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JOBPE/JOJJOBTE HA 1. MAKE/JOHCKM ITPOTETUYKM KOHI'PEC

Houumysa;—tu Konezu,

Kako npemcedamen Ha 30pysieHuemo Ha cneuujaniucmu no cromamonouika npomemuxa npu MaxedoHckomo
CoMamonowko Opyuimeo, 6u nocakysam cpoeuHo 0obpedojoe Ha IIpsuom MakedoHcku IIpomemuuxu
Komnepec, xoj ke ce 00pacu 60 npexpactuom Oxpuo.

Ha konepecom Ke yuecmeysaam emMuHeHmHU noKaHemu npedasayu 00 3emjama u cmpancmeo, npogecopu,
npomemuuapyu u CMomamono3uy, 3a6HuU mexHuuapy, Kou Ke npeseHmupaam C60u UCKYCmea U HAy4HU
docmueHysara uimo Ke 00npuHecam 3a pazeoj Ha UOHUHAMA HA Haulama npogecuja.

Ke ce odpacam noserke Kypcesu, usbparu cnoped xenbume Ha Kosezume, 3a 3a00807y8arbe HA pacmeuKume
nompebu 3a npouiupysare Ha CO3HAHUJAMA 34 UENOCHO KepamuuKume pecmaspauuu U UMNIAHMHAMA
mepanuja 60 npomemuxama.

Ce Hadesasam dexa 60zamama cmMpyuHo-HAY4HA NPozpama Ke eu 3a008071U 6aiume UHmMepecu 1 04eKysarva.
Hawa uen e 0a ja nommukHeme 8pckama medy Haykama u yMmemHocma 60 npomemuxama, npexy uxnmezpuparoe
Ha nocmoeuKume co Ho8Ume 00CMUSHYEAA U UOEU.

Vspasysame eonema 6nazooaprocm do Cmomamonowkuom gaxynmem npu Ynusepsumemom Ce.Kupun u
Memoouj 3a npudoxecom u nodOPUKAMa 80 0P2aHU3aLUja Ha KoHepecom.

Bﬂazoaapeﬁ Cym 3a noceemeHocna Ha cume Kojiecu, cmybeﬂmu U mexHuuKu mnepcoHasn, KOU CO C80emo
3anazarbd nomoeHaa 3a peaﬂusauuja Ha ycneuieH KoHepec .

Bo ume Ha moume koneeu 00 Korepecnuom 0000p 6u nocaxysam uxmepecer KoHzpec, ni00HU UHMEPaKmuHu
OUCKKYCUU U npujamen npecmoj Ha kpajopesxcjemo na Oxpudckomo e3epo.

30pyrcerue HA CNEYUJATUCIIU NO CHOMAMONIOWKA NPOMemuKa
MaxedoHcKo cmomamonouKo opyuimeo
IIpemcedamen

Hou. I-p Cawio Enenuescku
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WELCOME TO THE 1st MACEDONIAN PROSTHODONTIC CONGRESS

Dear colleagues,

As President of the Assosiation of Prosthetic Dentistry - Macedonian Dental Society, I cordially welcome you at
the 1st Macedonian Prosthodontic Congress, which will be held in the beautiful city of Ohrid.

The congress will feature highly respected regional and international invited speakers, professors, prosthodontists,
clinicians and dental technicians who will share and present significant lectures and scientific advancements that
will impact the future of our profession.

Provided workshops are chosen on behalf of the growing needs to broaden the knowledge for all ceramic resto-
rations and implant therapy in prosthodontics.

I am sure you will all enjoy and savour the abundant scientific programme. Our intent is to foster the science and
art of prosthetic dentistry by integrating the already tried and true with new advances and ideas.

I want to take the opportunity to express our associations deepest gratitude to the Faculty of Dentistry, University
of Ss. Cyril and Methodius, for the contribution in organising the congress.

I am thankfull for the dedication of the team of colleagues, students and technical staff, who have worked so hard
to turn this congress into a huge success.

On behalf of all my colleagues of the Congress committee I wish you an interesting congress, fruitful and stimulat-
ing discussions with colleagues and a pleasant stay at the lake of Ohrid.

Assosiation of Prosthetic Dentistry
Macedonian Dental Society
President

Assoc. Prof. Dr. Saso Elencevski
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INPETCEJATEI HA KOHI'PECOT
Moy, 0-p Cawo Enernuescku
IIOTIIPETCEIOATEII
H-p 3namxo Macnapescku
CEKPETAP
Haywu. cop. 0-p Cara Ilanuescka
HAYYEH OJIbOP
ITPETCEJJATEJL
IIpog. 0-p /byben Iyeysuescku
YIEHOBU

IIpog. 0-p Jazooa Bajescka
IIpog. 0-p Jaoparxa ByHoescka
IIpog. 0-p bumana Kanywescka

IIpog. 0-p Hukona Tueoscku
IIpog. 0-p Becra Kopynocka Cmeskoscka
IIpog. 0-p /bumana Tuxauex - Cpbuja

IIpog. 0-p T'opoara Kosauescka
IIpog. 0-p Meuua Cmanuux - Cpbuja
IIpogp. 0-p Hukona Aneenos - C A J]
IIpogp. 0-p Paode XKuskosuxk - Cpbuja
IIpog. 0-p Paoe [I. [lapasuna - CA [J

OPTAHU3AIIMOHEH OIBOP
ITPETCEJATEJI
Ac. 0-p Haouua Janesa

YJIEHOBI

Ac. 0-p Ceemnana luuesa-1]semkosa
J-p Pamon BojHuka
-p Bpanko Josanoscku
[-p Hadep Hcmaunu
I-p Topéu Tomes
H-p Hajana Tpajkosa
[-p Anexcaroap Mapkocku
H-p Anema bezosux
H-p Mapuja Manesa
[-p Bnazopoona Mrooscka
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PRESIDENT OF THE CONGRESS
Assoc. Prof. Sasho Elenchevski, DDS, PhD
VICEPRESIDENT
D-r Zlatko Maslarevski
SECRETARY OF THE CONGRESS
Research associate Sanja Panchevska, DDS, PhD
SCIENTIFIC COMMITTEE
PRESIDENT
Prof. Liuben Guguvchevski, DDS, PhD

MEMBERS

Prof. Jagoda Bajevska, DDS, PhD
Prof. Jadranka Bundevska, DDS, PhD
Prof. Biljana Kapushevska, DDS, PhD

Prof. Nikola Gigovski, DDS, PhD

Prof. Vesna Korunoska Stevkovska, DDS, PhD
Prof. Liljana Tihachek, DDS, PhD - Serbia
Prof. Gordana Kovachevska, DDS, PhD
Prof. Ivica Stanchic, DDS, PhD - Serbia
Prof. Nikola Angelov, DDS, PhD - U S A
Prof. Rade Zivkovic, DDS, PhD - Serbia

Prof. Rade D. Paravina, DDS, PhD - USA

ORGANIZATIONAL COMMITTEE

PRESIDENT
Nadica Janeva, DDS

MEMBERS

As. Svetlana Gacheva-Cvetkova, DDS
Faton Vojnika, DDS
Branko Jovanovski, DDS
Nader Ismaili, DDS
Aleksandar Markoski, DDS
Gjorgji Gjotev, DDS
Dajana Trajkova, DDS
Aneta Begovic, DDS
Marija Maneva, DDS
Blagorodna Indovska, DDS
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23.06 YeTBPTOK paboTunHuua Mpenapauuja - JeBpemoBuK
BAHKET 24.06 neTokK paboTunHuua UMMnaHTu - BennageHr
25.06 caboTa paboTunHuua MMMNaHTu - BenuaeHT
24.06 neToK oparnHu npeseHTaumm
BUNJAHA
25.06 caboTa oparnHu npeseHTaumm
3EJIEHA CAJA 26.06 cabota nocTep npeseHTauuun
24.06 neTok n3noxoeH npocTop
BU3HUC
25.06 caboTta nanoxoeH npoctop
24.06 neToK npegaearba TEXHUYapu
LAP CAMOWUI
25.06 caboTta npegaearwba TEXHUYapU
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NPOTPAMA/PROGRAMME

NETOK / FRIDAY 24.06.2016

Nperceparencrso f Chairmen
1. /JbybeH l'yrysuesckn 2. JappaHka Bynaescka 3. fopru fotes
1. Ljuben Guguvcevski 2. Jadranka Bundevska 3. Gjorgi Gjotev
Bpeme/Time AsTop [/ Author Tema / Presentation
10:30 -11:00 CBeueHo oTBOparee [ Opening ceremony
deHomeH Ha HajcUIHWTE KOHTAKTW Ha HajnocTepuopHTe
n . O-p A (1 bYT
pod. Al-p Aupon lumuTpos unyes 3a6u BO UeHTpPanAHa oKAy3uja
11:00 - 11:30
Prof. Andon Dimitrov Filéev DDS.,PhD BUL Phenomenon of_the Strgngest antacts on the Most
Pasterior Teeth in Centric Occlusion
Npod. fi-p MeuiLa CraHumi CPE Wma nu mecto vaa KOMMPOMUIC BO CeKojaHeBHaTa NpoTeTMUKa
pexabuantauuja’?
11:30 - 12:00 — - —
Prof Ivica Stanéié DDS, PhD SER Is there ’p!ace far compromlse in prosthetic rehabilitation of
patients’ in everyday praxis?
Npod. A-p oumana Tuxauex Wojui CPE ¥Ynorara Ha CToMaTo/10roT BO IeYeH-eTo Ha ONCTPYKTUBHE
sleep apnea
12:00 - 12:30
Prof. Ljiljana Tihacek 3oi¢ DDS, PhD SER | The role of dentist in management of cbstructive sleep apnea
Fre R MK AfjyBaHTHa NpOTETMYKA Tepanuja Npy peKypeHTHa TeH3MoHa
rnasoBonka
12:30-12:40
Biljana Kapusevska MK | Adjuvant treatment of recurrent tension headache
Cawo EneHYeBCKI MK AJ'ITepI'-IaTI/IB'Ha Tepanvua Kaj cyyan €o MMKOTMYKK stomatitis
protetica —in vitro uctparkyBarbe
12:40-12:50 Alternative Theraphy Of Mycotic D Stomatitis — |
Saso Elencevski MK 'ternatwe . e'rap \ ycotic Denture Stomatitis —In
Vitro Investigation
Haguua Janesa MK M3paboTtka Ha ToTanHK I'IpOTea'VI CO TeXHUKaTa Ha Konvpake
Ha NPOoTe3M — MPUKA3 Ha CNy4aj
1250-13:00 Fabricati lete dent ith copy denture techni
Nadica Janeva my | Fabricating complete dentures with copy denture technique
—acase report
Anera Mujocka MK LB"JJ‘;{(aOHHM:Vn:fHapT)zaneacTTa;;E:ﬂ::a BP3 M3BOPOT W ycnexoT Ha
13:00-13:10 : : :
Aneta Mijoska MK Impacjc of'tht? oral enw'ronment cn physical properties of
zirconia dioxide ceramics
Coma Byjacun MK WHaWKaumK 3a TaHreHUMjanHa npenapauuja Kaj zirconia
n3paboTHn
13:10-13:20
il (el MK Indicatior?s for knife-edge preparation in prosthetics zirconia
restaurations
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CyntoTanHa Be33abHOCT BO ropHaTa BUIVMLA-MOMHOCTMI 1
byauma NejkoBcKa LLaxnacka MK | npegn3BMumM NpeKy NpyKas Ha cly4awn Bo CeKojaHeBHaTa
13:20 - 13:30 KAMHWYKA NpaKca
e R e e ) MK Subtotal edentulousness in th.e uPperjaw, oppc')r‘Funities a'nd
challenges, through case studies in every day clinical practice
M
13:30 - 13:40 cru' —— a —— e pd Tl L:c
Dajana Trajkova MK inica pra'ctlce guidelines for malnte'nance andrecall o
patients with mohile and fix prosthetic restorations
CECMIA 2 / SESION 2
Npetceparencrso / Chairmen
1. Jaroaa Bajescka 2. Emunuja Bajpakraposa Bamakosa 3. BharopoaHa MHAOBCKa
1. Jagoda Bajevska 2. Emilija Bajraktarova Veljakova 3. Blagorodna Indovska
Bpeme / Time Astop [ Author Tema / Presentation
Npod. f1-p Jby6Gen Fyryauesckn MK :z:ﬂ:;M:O:Oﬂrf rHosarta Ha BUJM4HO3MI0BHUTe
16:30 - 17:00 &
Prof. Ljuben Guguvéevski DDS, PhD MK | Contribution in Tempaoromandibular Disorders Diagnosis
Pexabunutauuja Ha cKpaTeH 3abeH HWU3 — Koja e Hajaobparta
Aou. A-p AnekcaHapa MUnnK Jlemuk CPB | onuuja og acnekT Ha AUCTpMByuMja Ha OKNY3aAHOTO
17:00-17:30 onTepeTyBaH:e
Assoc prof. Aleksandra Mili¢c Lemic pps, PhD SER Managing shortened dental arches —what option is the best
when occlusal loading distribution is concerned?
Npod. f1-p Page MusKosuk CPE EnnaemmonoLlki U MUKPOBUOMOLIKKM aCneKkTy Ha NPoTe3HUOT
CTOMATWT - MOXKHOCTW 3@ Npodmnakca
17:30 - 18:00
Prof. Rade Zivkovié DDS, PhD SER Epldemlgloglcal a'm'd mICI’ObIO!OgICE| aspect of denture
stomatitis — possibile preventive measures
e e e MK OAHOCOT Ha TOYKaTa Xi M OK/y3aaHaTa pamHWHa Kaj Hawu
WCMUTaHULM
18:00 - 18:10 P mm—— o e
Jadranka Bundevska MK e ?ltlon etween the xi paint and the acclusal plane at our
patients
Carba NaHueBcKa MK 3a0BOACTBOTO HA NaUMeHTUTE O Tepanujata co ToTanaHW
npoTesu
18:10 - 18:20
Sanja Panchevska MK | Patients’ satisfaction with complete denture therapy
Corba AnoCToncKka MK Pectaspauwja Ha dpakTyprpaHu 3abu co e'CTETCKVI KOAYMHbA
W KOMMO3THA KOPOHKA - NPMKas Ha cnyu4aj
18:20 - 18:30
il el MK Restora’fion of a fractured tooth with esthetic fiber posts and
composite crown: a case report
Bacunka Penyosa MK MWKpONPOTOK Kaj 3abu pecTaBpUpaHy co KOMMNO3WUTHU
KOAUMHa
18:30 - 18:40
Vasilka Rendzova MK Microlea kage of endodontically treated teeth restored with
fiber posts
MBona KoBauenscKa MK EBanyauuja Ha coBpemeHUTe nonmmepjw - Npeau3BUK BO
npoTeTcKarta AeHTanHa pexabuautauuja
18:40 - 18:50 F—— - | - -
" valuation of contemporary polymers - a challenge in
fopeliovacetzke MK prosthetic dentistry rehabilitation

o I
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Katepuna Bacunescka Fewoscxa MK MNpeTnpoTeTUYKM OPTO4O0HCKW TPETMAH Kaj nauWeHTy co
CKEeNeTHU ManoKIy3uK
18:50 - 19:00
Katerina Vasilevska Gesovska MK | Orthodontic-prosthetic approach in the treatment
| e o e 1
19:00 -19+10 pToACHUMIE, XWUPYPTA) p
Julija Doneva MK Aesthetic f?tomatology— an artistic' combination of ‘
orthodontics, surgery and prostetics of skeletal malocclusion
CABOTA / SATURDAY 25.06.2016
CECUIA 3 / SESION 3
NpeTtceparenctso / Chairmen
1. BunjaHa Kanywescka 2.lopaaHa KosaueBcka 3. MNetap 3adupos
1. Biljana Kapusevska 2. Gordana Kovachevska 3. Petar Zafirovski
Bpeme/Time AsTop / Author Tema / Presentation
cn
Npod. A-p Munan Kyxap o MoBuAHK napuujasHyM NPoTesn U UMNAAHTH
10:30 - 11:00
Prof. Milan Kuhar DDS, PhD SLO | Removable partial denture and implants
Npod. A-p Bnano BaHKoBCKM MK Kopenauuja nomery cynpaoKnysumja n MoCTOBUTE
11:00 - 11:30 KOHCTRYKLUMM BP3 UMINAaHTaTH
' ' Prof. Vlado Vankovski DDS, PhD MK Corre'lation of supraocclusion and prosthetic restaurations
over implants
floy. fI-p Mapko Jakosay XPB Pasnquw Kepa'mmqkm peLleHuja NpM KomMMieKcHa opanHa
11:30 - 12:00 pexabuautaunja
Assoc Prof. Marko Jakovac DDS, PhD CRO | Different ceramic solutions in complex aral rehabilitation
Jaropa Bajescka MK TpeHaoBW M Npear3BULM Ha LeNOCHO KepamUiKKuTe
OEHTaAHK CUCTemMK
12:00 - 12:10
lagoda Bajevska MK | Trends and challenges of all-ceramic dental systems
FoppaHa Koeauescka MK | CAD/CAM npriBpemeHn GUKCHO-NPOTETUYKIN HA40MECTOUM
12:10-12:20
Gordana Kovacevska MK | CAD/CAM temporary fixed prosthodontic dentures
Emunuja Bajpakraposa Bamakosa MK MeTan-KepammyKu, LenocHO KePammUIKKM UK LIMPKOHUYMCKK
pectaspauun: u3bop, NprmeHa, 3a U NPoTMB
12:20-12:30
Emilija Bajraktarova Veljakova MK 'Me'tal—'ceramic, all-ceramic or zirconia restorations: selection,
indication, pro and can
Munan Kamues MK MmnnaHTo-npoTeTVMKaTa BO MaKkcWaaTa BO 3aBUCHOCT 04,
JIOKaNHWUTE aHaTOMCKUW YCAOBM
12:30 - 12:40 — - n
. . Implanto prosthetic in maxillae depends on local anatomical
Milan Kamcev MK .
conditions
e e MK MHTepaKuuu nomery NpenapaTty o eyreHos U KoMno3uTHU
UemMeHTW- Nperieq Ha nuTepaTypa
12:40 - 12:50 — I - -
Dragan Petrovski MK Interactlons' etween eugeno preparations and resin
cements- a literature review

I !
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AHa Kptoauua MK | LipeeHo/6ena ectetvka
12:50 - 13:00
Ana Krtolica MK | Red/white aesthetics
EdeKToT Ha pa3nmMyHW BUAOBM Ha Npenapauym Bp3
Hatawa CraspeBa MK ¢ P > penapatl P
¢$paKTypHaTa Pe3MCTEHTHOCT Ha LIMPKOHUYMCKUTE KOPOHKK
131001310 Effect of diff Id f f
. ect of different marginal designs on fracture resistance o
Natasa Stavreva MK ) . g g
zirconia crowns
M360p Ha oKkAy3Mja NPY UMNAGHTOOLL KM HOCEHK MPOTETCKA
ArtaHac NaBneBcKu MK P ysujanp P
nomarana
13:10 - 13:20
Atanas Pavlevski MK | Occlusion guidelines in implant-supported reconstruction
CECMIA 1 /SESION 1
Npetceparencrso f Chairmen
1. AHeta Mujocka 2. Papge {uBKOBMK 3. BpaHKo JoBaHOBCKK
1. Aneta Mijoska 2. Rade Zivkovi¢ 3. Branko Jovanovski
Hymepauuja
i AsTop [/ Author Nocrep / Poster
Numeration P/ P/
. Be3meTanHa KEpamrKa Kako MHAMKALUW|a 38 COBpemMeHa ecTeTcKa
Mapwjan lNeTkoB 'p A u, ! : -
AL PEeKOHCTPYKUMja Ha GpOoHTaNHa pernja — NpMKas Ha cyyaj
.. Metal free ceramics as an indication of contemporary aesthetic
Marijan Petkov L .
reconstruction in frontal region — case report
. . KucenuHute Kako cpeAcTBa 3a NOAroTOBKE Ha KepamWYKUTe pecTaBpaLlym
Ermunuja bajpaktaposa BasbakoBsa . o = 2 PR
A2 3a aTXe3MBHO LemeHTUpare WK NOoCTaByBake Ha OPTOAOHTCKU BpeKeTy
s . . Acids — surface treatment agents for adhesive |utting of ceramic
Emilija Bajraktarova Veljakova . .
restorations or placement of orthodontic brackets
. Kopenauwja mefy 4eHTaNHMOT NA3K M YETKaK€TO Ha 3abuTe cnope
bunjaHa Kanywescka penaun) e . Pie
A3 charters-oBaTa TexHMKa Kaj NauMeHTH co GUKCHOMPOTETUHKI Ha A0MECTOLM
- . The correlation between dental plaque and charters’ tooth brushing
Biljana Kapusevska ) ) - .
technique on patients with fixed prosthodontics
JebennHa Ha UEeMEeHTeH CN0j— KAMHWYKKA WMMAKKaUWMKM Bp3
Hukona MMroscku NnocTUemMeHTMpayKaTa eneBaupja 1 pabHaTa AMcKpenaHua Kaj
Ad BELITAaYKMTE 3aBHM KOPOHKK
. . . Cement film thickness —clinical implications upon the post-cementation
Nikola Gigovski . . . i
elevation and marginal discrepancy of artificial dental crowns
CeetnaHa laueBa-liBeTkoBa 3awTKTa Ha NocTnpenapauyMoHa geHTCKa paHa
A5
Svetlana Gaceva Cvetkova Protection of pastpreparational dentine wound
CeetnaHa lNauesa-LiBeTkoBa MapuujanHa npoTesa MAKW UMpKyAapeH MOCT? —MPKUKa3 Ha Cay4aj
A6
Svetlana Gaceva Cvetkova Partial denture or circular dental bridge? — case report

. I
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MOXHOCTH 338 AW3ajHMpatbe Ha NPOTETUYKA/UMMNAHTO NPOTETHYKM
Foppana KosadeBcka
A7 HagomecToum co exocad dental cad codteep
. Opportunities for designing prosthetic/implantprosthetic dentures with
Gordana Kovacevska PP gning p /implantp
exocad dental cad software
. KomnapartneHy BpeaHOCTM Ha MefyBUAMYEeH 3aemMeH Co0aHOC Npu
bnaroja fawreBcku . s, v B .
AR dUKCUpaHse co KacuyeH U CoBpemeH HauuH
. . . Comparative values of maxillary-mandibular relations in fixing classic and
Blagoja Dastevski
contemporary way
AaHnuno Kpcresckn ®poHTanHa ecTeTuKa co GesmeTanHa KepamuKa
A9
Danilo Krstevski Red and white aesthetics in frontal region
Cawko BorgaHoBCKU Mmnnato-npoTeTcky TpeTmaH Kaj nauueHTu co cybrotanHa bessabocr
ALD Impl d hodonti i i ith subtotal
. . mplant supported prosthodontic treatment in patients with subtota
Sasko Bogdanovski P PP P P
edentulous
BpyKCM3MOT KaKo aKuecopeHpm3nK GakTop Bo eTMonatoreHesara Ha
3natko Bnawku Py Hecaperp ¢ P .
AL napagoHTanHata 6onect M MOXKHOCTa 33 NpoTeTcka pexabuavTaumja
- Bruxism as an accessory risk factor in the etiopathogenesis of periodontal
Zlatko Vlaski . L v . - p s 2
disease andpaossibility of prasthetic rehabilitation
MNpoTeTcka npunpema Ha AecTpyupaHu v abpagupatun 3abm co NpUmMapHu
3natko MacnapeBcKu P pvnp AsCTRYHP Al P P
TeNecKon Kanuuu
Al2
. Preparation of destroyed and abrasive teeth with primary telescopic
Zlatko Maslarevski P ¥ P ¥ P
crowns
JaapaHka byHaeBcka MwHWMmanHa napumjaaHa npotesa— QA uan HE ?
Al3
Jadranka Bundevska MInimal partial denture - yes or no?
: Kopekuuja Ha BepTUKaHaTa AMmMeH3uja Kaj NaumMeHTM HocuTe M Ha
Japko loprueBcKu pexun P N . Ja kaynau
Al4 TOTa/IHW NPOTEe3W - NPUKA3s Ha cay4aj
. . Correction of vertical dimension in complete denture wearers — a case
Darko Gjorgjievski
report
MpeBeHUMja Ha pecopnTUBHW NPOMEHU Ha anseonapHuTe rpebeHu Kaj
AHeTa AHrenoscka P W pecop P P P )
He3zabu naureHT
Al5
Aneta Angelovska Prevention of the alveolar ridge resorption in edentulous patients
, , OpanHa pexabunnTaumja Ha NauMeHTW CoO reHepanusmpaHa abpasuja-
Maja AHrenoecka P P . s = P P pasiy
NpWKas Ha cay4aj
Ale
Maja Angelovska Oral rehabilitation in patient with generalized abrazion — a case report
, MNocTaBeHOCT Ha 3abuTe Kaj TOTaNHWTE NPOTE3U KOpPUCTEjRM POHETCKM
JynnjaHa Hukonobcka
NpUHLMAN KA
Al7
Julijana Nikolovska Complete dentures teeth placement using phonetic principals
EcTeTcko-$byHKUMOHANAHO pelleHye npu abpasuja Bo ropHa v AoaHa BUAMUA
Harawa CraepeBa PyHIL . P P pasn) P o =
— NpWKas Ha cy4aj
Al8
. Aesthetic and functional solution of abrasicn in upper and lower jaw — case
Natasa Stavreva —
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Hymepauuja
R AsTop [/ Author Noctep / Poster
Numeration P/ P/
Tansxy LWawko EcteTcko 1 dYHKUMOHANHO pelleHe Kaj NauMeHT CO BKPCTeH 3arpms
b1
Tanzu Sashko Aesthetic and functional solution in a patient with cross-bite - a casereport
bnaropoaHa UHaoBCKA PUHCHO - MOBMAHKW KOHCTPYKUMKM co aTedmeHn CEKA PRECI-LINE 1811
B2
Blagorodna Indovska Fixed - maohile constructions with attachments ceka preci-line 1811
AHa CnupoBcKa OnpaBaaHocT 3a M3paboTKa Ha cynToTanHa TeNecKon CKeneTyMpana npoTesa
B3
Ana Spirovska Justification for making subtotal telescopic metal frame dentures
Hapep Ucmannn Progenia vera Kaj napumjanHa 6e3zabHocT npuKas Ha cayyaj
G4
Nader Ismaili Progenia vera in partial edentuloussness - Case report
. EcteTcku napameTpu 3a ogpenyBatbe Heycrnex U NpUYMHA 338 AeMoHTHPaHe
®nopeHT badTrjapu . . APl Y . o .
Ha AeHTa/HUTe MOCTOBM
B5
e Aesthetic parameters for determination of failure and reasons for dental
Florent Baftijari }
bridge removal
Byauma Nejkoscka Llaxnacka MaHOCTH 33 NpoTeTUYKa Tepanyja co CynToTanHW NpoTesu
b6
Budima Pejkovska 3ahpaska Prevention of oro-facial trauma from sports activities
" . MOo3KHOCTUTE 33 NPOTETMYKC 3rpMKyBarke Ha 6e33abHu naumeHTM — NPUKas
CnobopaH lNypuwnk . P Py = P
Ha cnyyaj
67
Slobodan Gjurisi¢ The possibilities of prasthetic care edentulous patient - a case report
EBpoKuja JaHKYNOBCKa GyYHKUMOHaNHata oKkAy3unja M NpoTeTcKaTa pexabunutayuja
B8
EBpoKuja JaHKynoBCKa Functional occlusion and prosthodontic rehabilitation
BunjaHa KanyweBcka 3rpurkyBatbe Ha NaluMeHTH co nocTaBeHa dg. myaositis
B9
Biljana Kapusevska Providing care for patients with established dg. Myositis
MNpoueHa Ha okny3anHa aHanw3a co T-Scan Il KomnjyTepck cuctem n
BecHa KopyHocka — CTeBKOBCKa OK/Y3a/Ha aHaAW3a co apTUKYNAUMOHa XapTuja Kaj naumeHTy co
510 DUKCHOMNPOTETUYKW KOHCTPYKLAK
Evaluation of the acclusal analysis with t-scan ii computerized system and
Vesna Korunoska - Stevkovska occlusal analysis with the articulating paper in patients with fixed
nrosthodontics canctructione
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. TpuarmeHsroHanHa cMmynauunja Ha TemnopomaHaVMbynapHWoT 3rnob co
Pape HuBKOBUK P ynaum P AR
MeToA0T Ha KOHeYHW eflemeHTH
11
) B Three-dimensional finite element simulation of the temporomandibular
Rade Zivkovic .
joint
AHeTa Mujocka MpeBeHuMja Ha Opo-bauMjanHK TPAYMM Of CNIOPTCKKM aKTUBHOCTM
b12
Aneta Mijoska Prevention of oro-facial trauma from sports activities
®unnn TaHTypOBCKK EcteTnkara Kako paxTop 3a M3paboTKa Ha HOBM TOTajHW NPOTE3n
513
Filip Tanturovski Aesthetics — factor for making new total dentures — cases report
Onra fypuwmg PeKoHCTpyKUMWja Ha TpaymaTcKy olTeTeHW 3abw Bo dpoHTanHa perwvja
614
Olga Gjurisi¢ Reconstruction of trauma damaged tooth in the anterior region
anu MHTpPaopanHW anJMKaTopyu ce KOPWCHW BO TPETMaH Ha ONCTPYKTUBHA
Mapko 3adupoBcku A i paop P P P Py
HOKHa anHea?
b15
Marko Zafirovski Are intraoral applicators useful in obstructive sleep apnea treatment?
Jbunjana CrojaHoBUK OpToaoHUMja 338 CMTe BO3PacTM
Bl16
Ljiljana Stojanovic Orthodontic for all ages
JbunjaHa CtojaHoBMK HMHTepancuMnaMHapeH Npmcran Kaj naumMeHT Co XMNoAoHUMja
617
Ljiljana Stojanovic The interdisciplinary management of a patient with hypodontia
BecHa JypykoBcka-LUoTaposcka MexaHW4KMTe 0COBWHKM Ha TUGHUYMCKKTE KOUNHa
518
Vesna Jurukovska-Sotarovska The mechanical properties of titanium posts
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\@ Mpod. A-p. AHaoH Aumutpos dunyes, DDS, PhD

Pogen- rpag MeTtpuy

Bucoko obpasoBaHune- CtomaTonowwku pakynrtet, MY- Coduja, 1972

Kapuepa:

1975r.- acucteHT Ha kaTegpata “CtomaTonowka npotetmka”, Co- MNnosaus;
1978r.- acucteHT Ha kaTegpata “CtomaTonoLuka npotetuka’, Cd- Coduja;
1979r.- cneyunjanucT SOKTOP NO CTOMATOSOLWKA NpoTeTUKa

1984-85r.;1992-93r,;1996r.- cTneHancT Ha doHaaumjaTa “"Alexander von Humboldt Fellow”, Uni-Zahnklinik,
Munster, 'epmaHuja;

1989r.- foueHT Ha kaTegpaTa no ctomaTosnoluka nporetuka, Co- Coduja;

1997r.- npochbecop;

2005r.- cneymjanucT OKTOP MO onwiTa ctomaTonoruja;

2001-2005r.; 2006-2010r.- npetcengaren Ha BHC[;

2008r- HaunoHaneH KOHCYNTaHT MO CTOMATONOLLIKA NPoTeTUKa

2009r.- pakoBoaMTeEN Ha KaTedpa no ctomartonoLwka npotetuka, POM- Coduja

2008-2010r.- 3ameHuk pekTop Ha MY- Codmnja no MeryHapogHa MHTerpaumja u NpoekTHoO omHaHcupare
2010r.- rmaBeH pegakTop Ha cnucaHueTo "[eHTtanHa megmumHa” u "Mpobnemn Ha geHTanHaTa MeamumHa”
2010r.- gekaH Ha ®OM, MY- Codhumja

2015r.- pobuTHKK Ha Harpagata’llaHauea-anatHa”, MY- Coduja

Hay4Ha gejHocT: Hag 100 Hay4yHu ny6nukaumm 1 KOABTOPCTBO Ha 4 KHUMM MO CTOMATOMoLLKa NPOTeTuKa,
aBTOP Ha 2 KHUMM MO CTOMAaTosoLWwKa npoteTmka. MeHTop Ha 5 Hay4Hu AucepTaumu.

HOucepTauun:

1. AHZOH OumntpoB dunyes, 1986r.- ancepTaunja 3a HayyeH ctened PhD:

AHaTOMO-(pYHKLNOHANMHN KapaKTEPUCTUKN Ha OKMy3anHuTe 3abHu koHTakTn, ®OM, MY, Codumja, 185cTpanHn
2. AHOoH OumntpoB dunyes, 1995r.- ancepTauuja 3a HayveH cteneH DSc:

Okny30-apTuKynaumMoHu npobnemu Bo ctomaTonowkata nporetmka, @AM, MY, Codmja, 243 ctpaHm
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Prof. Andon Dimitrov Filtchev, DDS, PhD

Prof Andon Dimitrov Fil¢ev, DDS., PhD

Born —in Petri¢

University degree: Faculty of Dentistry, MU — Sofija,1972

Career:

1975 — assistant at the department for Prosthetic Dentistry, FD Plovdiv

1978- assistant at the department for Prosthetic Dentistry, FD Sofia

1979 — specialization in prosthetic dentistry

1984-85; 1992-93, 1996- got scholarship by the Fondation Alexander von Humboldt Fellow”, Uni-Zahnklinik,
Munster, Germany;

1989 — associated profesor

1997 — specialization in general dentistry

2001-2005, 2006-2010 — president of BNSD

2008 - national colsuntant for prostetic dentistry

2009 — head of the Department for prosthetic Dentistry, FDM —Sofia

2008-2010 vice (deputy) Rector at MU — Sofia

2010 - editor of the journals Dental Medicine and Problem of Dental Medicine

2010 — Dean of FDM, MU-Sofia

2015 — Panacea — gold award, MU-Sofija

Scientific activitis

Over 100 publications, coautor of 4 books for prosthetics dentistry, autor of 2 prosthodontics books. Menthor

of doctoral dissertations
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ANCTPAKT

®EHOMEH HA HAJCUJTHUTE KOHTAKTU HA HAJTOCTEPUOPHUTE 3ABU BO LLEHTPAJIHA
OKIY3UJA

AHAOH PunyeB

Bo 1983 roanHa Bo Byrapuja popmynunpaH € heHOMEHOT Ha AoOMMHAaLM]ja Ha KOHTaKTW BO LieHTparnHa oknyauja,
nodouHa objaBeH Ha aHrNUCKK, hpaHLYCKM U UTanNnjaHCKKM jasuk v rnacu: KoHTakTuTe Ha HajaucTanHuoT nap
aHTaroHucTn gomuHupaart Bo 90% opf criyyauTe co HenpomeHeTo 3abaro.

[0 goKkakaBMe HEroBOTO MOCTOEHE CO TPpU pas3nn4Hn MeToaun: Npeky OKnys3arnHu (bOTOCHVIMKI/I Ha BOCOYEH "
CUTTMKOHCKWM 3arpus, rnpeky nosimMmepmn3aumoHo - ONTUYKKU CTYOAUN N MaTeEMaTUHKKM NaT.

Kanaues, 20 roguHu nogouHa, uctpaxu 18 mcnmtaHmum co T-Scan cMCTeEMOT U O NOoTBpAN PEHOMEHOT
dopmynupaH og ctpaHa Ha ®un4yes Koj e BanuaeH Bo 90% o cnyyaute.

Mpeky kopucTewe Ha T-Scan cUCTEMOT M NOMOLUEH COTBEP 3a pasfvKyBawe Ha ONTOBApPyBaH-ETO
BO pasnunyHun Oenosu of 3abHWTe HU3W, KaKo M HMBHa BM3yenusauuja v nokanusauuja Nnpeky BOCOYHWU U
CUIMKOHCKM oTrnevyaToumn, NpeTcTaBeHn ce HOBUTE J0Ka3n 1 objacHyBama 3a noctoewe Ha PEHOMEHOT Ha
AOMWHAUMja Ha HajCUNHUTE KOHTaKTW BO AUCTanHata peruvja Ha aHTaroHUCTUTE BO LEHTpariHa OKnysuja-
MakcvMMariHa uHTepkycnuaaumja- dopmynupana og dunyes. MakcmanHuTe MacTUKaTtopHU CUMU CHUMEHMU
co T-Scan cuctemoT ce noumpaHn Bo LieHTparHaTta okny3uja-makcuMarHa MHTepKycnuaaumja Ha npupoaHata
AEeHTULMja, ANUCTaNHO- Ha HajroCTEPUOPHNOT Nap aHTaroHNUCTU, KOW BO TpajHarta AeHTuumja npeTcrasysaar
TPEeTU Morapu, a BO MrevyHaTa AeHTuumja ce BTopu Mornapu.

®deHOMEHOT Ha IOMMHALM]ja Ha KOHTaKTX BO LieHTparnHa okry3uja, no npe3eHTupaHarta ctyauja rm objacHysa
crnegHUTe OOpPMU: HAjCUNHWUTE OKMy3anHW KOHTaKTM Ce€ CHUMEHM OUCTanHO-Ha HajnoCTepMOPHUOT nap
AHTaAroHWCTN MpU MaKCMManeH MPUTUCOK BO LEHTpanHa OKNy3uja- MakcumarHa WHTepKycnupauuja Ha
MaHOUGYNapHUOT 1 MakcMnapHUoOT npupoaeH 3abeH HM3 Bo 90% of cny4vauTe.

deHOMEHOT He 1 3ema BO npensua crnydanTe Ha OKny3aliHa peCTaBpau,Mja Ha npBute MmoJiapu BO 04HOC Ha

TpeTuTe Ha NpUMep, NoSIHEHE UK NOeAnHEeYHa KOpoHKa. Ha 0BOj HaUMH co3aageHmnTe OKky3arHu KOHTaKTH
HEMOBOJSTHO I'M Haco4yyBaaT MacTUKaATOPHUTE CUNN BP3 NpeaHUTe Monapu.
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ABSTRACT

PHENOMENON OF THE STRONGEST CONTACTS ON THE MOST POSTERIOR TEETH IN CEN-
TRIC OCCLUSION

Andon Filtchev

On May 4 1983 in Bulgaria we formulated the phenomenon of domination of contacts in centric occlusion
that was later on published in English, French and Italian and reads: the contacts of the most distal pair of
opposing teeth dominate in centric occlusion in 90 % of the cases with intact dentition.

We proved the existence of the phenomenon through three different methods: of wax and silicon impres-
sions, polarization-optical study and mathematical.

Kalachev?, 20 years later, investigated 18 persons by T-Scan system and confirmed that the phenomenon
formulated by Filtchev 2?2 is valid in the same 90 % of the cases.

Together with prof Kalachev®, using T-Scan system 2° and auxiliary software for differentiating the loads in
different sections of the dental rows, as well as their visualization and localization through wax and silicon
impressions, is targeted at providing new proofs and giving an explanation of the existence of the phenom-
enon of domination of the strongest contacts (supracontacts) of the most distal pair of counter-standing
teeth in centric occlusion — maximum intercuspation — formulated by Filtchev."2345 The maximum
masticatory forces recorded by T-Scan system are located in centric occlusion — maximum intercuspation of
the natural dentition, distally — on the most posterior pair of opposing molars which in a dentition of 32 teeth
are the third molars and in a dentition of 28 teeth are the second molars.

The phenomenon of domination of contacts in centric occlusion — maximum intercuspation, formulated

by Filtchev in 1983, after the present study may obtain the following form: the strongest occlusal contacts
(supracontacts) are recorded distally — on the most posterior pair of opposing teeth at maximum pressure in
centric occlusion — maximum intercuspation of the mandibular to the maxillary natural dental row in 90 % of
the cases.

Phenomenon is not considered in cases of occlusal restoration of anterior located molars according most
posterior molar for example, by an filling or a single crown, occlusal contacts may be created which will
unfavorably transfer the specific masticatory forces onto that anterior molar.
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Mpod. a-p. UBnua Ctanunk, DDS, PhD

Mpodp. Op WMeuua CrtaHumk, e pegoBeH npodecop Ha KnuHukaTta 3a cToMaTosiowka npoTeTuka Ha
CtomaTonowkunoT dakyntet Bo benrpag. Maructep n JOKTOp Ha CTOMATOMOLWKUA Hayku, cneumjanuct no
cToMaTosowka npoteTuka. [locera nma o6jaBeHo 255 CTPyYHU U HAyYHW TPYAOBU. ABTOp € Ha Tpu objaBeHm
naTeHTn og cTomartorsowkarta npoteTuka. [JobntHuk e Ha 14 Harpagu og obnacTta Ha Hayka MU NPOHajaoLM,
Kako n ABe npusHaHuja of 3emjute BO PErmoHoT 3a nocebHu 3acnyrn BO pasBojoT U yHanpeayBaweTo Ha
CTpy4HUTE opraHusaumn. AktyerneH npetcegaten Ha Cekuumjata 3a ctomaTosiolwka npoteTrka npu CpnckoTo

neKkapcko ApyLUTBO.
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Prof. lvica Stancié¢, DDS, PhD

Prof. dr Ivica Stanci¢, professor at Clinic for Prosthetic Dentistry, School of Dental Medicine, in Belgrade.
Master and PHD of dental sciences. Prosthetic dentistry specialist. So far he published 255 scientific articles.
He is the author of 3 patents in the field of prosthetic dentistry. He is the winner of 14 awards in the field of
science and inventions, as well as 2 tribute awards from regional countries for special merit in advancement
and developement of professional organizations. He is the president of the section of prosthetic dentistry in

serbian medical society. He is the head of the study programme Dental technician — proshtetic technician in

School of Dental Medicine in Belgrade.
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ANCTPAKT

MMA JIM MECTO 3A KOMIMPOMUC BO CEKOJOHEBHATA NMPOTETUYKA
PEXABUITUTALINJA?

NBuua CtaHUUK

Co CcTyano3eH KIMHUYKN Npernes U peHTreH CHUMKKW, MOXe Aa ce Aojae A0 ONTMManHuTe UHAWKauMM BO
cekojoHeBHaTa paboTta. M nokpaj Toa gobMeHMTe aHaMHECTUYKM MNogaToum YecTo naTu ce BO Koanuanja
CO nraHupaHaTta nHaukaumja 3a npoteTudka pexabunutumja. Bo oBue cnyyam, cTaHyBame CBEAOLM KITUKY
€ KOMMNPOMMCOTBO peLlaBakeTO Ha 3aTEKHATUOT M HapyLLEH oparneH cTaTyc Ha NauuHTUTe 3actaneH Bo 21
BeK. Bo BakBM cuTyauum, 4eCTo natv CMe HEMOKHU BO peanuaaumja Ha copmcTmumpanmn 3abHn HagoMecToLm
co gobpa nporHosa, 6e3 orneg Ha CUTe Haln 3Haewa U COBPEMEHMU TEXHUYKM MOXHOCTWU. Cenak, Hawa
3aja4va e nauneHToT o4 cToMaToslowkaTa ambynaHTa aa ro ucnpaTume 3a0BOSEH, ECETCKU (DYHKLNOHAMNHO
pexabunuTupaH, Taka LWTO CEKOj KOMNPOMUC NpeTCTaByBa CepMo3Ha 3aaqva BO CEKOjAHEBHaTa CTOMaTosOLLKa
npakca. lNpukaxxaHn ce NoBEKe Cnyyan of CEKOjOHEBUETO.
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ABSTRACT

IS THERE PLACE FOR COMPROMISE IN PROSTHETIC REHABILITATION OF PATIENTS’ IN EVERY-
DAY PRAXIS?

Ivica STANCIC

Optimal therapy indication in everyday praxis can be achieved by detailed clinical examination and radio-
graph analysis. Nevertheless, obtained anamnestic data are often in collision with planned therapy indication.
In that case, we become whiteness in the fact that compromise is so much present in resolving disrupted
oral status in XXI century. In these situations, we are often powerless in realization of sophisticated dental
appliances with good prognosis, no matter our knowledge and modern technical opportunities. However,
our task is to make sure that our patient is satisfied and functionally and aesthetically rehabilitated when he/
she leaves dental clinic. That is the reason why every compromise represent serious and demanding task of
everyday dental praxis.
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MNMpod. A-p. Iburbana Tuxavek Wojuk, DDS, PhD

Op. JburbaHa Tuxadek Lojuk, pegoseH npodecop, JOKTOP Ha CTOMATOMOLWKM HayKu, cheumjanucTt, Ha
KnuHukaTa 3a cTomaTtonoLuka npoteTuka Ha CToMaTonoLWwKNOT dpakynTeT Ha YHuBep3nuTeToT Bo benrpag e
on 1985. ABTOp € Ha noBeke MoHorpadun, y4ebHuumM 3a pegoBHa M NOCTAUMNIIOMCKA HacTaBa U KOaBToOp BO
MeryHapoaHu Hay4Hu moHorpadumn.Mma objaBeHo okony 250 Tpyaosu oa kom 30 ce Bo 4aconucu Ha CLIA
nuctata. Hocuten e Ha npaBa 3a 4eTupy NaTteHTHU uHoBauMn.JJOOUTHUK e Ha ronem 6poj Harpagu oa
obnacra Ha Hayka 1 npoHajaoun. MeHTop e Ha 10 MarmcTepckm n JOKTOPCKU AucepTauumn, copaboTHMK BO Tpu
Hay4YHW UCTapXXyBayku MPOEKTU U pakoBOOMTEN Ha ABa MeryHapoaHU. AKTyeneH npofekaH 3a HacTaBa Ha
CTomaTonoLKNoT hakynTeT Ha YHMBep3uTeToT BO benrpag. YneH e Ha noBeke CTPYYHU UHTEPHALNOHAITHU

JOMaLlHK acoumjauunu.
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Prof. Ljiljana Tihacek Soji¢, DDS, PhD

Prof Ljiljana Tihagek Soji¢ is a vice dean for education at School of Dentistry, Univeristy of Belgrade. At
present, she is Full time Professor at the Clinic for Prosthetic Dentistry of School of Dental Medicine, Uni-
versity of Belgrade. She is currently a member of two project groups (Project No 175021 of Ministry of
education and science, Republic of Serbia, and ReFEEHS Erasmus + CBHE Project). Her fields of inter-
est varies from different topics concerning prosthetic dentistry including TMJ disorders, diffusion process
throughout dental tissues, occlusal load distributions and many others. Prof Ljiljana Tihacek has published

many peer reviewed papers (25 in SCI list journals) and has given lectures at national and international

scientific and professional events.
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YINOrATA HA CTOMATOIJIOIOT BO JIEYEHWETO HA OMNCTPYKTUBHA SLEEP APNEA
JbnmsaHa Tuxavek Wojuk

Page XXuekoBuk, AnekcaHgpa Munuk Jlemmnk

OMNCTPYKTVBHA SLEEP APNEA (Obstructive Sleep Apnea) e egHa o4 HaTelKUTe MOpemMeTyBaka 3a
BpeMe Ha cnueweTo. [NonosHaTa € Kako hakTop Ha puU3MK of coobpakajHu Hecpekn, Kako 1 of Hecpeku
Ha paboTHO MeCcTO 3apaau HeHacnaHoCT. VICTO Taka n ce npenuwiysaat ronem 6poj Ha nNpegucnoHMpaYdkm
dakTopu 3a 60MecTn Ha CPLETO U UCXEMUYHUTE BNECTN Ha CpLETO.

Mokpaj XMpypLUKNTE TepaneBTCKM MOXHOCTU WU KOPUCTEHETO Ha anapaTtv 3a KOHTMHYOPaHO MO3UTUBEH
npuTncok Ha Bo3ayx (Continious Positive Airway Pressure), nHaAMBMAyanHo n3paboTeHnTe opasnHu anapaTu
ce echmkacHa TepaneBTCKka onuuja 3a fnevene Ha cnaba n cpegHa oncTpykTnBHa Sleep Apnea.

dakTnTe 4obreHn Bp3 OCHOBA Ha KIMHUYKUTE CTYOUN U MHOTY MEFyHapOLHW 30pYXeHWja 3a neyere Ha Sleep
Apnea ja noTBpAayBaaT HMBHaTa ehMKaCHOCT BO Tepanuvjata 1 ru npenopavyBaaT 3a LWmpoka ynotpeba kora
3a Toa mocTon mHavkauuvja. Og Taa nNpuyuMHa, LenTa HU € ga rM npeTcraBMMe MOXHOCTUTE Ha oparnHuTe
anapatu Bo Tepanuja Ha Sleep Apnea - Ta CO akLEHT Ha yrorata Ha CToOMaTtosioroT BO TUMOT 3a Nlevere Ha
cumnTomuTe Ha Sleep Apnea Kako 1 HeroBaTta ynora BO HallMOT PErMOH.

OpanHTe anapaTu ce uspaboTyBaaT NnoeavHEYHO 3a CEeKOj MauMeHT, Co uKcupake Ha maHaubynata BO
nonox6a Ha NpoTpyawuja 1 Bo pacnoH og 50% of MakcumarnHarta npoTpysuja.

MauveHTUTe ce KOMMPOPTHU 3a BpEME Ha KOPUCTEHETO Ha OparHUTe anapaTi U CNpPeMHI ce Aa i Kopuctat
Ha NoAoMr BPEMEHCKM Neproa.

OBue anapatu ce MpakTUYHM M AoCTanHM BO crnopegba Co anapaTuTe Ha KOHTUHYMPaHO MO3UTUBHMOT
NPUTMCOK Ha BO3OYX KOj A0 cera belle eAnHCTBEHO AOCTaneH HEMHBA3UBEH METO[, Ha NeveH-e.
YnotpebaTa Ha opanHuTe anapaTti € curypHa n gobpo ce nogHecysa v 3atoa Tpea Aa ce npenopadysa Kaj
naymeHtTute co OSA cumnTomuTe.
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ABSTRACT

THE ROLE OF DENTIST IN MANAGEMENT OF OBSTRUCTIVE SLEEP APNEA
LJILJANA TIHACEK SOJIC

RADE ZIVKOVIC, ALEKSANDRA MILIC LEMIC

Obstructive sleep apnea (OSA) is one of the most prevalent sleep disorders. It is recognized as a serious
risk factor for car and workplace accidents due to daytime sleepiness, and factor for coronary heart diseases
and stroke.

Except surgery options and continuous positive airway pressure (CPAP) apparatus, custom-made mandib-
ular advancement devices are an effective treatment option for snoring, upper airway resistance syndrome,
and obstructive sleep apnea (OSA).

Evidence-based data indicates their efficacy, and international sleep societies recommend oral appliance
(OA) therapy for patients with sleep-related breathing disorders. Therefore it is the intention to accentuate
the role of dentist in mild or moderate OSA symptoms in our practices, since use of oral appliances is very
common in the world and should be given right place in our region too.

Oral appliances can be custom made for each patient in protrusive position at 50% of maximum mandibular
advancement.

Patients are comfortable using oral appliances and are ready to wear them for prolonged period of time. They
are also practical and affordable comparing to continuous positive airway pressure (CPAP) apparatus regis-
tered as non invasive therapeutical option so far.

Use of oral appliances is safe and very well tolerated, and ought to be offered to patients with OSA.
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VY

Mpod. o-p JbybeH yryBuyeBckn e pegoBeH npodecop Ha kaTegpata MO CTOMATOMOLWKa MpoTeTuka Ha
Cromartonowkumot cakynteT Bo Ckonje. iIma objaBeHO OKOny CTOTMHa CTPYyYHOHAyYHW nybrnvkaumm BO
AOMaLLHN U CTPaHCKM cnucaHunja og obnacta Ha cTomaTonoLkaTa npoTeTuka. lNocnegHnese neTHaeceTTUHA
roavHyn ce 3aHuMmMaBa CO npobrnemaTtukata Ha AUCHYHKUMUTE Ha BUIMYHMOT 3rnob. ABTOp € Ha noBeke

y‘-leGHI/lLl,I/I, y‘-le6HI/I nomarana u MOHOFpad)I/IVI on obnacTta Ha npoTeTukaTa, OKIy3ariHUTe MpoMeHn U

BUNMYHO3rNnobHaTa naronoruja.
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Prof. Ljuben Guguvcevski is a professor on the cathedra of prosthetic dentistry of the faculty for dental med-
icine in Skopje. He has published about hundred studies in domestic and foreign journals. In the last fifteen
years his interest is on tempoormandibuar dysfunctions. He is also author of textbooks and monographic

editions in the field of prosthetic dentistry, occlusal changes and joint jaw pathology.
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4:D

nPUNOr KOH ANJArHO3ATA HA BUITUYHOIIMOBHUTE HEMPABUJITHOCTH

Jby6eH N'yryBueBCKM

OwnjarHocTnkata Ha TemnopoMaHgubynapHata AucdyHKuMja € BO TecHa BpCKa CO MO3HaBawEeTO Ha
Knacudukaumjata Ha oBMe HenpaBUIHOCTU. [leHec, BUNMMYHO3MOoOHUTE AMCHYHKUNKN Ce KnacuduumpaHm Ha
YeTUPU HUBOW HA HENPABWUITHOCTU: HEMNPABUITHOCTY Ha LIBaKafiHUTE MYCKYIM, HENPaBUTHOCTM Ha BUNTMYHNOT
3rnob, XxpoHn4HaTta MaHanbynapHa XnMnomMoOMIHOCT M HEMPABUITHOCTM BO Pa3BOjOT HA BUITMYHUTE KOCKU U
LIBAKasrHM MYCKYIN.

Ll,en Ha TpyaooT € Aa ce npoueHat rmaBHuUTte CMMNToOMU M HenpasUIMHOCTU KOULWLTO Ce oAHeCyBaaT Ha
npomMeHeTaTta ('byHKLWIja Ha KOMMJ1EKCOT KOHOW-OUCKYC.

TpuTe TMNOBU NOPEMETYBaka Ha KOMMIIEKCOT KOHAMI-OUCKYC CE OQHeCyBaaT Ha: MU3MECTYBak-€ Ha AUCKYCOT,
N3MecTyBake Ha AMCKYCOT CO pedyKuuja M M3MecTyBakwe Ha OWUCKycoT Ge3 peaykuuja. Kora gonHata
3a4AQMCKyCHa NnaMuHa WM 3agHVMOT OMCKYCEH NUraMeHT ke ce M3gormkaT, OMCKYCOT ce MocTaByBa noBeke
KOH Hanpend BO BMIMYHMOT 3rnob6. MI3BMecTeHOCT Ha AMCKYCOT ce odHecyBa Ha cocTojbaTa Kora AMCKYCOT
U KOHOWMOT He apTUKynupaaT, a KOHAUMOT Ce penosunLiMoHnpa Bp3 3agHaTa rpaHvua Ha auckycor. OBaa
cocTojba ce o3HayyBa Kako AMcrokaumja Ha AUCKYCOoT co pedykuumja. Kora ropHaTa 3agauckycHa namuHa ke
ja n3rybum ceojata enacTM4HOCT, NPENOKPUBaHETO HAa KOHAMIOT CO AUCKYCOT € OTEXHATO 1 OBaa cocTojba ce
03HayyBa Kako M3MECTEHOCT Ha AMCKycoT 6e3 peaykuuja.

I'IoropeHaBe/:l,eHMTe COCTOj6I/I Ha U3MECTEHOCT Ha KOMMIIEeKCOT KOHAUI-AUCKYC Ce cneeHun co ogpeneHu
KIMNHUYKU CUMNTOMM BP3 OCHOBA Ha KO MOXXe fia cCe NOCTaBu TOYHA ,qmjarHosa 3a KakoB BMA Ha BUNTMYHO3rNobHa
HenpaBUIIHOCT CTaHyBa 36op. I'IpanmHo nocrtaBeHaTa ,El,l/ljaFH03a noTOoa npeTcTtaByBa U yCnewleH TpeTMaH.

Kny4yHu 360poBU: BUNMYHO3MOOHN HEMPABUITHOCTM, UBMECTEHOCT Ha AMCKYCOT CO pedyKuuja, U3MecTeHOCT
Ha auckycoT 6e3 peaykuuja
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ABSTRACT

CONTRIBUTION IN TEMPOROMANDIBULAR DISORDERS DIAGNOSIS

Ljuben Guguvcevski

Diagnosis of temporomandibular joint disorders have their chief symptoms and dysfunctions associated with
altered condyle-disc function. Temporomandibular joint disorders can be subdivided into four major cate-
gories: disorders of the masticatory muscles, disorders of the jaw joint, chronic mandible hypomobility and
developed disorders.

The aim of the study is to assess the chief symptoms and disorders which are in relation with changed func-
tion of the assembly condyle-disc.

If the inferior retrodiscal lamina and the discal collateral ligament become elongated, the disc can be posi-
tioned more anteriorly. With the condyle resting on the more posterior portion of the disc, an abnormal trans-
latory shift of the condyle over the disc can occur during opening.

If the inferior retrodiscal lamina and discal collateral ligaments became futher elongated and the posterior
border of the disc sufficiently thinned, the disc can slip through the discal space. If the patient can so manip-
ulate the jaw as to reposition the condyle onto the posterior border of the disc, the disc is said to be reduced.
As the elasticity of the superior retrodiscal lamina is lost, recapturing of the disc became more difficult. When
the disc is not reduced the forward translation of the condyle merely forces the disc in front of the condyle.
Correctly established diagnosis mean sure and efficiently treatment in these cases.

Key words: temporomandibular disorders, disc dislocation with reduction, disc dislocation without reduction
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Oou. a-p. AnekcaHgpa Munuk Jlemuk , DDS, PhD

O-p. AnekcaHgpa Munuk Jlemuk e pogeHa Bo Huw, Cpbuja. Qunnomupana Bo 1996 Ha PakynTeToT 3a AeHTanHa
MeauuuHa npu yHnBep3nTeToT Bo benrpag n ce 3gobuna co tutyna [Joktop no AeHTanHa meguunHa. Mocne
ANNAoOMNpaH-eTO ce BpaboTyBa Ha KNMHUKATa 3a CTOMATOSOLIKa NPOTETMKA NPU CTOMATONOLLKNOT dhakynTeT
npu yHMBep3auTeToT Bo benrpaa. 3aspLun cneumjanucTnyku CTyamm no ctoMaTtosolwka npotetuka Bo 2002r.
M 3aBpLUM CBOUTE MAruCTEPCKM N JOKTOPCKU CTyaum Ha CTOMAaTOMNOLIKMOT dpakynTeT npu YHUBEP3UTETOT
Bo benrpag Bo 2004 n 2010r. [leHec paboTn Kako BOHpedeH Npodecop Ha KIMHMKaTa 3a cToMaToriollka
npoTteTuka Ha (pakynTeToT 3a cTomaTtororuvja npu yHMBep3uTeToT Bo benrpaa. YneH e Ha ABe NPOeKTHH
rpynu (Project No 175021 of Ministry of education and science, Republic of Serbia, and ReFEEHS Erasmus
+ CBHE Project). None Ha nHTepec n e guctpubyumjata OKy3anHUTe onToBapyBaka, CKpaTyBawe Ha
3ab6HMOT HM3, NPOTETCKM NPOLIEAYPY M NOMarana n pasBoj Ha cTomaTonowkara egykauuja. [-p Anekcangpa
Mwunuk Jlemnk nma objaBeHo 20 mcTtpaxyBadkm Tpygosu (15 Bo cnucanuja og SCI nucrata) n uma 21

npeseHtTaunm BO HauMOHalnHN " UHTepHauMOHaNHN Hay4HU Unn CTpyyYyH HaCcTaHW.
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with International Participation

Assoc. Prof. Aleksandra Mili¢ Lemi¢ , DDS, PhD

Dr Aleksandra Mili¢ Lemi¢ was born in Ni§, Serbia. She graduated in 1996 at the School of Dental Medi-

cine, University of Belgrade and received doctor of dental medicine degree. Upon the graduation she was
employed at the Clinic for Prosthetic Dentistry of School of Dental Medicine, University of Belgrade. She

completed specialization in prosthetic dentistry in 2002. Master of Science and PhD degrees at University
of Belgrade School of Dental Medicine she received in 2004 and 2010, respectively. At present, she is As-
sistant Professor at the Clinic for Prosthetic dentistry of School of Dental Medicine, University of Belgrade.
She is a member of two project groups (Project No 175021 of Ministry of education and science, Republic
of Serbia, and ReFEEHS Erasmus + CBHE Project). The fields of her interests are distribution of occlusal
loading, shortened dental arch, prosthetic procedures and appliances and dental education development.

Dr Aleksandra Mili¢ Lemi¢ has published 20 peer reviewed papers (15 in SCI list journals) and has had 21

presentations at national and international scientific or professional events.
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PEXABUITUTALUJA HA CKPATEH 3ABEH HU3 - KOJA E HAJAOBPATA ONUWUJA Of1 ACMNMEKT HA
ANCTPUBYLIUJA HA OKINY3AJIHOTO ONTEPETYBAKE

AnekcaHgpa munuk Jlemuk

JlInjnaHa Tujauek LWojuk, Page 2KuskoBuk

CkpaTeH 3abeH HM3 npeTcTaByBa (OYHKLUMOHANeH, ecTeTcku npobnem co npucyTHuM nomanky og 20
npupoaHun 3abwu. MNpwu cnyyaj Ha ckpaTeH 3abeH HU3 3adyBaH € NPeaHNOT CENMEHT Ha 3aOHMOT HM3 NpU LWTO
HegocTacyBaaT OKIy3anHUTE eQUHULM BO MOCTEPUOPHMOT Aen Ha 3abHuMoT HM3. VICTo Taka npeTcTaByBa
TepaneBTCKM KOHLENT nofg Koj ce nogpasduvpa geka He e noTpebHa pexabunutaumja OKONKY He noctojat
3HaUW Ha HecTabunHa oknyauja n kpaHnomaHanbynapHu AMCYHKLUN.

KoHuenToT Ha ckpaTeH 3abeH HWM3 Haj4ecTo ce ogHecyBa Ha NauMeHTW BO cpedHa M Bo3pacHa goba kou
BO MorofieMmoT Opoj Ha criydaeBun ce 3a40BOSHM O CBojaTa oparnHa (pyHkumja. yOMTOKOT Ha MonapuTe
N CKpaTyBakeTO Ha 3abHMOT HM3 OO0 MpemMonapu Kaj oBME MaUMEHTU He ja 3arop3yBa ecTeTukarta u
pyHKUMOHANHNTE NOTpebu 1 e 6e3 3HaLUM Ha NaToNOLKM MaHudecTaumm unn aUCyHKLUMK.

MoTpebHO e nmpaBunHO geduHUpaH NfaH 3a Tepanuja 3a CeKoj nauueHT nocebHO M BO 3aBUCHOCT 0Of
cybjekTMBHUTE M OOjeKTMBHUTE NapaMeTpu [Aa Ce [OHece ofJfiyka 3a HEeOnxOAHOCT Ha MpoTeTckaTa
pexabvnuTtauunja unu nak N3ocTaByBake HA CTOMATO-NPOTETCKM TpeTMaH. [JoKOMKy naumeHToT He HarnomMeHe
Aeka uma npobnem co ronTame, LiBakare Unmn n3roBop Kako 1 4OKOMy € 3a40BOJEH CO CBOjT U3rneg, Kako u kora
npv 06jeKTMBEH HAo He Ce YyCTaHOBW OACYCTBO Ha 3HAUW U CUMNTOMW KpaHMOMaHANOynapHu ANCHYHKLMK,
abpasuja, npomeHa Bo nonoxba Ha 3abuten 3Haun Ha 3abonyBare Ha NOTNOPHUOT anapart, NpoTeTckaTa
pexabunutauuja He e HeonxogHa. MeryTtoa OOKONKy BepTUKanHata AUMMEH3Mja € CMareHa, NpUcyTHUTe
3abM ce MHKNMHMPaHW M ManmnOHUPaHU, a MAUMEHTOT Ce >Xanu Ha TELUKOTUWM MOBP3aHN CO LIBaKaH-eTO U
COMNCTBEHUOT M13rnepq , HEONXOAHO € Aa ce NPMMEHU HEeKOj o4 AOCTanHUTE TepaneBTCKU MOAANUTETH.
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ABSTRACT

MANAGING SHORTENED DENTAL ARCHES -WHAT OPTION IS THE BEST WHEN OCCLUSAL
LOADING DISTRIBUTION IS CONCERNED?

Aleksandra Mili¢ Lemi¢

Ljiljana Tihacek Soji¢, Rade Zivkovié

The loss of teeth is still traditionally seen as an inevitable part of the aging process. In this context oral reha-
bilitation has the capacity to adequately restore function by replacing all lost teeth according to anatomically
norms.

However, recent clinical studies have found that oral and systemic health and indeed quality of life and pa-
tients’s satisfaction do not specifically depend on the presence of a full 28 teeth. It has been observed that a
large proportion of middle aged and elderly patients are satisfied with their oral function even after molar loss
and that the retention of solely the anterior and premolar teeth may be sufficient to satisfy the aesthetic and
functional requirements free of pathological manifestations or dysfunctions.

Occlusal harmony, oral functionality, vertical dimension, maintenance of hard tissue, temporomandibular joint
health as well as patient comfort are critical in evaluating successful approach to maintainance of a phys-
iologic occlusion. Clearly the loss of large number of teeth or ill fitting or inadequate dentures have some
degree of impact on quality of life, but limitation in chewing may not always be as readily apparent to the
patient. The shortened dental arch concept represents a frontier between what is healthy / comfortable and
pathological / uncomfortable for most middle aged and elderly people.

Y



18" KoHrpec Ha 34py»eHue Ha cneuujanucTu no nporetuka npu MC

CO MefyHapoAHO y4ecTBO

\ 1t Congress of the Association of Prosthetic Dentistry - Macedonian Dental Society
3cen-mCcA’  with International Participation

Oou. a-p. Page XXuskosuk, DDS, PhD

O-p. Page C. >KnekoBuk e pogeH Bo ly6poHuk 1964r. Aunnommnpan 1992r Ha CToMaTONOLWKNOT dhakynTeT npu
yHuBep3nTeToT Bo benrpag. MNMocne gunnomupaweTo paboTn Ha KnNnHMKaTa 3a CTOMATOMOLWKa NpoTEeTUKa,
Ctomatonowku dakyntet, YHuBepsuteTe BO benrpaa. 3aepwwun cneuuwjanusaumja no CTOMaTONOLLKa
npotetuka 1998r. Co TMTyna Ha MarncrTep W OOKTOP Ha Hayku ce 3406un Ha uctmot dakyntet 1998 u
2009 rogmHa. MomeHTanHo € BoHAepedeH Npodecop Ha KMMHMKaTa 3a CTOMAaTOosoWKa MCTOTeMKa Ha
CTomMaTonoLWKNOT hakynTeT npu HMBep3uTeToT BO bernrpaa. YneH e Ha NpoekT huHaHCUMpaH o4 cTpaHa Ha
MUHUCTEPCTBOTO 3a 0O6pa3oBaHue u Hayka Ha Penybnuka Cpbuja. Nonuwa Ha nHTepec ce: anctpmbyumja
Ha OKIy3anHu onTepeTyBaka, abpasunja Ha 3abu, ToTanHa npoTesa, MUHUMANHO MHBA3VBHU TPETMaHMW.
O-p Page C. Xuskouk objaBun 15 Tpygosu co peueHsuja (8 Ha cnucannja ogq CUW nncta) n nman 60
npeseHTaumMn Ha AOMAaLUHN U MeryHapOAHU Hay4yHU Unn CTpyYHU cobupu. NpeTcegaTten € Ha cekumjaTa 3a

CcTOMaTOJIOLWKa NpoTeETUKA npu CpI'ICKOTO J1IeKapCKO APYLUTBO.
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Assoc. Prof. Rade Zivkovic, DDS, PhD

Dr Rade S. Zivkovi¢ was born in Dubrovnik in 1964. He graduated at the University of Belgrade, School of
Dental Medicine in 1992. In 1998 he has finished his specialization in prosthodontics. He became Master
of Dental science in 1998 and got his PhD diploma in 2009. Currently is professor at the department for
Prosthetic Dentistry at the University of Belgrade, School of Dental Medicine. He is a member in the project
financed by the ministry of education and science of Republic of Serbia.

Fields of interest: occlusal force distribution, tooth abrasion, complete dentures, minimal invasive treatment.
Dr Rade S. Zivkovic has published 15 papers (in 8 SCI journals) and has 60 presentations at scientific and

professional symposiums and congresses in the country and abroad. Currently he is the president of the

Association for Prosthetic Dentistry at the Serbian Medical Society.
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ENMAAEMNOJIOLLKA U MUKPOBUOJTOLLKU ACIMNEKTU HA MPOTETUYKUOT CTOMATMWT -
MOXXHOCTU 3A NPODUIIAKCA

Pape XKnBkoBuk

MupjaHa MNepuk, AnekcaHgpa Munuk Jlemuk

MpoTeTckMOT cToMaTuUT e 4ecTo 3abonyBare Kaj MauMeHTUTEe KOWM KopucTaT CTOMATOSOLLKM MPOTETCKN
nomararna. Hajyecto He e npaTteH co CMMNTOMW OAHOCHO Ce KapakTepusunpa co nHnamauuvja n eputem Ha
opanHarta crny3okoxa Koja e MoKpueHa co rnpoTtesa. ETMonoLwwku haktopu 3a HacTaHyBak€ Cce NnoLla XUrmeHa,
cTapu n3paboTkn, HENPEKMHATO HOCEH-E Ha NpoTes3aTa, flowa peTeHumja, akymynaumja n opmmpare Ha
Orodumnm, rabmykn n HeKOM CUCTEMCKM GhakTopu. MaBeH NpuYnMHUTEN € KonoHm3aumja n uHdekunja co Can-
dida spp. Mukpoopranuamute (Hajuecto Candida spp.) kou ce agxepupaar Ha Crly30KoXaTta U Ha NOBPLUMHUTE
Ha npoTe3uTe, hopMupaat NpoTe3Hn Buodunm. KOHTUHYMPaHOTO ronTake Ha OBME MUKPOOPTraHU3MM ro HOCK
PU3NKOT 04 MHAPEKLMja HA PasnmMyHKU CUCTEMM Ha JOMaKkMHOT. MabudknTte o ponot Ha Candida ce HajuecTn
NPUYUHUTENN Ha OMOPTYHUCTUYKN MHAPEKLMN M BriMjaaT HA MOPOUTETOT Kaj cTapute N UMyHOAEMULNEHTHM
naumeHTn. Bo nocnegHuTe roauHM ce oTKpueHwu ronem O6poj Ha non-albicans BpcTn o pogoTt candida
KOu ce MpeamsBuKyBadn Ha MHAEKUUN Ha oparnHata MyKo3a M UCTUTE ce PE3UCTEHTHW Ha CTaHdapgHaTa
aHTUMUKPOOHa Tepanuja.

HanpeaokoT BoO MeToauTe 3a 3emake Ha MUKPOGMOSIOLLKA NpuMepoLm 61 gonpyHene 3a nogobpyBare Ha
AvjarHosara Ha oBa 3abonyBamne. [1o cera ynotpebyBaH1oT 6puc og Henue, YecTo AaBa HeraTUBEH Haop 3a
npUcycTBO Ha rabuykn. bpuc of NpoTesaTa Unu NOASIoXKYBaHe Ha NpoTe3aTa Ha yNTpasByK ce 3HAYMTESTHO
noedguKacH1 MeToTu 3a 3eMaH-e Ha NPUMEpPOK.

Bo npodounakcarta Ha oBa 3a6osyBatbe 3Hauak0 MECTO 3a3eMaaT MEepPKUTE Ha OApPXyBake Ha XurneHa Ha
npTOTETCKUTE nomarana.

Co ornen geka rabvyHNTEe MHAEKUMM CE YECTO PEKYPEHTHM, MOBTOPYBAYKO U3NOXKYyBake Ha aHTUMUKOTULM
MOXe Oa A0Beau OO0 pa3BuBakbe Ha Pe3NCTEHTHOCT. AHTUMWMKOTUUMTE HemMaaT CBOjCTBO Aa dopmupaat
orodumnm, koj B MM OBO3MOXMI CUrypHA OKOSIMHA M OMNCTaHOK. 3aToa e onpaBAaHo ga ce obuae co Tepanuja
Kako LUTO Ce eCTepCKM Macna Kou UCTOBPEMEHO AernyBaaT U Ha BUoUNMoT 1 Ha MUKPOOPraHU3MnTe, a Npo
TOa HeMa nojaBa Ha pe3ncTeHuuja, HecakaHy ePekTn, HUTY orpaHuyyBake-BO NpMMeHaTa.
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ABSTRACT

EPIDEMIOLOGICAL AND MICROBIOLOGICAL ASPECT OF DENTURE STOMATITIS — POSSIBILE
PREVENTIVE MEASURES

Rade Zivkovic

Mirjana Peric, Aleksandra Milic Lemic

Denture stomatitis is a very common condition in complete denture wearers. Mostly asymptomatic, but
characterized with inflammation and redness of the oral mucosa beneath the denture. Although the domi-
nant etiologic factor now appears to be fungal infection, other factors must be considered; these include the
prosthetic device itself such as bad fitting dentures, poor oral and denture hygiene, nighttime wearing den-
tures and systemic factors in patients who are aging and edentulous. Candida species have been identified
in most patients or in all patients with Candida albicans being the predominant species isolated in denture
biofilm. It has been widely reported that denture biofilm acts as a reservoir for opportunistic microorganisms
that can cause even systemic diseases with increased morbidity mainly in elderly.

Therefore, it is crucial that careful daily removal of the biofilm present in the oral cavity and on complete
dentures is performed with adequate denture cleansing in order to prevent associated oral and systemic
diseases. Especially, that topical and systemic antifungal agents can lead to developing resistance to anti-
mycotic drugs in time.

Moreover antifungal drugs sometimes does not have influence on biofilm control, and it is advisable to use
local agents such as etheric oils. They can be used effectively when mixed bacterial and fungal biofilms are
present, with the influence on both denture biofilm and microorganisms, without side effects.

More than being able to recommend a certain denture cleanser, the clinician should advise patients on the
importance of removing the denture biofilm for the maintenance of oral and general health as well instruct
the denture wearers to use the denture cleanser it correctly as co-adjuvant method for denture cleaning.
This is the key to minimize the risk of opportunistic infections, to contribute to good oral and overall system-
ic health and to maintain an aesthetically pleasing, odor-free appliance.
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Mpod. a-p. Munan Kyxap, DDS, PhD

PopgeH: 27.05.1961 Bo JbybrbaHa

1987 — JokTop no geHTanHa meguunHa, Ogaen 3a ctomarornoruvja, MeguumMHCky pakynTeT Ha yHUBEP3UTETOT
BO Jbyb6rbaHa

1994 — CneuumjanuvcTt No cTomaTorowka npoTeTnka

1997 — marnctep, MeguuUmMHCKN hakynTeT Ha YHMBEP3UTETOT BO JbybrbaHa

2005 — [JokTop Ha Hayku, MeguunHCKn oakynTeT Nnpy yHBep3nTeToT BO JbybrbaHa

2008- BoHpeneH npodecop, kateapa 3a NpoTeTrka, LWwed Ha kaTeapa no MobunHa npoTeTuka, Ha MeauLUMHCKN
dakynTeT Ha yHMBep3nTeTOT BO JbybrbaHa

2011- Wed Ha ueHTapoT 3a NpoTeTMKa, Ha CTOMAaToNnoLIKaTa KNuHUKa Npy YHUBEP3UTETCKUOT MeOULIMHCKN
ueHTap Bo JbybrbaHa

EnykatmeHa aejHocT:

1989 — KnuHWYkM 0OOMNAOMCKM M NOCTUMAOMCKM MporpamM, Karegpa 3a npoTtetuka npy MeauuMHCKUOT
dakynTeT Ha yHMBep3nTeToT BO JbybrbaHa.

KnuHnuka gejHocT:

Mo6unHa n doukcHa npoTeTuka , MmakcunodaymjanHa npoTeTuka, repaHTonoryja.

M3TpaxyBayka gejHoCT:

Brodunanykn kapakTepucTMku Ha TBpAWUTE 3abHW TKMBA M CTOMATOMOLWIKUATE MaTtepuvjanu: audysuja BO
3a6HMOT emajn, ge/pemMuHepanu3aumja Ha 3abHMOT ema;jrn, NOBPLUMHCKA KapakKTEPUCTUKN Ha aKpunaTHUTE
CMOMKX, TEHKO NOBPLUMHCKO MOKPUBaH-€;, MOOUMIEH NPOTETCKM TPETMaH Co MMMMaHTU, MakcunodalmjanHa

NPOTETUKA.
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Prof. Milan Kuhar, DDS, PhD

Born: 27. 05. 1961 in Ljubljana.

1987 - DMD, Dental department, Medical faculty of the University of Ljubljana.

1994 - Specialist of prosthodontics.

1997 - M.S., Medical faculty of the University of Ljubljana.

2005 - Ph.D., Medical faculty of the University of Ljubljana.

2008 - Assistant Professor, Chair of Prosthodontics, Head of the subject Removable Prosthodontics, Medi-
cal faculty of the University of Ljubljana.

2011- Head of the Centre for Prosthodontic, Dental Clinic, University Medical Centre Ljubljana.
Educational work:

1989 - Clinical undergraduate and postgraduate program, Chair of Prosthodontics, Medical faculty of the
University of Ljubljana.

Clinical work:

Removable and fixed prosthodontic, maxillofacial prosthodontic, gerontostomatology.

Research work:

Biophysical properties of hard dental tissues and dental materials: diffusion in dental enamel, de/remineral-

ization of dental enamel, surface properties of acrylic resin, thin surface coatings, removable prosthodontic

treatment on implants, maxillofacial prosthodontic.
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ANCTPAKT

MOBUITHU NAPLUWJANHU NPOTE3U U UMINJTIAHTU

Mwunan Kyxap

Mo6wunHuTe napumjanHy NpoTesun ce NoBOSIEH TPETMaH Kaj npaunjanHaTa 6e3abocT, Kage LTO eKOHOMCKUTE
UNN KNMHWYKUTE YCNOBM He [03BosyBaaT m3paboTka Ha pmkcHM n3paboTku. MNMocTaByBakbeTO HA HEKOISKY
UMMNIaHTM Ha NPETX0AHO [O06PO MCnNaHMpaHn fokauum, MoXe Aa rm HagMuMHaT HEKOW of, YecTuTe npobnemm
acouMpaHn co KnacuyHUTe napuumjanHu npoTtesn. BakBuTe nMnnaHTh NOCTaBEHN Ha CTpaTELLKUTE foKaumm
Ha 0e33abuoT rpebeH MoXaT MO3UTMBHO Aa BNMjaaT Ha CTabunHOCTa U peTeHuujata Ha MOOWUNHUTE
napuuvjanHy NpoTesn, Taka LUTO ja 3rofiemyBaaTt MOTNopHaTa 30Ha, o pegyumpa HeraTMBHMOT eekT Ha
OKNny3anHuTe cunm Bp3 NpeoctaHaTuTe 3abu n Ha HoceyknoT rpebeH. OBa BoAM 40 3HAYajHO yHanpeayBawe
BO (byHKUMjaTa 1 ecTeTuKaTa Ha napuujanHaTa npoTtesa, LWTO pe3ynTupa Co 3rofieMeHo 3aJ0BOSICTBO U
KOMGOPT Ha naumeHToT. [MapumjanHa npoTe3a HOCeHa Ha UMMMAHT MOXe Aa OBO3MOXW e[HOCTaBeH
€KOHOMWYEH 1 NOMarkKy MHBa3MBEH TPETMaH BO crnopeaba co mKCHUTE napumjanHu npotesu. Lienta Ha oBa
npegaBake € fa ce pasrneja 1 a ce Cymmupa 3HaeHEeTo KOe ce OQHECYBa Ha UMMTAHTHO HOCEHUTE NPOTE3N.
OBa npegaBar-e NCTO Taka NPUKaXKyBa 1 KITMHUYKN CIlydam CO KPUTUYKM Nperne Ha KNMHUYKUTE npouenypu
Kako 1 BOAMY BO NSAHOT Ha Tepanuja Kaj OBUE NaLNeHTW.
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ABSTRACT

REMOVABLE PARTIAL DENTURE AND IMPLANTS

Milan Kuhar

A removable partial denture can be well founded treatment alternative for partial edentulism where econom-
ic or clinical conditions exclude the use of fixed restorations. A limited number of dental implants placed at
strategic positions can overcome some of the common problems associated with conventional removable
partial dentures. Such implants inserted at the crucial areas of edentulous ridge can enhance the stability and
retention of a removable partial denture by extending the support zone, improving the fulcrum line position,
and reducing the effect of adverse forces on the residual dentition as well as on the denture bearing area.
This leads to significant improvements in function and aesthetics of the partial denture, resulting in increased
patient satisfaction and comfort. Tooth-implant-supported removable partial dentures may provide a simple,
economical and less invasive treatment modality compared to fixed partial dentures. The aim of this lecture is
to review and summarize the literature regarding the use of implants in combination with removable prostho-
dontic treatment of the patient with partial edentulism. Furthermore, this lecture presents a clinical cases with
a critical overview of clinical procedures and the guidelines for treatment planning with tooth-implant-support-
ed removable partial denture.
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Mpod. a-p. Bnago BaHkoscku , DDS, PhD

PogeH Bo Ckonje 1960 rog. Bo rumHasujata Page JosuyeBcku- KopyarnH matypupan 1978 rog.

Ha CtomatonowkunoT dakyntet gunnomupan 1984ropa., kage wro e BpaboteH 1985 rog Ha KnuHukaTta 3a
Mo6wunHa cTtomaTonoLlka npoTeTurka.

Ha npoteTtuka cneumjanusmpa 1990 rog gogeka nak 1991 rog e n3bpaH 3a aCMCTEHT Ha uUcTaTa KuHKKa.
CneuuvjanucTnykmn Tpy4 Ha HUBO Ha maructepuym oabpanmn 2000 roguHa gogeka nak gokropupan 2004 rog.
Ha Tema :” CTpec ancopbep Ha AMCTanHO NoCTaBeH MMMNNaHTaT Hocay Ha (PMKCHO NPOTETCKa KOHCTpyKumja”.
2006 rog. e n3bpaH 3a [oueHT Ha npeameToT [eHTanHa uMmnnaHTonornja Ha CToMaToNOWKNOT dpakynTeT
Bo Ckonje ( YKUM ).

2010 rog e usbpaH 3a BoHpeaeH npodecop Ha CtomartonoLwknot dpakyntet Bo Ckonje ( EYPM ).

Ha nctnot chakyntet BO MOMEHTOB € pefoBeH npodecop Ha Katenpata no lNpoTteTtuka.

Bun gupektop Ha CTOMaTONOLWKNOT KNHUYKK LieHTap Ce.lMaHTenejMoH-Ckonje,

MpopekaH Ha CtomaTtonowkunoT dakyntet ( YKUM ) ,

Mpetcenaten Ha CTomaTtonoLlkata komopa Ha MakegoHuja ( 2006-2010 ).

HekaH Ha CtomaTonowkunot cdakyntetr EYPM (2015- )
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Prof. Vlado Vankovski , DDS, PhD

Prof. Vlado Vankovski M.D.Sc. D.D.Sc was born on 17.05.1960 in Skopje. He became a specialist in dental
prosthetics in 1993. In 2001 he defended a specialist thesis titled: “Comparative analysis of a full set of teeth
by applying a Periotest on intact natural teeth, teeth treated endodontically, and teeth with prosthetic appli-
ances. In 2005 he defended his PhD thesis titled “Stress-absorbing addition to a distally positioned implant
- carrier of a fixed prosthetic appliance”.

In the period from 1985 to 2010 he worked at the Dental University Clinical Center St.Pantelejmon, Skopje.
He was Manager of University Dental Clinical Center “St.Pantelejmon” - Skopje from 2000 to 2002. From
2008 to 2010 he was Vice Dean of Faculty of Dentistry, University St.Cyril and Methodius — Skopje. He was
also President of Macedonian Dental Chamber from 2006 to 2010. From 2011 he works at the Faculty of Den-
tistry at European University - Republic of Macedonia, Skopje. He is Dean at Faculty of Dentistry at European
University Republic of Macedonia — Skopje since 2015.

He has published 44 scientific works in the country and abroad. He has also taken part in a number of plenary
lectures at international symposia both in the country and abroad.

He is an author of two books: “Substructures of implants”, 2005; “Dental implantology”, 2010.

He is an honorary member of the Croatian Chamber of Dentists.
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ANCTPAKT

KOPEJNALUWUJA HA CYNPAOKINY3UJATA UK MOCTOBUTE KOHCTPYKUMUU BP3 UMIJIAHTATHU

BaHkoBcku Bnago

YcnewHocTa Ha NoCTaBeHUTe UMMMaHTaT BO AIeHTanHarta MMnnaHTonoruja — noTo4Ho BO cTomarororvjaTa
€ MHOry eKkcrnnoatupaHa, a BOe[HO M anconsupaHa Tema. PelueHneTo Ha He [06pO OCeOMHTErpupaHnMoT
WMMIaHTaT e jacHo - NoCTaByBaHe Ha HOB UMMMaHTaT Ha COOABETHO MECTO U MPOMOHIMpaHe Ha nocTankara
3a npoTeaupatse.

Moronem npobnem npetcTaByBa Ha Beke 4OOPO OCTEOUHTErpUpaHn MMnnaHTaTn ndpaboTka Ha HeCooaBETHa
npoTeTcka KOHCTpyKuuja, Koja ke agoBene A0 rybewe Ha npoTeTckaTa KOHCTpyKuMja OA4 MpUYMHA Ha
packnatyBake Ha MMMnaHTaTuTe.

Llen
Bo TpyooT ce BpLM KNWHUYKA aHanuaupa Ha BIivMjaHMETO Ha CynpaokrysujaTa Bp3 OMNCTOjyBareTO Ha
uMnnaHTaTure.

MaTtepujan n Metoz
Ha CTtomaTtonowkunoT KnnHu4kn ueHtap npu EYPM HanpaBeHu ce ucnegyBawa Ha 137 eHpooceanHu
UMNAaHTaTh o4 UCT NPOU3BOAMTEN BP3 KOW Ce U3PaboTeHN 32 MOCTOBM KOHCTPYKLMM N 9 CONO KOPOHKM.

Pesyntatn
Pesyntatnte nokaxyBaaT Aeka HecoofBeTHaTa nNpoTeTcka m3paboTka € eaHa o4 BOAEYKMTE NMPUYMHK 3a
0CTeonu3a, packnatyBawbe Ha UMnnaHTaTuTe u rybexwe Ha pMKCHO NpoTeTCKMTE Nomarana.

3akny4yok

MpuynHaTa 3a nojaByBake Ha NEPUNUMNNAHTUTUC CNOpes HalUTe UCKYCTBa KOpecnoHAMpa CO MpUMapHO
nperoneMo onTepeTyBawe Ha HoOcauyMTe Ha MOCTOT (MMNNaHTatuTe), OodeKa nak CeKyHOapHa e
HakanemeHaTaTa 6akTepucka nHdekumja n octeonuaaTa.
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ABSTRACT

CORRELATION OF SUPRAOCCLUSION AND PROSTHETIC RESTAURATIONS OVER IMPLANTS

Vankovski Vlado

The success rate of implants in dental implantology, or dentistry is an immensely discussed and absolved
subject. The solution to an improperly osseointegrated implant is clear — placing a new implant in a new lo-
cation which inevitably prolongs the whole prosthetic procedure.

A greater challenge would be to place an inadequate prosthetic appliance on an already well osseointegrated
implant, which would lead to losing the prosthetic appliance due to the loosening of the implants.

Objective
This paper makes a clinical analysis of the influence of supraocclusion over implant success.

Material and methods
A research made at the Dental Clinical Centre within EURM included 137 endosseous implants produced by
the same manufacturer with 32 bridge restorations and 9 solo crowns.

Results
The results demonstrate that an improper prosthetic appliance is one of the lead factors for osteolysis, loos-
ened implants, and losing the fixed prosthetic restorations.

Conclusion

In our experience, the main reason behind the occurrence of periimplantitis is connected to the primary ex-
cessive loading of the carriers (implants), followed by secondary bacterial infections and osteolysis.
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BoHpeneH npodecop Mapko JakoBall, OKTOP No AeHTanHa MeanuuHa, M-p, a-p, aunnomuparn Ha pakynteToT
no ctomartonoruja Bo 3arpeb, Xpeatcka Bo 1998r. Bo 2000r. [0 nonoxun gpkaBHMOT UCNUT U ce 3006m
CO NuueHua 3a camocTojHa paboTa. Bo 2002, 3ano4Ha co cneumjanusaumja no CTOMaTonoLWwKa npoTeTuka.
OTtkako ce 3006u co tutynata maructep Bo 2003r. n Tutynata QoKTop Ha Haykm Bo 2008r. 3anoyHa co
paboTa Kako BWLUN aCUCTEHT Ha 044EeN0T 3a CTOMATONOLKa NPOTEeTMKA NPU CTOMATONOLIKNOT dpakynTeT BO
3arpe6. O 2009r. Mapko JakoBal, € JOLEHT M KypC MHCTPYKTOpP 3a ,,HanpeaHu npenpaunoHyn TEXHUKM BO
dukcHaTa npoTeTmka“ KOHTUHYMPaHU egykauumn Nnpy CToMaTonowknoT cdakynTteT Bo 3arpeb. Bo 2010 Gewwe
Has3HayeH 3a wed Ha NOCTAMNIIOMCKMOT CTyOEHTCKM Kypc , EcTeTuka BO domkCcHaTa mpoTeTuka Kaj 3abu
n nmnnaHtn®. Bo 2012 kako wed Ha AOAMNIIOMCKMOT CTYAEHTCKU Kypc ,[peaknmHmyka n naboparopucka
dumkcHa npoteTtuka“. Bo 2013 ja nobu HarpagaTa 3a Hajgobap HacTaBHMK Ha CTOMaTOMNOLWKMUOT dhakynTeT
Bo 3arpeb, a og 2015 pabotu kako BOHpeaeH npodecop v wed Ha AOAMNIOMCKUOT CTYAEHTCKM Kypc
»,MWKpOCKOMOT BO cTOMaTtosnorujata’

Mapko JakoBay, e aBTOp U KO-aBTOP Ha HEKOSIKY Hay4HW TPpyOOBM U MMa aKTOBHO y4eCTBYBaHO Ha GpojHM
WHTepHaUuoHarnHun KoHdpepeHuun. Toj e npefaBady u Kypc UHCTpykTop/TpeHep (KOL) Ha mefyHapoaHwu
coctaHouu 3a lvoclar Vivadent n Carl Zeiss. Toj e 3aMuHuUK npetcefaten Ha XpBaTcKOTO APYLUTBO 3a
MWHUMAnHO MHBa3WBHa CTOMAaTOSOrMja, YreH Ha XpBaTCKOTO MPOTETCKO ApyLTBO, EBponcko npoteTcko
ApPYyWTBO, XpBaTCKO MMMMAHTOMOLWKO 3Apy)XeHne, XpBaTcka MeauuuHcka acouujaumja n CTtomaTtosoLluka

koMmopa Ha XpBatcka. ConcTBeHuk Ha “Aesthetica“ ctomaTonowka knvHuka Bo 3arpeb
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Assoc. Prof. Marko Jakovac, DDS, PhD

Associate Prof. Marko Jakovac, DMD, MSc, PhD, graduated from the School of Dental Medicine in Zagreb,
Croatia, in 1998. In 2000, he passed the state exam and obtained a license for independent work. In 2002,
he began to specialize in prosthodontics. After receiving his Master of Science degree in 2003 and his PhD
in 2008 he became a senior assistant at the Department of Prosthodontics of the School of Dental Medicine
in Zagreb. Since 2009, Marko Jakovac he has been assistant professor and course instructor in the “Ad-
vanced Preparation Techniques in Fixed Prosthodontics” further education program at the Zagreb Dental
School. In 2010, he was appointed head of the postgraduate student course “Esthetics in Fixed Prostho-
dontics on Teeth and Implants”. In 2012, he became head of the undergraduate students course “Pre-clini-
cal and Laboratory Fixed Prosthodontics”. In 2013, he received the Dean’s award for the best teacher at the
School of Dental Medicine in Zagreb and from 2015 he is associate professor and head of the undergradu-
ate students course “Microscope in Dental Medicine”.

Marko Jakovac is the author and co-author of several scientific papers and he has actively participated in
numerous international conferences. He is a lecturer and training course instructor (KOL) at international
meetings for Ivoclar Vivadent and Carl Zeiss. He is vice president Croatian Society for Minimal Invasive
Dentistry, a member of the Croatian Prosthodontics Society, European Prosthodontics Society, Croatian So-

ciety of Dental Implantology, Croatian Medical Association and the Croatian Dental Chamber.

Owner of “Aesthetica” dental clinic in Zagreb.
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PA3NTMYHUN KEPAMUYKU PELLEHUJA NPU KOMIMJIEKCHA OPAJTHA PEXABUJIUTALIMJA

Mapko JakoBal,

dukcHaTa nNpoTeTMKa AeHec Hyau LMpoka naneta kKora ce paboTu 3a n3bopoT Ha martepujanute Kou ce
KopucTaT Bo oparnHarta pexabunurauuja. Mako xneeeme Bo epaHa beameTanHa kepamuka, MetankepammykmTe
KOHCTPYKLMKN Ce A0CTa YeCTM BO HallaTa CekojaHeBHa npakca. CUrypHUTe KapakTepuUCTMKN Kako LBPCTMHAaTa
N M3OPXIMBOCTA KakO W UCKNyyYuTenHata AONroBeYHOCT, MpUAOHEece 3a JONIropoYeH ycrnex Ha metan-
KepamukaTa M NoKpaj cute NpeaHOCTM Ha HOBUTE LeNOCHO-kepamuydku maTepujanu. bespasnuka Ha ce,
6e3meTanHaTta Kepamuka H1 OBO3MOXW Aa co3gafeme U3BopedHu, NpUpoaHN pecTaBpaumm BO ecteTckaTa
30Ha, HO UCTO Taka OBO3MOXMWja NMpPUMEHa Ha MMHMManHO WHBa3MBHUTE TEXHWKW. BakBu npenapaunoHu
TEXHUKM ce noBeke ce Bapaat of KNUHNYapoT 1 3abHNOT TexHUYap. Bo cekoj cnyyaj noctojar cnyyau kage e
HeonxoaHo Aa ce ynotpebat noBeke kepamuyku peLleHnja ce co Len aa ce 3a40BOMM onTuMarHa ecteTmka
n yHKumnja wTo 6mu ocurypano gonropodHa OyHKUMOHamNHa pexabunutaumja. Kako ocHoBeH hakTop 3a
ycnex ce nocraByBa oanM4yHaTa KOMyHUKaLmja nomery CToOMaTonoroT U TEXHUYapoT.
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ABSTRACT

DIFFERENT CERAMIC SOLUTIONS IN COMPLEX ORAL REHABILITATION

Marko Jakovac

Fixed prosthodontics nowadays offer us a variety of options when it comes to materials we can choose for
oral rehabilitation. Even though we are in all-ceramic era, metal-ceramic restorations are still very common
in daily practice. Reliable properties like high strength and resistance and exceptional longevity contributed
to continuing success of metal-ceramics despite the all the advantages of new, all ceramic materials. Never-
theless, new all-ceramic materials allow us to create outstanding, true-to-nature restorations in the esthetic
zone, and they enable us to use minimal invasive preparation techniques. Such preparation techniques are
more demanding for both clinicians and dental technicians. Therefore, in some cases it is necessary to use
different ceramic solutions in order to achieve optimal esthetic and good function that ensure the long-term
functional rehabilitation. One of the crucial factors for success is excellent communication between the den-
tist and the dental technician.
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BITMJAHUE HA OPAJIHATA CPEAMHA BP3 U3BOPOT U YCNEXOT HA LULUPKOHUYMCKUTE
PECTABPALIUA

AHema Mujocka

Llen: LiBpcTuHaTa n TBpAMHaTa Ha LMPKOHWYM OKCUMOHWUTE KepaMuKM € of rofiemMa BaXKHOCT, HO MHAUKauunTe,
nojaBaTta Ha xuapoTepmMarHa gerpagaumja, 3amop npu onToBapyBame, A13ajHOT U TEXHUKUTE Ha u3paboTka
MMaaT BrnujaHne Bp3 KNMHUYKMOT ycrex Ha uapaboTkuTe. LlenTta Ha TpyaoT e ga ce oapeaart daktopuTe co
NpUMapHoO 3Ha4eH-e 3a BpeMe Ha ekcnroaTtauujata Ha LMPKOHNYMCKUTE pecTaBpaLmmn BO opanHaTa cpeavHa.

Martepwujan v metoa: [NprcycTBo Ha Boga 1 TemnepatypHUTe aMmnnuTyam BO ycTaTta npecraByBaaTt NpuymHa
3a nojaBa Ha T.H. cropa TepMuyka gderpapaumja (,ctapeewe”) U nojaBa Ha NyKHaTUHW Kaj LMPKOHMjaTa.
MNojaBaTa Ha NykHaTUHW U KpLLUEHE Ha nopuenaHckaTa daceTta, cenak npectaByBa HajyecTa Komnnukauumja
Ha LMPKOHMYMCKUTE pecTaBpauumn, ocobeHo Bo 6oyHaTa pernja. CrnegeHn ce naumeHT co m3paboTkm of
LIMPKOHWYMCKa KepamMuka BO nepvog A0 TpU roguHu nocne AeUHUTUBHOTO LIeMEHTUpaH-e.

Pe3yntatu: PectaBpaunvte He nokaxaa 6vuno kakeu npobnemu BO cpeavHata, U MMaa 3adoBoNnuTerHa
ecTeTuka u pyHkumnja Bo gageHuoT nepuogd. LinpkoHnymckn Moct u3paboTeH BO opoHTanHaTa pervja Kaj
naumMeHTka co gnabok sarpm3 Gelle dpakTypyvpaH BO npeden Ha daceTHUOT nopuenaH BO MHUM3anHa
TpeTuHa, HO (bpakTypaTta Gelue COOABETHO penapupaHa co ANpeKTHa MmeToaa.

3akny4yok: LinpkoHnymckuTe pectasBpauum nokaxysaaT yChellHa MHKopropauuja BO opanHara cpeguHa
M caMO Kaj MHOry marn gern ce jaByBaaT MeXaHWYKM KOMMMKauMW of TUMOT Ha dpakTypa Ha haceTHuoT
nopuenaH. NpumeHa Ha anTepHaTMBHM MOCTanNkM Ha n3paboTka MM annukaumja Ha HEKOM MOBPLUMHCKM
TPETMaHW Ce CaMO HEeKOW Of METOAMUTE 3a MOrofieM KAMHUYKM ycrnex u unsberHyBawe Ha HecakaHuTe
KOMMNIMKaumu.

KnyuHu 360poBu: LpKoHuWja, UBPCTMHA, bpakTypa
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IMPACT OF THE ORAL ENVIRONMENT ON PHYSICAL PROPERTIES OF ZIRCONIA DIOXIDE CE-
RAMICS

Aneta Mijoska

Aim: The physical properties of ceramic materials represent parameters that have primary influence in ex-
amining their clinical application. The flexural strength and hardness of the zirconium oxide ceramics is of
great importance, but the occurrence of hydrothermal degradation, fatigue under load, design and production
techniques could have a decisive role in the clinical success of these prosthetic works. Determining the fac-
tors with primary influence on the longevity of the zirconium restorations in oral environment is the aim of the
paper.

Material and method: The presence of water and temperature variations in the mouth cause so-called slow
thermal degradation (“aging”) and the occurrence of cracks on zirconia surface. The appearance of cracks
and breaking of porcelain veneers, represents the most common complication of zirconia restorations, es-
pecially in the lateral region. We followed the patients with zirconia restorations in the period of 3 years after
cementation.

Results: The restorations did not have any environmental problems, and they showed satisfactory esthetic
and function for the period. Zirconia bridge in the frontal region had fracture of the veneering porcelain in the
incisal third, and the damage was repaired directly in the mouth.

Conclusion: Only small percentage of this restoration showed mechanical damages, and they were suc-
cessfully incorporated in the mouth. Application of alternative procedures for manufacturing, or application of
some surface treatments, are some of the methods for greater clinical success and a way to avoid unwanted
complications.

Key words: zirconia, flexural strength, chipping
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LUPBEHO/BEJIA ECTETUKA

AHa KpTonuua

OpraHunsmpaH 1 cucTteMaTmyeH NpucTan BO peLllaBake Ha eCTETCKUTE U PYHKLMjCKM NpoBneMu Ha nauneHToT
N3nCKyBa npeunsHa esanyaumja n gujarHoctuka. KOHeYHNOT pesynTaT Ha NpoTeTcKaTa PeKOHCTPYKLUMja He
3aBWCU UCKITy4MBO OA U3rnegoT Ha NPOTETCKUOT HAaAOMECTOK. (NaBHaTa Ler Bo npoTeTckaTa pexabunurauuja
€ a NocTUrHemMe npujatHa KOMMNo3uvunja Ha HacMeBKa U XapMOHMja BO ycHaTa LynmnHa.

BakHo e oa cMe cBecHM fieka BO BronoLlkaTa WnprHa Ha r’mHrBaTta He cmeeMe aa 3agupame. CoBpemeHaTa
npoTeTcka npenapavmja co ctanarnka, OBO3MOXyBa NPOTETCKMOT HAaJoMeCToK Aa buae nspaboteH npeumsHo
M COBpLUEHO Oa NeXMW Ha cBojaTa npenapaumoHa rpaHuua. Taka 3aboT koj uma NpoTeTCKM HagoMeCTOK
cumynupa uHTakTeH 3ab, Kaj Koj He NoCToM Npeoq Mery KOpoHKaTa M KOpeHoT Ha 3aboT. Ha oBoj HaumH ce
HamarnyBaaT peTeHLMjCKMTe MecTa 3a cobupare Ha TBPAU U MEKM HAacnaru 1 co Toa ce HamarlyBa MOXHoCTa
of BocnaneHue Ha Henuarta. [MpenapauyuoHaTa rpaHuua 3a COBPEMEHUTE MNPOTETCKUM HaZOMECTOUM
n3paboTeHn o YMcTa Kepamuka, € CMecTeHa BO HUBOTO Ha MaprHanHaTta rmHrmea unmn HajmHory oo 0,5mm
cybrnHrmBasnHo, UCKNy4yMBo BECTMOYNapHO BO MHTEPKAHMHUN CEKTOP.

lMpoTeTcknTe HagomecTouM Mak 3a TaHreHuuwjanHa npenapaumja Kkom HemaaT npenapaumoHa rpaHvua
3aceraat Anaboko BO TMHIMBANHUOT CyIKyC, U CO TOa ja KoMMnpoMuTuMpaaT Ouonowkarta LwwuvpuHa u
enuTenunjCKMoT Npunoj. Ha TakoB Ha4YMH Npeaun3BuKyBaaT XPOHUYEH jaTporeH napagoHTUTUC. TKMBaTa OKony
3abuTe ce npeobnukyBaaTt 3apaau QONroTPajHOTO BOCMAneHue, Npu LWTO ce MeHyBa LipBeHaTa ecteTuka u
HacMeBKaTa Ha nauueHTOT NoBeKe He € OHaKBa KakBa LUTO CMe ja uckpeupane.

KoHeuHo, enabopauujata Ha oBaa CTyauja Ha ciny4aj ke nokaxke geka BO co3haBaH-eTo Ha yb6aBa HacmeBKa
noTpebHoO e fa ce NpuapXXyBame 40 eCTETCKUTE KpUTEPMYMU (LipBEHO/6ena ecTeTurka), a 4OSTOTO ONCTOjyBak-e
Ha HacMeBKaTa Ke ro sarapaHTupamMme camo CO 34paBu NAPOLOHTAIHN TKUBA.

KJ'Iy‘-IHl/I 360pOBI/1: LpBEHO Oena ecteTuka, Guonowka LUnpnHa
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RED/WHITE AESTHETICS

Ana Krtolica

Organized and systematic approach in dealing with patient’s aesthetic and functional problems demands pre-
cise evaluation and diagnosis. The final result of the prosthetic reconstruction does not depend exclusively on
the look of one’s prosthetic crowns. The final goal of the prosthetic reconstruction is to attain pleasant smile
composition and harmony in the mouth.

The practitioner should bear in mind to leave the biological width of the gums untouched. The advantage of
the contemporary shoulder preparation is to create precise prosthetic reconstruction, enabling it to lay per-
fectly into its preparation margins. By this technique, we are reducing the plaque accumulation in the gingival
sulcus, thereby diminishing the risk of gingival inflammation. The margins of the preparation for all-ceramic
crowns are placed at the level of the marginal gingiva. Exception could be made only for aesthetic reasons:
in that case we shouldn’t place the margins of the preparation more than 0.5mm subgingival.

Traditionally used crowns for tangential preparation do not have exact margins. They end deeply into the
gingival sucus, thereby compromising the biological width and epithelial junction. Persistent inflammation of
the gums leads to periodontal disease, resulting in reshaping of the supportive teeth tissue and modification
of the red aesthetics and previously designed smile.

Finally, the above elaborated case study will show that if we keep up to the aesthetic criteria (red/white aes-
thetics), we can be certain to design a beautiful smile, and the longevity of the smile will be guaranteed only
if we keep the periodontal tissue healthy.

Keywords: red/white aesthetic, biological width
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N3BOP HA OKNY3UJA NPU MMNNAHTONOLLK HOCEHU NPOTETCKU MOMATANNA
NMABJIECKU AtaHac

MWPYECKA Mapujana; 'YPYECKW JopaaH

BoBepn: MmnnaHTonowkaTa Tepanuja ce 6asmpa Ha NpUHLUNNTE Ha OCcTeo-nHTerpaunja. Kputepuym 3a ycnex
BO MMMNIIaHToONorMjata e KpajHMoT NpoTeTCcKn ncxod. Knyyot Ha ycnexoT Nexun Bo MPEHOCOT Ha MEXaHUYKUTe
CUIIM Ha OKOoSiMHaTa, Koja e Kopenauujata Ha ycnewHaTa MMnfaHTomnornja, npoteTckaTa peanusauuvja u
okrnysujaTa.

KnuHuukmMTe ucnutyBaka, aHanusa Ha okrny3awuja, MycKyIHW Ui apTUKynaumMoHun 3abonysama Tpeba aa bugat
AeTeKTUpaHu, TPeTupaHu 1 cTabunuampany npea Aa ce BnywTuMe BO OUMO KakoB MMMMAHTO-MPOTETCKM
TpeTMaH.

MaTtepwujan: Llen Ha 0BOj Tpy4 € npukas Ha crnyyau cnopefeHun co noctynatute of nutepatypa Kou ke He
BOAaT KOH Aobpa npoueHa n aHanu3a Ha okny3ujaTa, Koja 6u Tpebano ga ja uma BO Cekoja eTana: XMpypLLka,
nabopartopucka, ambynaHTHa; 3a LWTO Cekako CTyAMO Mogenute wax-up, mock-up TexHukute u gobparta
copaboTka noMery cute BKIyYeHn cybjekTn BO peanusaunjata Ha UMNMAaHTO-NPOTETCKUTE Nomarana, sogat
KOH NO3UTMBHUOT MUCXOA.

PasnuyHuTe MMNNaHTO-NPOTETCKU U3PabOTKM M KOHLEeNTUTE Ha Oknysuja, 6uno ga e Taa GanaHcupaHa,
yHUnaTteparnHa, BogeHa of rpyna unm KaHvH, He oBeyBa [0 NpallaHeTo Koj BUA Ha OKIy3uja e uHauumpaHa
3a o0ApEAeH TUM Ha MMMNMaHTO-NPOTETCKO Nomarasno?

3akny4yok: He noctou ngeaneH oknysaneH KOHUENT cneumdnyeH 3a npupogHaTta geHtuumja (penep - npearta
knaca rno Angle n 6Te noctynatu no Andrus), na o4 Tyka H/ BO MMMnaHTonorujata. bugejkn npotesara HoceHa
Ha UMNJIAHTW He 403BOyBa HUKAKOB KOMNPOMMC, 61 Tpebarno aa ce MHCUCTUpPa Ha NOPPEKBEHTHN KOHTPOSM
Kaj nauMeHTUTe CO UMNIAHTOSOLLKN HOCEHN NoOMarana Bo cnopegba co NaumMeHTUTe Kaj Kom HocaduTe ce og
npupogHaTa geHTtuumja.

Kny4Hu 360poBu: npenopaku 3a oknyauja, AeHTanHn NPOTEeTCKU nomarana, AeHTanHum UMNNaHTu.
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OCCLUSION GUIDELINES IN IMPLANT-SUPPORTED RECONSTRUCTION
PAVLESKI Atanas

MIRCHESKA Marijana, GJURCESKI Jordan

Introduction: Implant therapy is based on the principles of osteo-integration. The criteria for success in im-
plantology are the successful prosthetic outcome. The key to success lies in the transmission of mechanical
forces of the surrounding area, which is the correlation of with the implant, prosthetic realization and occlu-
sion.

Clinical researches, analysis of occlusion, muscle or articulation diseases must be detected, treated and
stabilized before beginning of any implant-prosthetic treatment.

Materials: The purpose of this work is a depiction of cases compared with the postulates of literature that
will lead to better assessment and analysis of occlusion, which is supposed to have at every stage: surgical,
laboratory and ambulatory, certainly studio models and wax-up, mock-up techniques and good cooperation
between all entities involved in the implementation of implant-prosthetic devices, lead to positive outcomes.

Different implant-prosthetic works and concepts of occlusion, whether it is balanced, unilateral, led by a group
or canine, brings us to the question of which type of occlusion is indicated for a particular type of implant-sup-
ported reconstructions?

Conclusion: There is no ideal occlusal concept specific for natural dentition (gold standard is still the nor-
mo-occlusion, first class by Angle and the 6 postulates by Andrus), neither for implant-supported recon-
structions. Implant-supported reconstructions does not allow any compromise, so we should insist of more
frequent controls , unlike patients with the natural dentition.

Keywords: recommendations for occlusion, dental prosthetic devices, dental implants.
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AOJYBAHTHA NMPOTETUYKA TEPAIMWJA NMPU PEKYPEHTHA TEH3UOHA INABOBOJIKA

BbunjaHa KanyweBcka

Bonkarta nako e cy6jekTMBHO YyBCTBO LUTO CEKOja MHAMBUAYA Pa3fMyHO ja A0KUBYBA,Cenak Taa npegynpeaysa
3a noBpefa Ha TKMBO U OpraH,urniv onacHOCT Of, OLUTETYBake Ha HUBHUOT MHTEPUTET ,3a 4a BO TOj MOMEHT
BO OpraHuM3amoT ce npeau3suka ogbpambeHa peakumja.PekypeHTHaTa TeH3noHa rnaBobonka e nocrojaHa,
NCTpajHa, HenpeknHaTta rnaBoboska KojalTo NauneHTUTe ja onullyBaaT Kako CTerakwe OKOMny rrnaesata BO
OPOHTANHUOT PErMOH.

Kako matepjan npocnegusme 40 naumeHTM CO NOCTaBeHa AnjarHo3a Ha pekypeHTHa TeH3uoHa rnasoborika.
Bo etmonowku aktopm Ha oBa 3abonyBawe ce BOpojyBaaT onwTata MuodacumjanHa 6orka,kako u
cocTOojbu Ha MHNamaumja Ha MacTUKaTOPHUTE MYCKYIN.

CumnTomarosnorujarta 3anoyHyBa co 0oopMyBaH-€ Ha O0MHM HOOYNM BO 3aCErHaTUOT MYCKYJT,KOM co3daBaar
HenpmjaTHO YyBCTBO, KOELLUTO MO3OKOT M0 MHTEPMpEeTMpa Kako TEH3MOHa rnaBoborka. [oBeKeTo TEH3NOHM
rnaBobonkn Tpaat co geHoBu n Hepenu. OBoj BMA rnmaBoborka He ro oHecnocobyBa MauUMEHTOT, He e
npornpareHa co aypa, HUTY CO rageke.

OcBeH nponuwlaHata HeyponoLlka Tepanuja og ogMop,MUpHa cocTtojba, aHamreTuun,a no notpebda Kaj
HeKou NauueHTV 1 cepaTuBK, ce npenuuysBa M3paboTka Ha nenepyTka AenporpaMep M ctabunusauuncku
BMETHYBauu( LUMHW),KaKo OKNy3anH1 CpeacTBa 3a Tepanuja 3a okny3anHu napadgyHKLmn.

Mo pobueHute pesynTatm o4 HOCEHETO Ha OKMy3anHUTe CcpeacTBa Kako afjyBaHTHa MpoTeTuyka
Tepanuja,gojaosme Ao 3aknyyok aeka kaj cute 40 (100%) naumeHTn nmalle HamarnyBake Ha HecakaHuTe
CMMNTOMU M NogobpyBaH-e Ha onLiTaTa cocTojba Ha MaLUEHTOT.

Kny4yHu 360poBu: TEH3MOHA rnmaBoborika, nenepyTka genporpamep
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ADJUVANT TREATMENT OF RECURRENT TENSION HEADACHE

Biljana Kapusevska

Although pain is a subjective feeling that each individual experiences differently, it also warns of tissue and
organ damage, or risk of damage to their integrity, so that in that moment in the organism a defensive reaction
is caused. Recurrent tension headache is constant, persistent, continuous headache which patients describe
as tightness around the head in the frontal region.

As material we have managed 40 patients with established diagnosis of recurrent tension headache.The
etiological factor of this disease include: the general myofascial pain, and inflammatory conditions to the
masticatory muscles.

Symptomatology begins with formation of painful nodules in the affected muscle, which creates an uncom-
fortable feeling, that the brain interprets as a tension headache. The most tension headaches last for days
and weeks. This type of headache doesn’t disable the patient and is not accompanied by aura or nausea.

Besides the prescribed neurological therapy which includes: rest, no activity, analgesics, and if necessary in
some patients sedatives, a fabrication of butterfly deprogrammer and stabilization splints as occlusal devices
for treatment of occlusal parafunctions.

After the received results from the wearing of the occlusal devices as adjuvant therapy, we came to the con-
clusion that in all 40 (100%) patients there was a reduction of the adverse symptoms and improvement of the
general condition of the patient.

Keywords: tension headache, butterfly deprogrammer

63




18" KoHrpec Ha 34py»eHue Ha cneuujanucTu no nporetuka npu MC

CO MefyHapoAHO y4ecTBO

1t Congress of the Association of Prosthetic Dentistry - Macedonian Dental Society
with International Participation

CYNTOTAJIHA BE33ABHOCT BO TrOPHATA BUITULIA-MOXXHOCTU U NPEAU3BULIUN NMPEKY
NMPUKA3 HA CJTYYAU BO CEKOJOAHEBHATA KITMHUYKA MNMPAKCA

MNejkoBcka LLaxnacka Byanma

Bogen;: CyI'ITOTaJ'IHaTa 6e33abHocT npeTcTeyBa NPUCYCTBO Ha HEKOJIKY NMpeoCTaHaTn 3abu BO yCTaTta
Ha nauneHToT. Bo ropHata Bunuua 4ecrtonartu ce pasMucriysa ganum tme 3abn Tpe6a Aa ce BKryyart
BO MNMpoTeTU4KaTa KOHCprKLI,Mja Uin ga ce ekcrtpaxuvpaart.

Llen: Llen Ha oBOj Tpya NpeTcTaByBa NpUKa)KyBaHe Ha MOXXHOCTUTE M NPEAM3BMLMUTE 38 TPETMaH Ha
cynToTanHata 6e33abHOCT BO ropHaTa BunvLa Npeky Npukas Ha criy4yan Bo CeKojaHeBHaTa KIMHUYKa
npakca.

Martepumjan n metoau: bewe unapeH nperneg Ha 30 naumMeHTM co cynToTanHa 6e33abHocT BO
ropHata Bunvua, Kov ru nogenueme Bo 3 rpynu. Bo npeaTta rpyna naumeHtute 6ea TpetupaHu co
TENeCKOMNCKN KOPOHKN M MOKPOBHU NpoTe3n. Bo BTopaTa CO KOPOHKM CO aTeYMEHU U CKeneTupaHu
npoTesun, a BO TpeTaTa rpyna co Kiiacu4Hn NpoTesu.

PGSyﬂTaTVI n ,qucxycuja: Oa Hawwute ncnnTtyBaka OCo3HaBMe eKa KOMMINEKCHUTE MNMpOTETUYKA
nomMarasia Kako MNnOKpPpOBHU MPOTE3N U CKerneTupaHn npoTtesn co npunpema ce rnocyrnepuopHun o
Knacn4HuTte I'Iale,I/IjaJ'IHM npoTe3n. UcTtute 3aoBoslyBaat o4 €CTETCKN U O (*)yHKLI,I/IOHaJ'IeH aCleKT,
a NoHeKoraw n HOD,O6pO o4 ToTaJIHUTE MPOoTE3N BO rOpHaTa Bunnua.

3akny4ok: Mako gobpa peteHuuja u ctabunusaumja Moxe aa ce NOCTUrHe CO ToTanHa mpotesa,
HalLMTe KNMUHWUYKU UCKYCTBA ja JoKa)yBaaT yCnelwHocTa Ha NaumMeHTUTe TpeTUpaHu Co KOMMIEKCHM
npoTe3n. Ho 3akny4yokoT BOAM KOH TOa [eKa Ha TepaneBTOT OCTaHyBa COIMacHO YCMoBUTE Ha
cynToTanHa 6e33abHOCT Aa ro oApeamn HajgobpvoT NnaH Ha Tepanuja.

Kny4yHu 36oposu: cynTotanHa 6e3zabHocT
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SUBTOTAL EDENTULOUSNESS IN THE UPPER JAW, OPPORTUNITIES AND CHALLENGES,
THROUGH CASE STUDIES IN EVERY DAY CLINICAL PRACTICE

Pejkovska Shahpaska Budima

Introduction: Subtotal edentulousness represents the presence of a few remaining teeth in the
mouth of a patient. In the upper denture often times we doubt wheather to include these teeth in the
prosthetic construction or to extract them.

Objective: The aim of this paper is to determine the opportunities and challenges for treatment of
subtotal edentulousness in the upper jaw through case studies in everyday clinical practice.

Material and methods: Observation was carried out on 30 patients divided in 3 groups. In the first
group patients were treated with telescopic crowns and overdentures. In the second with crows with
attachments and skeletal dentures. In the third with classic dentures.

Results and discussion: From our examinations we found out that the complex prosthetic devices
like overdentures and skeletal dentures with crowns are more superior than the classic partial den-
tures. These are satisfactory from functional and aesthetic aspect and sometimes even better than
total dentures.

Conclusion: Although a good retention and stabilization can be achieved with a total denture, our
clinical experiences prove that success can be achieved in patients treated with complex dentures.
It remains for the therapist according to the conditions in the mouth to determine the best treatment
plan.

Keywords: subtotal edentulousness
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MUKPOIPOTOK KAJ 3ABU PECTABPUPAHU CO KOMIMO3UTHU KOJTYNHBA
Bacunka PeHlpoBa

Coma AnocTtorncka, MapuHa Edptmocka, BecHa dununoscka

Llen Ha HaweTo ucTpaxyBawe Oelle Aa ce mMcnuTa MUKPOMPOMYCTMBOCTA Kaj KOPEHCKUTE KaHanu Kaj
kon ce noctaBeHn GC everStick Post n FRC komMnoauTHu konumha. MicnutyeaweTo ro npasesme Ha 20
eKCTpaxupaHn eqHOKOPEHM 3abu CO NpaBu KOPEHCKKN kaHanu. o ekcTpakumjaTa kaHanute 6ea eHgoOOHTCKU
TpeTupaHu co npumeHa Ha step back TexHuka, o6TypmpaHu n nogenexm Bo aee rpynu (n=10).

Ha Baka noaroteBeHuTe MpUMepoLy v annuuupaBme KOMMO3UTHWUTE Konuukea. Mo LueMeHTUpaweTo Ha
KonuMHaTa cute Nnpumepoumn 6ea npemaykaHn co fak U NOTOMEHN BO METUIIEHCKO CMHO 3a NEpPUOA O eaHa
Hepena. Mo egHa Hegena 3abute Gea BepTMKanHO NpPeceyeHy W aHanuMaupaHu nog CTepeo MUKPOCKOM.
PesynTatute nokaxaa CTaTUCTMYKM 3Ha4YajHa pa3rnvka BO MUKPOMPOTOKOT NOMeEry anvkanHaTa v KopoHapHaTa
TpeTuHa Kaj ABaTa BuAa UCNUTYBaHU KONYMHba

KJ'Iy‘-IHVI 360pOBI/1: MUKPOMPOTOK, KOMMNO3NUTHU KOJNM4YUHA, EHOOOOHTCKN TPETUpaHu 3abu
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MICROLEAKAGE OF ENDODONTICALLY TREATED TEETH RESTORED WITH FIBER POSTS
Vasilka Rendzova

Sonja Apostolska, Marina Eftimoska, Vesna Filipovska

This study compared the sealing properties of 2 adhesively luted post systems: GC everStick Posts and FRC
fiber glass posts.Twenty non-carious, singlerooted human teeth with straight root canals were prepared using
a stepback technique and obturated with gutta-percha using single cone technique. The restored roots were
randomly divided into two groups (n=10). Post space was prepared and each post was adhesively luted.

After post cementation, the tooth was coated with nail varnish and immersied in 2% methylene-blue solution.
After one week the teeth were sectioned with a low speed saw, vertically dividing the posts into halves. Dye
penetration was measured using a stereomicroscope at 10 x magnification. There were significant differenc-
es between the apical and coronal sections of each post type.

Keywords: microeakage, fiber posts, endodontic treated teeth
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CAD/CAM NPUBPEMEHU ®UKCHO-NMPOTETUYKN HAOOMECTOLU
NoppaHa KoBaueBcka

Kocera B. JaHeBa H.

Llenta Ha oBaa npe3eHTauuja e Aa rm npukaxxeme MOXHOCTUTE U YeKkopuTe 3a u3paboTka Ha NpMBpeEMEHN
dukcHo-npoTeTnykn Hagomectoum (PrH) co CAD/CAM TexHonoruja.

OBoj B1A Ha HagomecToum ce n3paboTyBaaT Cco gurmTanHara TeXHONornja 3a agnsajHmpame n pexere
on NMMA 6nokoBwu (TpaHCNapeHTeH TepMonnacTuyeH nonumep). HamumpaHm ce kako npuBpeMeHU
HagoMecToUM 3a NepnoaoT Ha npoTeTudkaTa pexabunutaumja nnm kako NMMMA npoToTUn Ha NPOTETUYKM
HagOMECTOLM KON ce KopucTaT kako knyd 3a ycrnex Ha CAD/CAM LenocHO KepaMUyknTe HagoMecTouu.

Ke rv npeseHTMpame nabopaTopucknTe 1 KNMHUYKUTE dhasn 1 NpoTokonu /napameTpu 3a ycrnex Ha [TIMMA
PUKCHO-NPOTETUYKN HAAOMECTOLN.

Opf HalwmMTe co3HaHWja MOXeMe Ada 3akiyynume geka co npuspemeHute Ol HagomecToum Um
OBO3MOXXYBaMe Ha NauueHTUTe 1 TepaneBTuTe nHgopmaummn 3a NpeaBuanvMe ecTETCKUOT U3rnes co
AePUHUTUBHUTE HAAOMECTOLM M MOMIECHO NpUaroayBare Ha NauMeHToT Ha UCTUTE.

LlenokynHuoT pe3ynTat e fobuBake 1 n3paboTka Ha HaZAOMECTOLM CO AN3ajHMpPaH onTUMarneH npodwn,
aHaToOMOMOpooLLKa hopma 1 rofieMmnHa Ha 3abute ko naeanHo ce BKIonyeaaT Bo AeHTodauujanHaTa
ecTeTuKa.

Knyynu 36oposu: CAD/CAM TexHonorunja, npuBpeMeHn MKCHO-NPOTETUYKM HagomecToum, MMMA
6nokosu.
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CAD / CAM TEMPORARY FIXED PROSTHODONTIC DENTURES
Gordana Kovacevska

Koseva B., Janeva N.

The purpose of this presentation is to show the possibilities and the steps of making temporary fixed prost-
hodontic dentures (FPD) with CAD/CAM technology.

This kind of dentures is made with digital technology for the design and cutting of PMMA blocks (transpar-
ent thermoplastic polymer). They are indicated as temporary compensation for the period of prosthodontic
rehabilitation or PMMA prototype dentures used as the key to success of CAD/CAM fully ceramic crown
and bridge.

We will present clinical and laboratory phases and protocols / parameters for the success of PMMA- crown
and bridge.

From our findings, we can conclude that FP temporary dentures provide the patients and therapists infor-
mations for predictable aesthetic appearance with definite dentures and easier patient’s adjustment of the
same. The overall result is getting and making dentures designed with optimal profile, anatomomorfological
shape and size of the teeth that perfectly fit dentofacial aesthetics.

Keywords: CAD / CAM technology, temporary fixed prosthodontic dentures, PMMA blocks.
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WHTEPAKLMWM NOMEIY NPEMNAPATU CO EYTEHON N KOMMNO3UTHU LEMEHTU
- MPErNEQ HA JIMTEPATYPA

MeTtpoBcku [.

MeTkoB M., Kanywescka b., HaymoBcku b.

KoMno3nTHUTE LLEMEHTU Ce KOPUCTAT CEKOjAHEBHO BO COBpEMeEHaTa NpoTeTuka, HO O4 NnoogamMHa e no3HaTt
HeraTMBHMOT ePEKT Ha eyreHosoT BP3 NOIMMEPU3aLMOHNOT MNOPLIEC HA KOMMNO3NTUTE onwTo. EyreHonot ce
yLUTE € NPUCYTEH BO HEKOj AEHTasnHM nNpenapaTtuv, KPUTUYHM 3a NpoTeTukaTta ce ABa MOMEHTU: KaHanH1Te
NonHewa 1 NPUBPEMEHNTE LIEMEHTMU.

Llen Ha oBoj nuTepaTypeH nperneq e ga ce cymmpaaT UCKyCTBaTa 0 pasH/ UCTpaXKyBaksa.

M3BepeHaTta npeTpara gage MHOry TpygoBM O OBaa TeMaTtuka, Ko BOrfiaBHO 6ea UH BUTPO MCMUTYBak-A.
lMpernegaHnTe MUcTpaxyBakwa MNOKaXKyBaaT pasfvMyHKU, OypU U NPOTUBPEYHM pes3ynTaTu Ha edekToT Ha

eyreHos10T BP3 KOMMNO3UTHOTO J1eNn10.

KJ'Iy‘-IHVI 36ODOBI/1: KOMMNO3UTHU LEMEHTU, €yreHos
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INTERACTIONS BETWEEN EUGENOL PREPARATIONS AND RESIN CEMENTS
- A LITERATURE REVIEW

Petrovski D.

Petkov M.,Kapusevska B., Naumovski B.

Resin cements are used on every day basis in modern prosthodontics, but the negative effect of eugenol
over composite polymerization in general is well known. Eugenol is still present in many dental materials; two
moments are of critical importance for prosthodontics: endodontic sealers and temporary cements.

The aim of this literature review is to summarize experiences from various investigations.

We found many papers with these thematic, mostly in vitro investigations. The review showed various, even
contradictory results about the influence of eugenol on resin cements.

Keywords: resin cements, eugenol
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KIMWHUYKO NPAKTUYEH BOAUY 3A NOMOLU U OAPXXYBAHKE HA NMAUMEHTUA CO MOBUJTHU U
®UKCHU OEHTAJIHU PECTABPALIUA

HajaHa TpajkoBa

3. Bnawekn, . Konescka, 3. AjguHcka

BOBE[
MauneHTMTe Co NPOTETCKU AeHTanHW pectaBpauun GapaaTt OOXMBOTHO NpodecuoHanHo oapXKyBawe Of
GuornoLLKa U MexaHn4ka npupoaa.

LEN
[a ce o6e3benart KIMHUYKO NPaKTUYHU HACOKM M yNaTCTBa 3a NaLMeHTN CO NOABMXKHU U (PUKCHU AEHTaNHN
pecTaBpauuu.

MATEPWJANT U METO[

Ce kopucTea nocrnegHuTe ABa  aKTyenHW KAvHWYKKM Boamya of AHrnuckata (2015) 1 amepukaHckaTta
acoumjaumja 3a npotetuka (2016) co Len ga ce cnopeaar uM NpMMeEHaT BO Hallata CeKojoHEeBHa KNUHUYKaTa
npakca Kaj nauueHTn Kom nmaat OUKCHNU N MOBUIHU NPOTETCKN pecTaBpaLun .

PE3YITATHU

Cnopeq ABaTta BoAMYa o4pKyBaHETO € MOAENEHO Ha TPU HE3aBUCHW Aena.

1.KONKy YecTo naumeHToT Tpeba aa Aoara Ha peaoBHa KIMHUYKa KOHTpona

2.kora QOKTOpOT Tpeba aa ro noBuka NauMeHTOT Ha KoHTpona (NpodecnoHanHo oapXKyBaHe)
3.00pXKyBake Ha NPOTETCKUTE N3PaboTKn BO AOMALLHW YCIOBU

SAKNYYHOK

Co cnopenyBawkeTo Ha ABata [J1aBHU KIMMHUYKO MPaKTUYHWM BOAUYM Of obnacta Ha cTomartonollkarta
NnpoTETUKa W NU3roTteyBamwke€ Ha COMNCTBEHUM BOAMYM, BepyBaMe OeKa CO HaBpeMeH U penoBeH TpeTMaH U
KOHTPOJIN Ha MauneHTn Cco CbI/IKCHI/I 1 MOBUIHN NPOTETCKN pecTaBpaLlunmn Ke gooBede 0o I'IO,EI,OJ'IFOTpajHOCT Ha
NnpoTeTCKUTE I/|3pa6OTKVI N Ke npeTtctaByBaaT OCHOBaA 3a NOHAaTaMOLUHO HaAarpaayBakbe U uMnieMeHTnpabe
Ha Halln CONCTBEHU UCKYCTBA.

Krny4yHn 360poBU: KNMHUYKa npakca, UKCcHa 1 MOBUITHM NPOTETCKM pecTaBpaLmm, MPOTETCKO OAPXKYBaHe
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CLINICAL PRACTICE GUIDELINES FOR MAINTENANCE AND RECALL OF PATIENTS WITH
MOBILE AND FIX PROSTHETICS RESTORATIONS

Dajana Trajkova

Z. Vlaski, |. Kolevska, Z. Ajdinska

INTRODUCTION
Patients with prosthetic restorations require continuing professional maintenance of biological and mechan-
ical nature.

PURPOSE
The purpose of this study is to provide practical clinical guidelines and instructions for patients with remov-
able and fixed prosthetic restorations.

MATERIALS AND METHODS

We used the last two current clinical guidelines of British Prosthetics Association (2015) and the American
Association for Prosthetics (2016) in order to compare and apply in our daily clinical practice in patients with
fixed and mobile prosthetic

RESULTS

According to both guidelines the maintenance and recall is divided into three independent parts.
1. How Much often the patient should come on a regular clinical control

2. When the doctor is supposed to call the patient control (professional maintenance)

3. Maintenance of prosthetic works at home by patients

Based on this we developed its own guidelines for timely and regular inspections.

CONCLUSION

By comparing the two main clinical practical guidelines in the field of dental prosthetics and drafting our
own guidelines, we believe that with timely and regular treatment and control patients with fixed and mobile
prosthetic restorations will lead to prolong longevity of prosthetic works and will be basis for further upgrad-
ing and implementing our own experiences.

Keywords: clinical practice, fixed and mobile prosthetic restorations, prosthetic maintenance
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METAJ-KEPAMWUYKW, LLENTOCHO-KEPAMUYKK U LUPKOHUYMCKU PECTABPALIUU: NU3BOP,
NMPUMEHA, 3A UTIPOTUB

Emununja bajpakrtapoBa BarbakoBa

BecHa KopyHocka CTeBkoBcka, Hukona l'rosckn, bunjaHa Kanywescka, LiBeTaHka BajpaktapoBa
Mwuwescka, IbybeH 'yryB4eBcku

Llen: Nonemnot 6poj COBpEMEHM OEHTanHWM MaTepujany HydaT pelleHuMe 3a MHOTY KITMHUYKK Cryyau.
Ctomartonorotr e TOj koj Tpeba ga Hanpasu fobap m3bop Ha MartepujanuTe 3a (PUKCHa npoTeTcka
pexabunutaumja. Llenta Ha ctyamjaTa e ga MM NOMOrHeMe Ha TepaneBTUTe Npu JOHECYBawETO Ha oaslyka
KOj MaTepujan ga ro kopuctar 3a u3paboTtka Ha ogpeaeHa pectaBpaLmja Bo JafeHa KIMHUYKa cuTyaumja.

MaTtepujan n MeTton: ®uKCHWTE NPOTETCKM pecTaBpauum MoxaT Aa 6uaat m3paboTeHu o meTanHa
cyGCTpyKTypa haceTrpaHa co nopuenaH, LenocHo oA Kepamuyku matepujarn, LMPKOHMYM OKCMAHa OCHOBa
dhaceTmpaHa co nopuenaH unm kepamuka, Unu nak LenocHo aa éuaat nspaboTeHn of LMPKOHWja.

Pesyntatn: PasnuyHu matepujanu nmaat pasnuyHo nosfe Ha nHamkauuun. MHory-4eueHnCKoTo ycnewHo
KOpUCTEH-E Ha MeTarn-kepaMnyKkUTe pecrtaBpaLmu, ja JoKaxa HUBHATA peyncn yHuBep3anHa npumMmeHa kora
ce BO NnpallaHe COMo KOPOHKUTE UM MOCTOBHUTE KOHCTPYKUnK. denacnaTHUTE, CTaknecTuTe n xmbpunaHuTe
Kepamukn MoXkaT [ja ce KopucTaT 3a u3paboTka Ha Manuv pectaBpauunn (MHNej, oHnej, BeCTubynapHu hacetn)
NN COSO KOPOHKN. JINTUYM Ou/CUnmMkaTHUTE U anyMMHUYM OKCUAHUTE KEpaMUKN ce KopucTaT 3a udpaboTka
Ha ManyM MOCTOBHW KOHCTPYKUMM, JoOeKa Nak NMoBeKeYNeHCKUTE LMPKyNapHU MOCTOBU ce u3paboTyBaar
€0VUHCTBEHO 0f, LIMPKOHWYM OKCUAHA Kepamuka.

3aknyyok: KnnHWYKMOT ycnex Ha UKCHUTE NPOTETCKU pecTaBpauun nped cé 3aBucu of cnocobHocTa Ha
TepaneBTOT Aa NPeanioXun cooABETEH MnaH Ha Tepanuja, Aa ogbepe maTtepujan 1 TeXHUKa Ha n3paboTka,
3eMajku rm Bo NpeaBu 1 paktopuTe Bo opariHaTa npasHuHa.

KJ'Iy‘-IHVI 360F)OBI/IZ mMeTarn-Kkepamuka, LiesioCHa KepaMunka, Ll,I/IpKOHI/Ija
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METAL-CERAMIC, ALL-CERAMIC OR ZIRCONIA RESTORATIONS: SELECTION, INDICATION,
PRO AND CON

Emilija Bajraktarova Valjakova

Vesna Korunoska Stevkovska, Nikola Gigovski, Biljana Kapusevska, Cvetanka Bajraktarova Mishevska,
Ljuben Guguvchevski

Objective: There are a vast number of dental materials that are suitable for a large range of indications in
almost all areas of fixed restorative dentistry. The objective of this study is to help therapists choosing an
appropriate material for fixed prosthodontic rehabilitation.

Material and method: There are different types of restorations depending on the material: porce-
lain-fused-to-metal, all-ceramic restorations, zirconia veneered with porcelain or ceramic material, as well
as restorations made of full-zirconia. Different techniques are being used for their manufacturing.

Results: Every material has specific indication for use. Metal-ceramic restorations are successfully used
for many decades which prove their almost universal use in patients to whom solo crowns or dental bridges
should be placed. Single-tooth restorations such are inlays, onlays, veneers and solo crowns can be made
of feldspathic-, glass- and hybride ceramics. Lithium di/silicate and alumina ceramics are used for manu-
facturing of solo crowns or one-pontic bridges whereas multiunit circular bridges can be made only from
zirconia.

Conclusion: Clinical success of fixed prosthodontic restoration depends on the clinician’s ability to propose
an appropriate treatment plan for each patient individually, to select an appropriate dental material and
manufacturing technique, taking into consideration all factors in the oral cavity.

Key words: metal-ceramic, all-ceramic, zircoia
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EBANTYAUUJA HA COBPEMEHUTE NOJIMMEPU - MPEAN3BUK BO NPOTETCKATA OEHTAJITHA
PEXABUITUTALUJA

KoBaueBcka M.

Metposckn M., LLlabaHoB E., Anoctonoscku I1.

AGcTpakT

Bruononumepute ce matepujanu Bp3 ocHoBa Ha PEEK (nonu-etep-etep-ketoHun) nnn PEKK (nonu-etepkeTton-
KETOH) U ce co3JafdeHn Co Len a ce 3aJoBoniaT coBpeMeHuTe Bapara BO CTOMartosiowkara npoTtetmka
N umnnaHtonoruja. fonemMmoT nHTepec 3a GuononumepuTe ce OOMKU Ha HUBHWUTE ONTUMANHU (PU3NYKK
N ecTeTCKn CBOjcTBa. Toa e npej ce nopaau Toa WTo duononumepute nmaat AOoNAropovHa ctabunHoCT U
OLpeneH CTeNeH Ha CBUTKYBakE 1 rorieMa LBpCTUHA.

BpojHn ce nHankauuuTe 3a HMBHA NpMMeHa BO CcTomaTtofnorvjata U Toa: 3a npunpema Ha Mogenute u Ha
oTucouuTe, 3a pasnnYHU UKCHU M MOOWMHM NPOTETCKM HagoMecTouu, fobuBawe Ha WHAMBMAYaNHU
abaTmeHn Ha vMnnaHTu. Ynotpebarta Ha oBue maTtepujanu 3aegHo co CAD/CAM cuctemoT rm npasu
.MaTepujann Ha ngHuHaTa“.

BuomaTtepujanuTe of oBaa rpyna umaart 6pojHV NPeaHOCTU: CO HUB MOXeE fa ce u3paboTyBaat 6e3meTanHu
MPOTETCKM HaAOMECTOLM, MMaaT enacTUYHOCT CIIMYHA Ha KocKaTa, CUIMHa OTNOPHOCT KOH abpasuja 1 koposuja,
paauornyCLUEHCHTM ce U umaat OonroTpajHa 6MoKOMNTabUIHOCT.

BpojHuTe MHOMKaUMM U NPedHOCTM Ha BGuononumepuTe, Kako U HMBHATa GMOKOMNATUGUIHOCT, YKaxyBa
Ha Toa [eka OBWe MaTepujany Moxe Aa NoHyAaT pelieHne Ha GpojHM akTBMBHOCTM BO pecTaBpaTuBHaTa
cTomaTororja 1 ctomaTosoLuKkaTa npoTeTuKa.

KnyyHn 36oposu: Guornowka ctabunHOCT, KOMMO3UTHWU maTepujanu, Guononumep, GuokomnaTMBGUNHOCT,
PEEK, PEKK.
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EVALUATION OF CONTEMPORARY POLYMERS - A CHALLENGE IN PROSTHETIC DENTISTRY
REHABILITATION

Kovacevska I.

Petrovski M., Sabanov E., Apostoloski P.

Abstract

Biopolymers are materials based on PEEK (poly-ether-ether-ketone) or PEKK (poly-eterketon-ketone) and
are created for the purpose to meet the modern requirements in dental prosthetics and implantology. The
great interest in biopolymers is due to their optimal physical and aesthetic properties. It is primarily because
biopolymers have long-term stability and a degree of bending and high strength.

There are numerous indications for their use in dentistry including: preparation of models and casts, for vari-
ous fixed and mobile prosthetic devices, getting individual abutments for implants. The use of these materials
together with CAD / CAM system makes them “material for the future.”

Biomaterials of this group have numerous advantages: with them can be produced metal-free prosthetic de-
vices, they have elasticity similar to bones, strong resistance to abrasion and corrosion, they are radioluscent
and have a long term of biocomptability.

Numerous indications and advantages of biopolymers and their biocompatibility, suggesting that these ma-
terials can offer a solution to numerous activities in restorative dentistry and dental prosthetics.

Key words: biostability, composite materials, biopolymer, biocompatibility, PEEK, PEKK.
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TPEHOOBU U NPEON3BULUU HA LETOCHO KEPAMUWYKWUTE OEHTANMHU CUCTEMUA
Jaroga bajeBcka

JaHa B bajeBcka, burbana bajescka CtedaHocka, AHeTa Mujocka

HanpenokoT Ha HaykaTa 1 TeXHonorujata KOHTUHyMpPaHO BOBeAYyBa HOBU M NOAOGPEHM LEENOCHO-KEPaAMUYKM
cuctemn. HoBuTe reHepaumm Ha AeHTanHM KepaMuky oTBapaaT HOBY NPEAM3BULM U ONUUN MPU KIMUHUYKNOT
n306op BO HamepaTa [a ce 0AroBOpPU Ha MHTPaAopanHUTe yCrioBy 1 ecTeTckuTe Gapara. [locera He e pa3BueH
noeaneH KepaMuyku CUCTEM HUTY CUCTEM 3a YHMBEp3arHa npuMeHa, a NoCTaByBaH€TO Ha MPaBWUIHUOT
n36op 3aBuCK Of, NOTPEOHOTO No3HaBawe Ha HUBHUTE OCOBEHOCTU U CTPOrO MOYMTYBaH-E€ Ha NPOTOKONMUTE
3a HUBHO paboTetbe.

LlenTa Ha 0BOj Tpya € Aa ce u3Hecart ceralHUTe HaoaW U CTaBOBM Ha HaykarTa.

Martepujan n metoa. 3a taa uen Gewe npebapaHa nuTepartypaTa Bp3 OCHOBa Ha objaBeHUTe cTaTum
BO nocnepHata Aekaga ondakajkm ekcnepumeHtanHa paboTa u nsHecyBaka Of WUHTPaopanHU UCXOAM.
PesynTtatute og nabopaTtopuckuTe nctpaxysara 6ea cnopegeHun co KIMHUYKNTE Npobu.

Pesyntatn. PeBonyuujata Bo TexHonornjata Ha CAD/CAM cuctemnte katanuaupalle Wu3Haorawa Ha
MaTepujanu Kou ja u3HecyBaaT notpebHaTta TpaHCryLeHUnja 3aegHo CO CyNepMOPHN MEXaHNYKN CBOjCTBA.
KoHKypeHTHOCTa 1 NOCTOjaHMOT HanNpeaoKoT Ha Matepujanute 1 TeXHorornjata octaBa HeJOBOSIHO NPOCTOpP
33 HMBHO JONTOPOYHO KIMHUYKO CredeHe U U3BIeKyBake COOABETHU 3aKy4OLn.

3akny4ok. Oanykara 3a u3bop Ha KepamnyK CUCTEM Of MOHOB AaTyM Mpen NoCTOeUKUTE Beke JOKYMEHTMPaHW
ce 3acHOBa Bp3 TeMeriHa npoueHka Ga3vpaHa Ha nogaTouy M OApeaeHO HMBO Ha Hay4dHM CO3HaHuja of in
Vitro CTYANU 1 KNMHUYKUTE Criefersa.

KnquM 360pOBVI: LUMPKOHNYM OKCUAOHWU pecTaBpauuun, Hanpenyeawa, AeHTallHa KepaMuka, ﬂBOCJ‘IOjHI/l 7
MOHOJIMNTHU pecTaBpaLnmn
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TRENDS AND CHALLENGES OF ALL-CERAMIC DENTAL SYSTEMS
Jagoda Bajevska

Jana V Bajevska, Biljana Bajevska Stefanoska, Aneta Mijoska

Advances in science and technology continuously introduces new and improved all-ceramic systems. New
generations of dental ceramics open new challenges and options in clinical decisions while matching the
proper indication for the given intraoral terms and aesthetic requirements. So far an ideal ceramic system
haven’t been developed nor a system for universal application and setting a proper decision depends from
the necessary knowledge of their characteristics and accurately following of the working protocols.

The aim of this article is to present current findings and science outcomes.

Material and method. Accordingly the literature was given a review based on published articles in the past
decade comprising experimental work and intraoral follow-up reports of the restorations. The results from
laboratory work were compared with the outcomes from clinical articles.

Results. The revolution in the technology of the CAD/CAM systems catalyzed new findings of materials
that carry out proper translucency along with superior mechanical properties. The competition and constant
advances in materials and technology leaves lacking space for their long term follow-up and reliable con-
clusion withdrawal.

Conclusion. The decision in choosing a ceramic system from a recent date over an existing well document-
ed one is based on extensive evaluation based on data and certain level of scientific findings from in vitro
studies and clinical trials.

Key words: zirconia restorations, advances, dental ceramic, bilayered and monolithic restorations.
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OAHOCOT HA TOYKATA Xi U OKITY3AJNTHATA PAMHUHA KAJ HALLUX UCTIUTAHULIN

J.byHaeBcka

ToukaTa Xi no Ricketts npetcTtaByBa pedepeHTHa ToUKa CO YMja MOMOLL Ce onpeaesiyBa okrysanHarta
pamMHVHa, CMeTajKkK ja KaKo IMHMja Koja MOMUHYBa HU3 Hea.

Llen Ha TpyaoT e ga co NOMoLL Ha niaTepanHu TenepenareHorpad)Ckv CHAMKM Kaj UCNUTaHULUM CO MHTaKTHO
3abano, knaca Angle | (100) n kaj ncnutTannum co napumjanHa u TotanHa 6e33abHocCT, a HocuTenm

Ha napuwujanHu n TotanHu npotesu (40), oa ro onpegenvme 1 NPoLUeHnmMe ogHOCOT Ha TovkaTa Lin n
oKrnysarHata paMHuHa.

Bp3 ocHOBa Ha nocTaBeHaTa Len 1 aHanuanTe Ha AobueHnTe natepanHu TenepeHareHorpadckym CHUMKM
00jaooBMe 0O CO3HaHMe Aeka oknysanHaTa pamHuHa kaj 70% of ucnutaHuumMte co MHTakTHO 3abano, 65 %
O HocuTEenuTe Ha napuwmjanHu Nnpotean n 54 % o HocUTENW Ha ToTanHW NPOTE3M NOMUHYBA HU3 ToYKaTa
Xi co octanyBawe og +/- 1 mm.

KnyyHu 36opoBu: natepanHu TenepeHgreHorpad)ckm CHUMKM, OKny3anHaTa paMmHuHa, TodkaTta Xi,
napuujanHa n TotanHa nporesa
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RELATION BETWEEN THE XI POINT AND THE OCCLUSAL PLANE AT OUR PATIENTS

Jadranka Bundevska

The Xi point from Ricketts is presented as referent point whitch determinate the occlusal plane, calculated as
line that going through that plane.

The aim of this study is to determinate relation between the Xi point and occlusal plane with lateral telerent-
gen film at patients with intact dentition, class Angle | (100) and at patients with partial and total missing teeth
who wear partial and total dentures (40).

Based on the aim and analysis on obtained lateral telerentgen film we find out

On the basis of the targets and analysis of the obtained lateral telerendgenografski shots we found out that
the occlusal plane passes through the point Xi in derogation from + /- 1 mm. in 70% of subjects with intact

dentition, 65% of wearers of partial dentures and 54% of the wearers of total dentures.

Key words: lateral telerentgen shots, occlusal plane, Xi point, partial and total denture
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ECTETCKA CTOMATOJIOI'MJA-YMETHUYKIK CMNOJ HA OPTOOOHUMJIA, XUPYPTUJA
N NMPOTETUKA

Jynuja [loHeBa

MwuTeBcka CnaBsuua
Bbasepkoscku [ejaH

Llen

EcteTnkata kako Hayka 3a ymMeTHOCTa, Ce MOYecTo Ce MojaByBa BO CTOMaTosiornjata Kako ecTeTcka
ctomatornorunja.EgHa o rmaBHUTE KapakTEPUCTMKU Ha ecTeTckaTta cTomaTosnormja € MynTuancunninHapeH
npucTan koH Npo61emMoT 04HOCHO NOBP3aHOCTA Ha MOBEKE rPaHKM Ha cToMaToriornjata.3aToa ce HaMeTHyBa
npo6reMoT Ha NpegnpoTeTCKa Npunpema Ha 3abute n gpyruTte CTPYKTypm o4 ycHata wynnvHa.OBoj heHomeH
€ BCYLUHOCT KaKko eHa YMEeTHMYKa Cnvka 1 HejanHa pamka.3abute Tpeba ga bugat ybaBu kako yMEeTHUYKa
CNnuKa, HO HejanHaTa pamMka O4HOCHO opodhaumjanHuTe CTPyKTypu Tpeba ga ja HagononHaTt Taa Crvka.
Llenta Ha TpygoT € Aa ce noTeHuupa Aeka Kaj naunmeHTuTe Kaj Ko e notpebeH pectaBpaTvBeH NPOTETCKM
TpeTMaH,NpeTXo4HO e NoTpPeBHO cnpoBeayBake Ha TpeTMaHu o Apyrnte obnactu Ha ctomartonornjata.Og
TyKa NOTEKHYyBa BaXXHOCTa Ha MynTUANCLMNIIMHAPHMOT npucTan.

MaTepujann n metog
Bo TpygoT ce BknyyYeHu npes3eHTauMja Ha nauMeHTU Ha KoM 3a Aa ce Hanpasu nepdgekTHa npoTeTcka
n3paboTka NpeTxoqHO € NOTPeBHO OPTOAOHTCKN, MAaPagOHTOSOLLKNA Y XMPYPLLKN TPETMaH.

Pesyntatn

Kaj mHory naumeHTn notpebarta o cnpoBeAyBaHE€TO Ha MPOTETCKM TPETMaH € UCTO TONKY rofieMa Komky
n notpebata o NpeTxoaHa npurnpemMa co OpTOAOHTCKW, NAapagoOHTONOLLKA M XUPYpPLUKM TpeTmaH.Camo co
KomOMHaumja Ha cuTe oBUEe MeToan AobuBamMe ecTeTcka NpoTeTCcKa n3paboTka.

3akny4ok

HajBaxxHO npu nnaHupake Ha npoTeTcka u3paboTka Ha efeH NauMeHT e Aa ce Hanpasu Aobpa aHanusa u
nnaH Ha Tepanuja.llpuToa ce BaXKHM TPU acnekTu:

1.danun e notpebHo No3nLmMoHMpake Ha 3abuTte(MeanogncTanHo 1 OYKONMHIBarIHO NO3ULMOHUPaH-E).
2.[lanvn e noTpebHO NapagoHTOMOLKM TpeTMaH npeg npoTeTckarta nspaboTka.

3.0anu e noTpebHO XMpypLUKM TPETMaH npea npoTeTckata n3paboTka.

AKO cuTe OBME acnekTu ce 3a00BOSIeHN Torawl ke gobueme nepdekTHO ecTeTcka npoTeTcka uspaboTka.

Kny4yHu 360poBu: ectetuka, MyntTuancumnivHapeH npmosa
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AESTHETIC STOMATOLOGY- AN ARTISTIC COMBINATION OF ORTHODONTICS, SURGERY AND
PROSTETICS

Julija Doneva

MitevskaSlavica
BazerkovskiDejan

Aim

Aesthetics, as a science about art, is ever more present in stomatology as aesthetic stomatology. One of
the main attributes of aesthetic stomatology is the multidisciplinary approach towards the problem at hand
via multiple branches of stomatology. That is why the problem of pre-prosthetic preparation of the teeth and
the oral cavity appears naturally. In some sense this is like a painting and its frame. The teeth should be as
beautiful as a painting, but the frame i.e. the orofacial structures should enhance the painting. The aim of this
presentation is to emphasize that patients who need restorational prosthetic treatment should first be sub-
jected to treatments from other stomatological branches. This is where the importance of a multidisciplinary
approach stems.

Method and Materials

This presentation encompasses patients who needed to have an orthodontic, paradontologic and surgical
treatment in order to be able to ultimately achieve the goal of perfect prosthetic teeth.

Results

Amongst many patients the need for a prosthetic treatment is just as big as the need for an orthodontic,
paradontologic and surgical treatment. Only if all these phases of the treatment are incorporated, aesthetic
prosthetic teeth are obtained.

Conclusion
The most important thing during a prosthetic dental treatment is to make a good analysis and to formulate an
effective plan. Therefore these three points are of great significance:

. Is positioning of the teeth needed (mesiodistal and buccolingual positioning)
o Is a paradontologic treatment needed before the prosthetic teeth are made
o Is a surgical treatment needed

Only if all of these three aspects are fulfilled, perfect aesthetic prosthetic teeth are achieved

Keywords: aesthetics, multidisciplinary approach
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NMPETNPOTETUYKN OPTOAOHCKU TPETMAH KAJ MALUMEHTU CO CKEJNIETHU MANOKNY3UU

KaTtepuHa B.lewwocka

C. OnmuTtposcka, J.bajescka, B.BaHKkoBCkM

Len

EneH og HajronemuTe npegn3smumM BO NpoTeTMKaTa ce naumeHTuTe Co Marnokny3mu, Kage nocTon npumMapHo
HapyLUyBak€e BO OKIy3ujaTta, 3abHUTe H13K, MeryBUIMYHN OOHOCK, HaaBopeLeH narnea. Kaj osue naumneHTw,
OOKOJKY BO AETCTBO W afonecueHumja He ce caHMpa NpUMapHUOT HeAOCTaToK, BO No3peria Bo3pacT fgoara
00 BnoLwyBakwe Ha cutyaumjaTa Ha 3abute. OBa CekyHOapHO BOLLYBake HacTaHyBa Kako pes3yntaTr Ha
rydbewe Ha 3abu, HamanyBak€e Ha BMCUHATa Ha 3arpuM3oT, NOMecTyBawe Ha MaHaubynata of HejauHaTa
LueHTpanHa nosuumja, abpasuja utH. Kora ce aHanuaunpa 3abanoto Ha naumMeHTUTe cekoraw Tpeba ga ce
npeTnocTaBm AOKONKy 61 OO0 A0 MOMECTYBak€e Ha no3uuujata Ha Hekoj o4 3abute, 6u gobune nogobpa
ecTeTunka, NofiecHO O4PXyBake XUreHa, no3gpas NapoAoHT M NoMana peaykunja Ha 3abHaTta cyncraHumja.

Llenta Ha oBaa Tema e ga ce YKaXXe Ha beHeduTUTE 0 OpTOIJ,OHLI,VIjaTa Kako nogroteuTesniHa dasa 3a
NPOTETUYKN TPETMaH.

MaTepujan n metog

AHanuaupaHu ce OBa cry4aja, MauMeHTU CO CKeNeTHW Marnoky3uu,uvm pesyntatu He 6u OGwune Tonky
3a0BONUTENHN [OOKONKY Ce NPUMEHyBa camo MpPOTETUYKM TpeTMaH. [pea 3anoyHyBawe Ha TPETMaHoT
ce nspaboTyBaaT CTyguo MoAenu Ha Kou ce aHanusvpa MOMeHTanHata cutyaumja, ce npaBaT OPTOAOHCKU
Mepehsa, U ce nnaHupa Tepanujarta. [loToa, ce npaBaT NPOMUNHN peHareH CHUMKM 1 opTonaHToMorpad-
naHopamcko cHumarse. OBME CHUMKM HW CAyXaT 3a aHanu3a Ha CKeneTHUTEe BUNIMYHM OOHOCKU M mpoLeHa
Ha 3OQpaBCTBeHaTa COCTojba Ha 3abute M NapodoHToT. 1o M3BpLIEHNTE aHanuau ce annuuupa UKCEH
OPTOOOHTCKM anapar, Nno Koj crnegyBa NpOTETUYKN TPETMaH.

Pesyntatn
PeluaBare nnn HamanyBawe Ha CKeNeTHOTO HecoBnarawe,BOCrocTaBeHa OKIy3unja Co KOHTUHYMpPaHa HM3a.
Mpobnemute co 3rnoboBuTe ce HagMUHATKN,a ECTETCKMOT HALBOPELLEH n3rnes nogoopeH.

3aknyyok

Cekoj naumeHT e KOMNIeKCHa LiennHa koja He Tpeba fa ce pellaBa Bo eaHa 06nacT, TyKy UHTepAUCLMNIIMHAPHO
Aa ce npyxart eHO0OO0HTCKM, NapOAOHTOSOLLKN, OPTOAOHTCKMA U NPOTETUYKM TpeTMaHn. CaMo Ha Toj Ha4uH
cTomarornorujata ja OCTUrHyBa cBojaTa Lier, 3a40BOSHM NaUMEHTH CO 34paBa HaCMeBKa.

Kny4yHu 360poBU: MHTEPANCLMNIIMHAPEH TPETMAH, CKENETHM MarioKny3um
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ORTHODONTIC-PROSTHETIC APPROACH IN THE TREATMENT OF SKELETAL MALOCCLUSION
Katerina V.Geshoska

Snezana Dimitrovska, J.Bajevska, V.Vankovski

Objective

The greatest challenges in prosthetic dentistry are patients with skeletal malocclusion, where there is pri-
mary disorder in dental occlusion, skeletal jaw relation, aesthetic issues. . In these patients, if in childhood
and adolescence are not repaired primary deficiency in mature age its worsening the situation of teeth. This
secondary deterioration occurs due to loss of teeth, reducing the vertical dimension of bite, displacement of
the mandible from its central position, abrasion etc. When analyzing the teeth of patients, we should al-
ways assume if we move the position of any of the teeth, we would get a better aesthetics, easier hygiene,
healthier periodontal tissues and less reduction of tooth substance. The objective of this topic is to point out
the benefits of orthodontics as a preparatory phase for prosthetic treatment.

Material and method

Two cases have been analized, patients with skeletal malocclusions, whose results would not be as satis-
factory if only prosthetic treatment was applied. Before starting the treatment, two studio models are made
on which is made analize of the current situation, orthodontic measurements and planning treatment. Then,
teleroentgenographic and ortopantomographic shots are made. These images serve our analysis of skel-
etal jaw relation and assessing the health of teeth and periodontal tissues. Following the analysis, fixed
orthodontic appliance is made, followed by prosthetic treatment.

Results
Solving or reducing skeletal discrepancy, established proper occlusion with continuous dental arch. Joint
problems are exceeded, and improved aesthetic appearance.

Conclusion

Each patient is a complex entity that needs to provide interdisciplinary endodontics, periodontal, ortho-
dontic and prosthetic treatments. Only in this way dentistry reaches its end, and get satisfied patients with
healthy smile.

Keywords: interdisciplinary treatment, skeletal malocclusions
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UMIMJTAHTO-NMPOTETUKATA BO MAKCUJTATA BO 3ABUCHOCT Ol NOKAJNTHUTE AHATOMCKHU
ycnosu

MWUIAH KAMYEB

Hukona Kamues, BunjaHa ViBaHoBcka, BecHa Nonosa — Yemepcka, Hukona Metwukos, Hukona MaHues.

BOBE[

Kage v kako ke buagaT no3nMumMoHnpaHm uMnaHTaTuTe 1 Koj MeTod ke 6uge ynotpebeH npu onepauujara,
npecyaHa ynora umaaT fokanHuTe aHaTOMCKM YCIOBUM HA MakcunaTta, a Npef ce ce BUcMHaTa Ha
aneeosiapHaTa Kocka npema MakCunapHUOT CUHYC M HOCHAaTa npasHMHa M LUMpUHaTa Ha kockarta Ha
aneeonapHUoT rpebeH.Og UcTy NPUYNHN 3aBUCKU U CIIOXEHOCTA Ha pellaBaH-eTO Ha NpoTeTckaTta

CynpacTpyKkTypa.

LEN HA TPYOOT
Llen Ha TpyOoT e Aa ro npukaXume HalleTo MCKYCTBO Ha KOj Ha4MH 1 CO KO METOAM I coBragyBame
OCHOBHUTE NIMMUTUPAYKM PaKTOPK CMOMHATU BO BOBEAOT.

MATEPWJAIT N METOO HA PABOTA

Ke 6uaat npukaxaHn HEKOMKy Criydam Kaj Koj ce n3berHyBa MakCUnapHMUOT CUHYC 1 CO KOCO NOCTaByBak-e
Ha MMMMaHTaTUTe U HEKOSKY CryYaeBu Kafe MMMnaHTaTtuTe ce NnocraByBaHM CO MeTodarta Ha UHAUPEKTEH
CVIHYC NnUAT.

PE3YNTATU

Pesynrtatute rnenaHu o acrnekT Ha OCTeoMHTerpaLuja ce cocema gobpu U CKOPO UCTU HE3aBUCHO Of
MeTOAO0T Ha paboTa LUTO € NPUMEHET, CO HarNoMeHa AeKa Npu KOCo NMocTaByBaH-e CeKkorall MMa MOXHOCT Aa
ce NnocTaBv UMMMAHTaT co nororema AomK1Ha.

3AKITYYOK
Mpn npumeHa Ha eaHVOoT U Ha APYrMOT MeToq NoTPEeBHO e ronemMo UCKYCTBO Y MHOTM NPELN3HO NPETXOOHO
nnaHupame. MNMpn NHONPEKTHNOT CUHyC NNdT He cmee fa duage nepdopupana LHajoeposata MembGpaHa.

Koco noctaBeHuTe nmnnaHTaT ocobeHo ako ce noBeke of ABa NpPeAcTaByBaaT MHOrY CIOXeH npotnem
npu napanusauuja Ha abaTmeHUTe Npu n3paboTka Ha NpoTeTcKaTa cynpacTpyKTypa.

Kny4Hu 360poBU: UMMAAHTU, CUHYC-NTUAT
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IMPLANTO PROSTHETIC IN MAXILLAE DEPENDS ON LOCAL ANATOMICAL
CONDITIONS

MILAN KAMCHEV

Nikola Kamchey, Biljana Ivanovska, Vesna Chemerska Popova, Nikola Meshkov,Nikola Manchev.

Introduction

Where and how the implants will be placed and which method will be used, local anatomical conditions have
a determining role, especially the high of the alveolar bone towards the maxially sinus and the nasal cavity
and the width of the alveolar bone. Same reason determinate and difficulty making prosthetic supra-structure.

Aim:
Our aim is to present our experience in the methods we use to overcome the basic limiting factors mentioned
above.

Materials and methods:
Some cases will be presented, where we place the implants at angled position in order to avoid the maxillary
sinus and some cases where the implants are placed with the method of indirect sinus lift.

Results:
Results shows that osteointegration is quite good and almost the same no matter of method we used with a
note that placing the implants at angled position allows using a longer implant.

Conclusion:
Using both of the methods needs a great experience and very precise previous planning. At using an indirect
sinus lift the Schnider membrane must not be perforated.

Implants with angled positioning, especially if they are more than two, are a complex problem at parallelizing
the abutments at making prosthetic superstructure.

Keywords: implants, sinus lift
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M3PABOTKA HA TOTAJNHU NMPOTE3U CO TEXHUKATA HA KOINMUPAHE HA NMPOTE3U - NMPUKA3
HA CJTYYAJ

H.JaHeBa

I"KoBaueBcka, C.EnenueBcku, C.lMNaH4eBcka,C. MaveBa-LlBeTkoBa

TexHuKkaTa Ha Konvpake Ha ToTanHu NpoTe3n € MeToA Ha M3paboTka Ha HOBM NPOTE3N, KAaKO TepaneBTCKO
peLLeHne Kaj NauneHT Kon JONro BpeMe rm HocaT CBOMTE NpoTe3n 1 ce 3a40BOSTHU 04 UCTUTE.

Llenta e ga rv pennuumpame n 3agpXxmme gobpuTe KapakTEPUCTUKM Ha MOCTOEYKMTE NPOTE3N BO HOBUTE

npote3un, CoO MMHMMaliH1 NPpomMeHu, Haj‘-IeCTO Ha OasaTta Ha npoTtes3arta Ui Ha OKIny3aliHUTe NOBPLUNHN.

[MpoueHkaTa Ha NocTojHMTE NpoTe3n 06e3benyBa eceHumMjanHn MHpopmauumm 3a anjarHo3a 1 nnaHnpaHe Ha
HaYMHOT Ha n3paboTka Ha HOBOTO MPOTETCKOTO Nomararo.

MocTojaT MHOry NpegHOCTM 3a NPUMEHa Ha OBaa TEXHMKA, Kako MornecHa HeypoMyckynapHa ajgantaumja Ha
HOBUTE NPOTE3N, HEMPOMEHET eCTEeTCKWN U3rNes, CKpaTeHO BpeMeTpaee Ha TPeTMaHOoT, HamanyBake Ha
nabopaTopuckute Yekopwu, NoMarky NnoceTu Ha NauMeHTUTEe U NOHUCKA LieHa Ha YMHEHE.

Pennuka npotesute ce mMeton Ha mu3bop kaj pusmukm cnabu, NoOBO3pacHW MaUMEHTU, Nopajau HuBHaTa
HamaneHa HeypoMmyckynapHa koopauHauumja, a co Toa M OTexHaTa agantauuja Ha HOBO M3paboTeHaTa
npoTesa.

Bo namuHatute 50 rogmHmn passneHn ce pasnmyHM TEXHUKM Ha pennuuupane Ha NpoTe3nTte, cé A0 HajHoBUTE
kon ce Temenat Ha CAD/CAM TexHonornjata.

OBOj NpuKa3s Ha criyyaj ro npe3eHTMpa MeTo40T Ha Konvpare Ha NPOTe3un, CO CUTE KIMHUYKN 1 NTabopaTopurcKu
dasu.

KnyyHn 360poBKM: TOTanHM NpoTesaun, pennumka NnpoTesun, TeEXHUKa Ha Konnpake npoTesun
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FABRICATING COMPLETE DENTURES WITH COPY DENTURE TECHNIQUE
— A CASE REPORT

N.Janeva

G.Kovacevska, S.Elencevski, S.Pancevska, S.Gaceva-Cvetkovska

The Copy denture technique is a method of replacing complete dentures, as a therapeutic solution for a pa-
tient who has been wearing old dentures for a long time and is satisfied with them. Replica dentures can be

made for these patients, and success with the new dentures can be assured.

The aim is to replicate good features of existing dentures with only minor alterations of the poor features,
usually occlusal and fitting surfaces.

Assessment of the existing dentures provides essential information for diagnosis and treatment planning.
There are many advantages to this technique, which include increased neuromuscular adaptation to new
dentures, allows for copying aesthetics, reduced treatment time and reduced laboratory steps, and are cost

effective.

Replica dentures are most advantageous for physically frail patients like elderly, as their adaptive potential
and neuromuscular coordination decreases with age.

Over the past 50 years a variety of techniques have been developed, leading to techniques, based on CAD/
CAM technology.

This case report presents the method of copy denture technique, along with its clinical and laboratory steps.

Key words: complete dentures, replica dentures, copy denture technique
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E®EKTOT HA PA3JINYHX BUOOBU HA NMPENAPALUUUN BP3 ®PAKTYPHATA PESUCTEHTHOCT HA
LMPKOHNUYMCKUTE KOPOHKU

Hatawa CraBpeBa

Llen

"maBeH nNpobnem Kaj uenioCHO KepaMnykuTe n3paboTkn € MOXXHOCTa 3a pakTypa No4 AejCTBO Ha rofieMmte
CWNK Ha LIBaKoONpUTUCOK BO OoYHaTa peruja. LlenTta Ha oBaa in-vitro cTyaunja 6ewe aa ce cnopeaum BnNnjaHMETo
Ha pasnuyHn TUMNOBM Ha npenapauuja (CO ONyKOBMOHA W MpaBoaroriHa crananka) Bp3 pakTypHaTa
PE3NUCTEHTHOCT Ha LIMPKOHUYMCKUTE KOPOHKM (Kanuum).

MaTtepwujanu n metogu

Bo dyHKumMja Ha in-vitro npemonapu 6e3 nspaboTeHn abaTMeHTM 0 HEProCcyBaykmn Yenuk, NpenapmpaHn co
OnyKOBMAHA W npaBoarosfiHa ctanarnka. lNotoa, Bp3 HMB 6ea mM3padoteHn no 20 LUMPKMHUYMCKM Kanuuu co
aebenuHa og 0,6 mm, KoM Nocne LeMEHTUPaHETO CO rnac-joHoMep uemMeHT, 6ea onToBapeHn Ao nojasa Ha
dpaktypa. 3a Taa uen Gewe KopUCTeHa yHMBep3anHa tectupadka MmawwmHa Uniframe Controls. 3a pga ce
cMMynupaar yCcrnoBuTe BO yCHaTa LWynnuHa, npej onToBapyBaweTo npumepoumTte 6ea YyBaHM BO BoAeHa
bana Ha 37°C Bo BpemeTpaeke og 24 vaca.

Pesyntatn

Bo oBaa ctyauja cpegHute BPeAHOCTM Ha opaKkTypHaTa pPe3MCTEHTHOCT Ha pasnuyHUTE npenapauum — co
OnykoBuAHa 1 npaBoarosiHa ctanasnka 6ea 888,9184,3 N n 624,2+116,3 N coogseTHo. Student’s t-test-ot
noKaxka CTaTUCTUYKN CUTHUGUKAHTHA pasnuka Mmery ABeTe rpynu.

3akny4yok

Bp3 ocHoBa Ha fobGueHnTe pesynTatu, pasnuyHnTe BUAOBW Ha Npenapauuja (Co orykoBuaHa v npaBoarosiHa
cTananka) Hygat BMCOKa (pakTypHa PEe3UCTEHTHOCT, Koja € BCYLUHOCT MOBMCOKa OA du3norsiollkarta
MacTukaTtopHa cuna Bo 6o4yHaTta pervja. TokMy nopaam Toa, MOXaT Aa ce KopucTaTt U ABeTe npenapawuuu,
HO Ce npenopayvyBa OfiykoBMAHaTa npenapauuja, buaejku cpakTtypHata pe3nCTEHTHOCT Kaj OBOj Tun e
CTaTUCTUYKN CUTHUPUKAHTHO noBucoka. OCBEH 04 MexaHW4kW, OBOj TUM Ha nNpenapauuja ce npenopadvysa u
Of NepuodoHTarneH acnekT.

Kny4Hu 360poBu
MNpenapauuja, onykoBuaHa ctananka, npaBoarosfiHa cranarnka, paktypHa pe3ucTeHTHOCT, UMPKOHUYM
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EFFECT OF DIFFERENT MARGINAL DESIGNS ON FRACTURE RESISTANCE OF ZIRCONIA
CROWNS

Natasha Stavreva

Aim

Major problem of all-ceramic restorations is the possibility for fracture under occlusal forces in posterior
region. The aim of this in vitro study was to compare the effect of different marginal designs (chamfer and
shoulder) on the fracture resistance of zirconia core restorations.

Materials and methods

The stainless steel dies prepared with two different designs (chamfer and shoulder) were used as in vitro
premolars. 20 zirconia copings of each type with wall thickness of 0,6 mm were fabricated, cemented with
glass-ionomer cement and then loaded until fracture on universal testing machine Uniframe Controls. To sim-
ulate the conditions in the oral cavity, the samples were kept in water bath on 37’'C for a period of 24 hours.

Results

In this study, the mean values of fracture resistance of the different marginal designs (chamfer and shoulder)
were 888,9+84,3 N and 624,2+116,3 N respectively. Student’s t-test showed statistically significant differenc-
es between the two groups.

Conclusion

According to the results, the different marginal designs (chamfer and shoulder) offer high fracture resistance,
which is higher than the physiological masticatory force in posterior region. This is why both preparation can
be used, but the recommended is the chamfer preparation, since the fracture resistance of this preparation
design is significantly higher. Besides from mechanical, this preparation is recommended also from the peri-
odontal point of view.

Key words
Preparation, chamfer, shoulder preparation, fracture resistance, zirconia
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PECTABPALUUJA HA ®PAKTYPUPAHU 3ABU CO ECTETCKU KOJTYUHA U KOMINO3UT
HA KOPOHKA - TMPUKA3 HA CJTYYHAJ

Cona AnocTorncka

Bacunka PeHuoBa, MapunHa EdTmoBcka, BecHa dununoscka Muuescka

Llen:. Llen Ha 0oBOj Tpy4 € KIMHMYKM ONMC Ha KOMMO3MTHA pecTaBpaumja Ha dpakTypa Ha 3abu co everStick
Post.

MaTtepujan n meton: KopucteBme everStick Post kou ce wHAMUMpaHu 3a n3paboTka Ha HanpegHu
pecTaBpauun Ha KOPEHCKN KaHanu n Hagorpaabu. Tue ce nHameBuayanHo ob6nmnKyBaHN €CTETCKN KONMYnHba,
0COBEHO 3a LUMPOKK, OBaNHM Ui 3aBUEHN KOPEHCKM KaHarmw.

Pesyntatn: Kaj cute cnyvyam gobveBme oonvyHM (PyHKUMOHANHW U eCTETCKM pes3ynTaTu Kou ce [ornkar
Ha enacTu4HUTe CBOjCTBA Ha MHAMBMAYANHO OONMKYBaHWUTE MHTPAKaHANHW KOM4YMHa KOM MMaat CINYHM
CBOjCTBa CO AEHTMHOT, CO LUITO € OBO3MOXeHa paMHOMepHa pacnpegenta Ha NPUTUCOKOT Ha NoBpLUNHATa
Ha KOPEHOT, a Co Toa M HamarlyBahe Ha pU3NKOT oA dopakTypa.

3akny4yok: PectaBpauujaTta HanpaBeHa Kaj 0BUe COCTOjOM OBO3MOXYBa 3afp)KyBat-€ Ha OCTaHaTaTa 3abHa
CTPYyKTypa BO Aobpa oknyaunja u pesyntnpa co BUCOKO HMBO Ha (PyHKLMja U ecTeTuKa.

KnyuHu 36opoBu: dopakTypa, everStick Post ,komno3anTHa pectaBpauuja
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RESTORATION OF A FRACTURED TOOTH WITH ESTHETIC FIBER POSTS AND COMPOSITE
CROWN: A CASE REPORT

Sonja Apostolska

Vasilka R., Marina E., Vesna F.M.

Aim: The purpose of this work is a clinical description of the composite restoration of fractured teeth with
everStick Post .

Material and metnod: We used everStick Post which are indicated for maximal support for the crown by
filling the root canal completely with fibres. They are individually shaped esthetic posts, especially for large,
oval or curved root canals.

Results: In all cases we received excellent functional and esthetic results due to the elastic properties of in-
dividually shaped intracanal posts that have similar properties to the dentin and even distribution of occlusal
stress on the root structure, reducing the risk of fracture.

Conclusion:The restoration done in these conditions allows the retention of the remaining tooth structure and
good occlusion resulting in high levels of function and esthetics.

Key word: fracture, everStick Post , composite restoration
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MHOUKALUU 3A TAHTEHUUJATNHA NPEMAPALIUJA KAJ ZIRCONIA UBPABOTKU
ByjacuH C.

BaHkoscku B., [ejaHocka T.

YcnewHocT Bo TpeTMaH co 6e3ameTanHu KOPOHKM ce OYekyBa AOKONKY GuaaT 3a40BONEHM GUONOLLKUTE,
MexaHu4KknTe, ecTeTckuTe Baparba U NpMHUMNK. [leHec noctojaT MHOry TUMNOBW Ha KBaNMTETHU MaTepujani
3a n3paboTka Ha Ge3ameTanH1 KOPOHKM. Ho 3a HUBHO AM3ajHUpaHe Ma onpeaeneHn MaxaHuyku KpUtepuymu.
EfeH on Tve kpuTepuyMm e npenapaumja Ha 3aboT co ctananka. Merytoa, 4ecTo KIIMHUYKM HEMaMe YCrOoBM
[a HanpaBvMe npenapauuja co ctanarka.

Len

Bo TpygoT ce aHanuMsvMpaHu uHAMKaUMUTE 3a TaHreHuujanHa npenapauuja, Hej3uHMTe NPeaHOCTU U
HeJoCcTaToUM U Hej3MHOT COOAHOC CO BUOMOLLKNTE, MEXaHUYKUTE U eCTETCKUTE NPUHUMNK Kaj 6e3meTanHm
KOPOHKMN.

MaTtepujan n Metopn

Bo nctpaxyBarweTo ce ondaTteHu naumeHTn Kaj Ko ce HanpaBeHn 6e3meTanHu KOPOHKU CO MHAaMUMpaHa
TaHreHuvjanHa npenapauuja Bo nepuog of Ase rogvHu Ha KnuHudkmot ueHtap npy EYPM Bo Ckonje.
HanpaBeHo e ncnmTyBare Ha LBPCTMHaTa Ha MEXaHMYKO OnTepeTyBaHe Ha KOPOHKUTE O LLMPKOHUYMOKCUA,

Pe3yntatu

Pesyntatute nokaxyBaaT cTabunHa knuMHMYKa coctojba, onTumanHa ecTeTvka U edHa dpakTypvpaHa
KOopoHka. McnutyBaweTo 3a MexaHuykaTa U3LOPXKIMBOCT MOKaKa (ppakTypypare Ha KOPOHKUTE Ha MHOry
NOBMCOKN BPeAHOCTU o4, OYHKLMOHAMNHUTE CUIK BO LIBAKarnHUOT CUCTEM.

3akny4ok
TaHreHumjanHaTa npenapaumja MoXe yCnewHo ga ce NpuMeHyBa npu n3pabotka Ha 6Ge3mMeTanHN KOPOHKU
BO YCITOBM KOra HEMa MOXHOCT 3a npenapauuja co ctanarka.

KnyyHu 360poBu: TaHreHumjanHa npenapauumja, UMpKoHuja n3paboTtku
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INDICATION FOR KNIFE-EDGE PREPARATION IN PROSTHETICS ZIRCONIA RESTAURATIONS
Vujasin S.

Vankovski V., Dejanoska T.

A full ceramic crown treatment is considered to be successful if all biological, mechanical, and aesthetic
requirements and principles have been achieved. At present, there is a multitude of quality materials used
to make full ceramic crowns. However, when it comes to their design, there are certain mechanical criteria
that need to be fulfilled. One such criterion is to use shoulder preparation. Still, we often do not have suit-
able clinical conditions to do so.

Objective
This paper analyzes the indications for knife-edge preparation, its advantages and disadvantages, as well
as its relation to the biological, mechanical, and aesthetic principles.

Method and material

The research was made in a period of two years at the Dental Clinical Centre within EURM on patients
for whom full ceramic crowns were made with an indication for a knife-edge preparation. Furthermore, the
strength of the full zirconiumoxide crowns was tested by applying mechanical pressure.

Results

The results show a stable clinical condition, optimal aesthetics and one fractured crown. By testing the me-
chanical endurance, it was found that crowns are fractured at much higher values compared to the function-
al forces in the masticatory system.

Conclusion
The knife-edge preparation can be successfully applied in full ceramic crowns when there isn’'t any room for
shoulder preparation.

Keywords: knife-edge preparation, zirconia restaurations
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3A00BOJNICTBOTO HA NALUWMEHTUTE OO TEPAMUJATA CO TOTANHU NPOTE3U
Camnba NMaH4yeBcKa

H JaHeBa, C NaueBa-LiBeTkoBa, C EneHyescku, J ByHaescka

LlenocHoTo ryberwe Ha nNpupoaHuMTe 3abu Kaj NauMeHTUTe € MpaTeHO CO (PYHKUMOHANHM U MCUXOSOLLKN
npobnemu Kon Moxat ga buaat HagMuHaTK co n3paboTka Ha NPOTETUYKO Nomarano. M nokpaj cé novecrtaTa
ynotpeba Ha UMNNaHTUTE N COBPEMEHNTE MaTepujanu, KOHBEHLMOHANHUTE TOTaNHM akpunaTHM NpoTesn ce
Haj4ecTMOoT M360p Ha NauneHTUTe. YCnexoT Ha NPOTETUYKMOT TPeTMaH He € OApeaeH camo of KBanuTeToT
Ha TOTanHUTE NpPoTe3n TyKy 3aBUCU 04 HU3a APYrn haKkTopu.

Llenta Ha oBOj Tpya e Aa ce NpOoLEeHN 3a40BOJICTBOTO HAa NAaLUMEHTUTE HOCUTENM Ha TOTallHK NPOTE3N BP3
6a3a Ha HMBHAaTa OLUEeHKa Ha NoBeke haKTOPWU KoM BNKNjaaT Ha KBanNuUTETOT Ha NpoTeTMykaTa nspaboTka HO U
Ha npouecoT Ha aganTtauuja Ha TT1.

NcnntyBarweTo e cnpoBeneHo Ha YCKL KnvHuka 3a mobunHa npotetmka — Ckonje Kaj 68 naumeHTn no
cnywaeH n3bop, cute Hocutenu Ha TI1. MauneHTTEe NoNonHyBaa cneumjanHo NOArOTBEH MpallaniHuK 3a
peTeHumjaTa, LiBakakeTo, M3rneaoT, roBOpOTHYBCTBOTO Ha BKYC U yaobHocTa. Pesyntatute ce BHeCyBaHM
Ha neT cTeneHa Bu3yenHo aHanorHa ckana (VAS). HanpaBeHa e 1 He3aBMCHa NpoueHKa Ha KBanuTeToT Ha
npoTesnTe o4 ABajua cneunjanncTu.

HobreHuTe pesynTaTi NokaxyBaaT Aeka NauneHTuTe nmaat HajMHOry Nonmakn Ha peTeHuujaTa Ha gonHaTta
Tl n ycnewHocTa Ha LIBakakeTO Ha TBpAa XpaHa.

OueHkuTe Ha nauneHTUTE 1 cneunjannucTuTe e 3a0BONUTENHAa, Pasnuky NOcTojaT BO OAHOC Ha CnocobHocTa
3a MacTukauuja.

Kny4Hu 36oposu:
TOTanHa npoTesa, 3aj0BONICTBO Ha NaLMEHTOT, BU3yernHO aHanorHa ckana
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PATIENTS’ SATISFACTION WITH COMPLETE DENTURE THERAPY
Panchevska Sanja

Janeva N, Gacheva — Cvetkova S, Elenchevski S, Bundevska J

Having lost all of the permanent teeth, results with functional and psychological problems which may be
overpassed with the usage of prosthetic restorations. After all, the common usage of implants and contem-
porary materials, conventional complete dentures are still the first choice of the patients. The success of the
prosthetic treatment is not determined just by the quality of the complete dentures, it's also dependent on
may other factors.

The aim of this paper is to evaluate the satisfaction of the patients treated with CD based on the quality and
the process of adaptation to the dentures via questionnaire.

The survey was conducted at the UDCC Department for removable dentures — Skopje among 68 patients
chosen randomly, all of them complete dentures wearers. The questionnaire contained questions distrib-
uted among few topics like: retention, the ability to chew food, esthetics, speech, the ability to taste food,
comfort, etc. The questionnaire was designed using 5 levels - Visual analog scale (VAS) method. There
was also an independent quality assurance test, made by 2 prosthodontics.

The summary of the results shows that the patients mostly complained about the retention of the lower CD
and the ability of chewing solid food.

All of the results, (from the patients, as well as prosthodontics) are showing satisfaction, but there are differ-
ences regarding the ability of mastication.

Keywords:
complete dentures, patients satisfaction, visual analog scale
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ANTEPHATUBHA TEPATWJA KAJ CITYYAU CO MUKOTUYKU STOMATITIS PROTETICA
—IN VITRO UCTPAXYBAHE

C.EneHueBcKkMu

K.LlekoBcka , C.MaHyeBcka, H.jaHeBa, B. PeHiioBa

MwukoTuuHmoT TMn Ha stomatitis protetica e egeH o HajpacnpocTpaHeTuTe 3abonyBaka BO OpanHaTa
npasHuHa.llocTojaT ronem 6poj KOHBEHUMOHAsHW, HO U anTepHaTUBHMW, NPAKTUYHM HAYMHK 3a Tepanuja.

Llen Ha TpygoT e npeky in vitro ucnutyeawe Aa ce cornegaaTt MOXHOCTUTE 3a enmMmuHaumja Ha C. albicans
o[, NOBPLUMHATA Ha akpunaTHUTe NPoTe3n, NPeKy NpYMeHa Ha eBTUHW MEeTOAMN Y NPOU3BOAM.

MaTepujan Bo oBoj Tpya npetcraByBaa 30 npumepoun, napuymiba TOMNOMNONUMEPU3UPAYKN akpuraTt co
konoHmn og Candida albicans no HMBHaTa noBpLUMHA.

MeToa Ha paboTa: akpunaTHU napymnHsa Co UCT COCTaB Kako M akpunaTHUTE NPOTe3n, NPeTX04HO MHULMPaHK
co Candida albicans 6ea nogeneHu Bo Tpu rpynu: notonyeaHu Bo pactBop 1:10 coga 6ukapboHa n Boaa,
BO 5% pacTBop jabonkoB OLET , Kako 1 NOANOXEHN Ha MUKpobGpaHoBa pagujaumja Ha 650W. Bo Tpaewe of
2 n 5 muHyTn.HanpaseHo Gewe 1 KoOMBUHMPaHO AenyBame.

Pesyntatu: Bo cute cnydam 6pojoT Ha konoHunte Ha Candida albicans Gelle 3HaunTenHo HamaneH. Peuncn
KomnneTHa enummHaumja Ha C.albicans eBugeHTupasme kaj KOMOMHUPAHOTO AenyBare Ha cofa bukapboHa
n MMKkpobpaHoBaTa pagujauuja.

3aKny4oK: KOPUCTEHETO Ha ropeHaBeleHUTe HauMHU 3a ennMuHaLmja n KoHTpona Ha C.albicans, Bo ronem
npoueHT gagoa no3ntmneeH edekt.Cyrepmpame kombuHaumja Ha uctute.Cenak, oBoj Tpya AaBa CaMO HEKOM
O MOXHUTE peLleHnja Bo TepanmjaTta Kaj OBUe MHPEKLNN NOASNTOXKHM Ha peunansu.

KnyuHum 36oposu: denture stomatitis, C.albicans, sodium bicarbonate, mukpobpaHoBa cTepunumsawuja
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ALTERNATIVE THERAPHY OF MYCOTIC DENTURE STOMATITIS
—IN VITRO INVESTIGATION

Saso Elencevski

Z. Cekovska, S. Panchevska, N. Janeva, V. Rendzova

The Mycotic type of Stomatitis protetica is one of the most common oral cavity deseases. There are various
conventional, but also alternative, practical ways of treatment.

The aim of this paper is to comprehend the possibilities of C.Albicans elimination from acrylic denture sur-
faces by the use of cheap methods and products.

In this paper we used 20 specimens, pieces of warm cured denture acrylic, with C.Albicans colonies on
their surfaces.

Method of working: The acrylic pieces with the same constitution as acrylic dentures and previously infect-
ed with C.Albicans were divided in 3 groups: immersed in 1:10 solution of soda bicarbonate and water, 5%
apple winegar, as well as exposed for 2-5 minutes to 650W microwave radiation. Combined expositions
were also made.

Results: in all cases C.Albicans colonies were significantly lowered. Almost complete C.Albicans elimination
was observed during combined exposition to soda bicarbonate and mivrowave radiation.

Conclusion: The use of the above mentioned methods for C.Albicans elimination and control gave high per-
centages of positive effects. We suggest their combining. On the other hand, this paper shows only some of
possible solutions in the therapy of these infections and recidives.

Key words: dentyre stomatitis, Candida albicans, sodium bicarbonate, microwave iradiadion.

99







llocmep lNpe3zeHmayuu
Poster Presentations



18" KoHrpec Ha 34py»eHue Ha cneuujanucTu no nporetuka npu MC

CO MefyHapoAHO y4ecTBO

1t Congress of the Association of Prosthetic Dentistry - Macedonian Dental Society
with International Participation

NMPEBEHUWJA HA PECOPNTUBHU NMPOMEHW HA AINNIBEOJIAPHUTE NPEBEHU
KAJ BE33ABHU NALUUEHTU

A.AHrenoBcka

C.borgaHoBcku; J.byHaeBcka

Mo ekcTpaxmpaheTo Ha 3abute 3anodHyBaat OPOjHUTE MPOMEHM HA CUTE OpariHU TKMBA, a NOCEOHO Ha
BMITMYHUTE KOCKW, BO CMMCNa Ha pecoprnuuja Ha anseonapHuTe rpebenHn. MNMoronem 6poj nctpaxysauu
cMeTaart Aeka OOMNHMOT anseonapeH rpebeH e NnonoanoXeH Ha pecopnuuja n Nokpaj HerosaTa rpagba Koja
BO IMaBHO € u3rpageHa o4 KOMMakTHa KOCKeHa CTpyKTypa.

Pecopnuunjata Ha 6e33abHuTe anBeonapHu rpebeHu NpeTcTaByBa XPOHUYEH, NPOrPECUBEH U KyMyriaTUBEH
npouec.

LlenTta Ha HawwoT Tpya Gele Aa ce HanpaBu aHanus3a Ha pecoprnuyvjaTta Ha MaHAWGYNapHUOT aneeonapeH
rpeGeH no Tepanujata co ToTalnHu NPoTeE3N 1 Aa ce YTBPAWU Aanu NpoTe3npareTo Bruvjae Ha pecopnuyujaTa
Ha anBeonapHWoT rpeGeH, BPLLE]KI M UCTUTE Mepetba Kaj UCMIMTaHULUTE Kaj Kou He ce U3paboTeHn NpoTesn.

WcnuTtyBarwata 6ea cnpoBedeHu Ha KnuHrkaTta 3a MobunHa ctomaTtorsoLuka npotetuka npyu CToMaTosnowKknoT
gakynTeT Bo CKorje, BO Neproa oA net rognHu.

Pesyntatute of HawaTa CTyauja ykaxkaa Ha akToT AeKa Kaj rpynarta naumMeHTu kaj kon 6ea mnspaboteHu
TOTanHu NpoTesn, pecopnuunjata BO NPeAen Ha LBakarHWOT LieHTap e nomasna BO O4HOC Ha UCAUTaHMumTe
6e3 npotesu.

Oa vcnuTyBamaTa M aHanuauMTe MOXe [a Ce 3akiyyu [deka NpaBuiHO U3paboTeHM KNacU4YHU ToTarHu
NpoTe3n BO paHMOT Mepuod Mo eKcTpakuujaTta Ha 3abute ce MHOTYy BaXKHU M MMmaaT rorieMo 3Hadere BO
ycrnopyBatse Ha pecopnuuvjata Ha peauayanHuoT maHaubynapeH anseonapeH rpebeH u 3avyByBake Ha
HerosaTa BUCUHa.

KnyyHu 36opoBu: pecopnuuja, anseonapeH rpebeH, npeseHunja
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PREVENTION OF THE ALVEOLAR RIDGE RESORPTION
IN EDENTULOUS PATIENTS

A.Angelovska

S.Bogdanovski; J.Bundevska

After the extraction of the teeth many changes of all oral tissues begin, especially changes that affect the jaws
reflecting as alveolar ridges resorption.

Most of the explorers find that the lower alveolar ridge is more affected by resorption, which is happening to
be chronic, progressive and cumulating process besides its more compact tissue structure.

The aim of this study was to analize the mandibular ridge resorption after the therapy with complete dentures,
after period from six months to one year, in the points of the masticatory center and foramen mentale and to
find out if the denture fabrication has influence on the mandibular ridge resorption by making the same mea-
surements on the patients without complete dentures.

The examinations were accomplished on the Clinic for removable prosthodontics on the Faculty of dentistry
in Skopje, during five years period.

The group of patients with complete dentures demonstrated significant less resorption towards the patients
without complete dentures.

From our examinations and analyses can be conclude that properly fabricated complete dentures in the early
period after teeth extraction are very important and have a great influence in the slower alveolar ridge resorp-
tion and preservation of its hight.

Key words: resorption, alveolar ridges, prevention
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OMNMPABOAHOCT 3A USPABOTKA HA CYNTOTAIHA TEINECKON CKENETUPAHA NMPOTE3A
CnupoBcka A.

byHaescka J.; Anekcoscku I; Mcmannn H.

MpobrnemoT Ha NOBp3yBake Ha TENEecKOon KOPOHKUTE CO MODWUMHaTa MpOTETUYKA KOHCTPyKUMja, Mopa Aa
©uae Bo cknapg co 6apamarta, Bpckata Aa buae noctojaHa BO M3MYKO-MEXaHNYKa CMUcna, a BO OmonoLuka
cMucna ga rm 3agoBonysa npodunaktTudkuTe 6apama.

Moarajkm og oBOj Npobnem, OCHOBHa LIeN Ha OBOj TPy € Aa ce UcnuTa HanoHcko-gedopmMaumoHaTta coctojba
Ha 3abHMTE HOCauM Ha KOHayC KOPOHKUTE, TMHIMBaTa M Ha anBeoriapHaTta Kocka, a nod 4ejCTBO Ha pasfnnyHm
Crny4au Ha onToBapyBaH-E€.

3a peanusauuja Ha oBaa Len U3paboTeHn ce ABe BHATPELLUHM KOHYC KOPOHKM CO aron of 6° 1 HagBopeLlHN
KOHYC KOPOHKM CO CTaHAapAHMU anpoKCcMmarnHu npodorketoum. MapaboteH e MeTaneH ckeneT of cyntotanHa
npoTesa, Koj Mo naT Ha NeMeH€e Ce CrojyBa Cco anpoKCUMarHuTe NPoAoIHKeTOLM O HaABOPELLHUTE KOPOHKM.

MpoTeTnykaTa HagokHaga e udpaboreHa Ha ,KABO® cTygmMo mogen Ha gonHa Bunuvua co npeocTaHaty gga
KaHuHW. Ha Baka nabapartopucku n3paboTeHMoT Maofen ce BpLUM CKeHupanse co 3/ ckeHep v n3paboTka Ha
3 matemaTuyku moaen.

MogenoT ce ncnutyBa nNpu onToBapyBake CO NnoaedHakBU cunv og ABeTe cTpaHu. CTpec aHanusaTta ce
n3Beae co MeTogoT Ha koHeyHn enemeHTn (MKE).

Co aHanu3sata ce gobneHn MakCumManHuTe BpPeaHOCTU Ha HAaNnoHUTe Ha 3abHunTE HocauM Ha KOHYC KOPOHKNTE,
KOW ce BO paMKUTe Ha U3[p>XrnnBocCTa Ha 3abHOTO TKMBO. rlpI/ID,OHeC KOH OBa Mmaat 1 gobueHuTe BpeaHOCTH
Ha MakKCUMariHUTe HarnoHn Ha rmHrmBaTta n arnpeosiapHaTta KOCKa 1 UICTUTE Ce BO rpaHUUMTE Ha ONnTUMalriHuTe
BpPEeOHOCTN.

[lobreHunTe HanoHn 1 gedopmaunn ke BuaaTt HajBepogOCTOjHM Ha OHa LUTO Ce CrlydyBa BO yCHaTa LWyninHa.
OBwue nogaToum ykaxysaaT Ha onpaBaaHoCTa 3a n3paboTkaTa Ha OBaa NpoTeTnyKka CTPyKTypa.

KJ'IyLIHI/I 360pOBVIZ CynToTalHa Tefieckon ckenetTnpaHa nporteda, KOHYC KOPOHKMH, MKE.
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JUSTIFICATION FOR MAKING OF SUBTOTAL TELESCOPIC SKELETON PROSTHESIS
Spirovska A.

Bundevska J.; Aleksovski G.; Ismaili N.

The problem of connecting telescopic crowns with mobile prosthetic structure must be in accordance with the
requirements, the connection to be consistent physically and mechanically and in biological sense to satisfy
prophylactic requirements.

Beginning with this problem, the basic target of this thesis is to examine tension-deformity status of the tooth
carriers of cone crowns, the gingival and alveolar bone, but under influence of different cases of loads.

For realization of this aim, two internal cone crowns are modelled with an angle of 6 degrees and external
cone crowns with standard approximate extensions. A metal skeleton is created from subtotal prosthesis
which is connected with approximate extensions from external crowns by soldering. Prosthetic denture is
executed on “KAVO” studio model on lower jaw with two canines remained. Then scanning of such lab-made
model by 3D scanner is carried out and 3D mathematical model is developed.

The model is testid under load with equal strength on both sides. Stress analysis was carried out according
to the method of final elements (FEM).

With the analysis, maximal stress values of tooth carriers of cone crowns are obtained in the frames of en-
durance of dental tissue. Contributing to this are the obtained values of the maximal streses of gingival and
alveolar bone and the same are in the limits of optimal values.

The acquired streses and deformations will be the most reliable for what is happening in the oral cavity. These
data indicate that making of this prosthetic structure is justified.

Key words: suptotal telescopic skeleton prosthesis, cone crowns, FEM.
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NMPEBEHUWJA HA OPO-®ALUNJATTHUA TPAYMU Of1 CITOPTCKU AKTUBHOCTHU
AHeTa Mujocka

Jaroga bajescka, bunjaHa Kanywegscka, EMunuja bajpaktapoBa-BanjakoBa, BecHa JypykoBcka-
LLotaposcka, BecHa KopyHoBcka CteBkoBa, Hukona Mroecku

Boeepn

[onemaTa nonynapHOCT Ha pekpeaTUBHUTE U NPOdECUOHANHN COPTCKM aKTUBHOCTU NpecTaByBa MOXHOCT
3a noronem 6poj Ha opo-haumjanHn NoBpean, Npu WTO AEHTanHUTe NoBpean ce HajdecTn. Egykaumjata Ha
CTOMAaTonio3nTe, 34PacTBEHNTE N CMNOPTCKUTE PabOTHULM MMa NPMMAPHO 3Ha4YeHe, Kako 3a 0OCO3HaBaHe Ha
NPEeBEHTMBHUTE MEPKU, TaKa 1 3a COOLBETHUOT Tepanmnckn NpoOTOKOIT.

MaTtepujan n metogm

YnotpebaTtata Ha LWIEeMOBW, Macku M LUTUTHMK 3a yCTa MOXe Aa M 3aWTUTU HajuecTto adeKkTupaHuTe
MaKCuUIapH/ MHUM3MBW, HO cenak noBpeante ce ceywte MoxHU. Ce ynotpebyBaaT WTUTHULM Tun 1, Kon ce
NHOMBMAYANHO NpunarogeHn, n3paboTeHn of CUITMKOHCKM MaTepujan Ha TONSIOTHU UK Bakyym NPecu, u rm
ondakaar 3abute og Asete Bunnun. CnopTUCTUTE KOW ' UCMMTYBABME HajueCTO KopucTea LTUTHULM TUn 2,
o[ TepmonnacTU4yHn Macu, Kou ce 30BpvBaar BO XeLlKa BOAa M ce aganTtupaar co 3arpusysame. LUtntHuuyute
TMn 3 ce kopucTat 6e3 cooaBeTHa aganTaunja U ce pmkcupaar Bo ycTarta Co CTerawe Ha 3aburte.

Pesyntatu

Mako He nocTojaT 3aKOHCKM perynatmBm CO KoM ce ypeayBa HauyMHOT Ha 3aluTuTa, Kaj GopedknuTe cnopToBu
nocTojaT NpaBUHMLIM CO KOW Ce AaBaaT OapedeHun npenopakv. Hajuectn nospeau ce aBynsuja u paktypu
Ha KOpOHKaTa WUnu KopeHuTe Ha 3abute. Tepanujata € n3paboTka Ha KOPOHKU, MOCTOBWU UM UMMAAHTH, HO
cenak NPeBEHTUBHUTE MEPKUN MMaaT HajrofIeMO 3HaYEH-E.

3akry4ok

WTuTHMUKuTe 3a ycta og Tvn 1 ce cynepuvopHUM BO OOHOC Ha peTeHuujaTa, 3awTtuTtata u KomopToT npu
Hocetrbe, U Tpeba Aa ce npenopavyBaar 3a KopucTere. Mako WIUTHULUTE o TN 2 ce Haj4ecTo KOPUCTEH!,
cenak TMe He AaBaat Hajgobpa 3awTuta, a TMn 3 Aypyn MoXe Aa MMa W HeraTMBHO BIWjaHWe Ha CMOPTCKUTE
nepdgopMaHcK co Toa LUITO MOXe Aa npevaTt Ha yHKumjaTa Ha OuLLeHe 1 ToBOp, U ce Nocrabo NpoTEKTUBHW.

Kny4Hu 360poBu: opodhauujanHa Tpayma, WTUTHKK 3a ycTa
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PREVENTION OF ORO-FACIAL TRAUMA FROM SPORTS ACTIVITIES
Aneta Mijoska

Jagoda Bajevska, Biljana KapuSevska, Emilia-Bajraktarova Valjakova, Vesna Jurukovska-Shotarovska,
Vesna Korunovska Stevkova, Nikola Gigovska

Background

Popularity of recreational and professional sports is an opportunity for a larger number of oro-facial injuries,
and dental injuries are the most common. The education of dentists, health and sports professionals have
primary importance as in learning about the preventive measures, and also about the appropriate treatment
protocol.

Methods and Material

The use of helmets, masks and mouth guards can protect the most affected maxillary incisors, but trauma
is still possible. Mouth guards type 1, which are individually made from silicone material on heat or vacuum
presses, include teeth from both jaws. Athletes that we examined commonly used type 2 protectors, made
from thermoplastic masses that are boiled in hot water and adapt with bite. Type 3 guards used without
appropriate adaptation and fixed in the mouth with a clenching the teeth together.

Results

Although there are no legal regulations governing the protection measures, in wrestling there are guidelines
that give certain recommendations. The most common injuries are avulsion fractures of the crown or roots
of teeth. Treatment is making crowns, bridges or implants, but preventive measures are paramount.

Conclusion

Mouth guards type 1 is superior to the retention, protection and comfort in wear, and should be recom-
mended for use. Although mouth guard type 2 is commonly used, yet they do not provide the best protec-
tion, and type 3 can even have a negative impact on sporting performance, because they may interfere with
the function of breathing and speech, and are less protective.

Keyword: oro-facial trauma, mouth guards
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MOXHOCTWU 3A MPOTETUYKA TEPAIMUJA CO CYNTOTAJIHU NMPOTE3U
MNMejkoBcka Llaxnacka b.

Kanywescka b., Ma4yeBa LiBeTkoBa C., Mujocka A., lNeTkos M.

AMNCTPAKT

Boen: CyntotanHata 6e33abHOCT nNpeTcTByBa MPUCYCTBO Ha HEKONKy NpeocTaHaTu 3abu BO ycTata Ha
nauneHToT. Bo TEKOT Ha MPOTETMYKOTO NeKyBaHe NobyayBa 0COGEH MHTEPEC Kaj TEPaNeBTOT, Of acrnekT Ha
BKMy4yyBak-€ Ha Tne 3abu BO efHa KOMMNSEKCHA KOHCTpyKLUuja.

Ll,en: € NpeKy npukas Ha crny4dan ga ce npukaxke MoXXHocCTta 3a NpoTeTu4Ka Tepanmja CO cynToTalriHM npoTesn.

MaTtepujan n metog: bea ondgatenn 40 nauneHTn co cyntoTanHa 6e33abHOCT nogenexHn Bo 4 rpynum, 3aBUCHO
op 6pojoT Ha npeocTaHaTu 3abu. Bo npeaTta rpyna nauneHTUTe MMaa efeH npeoctaHaT 3ab, a Bo BTopaTa ABa
3aba, BO TpeTata MMaa Tpu, 3a A4a BO BO YeTBpTaTa v Krnacvpame oHue nauueHTu Co YeTupu npeoctaHaTu
3a6u. Nctute Bea TpeTnpaHm CO NOKPOBHU, CKENETUPaHn Uinn KnacudHu npotesun. MNnaHoT Ha Tepanuja bele
ogpedeH 3aBWCHO Of pacrnopedoT Ha 3abuTte u coctojbaTa Ha HUBHMOT MNapPOOOHT.

PesynTaTtu n guckycuja: KnnHUYKOTO UCKYCTBO Nokaxka Aeka 3abuTe co gobap napogoHT moxart aa tugat
3alTUTEHN CO TENeCKOMNCKM KOPOHKM UMM HaMEHCKM KOPOHKU CO aTeuMeHu. VicTuTe 3afoBonyBaaTt of
(byHKLUMOHANEH 1 eCTETCKM acneKT, Taka LUTO Ha efieH pr3nykm, U3NoNoLLKM U GUONOLLKM ONTUMANeH HauynH
M NpeHecyBaaT CUnuTe Ha LIBaKOMPUTUCKOT Ha 3abuTe 1 Ha NPOTeTMYKaTa KOHCTPYKLMja.

3akny4yok: MnaHoOT Ha Tepanuja kaj cynToTanHa 6e3sabHocT Tpeba ga AonpuHece 3a OONroTpajHOCT Ha
KOHCTpYKLMjaTa NpeKy 3anadyBake Ha B1MoU3NYKMTE NMPUHLMMNN HA NPEHOC Ha CUNNTE Ha LIBAKOMPUTUCOKOT.

KJ'Iy‘-IHVI 360pOBVIZ I'IpOTequKa Tepanmja, cynToTarnHa ©e33abHocT, MOKPOBHWM NpOTEe3n, cKkeneTnpaHu rnpoTesn,
KnacCm4Hu nportes3n.
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OPPORTUNITIES FOR PROSTHETIC THERAPY WITH SUBTOTAL DENTURES
Pejkovska Shahpaska B.

Kapushevska B., Gacheva Cvetkova S., Mijoska A., Petkov M.

ABSTRACT

Introduction: Subtotal edentulousness represents the presence of a few remaining teeth in the mouth of the
patient. Those teeth during the prosthetic treatment arouse particular interest for the therapists, for their in-
clusion in a complex construction.

Objective: Throughout the display of case studies to show the opportunities of prosthetic therapy with subtotal
dentures.

Material and methods: Forty patients were treated with subtotal edentuloussness, divided in 4 groups accord-
ing to the number of remaining teeth. The first group consisted of patients with one tooth, the second with
two, the third with three and the fourth group was classified with four remaining teeth. The teeth were treated
with overdentures, skeletal or classical dentures. The therapy plan was deducted depending on the position
of the teeth and their parodontal tissue.

Results and discussion: Clinical experiences show that teeth with good parodontal health can be protected
with telescopic crowns, or crowns with attachments.The same are satisfactory from functional as well as aes-
thetic aspect allowing a physical, physiological and biological way of transfering the forces of the masticatory
pressure on the teeth and the prosthetic construction.

Conclusion: The treatment plan for subtotal edentulousness should contribute to the longevity of the prosthet-
ic construction by respecting the biophysical principles of transfering the forces of the masticatory pressure.

Key words: Prosthetic therapy, Subtotal edentulossness, overdentures, metalframe dentures, classical den-
tures.
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3rPXXyYBAHE HA NMALMEHTU CO NMOCTABEHA DG. MYOSITIS
BunjaHa KanyweBcka

H.OepebaH,A.Mujocka, M.lMeTkoB,H.CTaBpeBa

Bosea: Myositis e HajuecTa AvjarHo3a o HapyLLyBawaTa Ha MacTuKaTopHaTa MycKynaTypa, Koja nauneHTuTe
ja onnwyBaaT kako Tana Gorka Koja CO HanpegHyBahwe Ha 3abonyBar€TO NPEMUHyBa BO Myncupadka, co
YyBCTBO Ha MPUTUCOK BO NMPeAenoT Ha MYCKYNOT Koj e CO 3rofieMeHa t 1 4yBCTBUTENeH Ha nannauuja.

Llen Ha TpynoT: € a ce npuKaxe NpaBuiHO audepeHLmjanHo NnocTaByBak-e Ha AnjarHo3aTa 1 Tepanuck ot
npuctan Kaj naumeHTn co Dg. Myositis.

MaTepujan n metopn : Oa cekojgHeBHaTa KNMHUYKA NpakTuMka oncepesupann ce 70 criydam co nocrtaBeHa
anjarHosa Myositis. 3a gudepeHumjanHo NnocTaByBak-e Ha AujarHo3ara, 6elle 3eMmeHa aHaMHe3a U HanpaBeH
KNWHWYKK nipernen npeky BHMMarenHa nannauuja Ha m. masseter,m,temporalis, m. pterugoideus medialis
et lateralis. Kaj cnte naumeHTn koM umaa nHaMKaumja 3a NpoTeTMyKa Tepanuja - pukcHa unu mobunHa,no
HanpaBseHaTa, UM cnefelle nspabotka Ha ctabunusaunckm BMeTHyBauu(LwKnHK). NMokpaj oBaa Tepanwja,
opavHupaBMe 1 hapMakoriolka Tepanuja co aHTubuoTuum 3apagu BocnaneHueto, Ibuprofen 800 mg,
TPU NaTn BO AEHOT Kako aHTUMHNamatop M cTaBawe Ha nagHu obrnoru Bp3 3acerHatuoT MYCKyI,Koj e
OTeyeH U co 3ronemMeHa t. Ha oncepBupaHvTe nauneHT KOHTUHYMPaHO UM ja crieaeBmMe HMBHaTa cocTojba
BO BpPEMEHCKu nepuoan no 2 Hegenu, 1 n 2 meceun o opauHupare Ha Tepanujata: Cute 3abenexaHu
NPOMEHU MM BHECYyBaBMe BO NocebeH KapToH 3a NaLMEHTOT.

Pesyntatu : o aHanu3a og HOCEH-ETO Ha cTabunusauuckuTe BMETHYyBa4u(LLUMHM),KOULWITO AejcTByBaaT
NpeKy OTCTPaHMMB KOHTaKT Mery HMBHaTa NoBpLUMHA 1 3abuTe,ce 0BO3MOXM MrnodacumjanHa penakcauuja,
NPeKkVH Ha WHdnamatopHuTe npouecu, Borkata BO yBOTO, MacTUKatopHata MycKynaTypa W rnasaTa.
MocnegoBatenHo no 2 Hegenu camo Kaj 10(14,28%) nauneHTn ncyesHana 6onkarta, no 1 mecew cumnToMuTe
ncyesHane kaj 48(68,57%) og naumMeHTUTE OCBEH CO Manu 3HaLM Ha anewe Ha rnmaBobornka, a no 2 meceum
bonkarta ucyesHa kaj 65(92.85%) og ucnutysaHuTe NauneHTu.

3akny4ok: Imajkn npegsug geka ctabmnusaunckmute BMETHyBa4M (LUMHN) 4ejCTBYBaaT Npeky OTCTpaHyBaH-e
Ha OTNOPOT Ha OKNy3anHUTE KOHTAKTU Ha KaHWHUTE KadewTo KaHWHCKOTO MOAUrHyBawe OBO3MOXYBa
m.pterygoideus lat. Ja ce KOHTpaxupa co noman WHTEH3UTET OojAe OO0 HamaryBawe Ha CUMMTOMUTE Ha
rmaBobonka n muanruja. Bo permnoHoT kage LIBakonpuUTUCOKOT UMa Hajronem MHTEH3UTET OBUE BMETHYBauu
OBO3MOXyBaaT [04aTHO HamanyBawe Ha CTUMYNMPareTO Ha CEH30PHMOT HYKNeyc Ha n. trigeminus u
HamarnyBare Ha GonHUTE CeH3aumm.

KnyyHu 36oposu: myositis, ctabunmsaynckn BMeTHyBau
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PROVIDING CARE FOR PATIENTS WITH ESTABLISHED DG. MYOSITIS

Biljana Kapusevska

N.Dereban,A.Mijoska,M.Petkov,N.Stavreva

Introduction: Myositis is the most common diagnosis from the masticatory muscle’s disorders described as
dull pain that develops into pulsating pressure sensation and increased t, sensitivity to pressure and palpa-
tion in the affected muscle area as the disease progresses.

Purpose: is to present the correct establishment of diagnosis and therapeutic approach for patients with
established Dg. Myositis.

Materials and Methods: From the everyday clinical practice, 70 clinical cases diagnosed with Myositis were
observed. For correct establishment of diagnosis, anamnestic data was recorded and clinical examination
was preformed for each patient by palpation of m.masseter, m. temporalis, m.pterugoideus medialis et latera-
lis. In all observed patients there was an indication for prosthodontic treatment — fabrication of fixed or mobile
partial dentures, but also stabilization splints. Additional to this treatment we prescribed antibiotics because
of the muscle inflammation, Ibuprofen 800mg, 3times a day as well as cold poultice to the strained and swol-
len muscle with increased t. The condition of the patients was monitored: after 2weeks, 1 and 2months from
beginning of treatment. All observed changes were summarized in an individual chart for each patient.

Results: After the analysis of the stabilization splints application that act through the removable contact
between their surface and the patient’s teeth, a myofascial relaxation, cessation of inflammatory process-
es and pain in the ear, masticatory muscles and head was enabled. After 2weeks, the pain disappeared in
10(14.28%) patients, after Tmonth in 48(68.57%) with exception of slight headache, and after 2months the
pain disappeared in 65(92,85%) of the examined patients.

Conclusion: Taking into consideration that the applied stabilization splints act by removing the occlusal
contact’s resistance of the canines, the canine rise allows m.pterygoideus lat. to contract less intensily, thus
reducing the symptoms of headache and myalgia. In the region with the highest intensity of mastication
pressure these splints enable additional reduction of the stimulation of the n.trigeminus sensory nucleus and
decrease the painful sensations.

Keywords: myositis, stabilization splint
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KOPENALWUJA MEFY OEHTAINHUOT NMNAK N YETKAHETO HA 3ABUTE CMOPE[Q CHARTERS-
OBATA TEXHUKA KAJ NAUMEHTU CO ®UKCHOMPOTETUYKUN HAOOMECTOLIN

BbunjaHa KanyweBcka

K.Wykos, B.lNejkoBcka-LLlaxnacka, M.AHgoHoBcka, C.llavyeBa-LiBeTkoBa

Bosega: NMpaBunHa ynotpeba Ha Charters-oBata TexHMKa Ha YeTKakbe Kaj NauneHTUTe Co OMKCHOMPOTETUYKN
HagomecToum e of nocebHO 3HaveHe BO CrnpedyBawe Ha MpouecoT Ha akymynauuja Ha AeHTaneHuoT
nnak,koe BoAW KOH 3a4yyByBak-€ Ha NapogoHTanHOTO 34pasje.

Llen Ha TpyooT: e 4a npuKaxeme CTeNeH Ha kopernauuja Mery akymyrauuvjata Ha OeHTaneHnoT nnak wu
NPaBUHNOT HaYMH Ha YeTkawe Ha 3abute crnopeq Charters-oBata TexHuka, kaj nauMeHTU HOCUTENM Ha
PUKCHONPOTETMYKN HAOOMECTOLIN.

Matepujan n metoa:Charters-oBata TexHuka 3a yeTkawe Ha 3abute ja ynotpebusme kaj 30 nauneHTu-
HOCUTENW Ha PUKCHOMPOTETUYKM HAJOMECTOLM, Ha KOU UM Bea NpeTxoaHO AaAeHU COOABETHU UHCTPYKLUNK
N hnaepu 3a HAYMHOT Ha NMpaBWflHA TEXHUKA Ha YeTkake. [JeHTanHMOT nnak ro HoTMpaBMe Mo UHAEKCOT
cnopeg Green-Vermillion BoO nHanBmayanHu KapTOHM 3a CEKOj NALUEHT, BO YETMPU BPEMEHCKU MHTEPBANW -
npw nNpBaTa nocera Ha naumeHToT, no 15 geHa, no 1 n no 3 meceum.

Pesyntatu n anckycuja: Kora naumeHtute ja ynotpebysaa Charters-oBata TexHuka 3a YyeTkamwe Ha 3abuTe,
a npu aHanusa Ha WHOEKCOT 3a AeHTarneH nrak AojaoBMe [0 pesyntar feka HeroBata BPEeQHOCT npu
npearta noceta Bapupa Bo uHtepsanot 1,60+0,61; +95,00%CI:1,35-1,85; npu WwTO MMHUManNHaTa BpeaHOCT
n3HecyBa 0,75, a makcnmanHata 3. Bo TEKOT Ha UCTpaxkyBarETO 3abenexaHo e NPOrpecuBHO HamarnyBah-e
Ha cpegHaTa BpeOHOCT 3a AeHTaneH nnak, no4Hyeajkm og 1.60 npu npsaTa noceta, 1.34 no 15 geHa, 1.14 no
eneH mecel, 1 1.04 Ha kpajoT o TPETUOT MeceLl.

3akny4yok: McnutyBaHMoT nHaekc 3a geHtaneH nnak no Green-Vermillion kaj nauneHTUTe HOCUTENW Ha
PUKCHOMPOTETMYKM NoMarana, Hu ykaxysa feka Charters-oBata TexHuKa 3a YeTkake Ha 3abute HOCU KOH
HamanyBaHk€ Ha UCTMOT,a Toa CYKLECUBHO KOH NogobpyBawe Ha NapogoHTanHoTo 3gpasje. OTTyka cnegm
3aKMy4OKOT [EeKa OBaa TEXHUKA € n3bop 3a BakBUTE MNALMEHTN.

Kny4Hu 360poBu: akymynaumjata Ha geHTaneHnot nnak, Charters-oata TexHuka
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THE CORRELATION BETWEEN DENTAL PLAQUE AND CHARTERS’ TOOTH BRUSHING TECHNIQUE
ON PATIENTS WITH FIXED PROSTHODONTICS

Biljana Kapusevska

K.Sukov, B.Pejkovska-Sahpaska, M.Andonovska, S.Gaceva-Cvetkova

Introduction: The appropriate use of Charters’ tooth brushing technique is of significant value in the preven-
tion of dental plaque accumulation.

Goal: This papers goal was to show how severe was the correlation between dental plaque accumulation and
Charters’ tooth brushing technique on patients with fixed prosthodontics.

Material and methods: We instructed 30 patients whit fixed prosthodontics on the tooth brushing technique by
Charters’, verbally and with the use of instructional fliers. We noted the dental plaque according to Green-Ver-
million’s index in individual patient files in the following 4 time periods - on the patients first visit, after 15 days,
after 1 month and after 3 months.

Results: The value of the index for dental plaque in the group of subjects on their first visit varied in an interval
of 1,60+0,61; £95,00%CI:1,35-1,85, the minimum value being 0.75, and the maximum 3. In the subsequent
visits, the value of the index for dental plaque after three months (Mean=1.04) of receiving the instructions on
Charters’ technique, where Z=4.05 and p<0.001(p=0.000), the value decreased significantly compared to the
value of the index on the group’s first visit (Mean=1.60).

Conclusion: The results of the study on the dental plague on patients with fixed prosthodontics, showed that
appropriately using Charters’ tooth brushing technique can lead to significant improvements in the periodon-
tal health, improving the index of the group by 35%, a fact that leads us to the conclusion that this is the most
adequate tooth brushing technique for patients with fixed prosthodontics.

Keywords: dental plaque accumulation, Charters’ tooth brushing technique
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KOMMNAPATUBHW BPEQHOCTU HA MEF'YBUITMYEH 3AEMEH COOHOC MPU ®UKCUPAHE CO
KNACUYEH U COBPEMEH HAYXH

Bnaroja JawTteBcKu

Bunjana Kanywescka, Onveep 3ajkos, Banyo Cnupos, MapjaH NeTkos

Llen: MpaBnnHo no3uuMoHMpake Ha MeryBUMYHUOT 3aeMeH OAHOC Ha AofnHaTa BUMLa KOH ropHata npw
dvKkcHpatrse Ha LieHTparnHa nonoxoba co covyBaHa BETUKanHa AUMeEH3Nja.

MaTtepujan n Metoa: NcnuTyBaweTo e CnpoBedeHO Ha rpyna of gecet cTyaeHTu Ha CTomMaTomnoLuKu
dakynTeT npu YHusepsutet ,,Cs. Kupun n Metoanj — Ckonje*.

HanpaBeHo e ckeHMpake Ha LieHTparnara oknyauja Ha MelyBUIMYHUTE OAHOCU Kaj KOHTPOJSIHa rpyna. NctaTta
nocTtakaTa Ha CKeHupare e NOBTOpeHa N Kaj KNaCUYHNOT METOA Ha UKCUpaH-e Ha MeryBUITMYHUTE O4HOCK
CO pO3e BOCOK W Kaj COBPEMEHWNOT HauYNH Ha puKcupare co A-CUITMKOH CO CpeaiHa KOeH3ncTeHuuja, green-
bite apple, DETAX , Kon ce ekcrnepuMeHTanHu rpynu.

PesynTtaTtn: Og HanpaBeHUTE Mepera 1 HUBHUTE KOMMapaTUBHU BPEAHOCTM MOXe Aa ce corfefa coBnarame
Ha noronem 6poj cnyyan Ha COBPEMEHMOT Ha4MH Ha OUKCMpaHEe CO LIEHTpanHa OKmy3uja Kaj KOHTposHaTa

rpyna.
3akny4yok: Ha ocHoBa Ha fobueHnTe pedyntaTu MoXxeMe Aa NOTBpAMME [ieka MeTo Ha n3bop € COBPEMEHNOT
HauMH Ha UKCHMpare Ha MeryBUMMYHUTE OOHOCK KOj K& OBO3MOXMW OKMy3anHW Liapu CO MakcumarnHa
WHTEepKycnuaaLumnja Ha KOHTakTu nomery sabute.

Co oBaa nocrarnka ce 3roriemyBa 6pojoT Ha MHTEePOKIy3anHUTE KOHTaKTK NoMery okrnyaupadkuTe 3abu, co
LUTO ce 3rofieMyBa (PyHKLMOHANHOCTa Ha NPOTETUYKO (PMKCHO momararno.

Kny4Hu 360poBu: MefyBUnMYeH ogHoC, LeHTparHa oknyauja, oukcHa npoTeTuka.
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COMPARATIVE VALUES OF MAXILLARY-MANDIBULAR RELATIONS IN FIXING CLASSIC AND CON-
TEMPORARY WAY

Blagoja Dashtevski

Biljana Kapusevska, Oliver Zajkov, Vancho Spirov, Marjan Petkov

Objective: Proper positioning of maxillary-mandibular relation of the lower jaw to the upper jaw when fixating
the central position with preserved vertical dimension.

Material and Method: The examination was conducted on a group of ten students at the Faculty of Dentistry,
University “Ss. Cyril and Methodius - Skopje “.

Scanning was performed of the central occlusion on maxillary-mandibular relations in the control group.
The same procedure was repeated with the experimental groups with the classical method of fixing maxil-
lary-mandibular relations with pink modeling wax and the contemporary way of fixing with an A-silicone with
medium consistency, greenbite apple, DETAX.

Results: From the measurements that were made and their comparative values the concurrence of a major-
ity of cases the contemporary way of fixing a central occlusion with the control group can be seen.
Conclusion: Based on the results, we can confirm that the method of choice is the contemporary way of fix-
ing maxillary-mandibular relations that will enable occlusal pattern with maximum inter-cuspidation contacts
between the teeth.

This procedure increases the number of inter-occlusal contacts between the occluding teeth which increases
the functionality of the fixed prosthetic construction.

Keywords: Maxillary-mandibular relations terms, central occlusion, fixed prosthetics.
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PUKCHO-MOBUITHU KOHCTPYKLIMX CO ATEYMEHU CEKA PRECI-LINE 1811

BnaropoaHa UHaoBCcKa

Cokonoscku Auo, CysaHa MnageHoBcka

MapunjanHaTa 6e33ab0CT € Haj4yecTo 3acTaneHa Kaj HawwaTa nonynauuja. NaumMeHToT ovekyBa 6pP30 1 NecHO
nspaboteHa n obpo dukcmpaHa napumjanHa npotesa. KombuHupaHuTe npotesun ce ngeanHo pelleHne Bo

oBME crnyyaw.

Llenta Ha oBOj Tpya € npukas Ha NauMeHTU caHupaHu Co KOMOMHMpaHa (MKCHO-MobuNHa nspaboTka co
BrpageHun ateumenn CEKA preci-line 1811.

Mpocneaenn ce 16 naumeHTn Ha Bo3gpacT of 50-76 roanHn, co npeoctaHaT man 6poj 3abu (3-5) Bo egHaTa
BUNNLA, CO aHTArOHUCTN NPUPOAHO 3abarno Ui HocuTern Ha OUKCHa KOHCTpYKUMja.
KoHTponeH npernes HanpaseH no 24 meceun.

Kaj 3 naumneHTn NoCTou rMHrMBanHa peu,ecmja, xmnepnnaswja M HE3aJOBONUTEIIHA XUTMEHa Ha npoTte3aTa.

EfeH nauneHT e co XpoHMYeH OeKkyOuTyc Ha manatymoT U Buanuea abpasuja Ha akpunatHute 3abu of
npotesata

OctaHatnte 12 naumneHTun ce 0e3 HMKaKBU NMPOMEHN Ha q)yH,D,aMeHTOT M nporesara.

3aKrby4oKOT Npomanerysa of OroBOpuUTe Ha NAUMEHTUEHTUTE HOCUTENM HA KOMBUHUPaHK npoTe3n co CEKA
preci-line 1811.

MakcumarnHa ecteTuka, BOCNocTaBeHa HopmariHa MacTukaTopHa (pyHkumja, peTeHumja Ha npoTesara.
CpeKkeH n HacMeaH nauueHT.

KnyyHu 360poBu: UKCHO-MOOUIHN KOHCTPYKUuKn, CEKA preci-line 1811
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FIXED MOBILE CONSTRUCTIONS WITH ATTACHMENTS CEKA PRECI-LINE 1811

Blagorodna Indovska

Sokolovski Aco, Suzana Mladenovska

Partial toothless is most seen at our population. The patient expects quickly and easily made and well-fixed
partial denture. Combined dentures are an ideal solution in these cases.

The purpose of the written is review of patients with combined fixed-mobile manufactured with embedded
attachments CEKA preci-line 1811.

The last 16 patients aged 50-76 years, with the remaining minority teeth (3-5) in one jaw, antagonist natural
teeth or people with fixed construction.

The control checkup made after 24 months presents that there is recescio gingivalis at three patients, hyper-
plasia and poor hygiene of the denture.

A patient with chronic decubitus of the palatum and visible abrasion of acrylic denture teeth. The remaining
12 patients are without any changes to the foundation and denture.

The conclusion derived from the responses of the patients with dentures combined with CEKA preci-line 1811
maximum aesthetics established normal retention and function of the denture.

Happy and smiling patient.

Keywords: fixed-mobile constructions, CEKA preci-line 1811
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MEXAHUYKUTE OCOBUHU HA TUAHUYMCKUTE KOJTYUHA
BecHa JypykoBcka-LLloTapoBcka

Bunjana Kanywescka, ®rnopeHT badtnjapu, AHeta Mujocka, Calwo JoBaHOBCKM.

Bosen

Bo cekojgHeBHaTa cTomaTonoWKa Mpakca ce noBeke ce ynotpebyBaaT pasnuyHu BMAOBM HaarpagbeHu
cuctemu. ®abpuryknTe roToBn HaarpagbeHn cMcTeMmM-TUTaAaHNYMCKK, ce ynoTpebyBaaT 3a AUPEKTHA TEXHMKA,
Kafie BMETHYBaHETO Ha KONYETO U NpaBeweTo Haarpagba ce n3seayBaat NCTOBPEMEHO, NpU e4Ha noceTa
Ha cToMaTonor.

MaTepujan n metog

Bo oBa ekcnepuMeHTanHo UCNMTYBake KOPUCTEBME TUTAaHMYMCKM Konumhea Ha dmpmaTta ZIRIX NORDIN co
anjametap, d=1,2; d=1,35 n d=1,5. Cute konunwa 6ea TectmpaHm Ha Shimadzu Univerzal testing mashine,
CO T.H TPUTMYKOBaA MeTOAa Ha ONTOBapyBawe Ha habpuyKMTE rOTOBU TUTAHMYMCKM KONYMHbA.

Co 0BOj METOA M UCMNTYBaBME BPEOHOCTUTE Ha LIBPCTMHATA Ha CBUTKYBake Mery TUTaHUYMCKUTE KONYnHa
CO pasnuyeH avjametap.

Pesyntatn

Of ekcnepMMeHTanHoOTO UCMUTYBake MOXe Aa 3aknyydMme Aeka pasnuyHuoT AuvjameTap Ha Konuyukwarta
pasnnyHo BrivjaaT Ha Pe3NCTEHTHOCTA Ha curaTa Ha (ppakTypa. HajronemMuoT gujameTtap CUrHUOUKaHTHO ja
3roriemyBa OTNOPHOCTa Ha paKkTypu BO OOHOC Ha NOManuTe gujameTpu.

3anyyok

CoBpemeHaTa ctomartororvja NoTMKHyBa KOPWUCTEHE HA HaarpagbeHn CUCTEMM KMO CO CBOUTE A06pwu
MeXaHUYKMU OCOOMHK, ce noBeKe v 3adoBoslyBaaT notTpebute Ha nauneHTuTe. TUTaHMYMCKUTE KOMuYMhsa
CO cBouTe ocobuHM MM 3adoBOrfyBaaT MexaHudkuTe, BMONOLLKUTE U ecTeTckuTe notpebu Ha cekoj 3ab
noeanHEYHO.

Kny4Hu 360poBU: TUTAHMYMCKIU KONYMHea, HaarpagbeHn cnctemm
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THE MECHANICAL PROPERTIES OF TITANIUM POSTS
Vesna Jurukovska-Shotarovska

Biljana Kapusevska, Florent Baftijari, Aneta Mijoska, Sasho Jovanovski

Background

In everyday dental practice different types of post and core systems are increasingly used. Factory-made ti-
tanium post and core systems are used as direct technique where the insertion of the post and the upgrading
are performed simultaneously during a single visit to the dentist.

Methods and material

In this experimental testing we used titanium post system from the company ZIRIX NORDIN with diameter,
d=1,2;d=1,35and d =1, 5. All posts were tested in Shimadzu Universal testing machine, with the so-
called method Tree - point Bending Test. With this method we examined the values of the bending strength
between the titanium posts with different diameter.

Results

The Results from the experimental testing, showed that different post diameters affect differently the resis-
tance of force of the fracture. The largest diameter significantly increases the resistance to fractures com-
pared to smaller diameters.

Conclusion

It can be concluded that titanium posts and their properties meet the mechanical, biological and aesthetic
needs of each tooth individually. Modern dentistry encourages the use of this systems, which with their good
mechanical properties, increasingly meet the needs of the patients.

Keywords: titanium posts, post and core systems
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NMPOLEHA HA OKINY3AJTHA AHAJIU3A CO T-SCAN Il KOMMNJYTEPCKU CUCTEM U OKITY3AJTHA
AHAJIU3A CO APTUKYNTALMOHA XAPTUJA KAJ NALIMEHTU CO ®PUKCHOIMPOTETUYKU
KOHCTPYKUUU

KopyHocka — CteBkoBcKa B.

lN'mroecku H., Hukonoscka J., bajpaktapoBa — BarbakoBa E., Mujoscka A.

Llen: Lilen Ha ucnutyBarweTo € Aa ce U3BPLUM NPOLIeHa Ha OKMy3anHUTe KOHTaKTU perncTpupaHu co:
apTukynaumoHa xapTtuja n T-Scan |l kKoMmnjyTepcku cMCTeM NpU MakcumariHa MHTepKycnmaauuja Kaj
NnaumMeHTn co PUKCHONPOTETUYKM KOHCTPYKLINN.

Matepujan n metoa: Bo ucnutysarweTo 6ea BKNyyYeHu NaunmeHTu Co AeHTarHM MOCTOBM BO MakcraTa u
WHTaKTHM U CaHMpaHu 3abu Bo gonHaTta Bunuvua. lNocne n3splueHata peoknysuja u peapTukynaumja
CO apTuKynaumoHa xapTuja Bo pasa Ha npoba Ha AeHTanHuTe MocToBW, Belle HanpaBeHa aHann3a Ha
OKIy3anHUTe KOHTaKTK NPYU MakcMmMarnHa nHTepkycnugaumja gobueHn co noMoL Ha apTUKynayunoHa
xapTuja n co T-Scan Il komnjyTepcku cucTem.

3aknyyok: Co aHanusa Ha OKNy3arnHuTe KOHTaKTW Kaj HalmTe nauneHTn Moxe ga 3abenexume geka Ha
oknysorpamute of T-Scan Il KomnjyTepcknoT cucTem ce gobmBaat NpeLmsHM NOAATOLM 3a OKy3anHuTe
KOHTaKTU NpW MakcumanHa MHTepKycnugauuja 3a pasnvka og uctute gobmeHn co Kopucterwe Ha
apTuKyraunoHa xapTuja.

Kny4Hu 360poBK: AeHTanH1 MOCTOBM, OKMy3arnHn KoHTakTu, T-Scan |l komnjyTepcku cuctem,
apTuKynaumoHa xapTuja




15" KoHrpec Ha 3apy»eHue Ha cneyujanucTy no nporteTtuka npu MCA

CO MefyHapoaHoO y4ecTBO

1t Congress of the Association of Prosthetic Dentistry - Macedonian Dental Society
with International Participation

EVALUATION OF THE OCCLUSAL ANALYSIS WITH T-SCAN Il COMPUTERIZED SYSTEM AND
OCCLUSAL ANALYSIS WITH THE ARTICULATING PAPER IN PATIENTS WITH FIXED PROSTHO-
DONTICS CONSTRUCTIONS

Korunoska — Stevkovska V.

Gigovski N., Nikolovska J., Bajraktarova — Valjakova E., Mijovska A.

Purpose: To evaluate the occlusal contacts registered with articulating paper and T-Scan |l computerized
system at maximum intercuspidation in patients with fixed prosthodontics constructions.

Material and methods: The study included patients with dental bridges in the maxillae and intact or repaired
teeth in the lower jaw. After reocclusion and rearticulation with the articulating paper in a phase of probe of
dental bridges, an analysis of occlusal contacts in maximum intercuspidation obtained using articulating pa-
per and T-Scan Il computerized system.

Conclusion: With the analysis of the occlusal contacts in our patients we notice that the occlusiograms of the
T-Scan Il computerized system receive accurate data of occlusal contacts in the maximum intercuspidation

as opposed to their obtained using articulating paper.

Keywords: dental bridges, occlusal contacts, T-Scan Il computerized system, articulating paper
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MOXHOCTU 3A OU3AJHUPAHKE HA MPOTETUYKU/UAMIMNAHTO NMPOTETUYKU HAQOOMECTOLIN
CO EXOCAD DENTAL CAD CO®TBEP

NopanaHa KoBayeBcka

ByHpescka J., KoBauescku A., KoBavescku H., JaHesa H., Tpnescka B.

Llenta Ha TpyaoT e Aa rv npe3eHTupame MOXHOCTUTE 3a AU3ajHUpaHe Ha NPOTETUYKU/MMMNaHTONPOTETUYKM
HagomMecToum co exocad Dental CAD codteep.

OBoj BuA Ha codbTBEp e Bogeykn bpeHanpan geHtaneH CAD codTBep koj € kKomnaTtubuneH co cute BUOO0BM
Ha ckeHepwu Kou paboTaT Co OTBOPEHA TeXHOrornja, co npeunsHoct og 3 Ao 7 MUKpoHU. Bo codTBepoT ce
BKIy4YeHn GbnmoTekn co BUCOK KBAnuUTET, KOW HyAaT MOXHOCT CO MUHUMAareH Hanop. 3a KpaTok BPEMEHCKM
nepvog 0BO3MOXYBa Aa ce Au3ajHupaaT cuTe BUAOBU HA NPOTETUYKN/MMNNAHTONPOTETUYKA HALOMECTOLM.

Op HawwuTe co3HaHWja MOXeMe Oa 3aknyvMMe [eKa COBPeMEHUTE MOXHOCTM 3a Au3ajHupane co exocad
Dental CAD cogTBep nma npegHocT Bo crnopeaba co KIacMYHMOT HauyMH Ha udpaboTka Ha NpoTeTudKm/
UMMAaHTONPOTETMYKN HagomecToun. [lopagn Toa npenopadyyBamMe HeroBa Moyecta nNpuMeHa BO
CeKojaHeBHaTa KNunHMYKa npakTuka.

KnyyHn 36opoBu: amsajHupare, exocad Dental CAD codTBeEp, NPOTETUYKM /MMMMNAHTOMNPOTETUYKN
HaZoMeCcTouM.
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OPPORTUNITIES FOR DESIGNING PROSTHETIC/IMPLANTPROSTHETIC DENTURES WITH EXO-
CAD DENTAL CAD SOFTWARE

Gordana Kovacevska

Bundevska J., Kovacevski A., Kovacevski N., Janeva N., Trpevska V.

The purpose of the paper is to present the possibilities of designing a prosthetic/implant prosthetic dentures
with exocad Dental CAD software.

This type of software is leading branded dental CAD software that is compatible with all types of scanners
that work with open technology with precision of 3 to 7 microns. Software includes libraries of high quality, of-
fering the opportunity with minimal effort. In a short period of time it can design all kinds of prosthetic/implant
prosthetic dentures.

We conclude from our review that modern possibilities of designing with exocad Dental CAD system has the
advantages compared to a traditional way of making prosthetic/implant prosthetic dentures. Therefore, we

recommend this software to be frequently used in everyday clinical practice.

Keywords: designing, exocad Dental CAD software prosthetic/implant prosthetic dentures.
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PPOHTAIHA ECTETUKA CO BESMETAJTHA KEPAMUKA
HOaHunno KpcteBcku

KaTtepnHa CnacoBcka, [lybpaska AHrenuk, 3natko Macnapescku, Metoan ButaHos

CoBpeMeHNOT Ha4MH Ha XMBEEHE ja HameTHyBa noTpebaTa 3a MaeaneH HagBOpeLUeH usrneq a Tyka ce
BKIy4eHu n 3abute n ydbaBata HacMeBKa.

Huve kako cTomaTonosu TepaneBTU CEKOjAHEBHO Ce Haorame npen MHOry npodecuoHanHu npegus3suum ,
Mon6m 1 xenbu Ha NnaumMeHTUTe 3a HUBHa pexabunutaumja co ybasa n coBpLleHa HacMmeBka. Taa nogpasbupa
oparnHa pexabunurauuja koja MakcumMarHo rv 3aoBoslyBa ecTeTckuTe 6apara Ha naumeHTuTe.HacmeBkaTa
He BNnuWjae caMO Ha ecTeTuka Ha nuueto u duanykata ybaBuHa TyKy BO ronemMa mepa ja obnukyea u
camoposepbata Ha noeaunHeuoT.BnivjaHmeTo Ha ybaBaTa HacMeBKa KOH OKOfIMHATa Kako MCUXOSOLUKa
cocToj0a 4ecTo € MHOry Ba)Ha KOMMOHEHTA. Bo ecteTckaTa ctomarosnormja npu oGnMKyBakeTO Ha
HacMeBKaTa rorieMa BaXHOCT Ce NnpuaaBa Ha eCTeTCKUTE napamMeTpu a He camo Ha dyHKumnjaTa. TaksuTe
napameTpu ce hOKyC Ha Hall MHTEpEeC 1 BO HMB BreryBaaT camuTe 3abu,r’mMHrmBaTa okony HUB U yCHUTE .
Mpen 3anovHyBawe CO Tepanujata geTanHo ce aHanuaupaaTr cuTe oTCTanyBakwa a nortoa McTute ce
3emMaaT BO Npeasua U ycknagysaar.Taka ywTe BO NraHupaweTo ro AeTpMUHMpaMe CakaHUOoT npaseL Ha
Tepanuvja,Ho BUTHO e N NauneHToT Aa ro npudaTn NPeanoXeHOTO peLleHne.

Mopen coBpeMeHUTEe MaTepujany Ha caMmmoT cTapT Tpeba fa ce MMa npeum3eH U TEMENEH NiaH Ha Tepanuja HO
1 BM3uja 3a KOHeYHMOT pe3ynTaTt. Bo HawaTta npodecuja Kako npoTeTuyapun TepanesTy NPy pasHu NPOTETCKN
pexabunutaumm noTpebHn HM ce onpema,anapaTypa, TEXHUYKM BELUTUHN, 3HaeHe U MaHyenHo yMeere HO
HajBeke of ce noTpebHa HW e naeja 1 Busunja.

KnyyHn 36opoBu nepdekTHa HaCMeBKa, eCTETCKM pecTaBpaunm
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RED AND WHITE AESTHETICS IN FRONTAL REGION
Danilo Krstevski

K. Spasovska, D Angelik, Z Maslarevski, M Vitanov

Contemporary living imposes the need of aesthetics restorations, especially of teeth in the frontal region.

Here we are, not talking only about nice teeth, but also a stunning smile.Very often, we, the dental doctors,
are in front of our professional challenges where we have to fulfill the needs and wishes of our patients for
the perfect smile. It implies oral rehabilitation with maximum aesthetic that satisfies our patients. The smile
not only affects the face and the body, but also the self — confidence of the human being. The affection of the
aesthetic appeal in the everyday living is very important component. While reconstructing the frontal region
we give great importance not only to the function, but also aesthetic parameters. Those parameters are focus
of our interest and they are containing the teeth with the surrounding gum, the mucosa of the oral vestibulum
and the lips. Before starting the treatment, we are noticing all the irregularities and then during the analysis
we’re trying to make solution for the malformations. This is how we determinate the way of the therapy, of
course, with agreement of the patient for our idea.

On the very beginning, besides the modern materials and techniques, we have to have precise plan of ther-
apy and vision of the final result. In our profession, while rehabilitating the oral cavity, we need special equip-
ment, knowledge, technical skills, manual handling, but most of all we need idea and vision.

keywords : perfect smile ,oral rehabilitation, aesthetics restorations
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KOPEKUWUJA HA BEPTUKAJTHATA AUMEH3UJA KAJ NMAUMEHTU HOCUTENU HA TOTAJTHU
NMPOTE3U - MPUKA3 HA CITYYHAJ

Oapko FopfueBckm

Camca lNaHyeBcka, Maja AHrenoBcka

HamanyBaheTo Ha BepTuKanHaTa UMeH3uja Kaj naumMeHTM CO TOTanHM NPOTe3n € YecTo e MpaTeHo Cco
dyHKLMOHaNHM 1 ecteTckn npobrnemn. OBa e noyecT NpobrieM Kaj NnauueHTn HOCUTENM Ha CTapu NpoTe3u
(noBeke og 10 rogmHKM), HO MOXeE [a Ce jaBU U Kaj NauneHTU Kaj KoM NpoTe3nTe He Ce NocTapu o4 5 roamHu.

Llenta Ha 0BOj Npukas e ga ce npeseHTUpa MOXHOCTa 3a PEKOHCTPYKLMja Ha HamareHa BepTuKarHa
OUMeH3Mja Kaj NauneHT co Beke n3paboTeHn ToTanHm npotesn 6e3 NpoMeHa Ha UctuTe.

Ha YKL, KnvHuka 3a MobunHa ctomaTornoLllka npotetuka — Ckonje 6elue npuMeH naunmeHToT Ha 72 roguliHa
BO3pacT co cocTojba Ha ToTanHa 6e33abHOCT BO ropHaTa 1 gonHaTta BUnuua caHmpaHa co ToTanHu npoTesu.
LLlecT roanHn no nspaboTtkata Ha ToTanHUTe NpPoTe3n, NauMEeHTOT Ce Xanu Ha ,nponarawe Ha npoTtesara’
HO, He e cornaceH ga ce uspaborat HoBu npoTe3n. Metoa Ha n3bop e nHanpekTHa pebasauuja Ha gonHaTa
TOTanHa npoTesa co eAHOBPEMEHO 3rofieMyBah-€ Ha BepTuKanHaTa AumeHsuja.

Co noctankata ycnewHO € W3BpLUEeHa KOpeKuuja Ha HapylleHWTe MefyBUNUYHW OAHOCK, nogobpeHa
ecTeTukaTta n pyHKumjata Ha CTOMaTOrHaTHNOT CUCTEM .

Kny4Hu 36opoBu
Pebasauuja, mefyBUAn4HM OQHOCK, TOTANTHN NPOTE3N
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CORRECTION OF VERTICAL DIMENSION IN COMPLETE DENTURE WEARERS
— A CASE REPORT

Darko Gjorgjievski

Maja Angelovska, Sanja Pancevska

The decrease of the vertical dimension in patients with complete dentures often is followed by functional and
aesthetic problems. This problem is bigger in patients which dentures are much older ( some times more than
10 years) but it could also happen in patients with mush newer dentures ( less than 5 years).

The aim of this report is to present the possibility to correct the decreased vertical dimension in patients with
complete dentures without making new one.

A 72 years old completely edentulous patient was admitted at the UCC - Department for removable dentures
in Skopje. The patient’s complete dentures were made six years ago and he complains of ,dentures melt-
down®. The patient does not accept to make new ones. Method of choice is increasing the vertical dimension
during the indirect rebasation of the lower complete denture.

With this procedure the correction of the vertical dimension was successful as well as the improvement of the
aesthetic and the function of the stomathognatis system.

Key words
Rebasation, intermaxillar relationship, complete dentures.
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PYHKLUUNOHAIHATA OKITY3UJA U NMPOTETCKATA PEXABUTIUTALUJA
JaHKynoBcka E.

Jankynoscku I., Benescka Ma., JaHkynoBcka B.

Llen: [a ce gobwujaT co3HaHuja 3a cTankaTa Ha 6e33abocCT, NPUCYCTBOTO MMM OTCYCTBOTO HA MMHMMYM 3abu
3a hyHKUMOHarHa oknyauvja n notpebata og npoTeTckaTa pexabunuraumja Kaj pasnnyHmM BO3pacHU rpynm Ha
NcNUTaHnLUM.

MaTtepujan n metoa: VictpaxyBareTo € u3seeHo Ha YHuBepautetTcknotr Ctomatonowku KnmHmykm LieHtap
“Cetu lMNaHTenejmon” Bo Ckonje , ondakajkm 217 ucnutaHmum knacuuumpaHn cnopes HMBHata Bo3pacT
BO 2 rpynu: rpyna 1 (35-44 roguHn) n=142, n rpyna 2 (45-54 roguHn) n=75. Vcnutannunte 6ea KIMHUYKK
npernegaHn v NonofnHyBaa HecTaHAapAM3upaH npalwanHuk, cneuuvjanHo ansajHnpaH 3a notpebute Ha osa
NcTpaxysame.

PesyntaTtn: lobneHnTe nogatouu og 0Ba UCTpaxXyBare NoKaXkaa Aeka Bo npeaTta rpyna noctou notpeba og
npoTeTcka pexabunutauuja oypuv kaj 43%, oogeka nak 3a BTopaTta rpyna usHecyBa okony 70%. MNpucycteoTo
Ha MuHMMYM 20 3abu unu nak noBeke 3a Aa NocTom (PyHKUMOHANHa OKny3uja ce eBuaeHTupa kaj 95% opg
ncnuTaHuumMTe of npeaTta rpyna, gogeka Bo BTopaTa rpyna kaj 60%.

3akny4yok: MNoTtpebata of npoteTcka pexabunutaumja ce 3rofiemMyBa CO BO3pacTa, He camo 3a [a ce
3a0BONY ecTeTkaTa TyKy yLITE MOBaXKHO 3a Aa ce NOCTUrHe PyHKLMOHanHa oknyauja, a co Toa 1 nogobpeHo
(PYHKUMOHMPaHe Ha LIeNOKNYNHUOT MacTUKaTOPEH KOMIMIEKC.

KnyyHu 36opoBu: dyHKUMOHANHa okny3nja, NPoTeTCKa pexabunutaunja
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FUNCTIONAL OCCLUSION AND PROSTHODONTIC REHABILITATION
Jankulovska E.

Jankulovski P., Velevska M., Jankulovska V.

Aim: To gain insight into the rate of toothlessness, the presence or absence of a minimum of teeth for func-
tional occlusion and the need for prosthodontic rehabilitation in different age groups of respondents.

Material and methods: The research was conducted at the University Dental Clinical Centre “Sveti Pantele-
jmon” in Skopje, covering 217 respondents classified according to their age into 2 groups: group 1 (35-44
years) n=142, and group 2 (45-54 years) n=75. Respondents were clinically examined and also filled out a
non-standardized questionnaire, designed specifically for this research.

Results: The obtained data from this study showed that in the first group there is a need for prosthetic reha-
bilitation for 43% of the respondents, while for the second group is about 70%. The presence of at least 20
or more teeth to have a functional occlusion is recorded in 95% of the respondents from the first group, and
in 60% for the second group.

Conclusion: The need of prosthetic rehabilitation increases with age, not only for better esthetics, but more
importantly to achieve functional occlusion, and therefore improved function of the entire masticatory com-
plex.

Key words: functional occlusion, prosthodontic rehabilitation
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KUCEJIMHUTE KAKO CPEACTBA 3A NOAIrOTOBKA HA KEPAMUYKUTE PECTABPALIUA 3A
ATXE3NBHO LEMEHTUPAHE UITN NOCTABYBAHWE HA OPTOAOHTCKU BPEKETU

Emununja bajpakrtapoBa BarbakoBa

CeeTtnaHa NaueBa LiseTkoBa, AHeTa Mujocka, JynunjaHa Hukonoscka, LiBeTaHka BajpaktapoBa MulieBcka,
Jaroga bajescka

Llen: TMNpu aTxe3nMBHO UeMeHTUpawe Ha LUEeNIoCHO-KepaMUYku pecTaBpauun unM nocTaByBake Ha
OPTOOOHTCKM OpekeTn Ha 3abu pecTtaBpupaHyM CO KepaMUYKM KOPOHKK, 3a Aa ce obesbenm gonroTpajHa
BPCKa CO KOMMO3UTHMOT LUEeMEHT, NoTpebeH e TpeTMaH Ha KepamuykaTta nospwuHa. Kora pecraBpauuure
ce n3paboTeHn of cunvkaTHa kepamuka, Hajoobap edekT ce NMOCTUrHyBa CO HarpusdyBake CO KUCenuHa.
Llenta Ha oBaa cTyguja e oa ce npe3eHTMpaaT KUCENMHUTE KoM CrykaT 3a OBaa HaMeHa, HA4YMHOT Ha HUBHO
annuuupame n edpekToT 04 HUBHOTO KOPUCTEHE.

MaTtepunjan n Metoa: KucennHm kou ce KopucTaT 3a antepaumja Ha KepamMUyKUTe MOBPLUNHU Cce
driyopoBogopoaHaTa kucenuHa (HF), kucennot docdaTteH donyopua U aMOHUYM XUApOreH andgnyopuaor.
BpemeTo Ha HarpusyBahe 1 KOHUEHTpauujata 3aBucat o4 TUMNOT Ha KepamMuKaTa.

Pesyntatn: EbekToT 04 TpeTMaHOT 3aBUCK 04 TUMNOT 1 KOHLEHTpaLunjaTa Ha KucenuHaTta Koja ce ynotpebysa,
BpPeMETO Ha annukauuja n TUNOT Ha Kepamukata WwTo ce Tpetupa. HajoenotBopHa e HF kncenunaTta; co
3rornemyBaHe Ha KOHLUEeHTpaLmjaTa U BPEMETO Ha [ejCcTBYBak-e, Ce 3rofieMyBa U epeKkToT Of ClpOBEeAEHNOT
TpeTmaH. Co pacTBopame Ha cTaknecrara MaTpuvua ce cosgasa TpU-GUMeH3NoHarnHa nopo3Ha CTpyKTypa co
An1aboKu KaHanu Bo KOW NecHO ce MHOUATPUPA KOMMO3UTHUOT LIEMEHT.

3akny4dok: HarpmsyBaweTo co hfiyopoBOAOPOAHA KUCENMHA € HajedomKaceH MeTon Mpu TpeTMpake Ha
CTaknecTuTe kepamukn, Npean3BuKyBajku MUKPO-MOPOSTOLLKM NPOMEHN Ha NOBPLUMHATa NOroAHM 32 MUKPO-
MeXxaHU4Ka peTeHLumMja Ha KOMMNO3UTHUTE LIEMEHTMW.

KJ'Iy‘-IHVI 360pOBI/1: KUCEeNMNHN, KeEPpaMUYKN TpETMaH, MUKPO-PETEHTUBHA NMOBPLUNHA
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ACIDS - SURFACE TREATMENT AGENTS FOR ADHESIVE LUTTING OF CERAMIC RESTORATIONS
OR PLACEMENT OF ORTHODONTIC BRACKETS

Emilija Bajraktarova Valjakova

Svetlana Gacheva Cvetkova, Aneta Mijoska, Julijana Nikolovska, Cvetanka Bajraktarova Mishevska,
Jagoda Bajevska

Objective: Acid etching of all-ceramic restorations prior to adhesive lutting or placement of orthodontic
brackets is essential in order to create reliable bond with composite cements. The aim of this study is to
present various acids used for ceramic surface treatment, application protocol and effect.

Material and Method: Mechanical alteration of the ceramic surface can be achieved with hydrofluoric acid,
acidulated phosphate fluoride and ammonium hydrogen difluorid. The etching time protocol and acid con-
centration differs for each ceramic type.

Results: The acid etching effect depends on the acid type and concentration, application time, as well
as ceramic type. The most effective etching pattern is achieved when using hydrofluoric acid; higher con-
centration and longer etching time resulted in more pronounced etching pattern. The etching topography
depends on the ceramic type as well; selective removing of glassy matrix of silicate ceramics resulted in
three-dimensional porous surface with grooves that can be easily infiltrated with composite cement.

Conclusions: Hydrofluoric acid etching is the most effective treatment of the glass ceramics that cause
micro-morphological surface changes appropriate for micro-mechanical interlocking of composite cements.

Key words: acid, ceramic treatment, micro-retentive surface
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BPYKCU3MOT KAKO AKLUECOPEHPU3UK ®AKTOP BO ETUONATOINEHE3ATA HA
NMAPAOOHTAJNHATA BOJIECT U MOXHOCTA 3A NPOTETCKA PEXABUITUTALIULJA

3 Bnauwku

M Hakosa, [] TpajkoBa, 3 AjanHcka

MNapapgoHTanHaTa 6ornect BO OCHOBa € WMH(NAMaTtopHO AECTPYKTMBHO 3abonyBawe Ha napodoHTanHo
TKMBHMOT KOMIMMEKC YCMOBEH Of AejCTBOTO Ha AeHTanHWoT 6uodunm, O4HOCHO MWKPOOPraHu3umTe BO
Hero n cute mMetabonHu NpoayKTU(EHAOTOKCUHWN, €r30TOKCUHU, EH3UMW, anepreHn U HUCKOMOINEKynapHu
coeanHeHwuja). MNMokpaj AeHTanHMOT Nnak 3HayajHa ynora BO KnuHuKaTta objekTnBm3aumja Ha napaoHTanHaTa
bonect umaart v nokanHute akropu(bpykcmsam, jaTporeHn akTopu, TpaymaTcka OKry3uja) Kom MoxaT Aa
nmaaTt AMPEKTHO NN MHAMPEKTHO AejCTBO BO eTMonaToreHe3ara Ha oBa 3abornyBame.

Llenta Ha oBa cTyuja e Aa ce npocream epekToT Ha Bpykcn3amoT BO eTMonaTtoreHe3arta Ha napaoHTanHaTa
GonecT, Kako nokaneH akuecopeH daktop. 3a Taa uen npocnegeHun ce 68 nauneHTV CO KIMHUYKM
BepTudmumMpaHa coctojBa Ha bpykcusam n 62 6e3 Gpykcmsam.

Kaj cute nauneHTn 6elue eBUEHTUPAHO M NPUCYCTBO Ha AEHTANHMOT BMOGUM, KaKO OCHOBEH €TMOMOLLKN
dakTop Ha napogoHTanHaTa 6onecrt.

Co knuHuukn nperneq Gewe eBueHTUpaHa cocTtojbata Ha MapagoHTanHO-TKUBHWOT KOMMMEKC u Gelue
n3pasyBaHa npeky crnegHuTe MHOEKCU — UHOEKC Ha rmHrmBanHa umHdpnamaumja(lGl) nHaekc Ha HUMBO Ha
npunojHuoT enuten(INPE), nHekc Ha kockeHa pecopnuuja(Miller-Pelzer). MNocne HanpaBeHaTa aHanuaa 3a
CUTE UCMUTYBaHM NapameTpu 3abenexaHn ce CTaTUYKM 3HaYajHN Pasnukyu Nomery UCnuTyBaHUTe rpynn Ha
nauuneHTn co bpykcusam n oHme 6e3 Bpykcusam.

Kaj naumeHTuTe co 6pykcmnsam BO TEPANUCKMOT TPETMaH ja MCKOPMUCTMBME NpoTeTckaTa pexmbunuraumja Ha
uctute.

KnyyHu 36opoBu: bpykcusam, geHtaneH buogpunm
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BRUXISM AS AN ACCESSORY RISK FACTOR IN THE ETIOPATHOGENESIS OF PERIODONTAL DIS-
EASE ANDPOSSIBILITY OF PROSTHETIC REHABILITATION

Z. Vlaski

M. Nakova, D. Trajkova, Z Ajdinska

Periodontal disease basically is an inflammatory destructive disease of the periodontal tissue complex
conditioned by the action of dental biofilm, that is microorganisms therein and all metabolic products (en-
dotoxins, exotoxins, enzymes, allergens and low-molecular-weight compounds). Significant role in clinic
objectification of periodontal disease besides dental plaque have local factors (bruxism, iatrogenic factors,
traumatic occlusion) that may have a direct or indirect effect in the ethiopathogenesis of this disease.

The aim of this study is to monitor the effect of the bruxism in ethiopathogenesis of disease as a local
accessory factor. Therefore 68 patients with clinically verified condition of bruxism and 62 without bruxism
were followed.

All patients had evident presence of the dental biofilm as a major etiological factor of periodontal disease.
Clinical examination determined a state of periodontal-tissue complex, and it was expressed by these indi-
ces - the index of gingival inflammation (IGl), index of the level of attached epithelium (INPE), index of bone
resorption (Miller-Pelzer). After completed analysis of all tested parameters there were statically significant
differences noted between the tested groups of patients with bruxism and those without bruxism.

In the therapeutic treatment of patients with bruxism a prosthetic rehabilitation was used.

Kny4yHu 36opoBu: Gpykcmnsam, geHtaneH onodounm
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NPEMAPALUUJA HA OECTPYUPAHU U ABPAAUPAHU 3ABU CO NPUMAPHU TENECKOINCKWU KAIKU

3naTtko MacnapeBcku

BpykcuamoT cekorawl e nponpaTteH CO arpecvMBHa abpasvja Ha 3abuTe Kako XpOHWYHA MepMaHeHTHa
XOpU30oHTanHa gectpykumja. TakBaTa nnojaBa co cekojgHeBHaTa ynotpeba Ha 3abanoTo, Npu MacTukatopHa
HOpMarnHa HO M napadyHKuMja NPOrpecuBHO M nu3mpa 3abute No uenuTe HMBHU noBpliMHU. CO TekoT
Ha rogmHnTe abpasujata 3emMa 3amMaB U ja HamanyBa npoTeTckaTta BUCMHA BO OKIy3uja co abere Ha
OKNny3anHuTe MOBPLUMHM Ha 3abuTe, ce nojaByBaaT OEHTUHCKUTE rogoBM a OTMOPHOCTA Ha AEHTUHOT €
nocnaba. HamaneHata BepTukanHa guMeH3uja U NpoTeTcka BMCUHA BO Oo4HaTta perunja, abpaswujaTta ja
npeHecyBa BO (OPOHTanNHMUTE 3abK 1 Torawl Kako pesynrtaT Ha NepMaHeHTHUOT Opykcm3am ce cryvyBa nojasa
Ha reHepanuaupaHa nporpecuBHa abpasunja Ha LuenunoT 3abeH H1U3 BO ropHaTa 1 gonHata Bunuua.

MpoTeTckTa Nnpunpema Ha BakBaTa npobnemartyvka npeacTaByBa Npeans3BurK 3a CeKoj npoTeTnyap cneumjannct
HO MCTO TaKa 1 TeluKa 3afada 3a Heroa pexabunutaumja. buaejkm ywte Ha caMmoT NOYETOK ce nojaByBaaT
npobnemun 1 Nnpenpekun 3a peanusaunja Ha Tepanujata og pasHu npuunHu.EgHa og npyynHuTE € BO cMmcon
Ha HamaneHun of abpasuja 3abu HO 1 LENOCHO HamaneHa npoTeTcka paMHuHa. HamaneHnuTte abpagvpanu
3abu BO BMCKHA Ha KNMHUYKaTa KOPOHKA Npu npenapauyja ce xeHguken buaejkn Hemaat JOBOSTHO MaTepujan
3a odbopMyBar-€ Ha 3abHM Tpynumnwa. Co camaTa npenapauuja Tue cTaHyBaaT MHOIY Manum Co LTO ce ryou
HMBHaTa bpuKumja BO BpaToT Ha 3ab0T.

Kako pelueHune ro npeseHTrpame oBOj Cny4aj co noTpeba BeaHaLL No HMBHATa npenapauuja ga ce uspaborar
1 nocTtaeaTt NpuMMapHu Teneckon Kanu of uesfiocHa kepamuka. Bp3 npyvmapHuTe zirconium temneckon kanwu
co CAD-CAM TexHonorvja nspaborysame 604HM MOCTOBM BO GMOK FieBO M OECHO CO KOj ja dpuKcupame
OKny3ujaTa. Ha Toj HauuH ro nocTurHyBame epekToT Ha TepanuvjaTa.

knyyHu 36oposu - abpasuja, AecTpyKumja, HamaneHa BepTuKanHa gumMeHsunja, Tepanuvja,Teneckon Kanw,
LierocHa kepamuka
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PREPARATION OF DESTROYED AND ABRASIVE TEETH WITH PRIMARY TELESKOPE CAPS

Zlatko Maslarevski

Bruxism is accompanied by aggressive abrasion of the teeth as chronic permanent horizontal destruction.
That occurrence with daily use of the teeth in normal and paranormal function, progressively lyses teeth in
their whole surfaces. Over the years the abrasion progresses and reduces the occlusal prosthetic height with
grinding on the occlusal surfaces of the teeth. At first when it's on the enamel level, the abrasion is slower,
but after it lyses it becomes progressive and much faster because the resistance of the dentin is weaker.
Reduced prosthetic height in the lateral region transfers the abrasion in the frontal teeth and then as a result
of permanent bruxism happens occurrence of generalized progressive abrasion of the entire dental string in
the upper and lower jaw.

Prosthetic preparation of this issue presents a challenge and a difficult task for rehabilitation for every special-
ist in prosthetics. At the very beginning in the implementation of the treatment problems and barriers occurs
for various reasons. One of the main problem are the reduced teeth from the abrasion as well as the dental
stump and therefore completely reduced prosthetic plane. The reduced teeth in height with short clinical
height are handicap because of insufficient material for forming the dental stump. With the preparation they
become very small so the friction in the neck of the tooth is lost.

We present the following case as a solution. After the root canal treatment Logan spike are placed. The teeth
are prepared and primary telescope caps from zirconia are placed on them. They will provide a strong friction
in the cylinder neck and increase the surface of the teeth. They are also a condition for gradually raising the
prosthetic plane and height with making the secondary temporary teeth on them. This struggle for interspace
and strong cervical friction on the dental nog imposes as a necessity throughout therapy.

Using various measurements we achieve acceptable prosthetic height for the patient. On the primary zir
conium telescope caps we make lateral bridges in block with CAD-CAM technology, both left and right so we
can fix the occlusion. In this way we achieve the effect of therapy, stop the abrasion and maintain the vertical
dimension of the newly level.

Key words - abrasion, destruction, reduced vertical dimension therapy telescope caps, full ceramics
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MWHUMAINHA NAPUUJATNTHA NPOTE3A — OA vnu HE?

JagpaHka byHaeBcka

KoBauescka I'., Cnuposcka A., ByjacuH C., TaHTypoBcku .

Bo npakcaTta noHekorawl € noTpebHOo Co napuumjanHa npoTesa ga ce 3ameHn camo efeH 3ab Bo 3abHaTa Hu3a
1 Toraw 36opyBame 3a MMHMMarHa napumjanHa npotesa, no3Harta BO CEKOjOHEBHMOT XKaProH Kako “xabuua”.

MpukaxyBajkn nauneHTn Ha Ko n3paboTBME BaKOB TUMN HA MPOTETUYKO NomMararno, ja AedmHupaBme LenTa
Ha OBOj TPyA.

Kaj npukakaHuTe crniydam M NoO NOMMHATOTO MOTPEOHO Bpeme 3a M3paboTka Ha (PUKCHA KOHCTpyuMja,
nauMeHTMTe NPOAOSKMja CO HOCEHETO HA MUHMMarnHaTa napuuvjanHa npoTesa Kako TpajHO peLleHue, nako
ncrara kaj noronem 6poj Ha criyyan e camo NPMBPEMEHO peLleHne U UMa 3adada aa ro NnoAroTBu TEPEHOT
3a 0eMHUTMBHOTO NpoTE3npar-e

Of npukakaHoTO MOXEME Aa 3aknyynme Aeka Ha npawareTto “MuHumManHa” napuuvjanHa nporesa — ga
U He ? BO HALLMOT nNpukas oaroBopoT e [A.

KnyyHu 36opoBu: MuHuManHa napumjanHa npoTtesa, npoTeanpame, napunjanHa 6e3zabHocT

136
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MINIMAL PARTIAL DENTURE - YES OR NO?

Jadranka Bundevska

Kovacevska G., Spirovska A., Vujasin S., Tanturovski F.

In practice sometimes is necessary to replace only one missing tooth with partial dentures, and that we called
minimal partial denture.

We defined the purpose of this paper presenting patients who have developed this type of prosthetic device.
In showed cases and the necessary time required for preparation of fixed constructions, patients have contin-
ued with the adoption of minimal partial denture as a permanent solution. The construction, in most of cases

is the only temporary solution and has the task to prepare the terrain for the definitive prosthetic constructions

From this case report we can conclude that YES is the answer of our question “Minimal partial denture - yes
or no?”

Keywords: Minimal partial denture, partial missing teeth, making dentures
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NOCTABEHOCT HA 3ABUTE KAJ TOTAITHUTE NPOTE3U KOPUCTEJKU ®OHETCKWU NPUHLMUMNNU
HukonoBcka J

BajpaktapoBa BarbakoBa E, N'mroeckn H, KopyHocka CTeBkoBcka B.

Co mngpaboTka Ha TOTanHMTE NPOTE3N MOKPAj MNOCTUrHyBakwe Ha Jobpa peTeHuuwja U ctabunusauunja Ha
NpoTE3MTE MHOTY 3Ha4ajHO 3a MAUMEHTOT € Aa ce NOCTUrHe 3a40BONUTENHA ecTeTrka U hoHauumja.

Llen Ha TpydoT e ga co noMoLl Ha apTukynauuja Ha rmacosute “®” 1 “C” ce n3Hajae npasBunHaTta nosuvuuja
Ha (OPOHTaNHNUTE rOpHU 1 AO0NHM 3abK Kaj NauMeHTN HOCUTENW Ha TOTarHWU NPOTE3MN.

MaTtepujan n metog: NcnntyBareTo € n3BpLieHo Ha 30 nauuneHTu Kaj kon Tpeballe ga ce nspaborart ToTanHm
npote3n Bo AeseTe Bunuuu. OTkako Gea NoCTaBeHW MaKCUNApHUTE LEHTparHU MHUM3UBW Ha pacTojaHue
oA 8Mm of AucTanHaTta mBuua Ha papilla incisive, ja KOHTponupaBMe U KopermpaBme HMBHaTa Monoxoa
BO OAHOC Ha apTukynaumjata Ha rnacot "®”. Kopekuuute BO NoCTaBeHOCTa Ha MakCUNapHUTE LieHTpanHu
nHUM3MBKM Oea npaBeHu ce godeka He Oelle NocTUrHaTa NpaBuiHa apTyMKynauuvja Ha rnacot “®”, ogHOCHO
ce gofeka HUBHUTE MHUM3anHu paboBn He OCTBapea KOHTaKT CO opariHaTa TpeTuHa Ha BEPMUIMOHOT Ha
ponHata ycHa. o nocrtaByBatbe Ha ocTaHaTuTe 3abwu o4 MHTEPKaHWHWOT CEeKTOp BO ropHata v gonHaTta
BUNULA, Belle KOHTponupaHa HMBHaTa NMOCTaBEHOCT BO OAHOC Ha apTuKyrauumjaTa Ha rnacot “C’.

Pesyntatn: Kaj 24 naunentn nnm 80% o4 vCnMTaHUUUTE NOCTABEHOCTA Ha LEHTpanHUTe WHUMU3MBKU ce
coBnarawle co npasunHaTa apTuKynauuja Ha rnacot’®”, a kaj octaHaTuTe Gelle u3BpLEHa oapeaeHa
kopekuuja. OTcTanyBawe of npasunHata apTukynauuja Ha rnacot “C” nmalue kKaj Tpy nauneHTu.

3aknyyok: MicnntyBarweTo yKkaxkyBa Ha Toa AeKa LOKOSKY Ce MpaBUiiHO NOCTaBEHM MaKCUITapHUTE NHLN3NBU
BO OHOC Ha apTuKynauujaTa Ha rnacot "®”, co nocTaByBakeTO Ha NpeocTaHaTUTe ppoHTanHM 3abu He ce
jaByBaaT NoTeLIKOTMM NMpu apTukynaumja Ha rnacot “C”.

KJ'Iy‘-IHVI 360pOBI/1: TOTarnHuM npoTe3n, NoOCTaBeHOCT Ha 3abn, CbOHeTCKI/l npuHUnNn
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COMPLETE DENTURES TEETH PLACEMENT USING PHONETIC PRINCIPALS
Nikolovska J.

Bajraktarova Valjakova E., Gigovski N., Korunoska Stevkovska V.

Besides providing good retention and stability one of the most important things for the patients in designing
complete dentures is solving the esthetic and phonetic problem.

The aim of this article is to find the correct place of the upper and lower anterior teeth by testing the pro-
nouncing of “F” and “S” sounds.

Material and methods: The examination was made on 15 patients who had needed complete dentures in
both jaws. The central maxillary incisors were placed 8mm from the distal edge of the papilla incisive and
their position was checked by pronouncing the “F” sound. We made corrections until we got appropriate ar-
ticulation of the “F” sound during which margo incisive is in contact with the oral third of the vermilion of the
lower lip. Then the rest of the frontal teeth in upper and lower jaw were placed. We used the articulation of
the “S” sound to estimate weather their position is right or wrong.

Results: Matches of placement of maxillary incisor with appropriate pronunciation of “F” sound were record-
ed in 24 patients or 80%. Minimal corrections were made following the phonetic principals to the rest six
patients. Inadequate pronouncing of “S” sound was recorded in tree patients.

Conclusion: The research we made shows that the correct placement of the maxillary central incisors pro-
vided by testing the pronunciation of “F” sound ensures the right position of the other frontal teeth confirming
by testing the pronunciation of “S” sound.

Keywords: complete dentures, teeth placement, phonetic principals
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OPTOAOOHLNJA 3A CUTE BO3PACTHU
CrojaHoBuKk JlnnjaHa

MBuk C, JoBaHOBUK U

OpTogoHunjaTa e rpaHka Ha cTtomartosiorMjata koja uma 3a uen ga rm Kopervpa HenpaBuiHOCTUTE BO
nocTaBeHocTa Ha 3abute n Bunuuute. OgpXKyBakeTO Ha XUrMeHaTa Kaj HeNpaBUITHO NOCTaBeHUTE 3abu e
MOTELLIKO, Na 3aToa € 3rofieMeH 1 pU3MKOT 04 Kapuec 1 nepuogoHTanHa 6onect kaj oBune 3abw, a npean3BrkyBa
1 MHOTY MOrofieM CTPecC kaj MaCcTUKaTOPHUTE MYCKyI, LITO MOXe Aa Aoseae Ao rnmaeobonkun, TM3 cunhgpom
Kako 1 60nku Bo BpaToT, paMoTo U rpbor.

BeHedunTnTE OO OPTOLOHTCKMOT TPETMAH BKIy4yBaaT: No34paBa yCHa npasHuHa, N03ag0BONUTENEH narnes
Kako 1 3abu kou ke uMmaaT NOAOST BEK HA KOPUCTEHE.

Hekonky ycrnosu kon 6apat uHTepaucumninHapeH npuctan Ha TpeTMaHoT:

MepnogoHTanHoO KOMNPOMUTUPaHa AeHTUUMja
3abu Ko HegocTacyBaaTt/vyyByBaH-€ Ha NPOCTOPOT
Mandopmauumn Bo geHTuumjata

Tpayma of okny3auja

®pakTyprpanun 3abum

KoHreHuTanHu gedektu

TpaHcmurpmpanm 3abm

MmnakTtnpaHu 3abu

MykormHrmesanHa guckpenaHua

MHTepmakcunapHa auckpenaHua

LN AEWNRE

[E
©

3aemeH npucTan Ha OPTOAOHT M MPOTETUYAP € HEONXOAEH 3a peLLaBaH-e Ha cneaHvBe NpobrnemMu: HeecTeTcka
nosuumja Ha POHTOT KaKo pe3ynTaT Ha Teckoba, nowa nosuumja Ha NOCTEPUOPHUTE NOTNOPHU 3abn Kako
pesynTaT Ha Marnoknysuja, cynpaepynuumja 1 AuckpenaHua BO OKry3anHata pamHuHa, Me3unjanusasmja koH
©e33abuTe NpocTopyM 1 Konarnc Ha OKny3anHaTa BepTuKanHa AMMeH3nja Kako pesynTaTt Ha 3aryba Ha 3abute
BO TpaHCKaHWHaTa peruja.

OnTumunanparmeTo Ha nosuumjata Ha 3abute moxe ga ro nogobpu NepnoaoHTanHOTO 34paBje Ha 3abuTe,
Aa ja pegyuupa naTtofoLlkata Okfy3uvja 1 ga goBede A0 3adyByBake Ha 3abHarta cyncTtaHua. Mcto Taka
OBO3MOXyBa U pecTaBpaLumm Kou ce Co norofieMa CTabunHocT, pyHKLUUOHAMHOCT 1 ecTeTuka. VIHTpyaujaTa,
eKcTpy3ujaTa u KopekumjaTa Ha MHKNMHaunjaTa Ha 3abuTe Kako 1 pedykumjata Ha Teckobarta nnm gujactemmTe
ce TpeTMaHNTE KON OPTOAOHTOT MOXe Aa ' OBO3MOXMN.

Kny4yHu 360poBu: opTOAOHTCKa Tepanuja, MHTepAUCLMNIMHApPEH TpeTMaH
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ORTHODONTIC FOR ALL AGES
Ljiljana Stojanovi¢

Slobodan Ivi¢, Ivana Jovanovi¢

Orthodontics is the branch of dentistry that corrects teeth and jaws that are positioned improperly. Crooked
teeth and teeth that do not fit together correctly are harder to keep clean, are at risk of being lost early due to
tooth decay and periodontal disease, and cause extra stress on the chewing muscles that can lead to head-
aches, TMJ syndrome and neck, shoulder and back pain. Teeth that are crooked or not in the right place can
also detract from one’s appearance.

The benefits of orthodontic treatment include a healthier mouth, a more pleasing appearance, and teeth that
are more likely to last a lifetime.

Few conditions requiring treatment through interdiscipinary approach:

Periodontally compromised dentition
Missing teeth/ space management
Teeth malformation

Trauma from occlusion

Fractured tooth

Congenital defects

Transmigrated teeth

Impacted teeth

Muco-gingival discrepancies

0. Severe jaw discrepancies

SO NooaRrwN =

An interactive approach between orthodontists and prosthodontic is seemed necessary for effective manage-
ment of following problems: unesthetic position of the anterior dentition caused by overcrowding or excessive
spacing, poor position of posterior abutments due to malocclusion, supra eruption and occlusal plane dis-
crepancies, mesial drift into edentulous areas and collapse of the occlusal vertical dimension due to loss of
posterior teeth.

Optimizing tooth position can improve periodontal health, reduce pathological occlusion, and conserve tooth
structure; it also allows to create restorations that are more stable, functional, and esthetic. Intrusion, ex-
trusion, correction of tipped teeth, and reduction of crowding or excessive spacing are treatments that an
orthodontist can provide.

Keywords: interacti approach, tooth position
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MHTEPOUCUUIMIUHAPEH NMPUCTAI HA NMAUMUEHT CO XMNOAOHUNJA

CrojaHoBuK JbynjaHa

>Kunskosuk P, Hotapow P,

HepocTtaTok Ha 3ab (geHTanHa areHesnja) e eaHa of HajuecTuTe pas3BojHM aHOManuu kaj geuata. Moxe
a ce rnojaBu U30NMPaHO UM Kako e o4 Hekoj cnHgpoM. MocTojaT nocebHn TepmMuHM 3a objacHyBar€e Ha
npupogaTa Ha areHesujata. XvnogoHumja e HajuecTo ynoTpebyBaH TEPMUH Kora ctaHyBa 300p 3a BpoAeH
HeJoCTaToOK Ha eAeH unu rpyna Ha 3abw.

MCI'II/ITyBaH:aTa Ha noBseke aBTOPU, NOKaXXyBaaT AeKa ropHuTe nartepanHu UHUN3nNBU Haj‘-IeCTO HeaOocTacyBaar,
a no HKMB crnenat ropHuTe 1 AO0NTHUTE BTOPWU npemMonapn.

®YHKUMOHANHUTE M eCTETCKU MPOMEHU, Npeaus3BMKaHW of XunodoHuujata, ja HameTHyBaaT noTpebata
3a M3Haorake Ha COOABETEH TepaneBTCKU MpUcTan KOH Modenupake Ha TpajHaTa geHTuuuja 3a [da ce
3a0BoaT OKry3anHuTe U eCTETCKUTE NPUHLIMIMIN.

Bo cnyyanTe kage WTO HegocTacyBaaT ropHUTE faTepanin MHUM3UBK, NOCTojaT ABa TPeTMaHN Ko MOXeMe
Aa rm noHyaume:

1. MpolwmpyBarwe Ha NPOCTOPOT M HaJOKHadyBawe Ha 3abute Ko HegocTacyBaaT Co hMKCHA
npoTteTcka nspaboTka
2. 3arBopare Ha NPoCTopuTE CO Me3njanmasaLmja Ha TpaHCKaHNMHUTE 3abu HaHanpea, Npw WTOo

KaHWHOT Ke ro 3aB3emMe NpoCcTopOT Ha BTOPMOT UHLM3MB, @ NPBMOT NPeMonap — MeCTOTO Ha KaHWHOT.
NcTtute ke Bmuaat pemogenvpaHn ga HannkysaaT Ha 3abuTte Kou M 3ameHyBaar.

Bo Hajronem 6poj o cnyyanTe, HeonxoneH e KOMGUHMPaH OPTOAOHTCKO-NPOTETUYKMN NPUCTAr, Kaj NauueHTuTe
CO KOMOMHMpaHa Xx1MnoaoHLUKja 1 NPOMEHU BO rofieMmnHaTta 1 oopmaTta Ha NnocToeykuTe 3abu.

[Mpes3eHTMpPaHMOT cny4yaj € NpMMep 3a HEOMXOOHUOT KOMOMHMPaH TpeTMaH, ctaHysa 36op 3a 17 roguwiHa
nauMeHTKa Co annasuvja Ha ropHUTe natepanHy nHUM3nBK. o KoHcynTauujaTa co naumeHToT 1 poanTenuTe,
AOHeceHa € oanyka 3a npowunpyBawe Ha NPOCTOPOT Mefy NPBUTE WHUM3MBWU U KaHWHOT, CO LWTO 6u ce
CTBOPWIIO LOBOJIHO NPOCTOp 3a oMKCHA NpoTeTcka n3paboTka. Bo TEKOT Ha OPTOQOHTCKMOT TPETMaH, OTKako
Ce Hanpasu JOBOSHO LUMPOK NPOCTOP, HAa (PMKCHMOT OPTOAOHTCKM anapaT 6ea npukadveHu 1 apTudmumenHm
3abw, 3a nogobpa ecteTurka, Kom Ha KpajoT 6ea 3ameHeTH Co 4eEDUHNUTUBHOTO peLLeHne — UKCHA NPoTEeTUYKa
napaboTka.

KnyuHn 36opoBu: AeHTanHa areHe3unja, XMnogoHumja
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THE INTERDISCIPLINARY MANAGEMENT OF A PATIENT WITH HYPODONTIA
Ljiljana Stojanovi¢

Rade Zivkovié¢, Rada Notaro$

Missing teeth (tooth agenesis) is one of the most common developmental problems in children. Missing teeth
may occur in isolation, or as part of a syndrome. Specific terms are used to describe the nature of tooth agen-
esis. Hypodontia is most frequently used when describing the phenomenon of congenitally missing teeth in
general.

The studies of several authors have reported that the upper lateral incisors are most frequently affected by
hypodontia, followed by the upper and lower second premolars.

The functional and aesthetic changes caused by hypodontia impose the necessity of finding a therapeutic
approach of shaping the permanent dentition in a way that normal occlusal relationships and improved aes-
thetics could be achieved.

When upper lateral incisors are missing, there are 2 possible treatments:

1. Open the spaces and replace the missing teeth prosthetically.

2. Close the spaces by moving the posterior teeth forward. The canines will replace the lateral incisors
and the premolars will replace the canines; the teeth will be “modified” or reshaped accordingly.

In most cases, the necessity of performing orthodontic-prosthetic treatment is a basic requirement, especially
for the patients combining hypodontia with changes in the shape and size of available teeth and dental-jaw
discrepancy.

The presented case is an example of the necessity of a complex orthodontic-prosthetic approach in solving
this type of clinical situations: 17-year-old female having both upper lateral incisors missing. After consulting
the patient and the parents, it was decided to open the spaces for the lateral incisors and to replace them
prosthetically after the orthodontic treatment. The spaces for the lateral incisors are progressively opened
during the treatment and, once they are large enough, artificial teeth are positioned on the “braces” for better
esthetics. At the end of the orthodontic treatment, before the prosthetic treatment implants were done and
finally the crowns.

Keywords: tooth agenesis, hypodontia, orthodontic-prosthetic approach
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BE3METAJIHA KEPAMUKA KAKO MHOUKALIMWJA 3A COBPEMEHA ECTETCKA PEKOHCTPYKLILJA
HA ®POHTAIJIHA PEIMJA - NMPUKA3 HA CITYYHAJ

MeTtkoB MapjaH

MetkoB M., Kanywescka b.,lNeTposckn [., JawTtesckn b

Llen : Mpuka3z Ha coBpeMeHa ecTeTcka PEKOHCTPYKUMja Ha MaKCUapHUTE MHUM3MBM CO LIMPKOHUYM —
oKcuAHa KepamuKa kaj naumeHT co noceGeH OCBPT Ha LpBeHa 1 6ena ecTeTuka .

MaTtepujan n MeTtoa : HanpaBuBme ecTeTcka peKoHCTpyKkuuja Ha 35 rod. naumMeHT Ha MakcunapHute
MHUM3MBK . MaumeHTOT Aojae co CcTapu MeTnan - Kepamuyku MOCTOBM KOM MOBEKE He M 3a40BosyBaa
€CTEeTCKUTE KpUTEPUYMM Ha naumeHToT . 1o BageweTo Ha cTapute MOCTOBM HanpaBume HagorpagyBare
N PEKOHCTPYKLUMja Ha 3abHMTe Hocauu . [MauneHToT Hocelle NpMBpeMeH MOCT 14 geHa 3a Aa MOXeme fa ja
obnvkyBame nHTepaeHTanHarta nanuna ( koja 6elue noTMcHaTa of cTtapaTa KOHCTpyKuuMja ) 3a Aa gobueme
upBeHa n 6ena ecteTuka . [NloToa nspabotmeme 4 kopoHkn nspadbotenn ogq CAD/CAM UMpPKOHUYM — OKCHAHa
KepamuKa KOu M LemMeHTUpaBMe CO KOHBEHLMOHAMNEH LIEMEHT .

PesynTatn: o 3aBpLuyBaH-€TO Ha HaLlaTa PeKOHCTPYKUMja naumeHToT 6elue Nnpe3afoBosieH o4 coBpeMeHaTa
PEKOHCTPYKLMja 1 obueHaTa ecTeTmka u doyHKuMja .

3akny4yok : beameTtanHata - CAD/CAM UMPKOHNYM — OKCMAHA Kepamuka NnpeTcTaByBa COBPEMEH MaTepwujan
3a n3paboTka Ha BUCOKO eCTeTCKa U (PyHKLMOHaNHa NpoTeTnyka pekoHCTpyKumja .

Knyynu 36oposu : CAD/CAM, UMpKOHNMYM — OKCMOHA KepamuKka , eCTETCKa PEKOHCTPYKLUMja .
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METAL FREE CERAMICS AS AN INDICATION OF CONTEMPORARY AESTHETIC RECONSTRUCTION
IN FRONTAL REGION — CASE REPORT

Marjan Petkov

M. Petkov, Kapusevska B., D. Petrovski, B Dashtevski

Goal: Presentation of contemporary aesthetic reconstruction of maxillary incisors with zirconium - oxide
ceramics in a patient with special highlighting on red and white aesthetics.

Material and Method: We have created an aesthetic reconstruction on maxillary incisors of 35 years old
patient. The patient came with old metal - ceramic bridges that no longer satisfied the aesthetic criteria of
the patient. After removing the old bridges, damaged abutment teeth were reconstructed using post and
core and composite material . The patient wore a temporary bridge for 14 days so we can shape the inter-
dental papilla (which was suppressed by the old construction) to obtain red and white aesthetics. Then we
prepared 4 crowns made of CAD / CAM zirconium - oxide ceramics which we cemented with conventional
cement.

Results: After completing our reconstruction patient was very satisfied with the contemporary reconstruc-
tion and the resulting aesthetics and function.

Conclusion: Metal free - CAD / CAM zirconium - oxide ceramics is a contemporary material for making
high aesthetic and functional prosthetic reconstruction.

Keywords: CAD / CAM, zirconium - oxide ceramics, aesthetic reconstruction.
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OPAJIHA PEXABUITUTALUUJA HA MNAUUMEHTU CO TEHEPAJTIU3NPAHA ATPULIMJA
- MPUKA3 HA CJTYHAJ

Maja AHrenoBcka

Napko ["opfuescku,Carna Manuescka, Carwa AHFenoscka

ATpuunja e pm3nonoLlkM npouec Ha rybewe nnu Tpowewe Ha 3abHaTa MOoBpLUMHA, KaKo peaynTaTt Ha
KOHTaKTOT Ha 3abuTe BO TEKOT Ha MacTukaumjaTa. Hajuyecto ce 3adaTeHu OKny3anHUTe NOBPLUMHU U
nHUM3anHuTe paboBu Ha 3abute n nctata e NoBp3aHa Co NPOLECOT Ha CTapeekse.

Llen Ha oBOj Npuka3 e ga ce WCTakHe KOMMMEKCHOCTa Ha TpeTMaHOT Mpu opanHa pexabunuTaumja Ha
naumeHTM Co reHepanuanpHa aTpuuymja.

MpukaxkaHa e nocTankata Ha TPeTMaHOT Ha [ABajua nauneHTn Ha Bo3pacT of 36 u 71 roa. Ha KnvHukaTa
3a MobunHa ctomatosowka npotetuka Bo Ckonje. 3abenexaHa e reHepanuavpaHa atpuuuja Ha 3abute
Of, ropHaTa u AofnHa Bunuua co ronema 3aryba Ha TBpAuMTe 3abHM CyncTaHuuMK, CO HaManeHa BepTukan-
Ha anumeH3unja. Kaj naumeHToT Ha 71 roguiiHa BO3pacT NpucyTHa € 1 TemnopomMaHanbynapHa 6onka. M Bo
ABaTta crnyyau u3paboTeH e akpunaTeH OKny3aneH ChfvHT 3a afganTtauuvja Ha Kopekuunja Ha BepTukanHarta
anmeHsuja. 1o 3 meceum TpeTMaHOT € NPOAOSIKEH CO M3paboTKka Ha ropeH 1 AoNEeH MeTarn KepaMmnykm MocT
N CUITMKOHCKM HOKEH LUTUTHUK.

Co TpeTmaHOT Oelle nocTurHata LeniocHa (hyHKUMOHanHa u ecteTcka pexabunurauuvja Ha naumeHTuTe.
Bonkarta Bo npegenot Ha TM3 no pexabunutauujata BO LENOCT GeLle enemMmHupaHa.

KnyyHu 36oposu.
abpasuja, opanHa pexabunuTauuja,okny3aneH BMeTHyBau
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ORAL REHABILITATION IN PATIENTS WITH GENERALIZED ATTRICION
- A CASE REPORT

Maja Angjelovska

Darko Gjorgjievski, Sanja Pancevska, Sanja Angjelovska

Attrition is physiological wearing away of the tooth surface as a result of tooth to tooth contact as in mastication.
Occlusial and incisal surfaces of the teeth is most affected. Attrition is age related process.

The aim of this case was to emphasize the complexity of treatment with oral rehabilitation of patients with
generalized dental attricion.

Case report; A 37 and 71- year old patients was referred to Clinic for Dental Prosthetics-Mobile in Skopje. On
clinical examination was observed generalized attrition at the all dentition (mandibular and maxillary teeth)
with excessive loss of tooth structure and with reduced vertical dimension. Patient age 71, suffered from
temporomandibular pain. In both cases was made a acrylic occlusal splint for the correction of the vertical
dimension. After 3 months, the patient was prosthetically taken care of. He received metal ceramic bridges
in the upper and lower jaw and protective silicone splint- night guard.

With treatment was achieved successfully functional and aesthetic rehabilitation of the patient. Pain in the
TMJ after rehabilitation was completely eliminated.

Key words
abrasion, oral rehabilitation, occlusal splint
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OAJIN UHTPAOPATITHU ANJTIMKATOPU CE KOPUCHU BO TPETMAH HA ONCTPYKTUBHA
HOKHA AMHEA?

M. 3acdhmpoBcku

Jb. 3admposcku, WN. Konutoeuk, O. Ookuk, B. OuoaHoBuk

Bosea: MNauuneHTn co Gnara oo ymepeHa OnNcTpykTMBHa HokHa anHea-(OCA/XC),kom ce HeTonepaHTHMU Ha
CPAPunn naumeHTn,co HenoBoneH-beHeduT,0a-kopucterwe-UNMNAM,unn opbusaar-UIAl-tpetmaH,ce
KaHguaaTtu 3a maHouMbynapHun-oytkaun-Hanpen-(MAL),Kon npeBeHMpaar Konarc Ha jasvk,u Meku TKMBa,KOH
3aeH 3na Ha bapuHrc,0apXXyBaaT OTBOPEHM-AULWHN-NATULWITAT(BO TEK HA COH),M OBO3MOXyBaaT COOABETEH
posog Ha Bo3gyx.OpanHu-annukatopu-3a-OCA,pyHKUMOHMPpaaT npeky MNOMecTyBake Ha Bunuvuata
Hanpepn,co LITO Ce 3rofieMyBa rofieMvHa Ha ropeH AMLIHK NaT,u ce HamarlyBa OTNnop Ha MPOTOK Ha BO34yX-
(wTo NpeaunsBmkyBa xpyere,u-OCA).

Llen: MNMpeky aHanu3a Ha Mana cepuja nauneHTn,4a nokaxxeMe Halle CKPOMHO UCKYCTBO of TPpeTMaH Ha bnara
8o ymepeHa-OCA/XC,co MAL.

MaTtepujan n metogu: AHanusmpasme 17-naumeHTn co bnara go ymepeHa-OCA/XC,-(10-maxu, 7-xeHu,
cpeaHa BospacT-59roa, cpeaeH-UTM=29kr./m2.Kopuctejkm nonncomHorpadmja Bo-coH,Tme 6ea oLeHyBaHM
npBo:6e3-MAD=(AXW-KOHTPONHN-BPELHOCTH), N KncrnopoaHa-xemornobuHcka-(ae)carypauuja-(02Sat),
(6e3, n co MAL),a-no-6-meceuu,(npu-coH)-annmumpaH-MAD,y3 cnegerwe Ha-(O2Sat),oueHyBaHN-N-npeky
npaLuanHuum-3a-ksanuteT-Ha-coH-(PSQl),n-3a-gHeBHa nocnaHocT-(ECC).

PesynTartu: HajgoBme 54 %,cnocobHOCT Ha opanHu annnkaTtopm 3a HamarnyBare Ha anHeja/xunonHea-NHaexc
-(AXW110),T.e.Ha-nomanky10-AX|/4ac,n nogobpyBakwe>MHMManHa-kmcnopog-catypaumja>(02Sat?),
HamarnyBawe Ha Bo30yaa-uHOEKC|,3HaunTenHo HamarnyBame Hallxpyere | [I(ppekBeHLmja | M IrnacHocT|3a
47%),a ce nogobpu-(cybjekTMBHO):-KBanuTeT Ha COHOT,u-AHeBHa nocnaHocT |-(ECC | ce Hamanu 3a<3,5]).Bo
oncepsupaHaBsa rpyna,Hajnobpu pesynrtatu ce nocturHaa(co MA),kaj naumMeHTn: co-no3nLmoHa 3aB1CHOCT,
co-nobnar-cteneH|Ha OCAXC|,wTo-nomanky pgebenu|,-mnagum,u-xenn,y3-MA,co nowwmpok>oncer?t-
Ha oTBopamet.Hekon naumHtTn co MA/[ wuckycuja“‘mamectyBawe Ha 3abu,unu(n)-temnopomaHambynapHa
apTpanruja,uTH.

3aknyyok: Op npaBuneH M3Gop Ha MaUWMEHTW,3aBUCU YCMELIHOCT Ha-pasnuyHu-TpeTmaHu.fMauneHToBw-
hakTopK:-MEcTo Ha Konanc Ha ropHU AMLLHM NaTuwTa,KpaHuodaumjanHn kKapakTepucTK,cocTojoa Ha 3a
6ano,3nebeneHocT,Bo3pacT,npodecuja,no3nLmoHa  3aBUCHOCT,UTH.,U-04-TPeTMaH-3aB1CHU-aKTopu,cuTe-
Tpeba-nobpo-aa-ce npoueHaT,npen Aa-ce-npenopaya,oBoj anTepHaTUBEH TPETMaH.

Kny4yHu 360poBU: HOKHa anHea, MHTpaopanHu aniamkaTopu
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ARE INTRAORAL APPLICATORS USEFUL IN OBSTRUCTIVE
SLEEP APNEA TREATMENT?

M. Zafirovski

Lj.Zafirovski, |.Kopitovich, D.Dokich, Didanovic V.

Introduction: Patients with-mild,to-moderate,obstructive-sleep-apnea=(0OSA/HS),who-are-intoler-
ant-of-CPAP,or patients-don’t feel sufficient-benefit,from using-CPAP,or refuse CPAP-treatment,are can-
didates for mandibular-advancement-devices=(MAD),that help-prevent tongue’s-collapse,and-soft-tis-
sues,in-the-back-of-the-throat,keeping the airway-open,during sleep,and promoting-adequate-air-intake.
Sleep-apnea-oral-appliances,work-by-moving-the-jaw-forward,(act by producing anterior-mandible-displace-
ment),thereby increasing>upper-airway-diameter,(which in fact increases the size of the upper airway),thus
reducing the<air <resistance-(that leads to-snoring,and sleep-apnea).

Aim: By analyzing of small series of cases,to show our modest experience with treatment of mild to moderate
OSAHS with MAD.

Materials and methods: We observed 17-patients with mild to moderate OSAHS: (10-male, 7-female, mean
age:-59yr.,median-BMI=29kg/m2.Using polysomnography,they were dream-evaluated, first without MAD=(A-
HI control-values),as well as monitoring oxygen-(de)saturation-(O2Sat-with,and without-MAD),and after 6
months,(while-sleeping)-application of MAD,respondents were evaluated,through-questionnaires: for-Quality
of-sleep=(PSQl),and for-daytime-sleepiness=Epworth-sleepiness-score-(ESS).

Results: We found 54%,the ability of oral-appliances,to reduce apnea/hypopnea-index-AHI<10,to
(less-than <10] /hour),and improvement-of>minimum>oxygen-(de)saturationt,reduction-of<Arousal-In-
dex|,significant  reduction of  snoring|-(frequency|,and-volume|,in-47%),but-also,improves>subjec-
tive-sleep-qualityt,and <daytime subjective-sleepiness|:-(ESS|-dropped-for<3,5|).In-observed-group,best-
results-were-achieved,with -MAD,in-patients with:-supine-dependent,and-milder-degree of-OSA/
HS,but-less<obese | ,younger,females, with wide-range-openings-advancements.Some-patients-with-MAD,-
experience:teeth-shifting,or-temporal-mandibular-joint-arthralgia,etc.

Conclusion: Proper-selection of-patients,for-different-treatment-modalities,is-the key,for full-treatment
success.Patient-related factors,such as: the-site-of-upper-airway-collapse,craniofacial-characteristics,den-
tal-health,obesity,age,profession,and positional-dependence,as well as:-treatment-related-factors,should be
evaluated,before-formulate-final-proposal,for-these-treatment-alternatives.

Keywords: sleep apnea, intraoral applicators
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PROGENIA VERA KAJ NAPUWUJAJIHA BE33ABHOCT
NMPUKA3 HA CITYHAJ

Ucmaunu H.

MejkoBcka Waxnacka B., Cynejmanun M.

BoBepn: lMpoTeTnykMOT TpeTMaH Ha napuujanHata ©6e33abHOCT kaj progenia vera nNpegusBuKyBa ronem
npobrieM Npu pedereTo Ha BelTavykmuTe 3abu No OMOMOLIKUTE NPUHLMMNN.

Llen: Mpeky npukas Ha cny4aj Aa NpuKaxkeMe Ha4yuH Ha Tepanuja Ha naumeHT co napuujanHa 6e33abHocT co
progenia vera.

MaTepujan n metoa: 3a noTpebuTte Ha HaWKMOT Tpy4 Oelle TpeTupaH nauMeHT co napuujiHa 6e3abHocT co
progenia vera. IcTnoT Gelle TpeTnpaH co KfacuyHa napuujanHa nportesa.

Pesyntatn n guckycuja: locTojaT HEKONMKY MOXHOCTM 3a TpeTMaH Ha nauuMeHTu co progenia vera. Tue
3aBucat of MocTaBeHocTa Ha 3abuTe, pa3BueHocTa Ha JonHaTa BUNMLA, CTEMEHOT Ha progenia vera Kako
N MOXHOCTUTE Ha naumeHToT. Of acnekT Ha ecteTukaTa belle 3anaseHa NocrtaBeHOCTa Ha 3abuTe Kako
HeroBuTe NpUpoaHn 3abu. [loaeka o yHKUMOHaNeH acnekT AojA0BMe A0 yCnelleH TpeTMaH.

3aknyyok: Of TpeTMaHOT Ha MaLMEHTOT 3aKnyyYMBMeE [eKa MaKo MauuneHToT Gelle TpeTuMpaH Co KrnacuyHa
napuujanHa npoTesa, HaWuoT pe3ynTaT belle 3a00BONUTENEH NPBEHCTBEHO 0f, (PYHKLMOHANEH acneKT.

KnyyHu 36opoBu: progenija vera, napuujanHa 6e3sabHocT
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PROGENIA VERA IN PARTIAL EDENTULOUSSNESS
CASE REPORT

Ismaili N.

Pejkovska Shahpaska B., Sulejmani M.

Introduction: The prosthetic treatment of partial edentuloussness in progenia vera causes a problem in set-
ting the artificial teeth by the biological principles.

Objective: Throughout a case study to show the way to treat a patient who has partial edentuloussness with
progenia vera.

Material and methods: For the purpose of our paper a patient was treated with partial edentuloussness who
has progenia vera. He was treated with classical partial dentures.

Results and discussion: There are several possibilities for the treatment of patients with progenia vera.
They depend on the position of the teeth, the development of the lower jaw, the degree of progenia vera and
the financial abilities of the patient. In terms of aesthetics the position of the artificial teeth was accomplished
as his natural teeth. While functional aspect came to a successful treatment.

Conclusion: Througout the treatment of the patient we concluded that although the patient was treated with
classical partial denture, our result was satisfactory primarily from a functional point of view.

Keywords: progenia vera, partial edentuloussness
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ECTETCKO-®YHKUMOHAJTHO PELWLEHUE MNMPU ABPA3UJA BO TrOPHA U AOJTHA BUJTULIA
— NMPUKA3 HA CJTYYAJ

Hatawa CraBpeBa

Jby6eH lNyryBuyeBckn, bunjaHa Kanywescka, Mapuja AHgoHoBcka, BecHa AmbapkoBa

Llen

'yGeneTo Ha 3abHaTta cyncraHua (abpasujaTta) e komOmMHaumja og NoBeke eTMONOLLKK haKTopu, a HajuecTo
of, reHeTCKM U dyHKUMOHanHu. PekoHcTpykumjata Ha 3abanoto npu BakBUTE COCTOj6M MHOry 4ecto ce
BpLWM CcO n3paboTka Ha LMpKynapHM MOCTOBMW, NpeKy kon ce ob6e3benyBa NOBTOPHO BOCMOCTaByBawe Ha
dyHkumjaTa, ecTteTnkaTa n HenpedeH rosop. OBre nM3paboTkn ce Npean3BUK 3a NekapoT CToMaToror, HO
n 3a camuoT naumeHT. Llenta Ha HawwmoB Tpyn Gelle aa ce BpaTu ecteTukarta, pyHKUMjaTa U roBopoT Kaj
nauuneHTKa co abpagupanu 3abu co nspaboTka Ha LUPKyapHM MOCTOBW.

Matepujanu n metoam

Bo oBoj cnyyaj ce paboTu 3a naumeHTka Ha 50 roguiiHa Bo3pacT, Kaj koja noctoelle abpasunja Ha 3abute n Ha
Asete Bunuun. KoHsepBaTUBHUOT TpeTMaH Ha noeavHn 3abu 6ele HemsdbexeH, a Kora ce 3aBpLun BO LLenocT
Gea nM3paboTeHn UMpKynapHM MOCTOBM BO ropHata W gornHata Bunuua. PukcHo-npoteTckara mspaboTka
OBO3MOXW COOABETHO a Ce MOoAUrHe 3arpu3oT, Aa ce BpaTyv HopManHaTa (PyHKuuja Ha CTOMaTorHaTHMOT
CUCTEM, a 1 Aa Ce Hanpasu eAHa M3BOHPEAHO eCTeTCKa Kopekuuja, Koja 3a naumeHTkaTa belle oa orpoMHa
BaXXHOCT.

Pesyntatn

Co BakBOTO NPOTETCKO peLleHne Ha abpasuvjaTta Bo ropHaTa 1 4onHaTa BunmLa ce NoCTUrHyBsaaT GBnoecTeTcku,
OMONOLIKM N M3BOHPEOHM KIMHWUYKW pe3ynTaTtu, a Cekako [o0po m3paboTeHuTe UMpKynapHUM MOCTOBU
npeTcTaByBaaT UCKMTYyYMTENHO 3a0BOSICTBO M 3@ CTOMATOSIOrOT M 3@ NaLMEHTOT.

3akryyok

Mpn n360p Ha peLLeHre 3a caHnpake Ha abpasnja BO ropHa v AonHa BUnuua npeky n3bop Ha napaboTtka Ha
LMpKynapHWTe MOCTOBM Ce MOCTUrHyBa NOCaKyBaHWOT edhekT 3a Bpakare Ha ecteTckata U pyHKUMOHanHa
LiefiMHa Ha CTOMaTorHaTHNOT CUCTEM.

Kny4Hu 360poBu
Abpasuja, LMpKynapH1n MOCTOBU, €CTETCKO- (PYHKLIMOHANHa PEKOHCTPYKUMja
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AESTHETIC AND FUNCTIONAL SOLUTION OF ABRASION IN UPPER AND LOWER JAW
— CASE REPORT

Natasha Stavreva

Ljuben Guguvchevski, Biljana Kapusevska, Marija Andonovska, Vesna Ambarkova

Aim
The loss of tooth substance (abrasion) is a combination of several etiological factors, most often genetic
and functional.

Reconstruction of dentition in this case very often is a fabrication of circular bridges, providing the function,
aesthetic and unobstructed speech again. These restorations are a challenge for the dentist and the patient
as well. The aim of our study was to regain the aesthetic, function and speech at patient with abraded teeth
with restoration with circular bridges.

Materials and methods

This is a case report of a 50 years old patient with teeth abrasion at both jaws. Conservative treatment of
some teeth was inevitable, after which circular bridges in upper and lower jaw were fabricated. With this fixed
partial denture the bite was lifted appropriately, the normal function of orofacial region was recovered and at
the same time outstanding aesthetic correction was achieved, which was of high importance to the patient.

Results

With this prosthetic solution of abrasion of upper and lower jaw bioaesthetic, biological and outstanding clini-
cal results are achieved, while successful circular bridges cause extraordinary satisfaction for the dentist and
the patient.

Conclusion
Decision for a solution to recover an abrasion of upper and lower jaw with a circular bridges reaches the de-
sired effect for recovery of the aesthetic and functional integrity of orofacial region.

Key words
Abrasion, circular bridges, aesthetic-functional reconstruction
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AEBEJINHA HA LUEMEHTEH CNOJ - KIIMHWYKN UMMNIUKALUUKA BP3 NMOCTUEMEHTUPAYKATA
ENEBAUNJA U PABHATA OUCKPENAHLA KAJ BELUTAYKUTE 3ABHU KOPOHKU

Mroscku H.

KopyHocka CteBkoBcka B.,Hukonoscka J.,bajpaktaposa BarbakoBa E.,l'uroecka A.,MunjoBcka A.

Boeen: OppeneHn TEXHOMOLIKN KapakTePUCTUMKM Ha AeHTanHUTe LEMEHTU ce perynvmpaHu co npeumsHu
NCO craHgapay 1 HOpMK 3apaay HUBHOTO MOXHO BfMjaHMWe Bp3 HEKOM acnekTu of pmKcHompoTeTnykaTa
pexabunuTauunja. EqHa og oBue KapakTepucTukm e aebennHara Ha LEMEHTHUOT CIoj.

Llen: Llen Ha npe3eHTauunjaTta e ga ce namepaTt NOCTUEMEHTMpPAaYKaTa eneeaumja n pabHaTa guckpenaHua
Kaj pasnuyHn BUAOBN NEPMaHEHTHN LLEeMEHTM Kako KIMHWYKKN nocneanum og aebennHarta Ha crnojoT ueMeHT
Koj ce dhopmupa npu prkcrupareTo.

Matepujan u metoa: Bea nspaboTteHn n namepenn BkynHo 90 ekcnepMMeHTanHu npumepoun (npenapupaxm
NPUPUAHM MONapuv MU NPemMonapu BrOXEHW BO akpunaTHW GnokvMktba M COOOBETHU MeETarlHW KOPOHKW).
MpumepouunTe 6ea nogenexHn BO 3 cepum crnopes TUMNOT Ha LIEMEHTOT ynoTpebeH 3a LeMEHTMpPae — LMHK
docdat (LId), rmac joHomep (I'J) n unHk nonmnkapbokennat (MK). MepereTo Ha BepTukanHata enesauuja 1
XOpu30HTanHarta pabHa guckpenaHua npea v nNo LeMeHTUpaeTo Ha cekoja KopoHKa belle nsseneHo co in
Vitro TEXHUKa Ha CUMYTMPaHN KIMHUYKK YCIOBMW.

Pesyntatn: Bo ogHOC Ha uaMepeHuTe BPEAHOCTM 3a MOCTUEMEHTMpadkaTa eneBauuvja pegocnenoT Ha
uemeHtute € 44,27 £ 15,22 ym 3a U®, 49,50 + 13,84 um3aJ n 58,03 £ 15,21 um 3a lNK. XopusoHtanHaTta
pabHa guckpenaHLua namepeHa Kaj BeLUTauknTe KOPOHKM Npea LeMeHTupameTo e npeky 0,3 mm 1 cTaTucTuykm
3HayvajHO ce nokadvyea 3a 5,32 — 6,95 % BO 3aBWCHOCT OA TUMOT Ha LLEMEHTOT.

3a|<r|yl-|0|<: Nako CeNieKTnpaHuTe pas3rimndHm TMunoBun LEMEHTU HE CeKorall CTporo npeuns3Ho rm 3agoBosiyBaat
aKTyelnHutTe CctaHgapan n HOpMW Kora ce ucnutyBaaT BO YCIIOBU Ha KIMMHUYKa cmmynaumja, TMe nMmaat
I'Ipl/ld)aTJ'IMBI/I KapakKTepucTtukm co MMHMMarsriHa MOXXHOCT Aa npean3BukaaTt HeCakaHu KnMHUYK1 UMniinkauunn.

Krny4yHu 360poBU: NPOTETUKA, KOPOHKM BELLTAYKWN, LLEMEHTN NEPMAHEHTHMU,
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CEMENT FILM THICKNESS - CLINICAL IMPLICATIONS UPON THE POST-CEMENTATION ELE-
VATION AND MARGINAL DISCREPANCY OF ARTIFICIAL DENTAL CROWNS

Gigovski N.

Korunoska Stevkovska V., Nikolovska J., Bajraktarova Valjakova E.,Gigovska A., Mijovska A.

Introduction: Some technical characteristics of dental luting cements are regulated with precise ISO stan-
dards and norms due to their possible influence upon some aspects of fixed prosthetic rehabilitation. One of
these characteristics is the cement film thickness.

Aim: The aim is to measure the post-cementation elevation and marginal discrepancy as clinical implications
connected with the thickness of the different types of permanent luting cements.

Material and method: Totally 90 experimental samples (natural molar and premolar teeth embedded in
acrylic blocks and full metal crowns) were fabricated an investigated. The samples were divided in 3 series
according to the type of permanent cement used for cementation — zinc phosphate (ZP), glass ionomer (Gl)
and zinc polycarboxylate (PC). Measuring of the vertical crown elevation and horizontal marginal discrepancy
before and after cementation were performed using in vitro clinical condition simulation technique.

Results: The range of the permanent cements concerning the results of postcementation elevation is 44,27 +
15,22 ym for ZP, 49,50 + 13,84 um for Gl and 58,03 + 15,21 um for PC. The horizontal marginal discrepancy
of artificial crowns before cementation is over 0,3 mm and after cementation it increases significantly for 5,32
—6,95 % depending on the cement type used.

Conclusion: Although the selected different types of cements not always sharply meet the actual precise
standards and norms when controlled in simulation of clinical conditions, they have the acceptable character-
istics and minor possibility to produce undesirable clinical implications.

Key words: prosthodontics, crown artificial, cement permanent luting




18" KoHrpec Ha 34py»eHue Ha cneuujanucTu no nporetuka npu MC

CO MefyHapoAHO y4ecTBO

1t Congress of the Association of Prosthetic Dentistry - Macedonian Dental Society
with International Participation

PEKOHCTPYKUMNJA HA TPAYMATCKU OLUTETEHU 3AB BO AHTEPUOPHATA PEM'MJA
Fypuwmk O

Llypuwnk C, Jawuk B, 2Kuskosuk P, Nepuk M, Mutnk A

Bo oBa n3narawe € npmkaxxaHa NpoTEeTCKa PEKOHCTPYKLMjaA Ha FOPEH LieHTpaneH MH3ULMB, KOj LUTO € OLUTEeTEH
oA Tpayma. NMaumeHToT e Ha Bo3pacT o4 23 roanHn, 1 MMa JOXMBEaHO TpayMaTCKO OLUTETYBaHE Ha FOPHUOT
LeHTpaneH MHUU3UB, KOj NPeTXo4HO e eHOOAOHTCKN TpeTupaH. Bo HecpekaTta, gowno 0o ekcrnynauvja Ha
3abor.

Ha nauneHToT My 6ea npe3eHTMpaHu noroniem 6poj Ha pelueHnja, Mery Kom n3paboTka Ha MeTan-kepamMmykn
MOCT U MOCT uapaboteH og 6eametanHa kepamuka. Co uen ga ce m3berHe ronemo ogs3emare Ha 3abHa
cyncrtaHua, agxesmBeH MoCT Gelle UCTO Taka Aen OA pelleHujata NpeasiokeHn Ha MauMeHToT, Kako
N NOCTaBKa Ha MMMMAHT CO Kepamuyka KOpoHka. Cute MOXHU peweHuja 6ea getanHo paspaboTteHn co
naumeHToT.

Co ornepq Ha Toa WTO cocegHuTe 3abu 6ea MHTAKTHU, MAUMEHTOT Ce O4JTy4M 3a NoCTaByBak-€ Ha UMMNMaHT
CO n3paboTka Ha Kepamuydka KopoHka. imnnaHToT Oelle nocTaBeH BO npasHaTa anBeona, U co nspaboTtka
Ha NpMBpPEMEH abaTMeH M MpMBPEMEHA KOPOHKA, ecTeTukaTa Oelle BedHall BocrnocTaBeHa. [launeHToT
poaralle Ha KOHTpona cekon ABe Heaenu, ce goaeka He Gelue 3aBpLUEH MPOLECOT Ha OCeoMHTEerpaumja, 3a
Ja ce noctasu geuHUTMBHATA KOHCTPYKLUMja.

KnyyHu 36opoBu: Tpayma Ha 3abu, geHTaneH UMNNaHT
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RECONSTRUCTION OF TRAUMA DAMAGED TOOTH IN THE ANTERIOR REGION
Olga Durisic¢

Slobodan Burisi¢, Bojan Janji¢, Zivkovi¢ Rade, Mirjana Peri¢, Ankica Mitié

The prosthetic reconstruction of upper central incisive after trauma damage is presented in this paper. Patient
age 23 suffered trauma damage of central incisive who was previously endodontically treated and restaurat-
ed. During the accident the tooth was completely extracted.

The patient was presented numerous solutions including fabricating the dental bridge porcelan fused to
metal or ceramic one. In other to avoid extensive preparation of intact agonist teeth patient adhesive bridge
was suggested to the patient. Also implant placement and fabricating a ceramic crown was proposed. All the
treatment modalities were in details explained to the patient with all pro and contra facts.

However, since all other teeth were intact, with patient agreement combination of implant — prosthetic solution
was performed. Immediately, the implant was positioned in the empty tooth socket, and with the temporary
abutment and temporary crown the patients’ esthetic was restored. The checkups were performed in two
weeks, and after the period of osseointegration the final reconstruction was done.

Keywords: tooth trauma, dental implants
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TPU-AUMEH3UOHANHA CUMYIALUJA HA TEMNOPOMAHAOUBYNAPHUOT 3rNMOB KOPUCTEJKU
ro METOAOOT HA KOHEYHU EJIEMEHTH

KuBkoBuk P

Mepuk M, Munuk lNemnk A, Ctanunk U, Pagosuk K, Yamposuk A, CtojaHoBuk Jb, CtanetoBuk M, Mutuk A.

MpoTeTnukaTapexabunutaumja, pEKOHCTPYKLMjaTaHaoKIy3MjaTakakonTepanmjatTaHakpaHmoMmaHamoynapHaTa
ANCYHKLMja HEe ce BO3MOXHM ©e3 AOBONHW npeasHaeka Ha aHaTtomujata u dusmonormjata Ha TM3 kako
N Ha uennoT opodhaumjaneH cuctem. OknysanHOTO ONTOBapyBawe Ha 3abuTe Kako M ONTOBapyBaH-€TO
Ha KpaHuodhauuvjanHuTe CTPYKTYpuW, NpeTCTaByBaaT BaXKeH (pakTop HopmanHaTta (PyHKuMja u pasBoj Ha
criomeHaTuTe CTpyKTypu. lNMpeonTtoBapyBaneTO, Of Apyra CTpaHa, Moxe Aa Guae eTUONoLWKn dakTop 3a
NaToNOLLKKN NOjaBM BO KpaHnodaumjanHnTe CTPYKTYpU.

LlenTa Ha oBa UcTpaxyBare € a Ce aHanM3npa okrny3anHoTo onToBapyBaHe BO TeMnopomMaHanbynapHuTe
CTPYKTYpu, ocobeHo Ha discus articularis npu oTBopane Ha ycTara.

3a ga ce pobue BuptyeneH mogen Ha TM3 cTpyktypute, nckopmucteHn ce KT CHUMKM of nauueHTu og
MaLLlKu nor, Ha Bo3pacT of 21 roguHa. Cnopen KT cHumknTte, 6ewe napaboteH mogen Ha TM3 kkaj koj belue
n3paboTeHa Mpexa o KOHEYHM ENIEMEHTI CO NOAOLIHEXHA CMMYyrnauuja Ha OKiny3anHo ONTOBapyBaH-e.

3a BpeMe Ha OTBOpaHETO Ha ycTarta, onToBapyBweTO Ha discus articularis ce 3ronemyBa MOCTENEHO 0f
NMOYETOKOT Ha POTALMCKOTO ABMXEHE CO OO0 MOMEHTOT Kafe WMHTEePUH3UM3anHuMoT npocTtop m3Hecyea 20
MM. 3a BpeMe Ha TpaHCNaToOpPHOTO ABWXKEHE Ha MaHAUOYNapHMOT KOHAMM, ONTOBapyBatETO CE 3rofiemMyBa
Ha nNpegHWoT Jen Ha cpegHaTta 30Ha M Ha anulus anterior Ha discus articularis. PoTaunckoto aBmkene
npean3BrKyBa NoMano ontoBapyBawe Ha discus articularis Bo cnopeaba co TpaHCNaTopHOTO ABUMXKEH-E.

Kaj TpaHcnaTopHOTO ABMXEH-€E, HajronemMo onToBapyBake MMa BO MOMEHTOT HA MakCMMariHO OTBOpak-e Ha
Bunmuata. Micto taka, ronemu ontoBapyBara Ce BOOYEHWN BO pernjata Ha npegHnoT Aen Ha cpefHaTta 30Ha
1 anulus anterior Ha discus articularis.

KnyyHu 36oposu: TemnopomaHanbynapeH 3rnob, Metoq Ha KOHEYHU ENEMEHTU
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THREE-DIMENSIONAL FINITE ELEMENT SIMULATION OF THE
TEMPOROMANDIBULAR JOINT

Zivkovié Rade

Peri¢ Mirjana, Mili¢ Lemic Aleksandra,Stangi¢ Ivica, Radovi¢ Katarina, Cairovi¢ Aleksandra*, Ljiljana
Stojanovi¢, Staletovi¢ Milo§, Miti¢ Ankica

Prosthetic rehabilitation, reconstruction of the occlusion, craniomandibular dysfunction therapy are not
possible without proper knowledge of the anatomy and physiology of the temporomandibular joint (TMJ) and
complete orofacial system. Teeth occlusal loading as well as loading of all craniofacial structures respectively,
present an important factor for proper functioning and developing of mentioned structures. Overloading on
the other hand may be an etiological factor for deleoping pathologcal conditions in the craniofacial structures.
Distribution of the occlusal loading througout cranifacial structures is not well documented so far, while some
scientific investigation ephasize the relation between TMJ loading and craniomandibular dysfunctions.

The aim of this research was to analyse occlusal loading distribution inside the TMJ structures, especially
discus articularis during jaw opening.

For obtaining the virtual model oh the TMJ structures, CT images from the male patients age 21 were used.
According to CT images a solid model of the TMJ was designed. The solid model was afterwards meshed in
finite elements with later occlusal loading simulation performed.

During jaw opening, the loading of the discus articularis is increasing gradually from rotation movement until
inicial opening of 20 mm interincisal separation. During the translation movement of TMJ condil, the loading
is intensive over anterior part of intermediate zone and anterior anulus of discus articularis. The rotation
movement of the condil induces less loading of discus articularis than translation movement. As far as the
translation movement is concerned the observed loading values are greates in the position of maximum
jaw opening. Also, the greates loading values are observed in the region of anterior intermediate zone and
anterior anulus of discus articularis.

Keywords: temporomandibular joint, finite element method
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MMIMJTAHTOJIOLUKO NMPOTETUYKUA TPETMAH KAJ NMALUUEHTU CO CYBTOTAJIHA
BE33ABOCT

C.BorpaHoBCKkU

A.Anrenoscka; b.borgaHoBcka; J.ByHaeBcka

MapuujanHuTe NpoTesn YecTo npeTcTaByBaaT Npobnem 3a MHOry nauveHTV nopagu HesagoBonuTenHaTa
ecTeTuka, TeLKOTUUTE Npu UcxpaHata u 36opyBareTo. ATpakTMBHA onuuja 3a 4ONrOTPajHO pellaBake Ha
oBMe npobremn Kaj nauMeHTUTe NpeTcTaByBa BrpadyBaweTO Ha AeHTanHUTe MMNnaHTn u nspaboTka Ha
(pMKCHO-NPOTETUYKM NOMarana.

®akTOT WTO NO eKkcTaxmpaweTo Ha 3abuTe pecopriuvjata Ha anseornapHutTe rpebeHn npoaonKyBsa,
npeTcTaByBa yLITe efHa NpuynHa noBeke 3a 3aMeHa Ha n3rybeHnTe 3abu co UMMMIaHTU Kou Npu dyHKuWja
ro CTMMynupaaT co3[aBaHeTO Ha HOBa KOCKa OKOIy HUB M Taka ro pegyuupaat v npeBeHupaaT rybutokot
Ha anBeornapHaTa Kocka.

Llenta e ga ce npukaxe npoTteTuykaTa pexabunurauuja kaj naumeHTn co cybtotanHa 6e33abHocT co
n3paboTka Ha gEHTaNHN MOCTOBY HaA UMMMaHTK.

Kaj naumeHTn co cybtotanHa ©6e33abHOCT BO ropHata W goriHata Bunuua, KoM umMaa npobremm co
agjantauuja KoH napumjanHuTe NpoTesun, No UCLPMHO NaHNpaHe U eKCTEH3MBEH NApOAOHTOSOLWKN TPeTMaH
Ha npeocTHaTuTe 3abu, NocTaBuBME AEHTanHn nMmnnadtu og Tmnot Ankylos. Mo npeaBnaeHOTO Bpeme 3a
ocndukaumja Ha MMnNaHTuTe n3paboTuBMe (PUKCHO MPOTETUYKM HaZOMECTOUM BO ropHata W gonHaTta
BUINLLA CO O4JSIMYHA ecTeTuka 1 pyHKuuja.

3a 6e33abHMTEe NauMeHTN 1 NaUMEHTUTE Kaj KoM HegocTacyBaaT rofieM 6poj 3abu, MOCTaBEHUTE UMMIIAHTK
N n3paboTeHnTe MOCTOBHM KOHCTPYKUMM ApaMaTtuyHO ro nogobpyBaT KBANMUTETOT HA HUBHUOT KUBOT U
YyHKUMUTE HA MACTUKATOPHNOT CUCTEM.

KnyyHu 36opoBu: cyb6ToTanHa 6e33abHoCT, MMNIaHTK, AEHTarnHN MOCTOBM
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IMPLANT SUPPORTED PROSTHODONTIC TREATMENT IN PATIENTS WITH SUBTOTAL
EDENTULOUS

S.Bogdanovski

A.Angelovska; B.Bogdanovska; J.Bundevska

Partial dentures may often present a problem for many people because of their bad esthetic and because
they become loose while talking or chewing. For some partial denture wearers, dental implants are an attrac-
tive option for replacement of the lost teeth.

The fact that supporting alveolar jawbone will continue to resorb in the absence of teeth, is one more reason
for dental implant placement, because implants will stimulate load-related bone formation and minimize bone
loss.

The aim is to present prosthodontic rehabilitation in subtotal edentulous patients by implant supported dental
bridges.

In patients with subtotal edentulous, both in the upper and in the lower jaw, which had big problems to adopt
their partial dentures, after complete planning and extensive parodontological treatment of the remaining
teeth, we placed Ankylos dental implants. After the time needed for osseointegration of the implants, we
made fixed prosthodontics restorations with great esthetics and function.

For the edentulous patients or for patients missing many teeth, implant supported restorations can dramati-
cally improve the quality of life as well as the function of the masticatory system.

Key words: subtotal edentulous, implants, dental bridges
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SALUTUTA HA NOCTNPENAPALUWOHA OEHTUCKA PAHA
MauyeBa-LiBeTkoBa C

Kanywescka b, lNejkoBcka LLaxnacka b, bajaktaposa BarbakoBa E.

Llen: Mmajkn npegeug aeka npenapupaH 3ab e oTBopeHa noctnpenapaunoHa eHTUcka paHa, koja Tpeba ga
ce 3arpvxu, npousnese n Hawarta Len- HamarnyBakwe Ha CTeNeHOT Ha CybjeKTUBHa OCETNNBOCT.

Matepujan n metoa: Kako matepujan kopuctesme 80 3abu Ha naumeHTn kage 6ewle nHamumpaHa napaborka
Ha BelUTayka KopoHka. NauneHTuTe Gea nogeneHn Bo 4 rpynu . MNpeaTta rpyna Gelwe co HenpenapupaHu
3abu(KoHTpOMHa rpyna), a BToparta rpyna co npenapupaHu, HO HemMmnperHupanu 3abu. Tpetarta rpyna 6ea
npenapupaHu 3abu Kaj kon BegHaLl no npenapauujata 6elue n3BpLlieHa nmnperHaguja. Yetsprarta rpyna ja
COuMHyBaa 3abu kou 6ea MMNperHMpaHy aeanaTtu, BegHall no npenapauuvjata u nocrne 24 yaca.

Bo meTogonorujata kopucteBMe padyeH 6atepuckn NcnutyBad 3a BUTaANUTET, a CPeACTBO 3a MMnparHauuja,
Koe ro kopucteBMme e npenapatoT Fluocal soluté (septodont)

Pesyntatm n guckycmja: pesyntatute ykaxyBaaT [eka Kaj mpeaTa rpyna npeosnagyBa cybjekTvMBHaTa
KOMMOHEHTA BO OArOBOPOT Ha NALMEHTUTE 3a MMHUMAIEH, HO Pa3nui4yeH CTENEH Ha oceTnNMBOCT. Bo BTopaTa
rpyna kaj cute 20 (100%) cTeneHOT Ha OCeTNMBOCT € BUAHO 3rosieMeH.

Kaj umnperHupanute 3abu(tpeTa rpyna) nma HamarnyBarweHa CTeneHoT Ha oceTnmeocT kaj 80%, a kaj 20%
o[, H/B JaBaaTt OAroBOP KaKo 3a HEeMMMpPEerHnpaHun 3abu.

Bo ueTtBpTaTta rpyna kaj cute 20 3a6mn(100%), CTeNeHOT Ha OCETNMBOCT € yLITe NoBeke HamMarneH.

3aknyyok:Og pobueHuTe pesynTtatv 3a MMMpPerHauumja Kako HayuH 3a 3alTuTa Ha nocTnpenapauuvoHa
JeHTucka paHa co Fluocal soluté, co curypHoOCT ro npernopadyBamMe Kako CPedCTBO 3a HamalnyBake Ha
cybjekTnBHaTa OCeTNmMBOCT.

KJ'Iy‘-IHVI 36ODOBI/1: OEeHTUHCKa paHa, OCETIINBOCT, VIMI'IpeFHaLl,I/Ija
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PROTECTION OF POSTPREPARATIONAL DENTINE WOUND
Gacheva-Cvetkova S.

KapusSevska B, Pejkovska Shahpaska B, Bajaktarova Valjakova E

Goal: Considering that the prepared tooth is an open post preparational dentine wound, that needs to be
treated arise our goal: reducing the level of subjective sensitivity.

Material and methods: As a material we used 80 teeth of patients where there was indication of making arti-
ficial crown. Patients were divided into 4 groups. The first group was with intact teeth (control group) and the
second group of preparated but impregnated teeth. The third group were preparated teeth which immediately
after preparation it was conducted impregnation. The fourth group is consisted of teeth that were impregnated
twice right after the preparation and after 24 hours.

In the case of methodology we’ve used manual battery examiner for the vitality and for the impregnation we
used a product named Fluocal soluté (septodont).

Results and discussion: the results indicate that in the first group prevails subjective component in the re-
sponse of the patients for a minimum, but different degree of sensitivity. The second group in all 20 (100%)
sensitivity level shows increasment.

In case of the impregnated teeth (third group) has a decrease of the degree of sensitivity in 80% ,the other
20% of them give us the answer as not impregnated teeth.

In the fourth group of all 20 teeth (100%), the degree of sensitivity is further reduced.(highly decreased)

Conclusion: From the results of impregnation as a way of taking care of postpreparational dentine wound with
Fluocal soluté, we highly recommend it of reducing subjective sensitivity.

Keywords: dentine wound, sensitivity, impregnation
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NAPLUUJATNHA MNMPOTE3A UITN LUUWPKYJNTAPEH MOCT?
NMPUKA3 HA CITYYAJ

MauyeBa-LiBeTkoBa C.

Llen e oa ce npukaxe TepaneBCckM NpUCTan 3a pellaBake Ha NauueHT Kaj Koro nocToun amnema- n3pabotka
Ha napuujanHa npoTesa Unu LupKyrnapeH MocT?

MaTtepujan n metoga : npukaxaH e nauweHT (1. I. 39 rogmHmn), co nHanKaumja 3a NPOTETCKO 3rpuXKyBaH€e,Kaj Koro
“Mma NpMcycTBO Ha noseke 3abv BO PPOHTOT 1 BovHaTa perunja,0a4HOCHO MHAMKaUMja 3a napuumjanHa nporesa
U unpkynapeH moct .[1o HanpaBeHMOT CTYANO MOAerN 1 pasrnefyBarbe Ha NpeaHOCTUTe U HeJocTaTounTe Ha
ABeTe nomarana, JagoBMe NpedHOCT Ha u3paboTka Ha LUPKynapHMOT MOCT.

Pesyntatm n guckycuja:AHanuanpajkn ro n3paboTeHnoT 1M npegadeH MOCT Ha MauMeHToT, O0jaoBMe OO
pe3ynTaTt geka Toj BO crnopedba co napumjanHata npoTesa KojalTo MoXxelle ga ce u3paboTu Ha UCTUOT
naumeHT, Aage noBeke NPeAHOCTU Kako LITO Ce : 3a40BONUTENHA ecTeTuka,NPeaHoCT BO NpeHecyBake Ha
LIBaKanHMOT NPUTUCOK,KOj € Ha AeHTaneH Ha4yMH,UCTO Kako Kaj npupoaHuTe 3abu.[Jobpata doHaumja bewe
3a0BOJICTBO Ha MaLMEHTOT,a U Ha Hac kako TepanesTu.[1o n3BpLleHaTa aHanuaa Ha YyBCTBOTO Ha BKYC,r0O
OLIEHMBME KaKo Kaj npupogHuTe 3abu,luTO 3Ha4YMm ovyBaHO CO BMCOK CTeneH.Bp3oTo npunarogyBarwe Ha
NnauneHTOT KOH MoMaranoTo NpeTcTaByBa yLiTe egHa NpegHocCT.

3akny4ok:majkv ro npeasua NpuKasoT Ha cryyaj Kako Aen o4 HallaTa cekojaHeBHa NpaKTuKa Co CUrypHOCT
3aknydyBame [eka (buKCcHaTa KOHCTPYyKUMja-LMPKyrapeH MOCT € rofiem ycnex v 3a[oBOSfICTBO Kako 3a
TepaneBTOT Taka 1 3a nauueHToT. 3aToa u3paboTkaTa ja npenopadvyBame BO CMTe Cryyam kaje LUTO NocTou
MOXHOCT 3a nspaboTka.

KnyyHu 36opoBu: napuujanHa npotesa, UMpKynapeH MOCT.
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PARTIAL DENTURE OR CIRCULAR DENTAL BRIDGE?
CASE REPORT

Gacheva-Cvetkova S.

Case:The aim is to show the therapeutic approach for a patient where the dilema is between partial denture
or circular dental bridge?

Material and methods: Observing the case (patient P. G. 39 years), with an indication for prosthetic care, who
has presence of more teeth in front and lateral region, better said an indication for partial denture and circular
dental bridge .After completing the studio model and considering the advantages and disadvantages of both
devices, we gave preference to the preparation of the circular dental bridge.

Results and Discussion: Analyzing the prepared and handed over bridge for the patient, we came to the
result that in comparison with partial denture which could be developed for the same patient, gave more ad-
vantages such as satisfactory aesthetic, advantage in transferring masticatory pressure, in dental way, just
like the natural teeth.The good phonation has pleased the patient and us as therapists.After the completed
analysis of the sense of taste, we assessed just like natural teeth, so it is highly preserve.The quick adjust-
ment of the patient to the device is another advantage.

Conclusion: Considering the case as part of our daily practice we conclude that fixed-circular dental bridge
construction is a great success and satisfaction both for the therapist and the patient. Therefore The prepa-
ration is highly recommended in all cases where there is opportunity to make one.

Keywords: partial denture, circular dental bridge
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MOXHOCTU 3A NPOTETUYCKO PELLABAHE KAJ TOTAJIHA BE33ABOCT
NMPUKA3 HA CITYHAJ

ypuwuk Cno6opaH

rypwmvn'( O, Munuk Jlemuk A, XKuskosuk P, Pagosuk K, Hanposuk A.

PeTeHuujaTa Ha ropHaTa 1 gonHarta ToTanHa npoTtesa e YecT npobnem 3a cekoj ctomaTtosor. Bo nuammHatmee
AeleHumn co srorneMeHaTa ynotpeba Ha umnnaHTuTe, NpobrnemMoT Ha peTeHuuja Ha TOTanHuTe NpoTesn e
peleH. KockeHaTa pecopnuuja Kaj nauneHTuTe KoM HocaTt ToTarHu NpoTe3un Kako U pacnopeayBaHeTo Ha
OKIy3arHOTO ONTOBapyBake Ce UCTO Taka NOAOOPEHN CO KOPUCTEHETO Ha UMNNaHTUTe. [JOKyMeHTUpaHo
e [ieka BakBUTe NpoTe3n umaaT nodosnr BeK Ha Tpaewe HO U ce nogobpo TonepupaHu, Bo criopenba co
KOHBeHUMOHanHute. MNMauneHTnte, HOCUTENM Ha OBME NPOTE3N, Ce€ MHOry Mo 3a40BOMHM Of nocTurHaTaTa
ecTeTnka, Bo306HOBeHaTa hyHKLMM Ha LIBakake 1 roBOp, HO U agantauujata Ha camara npotesa e nobpsa
AYPW 1 Kaj NOBO3PaCHU NaUMEHTN.

Bo oBa nanarawe, Npe3eHTMpaH e criyvaj Ha 68 roguiiHa naumMeHTka JONroroamileH HOCUTEeN Ha ToTarnHu
npoTes3n Koja NOAOSr NepmMo ce Xann Ha HMBHA HecTabunHocT . 3aTo Taa Gelle BUCTUHCKU KaHauOaT 3a
nocTaByBak€ Ha MMMAHTU BO ropHaTa v fornHa sunuua. Mo nepnogoT Ha oceonHTerpauuja 6ea napaboteHu
HOB Map Ha ToTarHu NPoTe3n peTUHUPaHn co ynotpeba Ha niokaTop MMNNaHT-ate4MeHn. HoBMoO nNpoTeTUyKm
HaJOMEeCTOK BO rofiemMa Mepa Bfnunjaelle Ha KBanuTeToT Ha OparnHoTo 34paBsje Ha NauneHTOT O CUTE acnekTu
0cobeHOo BO OAHOC Ha hyHKUMMTE Ha opodhaumnjariHNoT CUCTEM.

KJ'Iy‘-IHVI 360pOBI/1: MMMNNaHT NpoTe3n, nokatop MMMJ1iaHT-aTe4MeHun
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THE POSSIBILITIES OF PROSTHETIC CARE EDENTULOUS PATIENT
A CASE REPORT

Purisi¢ Slobodan

Purisi¢ Olga, Aleksandra Mili¢ Lemi¢, Rade Zivkovi¢, Katarina Radovié, Aleksandra Cairovié¢

Retention of upper and lower complete denture is a common problem for every dentist. During the last de-
cades with extensive use of implants the problem of successfully retained complete dentures is solved. Also
the problem of bone resorption in complete denture wearers and occlusal loading distribution is better when
the denture is retained with implants. It is well documented that such dentures are well tolerated with pro-
longed lifespan, patients are experiencing better esthetic with proper restored function of speech and chew-
ing. Adaptation to implant retained complete denture is faster, even in patients of old age.

In this paper a female patient age 68 recognized as long time denture wearers is presented. As she has
nonstop complained for her dentures instability, she was a candidate for implant placement in both upper and
lower jaw. After the period of osseointegration new pair of complete dentures were manufactures retained to
implants with locators. The new solution was of great influence to patients oral health quality of life from all
aspects especially when OFS function are concerning.

Keywords: implant dentures, locator implant sistems
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ECTETCKO U ®YHKLUMNOHAJIHO PELLEHUE KAJ NMAUMUEHT CO BKPCTEH 3AIrPuU3
NMPUKA3 HA CJTYYAJ

TaHxy Wawko

KaTepuHa 3nataHoBcka

Llen: lMocTurHyBake Ha MakcMmarHa ecTeTuka CO MpoTeTcka pecTaBpaumja Koja M YHKUMOHANHO Ke
3a40BOfyBa NpeTcTaByBa NpeAuM3BUK Ha CEKOj TepanesT, Kako M xenba Ha caMmmoT naumeHT. LlenTta Ha 0BoOj
TPYA € NpuvKas Ha Criyyaj Kage CO NOMOLL Ha TUTAaHMYMCKM KOPOHKM M MOCTOBU U3BPLLEHA € UCTOBPEMEHO
KOpeKumja Ha eCTETCKMOT MOMEHT KOj (OYHKLIMOHANHO 3a0BOMyBa.

MaTtepujan n metoq: 40 roguweH NaumMeHT ce jaBu Kaj Hac co Bapawe ga ro nogodbpume mM3rnenoT Ha
HeroBaTa HacmeBka. KnNMHMYKOTO mcnefyBawe Mokaxa HapyllyBakwe Ha ecTeTvMkaTa Kako pesynrtaT Ha
dopakTypupaHu LeHTpanHn MHUM3MBU, Aenpecuja Ha NTakoT BO TOj CErMEHT, BKPCTEH 3arpu3 o4 2 MM Ha
narepariH1oT MHLUM3UB U KAHUHOT AEeCHO Y HamMareHa BepTukanHa AMMmeHsnja. Tepanuja 3a Koja ce oanyynsme
3a ga ja nogobpume ecTteTukaTa M KpeHeme BUCUHaTa Ha 3arpusoT Kaj naumeHToT Gelue n3paboTka Ha
TUTAHWYMCKN KOPOHKM Y MOCTOBMW.

PesynTtatn n 3akny4yok: KOHTpOMHMOT nNpernea no 3 meceLm nokaxa oannyHo HanerHyBamwe Ha nspaboTkara,
©e3 nponyctn BO MaprMHanHata agantauuja U BUCOKO HMBO Ha caTucdakumja Kaj nalMeHTOT.

KJ'Iy‘-IHVI 360p08|11: BKPCTEH 3arpuni, eCtetuka, MOCToBU, TUTAHUYM.




15" KoHrpec Ha 3apy»eHue Ha cneyujanucTy no nporteTtuka npu MCA

CO MefyHapoaHoO y4ecTBO

1t Congress of the Association of Prosthetic Dentistry - Macedonian Dental Society
with International Participation

AESTHETIC AND FUNCTIONAL SOLUTION IN A PATIENT WITH CROSS-BITE
A CASE REPORT

Tanzu Sashko

Katerina Zlatanovska

Aim: Every therapist challenge and patient desire is to achieve maximum aesthetic with prosthetic restoration
that will functionally satisfy patient needs. The purpose of this paper is to present a case report where aesthetic
and functional correction is done using titanium crowns and bridges.

Material and methods: 40 year old patient appeared to our dental office with a request to improve the
appearance of his smile. The clinical investigation showed aesthetic irregularity due to fractured central
incisors, depression of the arc in that segment, cross bite of 2mm of lateral incisors and canines right and re-
duced vertical dimension. To improve patient aesthetics and raise vertical dimension we decide for a therapy
with titanium crowns and bridges.

Results and Conclusion: The control examination after 3 months showed excellent results, good marginal
adaptation and high level of patient satisfaction.

Keywords: cross-bite, aesthetics, bridges, titanium.
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ECTETUKATA KAKO ®AKTOP 3A UBPABOTKA HA HOBU TOTAJTHU NPOTE3U
-NpuKas Ha crny4yaeBu-

Punun TaHTYPOBCKU

ByHaescka J., MNMaHyesckn C., borgaHoscku C., AHrenosa A.

EctetukaTta € nHguBmgyanHa n anconyTHO HEMOBTOPSIMBA. Yrorata Ha CTOMAaTonoroT MpoTeTMyap He €
camo HadomnosrHyBawe Ha n3rybeHuTe 3abu, TyKy U pexabunuraumja Ha QYHKUMUTE HAa CTOMaTOrHaTHUOT

CUCTEM BO LIEJIOCT, Mefy KOWU KaKo HajBa)KeH aern 3a nauneHTuTe e yrnorata Ha eCteTukara.

Llenta Ha 0BOj Tpya npouanese o4 CekojaHeBHaTa npakca, kage ce nojasu notpeba 3a nspabotka Ha HOBK
TOTanHu NPoTe3n, a Kako NpuynHa e hakTopoT ecTeTmKa.

MpukaxkaH ce criydau kage vako cTapuTe ToTanHu NpoTesu v 3a[oBosflyBaa MOTPEOHUTE KpUTEpUymu,
MeryToa ce HeecTeTCKU, cenak M3paboTuBMe HOBU CO NMPUMEHA Ha NPUHLMUNUTE U eNIEMEHTUTE Ha ecTeTuka.

Co Ll,l/|3ajHV|paH:eTO Ha HOBUTE MPOTETUYKU I/I3pa6OTKI/1 BO COrNnacHoOCT CO OCHOBHUTE KapPaKTepUCTUKN Ha
NnMueTo NoCTUurHaemMe 3a40BOJ1yBa4ka eCTeTuka Kaj HawnTe nauneHTn.

KnyuHn 360poBu: ecTeTuka, ToTanHa nporesa, crapu npotesu
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AESTHETICS — FACTOR FOR MAKING NEW TOTAL DENTURES
— CASES REPORT

Filip Tanturovski

Bundevska J., Panchevski S., Bogdanovski S., Angelovska A.

Aesthetics is individual and unsurpassable value. The role of the dentist is to replace the missing teeth and
also to repair the function of stomatognatic system. The main point of the reparation for the patients is aes-

thetics.

The aim of this study arises of everyday practice, where the need of making new total dentures stems, with
aesthetics as a main role.

There are showing cases where patients wear old total dentures with functionally satisfying criteria. We made
new dentures that satisfied the aesthetics criteria and principles.

By designing new prosthetics in correlations with basic characteristics of the face, we achieved satisfactory
aesthetics of our patients.

Key words: aesthetics, total dentures, old dentures
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ECTETCKU NAPAMETPU 3A OOPEQYBAKE HEYCIMNEX U NPUYUHU 3A AEMOHTUPAHKE
HA JEHTAJIHUTE MOCTOBU

®drnopeHT BadTujapu

BunjaHa Kanywescka; bopjaH HaymoBcku; BecHa JypykoBcka-LLloTaposcka

3ameHaTa Ha BeKke M3paboTeHUTe BeLUTaYkn KOPOHKM WU OeHTanHM MOCTOBW € MHOry 4ecta nojaBa BO
cekojoHeBHaTa cToMaTtoroLlka npakTuka. Kora ce HEKOpeKkTHO n3paboTeHu, ronemMa e BepojaTHOCTa Aa fojae
00 HUBHO NMpeaBpeEMEHO Mnponarawe, Kako U 40 HEMoOBpaTHO OLITETYBake Ha 3abute HocauuM U HUBHUOT
NnoTrnopeH anapar.

MaTtepujan n Metoz

Kako maTepujan Bo nctpaxyBarweTo 6ea ucnegenn 15 naumeHT og TEKOBHOTO paboTene Ha KnvHukaTa 3a
cTOMaTosowWkKa (PMKCHa NpPoTeTMKa, HO HOCUTENW Ha AeHTanHn moctoBu. Cute naumeHTn 6ea co ecteTcka
NMHOMKaLMja 32 0EMOHTUPakEe Ha AeHTaNHUTE MOCTOBM, NpU WITO UCTUTE He Bea HOCEeHU NOAONro of ABe
rogMHU NO HUBHOTO LIEMEHTUpPake BO yCcTaTa Ha NauueHToT.

Pesunrtatu

Bo rpynaTta Ha cO eCTeTCKM KOMMNuKauumn,HajronemMmmnoT 6poj o4 naumMeHTUTe nmane HeagekeatHa 6oja Ha
AEHTanHMOT MOCT BO OOQHOC Ha NpupoaHuTe 3abu n HeagekBaTHa oopma Ha MOCTOT, @ MCTO Taka umaro u
BMANMBOCT Ha MeTanHuoT pab.

3akny4yok

Bo cekojgHeBHaTa cTOmMaTomoOLLKa Mpakca eCcTeTCKUTe KOMSMKauuyM ce npudMHa 3a Heycnex Ha pukcHo
npoTeTuYkaTa KOHCTpyKumja. 3aTtoa o nNocebHO 3Hayewe ecTeTCcKuTe napameTpu, npasBunHa AujarHosa,
npoueHKa, NnaH Ha Tepanuja N KOPeKTHa TexXHUYKa M3paboTka Ha AeHTarHUTE MOCTOBU Ce OF CYLUTMHCKO
3Hayerw€e 3a Cekoj npoTeTudap Bo 21 Bek.
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AESTHETIC PARAMETERS FOR DETERMINATION OF FAILURE AND REASONS FOR DENTAL
BRIDGE REMOVAL

Florent Baftijari

Biljana Kapusevska, Borjan Naumovski, Vesna Jurukovska- Shotarovska

The replacement of dental crowns and bridges is a common procedure for many dental practitioners. When
correctly planned and executed, fixed prostheses will provide predictable function, aesthetics and value for
money. However, when done poorly, they are more likely to fail prematurely and lead to irreversible damage
to the teeth and supporting structures beneath.

Methods and materials

As the material in the study were used 15 patients as part of the ongoing dental practice of the Clinic for fixed
dental Prosthetics, users of dental bridges. All of the patients were indicated with aesthetic complication for
dismantling of dental bridges, which have not been worn for more than two years after their cementing in the
patient’s mouth .

Results

In the group of patients with aesthetic complications of dental bridges, most of the patients had inadequate
color of the dental bridge compared to the natural teeth and inadequate form of the bridge, and there was also
some visibility of the metal rim.

Conclusion
In the common dental practice the aesthetic complications are a reason for premature failure of dental bridg-
es. That is the reason why correct aesthetic parameters, sound diagnosis, assessment and technical skills
are essential when dealing with failed or failing fixed restorations. These skills are essential for the 21st cen-
tury dentist.
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PabomunHuyu u Kypcesu
Workshops and Courses



18" KoHrpec Ha 34py»eHue Ha cneuujanucTu no nporetuka npu MC

LA @ CO MefyHapoAHO y4ecTBO

\e / J 1t Congress of the Association of Prosthetic Dentistry - Macedonian Dental Society
3cen-mCcA’  with International Participation

Kypceeu u pabomunHuuyu 3a CmomamoJsiosu

Courses and Workshops for Dentists

Mpenapauuja co cTananka - npenapauunja 3a NamuHaTH
M Be3aMeTanHu KOPOHKH DaHumup

Oa caceTka A0 KOpoHKa — Be3MeTanHa KepaMmuka JeBpeMoBUK

BO NpoTeTUKaTa

Beveled shoulder preparation — preparation for veneers
and all ceramic crowns
From veneers to crowns — all ceramic in prosthodontics

Danimir
Jevremovic

11.30 Boeep,

11.45 TeopeTckn agen: besmeTanHu cucteMn — nogentda, MHAMKALWKA, NPakTUYHa NPUMeHa
12.30 lMNpenapaunja Ha 3abute 3a BeszmeTanHN KOPOHKN K chaceTun

13.30 JemoHcTpauunja: npenapayuja 3a 6eameTanHn pectagpaymm

14.00 Mayza 3a py4ek

14.45 MNpakTudHa paboTa Ha ydecHuUuuTe: MNpenapaunHa Ha 3abu: 11,13, 14, 16

17.30 MNpuHUMNKM Ha UemMeHTUpake Ha BeameTanHW pecTaBpaymn

18.00 Joaenyeawe Ha cepTudhukaTn

11:30 Introduction

11:45 Theoretical part: all ceramic systems — classification, indication, practical application
12:30 Demonstration: preparation for all ceramic crowns

14:00 lunch brake

14.45 practical work of participants. tooth preparation: 11, 13, 14,16

17.30 cementation principles for all ceramic restavrations

18:00 award sertificates
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MpakTU4HO eaykaTUBHA paboTunHuua / Kypc 3a impla MMHM nMnnaHTH
Impla mini balltop u Impla mini conetop — edrodesiHLI UMnIaHmu, Manu

ama mokHu
(XUpYpLUKKN + NpoTeTCKN Aen 1 Aen 3a 3abHa TexHWKa — hands on)

BenunaeHTt

Course for impla mini implants — mini balltop and mini conetop — cne
part implants, small but powerful Velident
(surgical + prosthodontics + laboratory course — hands on)

MpakT4HO eaykaTUBHA pabGoTunHuua / Kypc 3a impla UunuHapuuHu —
self tapping implanti

Impla cylindrical self tapping — ABoAeNMHU MMNNAHTHU, YEKOP MO YEKOop
{(XMpypLLIKN+NpoOTeTCKN Aen U den 3a 3abHa TexHuKa — hands on)

BenunaeHT

Course for cylindrical impla — self tapping implants — two part implants,
step by step Velident
(surgical +prosthodontics + laboratory course — hands on)
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Kypceeu u pabomunHuuyu 3a 3abHu TexHu4Yapu

Courses and Workshops for Dental Technicians

METOK / FRIDAY :

12.00-12.45
Dragan Stolica — ChoseHuja

MpezeHTauMia BO KMBO “OBAMKYyBare WM AM3ajHUpare Ha XMBpMAOHK aBaTMeEHTHM BO NOJH aHAaTOMCKKM 06AKK U
MOCTOBM Ha 3awTpadyBare” 3Shape ckenep / Zenotec Wieland

12.00-12.45
Dragan Stilica — Slovenia
Live presentation: “Forming and Designing of hybrid abutments in full anatomical shape and screwed dental bridges
3Shape scener/Zenotec Wieland

i

14.30-15.15
Rudi Beckers — bearuja

MpezeHTaLmia Bo XmBo "CoBplieHo Bp30o M NpeLm3Ho peleHme co Ceka-Preci Line ateumeHM”.

14.30-15.15
Rudi Beckers — Belgium
Live presentation: “Perfect fast and precise solution with Ceka-Preci Line attachments®

15.15-16.00
Dragan Stolica — ChoBeHHuja

MpeseHTaLuia Bo MBO “ JUrMtanHuTe peweHuja - Bawarta ngHuHa ¥ 3Shape ckenep [/ Zenotec Wieland

15.15-16.00
Dragan Stolica —Slovenia
Live presentation: “Digital solutions — your future“3Shape scener/Zenotec Wieland

16.00-17.00
OTBOPEHA AUCKYCHUIA Ha wTtaHaoT Ha lNpomeauka
TEMA : CerkojgHeBHM Npobaemu Npu paboTeHeTo — Npallaka U 04roBOPH
CO NpeaasayMTe :
Dragan Stolica — ChoseHuja
Rudi Beckers — bearuja
Velimir Zujic - XpBaTtcKa
Mihail Skaza — ChoBeHHja

16.00-17.00
OPEN DISCUSION at PROMRDICA'S DESCK
SUBIJECT: Everuday working problems — questions and answers
With:
Dragan Stolica — Slovenija
Rudi Beckers — Belgium
Velimir Zujic - Croatia
Mihail Skaza —Slovenia
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CABOTA / SATURDAY :

11.00-12.30
Dragan Stolica — ChoBeHuja
MNpeseHTalM|a BO XKMBO “OBAMKYBaHE M AU3ajHUPaHe Ha XMBpUAHM aBaTMeEHTHM BO NOJH aHaTOMCKM OBAMK U
MOCTOBW Ha 3awTpadyearke” 3Shape ckenep [ Zenotec Wieland
MNpezeHTaLM[a BO MMBO “ AIMMMTaAHWUTE pelleHW]a - Bawarta naHmMHa ¥ 3Shape ckeHep / Zenotec Wieland

11.00-12.30
Dragan Stolica — Slovenia
Live presentation: “Forming and Designing of hybrid abutments in full anatomical shape and screwed dental bridges

3Shape scener/Zenotec Wieland
3Shape ckenep [/ Zenotec Wieland

“«

“ AdnrntanHuTe pelueHuja - BawaTta maHmHa ”
P J P

14.15-14.25 KOMEPLIMIANHO MPEOABAHSE / COMERCIAL PRESENTATION

14.35-15.15
Velimir Zujic - XpeaTtcKa
Mpesdasakee “lvocolor — nHAMBKUAYaAHa KpeaTUBHOCT BO BoereTo” 1 “e.max Power dentin “

14.35-15.20
Velimir Zujic - XpeaTtcKa
Lecture: lvoclar — individual coloring creativity; e.max Power dentin

15.20-16.05
Mihail Skaza — ChoeeHHja
MNpeaasatce ” KomBUHUpaHW nspabotkm *

15.20-16.05
Mihail Skaza — Slovenia
Lecture: Combined restorations

16.05-16.50
Dragan Stolica — ChoeeHHuja
MNpeaasakke “3 Shape ckeHepn 1 Wieland CAD CAM — geHTasHa gurntanvsauuja
16.05-16.50
Dragan Stolica — Slovenia
Lecture: 3Shape sceners and Wieland CAD CAM — dental digitalization

”
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PaboTHH KypceBM :

Rudi Beckers — Bearuja

PaboteH Kypc ” MobuaHv npoTesn Bp3 MmMNAaHTH, peledHne co Ceka-Preci Line m Candulor 3a6u”,

KpaTko pezume 3a npeaaBarbeTo U KYpcoT :

Ke BM npuKamam Kako fa nnaHupaTe 1 M3paboTute MoBUAHM NPOTE3M BP3 MMMAAHTM CO OKNY3aneH KOHLENT Koj ce
JOMXM Ha NpUMeHa Ha lepBepoeaTa Guno3odmuja, TMNOT Ha aTeuMeHM, M3paboTHaTa Ha NPaBMHA OKAY3Mja K ce
OCTaHaTo 3a 43 AoBMeTe BUCOK KBANUTET M OO/MYEH pe3yaTar.

Cabora 9.00-15.00 BO 3aboTexHMYKa nabapatopuja “Aent-Tex nab” — Oxpuna, speme 09.00-15.00 vacot
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