmnorpadpcko NCNmMTyBame, CO 3HaLUM Ha Co34aBaHe Ha HOBO
KOCKeHO TKMBO.

3akny4yok: [llpmmeHata Ha PRF BO opasHaTa Xupypruja Hyaun LWNPOK
crieKkTap Ha MOXHOCTM, BKJIy4yBajKM ro 3ab63aHOTO 3apacHyBakbe Ha MeKkuTe
N TBPAUTE TKMBA Ha eKCTpakuunoHaTa paHa, v HamasnyBa pusmunte oj
KOMMOAMKaUMM N MHPEKLM MO XNPYpLLKATa MHTEPBEHUW|ja 1 TN CTUMYINPA
pereHepaTMBHWTE NpPoOLecy BO NpoLecoT Ha 3apacHyBake Ha paHarTa.
KnydHn 36opoBu: Diabetes melitus, PRF, Xxupyplwka peBunsnja Ha
eKCcTpakunoHa paHa
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SURGICAL TREATMENT OF OROANTRAL
COMMUNICATION WITH PRF

Author: Biljana Evrosimovska
Co-author: Bruno Nikolovski, Aneta Terzievska, Ana Gigovska Arsova, Marija
Peeva Petreska

Introduction: Oroantral communication (OACQC) is a condition where there is
an abnormal connection between the oral cavity and the maxillary sinus,
which can lead to complications such as sinusitis or oroantral fistula.

Objective: The aim of this study is to demonstrate the effect of better healing
and closure of OAC with the application of platelet-rich fibrin (PRF).

Material and Method: At the Clinic for Oral Surgery in Skopje, a 35-year-old
patient, after clinical and radiographic examinations, was diagnosed with the
presence of OAC, created after the extraction of the upper left first molar.
Clinical examinations were performed using the Valsalva maneuver. The
surgical treatment was performed using PRF. The surgical treatment included
curettage of the alveolus and rinsing of the extraction wound with saline
solution, applying two PRF plugs in the extraction wound and two PRF
membranes over them, followed by suturing,.

Results: Follow-up examinations were conducted on days 1, 7, and 14 after
the surgical intervention. Clinically, no signs of inflammation of the soft
tissues were observed, and there was no presence of an oroantral fistula.
Radiographic examination was performed after 2 months, which showed the
formation of a new bony floor in the maxillary sinus and the restoration of
the Schneiderian membrane.

Conclusion: The application of PRF in the surgical treatment of OAC
represents a significant advancement in oral surgery. The growth factors and
numerous cytokines present in PRF play a significant role in the process of
angiogenesis, collagen formation, and cell migration, which are crucial in the
wound healing process, stimulating tissue regeneration and reducing the risk
of potential complications.

Key words: Oroantral communication, PRF, surgical treatment
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XNPYPWKW TPETMAH HA OPOAHTPAJTHA
KOMYHWUKALWJA CO PRF

ABTOp: bunjaHa EBpocrMmMoBCKa
KoaBTopu: bpyHO HunKkonoBckn, AHeTa Tep3neBcka, AHa mroescka ApcoBa,
Mapuwuja lNeeBa lNeTpecka

BoBea: OpoaHTpanHa kKomyHukaumja (OAK) e cocTtojba kage LUTO MOCTOMU
abHOpMasiIHa KOMYHMKauMja MOMery YycHaTa LWynanHa 1 MaKCUIapHWOT
CMHYC KOja MOXe pga JoBefde A0 KOMMOAMKALUUW  KaKO CUHY3UT WU
OpOaHTpaaHa ¢ucryna.

Len: Llenta Ha oBaa CcTyauja e Aa ro npukaxke epekToT Ha 3apacHyBake U
3aTBOpare Ha OAK co annnkauymja Ha TpoMboLMTHO 36orateH ¢unbpuH (PRF).

MaTtepujan n metoa: Ha KnnHukaTa 3a opanHa xumpypruvja o Ckonje kaj 35
rogmileH naumeHT, nocie KANHWUYKUTE 1 paanorpadckmte MCNnUTyBakba
belle gmjarHocTMympaHo npucycteo Ha OAK cosgazeHa mocse ekcTpakuuyija
Ha ropeH neeB npB Monap. KAMHUYKNTE mncnntyBawa 6ea M3BPLUEHUN CO
noMoLl Ha MaHeBapoT Ha Bancasna. XnpypLKMOT TpeTMaH ro n3segoBmMe Co
yrnotpeba Ha PRF. XnpypLwKMOT TpeTMaH BKydyBalle KupeTaXa Ha
anBeosiaTa U NCNrpame Ha eKCTpakLuMoHaTa paHa Co GU3MOMOLLKK PacTBopP,
ananunpawe Ha gBa PRF nnaroBm BO ekcTpakuuvoHaTta paHa v aBe PRF
MeMbpaHu BP3 HMB a NoToa beLle nocTtaBeHa v cyTypa.

Pesyntatun: KoHTpoHKTe nperniegn 6ea cnposeaeHn 1, 7 n 14 aeH nocne
M3BLUEHAaTa XMpypLika ntepeeHuunja. KnmHmnUkn He 6ea yTBpAeHM 3HaUM Ha
BOCManeHve Ha MekuTe TKMBaA W He Ce KOHCTaTMpalle MNpucycTBO Ha
OpoaHTpanHa o¢ucrtyna. Paaunorpadpckoto wucnmtyBamwe b6elwle M3BPLUEHO
nocne 2 meceuu, Ha Koe beLle nprkaXxaHo co3jaBare Ha HOBO KOCKEHO AHO
Ha sinus maxillaris 1 obHoBYyBakbe Ha LLIHajaepoBaTa MeMmbpaHa.

3akny4yok: [lpmmeHata Ha PRF Bo xwumpypwkmotr TpetmaH Ha OAK
npeTcTaByBa 3HayaeH HanpeaoKk BO oOpasnHaTa xupypruja. daktopute Ha
PaCT N BPOjHUTE UNTOKMHK NpUcyTHX BO PRF, nmaaTt 3HauvaeH npugoHec npu
NpoLLecoT Ha aHrmoreHesara, popmMmparbeTo Ha KonareH 1 Murpauujata Ha
KNeTKW, KOW Ce KAydyHW npu MNpoLecoT Ha 3apacHyBaHeTO Ha paHuTe,
CTUMYNINPAJKN ja pereHepaunja Ha TKMBATa U HamalyBajKy ro pmM3nKoT 04
NoTeHUWja/IHN KOMMAKaUunn,

KnyuyHu 36opoBun: OpoaHTpanHa kKoMyHukauuja, PRF, xmpyLuka Tepanuija.
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CORRECTION OF OCCLUSAL PLANE CANT WITH MINI
SCREWS - A CASE REPORT

Author: Frosina Volcheski
Co-author: E. Petrova, M. Frangov

Introduction: Managing occlusal cant is a challenging problem in
orthodontic practice as it affects smile esthetics.

Objective: A comprehensive assessment and interdisciplinary approach are
required for complex cases, especially those needing pre-prosthetic
orthodontics. While simple orthodontic biomechanics can solve rare cases,
complex cases need more suitable planning and a comprehensive
therapeutic approach. Occlusal plane cant is usually accompanied by facial
asymmetry, which can lead to patient self-dissatisfaction and psychosocial
problems.

Materials and Methods: In this case, mini-implants Ortho Easy® by
FORESTADENT, 1.6x8 mm, were used Aim Correcting occlusal cant using
mini-implant supported skeletal anchorage.

Conclusion: The presented case (yet in the middle of the orthodontic
treatment), along with others in the available literature, supports the use of
orthodontic mini-implants in correcting complex occlusal cant cases without
the need for more aggressive orthognathic surgery. However, more clinical
cases are needed to ensure the success of this approach.

Key words: Orthodontic correction, Occlusal cant, mini-implants.
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KOPEKLUUJA HA OKJTY3AJIEH KAHT CO OPTOAOHTCKW
MWHW MMNJIAHTU - TPUKAS HA CJ1IYYA]

ABTOp: PpocnHa Bonyecku
KoaBTopwu: E. [leTpoBa, M. ®paHros

BoBea: PellaBameTo Ha KaHTOT Ha OKAy3anHata pamMuHa (oky3anaHa
MHKANHaUWja) npeTcTaByBa NPUANYHO rofieM Npean3BMK BO OPTOAOHTCKATa
npakca, o4 acnekT LWTO UCTaTa ja adekTMpa ecTeTmkaTa Ha HacMeBKarTa.

Llen: CeondartHa eBanyaumja v UHTEPANCUUNANHAPEH MPUCTAN € 04, KNYy4YHO
3HaUeHe BO pPeLlaBaH€TO Ha KOMMIEKCHUTE C/lydyan U OHWEe Kaj Kou e
NnoTpbHa npeanpoTeTcka OPTOAOHLM|ja. 3aBUCHO 0O, KOMMJIEKCHOCTa, Ke
3aBUCK U NpucTanoT. KaHTOT Ha oky3asHaTa paMyUHa BOO6MYaeHO e npaTeH
CO /NMUEeBa acKMMeTpuja LWTO BOOBMYAEHO BOAW A0 HE33aJ0BONCTBO Ha
NauMeHToT 0J, CONCTBEHWOT M3rNej, LUTO o4 ApYyra CTpaHa MOXe Aa JoBeje
A0 NMCUXOCOoLMjaNHN Npobiemun.

MaTtepujan n metoa: Matepujan KOPUCTEHW 3a KOpeKkUnja Ha NPUCYTHNOT
npobseMm BO BOj cayyaj 6ea MUHUM umniaHtute Ortho Easy® Ha
FORESTADENT, 1,6x8 mm. Kopekuuja Ha okay3aseH KaHT (MHKAMHaumMja) co
NOMOLL Ha CKeneTHa aHKopaxXa co MUHU MMMNAaHTW.

3akny4yok: [lpukaxaHunoTt cnyyaj (Koj e Ha cpeanHa Ha OPTOAOHHTCKMU
TpeTMaH) Kako W Apyrn caydan npukaxaHum BO JMTepaTyparta, ro
nogAap>XXyBaaTt QakTOT AeKa OPTOAOHTCKUTE MUHW UMMNAHTUA MOXe Aa ce
KOPUCTAT BO KOMIMJIEKCHW C/ly4an Ha pellaBaHe Ha OKJly3a/seH KaHT, Kaje BO
MMHATOTO Ce KOPWCTe/ noarpecrBeH Npucran co opTorHarta xmpypruja. Kako
N Aa e, NoTpebHK ce noBeke KANHWUYKN C/lydan KOW Ke ro noTBpAaTt ycnexoT
Ha OBOj NpucTan.

KnyyHn 36o0poBu: OpToaoHTCKa kKopekuwja, OknysaneH kKaHT, MuHu
NMMNAaHTN
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GUIDED BONE REGENERATION USING XENOGRAFT AND
MAGNESIUM MEMBRANE FOR LARGE BONE AND SOFT
TISSUE DEFECTS IN THE ANTERIOR MAXILLA: A CASE
REPORT

Author: Ana Gigovska Arsova
Co-authors: Bruno Nikolovski, Biljana Evrosimovska, Danijel Josifov, Nada
Ristevska, Nadezda Zivkovic

Introduction: The extraction of severely compromised teeth often results
in significant bone loss and soft tissue defects, posing challenges for
subsequent prosthetic restorations. The application of a membrane to
exclude non-osteogenic tissues from interfering with bone regeneration is a
key principle of guided bone regeneration (GBR).

Objective: This case report aims to present the clinical outcome of GBR
using a xenograft and a magnesium membrane in a patient with a large
bone and soft tissue defect following the extraction of upper central and
lateral incisors.

Materials and methods: A 38-year-old patient presented with severe form
of periodontitis involving upper right central and lateral incisors, stage llI,
grade B. Post-extraction, GBR was performed using a xenograft and
magnesium membrane. The defect site was thoroughly debrided, xenograft
was placed and covered with the membrane to stabilize the graft and
promote optimal bone regeneration. The site was sutured and a temporary
PMMA bridge was placed. Results: At 5 months post op, clinical and
radiographic evaluations revealed successful bone regeneration and soft
tissue healing. These findings suggest that the combined use of a xenograft
and slowly resorbable barrier membrane is effective for managing large
bone and soft tissue defects in the anterior maxilla

Conclusion: The use of the magnesium membrane resulted in a satisfactory
functional and aesthetic outcome. This approach offers a reliable solution
for managing complex defects, facilitating successful prosthetic restorations
in the anterior maxillary region.

Keywords: xenograft, magnesium membrane, guided bone regeneration.
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BOAEHA KOCKEHA PETEHEPALIUJA CO YITOTPEBA HA
KCEHOIPA®T N MATHE3SWNYM METAT1 MEMBPAHA KA)
FTONNEM KOCKEH N MEKOTKUBEH AEPEKT BO AHTEPVOPHA
MAKCUNA: MPUNKAS HA CJZIYYA]

ABTOp: AHa [ Mroecka ApcoBa
KoaBTopu: bpyHo Hukonosckn, bunjaHa EBpocnmoBcka, JaHujen Jocndos,
Haza Puctecka, Hagexaa XnBKOBUK

BoBep: ExkcTpakumjata Ha MapoAOHTOMATUYHM 3abM 4YecTo pesynTupa Co
3HAUUTENHO rybere Ha Kkockata U AedekTM Ha MeKuTe TKMBAa, LUTO
NpeTcTaByBa NpeAn3BMK 3a NPOTETCKA CaHauwja. Anavkauvja Ha MeMbpaHa
3a [la Ce crpedyaT HeoCTeoreHUTe TKMBA Aa MHTEPNOHMPAAT BO KOCKEHMOT
AedeKT e KNyyYeH NPYHLKXN NMPu BoJeHa KOCKEHa pereHepaduja.

Llen: Llenta Ha 0BOj Nprkas Ha C/ly4daj e Aa Ce MpeTCcTaBu Pe3ynTatoT oA
yrotpebaTta Ha KCeHorpadT 1 MarHesnym MembpaHa Kaj nauneHT CO rosiem
AePeKT Ha KOCKEHOTO WM MEeKOTO TKMBO MO eKCTpakuuja Ha MakcuiapeH
LleHTpaneH 1 natepaseH NHUMN3NB.

MaTtepunjan wn wmetoa: Kaj 38-rogvweH nauyveHT co Il cTteneH
napogoHTOMaTnja 1 3aryba Ha NpPokKCcMManHaTa Kocka U bykasiHaTa KOCKeHa
NaMMHa Ha AeCHUOT UeHTpaseH U natepaneH MakcunapeH MHUM3MB belue
n3BefeHa ekcTpakumnja, aebpmgmMaH M BOJeHA KOCKEHa pereHepauuja co
yroTtpeba Ha KceHorpadT 1 MarHesmym MmembpaHa. XmpypLukaTa paHa belue
CyTypurpaHa 1 noctaseH npuepemMmeH NMMA mMocT.

Pesyntatn: [leT meceuw mocTtonepaTtuBHO, MOCTOM 3HAyajHa KOCKeHa
pereHepauuja n MeKOTKMBHO 3a3japaByBare. OBMe Hao4M CcyrepripaaT Aeka
KOMbBVHKpaHaTta yrnotpeba Ha KceHorpagTt n baprepHa 6aBHOpecopbrpavka
MeMbpaHa e epunkacHa 3a CripaByBaHe CO rojieMn KOCKeHV N MEeKOTKUBHM
AedekTy BO aHTepUopHa Makcuna.

3aKny4yoK: Ynotpebata Ha MarHesMym MemMbpaHa pe3yatupaille co
3a40BoINTENEH QYyHKUMOHaNeH u ecteTckn ucxod. OBOj mpuctan Hyau
CUTYPHO peLLeHe 3a CrpaByBakbe CO COXEHW AedekTn, AONPUHECYBAjKU A0
yCrneLwHN NpoTeTCKM pecTaBpaumy BO NPeAHMOT MakCMIapeH PernoH.

KnydyHun 360poBu: kceHorpadpTt, MarHesmym membpaHa, BOAeHa KOCKeHa
pereHepaumja
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USE OF PLATELET RICH FIBRIN (PRF) IN
AUTOTRANSPLANTATION OF TEETH

Author: Jordan Gjurcheski
Co-author: Daniela Veleska Stevkovska

Introduction: ATT is defined as surgical transposition of tooth from its
original place in the alveolar ridge, to a new place in the ridge. Tooth-donor
can be erupted or impacted, vital or non-vital, with completed or
uncompleted root formation. The recipient bed can be fresh extraction
socket, with or without infection, it can have all 4 bony walls, or less than 4,
att can be finished later (after couple of weeks following extraction) or in
newly formed socket (prepared bed).

Objective: To evaluate the influence of the use of A-PRF on the soft tissue,
bone and root healing and development in autotransplanted teeth in the
same patient, via measuring of clinical and radiological parameters.

Materials and methods: Two case studies in one patient are described and
analysed. In the first case, autotransplanantation was performed in a classic
manner, and in the second case, an A-PRF was included in the surgical
protocol.

Conclusion: The obtained results, although they show a positive tendency
for the influence of platelet-rich fibrin on the clinical and radiological
parameters of the autotransplanted teeth, however, more extensive and
above all long-term analyzes are needed in order to draw statistically
significant results. However, the positive results we obtained encourage us
to continue and deepen our research on the topic.

Keywords: Autotransplantation, periodontal ligament, PRF, A-PRF,.
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YNOTPEBA HA TPOMBOLIUTHO 3bOI'ATEH ®BPUH (PRF)
MNP ABTOTPAHCIJIAHTALUWNJA HA SABA

ABTOp: JopaaH ['ypuecku
KoaBTopwm: [laHnena Benecka CTeBKOBCKa

BoBea: ATT npeTcTaByBa XMPYPLUKO MNpemecTtyBakbe (npecagyBake) Ha 3ab
O/, CBOETO OPUTMHAMIHO MeCTO BO asIBe0JIapHUOT rpebeH, Ha A4PpYyro MecTo BO
anBeoNapHMOT rpebeH. 3ab0T AOHOP MOXe Jda buge W3HUKHAT Wau
MMMNaKTVPaH, BUTaNeH Uan aBuTaNeH, Co 3aBpLUeH UM He3aBpLUeH pacT Ha
KopeH. MecToTo-npmumaTten mMoxe Aa bunje cBexa eKCTpakumMoHa asnBeona co
nnn 6e3 NprcyTHa nHeekLmnja, Moxe Aa ri nma cnte 4 sugoBm MHTAKTHU UK
Ja HejoCTacyBa HeKOj 04 HWB, aBTOTPaHCMAaHTauujata MoXe ada buae
OA/IOXKEeHa TpaHcnMaHTauuja (mocne HeKosIKy Heaenn o ekcTpakuunja) nau
TpaHCN/aHTaLMja BO HOBOGOPMIMPaHa anBeosa (npenapupaHo faexuiuTe).

Llen: Llenta Ha OBOj TpyA e Aa Ce NpoLeHu BAWjaHVeTO Ha ynoTpebarta Ha
TPOMBOUMNTHO 360rateH ¢nbpUH (A-PRF) Bp3 MeKOTKMBHOTO, KOPEHCKOTO U
KOCKeHOTO 3a3jpaByBarbe€ Ha aBTOTPAHCM/IAHTMPAHM 3ab1 Kaj UCT MauneHT,
HO BO ABa Pas/IYHK Calydaun, npeky Mepere Ha KNNHNUYKN N PeHreHOI0LLKMN
napameTpu.

MaTepujan u metop: Ke 61aaT NpuKaxaHn 1 aHaNN3NPaHN ABa OAAENHU
clydanr Ha aBTOTPAHCMAAHTUPAHM 3abu, HO M3BeAeHW Kaj UCT NauMeHT BO
pa3nnyeH BpeMeHCKU nHTepBas. Bo NpBKMOT c/y4yaj, aBTOoTpaHCNAaHTaLjaTa
e v3BejeHa Ha KlacMyeH HauyuH, a BO BTOPWOT C/ly4ya] M3BeAeHa e COo
BKnydyBaH-e Ha A-PRF BO MpOTOKOOT.

3aknyyok: [JlobveHuTe pes3yaTatv, Wako MoKaxyBaaT MO3UTUBHA
TeHAeHUMja 3a BAWjaHMEe Ha OUObPMHOT 6orat co TpombouuTn BpP3
KNIMHNUKATE 1 PagMNONOLLIKNTE MNapaMeTpy Ha aBTOTPAHCMNAHTUPAHUTE
3abu, cenak nMoTpebHM ce NoobeMHW 1 Npes ce A4ONroTPajHU aHaNM3n 3a 4a
ce un3BneyaT CTaTUCTUYKM 3HadajHu pesyntatn. Cenak, MNO3UTUBHUTE
pe3yntatu WTo rm AobrBmMe He oxpabpyBaaT Aa NpPOAO/KMME U Aa o
npoanaboyriMe HalleTo NCTPaXyBake Ha TemMarTa.

KnydyHun 360poBu: ABTOTPaHCMAaHTaLMja, neprogoHTaneH nurameHT, PRF,
A-PRF.
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A SURGICAL CHALLENGE IN THE TREATMENT OF
CHRONIC PERIAPICAL LESIONS - CASE REPORT

Author: Mirko Saveski
Co-authors: Sonja Andonova, Marija Peeva Petreska, Nadezda Zivkovik, Ana
Petroska, Natasa Pisevska Cholakova

Introduction: Chronic periapical lesions are one of the most common
pathological conditions encountered in daily dental practice. The infectious
process is localized in the periapical tissue of the root of the tooth, usually
without pronounced subjective symptomatology. Radiographic features
vary depending on the time course of the lesion present and may be seen
as osteolytic (radiolucent), osteosclerotic (radiopaque), or a combination of
both lesions.

Objective: The aim of this presentation is to demonstrate the therapeutic
challenge in the treatment of chronic periapical lesions in the upper and
lower jaw, with special caution to the immediate vicinity of anatomical, vital
structures, detected on panoramic 2D imaging.

Materials and methods: Patients aged 60 and 25 years were admitted to
the Oral Surgery clinic with symptoms of acute odontogenic infection. An
attempt was previously made for endodontic treatment of the causative
teeth, with the aim of repairing the periapical change, but unsuccessfully.
On a panoramic 2D image, in the first patient, in the projection of the lower
right canine, a unilocular cystic formation is observed, with a surrounding
osteosclerotic ring, while in the second patient, in the projection of the
upper right canine, a chronic periapical lesion, vaguely limited by the
environment, is observed. Immediately prior the surgical intervention, the
teeth in question were obturated by an endodontist. An apicoectomy was
performed with the removal of the periapical lesions, with special caution
due to the proximity of the mental foramen at the lower right canine and
maxillary sinus at the upper right canine. Vital anatomical structures were
not affected during the surgical procedure.

Conclusion: With the implemented therapeutic procedures, we expect a
calming of the subjective symptomatology in the patients and a subsequent
repair of the periapical lesions, with constant monitoring of the patients at
control examinations.

Keywords: Chronic periapical lesions, apicoectomy, mental foramen,
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XNPYPWKW NPEAN3BUNK BO TPETMAH HA XPOHUYHW
NEPUANTNKANTH NE3NW - TIPUKAS HA CJZIYYA]

ABTOp: Mipko CaBecku
KoaBTopu: Cowa AHZOHOBa, Mapuja [leeBa [leTpecka, Hagexza
XnekosuK, AHa lNeTpocka, HaTawa lNncescka YonakoBa

BoBea: XpoOHWMYHWTE nepunanukaniHM nesmm ce HajuyecT MnaTo/IoLLKN
COCTOj6MN KOW Ce CpeTHyBaaT BO CeKOojAHeBHAaTa CTOMATO/IOLWLKA Mpakca.
NHPEeKTUBHMOT nMpouec e JoKaau3npaH BO MNepuanmkasiHOTO TKUBO OA
KOpPeHOT Ha 3ab0T, HajuyecTo 6e3 m3paseHa cybjekTMBHA CMMMNTOMAaTOOrKja.
Pagmnorpapcknte KapakTepuCTUKY BapupaaT BO 3aBUCHOCT 0OJ, BPEMEHCKMNOT
TeK Ha MpUCyTHaTa siesnja U Moxe fga ce 3abenexar Kako OCTeo/JINTUYKU
(pagmonyLeHTHKY), OCTeOCKNEPOTUYHN (pPagnorakHN) A KoMbMHaumja 04
ABeTe ne3nn.

Len: Llenta Ha oBaa npe3seHTauuja e AeMOHCTpauunja Ha TepanuckmoT
npegn3BuUK Npy TpPpeTMaH Ha XPOHWYHU nepuanukanHu nesrini BoO ropHa W«
AOMIHA BWUAMLA, CO MocebHa MpeTnasnMBOCT Ha HenocpegHata 6AM3MHA Ha
aHaTOMCKUTe, BUTaNHW CTPYKTYPW, AeTeKTnpaHM Ha NnaHopamcka 2D cHMUMKa.

MaTtepujan n metopa: NlauneHT Ha Bo3pacT o4 60 1 25 roanHn ce NpUMeHu
Ha KJIMHMKaTa 3a OpanHa xupypruja co CMMNTOMM Ha akyTHa OAOHTOreHa
MHdekumja. NpeTxoqHO e HanpaBeH 0b6uj 3a eHAOAOHTCKM TPeTMaH Ha 3abuTe
NPUUNHNTENN, CO Len CcaHunpawe Ha nepuanmkanHarta nMnpoMeHa, HO
HeycnelwHo. Ha naHopamcka 2D CHMMKA, Kaj MPBUOT NauneHT, BO npoekumja
Ha [AO/IHNOT JeCeH KaHWH Cce 3abesiexyBa YHWNOKY/ApPHAa UUCTUYHA
dopmaumja, CO OKONEH OCTeoCKk/NepoTnYeH TMpCTeH, AojeKka Kaj BTOPMOT
nayMeHT, BO NMpoeKkunja Ha rOpHUMOT AeceH KaHWH ce 3abenexyBa XPOHMYHA
nepuvanmkanHa nesmnja, HejacHo orpaHmyeHa oJ, okoJnHaTa. HenocpegHo npea
camMaTa OpaJHO-XMpypLikKa WHTepBeHUWja, 3abute ©6Gea eHAOAOHCKW
AePVIHNTUBHO HamnosiHeTW. HanpaBeHa e anrmkoToOMMja CO OTCTPaHyBawe Ha
nepunanmnkaaHuTe nesnn, co nocebHa NpeTnasgIMBOCT Nopagn bnm3rHarta Ha
foramen mentale kaj AONHMOT AeceH KaHWH M Sinus maxilaris, kaj ropHuoT
AeCeH KaHWVH. ButanHmuTte aHaToOMCKU CTPYKTYpwy He 6ea 3acerHaT BO TEKOT Ha

XMpypLUKaTa rnpoLeaypa.

3akny4ok: Co crnpoBejeHuUTe Tepanucky NOCTankun, goara AoCaHVpawe Ha
nepumanmkaaHuTe nNesmn n CcMrpyBame Ha cybjeKTMBHATa CMMMNTOMATO/I0rMja
Kaj nauneHTuTe cnefeHr Ha KOHTPOJIHUTE nperneiun.

KnyuyHu 360poBU: XPOHNYHN MepuranmkaiHn nesnu, anmkotommja, foramen
mentale, sinus maxilaris.
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ASSOCIATION BETWEEN THE PRESENCE OF
ODONTOGENIC INFLAMMATORY CYSTS AND SYSTEMIC
IMMUNE RESPONSE BEFORE AND AFTER THEIR SURGICAL
THERAPY

Author: Irena Stojanova
Co-authors: Mirjana Markovska Arsovska, Muhamet Bajrami, Vancho
Spirov, Bruno Nikolovski

Introduction: Odontogenic inflammatory cysts are pathological lesions that
are often represented in clinical practice and they represent potential focal
points with an impact on other organs and systems in the body.

Objective: To determinate the association between the presence of
odontogenic inflammatory cists and systemic human immune response.

Materials and methods: 63 male and female patients diagnosed with
odontogenic inflammatory cysts were included in the study and divided into
three groups (Group 1-patients with radicular cysts-23, Group 2-patients
with residual cysts-20 and, Group 3-patients with periodontal cysts-20). The
values of IgA, IgM and IgG in serum were examined before and one month
after the surgical therapy in the device Cobas 6000 model c501 (Roche,
Germany).

Results: In all three investigated parameters of humoral immunity (IgA, 182G
and IgM in serum), in the patients IgA values before and 1 month after the
intervention between the three groups of patients did not indicate a
significant difference for a consequent p=0.4352 vs . p=0.4090. There was
not found significant difference for IgG between three groups. The
comparison of the three groups of patients regarding the level of IgM in
serum indicated a significantly higher value of this parameter in patients
before the intervention (p=0.0006) as well as 1 month after the intervention
(p=0.0120) and that a significant difference in periodontal compared to
residual (p=0.0061)

Conclusion: Surgical intervention of odontogenic inflammatory cysts,
cystectomio in toto, affected the values of systemic immunoglobulins,
especially the differences in IgM levels. These findings suggest that IgA, 1gG,
and IgM may play an important role in the occurrence, development, and
persistence of cystic lesions

Key words: Odontogenic inflammatory cysts, immunological analysis,
systemic immune response, immunoglobulins IgA 1gG and IgM. 109



NOBP3AHOCTA MOMEIY MPUCYCTBOTO HA OAOHTONEHW
NMHP®PJTAMATOPHUM ULNCT NN CUCTEMCKNOT MMYH
oAroBOP HA OPTAHSMOT NPEA 1 NO HNUBHATA

XNPYPLUKA NHTEPBEHLINJA

ABTOp: ipeHa CTojaHOBa
KoaBTopu: MwupjaHa MapkoBcka ApcoBcka, MyxameT bajpamn, BaH4o
Cnnpos, bpyHO HMKONOBCKM

BoBea: OgoHTOreHNnTE MHGIAMATOPHM LUCTU C€ MaTONOLLUK/ NPOMEHW YecTo
3aCTaneHn BO KAMHMYKATA Mpakca M WUCTUTe NpeTcTaByBaaT MOTEHUMjaNHU
POKaNHU XapuLLTa CO BAWjaHMe BP3 APYrY OPraHu 1 CUCTEMM BO OPraHn3mMoT

LUen: [a ce ytBpAn noBp3aHOCTa MNoOMery MpucycTBOTO Ha OAOHTOreHwu
MHPAMATOPHU LCTU N CUCTEMCKMOT UMYH OAroBOp.

MaTepujan n metoa: Bo cTyamjata bea Bk/yyYeHM 63 naymeHTV o4 ABaTta
nosia co AujarHo3a Ha OAOHTOreHN MHGAAMATOPHU UUCTX NoAesieHUN BO TPWU
rpynu(l pyna 1-nauneHTn co pagukynapHu umuctn-23, I'pyna 2-nauumeHTn co
pesngyanHn unctn-20 mn,lpyna 3-naumeHTn co napoaoHTasHuU unctn-20)
BpeaHoctunTe Ha IgA, 1gM 1 1gG BO cepym bea ncnntyBaHu npej v eaeH Mmecel,
Nno XxXumpypwkata Tepanuja Bo anapatotr Cobas 6000 model ¢501 (Roche,
Germany).

Pesyntatun: Kaj cnte Tpn ncnmntyBaHy napamMeTpu Ha XyMOPaaHNOT UMYHUTET
(IgA, IgG n IgM BO cepym), Kaj naUneHTUTe 3a BpegHOCTUTe Ha IgA npej, Kako r
1 MeceL, NO MHTepBeHUMja MoMery TpuTe rpyrnv Ha naymMeHTy He yka)ka Ha
CUTHUOUVKAHTHA pasnnka 3a KoHcekBeHTHO p=0,4352 vs. p=0,4090. He 6eLue
NPOHajAeHa CUrHUPUKAHTHA pasavka 3a IgG nomery Tpute rpynw.
Cnopeabarta Ha TpuTe rpyny Ha NaymeHTn BO OAHOC Ha BUCMHATA Ha IgM BO
CepyM yKaxka Ha CUTHUPUKAHTHO MOBMCOKA BPeAHOCT Ha OBOj NapamMeTap Kaj
nauveHTnTe npea wHTepBeHuujata (p=0,0006) kako wn 1 Mecey no
MHTepseHumnjata (p=0,0120) wn TOa CUTHUPWMKAHTHA  pa3IMKa  Kaj
NnapoAoHTa/IH/Te BO crnopegba co pesngyanHute (p=0,0061)

3aKny4ok: XupypLukata UHTepBeHuUMja Ha OAOHTOreHuTe MHGIaMaTOPHNY
LMCTK cystectomio In toto BAWjaewe Ha BpefHOCTUTE Ha CUCTeMCKUTe
NMMYHOTN0BYNMHW,0C06eHO Ha pasnnkmTe Ha HmMBoaTta Ha IgM. OBme Haoaw
cyrepupaat geka IgA, 1gG n I1IgM mMoxe Aa urpaat BaxHa y/sora BO rojaBaTa,
Pa3BOjOT U Mep3ncTeHuMjaTa Ha UNCTUYHINTE Ne3Un

KnydyHn 36opoBu: OfoHTOreHr WHGAAMATOPHM LWUCTU, WMYHOJIOLLKA
aHanmsa, CUCTeEMCKUN UMYH OArOBOP, MMyHOrnobynmHm IgA 1gG n, IgM. 110



THE ROLE OF ARTIFICIAL INTELLIGENCE IN ENHANCING
DIAGNOSTIC ACCURACY AND TREATMENT OUTCOMES
IN PROSTHODONTIC

Author: Visar Disha

Introduction: Artificial Intelligence (Al) is rapidly transforming various fields
of medicine, including prosthodontics, by enhancing diagnostic accuracy
and treatment outcomes.

Objective: This study aims to explore the impact of Al on diagnostic
precision and the effectiveness of treatment planning and prosthesis
fabrication in prosthodontics. To evaluate the role of Al in improving
diagnostic accuracy and treatment outcomes in prosthodontics, focusing on
its applications in diagnostic imaging, treatment planning, and prosthesis
fabrication.

Materials and methods: A systematic review of literature from 2011 to
2022 was conducted using databases such as PubMed, Scopus, and IEEE
Xplore. Key metrics evaluated included diagnostic accuracy, treatment
planning efficiency, and patient outcomes.

Results: Al applications demonstrated significant improvements in
diagnostic accuracy, personalized treatment planning, and efficiency and
precision in prosthesis fabrication. Al tools have shown to reduce diagnostic
errors, enhance treatment customization, and improve overall patient
satisfaction and clinical outcomes.

Discussion: The integration of Al in prosthodontics presents substantial
potential for advancing clinical practice. However, challenges such as data
privacy, the need for extensive datasets, and integration with existing
workflows need to be addressed.

Conclusion: Al holds considerable promise for the future of prosthodontics,
offering enhancements in diagnostic accuracy and treatment outcomes.
Continued research and development, along with robust clinical trials, are
essential to fully realize its benefits and address current challenges.

Keywords: Artificial Intelligence, Diagnostic Accuracy, Treatment Planning,
Prosthesis Fabrication, Machine Learning
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YJNNIOIATA HA BELUTAYKATA UHTENTUTEHLUWJA BO
NMOAOBPYBAKBETO HA ANJATHOCTUHKATA TOHHOCT L
PESYJITATUTE O4 TPETMAHOT BO NPOTETUKATA

ABTOp: Bucap Aunwa

BoBeAa: BewiTaukaTta mHTenureHuyuja (BW) 6p3o TpaHCchopmMupa pPasnnyHum
nonMka o4 MejguumHaTta, BKAYYUTeNIHO W npoTeTukata, CO e
nogobpyBare Ha AMjarHOCTUYKAaTa TOYHOCT U UCXOAUTE 04 TPEeTMaHoT.

Len: OBaa cTyanja rvMa 3a Uen Aa ro NCTPaxun BAVjaHMETO Ha BeLlTaykaTa
MHTeNUreHumja Bp3 AMjarHocTMukaTa nNpeum3HoOCT U edPekTUMBHOCTA Ha
NNaHNPaHETO Ha TPETMAaHOT U n3paboTKaTa Ha MpoTe3n BO npoTeTmkaTa. [a
Ce OLUeHW yforata Ha BellTaykaTta MHTeAuUreHumja Bo MoLobpyBaHeTo Ha
AVjarHoCTMYKaTa TOYHOCT U pe3yntatute o4 TPEeTMAaHOT BO MPOTEeTUKATa,
POKYCMpPajKM Ce Ha HeroBuTe anamkauun Bo AMjarHOCTMKAaTa, NJaHVPaHETo
Ha TPETMaHOT N n3paboTkarta Ha NpoTe3n.

MaTepujann wn wMetogun: CnpoBejeH e cCUCTeMaTCKM nperaes Ha
nntepatyparta og 2011 go 2022 rogmnHa KopucTejkn 6a3n Ha noaaToun Kako
PubMed, Scopus n IEEE Xplore. OueHeTuTe KAYy4YHU METPUKWN BKJy4dyBaa
ANjarHOCTMYKA TOYHOCT, ePUKACHOCT BO [MIAHVPAHETO Ha TPEeTMaHOT WU
NCXOAM Ha NaLMEHTOT.

Pesyntat: Kopuctemeto Ha BelwlTadka WHTeAUreHumja Mokaxa
3HAUUTENHN noao6pyBaH-a BO ANjarHOCTMYKaTa TOYHOCT,
NePCOHANM3MPAHOTO MAaHMpParbe Ha TPETMAHOT U  ePUKACHOCTA U
NpeursHoCcTa BO K3paboTkata Ha npoTe3mTe. ANaTKMTE 3a BeLUTAYKa
NHTENUreHUMja NoKa)aa AeKa rv HamanyBaaT AWNjarHOCTUYKUTE TPELLKKN, ro
nogobpyBaaTt npunarogyBatbeTo Ha TPeTMaHOT M ro noaobpyBaaT
LileNIOKYNHOTO 33/10BOJICTBO HAa NALIMEHTUTE N KNNHNYKUTE Pe3yiTaTul.

Anckycuja: IHTerpaumjata Ha BellTaukaTa MHTeNMreHumnja Bo npoTeTrkaTa
npeTcTaByBa 3HauuTesieH MOTeHUWja/n 3a yHanpeayBawe BO KAMHMYKATA
npakca. Cenak, Tpeba Aa ce pewiaTt nNpean3BrLMTE Kako LLUTO Ce NPMBATHOCTA
Ha nogaTtoumTe, NnoTpebaTa 3a 06eMHM 36UPKKM HaA NOAATOLM N UHTerpaymja
CO NOCTOeYKknTe paboTHU NMPOTOKONN.

3aKny4ok: B/l nma 3HaunTesIH BeTyBaka 3a WMAHMHATA Ha NPOTeTMKaTa,
HyAejkn noaobpyBakba BO AMjarHOCTMUKATA TOYHOCT W pe3yntatuTe o4
TpeTMaHOT. KOHTUHYMPAHOTO MUCTpaXKyBawe M pa3Boj, 3aefHO CO CUHUTE
KNNHWNYKN NCMNTYBaHa, Ce O CYLUTUHCKO 3HayveHe 112



ORTHODONTIC-ASSISTED, EXTRACTION OF THIRD
MOLARS NEAR THE MANDIBULAR CANAL

Author: Gligor Angelkovski
Co-author: Slobodan Gjeorgiev

Introduction: Lower third molar extraction is among the most common
oral surgical procedures. It can cause various complications; including,
nerve damage as a result of the surgical procedure caused by direct trauma
to the inferior alveolar nerve (less commonly the lingual nerve) or by
indirect trauma due to nerve compression by edema or post-extraction
hematoma. This results in temporary or permanent paresthesia.

Objective: The aim of this study is to describe an orthodontic-surgical
procedure that has proven useful for the safe extraction of impacted third
molars, in the presence of high risk, due to the proximity of the tooth to the
mandibular canal.

Materials and methods: All orthodontic extraction interventions were
performed in several stages: assessment of surgical risks; surgical exposure
of the crown of the third molar; orthodontic extrusion of the third molar;
clinical and radiographic assessment of the level of extrusion; and
extraction.

Conclusion: Preoperative orthodontic treatment prevents possible
complications during surgical extraction of third mandibular molars.

Keywords: mandibular canal, lower third molar, mandibular nerve injury,
orthodontic treatment
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OPTOAOHTCKU NOMOIHATA EKCTPAKUWJA HA TPETWU
MOJIAPU BO BJINSNHA HA MAHANBYNAPHUNOT KAHAJI

ABTOp: [ Tnrop AHresIKoBCKY
KoaBTopu: CnobogaH [eoprues

BoBea: ExkcTpakuujaTta Ha AofieH TpeT Moflap € Mery HajuyecTute OpasiHu
XNPYPLLKM nipoueaypu. Taa Moxe Aa Npean3BuKa pPasnnyHy KOMMINKaUMu;
Mery KoM, OLUTeTyBaH€TO Ha HEepPBOT Kako pe3yntaT Ha XupypLlukaTa
npoueaypa npeansBukaHo Of AMPEKTHA TpayMa Ha AO/HMOT anBeosiapeH
HepB (MOPETKO Ha ja3N4YHMOT HEPB) WIN O WHAMPEKTHA Tpayma nopaau
KOMMpecrja Ha HepBUTE 0 €AeM WNX MOCTEKCTPakumcky xematoMm. OBa
pe3ynTupa co NPUBPEMEHN UAK TPAjHU NapeCcTe3nMN.

Llen: Llen Ha 0BOj TpyA e Aa ce onuLle OpTOAO0HTCKO- XMpYypPLLKa npoLleaypa
KOja ce rnoka)ana KoprcHa 3a 6e3begHa ekCTpakLmja Ha MMMaKTUPaHW TpeTun
MO1IapWn, BO MPUCYCTBO Ha BUCOK PU3UK, Mopaan 6an3mHaTa Ha 3aboT 40
MaHANOYNAapPHMOT KaHa.

MaTtepujan n metopg: C1te HTEPBEHUUN 3a OPTOAOHTCKA ekCTpakuuja bea
n3BeLeHn BO HeKOosIKy ¢asu: MNpoLeHKa 3a XUPYPLUKY PU3nUK;, XMPYPLLKA
M3N0XEHOCT Ha KOPOHKaTa Ha TPeTMOT MO1ap; OPTOAOHTCKA eKCTpy3uja Ha
TPEeTVOT MOJap; KAMHWYKA W pagumorpadcka MnpoueHka Ha HMBOTO Ha
eKCTpy3unja; 1 ekcTpakumja.

3aKknyuok: [lpegonepatBeH OPTOAOHTCKM TPEeTMaH T[UX MpeBeHupa
MOXHUTE KOMAAMKALUMK O XUPYPLUKA eKCcTpakLmja Ha TpeTU MaHANOYNapHM

MONapu.

KnyuyHun 36opoBU: MaHamMbynapeH kaHan, A4oneH TpeT MoJap, noBpesa Ha
MaHAVb6yNnapeH HepB, OPTOAOHTCKN TPeTMaH
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EVALUATION OF STRESS DISTRIBUTION OF IMPLANT -
RETAINED OVERDENTURE WITH DIFFERENT ATTACHMENT
SYSTEMS: A FINITE ELEMENT ANALYSIS

Author: M. Sylejmani
Co-author: S. Pancevska, V. Kokalanov, N. Janeva, B. Pejkovska Shahpaska,
N. Stavreva

Introduction: Implant-retained overdentures (IOD) are a recognized
method in prosthetic treatment of mandibular edentulism. Rehabilitation
with 10D requires the use of retention systems that connect the total
prosthesis to the implant. An ideal retention system should reduce
movement of the prosthesis without imposing additional stress on the
implants.

Objective: The aim of this study is to assess the impact of the retention
system of overdentures on implants and peri-implant bone.

Materials and methods: To assess the effect of a retention system on
stress distribution around the implants and peri-implant bone deformation,
a 3D model was made for in-vitro testing using the Finite Element Method
(FEM). The tests were conducted on two models of a mandibular totally
edentulous jaw, on which two implants were positioned in the inter-
foraminal space. Different retention systems and acrylate mobile prosthesis
are made in each of the models. The model is tested under load with equal
strength on both sides.

Results: The results showed that the retention system have effect on the
rate of implant survival, peri-implant bone resorption, stress distribution,
and the integrity of the overdenture itself.

Conclusion: The prognosis of dental implants largely depends on the
distribution of stress and pressure from occlusal forces, which s
transmitted from the prosthesis to the retention system, to the implant
itself and peri-implant bone.

Keywords: implants, overdentures, FEM (finite element method),
biomechanics, attachments.
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EBAJIYALUWJA HA PACINPEAENBATA HA CTPECOT HA
MMNONAHT - PETUHVUPAHA MOKPOBHA NMPOTE3A CO
PASINMHUN CUCTEMW 3A PETEHLNJA: AHAJIN3A CO

METOA HA KOHEYHW EJIEMEHTUE

ABTOp: MMo3a CynejmMaHu
KoaBTopu: C. [laH4yeBcka, B. KokanaHoB, H. JaHeBa, b. lNejkoBcka LLlaxnacka,
H. CTaBpeBa

BoBepa. [lokpoBHUTE npoTte3n ([1oll) peTuHnpaHn co MMNAaHTX Cce NPU3HaT
MeTOZ 3a MNpoTeTUYKM TpeTMaH Ha MaHaunbynapHata 6e33abHoCT.
Pexabunnutaymjata co ol 6apa ynoTpeba Ha CUCTeMU 3a peTeHUMja KoU ja
noBp3yBaaT TOTa/iIHAaTa MNpoTe3a COo WMMNIaHTOT. WaeaneH cuctem 3a
peTeHUMja Tpeba pa M Hamanu ABUXeraTa Ha npoTtesaTta, b6e3 JAa
HaMeTHYBa AOMONIHUTEIeH CTPecC Ha UMMNJIaHTUTE,

Llen: Llenta Ha oBaa cTyamnja e Aa ce npoLueHn BINjaHNETO Ha PeTeHLNCKMNOT
CUCTEM Ha MOKPOBHAaTa MNpoTe3a, BP3 MMMIAHTUTE U Mepu-umMnaaHTHaTa
KOCKa.

MaTepujan n metoA: 3a Aa Ce npoLeHn epekTOT Ha PeTeHUNCKMN CUCTEeM Ha
pacnpegenba Ha CTPecoT, OKOJly MOTMNOPHUTE UMMNAHTU U gedopMaLmja Ha
nepu-MMMaaHTHaTa Kocka, HarnpaseH e 3/ MoAen 3a NH-BUTPO UCMUTYBake
Cco nmomow Ha MeTopoT Ha KoHeuHU enemeHTU (MKE). VcnntyBawaTta ce
CrpoBejeHV Ha ABa MoJenn Ha MaHAmbynapHa ToTasHo 6e33abHa BUAMLA,
Ha KoOja BO WHTepdOpPaMUHANHMOT MPOCTOP Ce MOo3VUMOHMPAaHK [ABa
MMNNaHTW. Kaj cekoj o4 Mojenmte ce MoCTaBeHW PasinNyHK pPeTeHLUNCKN
CUCTEMU W akpuiaTHa MobuaHa npotesa. Mogenotr e TecTMpaH MnoA
ONTOBapyBak€e CO e4HaKBa jauMHa 04 ABEeTe CTPaHMu.

Pesyntatn: Pe3yntatnte nokaxXyBaaT Aeka CUCTEMOT 3a peTeHuuja, 1nma
edeKkT BpP3 CTankata Ha npexuByBate Ha VIMMAAHTOT, Mepu-UMMnaaHTHaTa
KOCKeHa pecopnuuja, pacnpegenbarta Ha CTPeCOoT, KAaKo 1 BP3 UHTErpuTeToT
Ha npoTe3aTa.

3aKny4ok: NporHosaTta Ha AeHTa/IHUTE UMMIAHTX BO roeMa Mepa 3aBucK
o4, pacrnpeaentaTta Ha CTPECOT W MPUTMUCOKOT Of OKJYy3a/IHUTE CUAW, KOj Ce
npeHecyBa OJ, NpPOoTe3aTta Ha PETEHLIMOHMOT CUCTEM W Ha CAMUOT UMMAT U
NepMUMNAAHTHO TKUBO.

KnyuyHun 360poBU: nMniaHTK, NokpoBHa npoTte3a, MKE (MeTo Ha KOHEeYHM
efleMeHTN), bBomMexaHuka, atTeumMmeHw. 116



APPLICATION OF FINITE ELEMENT METHOD IN IMPLANT
DENTISTRY

Author: M. Sylejmani
Co-authors: S. Pancevska, V. Kokalanov, B.Pejkovska Shahpaska,N.Janeva,
N. Stavreva

Introduction: Biomechanics is a biomedical discipline that studies the
response of biological tissues to applied force. In implant dentistry, a crucial
importance for the success of the therapy plan is the establishment of a
balance between the forces to the exposed prosthetic superstructures over
the implants and the resistance of the peri-implant bone tissue that
provides their support during oral function. Any force acting on the
superstructure is transmitted to the implant and the surrounding bone
creates stress on the tissues in the area of force acceptance. Depending on
the magnitude, frequency and duration, the forces can be physiological or
destructive forces of loads.

Objective: The purpose of this paper is to present a 3D model of an
edentulous mandible using the Finite Element Method (FEM). FEM to
investigate the stress and deformations of the prosthetic superstructure, to
estimate the quantification of the stresses on implants and peri-implant
bone tissue.

Materials and methods: The 3D model was created based on a CBCT (Cone
Beam Computed Tomography) image of an edentulous mandible. Using the
database of the software (Romexis Planmeca), suitable implants are
positioned in the interforaminal space of the edentulous mandible. The
obtained data from the 3D radiography was used to generate a finite
element mesh using the SOFIFTIK software package.

Results: The results show that increasing any factor in the strength of
dental implants increases the risk of stress-related tissue complications.

Conclusion: The increasing of any factor in the strength of dental implants
increases the risk of stress-related tissue complications. Clinically, it is still
Impossible to assess stress distribution and deformations of bone tissue

under the action of force.

Keywords: implants, FEM (finite element method), biomechanics
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NMPVUMEHA HA METOAOT HA KOHEYHW EJIEMEHTU BO
MMNJIAHTHATA CTOMATOJIOTUJA

ABTOp: Mrnmo3a CynejmMaHm
KoaBTopu: C. [laH4yeBcka, B. KokanaHoB, H. JaHeBa, b. lejkoBcka LLlaxnacka,
H. CTaBpeBa

BoBea: bvomexaHvkaTa e buomMegnuMHCKa AVCUMMNIMHA KOja ro npoy4yyBa
OAFOBOPOT Ha 6MOMOWKNTE TKMBA Ha MpuMeHeTa cuna. Bo mmnnaHTHaTa
cTOMaTosiorurja, o4 KpyuujanHo 3HaueHe 3a ycnex Ha njaHoT Ha Teparuja e
BOCMNOCTaBYBakbe Ha paMHOTeXa MnoMery CcuanTe Ha KOu Ce WU3JI0XEeHU
NPOTEeTNUKNTE  CYNPaCTPYKTypy W WMMOAAHTUTE W OTMOPHOCTa Ha
NepPUMMMNIAHTHOTO KOCKEHO TKMBO KOe obe3beayBa HVMBHa MoTnopa npu
opanHute o¢yHKUMK. Cekoja cuia Koja JenyBa Ha CcynpacTpyktypata ce
npeHecyBa Ha VIMMJIAHTOT M OKOJIHATa KOCKA M CO34aBa CTPecC Ha TKMBATa BO
obnacta Ha Nprgakame Ha cuna. Bo 3aBUCHOCT o4 rosiemMrHarta, ppekseHLja
N BPeMETPaeHEeTo, CUINTE MOXe Aa 6uaaT GU3MNONOLLKN AW AeCTPYKTUBHY
CUIN Ha ONTOBapyBakba.

Llen: Llen Ha oBOj TpyA e Aa ce npe3eHTMpa nspaboteH 3D moaen Ha 6e33aba
MaHAMbyna co nomowl Ha MeTtog Ha KoHeuHn enemMmeHT (MKE). MKE Mmoxe aa
Ce KOPWCTW 3anCnnTyBak€ Ha HAMOHOT M AedopMaummTe Ha NpoTeTunykarta
CynpacTpykTypa, 3a npoueHa Ha KBaHTUQMKALMja Ha CTpecoBUTe Ha
MMMNIQHTUTE N NePUNMIAHTHOTO KOCKEHO TKUBO.

MaTepujan n metoa: 3D mozaenoT e n3paborteH Bp3 ocHoBa Ha CBCT (Cone
Beam Computed Tomography) cHMMKa Ha 6e33abHa MaHAMbyna. Kopurcrejku
ja 6asata Ha nogatoun Ha co¢pTBepoT (Romexis Planmecas), cooaBeTHM
M36paHn MMMAAHTU Ce NO3NLMOHVPAHN BO MHTePPOPaMUHANHUNOT MPOCTOP
Ha 6e33abHaTa maHanbyna. JobreHnTe nogatoumn og 3/ peHTreHrpadumjata ce
KOPUCTEHW 3a reHepriparbe Ha Mpexa Ha KOHeYHU efleMeHTN CO KOPUCTeHe
Ha SOFIFTIK copTBepckMoT naker.

Pesyntatn: Pe3syntatnte NokaxyBaaT Aeka MpuU 3ronemMyBam€ Ha Koj 6u1io
¢akTop Ha cunaTa Ha 3abHUTE WMMIAHTU Ce 3roJieMyBa PU3NKOT O
KOMMAMKaLUUM Ha TKBAaTa NMoBp3aHu CO CTPeC.

3akny4ok: Co 3rosieMyBake Ha KOj 6UN0 QakTop Ha cuiata Ha 3abHuTte
MMMNAHTK Ce 3rojieMyBa PU3MKOT 0J, KOMMAMKAUMKX Ha TKMBATa MOBP3aHW CO
cTpec. KNMHMUKKY, ce yTe e HEBO3MOXHO Ja ce npoueHn anctpmbyunja Ha
cTpec n gepopmMaunmmTe Ha KOCKEHO TKMBO NpPW AejCTBO Ha CUIUTE.

KnydyHn 36opoBu: wuvmnnaHtn, MKE (MeToad Ha KOHEYUYHUN efnleMeHTn),
bMoMexaHuka, 118



CARCINOMA OF THE LOWER LIP

Author: Ridvan Xhemaili
Co-authors: Bleranda Xhoni Ibrahimi, Irena Stojanova, Danica Popovic
Monevska, Mirjana Markovska Arsovska

Introduction: Carcinoma of the lower lip accounts for about 5% of head
and neck malignancies. It differs from other types of oral cancer. In 90% of
cases is squamous cell carcinoma. If it is diagnosed and treated in time, the
outcome is largely favorable. Some patients may have an aggressive course,
with metastasis in neck lymph nodes, increased morbidity and mortality.
Significantly more common in men. Predominantly present in patients who
are exposed to the sun for a long time

Objective: The aim is to analyze the clinical and pathological characteristics
of lower lip cancer and their impact on the occurrence of neck metastases
in patients who were surgically treated at the PHI University Clinic for
Maxillofacial Surgery in Skopje in the period from 2016 to 2021.

Material and method: Analyzed parameters were age in categories (30-39,
40-49, 50-59, 60-69, 70-79, 80-89, 90-99 years), gender, profession, duration
of the lesion and type of surgery performed. treatment. The differentiation
of cells during pathohistological analysis by degrees was also analyzed: I-1l,
the occurrence of local recurrence, the time period from the surgical
intervention to the occurrence of recurrence as well as the occurrence of
regional recurrence (metastases in neck lymph nodes)

Results: By applying the mentioned methods, a total of 120 patients with
cancer of the lower lip were detected in the period from 2016 to 2021,
which were followed by the selected protocol and investigated parameters.
92 of the respondents were male, and 28 were female, with a statistically
significant difference, which is in accordance with the literature data. In
terms of age, our analysis shows that the median age for lower lip cancer is
6/ years.

Conclusion: Squamous cell carcinoma of the lower lip is more common in
male patients, ratio 1:3.2 (female: male). The age group most often affected
by this disease is 60-89 years (for both sexes). Farmers are significantly
more susceptible to cancer of the lower lip

Keywords: squamous cell carcinoma, lymph nodes, metastases
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KAPLULMHOM HA AOJIHA YCHA

ABTOp: PnaBaH Llemannn
KoaBTopu: bnepaHaa LloHn Nepanmun, VMipeHa CtojaHoBa, JaHwnua NMonoBuK
MoHeBcka, MmnpjaHa MapkoBcka ApcoBcCKa

BoBepa: KapunHOMOT Ha fgoniHaTa ycHa coynHyBa okony 5% oa manurHmte
TYMOpPW Ha rnasata 1 BpaToT. Ce passimkyBa 0Of oCTaHaTuTe TUMOBW Ha
opaneH KapumHom. Bo 90% op ciyyamTe npeTcTtaByBa MaaHouenynapeH
KapunHoM. [oKonKy ce gujarHocTuumnpa v Tpetupa HaBpemMe UCXOAOT BO
roneMa Mepa e noBsosieH. Kaj gen o4 nauyveHTTe MOXe Ja UMa arpecmeeH
TeK, CO MeTacTasvpawe BO BPaTHU JMMOHW ja3nun, 3roieMeH MopbugnteT v
MOpPTaAnNTeT. 3Ha4yajHO Mo4yecT Kaj Maxun. [AOMMHAHTHO 3acTarneH Kaj
NauneHTn Kon ce AONroTPajHO U3TOXKEHW Ha COHL,

Llen: Llenta e pa ce aHanm3mpaaTtr KAVMHUYKUTE W MNaTONIOLLKNTE
KapakTepucTk Ha KapumMHOMOT Ha AOJIHA YCHA W HWMBHOTO BJ/MjaHME Ha
nojaBaTa Ha BPAaTHW MeTacTasy Kaj NauyMmeHTn Koum 6une onepaTtuBHO
TpeTpaHn BO J3Y YHUMBepP3uUTeETCKa K/AMHMKA 3a Makcmao dauunjanHa
Xnpypruja o Ckonje Bo nepuog oa 2016 go 2021 roanHa.

MaTepujan n Metoa: AHaM3VpPaHy NnapameTpm 6ea BO3pacT BO KaTeropumu
(30-39, 40-49, 50-59, 60-69, 70-79, 80-89, 90-99 roga.), mon, npodecuja,
BpemMeTpaerwe Ha Je3njata U TN Ha cCnpoBefeH XWPYLLUKN TpeTMaH.
AHanvsvpaHy bea n gneepeHUMpPaHoCcTa Ha KJeTKUTEe MPu MaToXMCTO/IOLLKA
aHanmsa no rpagycu: I-lll, nojaBata Ha nokaneH peunanB, BPEMEHCKUNOT
nepmoj oA XupyLwlkata UHTepBeHLWja AO MojaBaTta Ha peungnB Kako W
NnojaBaTa Ha pervioHasneH peuname (MeTactasu BO BPAaTHU IMOHW ja3nin)
Pesyntatn: Co nprvMeHa Ha cromMeHaTute MeToan, 6ea JAeTekpupaHwu
BKynHO 120 maymeHTn co KapumHOM Ha Ao/1Ha yCcHa BO nepuog og 2016 Ao
2021 rogmHa, kou LWTO 6ea npocsiegeH CO MOoCeYeHMOT MNPOTOKON W
NCNNTYBaHW napameTpu. 92 o4 ncnutaHmumTe 6ea o4 Mallky noJs, a 28 oA
XXEHCKM MOoJ, CO CTaTUCTUYKM 3HayajHa pas/ivka, LUTO e BO COrJlacHOCT CO
NnNTepaTypHuUTe nogartoun. Bo ogHOC Ha BO3pacTa, HallaTa aHanm3a KaxyBsa
JleKa cpejHa BO3pacT 3a NnojaBa Ha KapuMHOM Ha AOJIHa yCHa e 67 roj
3akny4ok: [1n1aHouenynapHMoT KapumMHOM Ha AOJ/IHATa YCHa e MoYecT Kaj
nauMeHTnTe o4 Mallkn nos, coogHoc 1:3.2 (OkeHU : Maxu). Bo3pacHa rpyna
KOja e HajuecTo adekTrpaHa oj oBa 3abonysame e 60-89 roanHu (3a ABaTa
nonaa). 3emjojenyumte ce 3HayajHoO NMNOMOANOXHW Ha MNojaBa Ha KapLVHOM Ha
JO1HaTa yCHa

KnyuyHu 360poBM: niaHouenynapeH KapumHoMm, IMMOHU ja3ninv, MeTacTasu
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EPULIS FIBROSIS IN THE UPPER JAW - A CASE REPORT

Author: Nart Cara
Co-authors: Dime Stojanovski, Irena Stojanova, Oliver Dimitrovski, Stavre
Trajculeski, Slagjana Markovski Spasovska

Introduction: Fibrousus epulis is a benign hyperplastic lesion of the gingiva.
It often occurs as a reaction to chronic irritation or trauma, such as mobile
dentures, poorly placed composite restorations, or as a result of plaque
accumulation. These lesions are presented as compact fibrous nodules that
can affect oral function and aesthetics.

Objective: The aim of our research is to present a clinical case of fibrous
epulis.

Materials and method: A 64-year-old patient was admitted to the Clinic of
Oral Surgery due to the presence of a nodular formation localized in the
distal part of the edentulous alveolar ridge in the upper left jaw. Clinical
examination revealed a tumorous structure with a size of 4x5 cm. The lesion
was surgically removed with a scalpel under local anesthesia. A zinc oxide
dressing was applied under cross sutures. The tissue sample was placed in a
sterile syringe with saline and was transported for histopathological analysis
at the Institute of Pathology. After the procedure, the patient was advised
not to use the old complete dentures. At the follow-up examination (after 7
days), the surgical sutures and the zinc oxide dressing were removed.

Conclusion: The definitive diagnosis of fibrous epulis is confirmed through
clinical examination and mandatory histopathological report. The treatment
involves surgical excision of the lesion and the removal of predisposing
factors to prevent recurrence.

Keywords: Fibrous epulis, upper jaw, alveolar ridge, histopathological
report
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®BPO3EH ENYJINC BO FOPHA BUJINLA - MPUKA3 HA
C/IYYA)

ABTOp: HapT Llapa
KoaBTopm: [lume CtojaHoBckn, NpeHa CTtojaHoBa, OnmBep AVMUTPOBCKN,
Craspe Tpajuyneckun, CnaraHa MapkoBckn CnacoBka

BoBea: P1bpo3eH enynnc npetctaByBa 6eHMIHa XxynepnaacTuyHa siesnja Ha
rMHrBaTa. Yecto natu e peakuuja Ha XPOHWYHA MpUTauuja WanM TpayMa
Kako LWTO Cce MOBUNIHUTE MpOoTe3N, JIOWO MOCTaBEHN KOMMO3UTHM
pecTapBpauunmn Uan ce jaByBa Kako pe3yntaT Ha akymynauum oj nnak. Osue
ne3nu ce npes3eHTrPaHM Kako KOMMNAKTHU GUOPO3HN HOAYIN KOV MOXaT Aa
ja edpekTmpaat opanHata ¢yHKUMja 1 ecTeTurKa.

Len: Llenta Ha HalleTo UCTpaXKyBaHke e npe3seHTaunja Ha KINHNYKK CyYa|
Ha pMbpo3eH enynunc

MaTepujan n metoa: llauneHT Ha 64-rogmiliHa BoO3pacT belle NpUMeH Ha
KnnHukata 3a oOpanHa Xupypruvja 3apagv MpuvcyctBO Ha HoAy/1apHa
dopmaumja snokanmsvpaHa BO AUCTANHUOT Aesl Ha NneBuoT 6e33ab
anBeosiapeH rpebeH BO ropHata Buanua. Co KAMHUYKMOT npernes belue
yTBpAEHO NPUCYCTBO Ha TyMOpouAHa MpoOMeHa CO roneMmHa o 4x5 cm.
[lpomMeHaTa 6Gelle XMPYPLUKM OTCTpPaHeTa CO Cckaamen noA JiokasHa
aHecTte3nja. Ce nocTtaByM UUHK OKCMAEH 3aBO] U X cyTypa. TKMBHWOT
NprYMepokK beLle ncnpateH Ha XMCTONAaTo/ioWKa aHanm3a Ha VIHCTUTYTOT Ha
natonoruvja. No wmHTepBeHuUMjaTa MNaALMEHTOT 6elle coBeTyBaH Aa He U
KOPUCTW CTapuTe ToTasHM MNpoTe3n. Ha KoOHTponeH npernes (nocne 7 AeHa)
XVPYPLUKNTE KOHLW 1 3aBOjJOT CO LIMHK OKCKA Bbea oTCTpaHeTu.

3akny4yok: Co KAVHWYKM npernej W 3ag0/KUTeneH  XMCTOMATONOLLKMN
M3BELLUTaj Ce NoTBpAyBa AedVMHUTUMBHATA AMjarHo3a Ha ¢Grbpo3eH enynuc.
TpeTMaHOT e XWMpypLUKa eKcUM3nja Ha MNpoMeHaTa U OTCTpaHyBarbe Ha
npeAnCcrnoHnpavkmnTe GakTopu Co Lien Aa ce nsberHe noBTOPHO NOjaByBaHbeE.

KnyuyHun 360poBu: ®nbposeH enynnc, ropHa BUAKMLA, anBeoslapeH rpebex,
X/ICTOMATO/IOLLKN N3BELUTA]
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EPULIS FIBROSIS IN MANDIBLE - CASE REPORT

Author: Slagjana Markovski Spasovska
Co-authors: Kiro Papakoca, Irena Stojanova, Mirjana Markovska Arsovska,
Vanco Spirov, Bruno Nikolovski

Introduction: Epulis is a change in gingival tissue that occurs under the
influence of chronic irritation. Histologically, there are several different
types of epulis Fibrous epulis is benign tumor of gingiva that most often
occurs in interdental papilla area as a result of local irritation (inadequate
restorative fillings, carious teeth, subgingival deposits or the combination of
them)

Objective: The aim of this paper is to present a clinical case of fibrous
epulis.

Materials and methods: a 65-year-old female patient was admitted to the
Clinic for Oral Surgery due to the presence of a tumor-like formation in the
area of the mandibular second left premolar.

The tissue enlargement caused difficulties in performing chewing and
speaking functions leading her to seek medical help.

Clinical examination revealed the presence of a tumor-like lesion.

The patient was treated with conservative periodontal therapy. After that,
the lesion was removed with surgical scalpel under local anesthesia, along
with the extraction of the tooth. A sample of gingival tissue was sent for
histopathological analysis at the Institut of pathology.

Conclusion: Histopathological examination of the tissue is mandatory to
determinate the definite diagnosis of fibrous epulis.

Keywords: epulis, gingiva, premolar, histopathological analysis
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®BPO3EH ENY/NC BO AOJIHA BUJTVLA - MPUKA3 HA
C/IYYA)

ABTop: CnaraHa Mapkosckm CrnacoBcka
KoaBTopu: Kupo Tllanakoya, WMpeHa CtojaHoBa, MwupjaHa MapkoBcka
ApcoBcka, BaHuo CninpoBs, bpyHO HMKO/T0OBCKYM

BoBea: Epulis e npomeHa Ha rMHrrBaTa Koja ce jaByBa Moj BAMjaHME Ha
XPOHWYHaA mpuTaymja. XMCTOMOLLKK, MOCTOjaT MHOTY pPas/IMyHN BUAOBU Ha
enynnc. Pbpo3HMOT enynmc e 6eHnreH rmHrmBaneH TymMop Koj HajuecTo ce
jaByBa BO 0bsiacTa Ha MHTepAeHTanHaTa nanwuia Kako pesynTaT Ha JIOKaJIHa
nputaumja (HecooaBeTHa KOH3epBaTVMBHa paboTa, KapuMo3HM 3abwu,
CYOrHrBasHW A€N0O3NT NN HUBHA KOMBUHauUWja).

Llen: Llentra Ha 0BOj TpyA e Aa Ce NpeTCTaBy KANHUYKK Cyyaj Ha ¢prbposeH
enynnc.

MaTepujan n metoa: lNauneHTKka Ha 65-rognlHa Bo3pacT belle npmmeHa
Ha KAunHMKaTa 3a opasiHa XUpypruja 3apagn npucycTBO Ha TYMOPOWAHA
dopmMaumja BO NpeaenoT Ha MaHAMby1apmroT BTOP N1e€B Npemonap.
3rofleMyBakbeTO Ha TKMBOTO U Npean3BMKano  MNOTELWKOTUWM  BO
N3BPLLYBAaHETO Ha QYHKUMWTE Ha LIBakakbe W roBOP 30LUTO nobapana
NeKapcka NomMoLL.

CO KAMHUYKMOT npernes 6Gewe YyTBpPAEHO MPUCYCTBO HaA TYMOPOWAHA
NnpomMeHa.

[laumeHTKkaTa belle TpeTupaHa Co KOH3epBaTMBHA Teparnuja Ha NapoAOHTOT.
[locne TOa, NpomeHata 6elle OTCTpaHeTa XWMPYPLLUKWM CO cCKaanen roa
NIOKaNHa aHecTe3unja 1 3a60T belle ekCcTpaxmpaH. TKMBHMOT NMpuMepokK belue
MCNpaTeH Ha XMCTOMNATONOLWKAa aHanAn3a Ha MIHCTUTYTOT Ha NaTtoJsioruja.

3aKNy4yoK: XMCTOMNaTONMOLWKNOT N3BeLUTaj e 3a40/IKUTe/IeH 3a Aa Ce NoTBpAM
AePVHUTUBHATA AMjarHo3a Ha GMopo3eH enyauc.

KnyuHun 360poBu: epulis, rmHrBa, npemMmonap, XMcTonaTonoLwka aHaam3a
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REVOLUTION IN ORAL SURGERY WITH ARTIFICIAL
INTELLIGENCE AND ETHICAL STANDARDS

Author: Markovska Arsovska M
Co-authors: Petreska A, Arsovski Z, Dimova C, Menceva Z

Introduction: Artificial intelligence (Al) refers to the use of modern
technologies to simulate human cognition in order to solve a specific
problem. The rapid development of artificial intelligence in the health sector
contributes to improving the speed of routine data collection and
calculation. Artificial intelligence can raise many ethical questions.

Objective: The aim of this paper aims to review the possible current
application of artificial intelligence in oral surgery to explain to surgeons the
basic technical elements required to understand its potential and the ethical
code in its application.

Materials and methods: Artificial intelligence algorithms have been used
to assist surgeons with diagnosis, therapeutic decisions, preoperative
planning, and prediction and evaluation of therapy outcome.

Results: Planning, decision-making and evaluation during and after surgery
can be improved with simulation systems. This algorithm, however, needs
to be rigorously evaluated clinically, and systematic ethical reflection should
be carried out regarding data protection, diversity and transparency.

Conclusion: The development of an artificial intelligence model can assist
clinicians in decision-making and provide additional tools for future

diagnosis and treatment planning in oral, aesthetic and implant surgery.

Keywords: Artifcial intelligence, diagnose, therapy plan, ethic, data
protection
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PEBOJIYLIU]A BO OPAJTHATA XPYPITNJA CO BELLUTAYKA
MHTENUTEHUNJA N ETUYMKWNTE CTAHAAPAW

ABTOp: MapkoBcka ApcoBcka M
KoaBTopu: [NeTpecka A, ApcoBckun 3, AnmoBa LI, MeHueBa X

BoBepa: BelutaukaTta nHtenureHumja (B1) ce ogHecyBa Ha NCKOPUCTYBaH-e Ha
MOZEPHNTE TEXHOIOTUW 3a Aa Ce CMMYNMpaaT YoBeYKMTe CO3HaHMja Co Ler
pellaBake Ha cneundryeH npobsem. YoOp3aHMOT pa3Boj Ha BelUTaykaTa
NHTe/IreHuMja BO 34PaBCTBEHNOT CEKTOP AOMNMPMHecyBa 3a NoLobpyBareTo
Ha bp3KHaTa Ha PYTUHCKOTO cobupare Ha NoAaToun 1 Ha NpecMeTyBaHe Ha
NcTuTe. BelwlTaukarta UHTeNUreHUMja MOXe Aa MOKPeHe ronemM Aen eTuuUKu
npawlama.

Len: OBoj Tpya UMa 3a Len Ja ce pasrnega MoXHaTa TeKOBHa NpvMeHa Ha
BelLlTaykaTta UHTeNmreHunja Bo opasHaTta XxMpyprumja 3a Aa Ha xmpyp3nTte Um
ce objacHaT OCHOBHWTE MNOTPEOHU TeXHUUYKUN efleMeHTW, Aa ce pasbepe
He|3HWNOT NOoTeHUMjan N eTUYKMOT KOAEKC BO Hej3MHaTa NprMeHa.

MaTepujan m wmMeToA: ANTOPUTMKX 3@ BellTayka WHTenureHunja ce
KOPUCTEeHW 3a Aa 1M Ce NMOMOrHe Ha XMpyp3nTe Co AMjarHo3a, TepaneBTCKu
OANYKWN, NMpeponepaTtuBHO MiaaHUpawe 1 npeasuniyBare M eBanyaluja Ha
NCXo40T oA TepanujaTa.

Pesyntatun: lNnaHnpaweTo, o4/1y4yBake€TO 11 eBanyalujaTta 3a BpemMe U no
onepaynjata MoXxe ga ce nogobpar co cuctemm 3a cumynaymja. OBOj
anroputamM cenak Tpeba PUropo3HO Ja ce npoueHn KJANHWUYKK, a
cucTemartckaTa etmuka pedrekcuja Tpeba ga ce cnposeje BO OAHOC Ha
3alUTKTaTa Ha NogaTouuTe, pas/InYHOCTa N TPaHCMNApPEeHTHOCTA.

3akny4yokK: Pa3BojoT Ha MoAenoT 3a BellTauka MHTenmreHumja Mmoxe ga nm
NMOMOrHe Ha KJIMHM4YapuTe BO OA/ly4YYyBaH€TO U Aa 0be36ean AONONHUTENHN
anaTkn 3a ngHa gumjarHosa n nnaHmparbe TpeTMaH BO OpasiHOXMPYpPLLKaTa,
ecTeTckarta v UMrnJaaHTHaTa xmpypruja.

KnyuyHun 360poBU: BeluTayuka HTeNUreHuuja, AnjarHo3a, njaH Ha Tepanuja,
eTrKa, 3alTTa Ha MoAaToLW
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IMMEDIATE IMPLANTS SITE OPTIMIZATION USING
AUTOLOGOUS TOOTH GRAFT

Author: Faton Bajrami
Co-authors: Evrosimovska Biljana, Gashi Asani Nora, Xhaferi Bunjamin,
Gigovska Arsova Ana

Introduction: The loss of bone after tooth removal imposes us to find a
solution to compensate it through synthetic or autologous grafts. In this
specific case, we have shown the use of an autologous graft obtained from
the extracted teeth of the same patient, which through a special physical
and chemical process was prepared for application in the created bone
defects.

Objective: To demonstrate the efficiency of the method using an
autologous graft obtained from a preparation of extracted and chemically
processed natural teeth and then directly placed over post-extractive
wounds covering the simultaneously immediately placed implants and the
condition of the bone level after 4 years in function.

Materials and methods: Nine parodontopathical maxillary teeth were
extracted and cleaned of fillings and decay and the Smart Dentin Grinder
was used for grind them into small particles. The obtained particles were
chemically treated with three solutions according to the manufacturer's
protocol from which the graft that was obtained eas then placed in the
positions above and around ,covering the dental implants as well as the
alveoli of the extracted teeth.

Results: After 6 months, fully filled alveoli without significant volume loss
and fully integrated implants could be observed. Due to the elements of the
tooth enamel, white dot structures can be seen on the X-ray, from which the
success of the observed method can be seen. The same can be seen even
after 3 years of function with prosthetics.

Conclusion:The graft obtained from natural teeth represents a modern and
biologically acceptable alternative for successful filling and regeneration of
bone defects due to its osteoinductive and osteoconductive properties, as
well as high resorption of dentin and compensation with newly formed
bone without inflammatory changes.

Keywords: immediate implantation, autologous graft.
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MMEANJATH AMNNAHT NP YINTOTPEBA HA ABTOJIOTIEH
PAPT

ABTOp: PaToH bajpamu
KoaBTopu: EBpocumoBcka bunjaHa, Nawmn AcaHn Hopa, Llagepun byHjamunH,
[Mroscka ApcoBa AHa

BoBeA: 'YO/TOKOT Ha KOCKa HX MMMNOHMPa BO XMpypLLUKaTa Npakca Aa HajaemMe
pelleHnje Ha KOMMeH3auuja Ha uctata npeky rpapTtoBy CUHTETCKU WU
aBTO/IOMTHN.BO KOHKpeTHMOT caynaj ynotpeba Ha aBTONOreH rpaprt Koj ce
Ao6VBa 0f eKCTpaxmpaHuTe 3abu Ha NCTUOT MAUMEHT KOoW Mnpeky nocebeH
PU3NUKMN U XeMWUCKX npouec ce npunemMart 3a anamympare y KOCKeHWUTe
aepexTun!

Len: llpeky npuvkaxyBake Ha OBOj Cay4yaj] 6M cakane Ja ja Mnokaxeme
epnKaCcHOCTa Ha MEeTOAOT CO KOopucTerbe Ha ayTosioreH rpadt fobrmeH of
npunpemMa oj M3BageHV U XeMUCKN npepadboTeHn npupogHn 3abu 1 NoToa
AVNPEKTHO TrOCTaBeH HaA MNOCTeKCTPaKTUBHW  pPaHM  MPEeKPUBAjKN U
NCTOBPEMEHO VMeAMaTHO MOCTaBeHUTe MMMJIAHTM U COCTOjba Ha KOCKEHOTO
HMBO nocne 4 roAnHn pyHKUWja.

MaTepujan n metoa;: /13BageHn 6ea 9 NnapofOHTOMNATUUHN MaKCUIAPHW 336U
Ko 6ea MCUYNCTeHV of NIoOMOU 1 Kapuec 1 ce kopucTelle anapaTtotr Smart
Dentin Grinder 3a Menewe BO Many naptuknn. JobueHuTte naptukan 6ea
NOANIOXEHW Ha TPeTMaH CO TPU CONyUMK Mo NPOTOKOJ1 Ha NPON3BOANTENIOT O/
Ko 6ewe pobmeH rpadToT M MNOCTaBeH Ha No3nuyMmTe Hag W 0oKosy
NoCTaBeHWTE MMIIAHTV Kako M 6ea MomnosiIHeTU asiBeoNInTe Ha MU3BageHuUTe
3a6W.

PesynTtatun: l[locsie 6 meceunm MoXea ga ce npumeTaT LenoCHO MNOMNOJIHEeTU
anBeosin 6e3 3HaumTeneH ryobutok Ha BOJIYMEHOT U LeNOCHO VHTerprpaHu
nMmnnanTy. MNopagn enemMeHTM Ha 3abHMOT eMajl MOXe Ha PeHTreH ga ce
npuMeTaTt 6enm ToUKeCcTn CTPYKTYpPU O KO MOXe Aa Ce BUAU U YyCrewwHoCTa
Ha npuMeTeHaTa Mmetoza.llcTute moXaT fa ce npuMeTaT U nocne 3 rognHu
PyHKUMja CO NpoTeTmKa.

3akny4youm: [(padToT A0bMeH o NpUpPoAHMTE 3abu NpeAcTaByBa COBpeMeHa
N OVONMOLWIKN npudpaTtnmea anTepHaTVBa 3a YCNewWwHO TrOonoJIHyBake U
pereHepaymnja Ha HaCcTaHATUTE KOCKEHWN AedeKTV NMopaan OCTEOVNHAYKTUBHU U
OCTEeOKOHAYKTUBHIW CBOjCTBa a BOeAHO M BUCOKA pecopnunja Ha AEHTUHOT ©
HaZloMeCTyBake CO HOBOYOPMUMpPAHa KOCKa 6e3 BoCranmnTeIH NPOMeEHW.

KnyuHmn 360poBuU: nMeanjaTHO MMMNNAHTOPaHE, aBTOJIOTHU rpadToBW.
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